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Background music in
consultations
Sir,
A study was carried out in 1991 which
aimed to evaluate the effects of back-
ground music on general practice consul-
tations. Recent years have seen develop-
ments in consultation models and tech-
niques.'-4 Encouraged by the government,5
patients are becoming consumer conscious
and expecting more from their general
practitioners, a fact which will affect the
consultation process. It is therefore impor-
tant to assess and update consultation style
in order to ensure maximum benefit for
both doctors and patients.

Music has been used in various areas of
medicine, for example in hospital waiting
areas,6 to aid the development of handi-
capped children,7 and to relieve stress8
and pain.9 This study involved playing
continuous music (Mozart's piano concer-
tos, numbers seven and 21) during 102
consecutive consultations with a general
practitioner trainee at a level which did
not interfere with normal speech but could
be clearly heard at other times (the doctor
could turn off the music, although this was
never necessary). Patients were asked by
the doctor to complete a written question-
naire on their reaction to this at the end of
the consultation and this involved patients
having to agree or disagree with certain
statements. There was a 100% response
rate to the questionnaire, but 16 patients
did not hear the music so were excluded
from the analysis. Only one patient report-
ed that the music interfered with the con-
sultation, 82.6% found the music relaxing,
82.6% felt that more doctors should play
music in the surgery, and 67.4% consid-
ered the music to have helped with their
consultation.

Although the sample size was small, so
that the results cannot be extrapolated to
the population as a whole, this survey
shows that, in general, patients had no
objection to music being played during the
consultation, and in fact found it helpful
and relaxing. The survey did not investi-
gate the reaction of doctors to the idea. A
study involving a greater number of gen-

eral practitioners and their patients would
be necessary to give more weight to the
notion of music in the consultation. This
study has achieved its purpose in introduc-
ing a new and simple concept which may
help both general practitioner and patient
to get more out of the consultation - the
result appears to be a more enjoyable
surgery with lower levels of stress for
patients.

J J KABLER

General Hospital
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Personal medical attendant
reports
Sir,
Insurance forms present ethical and practi-
cal problems for general practitioners -
ethical in forwarding confidential infor-
mation about patients and practical in
extracting information from records. The
term 'double-agent' describes the difficul-
ty well.' All 243 personal medical atten-
dant reports received in one week in
February 1991 by the Medical Sickness
Group were studied in order to see how
real these problems are.
One fonn had been completed by a con-

sultant physician for a diabetic patient
while the other 242 forms had been com-
pleted by general practitioners. In one the
patient's name was omitted, and in 10 the
handwriting was illegible for more than
one answer. The remainder were legible.
Fifty nine of the 243 patients had been
registered with their general practitioner
for less than one year.

There are five main questions on a per-
sonal medical attendant report, with some
subheadings. The first question asks how
long the patient has been registered, how
far the records go back, and about the lat-
est consultation. The second asks about
smoking and drinking habits; the third
requests details of any illnesses or acci-
dents, treatment, time off work, sequelae
and current treatment; the fourth asks
about investigations (including urinalysis)
and recording of blood pressure and the
fifth requests any additional information.
The contents of the 243 forms were

examined (Table 1). Only 95 forms
(39.1%) supplied information on both
smoking habits and alcohol intake togeth-
er with a blood pressure recording in the
last five years.

Ethical problems with personal medical
attendant reports have always existed,24
but have intensified with the advent of the
acquired immune deficiency syndrome
(AIDS). The essence of the problem is
whether a general practitioner can pass on
confidential information. The patient
gives consent for this, although one study
showed that this was only remembered by
52% of patients, and 57% would have
expected the general practitioner to with-
hold information on items of a sensitive
nature.5 The problem has been eased by
the access to medical reports act 1988,
which allows the patient to see, alter, or
withhold the report. Furthermore, most
insurance companies no longer have a
question relating directly to the lifestyle of
the proposer, which some general practi-
tioners refused to answer in the past.2
The results of this study show that the

ethical issue seems to have been largely
resolved, in that only one general practi-
tioner refused to give information on
smoking habit or alcohol intake. No alter-
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