Summary of Some Consultation Models on 2 Sides of A4

Balint  

A psychoanalyst in the 50’s who examined the relationship between doctor and patient and looked at the idea of transference and counter-transference in practice.

Health Belief Model (1975)

Becker and Maiman 

Looks at socioeconomic factors influencing concordance with medical advice; considers the patients general interest in their health ? correlated to personality social class; their vulnerability, cost benefit of therapy, triggers.   Ideas, concerns and expectations - now a cornerstone of GP consultation. 

6-category Intervention Analysis (1976)

Heron

Intervention falls into 6 categories

•
Prescriptive

•
Informative

•
Confronting 

•
Cathartic

•
Catalytic

•
Supportive

Categories each have a specific function within the consultation.

Byrne and Long (1976)

6 phases

•
Making a connection

•
Exploration of the reason for coming

•
History and examination

•
Consideration of the problem by doctor and/or patient

•
Treatment and investigation considered

•
End

They also examined patient vs doctor centeredness and consultation styles. This study observed that styles rarely changed, and that patient satisfaction was most linked to stage 2 and 4

Stott and Davis (1979)

4 areas of the consultation which should be explored:

•
The management of the presenting complaint

•
Modification of health seeking behaviours

•
Management of continuing problems

•
Opportunistic health promotion.

Task orientated and doctor centred, this model brings in ideas of health education, making it a responsibility of the doctor to educate the patient.

 Helman’s Folk Model (1981)

Patients have 6 questions they bring with them to the doctor:

•
What has happened?

•
Why?

•
Why to me?

•
Why now?

•
What would happen if left?

•
What should I do?

Process model, which centres on the patient perspective. Limited structure.

Pendleton et al (1984)

7 tasks

•
To establish why patient attended

•
Consider other problems

•
Plan appropriate action with patient

•
Achieve a “shared understanding”

•
Involve patient in management- encourage patient responsibility

•
Use resources effectively

•
Establish/maintain a relationship

Task centred although moving towards inclusion of the patients perspective.

Neighbour (1987)

In an attempt to combine process and task in his model Neighbour uses many elements from previous models in his. The ideas behind his model are simplistic with many lovely analogies to emphasise his points. He breaks his model into 5 checkpoints connecting, summarising, and handing over, safety netting and housekeeping which he links with the fingers of the hand as an aide memoir. Summarising and housekeeping were new ideas.

Calgory-Cambridge (1998)

Exceptionally detailed, this model combines many of the previous models together as an over-arching educational tool. It is favoured by the college.

Looking at five main areas- 

1. initiating the session, 

2. gathering info, 

3. physical exam, 

4. explanation and planning and 

5. closing

6. within the framework of providing structure and building the relationship. 

The model is extremely well referenced and structured with clear and easy to follow examples and a superb learning tool.  Without disrespect to the book itself- some of the recommendations have become catch-phrases used without proper meaning, and can sound forced or trotted out.  This ubiquitous model could be thought to be slightly inhibiting to individuality and personal style.

The BATHE technique (McCulloch 1998)

This model looks at emotionally distressed patients focusing on 5 questions around

· Background- What’s going on in your life right now?

· Affect- How is this affecting you?

· Trouble-What is troubling you most?

· Handling- How are you handling this?

· Empathy- (empathic statement) This must be hard for you.
