Patient Simulation: Anxiety
John Crystal
Notes for facilitators/simulators
John Crystal
You are a 26 year old car salesman who usually has a bright, confident salesman’s manner.  You work in a BMW showroom and are doing well at work.  It’s a very competitive world where you have to be on your toes the whole time.  You often work long hours and don’t take much care about what you eat, often skipping meals and having your main meal very late at night.  You used to smoke more than 20 cigarettes a day, but have cut down to 10 a day mainly because you can’t smoke at work and realise it doesn’t look good if you smoke near the building.  You don’t think you drink heavily, though you often have a can or two of lager in the evening while watching TV, and sometimes share a bottle of wine with your girlfriend.  You drink a lot of coffee during the day.

6 weeks ago, you moved into a flat with your girlfriend Anna who is a steady, calm person working as an occupational therapy assistant.  You have no children.  

You registered with the GP when you moved but have only been there once, for a new patient check with the nurse.   

Your parents both went to the GP quite often when you were growing up.  They used to talk about their symptoms and about going to the hospital for tests, which invariably turned out to be normal.  As far as you know, neither of them has anything seriously wrong.  

For the past month or so, you’ve been sleeping badly because you’ve been woken by pains in your chest and a general sense of agitation.  Sometimes there’s a burning feeling behind your breastbone, sometimes a bit of a fluttery feeling and you can’t really say where it is, sometimes a sharp feeling around your lower ribs, sometimes a generally heavy feeling in your chest.  Occasionally you’ve had the pains during the day too.  They can occur at any time, last for variable lengths of time but probably only a few minutes.  They are never bad enough for you to need to take pain killers.  (Don’t volunteer any of the following but if the doctor asks you, you can say that the fluttery feeling isn’t an awareness of your heart beating, so it’s not regular like a heartbeat.  It also doesn’t feel as if your heart is beating too fast or missing a beat.  It’s just a general fluttery feeling – e g ‘like butterflies flying round my chest’. The pain is never bad enough to make you stop what you are doing.  It doesn’t seem to be affected by anything at all – not by eating, not by drinking, and particularly not by exercise.  It doesn’t spread to anywhere on your body – particularly, it doesn’t spread to your neck or down your arm.  It doesn’t make you feel faint, sweaty or short of breath.)
You’ve talked to Anna about it and she feels the pain is probably stress related, and perhaps some of it is brought on by your late night meals.  She thinks you drink too much coffee.  However you have gradually become more terrified that the pains may indicate you have heart disease, especially because you feel bad about continuing to smoke.  Underneath your brash and confident manner, you are a bit of a worrier.  

You think that you need one of those heart traces – is it called a GCE? Your father, who also worries a lot about his health, had chest pains a few years ago and was pleased when he had one of those tests and it was normal.
This consultation

You are feeling very anxious, which makes you talk fast - although you still have some of your car salesman’s bravado style.  You describe the pains and sensations in great detail, and ask for a physical explanation for everyone. 

You mention your parents a few times – things like ‘my mum used to get that, it really made her life a misery’ or ‘I think my dad used to get pains like that and he had to have one of those heart tests, is it called a GCE?’

You may also say that you’ve talked to your girlfriend about it, that she’s been there when you’ve had the pains. 

How you respond to the doctor

This depends a lot on how the doctor responds to you.  If they suggest that you need tests, you will get increasingly anxious (and appear more vulnerable), and create a panicky atmosphere, wanting urgent investigations (are you sure I don’t need a treadmill test, I’ve heard of one of those…)… what happens if the pain gets worse?  …etc

If the doctor asks about your parents, you will talk about how actually neither of them has any serious health problems despite their many symptoms.  If they ask about what Anna thinks, you will say that she is sure your symptoms are due to stress.  Both of these things may help you to calm down and see that it’s unlikely that your symptoms represent physical disease.

How the consultation might go if it goes well

The doctor will

· Create a calm enough atmosphere to slow John down a bit

· Get relevant background info – how stressful his job is, how irregularly he eats, that Anna thinks it’s stress related and that his parents had a lot of symptoms without having serious disease

· Eliminate the possibility of significant physical disease by suitable combination of history and examination

· Effectively reassure John that his symptoms are related to a combination of stress and poor eating habits

· Suggest a way forward – e g talking about ways to deal with stress and/or about better eating habits and/or reducing caffeine;  offering an appt to review the situation;  possibly talking about smoking (though not in a way which will make John feel worse).

· NOT suggest any investigations – this consultation is a crossroads, and investigations might start John off along his parents’ road of frequent consultations for symptoms which don’t reflect significant physical disease.

GP Trainee Briefing Sheet
Jim Campbell
Info on computer
Age: 
26 years

Old records not arrived yet
· Info from new patient check 5 weeks ago

· Past history of rhinosinusitis (allergy testing negative)

· Family history: no significant illnesses

· Smokes: 10 cigarettes/day

· Alcohol:  20 units/week

· BMI  24.3

· BP  128/74

· Occupation: salesman
· Receptionist has written ‘chest pain’ in the ‘reason for appointment’ section on the Appointments screen
EXAMINATION CARD

If the doctor wants to examine you, give them the card which says:  
· pulse 88, 
· BP 134/72, 
· heart and lungs NAD, 
· nothing else abnormal to find.
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