HEALTH BELIEFS IN CONSULTATION

Consultations involve patients seeking medical help from physicians and during such interactions there are some perceptions each has for the other i.e. emotion s, interests, capacity for understanding and respect This relationship can be satisfying or one full of suspicion frustration and disappointment. Doctors work with sick people and not diseases, while patient bring in psychological, forces biological factors and socio cultural conditions. This interplay influence diagnoses, treatment, compliance and prognosis

BIOPYCHOSOCIAL MODEL

 (By George Engel)

· Emphasis anatomical,

·  Structural 

· And molecular causes of disease.

·  Psychodynamic factors motivation, personality, cultural environmental familial influences 

The doctor patient relationship is s a critical component of the bio psychosocial model. Experience of being sick is called illness behavior. The sick role is ascribed to the sick person by the society because he or she is ill

 STAGES OF ILLNES BEHAVIOUR (by Edward Such man)

1. The symptom experience stage (something is wrong).

2. The assumption of the sick role (needs professional care)

3.  The medical care contact stage (seeks care) 

4. The dependent patient role stage (give control to the doctor) 

5. The recovery or rehabilitation stage (give up the patient role)

ASSESSMENT OF INDIVIDUALS ILLNESS BEHAVIOR IN BECOMING A PATIENT AND SEEKING CARE

· Prior illness episodes especially illness of standard severity (child birth coronary disease surgery etc)

· Cultural degree of stoicism cultural beliefs concerning the specific problem

·  Personal meanings or beliefs about particular problem 

Specific questions to ask to elicit the patients’ explanatory model are –

1. What do you call your problem?

2. What name does it have? What do you think caused your problem? 

3. Why do think it started when it did?

4. What does your sickness do to you?

5. How does it work?

6. How sever is it?

7. Will it have a short term or a long-term course?

8. What are the chief problems that your illness has caused for you?

9. What kind of treatment do you think you should receive?

10. What are the most important results do you hope to receive from treatment?

11. What have you done so far to treat you illness?

MODELS OF THE DOCTOR PATIENT RELTIONSHIP

Active passive model The patients takes no role eg in unconscious

1. patients, immobilized patients.

2. The teacher student model. The dominance o f the physician is assumed an emphasized e.g. during recovery from surgery 

3. The mutual participation model Implies equality between the doctor and the patient, both require input from each other and is most appropriate in treating chronic illness such as diabetes, renal failure

4. The friendship model. Is unethical it may underlie a basic psychological problem in the physician There is blurring of boundaries between intimacy and professionalism

 ESTABLISHING RAPPORT.

Physicians have limited time to listen to and consider the patients feelings, emotional, socioeconomic background and the they use technical terms while explaining medical issues to patients RAPPORT implies that there is understanding and trust between the patient and the doctor. Factors that influence rapport 

1. Differences in social,

2. Intellectual an d

3. Educational status 

 Basic understanding of complex interpersonal factors such as transference and counter transference

4. Understanding-or lack of understanding –of the patients beliefs,

5.  Use of language an d attitudes towards illness 

TRANSFERENCE is the set of expectations, beliefs an emotional responses that patient brings into the patient doctor relationship. Patients expect

· Competence 

· Lack of exploitation, 

· Objectivity 

· Comfort an d

· Relief.

· Others may trigger unconscious fantasies of being rescued, taken care of

·  And loved.

A romantic relationship is destructive and should be avoided by the physicians

 The patients’ attitudes are influential in the way he/ she responds during consultation. If the patient expected a prescription and the doctor did not issue one, the patient feels uncomfortable and having received insufficient care

 COUNTERTRASFERASE

 Involves negative feelings (unlikable patient, unworkable treatment or simply a bad patient) developed by the physicians towards the patient. It involves unconscious and unspoken expectation which if not met leads to counter transference. Patients are thought as good patients

1. If their expressed severity of symptoms correlates with an overtly diagnosable biological disorder

2.  If they are emotionally controlled,

3. If they are compliant and 

4. Generally non challenging with the treatment

5. If the y are grateful

 The physician 

· Should recognize when counter transference sets in 

· Should rise above emotions and be more empathic. 

·  Need not be all knowing and powerful 

· Need to know their personal needs, capabilities and limitations to be able to deal with threatening patients 

THREATENING PATIENTS 

· Those who appear to repeatedly defeat to attempts to help them (patients with severe heart disease)

· Those who are perceived a uncooperative (those whom question or refuse treatment)

· Those whom request a second opinion 

· Those who fail to recover in response to treatment

·  Those who use physical or somatic complaints to mask emotional problems (patients with somatization)

· Those physicians who become patients which to them means giving up control, becoming dependent appearing vulnerable and frightened and they can also stimulate fear in the treating physician 

· Those with dementia 

· Those in chronic pain or dying (represents professional failure)

SPECIFIC ISSUES

Fees should be discussed openly Confidentiality Discuss extent and the limitations of confidentiality, what can remain or not remain confidential so as to avoid mistrust

Levels of profession should be disclosed to the patient e.g. a resident or medical student should disclose this information

Session lengths an misses appointment

 Availability between scheduled appointments in case of emergency 

Continuing care Inform and arrange to transfer patients if as a physician you cannot continue with the care

SPECIFIC STRESSES ON PHYSCIAN

 Becoming a skilled and efficient physician requires 

· Learned knowledge,

·  Techniques of profession

· Attitudinal issues that involve balancing compassionate concern with dispassionate, objectivity the wish to relieve pain and distress with the ability to make difficult, often painful decisions and the desire to cure or control with the e acceptance of the limits of what one can realistically accomplish.

