PATIENT NOTES - SOMATISATION & THE ART OF REATTRIBUTION – CASE SCENARIO

PATIENT WITH ABDOMINAL PAIN
Patient instructions in rounded boxes.
Feeling Understood
This lady, age 27, has abdominal pain.

Please proceed with the consultation paying particular emphasis on consultation skills which will help the patient feel they have been understood.

Broadening the Agenda

2 weeks later, the patient comes back to see you.

Information you will need for this consultation:

· Physical Symptoms  - Abdominal Pain is persisting

· Worries  - Cancer history with mum who had abdo pains

· Psychological Symptoms - Depressed mood, Poor concentration, Not looking after herself

· Social Problems/Life Events - Pressure at work, Worried about examinations

· Results of Ix - Nothing abnormal in stool sample, Physical Examination NAD

Go through the three stages of broadening the agenda for this patient: 

1. Feedback results of Ex/Ix - it is important to state the abnormalities (eg tenderness) and what you think it is
2. Acknowledge reality of symptoms  - even if no physical reason for their pain. 

3. Reframing the complaint – ie getting them to see their symptoms in a different perspective.  Start off by summarizing all their symptoms – physically, psychologically and socially.  Then tentatively link them to the life events they’ve told you about.  Don’t forget to use “I wonder if” and “what do you think?” statements.

Making the Link
Try and link the depression to her abdominal pains.
Try and link your explanation with the “here and now”
· Try and match what you say to what the patient has already offered to you in the consultation.  Use their own words as a starting point.

· Explain to the patient to have physical complaints when you are actually suffering from emotional problems is quite common.

Negotiating Treatment
1. Try and come up with a joint management plan.   You may need to negotiate.

It might be helpful to start by asking for her view on treatment eg “What were you hoping I might do for you?  Do you have any ideas in light of what we’ve discussed?”

2. Appropriately treat any depression
3. Arrange specific plans for follow up

Your symptoms include:


Diarrh, Abdo pains, not feeling so good


Stomach pains for years since school, age 27 now


Diarrh (runny) last 2m, not settling, 1-2x per day, mainly day time, no blood, no mucus, no weight loss or other alarm features


Worries – mum always went to bed with hot water bottle over tummy, used to put her hand s over her stomach when she walked round, patient seems to do that too. died of Ca stomach 5y ago, “it’s not that is it?”


Bullied at school, tummy pains then but no one knew what the cause was


Currently studying for exams at university


Not sleeping well, tired esp. after work, Initial insomnia


Previously been to doctors – USS years ago was normal as was Ba enema.





Try and look fairly agitated.  Go with how you feel.








If the doctor tries to make a link with the stresses in your life, ask 


“so you don’t think it is anything serious then?”  


“what about my mum who died of stomach cancer.  That preys on my mind.”


Again, go with your feelings.  If the doctor has convinced you (i.e it sounds reasonable), go with the flow.  If not, quiz them more.  If you feel upset at what they say, be upset.








Linking depression to the abdominal pains


No specific instruction for you.  Just go with the flow.  Ask questions if you are unsure.   If the explanation seems reasonable, accept it.





Linking the explanation to the “Here and Now”


Patient : “I felt bad before I came because I was so worried about the results.  This morning was pretty bad.”


Doctor : “What about now – I mean we’ve chatted a bit about it”


Patient : “I feel a bit better now that I am not so worried about the cancer.”


Doctor : “I wonder if that is part of what happens on a daily basis – in that when pressure builds up during exam time or work pressure it builds up again and then calms down a little when that pressure is over.  May be today is a good example of that.”








Doctor will start by asking for your view on treatment eg “What do you want to do from here then?”


Patient : “Is there anything I can take or do to make me feel better”


If the doctor offers you antidepressants, explain your reluctance to take these re: worried about addictive problems.  Do not agree to taking them!  Read example below





Doctor :“I don’t think there is anything specific you can take for your bowel.  But there are other things you might want to try… have some time out during the normal working day, timetabling, time away from desk and telephone esp. when you eat, and regularity in eating, and some relaxation time.


The other thing I was wondering whether you were depressed and whether you would should take something for that like antidepressants.  There are number of things that you said today that makes me wonder whether you would benefit from that.”


Patient : “Yeah but I don’t want to get addicted”


Doctor : “Antidepressants don’t work like that so you needn’t worry.  They would help your sleep and lift your mood and maybe your concentration and help you cope more.   It’s already been going on a while.  And you can of course stop them if you don’t like them.”


Patient : “But I’m just a bit worried about taking things like that”


Doctor : “That’s okay because we have talked a lot about things today, but you might just want to think about it.  How about I see you in a week or so and see what thoughts you’ve had since then.  And in the meantime you might want to look at your timetabling and relaxation and some stress-free time and see how you get on with that.  How do you feel about that?”


Patient : “well it would be good to see if I am better or not”
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