TUTORIAL –HEARTSINK PATIENTS

‘Heartsink’ describes the doctor’s reaction to a patient. O’Dowd in UK described these as patients who ‘ exasperate, defeat and overwhelm their doctors by their behaviour’. Can be seen as a politically incorrect judgment made about a patient or as the honest acceptance of doctor’s responses to a particular person. This is different for each of us as doctors. 10% average GP workload. About 20-30 patients per GP (under or overestimate depending on GP). BJGP Study 1995(Sheffield) – More likely if greater perceived workload, lower job satisfaction, lack of training in communication skills and lack of postgrad qualifications.

EXERCISE : List what features you find irritating in patients and make your heart ‘sink’.Think of examples of patients you have seen. What is it in this particular patient that doctor is reacting negatively to? Does patient remind them of someone?

The medical school/hospital model has typically been of a patient coming to us with a variety of problems that we can either solve, offer a diagnosis and suggest treatment that will help the patient.

General practice very different:

1)Lots of patients with medically unexplained symptoms eg tiredness

2)When new to general practice, assume that all patients expect us to reach a diagnosis and cure them.
Types ( J.E. Groves NEJM 1978) –described them as ‘hateful’ patients

1.The Dependent Clinger

Grateful for all the care the doctor provides but always returning with an array of new symptoms

2. The Entitled Demander

Full of complaints, regarding the doctor as a barrier to services when these complaints cannot be satisfied.

3.The Manipulative Help-Rejecter

Returns repeatedly to tell the doctor the treatment is not working, but looks more for emotional support than to complain formally.

4.The Self-Destructive Denier

May well suffer from serious disease but makes no alteration to his lifestyle and seems hell-bent on defeating any attempt to help him.

What can we do? 

1. Accept that we cannot diagnose and treat all patients/Lower expectations of a consultation.

Most regular patients are well aware of doctor’s limitations – much less ambition for the outcome of a consultation than we think but are far too polite to let us know! Once doctor realises that patients doesn’t necessarily expect to be cured instantly, or at all, then ‘heartsink’ element fades.

2. Pass onto another doctor as ‘heartsink’ by definition differs between doctors.

3. Using time effectively

‘The doctor as a drug’ (Balint –The Doctor, His Patient and the Illness)

The doctor’s time used wisely can help a patient but an ‘overdose or misuse’ of time can do harm. Frequent consultations risk dependency although makes the doctor feel needed. If try to cut back then the patient undergoes withdrawal. However for erratic, frequent attenders allocating a regular appointment slot can change this behaviour.

4. Try not to let doctors feelings show to the patient-show courtesy and respect. 

5. Have to learn to live with uncertainty. Look out for serious illnesses but guard against unnecessary tests and treatment otherwise you can end up making the patient ‘ill’.

6.  Think about how patient is making you feel –often a reflection of patient’s own feelings. Try identifying with the patient. Can sometimes be helpful to reflect these feelings back to the patient – eg “I feel quite overwhelmed , is that how you feel in this situation”.

7. After surgery spend some time going through patient’s records –this will often give you an invaluable insight into the patient.

8. Peer support – discuss with other doctors.

9. Keep  reflective diary –sometimes writing down a problem, makes it  more manageable.

10. Accept that you will like some patients more than others but try not to let it affect your care. There are plenty of  grateful, pleasant and charming patients who you have been able to help!

