BRITISH MEDICAL JOURNAL VOLUME 291

9 NOVEMBER 1985

1321-1324

BRITISH MEDICAL JOURNAL VOLUME 291 9 NOVEMBER 1985

1321

PRACTICE OBSERVED

Practice Research

Off the cuff consultations’

M A WEINGARTEN

Abstract

Over slx months I recorded 198 off the cuff cmuluuo-s that

at chance in medical
settings outside my surgery. More men than women llsdc such
consultations, roughly two thirds were a request for health
information, and just under half of consuhations were with other
doctors’ paties seemed that many patients were secking a3
second medical opinion..

Introduction

Continuity of care is one of the features of general practice that
entitles the profession to call itself a specialty. Most studies of the
content of general practice have, however, been based on surgery
consultations. A few studies have looked at home visits, and a
further series has dealt with out of hours calls. " In the United
States the family doctor may also care for his patients in hospital.'

Telephone consultations have received some attention in recent
years." This study. however, is apparently the first attempt to
describe and analyse chance contacts with patients that took place
outside official settings on the street. at the corner shop. and
through the car window while waiting for the traffic lights to
change.

‘Methods and results

OFf the cuff consultations were defined a medical conversatiors, other
than with a collcague, which occurred outsile the surgery and no during a
home visit or aver over six
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months. and this list was subsequently analysed for age and sex of the
patient. subject of the consultation (the person consulting o a third party
place of contact, content. and name of personal physician. For comparison a
series of consultations in the surgery was also.

One d mnety eight ff the cuff
recorded. The places of contact fell into three groups: social gatherings
9. where the patent could expect 0 mect thedoctor, s 2 synagogue.

paticnt nor doctor

predicted m«um, e o th vt or party. and medical settings
:26%) outside the surgery—for example, in the hospital corridor or at the

surgery compared with a group of the same size who attended the surgery

Detals o s growps of paenss %1

Oft the cut Surgers
womsultaimns  consubiatans
- 19%) - 19%
Men e “
Women “ “
Not oo ersaat ot w i
hurd pert u 3
Yoe bt i +
For o parcot 0 '

The content of the consultations was zmlv\ed by the ad hoc reason for the
encounter. (
e Toe o commen esson 8o for 45 off b cul consuhbon wexs
request for information: “After how many years should I change my
inuauterine device?” “For how long is my daughter's glandular fever
infectious? “Is it unhealthy to walk barcfoot>" “What is CP>" Other
reasons were for: follow up (25%), new symptoms (22%), and admmistra-
tion (13%),

Discussion
This small, personal series of consultations is limited by my
particular social situation and that of my patients. Thus rural
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The flaw is h that 1 R
oflhepeopk inan & ially aware of
e dangers nberent i ths pasition, fo n the

il 1 New Dovior e destribe the United State. - hstry” of routine
health checks as one which cannot be trusted * He appears, bowever, not to
have thought his position through and his suggestion is likely to exacerbate
the dangers of the “medicalisation of life” so cogently described by lllich
We are not, however, concerned with this particular problem. Rather, we
wish o indicate what we sce as serious limitations in Hart's view of the “new
doctor.”
The first limutation of Hart's vision has to do with his notion of medici

He savs. " What once appeared to be.. the) centralfeature of he Balnc
movement
now at_the periphery of serious medical thought.™ To the extent lhn
pve tics is seen s limited to the study of “neurotics”

Fmatise theie anxcty, Harts dm view 1s correct. But the central nouon
of psychosomatics, the interplay between psyche and soma, is one of the
most ** Parallel
10 this is 2 growing realisation that one of the greatest catastrophes that has
befallen modern medicine is the reductionist separation of the disease from
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mhlummmhnlmhwwdo'uhmkxumvmxmdlh
way they organise their societies. New ways of studying
e eeded ' Engel took 8 major tcp in thi direction. In formulating a new

seriesofleel from the subatomic hrough he clllar,orpunc, piycho;
logial, individual person, through (o e socil, and up to he biospheric -
‘Whereas a disease may be examined at any of these levels, the disease process
operates dynamically by influencing each level up and down the hierarchy
and is itself shaped by processes at each of these levels.
‘Again, we recognise that such an analysis may seem exotic of pretentious
© however

A "
implicitly recognises that the systems hierarchy is one of the facts of his
working lifc; it brings him some of his greatest rewards and challenges. Let
us give an example from our practice.

An 18 year kd man, an intermittent asthmatic s broughi 1 the surgery

mm.xmmwmmmmw The general practitioner
responds with a salbutamol nebuliser and  hydrocortisone injection. As he
recovers it is clear that the attack was precipitated by his having stopped
taking his medication, hlmukﬁhauumdp(mw“b-dmuny"m

the sick person. " - The central concept of
has termed the biopsychosocial model of medicine. ' is that disease, body.
mind, society, and culture arc profoundly interrelated in the actiology.
presentation, an ot of u person'silloes. To igaore this and to

have led to
this. The family is Anglo-Indian. and their srict views on discipline fed t0
the conflict with the son. The g nOW moves

level, the and cu]mn.l. lnd by various means endeavours to

treatment of the

a disservice to the patient but also an implicit commitment 1o llk

sociopolitical status quo in which the cause of much iliness is rooted.
One of the profound ironies here is that the concept that has been called
‘medicine
s one thar almost every general practtioner recognises as & central notion
undeciing his or her practice. (Though, given their pragmatic distrust of
many general scepu-
use.. saying 1t sounds like airy fairy jargon. ) Yet when pressed
they will acknowledge that what sort of person has the disease s often of
Singularly greater smportance than what sort of discuse the person has
Sometimes “what is the illness" is the question dominating the
doctor's task, “who is ill” is what is usually crucial to patient care. As we
have discused elsewhere, e and agai th expericnosd doctor fnds hat
nowledge of the patient. and of his or her socal and cultural milicu.

which
s “caused” the ssthma attack and Jed o such dangerous consequences for
the integrity of trasue and cell.

In this example the doctor knows that he must perform 2 balancing act.
moving without effort from one level to another . I it any wonder that often
the general practuoner views hospital specialists. replete with the it
biomedical wizardry for investigations at the level of cell, organ, and
‘molecule, with a mixture of respect, envy, and scorn? For it 1s clear that the
reductioni , despite its staggering power, loses something
essential. A tioner might explam this by saying that a person is
more than his or her cellular functions, while a theoretician would say that
though disease processes are subject to the natural laws that govern

Jower levels, because of nature of phy
bigher levels they are also subject to natural laws of theis own. Thus illness
can no more be reduced to biochemical or cellular pathology than can

\omplﬂrlylllenmcpxmr:ohh:pnml Jiness f
drawn from the painstaking, rigorously organic mscnum of a student.
The practising general practitioner may not admit i, but it is the

beings who walk into the Surgery This implicit model needs to be made
exphcit and then nigorou:
Hart. however, sees things dnﬂ:lvnlly A mayor characteristic of his new

example of one—Dr Hart himself) we see that the skills of the epidemiolo-
gist are applied in devising 2 screening programme for hypertension or
setting up a controlied study of the effects of reducng salt intake on blood
pressure “ Clearly, Hart's training with such doyens of epidemiology as Doll
and Cochrane has greatly wnfluenced hus choice of both the obiects and the

idemiology. we believe that this
discipline alone cannot meet the needs of the new doctor. Herein lies the
second lumitation of Hart's vision. Like the biomedical model itself, in its
uctionist

s based on 3
Newtonzan model of science (P Underwood, R Winkler, A Owen. Replacing
the clockwork model—the challenge of the next 25 years. Address given to
sympostum at Unaversity of Western Australia, 23 April 1982).

Adherents of this Newtonian model have often defined science narrowly.
They have excluded the “vagaries" of human behaviour from their purview
nd concenteted on that which may essily b turned fst o 8 imple
measurement and then into a statistical construct. This has unnecessarily
restricted the fruitfulness of orthodox
needs 15 a social epidemiology based on a wider view of what is sublect to
scientific investigation. This should not only extend the notion of what is
subject 10 quantification, s has been done in sociology and psychology, but

hould al he L

data that
behavioural ard social sciences this approsch would give renewed recogni-

tion 10 the importance of the whole person.
 Such 3 view has important nmﬁaum- Acordag o Mmky one of the
of disease

n mc Third World will never succumb to lechmul Soluons, e cemral

y to the laws of physics

If the-new doctor is to deal with the whole person the methods that he or
she uses must take account of his systemns hierarchy and the many factors
that affect iliness and illness behaviour. The epidemiology to which Hart
refers is insufficient to generate such methods. It is not only insufficiently
“social,” but it tends to ignore the powers of people to manage their own
illness_ Patients 1n_classical v studies. tend 1o be seen a5
“subjects.’ .
equation. " Patients, in fact, struggle (o construe their health and illness, and
the generu practtoner st deal with thi o his or ber methads o be

ective.

Dilemmas in general practice
The direction of general practice is now bedevilled by several dilemmas
Given Hart's position as a starting point and the views that we have
expounded above., we believe that a way out of these dilemmas may be found
and briefly outline four of these.
Art v science—This dilemma grows out of the view of those who define
science o narrowly as be-ng concerned only with that which can be strictly
amachine). Thy aview
elegate such matters as the relationship between doctor and patient.
patients’ attitudes and beliefs, and doctors' attitudes and beliefs to the art of
enedicin. This art s handed down {rom eacher 0 student n acane inuls

woolly, unteschable, and irrational. We w.m. however, that such 2
demareaton s frutless. What is required 15 a widening of the notion of
. The

lllnﬂs and the doctor's behaviour lmln lhe tludv of medicine is not only
" In Hart’

of medical education' this aspect s totally ignored.

Do your own thing n your oum place—Some have argued that what 1s
required in general practice is tilling onc's own garden. Since the study of
seneral pracice s new the prioty i tmply (o descrbe whatbappens in
general practice as if it were apart from the central controversies and
breakthroughs of modern medicine. Much of this research s simply stamp
collecting—for example, number of patients scen and case file analyses. It

framework th

actively coping individuals, who shape and are shaped by the groups and
society in which they hive. The biopsychosocial approach, discussed above.
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general practitioners whoare the only source of medical information

and help in their area would expect 10 be exposed to more informal

consultations than their counterparts in the inner city. All seneral
f the cuff

ever they practise and wherever they live. This study was condu:led
in the belief that objective documentation would lessen, or at least
rationalise, the irnitation that many doctors express over informal
consultations.

The large number of consultations that occurred in medical
settings, lhongh informally, might mdnale that the pcucm thinks
that the doctor in 2 setting is
presumably the doctor is “at work” and an approach is not,
therefore, an encroachment on the doctor’s privacy. In some
other contacts, however, patients may have specifically used the
deprofessionalised position of the doctor. For instance, during
consultations in bathing costumes at the swimming pool some

d, and it is possible that it was
the eq\ulny of the situation which enabled some patients to
overcome the difficulties they had in expressing personal pain
during formal surgery consultations.

The relative lack of women in the group who made off the cuff
consultations might be due to social norms—the reticence of some
women to accost a male doctor in the street. But it seems more likely
that men in particular find it more difficult to arrange a convenient
appointment during consulting hours and may take the opportunity
of talking to the doctor when they meet.

Pereira-Gray, in a lecture entitled “The key to personal care,”
argued that personal care implies that we see few of our partners’
patients." In which case, the 40% of the consultations that were not
with my own patients were (o the detriment of personal care.
Indeed, some patients may see in informal consultations a way of

i their own d or ini i
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without referral. From an ethical viewpoint there would seem to be
no difference between responding to such an approach on the street
corner and accepting the patient for a formal surgery consultation.
Therefore, a frequent response to off the cuff comllluuolu was:
“You'll have to speak to your own doctor about that."™

The third parties who consulted on behalf of a dependent relative
were often expressing their own anxiety rather than any real need of
the patient, and handling this anxiety formed the substance of the
consultation. It is understandable, therefore, that so many of the off
the cuff consultations were for a third party. A si experience
was reported by Bailey's Balint group with intermediaries in home
visiting.*

As with telephone consultations, common reasons for off the cuff
consultations were early reporting of new symptoms or the follow
up of existing problems. , indeed, extend the continuity of

care and are to a certain degree deunble The most common reason
‘was a request for health information, and most of the patients in this
group were on other doctors’ lists. The borderline between
academic health education and the medical second opinion was not
always altogether clear, and the ethical dilemma arose repeatedly.

References

1 Perein-Grav D] Fecling ac home 7 R Coll Gem Prct 1978,28.6.17
2 (olles B Nght b 7R €l e Prc 984,30
# Runcblatt RA. Schaccweie R. Cherkon DX Hart LG Inpatuent diagaosin «lusters—enalv g
Imongetal car i (amul pesctice 7 Fom Prect 1984:1893-101
4+ Weingarien MA. 1 clephome comal
198232 7669

vents 1 genersl practue 7 R Coll Gen Pra

IR
.u-nun W e e o el b b 3 R ol G P 19929
[

(Accepied 25 Sepurmber 1985

Reflections on Practice

Cutting open Newton’s apple to find the cause of gravity: a
reply to Julian Tudor Hart on the future of general practice

PETER UNDERWOOD, DENNIS GRAY, ROBIN WINKLER

“There is nothing so practical as a good theory. " MARX
Julian Tudor Hart is  rare bird. He is a real general

in general practice have created the conditions for the emergence of
a new kind of doctor. Subsequently, he has developed an intel-
lectual

who cares for his patients. He is also an intellectual, a person who
cherishes ideas, , following Marx's famous dictum, recog-
nises their practical power. In four recent papers he has told us what
he thinks general practice is or should be about.’* Iconoclastic and
stylish, this irrepressible eminence rose has caused much healthy
mllulchm(mnutulmyndkmbkmdvalm
Australia. Hart first suggests that recent ch:

on which this might be based. The
papers are timely; lhcy have important political, economic, and
medical educational implications. We salute Hart for the unique
mixture of commitment and intelligence that he has brought to this
endeavour.
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PETER \.'NDEI'OOD. MD, FRACGP, semior lecturer, department of com-

DENNISGMV. P, bect
IONN'INKLEI o, —_eu*l-h‘bd :hnl-u.m
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T & 4

Central to Hart's vision of where general practice is going is his cal for a

‘a8 the major area of i i "
i uuﬁhm,w
esacntially agree with his call for s new kind of docior. In particular we

m.meIhimnmde
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les at the nub of general practice. To excl v simply describing it s to pe ber family T
strike at the very roots of general pracuce. Slolll\lsm!lymndeln 1o direct the students’ attention not just on the patients’ discases but on the

outsndiag stempt to brdge the gp between theory 1nd pracice to
establish a structure from which general practitioners can
Mmmwﬂw"&nmmhnummllolumll
peectoners daly work o cetrs) o the frure of geper practice
Apphed o besk reach It s commans agrocd that geneal practice
rercareh ot be applied Thi i pother g of the mecuty and
parochialism of the disciphine. 1f a professor of medicine stopped hs sl
from making legitimate investigations into the cause of, say, hepatitis, and
insistedtht they vesigte aaly s esmeat b would be hu.ned owof
court. If, however, ‘practice says

general practice 15 the of disease and illness in peoples
communities there is clearly room for basic and applied research. Both are
legitimate—even if at any one time between them varh

research includes the study of how social, cultural, and emotional factors
influence the causation, prevalence, and presentation of discase. Af
research f what
whatis valusble in what he or she does.

Research v teaching or researéh v practice—One school of thought (which,
sty s ofen voct in univrsties, of sl places) maintains tht geaeri
practitioners should only practise and teach. Research is judged to be

wecalut. A gifed techer s .u recent visitor to our drpunmn_ll_h:l
y: hase.” That
spuksvolumnmowhckolcmﬁdﬂwrm understanding of our own
discipline. We argue, aftcr Hart, that the cmergence of a new discipline of
not less. Unless
the general practitioner knows what be or she does, understands how and
why people come (o the doctor, and which things the
docs that are effective he or she will not know what should be taught

Research and teaching in general practice

Julian Tudor Hart has been gutsy enough to describe not only what his
e docorshoakd dobut et b sty doss. 1t wou b wai o cx
10 do the same. Our research team comsists of a clinical and research
m;(nv)'mmmumwmmmm

patiens’llncses” o the commnity nd clture a which heyive. Our
el criticiam of Har s bis peghect of

and asthma, Mwmmhmw are important and

gely pr
diseases,

uu-ﬂm\mnmmmudp‘um Case finding end
treatment are not enough: they have inevitable connotations of the magic
bullet and the magic doctor.

p(edmpmdm-criliqmolﬂmsmdmmmd
10 suggest some other ways for general practice to develop. Our

mmnutonknchmh«kmdofmdoﬂm This person would
draw on the ‘models i i
yet remain true ! practice—the

pnmaqoflhtpnncnuworld 1fa new doctor can achieve this there
is less likelihood that he or she will “scek the cause of gravity in
Newton’s apple by cutting it up. "™

We have eccived suppart for rescarch from the Commonwealth Depart-
‘ment of Health, the East-West Center, xod the
USA). More than 30 gncra pracitionersin Perth bave swallowd thee
bts about with anthropologists and psychologists and freely
pvauﬂe knowledge, and patients to our research programme.
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