HEARTSINK PATIENTS
Categories
Groves J
	
	The dependent clinger - While thanking the doctor for all he’s done, the patient is desperate for reassurance and shows this by returning repeatedly with an array of symptoms 
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	The entitled demander - This patient views the doctor as a barrier to receiving services and complains when every request is not met.
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	The manipulative help-rejector - Has a quenchless need for emotional supplies and returns repeatedly to tell the doctor the treatment did not work.
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	The self-destructive denier - Although possibly suffering from serious disease makes no alteration in lifestyle. It seems to the doctor that the patient’s aim is to defeat any attempts to preserve his life.


Colquhoun D
	[image: image4.png]



	The never get betters
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	Not one but two
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	The medicosocially deprived
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	The wicked manipulators
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	The sad


Gerrard T
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	Black holes
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	Family complexity
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	Punitive behaviour
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	Personal licks to the doctor’s character
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	Differences in culture and belief

	[image: image14.png]



	Disadvantage, poverty and deprivation
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	Medical complexity
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	Medical connections
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	Wicked manipulative and playing games
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	Secrets
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	Other terms used to describe heartsink patients:

	[image: image20.png]



	‘familiar face’, ‘fat folder’, ‘hateful’ patients.

	[image: image21.png]



	Among the most difficult are ‘somatisers’ who return with chronically unexplained physical symptoms.


Management strategies
Information gathering
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	Review all the notes and summarise them
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	Consider an information gathering consultation as if the patient were a new patient.
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	Compile a life event chart, in which the patient considers her life in chronological order noting significant events in the physical psychological and social spheres.
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	Keeping a daily diary helps the patient recognise the effects of the problems on her life.
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	Short self-report questionnaires


Review consultation behaviour
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	Ask yourself what are the patient’s problems, why do you find her so difficult and why does the patient evoke the feelings she does in you? 
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	Consider problem case analysis, role-play or video
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	The feelings generated in the doctor often reflect the patient’s own emotions
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	Recognise and accept the feelings as natural and reasonable
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	Recognise that not all problems have solutions – your role may be non curative.


Devise a management plan
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	Investigate physical problems including the need for further tests
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	Address social and interpersonal problems perhaps involving relatives
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	Tackle cognitive and behavioural issues, agreeing frequency and duration of consultations
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	Initiate coping strategies
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