HEART SINKS & THE DYSFUNCTIONAL CONSULTATION


EXCLUDING  AGGRESSIVE PATIENTS

Difficult Patients

Difficult patients can be exhausting and can trigger off some powerful emotions in the doctor dealing with them (see below).  Difficult patients are often regarded as ‘heart-sinks’ – that is, they make your heart sink when they come through the consulting door.

The average GP will have 8 difficult patients on his list (I can’t remember where I got that figure from).
But, before we can understand them we need to know why they are important and what it is that makes a patient 'difficult'?

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. 

Some have even had laparotomies, bowel resections and even a CABG despite normal coronary arteries!

· 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.

Get a set of fat medical records from a difficult patient.  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!  

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?

It is odd that we (as doctors) often label these patients as difficult or demanding or ‘mad’, and yet we then go on to blame the patient for having such a label.  Could it be that we’re the ones with the problem as these labels come from OUR perspective?

We all have different personalities and personal characteristics.  It is not surprising that different doctors have different sets of difficult patients.  What one may regard as difficult, another may not!

Mathers et al (1996) Survey of Sheffield GPs.

Reported a 65% variance amongst a set of GPs in their selection of heart sink patients.  Doctors who are more likely to label patients as difficult were those that were

1. greater perceived workload

2. low job satisfaction

3. lacking in counselling/communication skills

4. lacking in post graduate qualifications

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)

BUT DON’T FORGET, ANYONE OF US CAN FLIP IN AND OUT OF THESE GROUPS!
What group you are in can vary from situation to situation, your current social circumstances and your mood.

Is It the Doctor – Patient Relationship?

Difficult consultations often arise from those which are unidirectional in terms of communication (ie where there is a lack of two-way communication).

Could it be that difficult patients (and hence difficult consultations) arise from :

1) a lack of two way communication

2) failing to understand the patients ideas, concerns and expectations

3) failing to appreciate the way the illness affects the patients life

4) failing to appreciate the way the patient copes with the illness?

Christie & Hoffmaster (1986)  suggest in their book : ‘Ethical Issues in Family Medicine’  (American): 

5) The type of medical illness they have

a) Conditions for which there is little hope of a cure 

b) Conditions for which there is little hope for significant alleviation eg alcoholism

c) Conditions that doctors find too challenging eg TATT, headaches

d) Conditions which doctors feel it is the patients fault anyway eg syphilis
(a and b are the most important)

6) Patient behaviour that annoys the doctor

a) Characteristics that violate a physicians personal values, even though they are unrelated to the medical condition or progress of therapy eg laziness, seductiveness, malingering, social bludgers 

In other words, those that fail to abide by the ‘Hard Work Ethic’…..ie hard work, self-sufficiency, achievement, stoicism and persistence in the face of adversity & exerting rational efforts to improve one’s situation.

b) Characteristics that threaten or impede the course of therapy eg non compliance

c) Charactersitics that threaten a physician’s authority or prestige eg doctor shopping

d) Characteristics that impede dr-pt communication eg stupidity
( a is the most important)

“Pull Yourself Together” Report (2000), Mental Health Foundation

Questionnaire involving 550 patients suffering from mental illness

45% reported discrimination from the GP

eg GP say “snap out of it” or “I can only help you if you are suicidal!”

Hence 1/5th of patients with mental illness feel they cannot talk to their GP

Request for more resources and funding into training GPs.

How Can You Spot Them?

1. Often female age>40  (sorry, I don’t mean to be sexist!)

2. They have fat medical records…in fact, often ‘bulging’

3. Numerous attendances for minor illnesses, and can be 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 +++

BJGP May 2000 International study, University of Liverpool & School of family and community medicine Granada (Spain).
127 frequent attenders compared with 175 controls

60% of frequent attenders had significantly higher depression scores (Beck Depression Inventory (BDI) score >=13) compared to patients requesting to see their GP less than 12 times a year.

Conclusion : consider a diagnosis of depression when seeing to frequent attenders.  Frequent attendance is a clinical phenomenon and should be routinely recorded in patients notes.  Primary care intervention aimed at reducing frequent attendance should focus on the management of depression and related disorders.

Groves’ Classification (1951)

Groves classified difficult patients (those that we as doctors often hate seeing) into four categories:

1. the dependent clinger
2. the entitled demander
3. the manipulative help-rejecter and
4. the self-destructive denier
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.
For a complete grounding on this subject, please refer to the sections on

· Somatisers & Medically Unexplained Symptoms

· The Aggressive Patient
GROUND RULES FOR ALL PROBLEM PATIENTS

1. Build Rapport 

Listen attentively, empathy, avoid confrontation, make eye contact (careful in aggressors).  Shared understanding of the problem.  

2. Encourage patients to take more responsibility for their own health. 

Shared Management plan.  Use patient diaries and other method to help patients gain an insight into linking illness with psycho-social events.

3. Firm structured approach with consistency.

Communicate with other doctors to try and avoid them Doctor Shopping (ie consulting different doctors for different opinions and different referrals!)

4. Recognise own feelings 

Keep control of  a) yourself  b) the consultation  c) the situation

5. Options Frequent attenders

· boundaries/limits : frequency of attendance, hierarchical problem list

· share the work load : delegate to practice nurse, self help groups, counsellors, psychologists

· consider delayed response to encourage ownership of the problem

· avoid difficult situations

6. Always remember “Whose problem is it?”

7. Housekeep yourself
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