Why Patients go to Doctors

Why? The supposition that a patient go to the doctor when they have symptoms does not hold true. The non‑

attender fails to go to the doctor despite gross symptoms and the frequent‑attender attends for trivial reasons.

Prevalence

Dunnell 1972 : most people can recall up to 4 symptoms in the last two weeks.

Wadsworth 1971 : 95% experiences at least one symptom in the past two weeks.

Health diaries detect daily symptoms, retrospectively however people only report on average one or two symptoms per week.

a) 
Symptoms are common ‑ a constant barrage in every day life.

b) 
Most are soon forgotten.

C)
It is not the symptom that is important it is the significance placed upon it that is important.

d)
Perception is important eg mood affects detection and significance.

Illness behaviour:


Perception



Common Symptoms
Illness behaviour



Significance

One's illness behaviour is learnt from one's Family, Community and sub‑communities - Norms.
· Normalizations are accepted symptoms



Eg
aches and pains in old age.
· Normalization can block the emergence of important diagnostic information.



Eg 
“Do you have a cough?”


“No.”





“Do you have a smokers cough?” (a norm)
“Yes”


Socially acceptable Norms


Family Norms
Illness behaviour



Previous illness experience
It is the patient’s perception as to whether a symptom is normal or abnormal that causes them to attend and not the symptom itself

Zola 1973: There are five social triggers leading to presentation
a) 
Perceived interference with vocational or physical activity. 

b)
Perceived interference with social or personal relationships.

c) 
Occurrence of an interpersonal crisis.

d) 
Temporising – “if not better by Monday”, or “just two more nosebleeds”.

e) 
Sanctioning ‑ pressure from family and friends.

Four Courses of Action:

a)
Ignore the symptom

b)
Consult family or friend - the lay referral system. The patient sees different people with successive claims to knowledge.

c)
Self medication ‑ on average it takes two weeks and two medicines are tried, of which 2/3 are over the counter medicines.

d) 
Consult the Medical Services ‑ GP, A&E, hospital.

The Role of the Doctor.

The patients asks will he be able to do anything more than offer:


a) 
Sympathy and support.

b)
Therapeutic 
The doctor offers treatment. The patient will often have their own idea as to what treatments the doctor can offer, and this influences their decision to attend.

Some people attend with abnormal expectations about treatments and cures that do not exist.

Two Responses

Some patients do not attend because they feel or do not know that a doctor can help them with treatment.


c) 
Legitimise 
The doctor eases the transition from person to patient (the sick role), which may have a role with family and employer. In our society, only the doctor can legitimise the sick role.

The Sick Role - has two benefits and two obligations.


1)
Temporary excuses the normal role family and work. 


2) 
Removes responsibility for the illness from the patient.


3)
The patient must want to get better. The sick role is an abnormal state.


4) 
The patient must comply with treatments prescribed by the Doctor. Relying on lay help is adjudged as not complying with a basic obligation of the sick role.

The chronically sick are frustrated in their sick role – ie they are unable to fulfil the obligations of the sick role.

Not every patient follows the above rules or considers all options. The patient’s decision making may seem irrational but often complex reasoning lies behind their attendance.

Summary: The GP needs to ask two questions


1)
What is the presenting problem


2)
Why did the patient come now – ie what is their (hidden) agenda
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