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Treatments for hypertension
THIS study deals with important issues in general practice,

namely comparison of pharmacological with non-phar-
macological treatment for essential hypertension, and patient
satisfaction with each therapy.

Visual analogue scale scores of satisfaction with a two year

non-pharmacological treatment programme are reported for 165
patients recruited at eight health centres in Sweden. The treat-
ment programme involved monthly follow up with the practice
nurse (including lifestyle information and discussion at each con-
sultation), additional lifestyle meetings using videotapes every
five months, and twice-yearly doctor follow up. The satisfac-
tion scores for patients in the non-pharmacological treatment
programme were compared with a control group of 85 patients
selected from conventionally treated patients at the same general
practices. On most measures the non-pharmacological treatment
group scored more highly: they were more positive about their
treatment, less worried about it, had better information about
it, were more positive in their attitude towards health care, needed
fewer drugs, and had equivalent blood pressure control.
However, the conclusions drawn from this study are limited.

First, subjects and controls were not randomized between groups
before treatment, controls were chosen retrospectively, and the
groups had different follow-up conditions (the control group
had no practice nurse follow up, once or twice yearly follow up
by the doctor, and no lifestyle meetings). Thus, it is not clear
how much of the observed effect was a result of the different
treatments, and how much was owing to the different group
allocation and follow up. Furthermore, the monthly follow up
in the non-pharmacological group would probably be imprac-
tical in most general practices. Whether the potential savings
on the drugs bill would cover the extra follow-up costs for both
practice and patients is not addressed.

Until a practical treatment programme is used in a more
rigorous trial, a realistic and accurate cost-benefit assessment
cannot be made. Thus, although this study provides encourage-
ment for the use of non-pharmacological treatment of hyperten-
sion, much more definitive evidence is required before general
practitioners can feel confident that this approach is feasible
and cost effective.

PAUL LITTLE
General practitioner trainee, Romsey, Hampshire

Source: Carlsberg A, Tibblin G. Patient satisfaction in primary health
care. A comparative study of two modes of treatment. Fam Pract 1992;
9: 304-310.

Patients' views of the cause of their illness
ONLY rarely does an article in a research journal strike an

immediate chord with most practising general practitioners,
and this Peppiatt's article does. In a health centre in Dartford,
he tested in a new way the contribution which patients can make
in ordinary day-to-day British general practice to the doctor's
understanding of the cause of their problem. In 1981 Bradley
reported that over two thirds of patients had a 'pretty good idea'
of what was wrong with them (J R Coll Gen Pract 1981; 31:
420-425) and the next year Pereira Gray modified the Royal Col-
lege of General Practitioners' model of the consultation to in-
clude patient agreement of both problem and solution (Rain-
ing for general practice, Plymouth: MacDonald and Evans,

1982). What Peppiatt has done now is to quantify and confirm
this. He found that in those consultations where diagnosis was
an issue (about half in general practice) 30% of the patients'
ideas 'were valuable to the doctor in reaching a deeper understan-
ding of the patient's concerns' and another '207o helped to deter-
mine the most likely cause of the condition'

Peppiatt has made two major achievements. First, he has tested
general practice and sociological theory that the ideal consulta-
tion in general practice is a 'meeting between equals' (BMJ 1983;
287: 538) and has shown that the theory works in practice. He
has thus strengthened that theory and made it objective rather
than subjective. Secondly, he has introduced a new, simple con-
sulting technique suitable for general practitioners everywhere.
Simply by adding the question 'What do you think is the cause
of ...?' (to those patients who have not already offered it), he
found that in 75% of such consultations the patient was able
to offer a cause and in about half the opinion was valuable.

This simple, classic research should contribute immediately
to an improvement in consulting practice. It enhances the theory
of the consultation and will surely be extensively cited in future.

DENIS PEREIRA GRAY
General practitioner, Exeter and professor of general practice
and director, Postgraduate Medical School, University ofExeter
Source: Peppiatt R. Eliciting patients' views of the cause of their prob-
lem: a practical strategy for general practitioners. Fam Pract 1992; 9:
295-298.

Liaison psychiatry
C AN liaison psychiatry help general practitioners in the

management of frequent attenders? This group of well
known primary care researchers in the United States of America
tackled the question in a randomized trial of brief intervention
by a liaison psychiatrist in primary care. Although the results
were disappointing, the study was of sufficient interest to draw
a commentary from Professor David Goldberg of Manchester
in the same issue of the journal (Gen Hosp Psychiatry 1992;
14: 83-85).

Patients who were in the top 10% for frequent attendance at
two large primary health clinics in a health maintenance
organization serving 300 000 people in Washington state, were
screened on anxiety, depression and somatization rating scales
in order to detect those who were distressed. Of those detected,
127 were randomized to a control group which received routine
care from the general practitioner and 124 to an intervention
group in which they received an hour's assessment by a
psychiatrist followed by a half-hour interview conducted by the
psychiatrist with the general practitioner present. After the in-
terview the doctors jointly formulated a structured treatment
plan and negotiated a mutually acceptable course of action for
the patient. All patients were assessed again for levels of anxie-
ty, depression and somatization at six and 12 months, when an
evaluation of their use of services, hospital tests and prescribed
medication was also made. Although the results suggested that
this single psychiatric intervention increased the rate of prescrib-
ing of antidepressant drugs there were few other changes. There
was no improvement in the patient's psychological state, and
the economic evaluation of the care programme revealed no cost
benefits.

In many ways these disappointing findings were predictable.
A broad range of patients were assessed across a variety of out-
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come measures and thus it is not surprising that few major dif-
ferences were found. As Goldberg noted, perhaps it was naive
to expect much impact from a one-off psychiatric intervention
for chronic somatizers, many of whom had been distressed for
years. Also, the same family physicians treated both interven-
tion and control patients, thereby posing a risk of contamina-
tion between the groups. It would have been difficult for the
doctors who had learned something about structured care for
the intervention patients not to apply similar methods to the
control patients. Thus, differences between the groups may have
been obscured. In sum, this was a disappointing result for a large
and thorough examination of a group of patients who prove so
difficult to manage for general practitioners in the USA and the
United Kingdom.

IRWIN NAZARETH
Lecturer, Department of Primary Health Care,

University College of London

Source: Katon W, Von Korff M, Lin E, et al. A randomized trail of
psychiatric consultation with distressed high utilizers. Gen Hosp
Psychiatry 1992; 14: 86-98.

CLASSIFIED ADVERTISEMENTS

PGEA Approved 2 day course for GPs and members
of practice team whose responsibilities include staff
management. The course includes principles of
personnel management, contract of employment,

motivation of staff and dealing with disciplinary issues.

Further details from: RCGP Courses 071 823 9703
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T RCGP
Scientific
Foundation
Board

RESEARCH
FUNDING

Applications are now being received for
grants for research in or relating to general
medical practice, for consideration at the
May 1993 meeting of the Scientific
Foundation Board. In addition to its
general fund the Board also administers
specific funds including the Windebank
Fund for research Into diabetes.

The Scientific Foundation Board's definition of research is catholic
and includes educational research, observational as well as ex-
perimental studies, and accepts the methodologies of social science
as valid. It is not in a position to fund educational activities.

Application forms are obtainable from the Clerk to the Board at: The
Scientific Foundation Board, 14 Princes Gate, London SW7 1PU. The
closing date for receipt of completed applications is 26 March 1993;
any forms received after that date will, unfortunately, be ineligible
for consideration.

MARYLEBOURNE CENTRE TRUST
Education & Training Unit

$EFT TD$U

a 6 day course over three months sought by
Leon Challow, DO MRO ND MRN

23-24 March (Tue/Wed) 20-21 April (Tue/Wed) 18-19 May (Tue/Wed)
PGEA Approval sought

Further information from: The Administrator
Maryleboume Centre Trust, 55 Queen Anne Street

London WlM 9FB Tel 071 256 3560

UMJS
GUY'S AND ST THOMAS'S

MEDICAL AND DENTAL SCHOOLS

UMDS GUY'S HOSPITAL
GENERAL COURSE IN MEDICINE

FOR
GENERAL PRACTITIONERS

10-14 May 1993
Course Fee £300

PGEA approval is being sought for 30 hours to
include Disease Management, Health Promotion

and Service Management.
At least 10 specialities will be discussed based on the

interests of the applicants.

Early application is advised as places are limited.
For application form please apply to:

Mrs Jenny Mackle, Postgraduate Medical Studies,
UMDS, Guy's Hospital, London SE1 9RT

Telephone 071-955 4190

UMJS
GUY'S AND ST THOMAS'S

MEDICAL AND DENTAL SCHOOLS

UMDS GUY'S HOSPITAL
SOFT TISSUE INJECTION COURSE

FOR
GENERAL PRACTITIONERS

Course Fee: £120

The course has PGEA recognition and is held in the
Rheumatology Unit,

On 3 consecutive Monday afternoons
throughout the year.

Early application is advised as places are limited.
For further details, please apply to Ms. J. Williams,

Rheumatology Unit, Shepherd's House,
Guy's Hospital, London, SE1 9RT.

Tel. No. 071-955-4516.
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