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ABSTRACT 
Iatrophobia is phobia of doctors and we think that when doctors have phobia of doctors, it may very 
well be pseudo-iatrophobia. The question becomes whether their fears deterring them to access 
healthcare facilities for their own selves are so irrational that they may be appearing as true fears to 
them per true iatrophobia until and unless rationality eventually overcomes their irrational fears thus 
allowing them to overlook their false fears per pseudo-iatrophobia before accessing healthcare 
facilities for their own selves without further ado. Simplistically, prevalences and etiopathogenesis of 
true iatrophobia and pseudo-iatrophobia among physicians must be decoded so that the healers may 
be appropriately healed as well after having addressed their concerns which may be preventing them 
from timely seeking healthcare for their own selves. 
 

OPINION 
Simplistically stating, iatrophobia is phobia of 
doctors and we think that when doctors have 
phobia of doctors, it may very well be pseudo-
iatrophobia. By potentially increasing 
monetary and non-monetary costs to the 
healthcare systems when voluntarily delaying 
their own access for their own healthcare, 
pseudo-iatrophobia could be as 
counterintuitive and miscalculating as pseudo-
addiction to opioids that had warranted the 
escalations in opioid overuse during opioid 
epidemic. Interestingly, true iatrophobia 
among doctors could create an existential 
dilemma for doctors that may be as 

counterintuitive as workplace phobia wherein 
workers may be having phobia from their own 
line of work itself. Some may say that in 
contrast to true fear against actual threats to 
life, phobia in itself might be deemed as false 
fear when irrationally perceiving things as 
threats whereafter pseudo-iatrophobia would 
be deemed as a double-negative which would 
not cancel out each other to be deemed 
positive. Anyhow, doctors’ delaying their own 
access for their own healthcare could be 
deemed as iatrophobia or pseudo-iatrophobia 
because of their conscious reasons known to 
them or even their subconscious reasons 
appearing unknown to their own selves.  
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The question becomes whether their fears 
deterring them to access healthcare facilities 
for their own selves are so irrational that they 
may be appearing as true fears to them per 
true iatrophobia until and unless rationality 
eventually overcomes their irrational fears 
thus allowing them to overlook their false fears 
per pseudo-iatrophobia before accessing 
healthcare facilities for their own selves 
without further ado. Simplistically, an example 
of true iatrophobia could be when a doctor’s 
fear of doctors becomes so existentially 
irrational that the truly iatrophobic doctor may 
have to cease practicing clinical healthcare and 
maybe become a healthcare researcher and/or 
a healthcare administrator and/or a healthcare 
regulator to adapt and survive. Contrastingly, 
an example of pseudo-iatrophobia could be 
when the irrationality in doctor’s fear of 
doctors could be overcome in due course of 
time before it becomes too late to mitigate the 
effects of voluntarily delayed acceptance of 
primordial, primary, and secondary preventive 
healthcare strategies affecting their own 
healthcare. 
 
The national and international associations 
and societies of doctors can conduct the 
epidemiological surveys among doctors to 
investigate the period prevalences of 
iatrophobia and pseudo-iatrophobia among 
doctors to thereafter decipher the 
etiopathogenesis of pseudo-iatrophobia 
among doctors for differentiating it from the 
etiopathogenesis of true iatrophobia among 
doctors. The period prevalences in 
percentages decoded during the studied 
survey periods could be equal to 100 
multiplied by the number of surveyed doctors 
self-identifying as iatrophobic divided by the 
total number of doctors surveyed. 
Consequently, a simple follow-up question 
asking the surveyed doctors whether their 
iatrophobia may have forced them to cease 
practicing clinical healthcare may somewhat 
enable the delineation of true iatrophobia 
among doctors from pseudo-iatrophobia 
among doctors. Hereafter, the various reasons 
for pseudo-iatrophobia among doctors could 
be that pseudo-iatrophobic doctor may be 
“too busy to go see a doctor”, “too self-

sufficient and too knowledgeable to consider 
seeing a doctor”, “too aware of unnecessary 
costs and procedures when seeing a doctor”, 
“too aware of volatile and fragile 
socioeconomic dynamics while seeing a 
doctor”, “too worried about facing medical 
errors if seeing a doctor”, “too egoistic to be in 
queues when going to see a doctor”, “too high-
minded to seek favors from peers when going 
to see a doctor”, “too cynical to agree with and 
follow the expert recommendations after 
seeing a doctor”, and so on and so forth. 
 
Simplistically, prevalences and 
etiopathogenesis of true iatrophobia and 
pseudo-iatrophobia among physicians must be 
decoded so that the healers may be 
appropriately healed as well after having 
addressed their concerns which may be 
preventing them from timely seeking 
healthcare for their own selves. 
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