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Facilitating the narrative thread1 by Julie Draper
Going beyond the consultation models and exploring what being therapeutic really means.

· Why do patients ‘feel better’ when they’ve been to see the doctor?  

· Which psychological processes are at work in both the patient and the doctor that enable the patient to leave the room, feeling heartened and in control? 

A phrase that has rung in my head for years and which I have passed on to generations of trainees and medical students without much thought, as though it were somehow ‘given’ is ‘but just by listening to the patient you are being therapeutic’.   What patients say they most appreciate is to be understood and to make sense of what is happening both physically and psychologically to them. Of course many consultations are relatively short and straightforward, but it is those where the patient and often the doctor have got ‘stuck’ that the patient is still ‘ill’; conversations repeat themselves and neither the doctor nor the patient feels understood. 

The doctor needs not only to understand his patient emotionally, but also to have the capacity to care and to feel his pain. Doctors are often witnesses of their patient’s journeys through life, of their wellness and illness from literally the cradle to the grave. Matthews and colleagues2 talk of ‘making connections’, of ‘occasional moments of closeness’ during a consultation; when there is a powerful feeling of mutual understanding they label these moments as connexional. 

The goal of any consultation must be to relieve stress and combat feelings of being overwhelmed3. People function better when they are in control. I have come to think that it is helpful to think of the patient in distress as lamenting4; telling and retelling their trauma to anyone who will listen; wailing, crying, moaning, complaining and even be writing down their story. When the lament becomes chronic, the patient suffers, is burdened and often unconsciously transfers their pain onto the doctor. Thus is the ‘heart-sink’ patient identified and labelled.

So how does the busy doctor prevent the patient from becoming a ‘heart-sink’ patient or a patient with unexplained symptoms? 

There is some evidence5 that patients with medically unexplained symptoms drop verbal and non-verbal cues in the first consultation with the doctor about their ideas about what might have caused the symptom or what they are concerned that they might be; ‘Doctor I wondered if this pain was due to my heart……’.  Unfortunately doctors often avoid cues, and if they do, they risk the patient thinking that their own ideas of what might be wrong are silly. But they are very often right about why they are ill and need their ideas valuing even if they are incorrect. Patients need to feel in control.
So how can we help the lamenting patient? 

Answer – by encouraging doctors to adopt a narrative thread.  Narrative-based medicine1 helps a doctor to get to the heart of the problem in a consultation – understanding why the patient has consulted and what the meaning of the illness is to him or her.  The process of teasing out the narrative is itself therapeutic.   A series of direct questions may help the doctor make sense of the biomedical perspective, but will not help the patient to make sense of his illness.  To encourage a narrative thread:
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Focus on all those skills for building rapport.  The beginning of all consultations is important. 

· Encourage the doctor to be empathic, patient-centred, valuing, curious and accepting. 
· Encourage the doctor to listen actively, picking up cues on the journey and clarify.

· The consultation itself needs to be two-way; a gentle batting backwards and forwards of ideas, each building on the last in helical fashion. 

Enabling patients to make links between their symptoms and what is happening in their lives, and most importantly to verbalise them, will prove to be therapeutic. It will also save much heartache as well as time for both the doctor and the patient. Enabling the patient in this way during the first half of the consultation will reap rewards in the second half of the consultation.  Establishing mutual common ground will lead to both patient and doctor together deciding on where to go next in partnership. The patient and the doctor will feel better when he or she leaves the consulting room. Then the doctor will have been therapeutic.
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	Top Tip: Read:  Bub B; The patient's lament: hidden key to effective communication: how to recognise and transform; Medical Humanities 2004;30:63-69 .; Overview of how to turn moaning during consultation into a useful therapeutic and diagnostic tool.
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