Cultural and social diversity session– simulated patient role one

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: your husband is not happy about you attending the clinic without him but is unable to get time off work. 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. You are waiting patiently. 
You have already been asked by the clinic nurse if you would mind seeing a student doctor before seeing the specialist and you have agreed slightly reluctantly – you would have said yes but inwardly felt you would rather not and showed this non-verbally – you would be even more reluctant if the student was male but you felt you could not say that.

Clinical details

For the last year, you have had heavy painful periods, increasing in severity. The heaviness was the main problem at first but increasingly it is the pain too. 

Your periods are reasonably regular but over the last year they are occurring more frequently, lasting 8 to 9 days and coming every 23 to 27 days. And they are increasingly heavy: you pass clots and soak through your sanitary protection. You have to change protection frequently and sometimes get up at night to change. The bleeding is getting in the way of your prayers. You only have a little white discharge mid-cycle between your periods as you have always had.
The pain starts a few days before the onset of the period and builds up. It goes a few days after your period finishes. Prior to this, your periods were no more than a little painful but over the last six months the severity of the pain is increasing – they no longer respond to simple painkillers such as paracetamol or Nurofen, and are interfering with your normal life: you are having to take time off work because of the pain, which makes you physically sick – you actually vomit. The pain is like a period pain, a low down dragging pain, but it now spreads through to your lower back as well. During your period only, you have also started to get a deep internal pain when you open your bowels.

You also always get pain deep inside when you make love, not as your husband enters you but deeper. This occurs throughout the month. This puts you off sex which your husband is not too happy about.

You have no bleeding between your periods or after intercourse. You have had smears in the past which have been fine. You have one child, a girl now aged three, born via forceps delivery and have had no miscarriages. You want to have another child although most of the pressure here comes from your mother-in-law who lives with you and would like you to have a son. You had a coil inserted soon after the birth of your child which you have not had removed as yet. Your current problems don’t coincide with the insertion of the coil as all was fine for the first two years. Your GP has given you a drug called something like Cyclokapron in the past to see if it would control your periods but although it did make the periods a little less heavy, it didn’t help the pain (it doesn’t matter if you can’t remember the name). He also gave you something else for the pain but that didn’t work either.
Past Medical History

Any previous operations: no operations in the past

Any previous illnesses: no serious illness, you get headaches quite a lot 




  you get some constipation at times but it isn’t really a problem




  would you have had any illnesses as a child in Kenya – malaria, TB etc?

Tina – we need to explain your own limp here! Would you be prepared to use your own story or to make up something else to fit this?

Self medication: 
Nurofen, paracetamol

Family History

Any family history of 

heart disease: your mother has heart disease, you don’t know quite what; it gives her chest pain and makes her short of breath and she takes tablets for it

serious illness: there is quite a lot of diabetes in your aunts’ and uncles’ generation but not your parents

Smoking: you do not smoke

Alcohol: do you drink any alcohol?

Social History

Cultural background: your background is that you are Gujarati speaking and a Hindu, originally from Kenya. You moved here at the age of eighteen, seventeen years ago. You spoke a little English when you came but you are not fluent by any means and prefer to speak Gujarati. 
Occupation: you went to work for Phillips electronics and still do – the job suits you well as it involves predominantly manual and visual dexterity rather than spoken English.

Married: could you fill this in as seems appropriate please: name, occupation etc

Children: you have one child, a girl now aged three, you want to have another child although most of the pressure here comes form your mother-in-law who would like you to have a son.
Where do you live: you live in a suburb of Cambridge; you live with your parents-in-law in an extended family
Type of housing: again, please tell me what sort of housing you are in, rented, own, council, good quality or not?

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

what have they told you so far:  possibly fibroids (don’t know what they are really), ‘hormonal upset’

· concerns 
what are you concerned about: your main concern is the heavy bleeding and the pain and how to get rid of it although you are also worried that you might not be able to get pregnant (although at one level this might get your mother-in-law of your back). So the sort of questions in your mind relate to could you get pregnant now if you had the coil removed or is there something wrong, how long after having the coil removed would it take to get pregnant etc

have you any underlying fears: worried in the back of your mind that it could be cancer of the womb
any practical problems: you are concerned that you are missing time at work and that might cause problems with the company; you cannot pray or go to the temple during your periods, so this is becoming a problem for you

· expectations

what are you hoping for: a diagnosis, what is it? Also and most importantly relief of the pain, preferably with tablets, and not too much in the way of embarrassing tests. If hysterectomy or other treatments that might make you infertile are mentioned, you would be very reluctant

· feelings 

how are you feeling about all this: anxious at being by yourself

Behaviour 

You are not confident with doctors and any interview with a professional can be difficult: you can feel easily put down if they don’t make you welcome at first. You are hesitant in your use of English and often have difficulty following things if they are not clear. You often feel the need to ask questions to understand things but you would be reluctant to ask the doctor questions if they were rushed or didn’t make space for you or didn’t seem understanding. You might then look a little quizzical but still answer ‘yes’ when you meant ‘no’ to ‘are you happy about that?’. If the doctor was kind or helpful, you would voice your concerns or questions

Initially, you avoid eye contact for some of the time as this is a normal pattern of deference in your culture – it is not meant to represent rudeness 

The major cultural issues which might affect your behaviour here are:

· unhappiness seeing a male student or a male doctor

· difficulty in use of language

· prolonged periods prevent praying 

· mother in law’s wish to have a grandson  - concern re fertility

· difficulties in discussing periods or sexual matters even with a female

· concerns re vaginal examination etc.

· attitudes to hysterectomy 
Presenting symptoms or problem:

Please start off quietly and take a little time to get confidence. If it is a male medical student this is even more difficult for you. If the medical student asks you “what problems brought you to the hospital today”, answer: ‘well, my periods have been very heavy and I’ve been getting a lot of pain’. Stop there smile and look away. See where the student then goes and be happy to tell him/her your story if asked to elaborate. You find discussing periods difficult even with a female but try.

Start with the bleeding and then go onto the pain. Then in a while give a big cue: 

‘and its causing problems at home…….’

Stop and only continue about this if the student picks up this cue and asks you what problems you have been having. Then say:

‘I can’t go to the temple to pray when I am bleeding so much…..’

If asked,  explain why that is so in your religion. Also say that this causes friction between you and your husband.

Please do not mention the issue of having only one child and the pressure on you to have more unless asked about your wishes about having more children by the doctor. 
