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The introductory statement purports that the Sexual 
Abuse principles are to ground the College’s Initiative 
and to articulate the approach to sexual abuse of 
patients by physicians. 
Thus we can expect that these principles will form the 
basis for how situations that come to the attention of 
the College will be perceived and how they will be 
managed. 
 
In light of this I have some major concerns regarding 
the focus of these principles. 
First and foremost, the college is responsible to “serve 
and to protect the public interest.” (#5) Inherent in this 
statement is that the College must protect the public 
from harm. 
 
The concern I have is that these principles do not 
address the root causes of sexual abuse. The failure to 
do this can result in the College promoting the 
continuation of the phenomenon of sexual abuse, and 
can cause harm to the very people they are mandated to 
protect. 
I am referring to:  
1) The inherent power imbalance in the physician-
patient relationship(#1,#4)  
2.) Physicians mandatory reporting  when they learn 
that a patient has reportedly been sexually abused by a 
regulated health professional.(#3).  
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Lastly, it is not clear as to what is meant by sexual 
abuse. Is it only physical touching? Does it involve 
flirting or any other courting behaviors?  
 
Firstly, the inherent power imbalance referred to is a 
product of a patriarchal system that is based on  
domination and hierarchy. It is questionable as to 
whether the “patient” is in reality less powerful than the 
doctor in determining what is best for their own bodies 
and minds. The reality of the medical profession is that 
when a patient objects to what is being prescribed for 
him/her because they have an innate sense that it is not 
right for them they are often seen as being” non 
compliant” or “resistant to treatment.”  
 The power imbalance that has been socially 
constructed needs to become a relic of the past so that 
treatment can be a collaborative effort.  There is no 
valid reason why “power” should be a factor in the 
Doctor - patient relationship. 
Secondly, mandatory reporting can be harmful. Having 
a traumatic sexual experience in a doctors office is 
serious, but to have someone else take charge of that 
experience and determine how it should be dealt with 
can be just as traumatizing.  It is paternalism at it worst. 
The responsibility of the college is to ensure that the 
traumatized person is fully supported so that he/she 
can take the action necessary to heal. Inherent in the 
healing process would be the physician taking 
responsibility for his/her actions that traumatized the 
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patient. Creating a bureaucratic process to deal with 
sexual abuse can result in causing more harm. 
 
 Thirdly, there is never a valid reason for a doctor and 
patient to become sexually involved in the office at any 
level. However in some situations the College needs to 
be very careful before they declare such situations as 
being sexual abuse when there is sexual involvement.  I 
am referring to sexual attraction and falling in love. This 
reality needs to be acknowledged at the time that it is 
happening.  Decisions then need to be made about the 
relationship. If it is recommended that the relationship 
continue for therapeutic purposes and the patient 
accepts this recommendation, it must be clear that there 
will never be a fulfillment of this love in real life.   
If the decision is made to end the doctor-patient 
relationship and to enter into a social romantic 
relationship there should be no stigma attached, nor 
should there be any repercussions. 
 
Inherent in patriarchy and paternalism is the belief that 
woman and emotion are inferior to male and reason. As 
long as our institutions are based on principles that are 
derived from patriarchal and paternalistic value 
systems sexual abuse will continue regardless of what 
kind of principles and policies are in place. 
 
 
 
 


