Tired all the time  - some reflections
The consultation had an inauspicious start. It was towards the end of a busy afternoon surgery and the young woman sat herself down. "I haven't been feeling well lately, I've made you a list." The list was overwhelming for a 10 minute consultation late in the day, having 20 different symptoms. But I had known her for several years, including looking after her during her pregnancy, and she had never behaved like this before. 
I looked closer at the list and a pattern appeared. Symptom number 2: puffy eyes most of the time; number 8: hands feel numb and swollen, especially while sleeping; number 9: dry skin on hands—sometimes chapped; number 15: generally feeling tired and worn out; number 16: always cold; number 17: hair gone darker and dry, more facial hair; number 20: lost my shout. By the time I had finished reading I was confidently predicting that l could cure her—do a blood test, see her next week, then start her on thyroxine tablets for her hypothyroidism. 
This consultation was the highlight of my day, my week, my month. I went home and told the kids about it over supper and my partners at our practice meeting. I felt really pleased with myself—and of course for my patient. But then I began to criticise myself for finding such pleasure in such a neat clinical scenario. Had I not spent my professional life rebelling against the simple reductionist model of medicine that claims that every physical ailment has a simple physical cause and solution? Was I not attracted to general practice because of the blend of the physical, the psychological, and the social. Had I not spent several years in a Balint group so that I could really understand why patients came to see me feeling "tired all the time" with their lists of 20 symptoms. 
I spend part of my week teaching medical students. I have recently been involved in setting up a new clinical introductory course, which for the first time is being partly taught in general practice. It has involved many planning meetings with hospital consultants. The textbooks have not changed much since I was a student. Take a very full history, examine the patient thoroughly, do some tests, and the diagnosis and treatment will be clear. A wise general practitioner colleague suggested that we spend a week teaching the students about somatisation—about all those patients we see who have lots of physical symptoms, but no clear physical diagnosis or treatment options. Others looked aghast at the suggestion—we couldn't destroy the myth at this early stage of the students' training. 
Thinking about my woman and her underactive thyroid gland does make things clearer. I realise that it is very important that medical students do learn the skills to recognise serious physical illness, and distinguish it from all the unhappiness and other problems that they see. After all diagnosis is still the core skill for which doctors are trained and distinguishes them from nurses, social workers, and all the other professionals who are available to help patients in distress. And certainly patients seem to share doctors' own high expectations that they will never miss a serious physical illness. 
The problem is one of emphasis. Certainly in the world of general practice patients like this young woman coming with multiple problems for which there is a simple medical solution are few and far between. This needs much greater acknowledgment by the medical profession. 
The concept of diagnosis needs to be expanded to include psychological, functional, and social aspects, and the patient's own beliefs and expectations. Even then there are many times that we may not be able to firmly categorise a patient's problems, particularly at the first consultation, and it may often be enough to say: "I'm not sure what is the cause of your problems, but I think that there is unlikely to be a serious physical cause. Do come back if things do not improve." 
But the occasional person does come along with multiple symptoms for which you do find a straightforward physical cause and treatment. Then why not feel a warm glow of satisfaction at being "a proper doctor" and relief that sometimes there is a simple solution to life's problems. 
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