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When�Caregivers�Become�Patients

“Could�a�greater�miracle�take�place�than�for�
us�to�look�through�each�other’s�eyes�for�a�
moment?”

Henry�David�Thoreau�
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Questions to Guide Reflection

• Describe an experience that stood out in 
your mind.  How will this impact your 
practice in the future?

• In what ways has your sense of self, your 
values, your willingness to serve others 
and your self-confidence been impacted 
or altered through this experience?

• Do you have more/less understanding or 
empathy than you did before?



Personal�Transformation
• As a nurse, I learned and must remind myself that 

concern is always personal to the patient.  Even 
though I may have done this many times, good or 
bad, this is unique and personal to the patient

• The most important thing I realized after my first day 
of interviews is how much I miss the interaction with 
patients and families.  It was great to spend time 
allowing the patients to feel comfortable to say 
anything, knowing that it would be kept confidential 
and anonymous

• Just because we have a limited amount of time with 
each patient doesn’t mean we can’t be kind and 
compassionate

Compassion

• Attitude and tone of voice are important
• When asked if she could make one change in 

her experience the patient said: “Please be 
gentle and less aggressive with elderly 
patients.”

• The word that was mentioned several times to 
me today was polite.  Patients said that even 
though the nurses are so busy they are always 
polite.  It made me realize how important it is to 
smile and say hello – it takes so little time yet 
means so much to the patient!

Information

• Communication is key.  We know that this is done both 
verbally and non-verbally.  One family member really 
explained how our non-verbal comes across loud and clear

• One patient and his wife waited 4 days for surgery which they 
thought would have happened earlier so they were unhappy.  
They thought that if they were kept up-to-date, their anxiety 
and frustration could have been alleviated

• I feel I was able to make a positive impact by helping some 
family members who were waiting for post-op reports.  After 
hearing their concerns and understanding their worry, I offered 
to get some information for them.  This small gesture made a 
difference and sure made my day
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Stories�Can�Change�.�.�.

• How�we�think

• How�we�see�things

• How�we�react�to�each�other�

• Our�expectations�of�ourselves�and�others

Crocker,�2011�

Next�Steps
• Use the telling of stories to anchor the 

patient’s perspective in the work we do (e.g. 
at the beginning of meetings, huddles) 

• Continue to find ways of getting the patient 
voice at the table (e.g., Patient & Family 
Advisory Councils, Patient Advisors)

• Provide more staff with the opportunity to 
listen to patients’ stories
– during unit orientation
– story telling workshops
– corporate strategy


