Heartsinks and Difficult Consultations (Southend VTS)

ROLE PLAY – Sound familiar??
Mrs Bulge sees you every month, usually about her back pain but also about her chest (she has asthma) and IBS symptoms.  Her symptoms have been extensively investigated, she has been diagnosed with asthma, lumbar spondylosis and IBS, she is under the pain clinic (CBT, facet joint injections, acupuncture etc, all to no avail) and the chest clinic annually.  She is taking everything from amitriptyline, gabapentin, naproxen, paracetemol humungous doses of MST, laxatives to every class on inhaler in the BNF. You saw her last week when she was upset by the lack of progress in her pain control and her unsupportive husband and she’s back again today!
Irritating Patients

"Irritating" patients – a brief list! 
· take up as much time as possible in the surgery 

· produce legions of nebulous complaints all at once 

· undress as slowly as possible 

· want treatment for multitudinous children and relatives (without notes) 

· demand inappropriate certificates 

· do everything they possibly can to avoid leaving the consultation room 

· describe every treatment you give to them as 'no good' 

· assume that you are clairvoyant in respect of there hospital case records & investigations 

· assume that you are clairvoyant in respect of other partners advice and treatment 

· repeat the same life stories incessantly 

· think they are less well served than others in life 

· ask for inappropriate therapies 

· have children who run riot in the surgery with no hint of parental control 

· throw "the useless" medications across the consulting desk 

· casually swear during conversation 

· smell 

· demand treatment triggered by the Daily Mail
· demand their "rights be fulfilled" before telling you the problem 

· are overfamiliar 

· lie 

· are happy to talk incessantly , but not listen to a word you have to say 

· know you can't help but ................. 

What can you add to the list?

What is a heartsink patient?
Most GPs will give you a list of patients that they consider as difficult or "problem" patients. In a recent study 8 GPs were able to identify 78 heartsink patients i.e. about 8 each!! Heartsinks tend to provoke a number of emotions in their GPs and indeed in the whole primary health care team. e.g. despair, anger and frustration.  These emotions are engendered prior to (differing from irritating patients) and during the consultation.

Why Are They So Important?

· DOCTOR REASONS

Because they induce negative feelings in the doctor:

1. stress/anxiety

2. Fear

3. Anger

4. Low Morale (Heart Sinks)

5. Helplessness

· PATIENT REASONS

Because they can end up having unnecessary investigation and/or treatment…..and we need to protect them from this. 

· SOCIETY REASONS

Because they can be expensive!  We need to remember our rationing and gatekeeping role because there is only a certain amount of money in the pot.

Ask the GPs in th practice to produce a liast of their heartsinks. Review their records and list the number of investigations, referrals and treatment they have had.   Work out the cost for each……You will be amazed how much only one somatiser has cost your practice!  

How Can You Spot Them?

1. Often female age>40 
2. They have extensive medical records.
3. Numerous attendances for minor illnesses, and can be very demanding!

4. Often have had numerous investigations & referrals (most of which are negative)….an expensive matter!

5. But still retain the persistent believe that something organic is wrong.  Often refuse to accept the link to their psycho-social circumstances (lack insight).

6. May have co-existing depression.   Others : social isolated & single, divorced or widowed.  Marital/Relationship problems +++

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  

· The entitled demander - This patient views the doctor as a barrier to receiving services and complains when every request is not met. 

· The manipulative help-rejector - Has a quenchless need for emotional supplies and returns repeatedly to tell the doctor the treatment did not work. 

· 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

· The never get betters 

· Not one but two 

· The medicosocially deprived 

· The wicked manipulators 

· The sad 

Gerrard T

· Black holes 

· Family complexity 

· Punitive behaviour 

· Personal licks to the doctor’s character 

· Differences in culture and belief 

· Disadvantage, poverty and deprivation 

· Medical complexity 

· Medical connections 

· Wicked manipulative and playing games 

· Secrets 

 Other terms used to describe heartsink patients: 

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

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

What is the source of the problem? 

Is it;
· the patient?
· the doctor?
· or the doctor-patient relationship?



Is it the Patient?

Characteristics of Problematic Patients:

· Female > Male

· Age >40

· Single, Divorced or Widowed

· Often have personal problems….marital/family problems

· If single, they are often very isolated

· May have co-existing depression

Is it the doctor? 

Maybe it’s not he patients fault but a reflection of the doctor. One doctor's list of difficult patients is not necessarily the same as another's. 

Mathers et al 1996 looked at GPs in Sheffield. 65% of the variance in the number of  heartsink patients reported on the GPs lists could be accounted for by the following four variables: 

greater perceived workload 

lower job satisfaction 

lack of training in counselling and/or communication skills 

lack of appropriate qualifications 

Therefore concluded to reduce the numbers of patients experienced doctors should reduce their workload, increase their job satisfaction and their level of postgraduate training.!!!!! 

So what sort of doctors are we talking about?

1. Insecure doctors  

These doctors may either be insecure or just practice defensive medicine to severely.   They order numerous investigations.  They give numerous treatments willy nilly.  From the patients point of view; “All these investigations and treatments must confirm there is something wrong with me”

2. Angry doctors

These doctors under prescribe and see difficult patients as weak people.  

3. Competitive doctors

Competitive doctors are often flamboyant and aggressive with therapy.  They like to subconsciously show how intelligent they are by prescribing wonderful new drugs.  They believe they can cure the patient!  Again, frequent changes of therapy may endorse abnormal illness behaviour.

4. Over-caring doctors

Often, very patient-centred consultations.  They like to be liked by everyone.  Often, they can create doctor dependency by recalling patients for frequent reviews, sometimes even furnishing them with their home numbers!  In fact, such personal dependency is often created subconsciously for the benefit of the doctor; the dr likes being wanted!  You know the sort “It’s an emergency, but only Dr X can help!”…..Yeah right!

5. Hard-line doctors

Hard-liners are those that aren’t interested in the psycho-social determinants of illness….and therefore ignore them. Often doctor-centred consultations. They see patients as ‘weak-willed pathetic malingerers’ and subsequently may not be helpful at all in the consultation – in fact, they can become quite antagonistic.

6. Doctors of Perfection

When our therapy isn’t working, we find it so difficult to accept failure on our part - perhaps because of the ‘perfectionist’ image that medical schools instil amongst us.  This can make us become defensive and angry and it is only then when the patient is seen as a ‘problem’. (This is often exacerbated by an initial failure to go into the patients social and family history)

DEPENDENT CLINGERS
How to Recognise them
· Frequent Attendances for often simple problems 

· the patient who keeps coming back again and again for minor illnesses/complaints for reassurance or a ‘pill for an ill’.  They are DOCTOR DEPENDANT!  

· Asks for repeated prescriptions and services

· Asks for favours

· After the consultation, they are often ingratiating to the doctor.

· Flatters you in excess and gives excessive 'praise'

What do they Say?

“Thanks doctor, my chest is great thanks to you.  The problem is now my tummy……”
“I’m sorry to trouble you again doctor but You cant be too Careful Dr”

“I heard something on ……and came to see you just in case……….”

Feelings instilled in the doctor: 
1. 'How sad'

2. Exhaustive
- these patients can 'suck you dry' 

3. Aversion and avoidance

But ironically it is usually the doctor that has made the patient ‘doctor-dependant’.

How should we handle them? 
· Set ‘Boundaries & limits’  

Strict guidelines on attendance rate – you may want to either advise them on when they should come and see you or alternatively, it may be easier to set a rate eg once per month

· Consider delayed response…. To stop them from feeling so special!

ie make them wait before you see them, don’t give in and see them urgently just because they request so (providing the clinical scenario doesn’t sound urgent!)

· Encourage self help behaviour  -Help them to form their own coping strategies.

· Get them to accept ownership of the problem – ie it is their problem not yours!
· Be consistent in your approach and firm
· Recognise your own feelings - Keep control of yourself and your feelings (to hit them!)
· Housekeep yourself – to stop you carrying your inner feelings into the next consultation

ENTITLED DEMANDERS
How to Recognise Them

· Demanding or Manipulative - These patients always want something and they want it now!  

May demand Investigation, Treatment or even referral!

· Get their way by instilling a sense of fear, intimidation, guilt or by devaluing the doctor (unlike the dependant clinger who uses flattery to get his/her way).  

Often threaten the doctor with legal action if their request is not honoured.  

· Often see the doctor as a barrier to what they are asking for…hence the animosity.  

· Watch out…..they can become aggressive…..always think of your personal safety too.

What do they say?

“ I want some antibiotics for my chest.   Only antibiotics will work.  If you don’t, then if anything happens, be it on your head!”

“If you don’t, I’ll …….”
Feelings instilled in the doctor 

1. Anger

2. Resentment

3. even Fear!

How Should We Handle Them?

· Handle with care.

· Always be pleasant and establish a rapport….. it is difficult to be nasty to a nice doctor!  Try not to appear so obstructive straight away…..even if you know what they are like.
· Only then negotiate a treatment plan

If you do give into their wishes, then make it clear that it is part of a management plan (rather than them thinking they got their own way!)

· Always think about your personal safety…..better to be wise than a martyr!

What Has Gone Wrong in the Demander’s Life Journey?

Numerous psychosocial upsets since childhood leading to abnormal illness behaviour ……….'lack of Love', resulting in a range of behaviours from chronic dysphoria to somatisation.

Types of Demanders 

1. Manipulators

2. Somatisers - Patients with medically unexplainable symptoms …demanding or may manipulate you into further investigation, treatment or Referral.  In fact, somatisers can be any one of Grove’s types of difficult patients.

3. Personality Disorders – sociopaths/antisocial behaviour….be careful with them (re: violence), check medical records (?history of imprisonment/violence?)

(NB See sections on Somatisers & Medically Unexplained Symptoms, The Aggressive Patient)

MANIPULATIVE HELP-REJECTERS
How to Recognise Them

· These patients keep coming back to tell you that the treatment you gave was crap…..but despite crap therapy, they still keep coming back to you.  They are doctor dependant.

Every time they come….it’s the same old story…you can even guess before they’ve sat down!  

· They have preconceived ideas (and need the Dr on their side.)  They aim to seek an indissoluble relations with the doctor…….hence being often ingratiating.  

· Do they get something out of feeling sick all the time??? 

Secondary gain can often be the attention they get from third parties like friends and relatives.

· Even if a symptom/ailment has been successfully resolved, it will only be replaced by another!  

What do they  Say?

“That’ll will never work” 

“ Tablets just don’t agree with me”

“I’ve got this awful urgent problem, but only Dr X can help’

Feelings Instilled in the Doctor
1. a sense of hopelessness

2. inadequacy 

3. Dissatisfied

4. Overburdened 

5. Frustration

? doctor may even become depressed!

How Should We Handle Them?

· Boundaries and Limits .................... Identify what the patient wants, and set limits on what he can have 

· Share the load ...............................with others in the PHCT(ie delegate to nurses, other doctors, counsellors, psychologist, psychiatry etc etc)

· Consider delayed response 

· Avoid difficult Situations

· May be even agree with them in their views ‘Yeah, you’re right, that probably wont help!’

SELF DESTRUCTIVE DENIER

How to Recognise Them

These patients usually feel that although they cant control their own life, the doctor can!  

Often, they do have an illness eg COPD, but in addition, they have bad habits that worsen their condition BUT are not prepared to give them up…..they want a miracle pill from the doctor instead.  

Not prepared to alter their lifestyle!

What Do They Say?

You know the ones: 

“It’s my chest doctor…I know its not the smoking ‘cos I’ve done that for 20 years. I am sure it will get better with the antibiotics though.’

“Only you can sort me out doctor”

Feelings Instilled in the Doctor 

Anger

Frustration

How Should We Handle Them? 

Explore their health belief system and get them to try and change it if possible.  

Encourage self help behaviour.  

Get them to accept ownership of the problem.

Skills for preventing and dealing with somatization 

Discuss your perceptions of the patient's illness behaviour 

Discuss the patients methods of denial and avoidance 

Try to verbalise your patient's anxiety 

Use the presenting signals form minimal cues 

Describe the way your patient is trying to influence you back to them 

Discuss your own feelings 

Clarify the patient's complaints to give more insight 

Try to avoid too much advice and any advice should be specific and tailored to the specific patient 

Encourage the patient to find their own solutions 

Management strategies

Information gathering

· Review all the notes and summarise them 

· Consider an information gathering consultation as if the patient were a new patient. 

· 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. 

· Keeping a daily diary helps the patient recognise the effects of the problems on her life. 

· Short self-report questionnaires 

Review consultation behaviour

· 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?  

· Consider problem case analysis, role-play or video 

· The feelings generated in the doctor often reflect the patient’s own emotions 

· Recognise and accept the feelings as natural and reasonable 

· Recognise that not all problems have solutions – your role may be non curative. 

Devise a management plan
· Investigate physical problems including the need for further tests 

· Address social and interpersonal problems perhaps involving relatives 

· Tackle cognitive and behavioural issues, agreeing frequency and duration of consultations 

· Initiate coping strategies
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