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Why not teach about the consultation itself?
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BENNETT and colleagues (1978) sought to obtain
the views of general practitioners on the skills

needed in consultation, but obtained only a 10 per cent
response from a pilot survey! However, after sim-
plifying the questionnaire and with the help of the
Scottish Council of the Royal College of General
Practitioners and the Scottish General Medical Services
Committee, the response rate from trainers, non-
trainers, and trainees combined increased to 46 per cent.
With such levels of interprofessional communication it
is not surprising that there are problems in doc-
tor/patient communications.
The following aspects of the consultation often occur

while young doctors are gaining experience, although
they are often not discussed. They are suggested as
talking points for discussion and training.

Confrontation
In 1954 I did my first locum in general practice and
faced a burly, aggressive labourer who demanded a
chest x-ray. My automatic and immature response was
to deny the request. "I decide who has an x-ray," I said.
This arose from my ignorance of the process of con-
sultation and my need to appear in command. I did not
know how to order an x-ray anyway!

This type of consultation can be called confrontation:
it is a clash between doctor and patient and often
represents an exchange of insecurity and anxiety. I had
to hide my pride lest the patient complained to the
principal and in the end I yielded and wrote a letter of
request to the x-ray department of the local hospital.
As doctors grow in experience this kind of conflict

happens less often when patients request prescriptions,
certificates, investigations, or referrals. Medical
students and trainees can often be helped with such
issues by examples or role-play.

Conversation and questioning
For many consultations a conversation in the form of a
question and an answer is adequate to determine how to
take decisions, for example about post-menopausal
vaginal bleeding, a reducible hernia, meningitis, or a
prolapsed disc. The doctor can proceed with the
traditional history and examination and arrange the
appropriate therapeutic procedure.
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Insight and empathy will help the doctor to un-
derstand the patient's anxiety and to soften the in-
terview, but they usually do not alter the outcome
much.

Communication
A mature general practitioner handles the growing
number of problems and requests he faces in a more
appropriate manner. Rather than feeling threatened he
seeks to understand the patient's anxiety and is prepared
to yield to requests in order to avoid confrontation and
assist the progress of the interview.
By probing the situation and the patient's feelings,

and by guiding the patient through his own feelings, he
helps him to understand for himself the reasons why his
symptoms or requests have arisen. Tablets and tests are
not necessarily indicated, and once the patient's burdens
have been lifted he will often accept the problem and
leave without investigations, pills, certificates, or let-
ters.
Such a patient has been treated in the broadest sense

of the word, and is not so likely to return with a request
for a repeat prescription or an alternative presentation
for the same anxiety.

This kind of interview can be said to be a form of real
communication and is best taught by practical example
with the student or trainee participating as much as
possible.

Conclusion

The skill of consulting well in general practice is hard to
acquire, and has often been learnt slowly and painfully
over many years.
The art of medicine is more than clinical knowledge;

the skill of consultation is truly a means of avoiding
confrontation, practised in both conversation and real
communication.
Why not teach about the consultation itself, and

analyse confrontation, conversation, and com-
munication with patients?
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