Patient Simulation: Language Difficulties and Headache
Carlo and Angelina

Carlo Bellini and Angelina Braithwaite

Background – the patient

You are Carlo Bellini, from Naples.  You are 52 and have been living on your own since your wife died of a subarachnoid haemorrhage (brain haemorrhage, a kind of stroke) 5 years ago.  This started with a severe headache;  she then lost consciousness and was taken to hospital.  She had a CT scan which showed the haemorrhage, and had brain surgery to stop the bleeding, but never regained consciousness and died the following day.

You grieved intensely when she died but are now able to get on with life and enjoy both work and other activities.  You have recently begun a tentative relationship with a work colleague.

You have two grown up sons who are both married with children.  You work in a Bank.  You’re in England to meet up with your friend John, whom you met when he was studying Italian in Naples 30 years ago;  you have stayed in touch ever since and occasionally meet up for holidays together.  You and John are going to go walking in the Peak District;  you are due to meet him tomorrow but have arrived early to  spend 2 days in Sheffield visiting the museums which deal with industrial history, an interest of yours.  You are staying in a hotel.

The medical story

You have never had any significant illnesses but you are very health conscious, especially since your wife’s death.  You have an annual health check and know that your BP is always normal – you remember a figure of 122/76.  You haven’t smoked for 28 years (gave up when first child born, mostly for financial reasons).  You drink about 2 glasses of wine a day.

Today you developed a severe headache.  The pain is on the right side of your head.  You feel sick, loud noises and bright lights upset you and you have some flashes in your vision.  You don’t have problems with arms or legs (like tingling or weakness) or any other symptoms.  

As a child you used to get headaches and abdominal pain, and your mother used to keep you off school.  You remember that she sometimes had very bad headaches, lasting all day – she used to lie down in a dark room till they went away.  The headaches continued on and off when you were a teenager and young adult – they were never as bad as your mother’s, but like her you used to just lie down and wait for them to pass.  They settled in your 20s – since then you’ve had occasional headaches but never one anywhere near as severe as today’s. 

Background – the interpreter 

You are Angelina Braithwaite (nee Dionisotti) aged 56, born in Turin but lived in Sheffield most of your life –married to Alan Braithwaite whom you met on holiday when you were  22.

You have worked at the practice for about 25 years.  You made Carlo’s appointment for him and realised he spoke very little English, so told him you’d be able to interpret.

You’ve never acted as an interpreter before (apart from informally with relatives, and then never at the doctor’s).  You are feeling a mixture of nerves and excitement – and it makes you feel quite important.  Because of inexperience, and because you’re so keen to help both the doctor and the patient, you don’t understand that the interpreter should have a neutral role.

Because you come from Northern Italy, are married to a Yorkshireman and have lived in England for so long, you aren’t very sympathetic to the Southern Italian expressive cultural style – in fact you may even be a little bit prejudiced against people from the South.

The consultation

The doctor might ask the patient if his name is Carlo Bellini.  If the doctor pronounces it Car-low, the patient should respond by pronouncing it very correctly in Italian because he’s not sure if the doctor has actually got the right name.  Angelina might want to make a big fuss of explaining to either doctor, or patient, or both, the way in which the name sounds different in Italian and English.

Carlo is worried that he might have a subarachnoid haemorrhage like his wife, and assumes that he is likely to need a CT scan.  (Actually the history is of migraine and the doctor is quite likely to make this diagnosis).   He is expecting the doctor to make the same assumption.  His anxious state is compounded by being in a foreign city, completely alone, and will get worse if he feels that the doctor doesn’t understand how serious the situation is, or doesn’t want to arrange a CT scan for him.  As he gets more anxious, his way of expressing himself gets more dramatic.  If he starts to feel frustrated, he may come across as angry.

If the doctor happens to take Carlo’s blood pressure, he will hand the doctor a card which says 130/88.  This is within the normal range but because his usual BP is lower (he remembers 122/76), Carlo will get more agitated because he thinks it has gone up significantly.

If the doctor is very, very skilled there is an outside chance that Carlo will be able to accept a diagnosis of migraine, with some treatment and clear advice about what to do if the treatment doesn’t work.  However it’s much more likely that he will be dissatisfied by anything other than an immediate referral to hospital with the prospect of a CT scan. 

How the interpreting goes will depend on the doctor’s approach.  If the doctor starts by discussing the interpreter’s role with Angelina, she will listen carefully and mostly do it the way the doctor wants, although if Carlo gets very emotional she may try to reassure or help him without translating everything.

If she hasn’t been properly briefed, she will see herself as a mediator rather than an interpreter, so when Carlo speaks she will tend only to translate the parts of what he says that she thinks the doctor needs to know, and vice versa.  She may also be a little bit motherly and patronising to Carlo (because he is a man in distress, and because he comes from the South which she perceives as an unsophisticated part of Italy).

Carlo will tend to give long, emotional reponses to short questions, and unless the doctor has briefed her properly, Angelina won’t translate them fully.  

If he mentions that he feels he needs a CT scan, Angelina will tell him that in England the patient shouldn’t ask for this sort of thing directly, but explain his symptoms to the doctor and see what the doctor recommends.  If the doctor asks her to say what they’ve been talking about, she should say that Carlo seems to think he needs a CT scan but she’s told him that’s not the way we do things in the NHS.  

If the doctor then explains helpfully how Angelina should do the interpreting, she will start to do it more neutrally and translate everything fully.  If the doctor explains this clumsily, Angelina may feel a bit upset that her efforts to do her best aren’t working, and carry on in a slightly sulky way.

For facilitator – some key learning points

· Practice members as interpreters – briefing before or during consultation about their role
· Effect of anxiety on verbal and nonverbal communication style
· Effect of culture on verbal and nonverbal communication style
· Negotiating a management plan when communication is complicated
Information available to doctor before consultation

Carlo Bellini
· d o b 4 4 1958
· Booked into same-day surgery as temporary resident

· No previous consultations.

· Receptionist has written Ask Angelina to translate 
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