Cultural and social diversity session– simulated patient role two

Name
Meena Patel

  



    Age: thirty five

Setting

You are waiting in the gynaecology out-patient clinic waiting room at Addenbrooke’s Hospital to see a doctor. You have been waiting for about twenty minutes and you are by yourself. This is your first out-patient appointment at the hospital. It has been a three month wait for this appointment since your doctor (a woman, Dr Evans) wrote off to the hospital for you but you were not unduly concerned by the wait, in fact you were quite pleased it has taken so long. You are waiting patiently. 

You have already been asked by the clinic nurse if you would mind a student doctor talking to you before seeing the specialist and you have agreed quite happily (it is being examined by the specialist that you are worried about – this might delay things further). 

Clinical details

For the last year, you have had heavy regular painful periods, increasing in severity. It is the excessive bleeding that is your main problem. 

Your periods are reasonably regular, lasting 7 days and coming every 28 to 30 days. They have always been on the heavy side but quite manageable. But over the last year they are increasingly heavy and are now getting impossibly so. For the first two days, you pass only a dribble but then you have two absolutely awful days after which it tails off. On the worst two days, you pass big clots and soak right through your sanitary protection – you use sanitary towels but not tampons. Sometimes you flood right through with blood staining your underwear and down your legs You have to change protection very frequently and need get up at night to change. You can’t play badminton one week out of three. The main difficulty is your work. How are you meant to attend meetings when you feel you are sitting in a pool of blood? You are frightened to stand up at times in case you have stained your clothes. Your GP has given you a drug called Tranexamic acid to see if it would control your heaviness but it didn’t really work.

Three months ago you did have some spotting mid-cycle for a few days but otherwise you have no bleeding between your periods. You are not really having intercourse so you don’t know if you would bleed after sex. You have a little white discharge mid-cycle between your periods as you have always had.

You have always had painful periods which you control with tablets called Ponstan Forte from your doctor which you take one three times a day when you have the pain. It is a little worse lately but as it only occurs on the first day of bleeding, you can cope. You have no pain at other times of the month.

You have had smears but not recently as you have avoided vaginal examinations. You managed to get your GP not to examine you before this referral by always saying that you were bleeding at the time. You have no children but the ‘clock is ticking’ and your husband wants to start a family. You love children but cannot face pregnancy (see below). You are not having sex but would use the sheath if you did – the contraceptive pill in the past caused you bloating and breast tenderness.

Past Medical History

Any previous operations: appendicectomy aged 14

Any previous illnesses:    no serious illness ever, you keep fit and play badminton




     you tend to get headaches when stressed or working too hard




     you get sinus infections if you get a cold and use Otrivine nasal spray then

Medication: 
Ponstan Forte as above

Family History

Any family history of 

heart disease: no

serious illness: there is quite a lot of diabetes in your aunts’ and uncles’ generation but not your parents; mother had a hysterectomy and both ovaries removed for what turned out to be benign ovarian cysts a few years ago; otherwise both parents well

Smoking: you do not smoke 

Alcohol: you enjoy wine with your meals but not excessively

Social History

Cultural background: your background is that your parents are Gujarati speaking and Hindu, originally from India. They moved to England in the sixties – your father is a doctor who trained in India and is a GP in a practice in the Midlands where you were brought up. Your mother was a housewife and you have 2 brothers. You were born in England and educated at a local grammar school where you got on very well both socially and academically. You hardly understand any Gujarati and on the two occasions that you have gone back to India with your parents you have felt completely at sea. Your parents encouraged their children to be English although they themselves went to the temple and kept up their religion. You feel ‘caught between two cultures’, basically English but clearly visibly different. But you are confident and to the outside world very assimilated. If asked ‘where do you come from’, you would be suspicious that someone meant India and was labelling you by your colour and would answer ‘Derby’.

Occupation: you went to university and studied history and economics and now work as a producer for a local BBC radio station in Cambridge

Married: you are married to Geoffrey, a very sweet, white, accommodating chartered accountant, very English in background, who loves you dearly. You are definitely the more out-going. Your parents accept Geoffrey although you know they would have preferred you to marry within their culture. They can’t have it both ways! But they don’t understand why you have not had children and you know they blame Geoffrey for it – they don’t know the real reason lies with you

Where do you live: you live in a nice suburb of Cambridge with a big mortgage

Patients framework

· ideas and thoughts

what do you think might have caused your problem: probably just what women get as they get older but it is does seem worse than everyone else. You wonder if you have fibroids or an ovarian cyst like your mother

what have they told you so far:  your GP mentioned ‘dysfunctional uterine bleeding’ which he said was very common and in effect too much lining of the womb. You might need a D and C

· concerns 
what are you concerned about: your main concern is the bleeding and how to prevent it getting in the way at work and at play 

have you any underlying fears: you are worried about having a vaginal examination
· expectations

what are you hoping for: you are very ambivalent, you almost didn’t come – you know you need to get this looked into but can’t cope with what that might involve. 

· feelings 

how are you feeling about all this: you look composed and accepting in the waiting room, but underneath you are in a liitle distress. 

Behaviour 

You are normally confident and easy with professionals. You have perfect English, are socially adept and composed and have a quick mind. You are assimilated and, because of your father, understand a bit of the medical world. Normally you would be forthcoming, friendly and be sure to mention what you hoped to achieve in an interview. Today you are just slightly more hesitant and faltering than usual and this betrays your nervousness to you. But you are still pretty composed and look in control - someone meeting you for the first time would still think you were relaxed. Basically you come across as unembarrassed and quite jokey about discussing gynae problems in general and the doctor would think you were modern in your approach and might be surprised at your eventual unwillingness to discuss your sex life – you would in fact discuss other people’s sex life easily but not your own problem.

The major issues which might affect your behaviour here are:

· no difficulties in discussing periods or any other gynae symptom except great embarrassment about discussing your inability to have sex  - you feel pathetic and ashamed of your problem here

· concerns re vaginal examination

· concern about wanting to have children

Presenting symptoms or problem:

Please start off reasonably confidently. It doesn’t matter to you if the student is male or female. If the medical student asks you “what problems brought you to the hospital today”, answer: ‘well, as I am sure Dr Evans has said to you in her letter, I’ve been getting a lot of bleeding and my periods have been more painful and I’d very much like your help in sorting it out.’ Stop there and smile. See where the student then goes and be happy to tell him/her your story if asked to elaborate, as long as you skirt round sex itself. Once you get going, freely and happily discuss your bleeding pattern with some humour and panache. Falter though if either bleeding or pain with sex is mentioned – say it is embarrassing to talk about that sort of thing. Eventually say that it hurts too much to have sex so you haven’t for a year or two really. If handled sensitively, volunteer bits of the following story:

You were quite sexually active as a teenager and at university. You had quite a few relationships and had an abortion in your first year at university. You had a brief depression after this treated by the university practice with anti-depressants and you then recovered. You thought you had got over it quite well and put it to the back of your mind but recently as the thought of  having a family has become more pressing, it has increasingly played on your mind. You met and married your husband some  years later and at first sex was fine but increasingly in the last few years, you have been having difficulties with sex  - you try but it is very painful and you tense up immediately. You have stopped even trying now. You know that it is to do with feeling guilty about the abortion - you feel you are not fit to bring children into the world after having got rid of one – this is not a cultural belief but a personal one. Your husband understands and has tried to help. You had some counselling privately but to no avail. You know that a vaginal examination will be painful for you but you equally know it will be necessary. It is actually admitting the problem that is most painful.

