Physician Treatment of Self,
Family Members, or Others Close
to Them Policy: Frequently Asked Questions
1. How can my objectivity and professional judgment
be compromised when providing treatment for myself,
family members, or others close to me?
A physician’s ability to maintain the necessary amount of emotional and clinical objectivity required for professional judgment can be compromised in this context, as the physician may
unconsciously hold preconceived notions about the individual’s
health and behaviour, or make assumptions about the individual’s medical history or personal circumstances. Similarly,
the physician may assume that he/she is privy to all the relevant
information about the individual and that taking a full history
or conducting a medically indicated examination is therefore
unnecessary. For example, a physician providing treatment for
his/her child may assume the child has not engaged in sexual
activity or high risk behaviour, and therefore may not consider
all of the possible clinical indications for treatment.
2. If my objectivity is compromised, how could that affect my ability to meet the standard of care?
The literature indicates that physicians who provide treatment
for individuals when their emotional and clinical objectivity is
compromised may have difficulty meeting the standard of care.
This can occur in a number of ways, including, but not limited
to:
• Physician discomfort in discussing sensitive issues or taking
medical histories;
• Discomfort amongst family members and others close to the
physician in discussing sensitive issues with the physician. This
can be especially true with children receiving treatment, and
particularly with respect to sexual health and behaviour, drug
use, mental health issues, or issues of abuse or neglect;
• Pressure on physicians to treat problems that are beyond the
physician’s expertise or training, or to prescribe drugs to family members that are addicting/habituating;
• Difficulty for the physician to recognize the need to obtain informed consent in this context and to respect the individual’s
decision-making autonomy;
• Difficulty for the physician to recognize that the duty of confidentiality applies in this context, just as it would for a patient.
The physician may also experience difficulty in appreciating
that the individual’s information must be kept confidential,
even if other family members or others close to the physi1

cian insist on knowing ‘what is going on’ in relation to the
individual’s health; and
• Physician reluctance to make a mandatory report (e.g., an
impairment affecting the individual’s ability to drive, or a
suspicion of child abuse).1
When the standard of care has been adversely impacted, this
can result in poorer quality health care for the individual receiving the treatment.
3. How do I know which family members would fall
under the scope of this policy?
Many of us have family members with whom we are very
close, and others with whom we may not maintain as close a
relationship, or have no relationship at all. The risks associated
with physicians providing treatment to family members arise
where the nature of the relationship is personal or close enough
that the physician’s feelings toward that individual (positive or
negative) could reasonably affect the physician’s emotional and
clinical objectivity and impair his/her professional judgment.
Which members of a physician’s family this will include will
vary with every physician. They may include members of the
physician’s immediate or extended family, in-laws, or members
of a non-traditional family unit. Some examples include, but
are not limited to: the physician’s spouse or partner; ex-spouse
or ex-partner; parent; step-parent; child; step-child; adopted or
foster child; sibling or half-sibling; step-sibling; grandparent or
grandchild; aunt; uncle; niece or nephew; or those of the physician’s spouse or partner.
4. Who else, other than family members, would fall
under the scope of this policy?
Personal or close relationships with other individuals, who are
not family members, could also compromise the physician’s
emotional and clinical objectivity in the same way. These individuals may include friends, colleagues, and staff, among others.
Not every relationship the physician has would necessarily
impair the physician’s objectivity. However, when a physician’s
relationship with an individual is of such a nature that the physician’s professional judgment could reasonably be affected, that
individual would fall under the scope of this policy as defined
by the term “others close to them”.

Please see the literature articles cited in the Physician Treatment of Self, Family Members, or Others Close to Them policy.
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5. How can I evaluate the nature of a relationship,
whether familial or not, and whether my professional
judgment could reasonably be affected if I provided
treatment for a particular individual?
When evaluating the nature of a relationship with an individual, if you can answer “yes” to any of the questions below, the
individual probably falls within the scope of having a personal
or close relationship with you, as set out in this policy. Consequently, this may reasonably affect your professional judgment,
and your objectivity may be compromised in providing treatment to that individual.
a. Could I be uncomfortable asking the questions necessary to take
a full history, performing a medically indicated examination, or
making a proper diagnosis, particularly on sensitive topics?

Relationships with family members or others close to the physician can give rise to the physician unconsciously holding preconceived notions about the individual’s health and behaviour,
or making assumptions about the individual’s medical history
or personal circumstances. Consequently, the physician may
not ask questions or seek information that could inform the
diagnosis or subsequent care. Similarly, physicians may feel uncomfortable taking a comprehensive medical history, or assume
that they are privy to all the relevant information about the
individual and that therefore taking a full history or conducting
a medically indicated examination is unnecessary. This in turn
compromises the physician’s ability to meet the standard of care.
b. Could this individual be uncomfortable discussing sensitive topics or disclosing high risk behaviours with me?

Family members and others close to the physician may feel uncomfortable discussing these issues with a physician with whom
they have a personal or close relationship. They may also fear
judgment or other consequences in the relationship. This can
be particularly true with respect to the individual’s sexual health
and behaviour, drug use, mental health issues, or issues of abuse
or neglect; especially if the individual is a child. Consequently,
the individual may withhold information which is vital to a
diagnosis or subsequent care.
c. Could I have difficulty allowing this individual to make a decision
about his/her own care with which I disagree?

Respect for an individual’s autonomy is central to the provision of ethically sound health care. Individuals must be able to
make free and informed decisions about their health care, as
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well as question or refuse treatment options.2 Family members
and others close to the physician, particularly children, may be
unduly influenced by the physician’s opinions, or feel unable to
refuse treatment or seek alternative opinions.
d. Could the personal or close relationship with this individual
make it more difficult for me to maintain confidentiality or make a
mandatory report?

Confidentiality may be harder to maintain and may be at greater risk of being breached, such as when other family members
or others close to the physician insist on knowing ‘what is going
on’ in relation to the individual’s health. Conversely, a physician
may be more reluctant to make a mandatory report (e.g., an
impairment affecting the individual’s ability to drive, or a suspicion of child abuse) where a personal or close relationship exists.
6. Does this policy apply in rural or isolated communities?
Yes, the expectations set out in this policy apply in rural and
isolated3 communities. While the College recognizes that physicians in these communities often have relationships with many
or all of the individuals seeking treatment, the risks associated
with compromised objectivity and professional judgment apply
in rural and isolated settings just as they do in other settings.
In keeping with the policy, the care that the physician can
provide to an individual will be dependent on the nature of the
personal relationship between the physician and the individual.
Where the nature of the relationship with that family member
or other individual close to the physician could reasonably affect
the physician’s professional judgment, then the physician is limited to providing treatment only within the context of a minor
condition or emergency, and where no other qualified healthcare professional is readily available, as set out in this policy.
If the personal relationship between the physician and the individual is not close, and therefore does not fit either the definition of “family member” or “others close to them”, the physician will be able to act as that individual’s treating physician.
Regardless of the practice setting (e.g., rural, isolated, urban,
etc.), physicians may encounter an individual, for whom they
are providing treatment, in a non-clinical context, such as at the
grocery store or at a social event. In order to maintain their objectivity and professional judgment when providing treatment,

For more information please see the College’s Consent to Treatment policy.
Isolation could be based on geography, culture, language, etc.
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physicians may find it helpful to keep their personal relationships and social interactions separate by, for example, avoiding
medical discussions in non-clinical settings, and requesting that
clinical questions be limited to office hours where the physician
has access to the individual’s chart.
7. Can I refill a prescription for myself, my family members or others close to me?
Regardless of whether physicians are prescribing a drug for the
first time or whether they are refilling an existing prescription,
physicians are still prescribing. Consequently, when providing treatment for a minor condition or emergency necessitates
a refill for a drug, physicians are expected to comply with the
College’s Prescribing Drugs policy. Physicians are reminded
that, under the Physician Treatment of Self, Family Members,
or Others Close to Them policy, physicians are prohibited from
prescribing for themselves, family members, or others close to
them, any of the following: narcotics; controlled drugs or substances; monitored drugs; marijuana for medical purposes; or
any drugs or substances that have the potential to be addicting
or habituating, regardless of whether the prescription is a new
prescription or a refill.
8. Does this policy apply to referrals?
Yes, referrals for yourself, family members, or others close to
you would be captured by this policy.
Making a referral requires the referring physician to assess the
individual, which may include taking a history, conducting an
appropriate examination and/or arranging investigations, to
identify a clinical indication for a referral. The steps involved
would exceed the scope of care that the policy permits physicians to undertake in relation to themselves, family members or
others close to them.
For the purposes of this policy, referrals are considered to be
distinct from making informal recommendations to family
members or others close to you about a specific physician they
might consider seeing, and from facilitating contact between the
individual and that physician. To ensure continuity of care,
physicians must advise the individual to discuss any recommendations with his/her primary health-care professional.
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