Patient Simulation: Teenager: Shy, Socially Isolated, Depressed?
Andrew Carpenter
Notes for facilitators/simulators
Andrew Carpenter

Andrew is shy, awkward and reluctant to see the doctor.  He starts off by apologising for being late and saying he won’t keep the doctor long.  He says that the GP may know his mum, who comes to the surgery much more often than he does. 

His mum pretty much forced him to come.  She’s worried because he’s so uncommunicative, tends to stay in his room playing on his computer or playing the guitar; he’s started eating his meals there and has missed several days at college.  He dropped out of GCSEs but is now doing a building course; he managed to finish the first year but is losing interest in it now.  He doesn’t really want a job as a builder and doesn’t know what else he might like to do – he’s into music and likes writing songs. His mum suggested he does a more artsy college course such as horticulture (she likes gardening) but this idea turns him off in a big way.

He has no girlfriend and his only sexual experience was a one night stand at a party, using no contraception.  He tried to keep in touch with the girl, but she wouldn’t respond to his calls or texts, and he doesn’t know where she lives.  Sometimes he worries she’ll turn up one day with a baby.  He feels ashamed of the episode.

He passed his driving test a few months ago and bought a car from a friend, but was stopped by the Police who found it not to have a valid MOT and be potentially unsafe; the car was impounded and there’s a court case pending.  This isn’t the main reason why he’s feeling down – it’s more a general feeling that he doesn’t fit in anywhere in life, has no real interests other than music, worries that life will pass him by.

How the consultation might go if it goes well

1 The doctor Identifies reasons for attendance.  Depression, social isolation. Worried about a possible future paternity case / undiagnosed STD. Feels under a great deal of pressure sometimes (mainly from himself) about not getting on with life.

2 The doctor took appropriate action to identify patient’s problems:  Encouraged patient to open up; asked him about his music. Asked him how he views himself and where he feels he fits in to family / college / society.

3 The doctor obtains sufficient information to include or exclude likely relevant significant conditions:  Suicidal ideation / drug abuse / alcohol abuse (none of these exist)

4 The doctor appears to make a clinically appropriate working diagnosis:  Mild depression but potential to become more serious. Social isolation. 



5 Explain the problem to the patient. Avoiding Jargon. Trying to make a real effort to understand the patient and reflecting this understanding back to him.

6 Management plan. Patient is averse to suggestions of counselling / medication. Could be persuaded to rethink his career? - he really likes a problem solving approach (e.g. finish your course to keep all options open, push the music more, think about moving out of family home, make new contacts, perhaps think about travelling once finished his course).

7 Explain the problem to the patient

Patient is actually very bright and will pick GP up on inconsistencies. He won’t get angry but may lapse into uncommunicative state if he feels GP not listening. He likes a bit of humour and responds well to a GP who is interesting in his feelings. He will warm up during the consultation (depending on how well he thinks the GP is trying to understand him) and will terminate a consultation if there are any embarrassing silences by saying “is that it then?”

He will agree to coming back IF he feels he has gained anything from the experience
GP Trainee Briefing Sheet
Andrew Carpenter

Info on computer
 Age 18
· Infrequent attender

· Last consultation 2 years ago – recurrent sore throats towards the end of summer term at school – records hint at stress related issues

· Arrives 15 mins late for this appointment.
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