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The joy of life

Stephen A Margolis

Love the life you live. Live the life you love.1

The clinical practice of modern medicine 
provides an interesting view of humanity. 
Each working day we are immersed in 
the care of our patients. We take a keen 
interest in listening to them, following 
their narratives and stories, while seeking 
answers and solutions for their concerns. 
After all, most of the patients we see 
sitting in front of us are there to discuss 
problems of some sort. But unlike the 
normal range of human experience, our 
everyday encounters with our patients 
provide a more skewed subset, where 
negative emotions rather than positive 
predominate. Unsurprisingly, compared 
with the general population, our clinical 
experience is often over-represented by 
those with chronic mental health issues, 
drug abuse problems or other conditions 
that leave them on the margins of society 
at large.

Where does this leave us, the clinicians 
who are often consulting with our patients 
for a significant proportion of our time? 
Is there a risk that we might start to 
misconstrue reality ‘on the outside’ and 
start to re-interpret our perspective as 
though illness is pervasive? Imagine if 
80% of your adult patients have at least 
one chronic disease while the proportion 
of adults with multiple chronic diseases in 
the community is 20%.2 Over time, you 
could lose sight of the over-representation 
of disease in your patient cohort and start 
to think that almost everyone you meet 
outside of work also has a chronic disease. 

Perhaps this is more confronting for 
clinicians whose practice is focused 
on adults with chronic mental health 
issues, leading to a much higher patient 

prevalence than the 20% found in the 
community.3 If this led to a misperception 
of higher community prevalence, could 
that have an impact on decision-making 
in their lives beyond work? If so, how 
would that manifest? And would it have an 
impact on the clinicians’ joie de vivre?

This concern ties in with the 
well-documented disconnect between 
illness and disease that is seen at times.4 
Most simply put, there is an interchange 
across the boundaries between the social 
(patient experience) and medical factors 
(pathology). However, from the clinicians’ 
perspective, this has been overtly focused 
on a ‘negative deficit’ approach where 
we hone in on the adverse changes in 
our patients’ lives.5 This potentially leaves 
our patients’ positive health experiences 
silent and ignored, even though patients 
with chronic disease may well be 
asymptomatic between acute episodes. 

To some extent, we have begun to 
address the potential shortfall in both our 
and our patients’ positive experiences 
within the illness paradigm. There is 
a newfound enthusiasm to focus on 
wellness within the general practice 
experience, with strengthening prevention 
and wellness a core guiding principle.6 

To further highlight wellness as a core 
tenet of general practice, in this edition 
of Australian Family Physician we focus 
on a range of issues best described as 
contributing to the joy of life: healthy 
living,7 ageing,8 pregnancy9 and sex.10 Each 
author has taken a positive viewpoint to 
explore wellness and provide readers with 
additional tools to address these issues in 
their clinical practice. 

Our work with patients is rewarding and 
immensely beneficial for addressing their 
concerns. If we add a touch of ‘wellness’ 
where possible, perhaps the rewards to 
both sides may be even greater.
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