
Boundary	violations	in	patient	care:	need	for	
evolving	professional	practice	standards	and	training

The article by Kurpad, Machado and Galgali (1) focuses on 
an issue which has probably not been discussed in Indian 
academic medical journals earlier. Nonsexual and sexual 
boundary violations (NSBV and SBV) certainly occur frequently 
in doctor-patient relations and this is confirmed by data from 
the article. The authors have omitted non-consensual acts, such 
as molestation and rape by doctors, from the purview of their 
article. The media has reported on patients’ complaints of such 
non-consensual acts (2,3,4). 

However, consent can be a problematic concept in doctor-
patient interactions in certain circumstances. An example is the 
case of patients with psychiatric conditions. If the psychiatrist 
is the person evaluating the patient’s ability to consent and 
is also a participant in unprofessional conduct, such as sexual 
contact with the patient, then there is clear conflict of interest 
for the psychiatrist. The psychiatrist might deem the patient as 
having been capable of consent, though in reality the patient 
might not have had this capacity, given his/her psychiatric 
condition. In this case, there might be a thin line between SBV 
and molestation/rape, and it would be difficult to interpret 
what happened. 

A doctor-patient relationship has a power differential, with 
the patient often in awe of the doctor’s authority and control 
over the course of the treatment. In such circumstances, the 
validity of the consent by a patient to any sort of SBV would 
be questionable. SBV is also probably more common in 
certain medical specialties which involve frequent invasive 
procedures such as vaginal and rectal examination (such as 
surgery or obstetrics and gynaecology) and/or where patients 
are required to undress for examination (such as dermatology), 
as compared to other specialties such as ophthalmology or 
otolaryngology. 

Defining what is acceptable behaviour and appropriate physical 
contact in a particular situation and cultural milieu is part of 
the process of evolving professional standards of conduct with 
patients in a specialty. Organisations such as the Associations 
of Surgeons of India and the Federation of Obstetric and 
Gynaecological Societies of India should take a lead in this regard. 
There should also be safe, confidential and reliable mechanisms 
available at the level of hospitals for patients to report boundary 
violations, and for follow-up by trained and credible individuals 
(1). These mechanisms need to be communicated through 
patient charters and public notices at hospitals. 

I also concur with Kurpad and colleagues that orientation 
and mentorship towards professional conduct in a healthcare 
setting, and understanding of the need for maintaining 
boundaries in doctor-patient interactions needs to be included 
in the curricula for training at all levels of medical education. 
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Proud	to	be	the	son	of	a	mentally	retarded	mother

I am a 63- year-old professor who has taught medical students 
for the past 35 years. My mother is mentally retarded. I always 
had the feeling that I missed my mother’s love for me. I could 
see glimpses of her love and concern for me during spurts of 
her longing to see me when I was away from home. I could 
see her love when she got angry when someone criticised me, 
even if it was my father. I could see her emotional security in my 
company. I thought those were enough compensation for the 
routine tasks that a mother does for her child. My father knew 
she was mentally retarded, though he learned of this after the 
marriage. He was not disturbed by the fact. Being a middle class 
man, for him his conscience became the deciding factor to 
continue with the marriage and, in the process, father me as his 
child. He did not encourage friends or relatives to visit or stay 
with him. The simple reason for his decision was not to subject 
his wife or his son to ridicule or mockery. He had his elder sister, 
a widow, stay in the house to take care of the family while he 
took care of his wife and son. With time, a strong emotional 
bond developed between him and his wife. That bond became 
so strong that when my father became physically disabled, 
she took care of him in her way. What I mean is, in the way that 
she could understand and help him. That was enough for my 
father to live. He longed to live longer than his wife so that he 
could take care of her until her death. He lived a simple social 
life, restricting his life to his work, home and family. He became 
a total introvert. He was content with whatever life he had. 
He was happy to prepare food for his wife and son and do 
other daily chores of life with a smile and a mission. He was 
not enamoured by wealth, wine and women. He had all his 
intoxication in bringing up his son. His wife died before him, 
and he died afterwards to be buried beside his wife. His life was 
unique in that he remained unnoticed and unruffled by the 
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