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 “It is when our egoistic emotions become involved that we encounter the pitfalls.”
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Freeman TR. McWhinney's Textbook of Family Medicine. 4t Ed. 2016.



£%&)Cues to context

* Frequent attendances with minor illnesses

* Frequent attendance with the same symptoms or with multiple complaints

» First attendance with a symptom that has been present for a long time

« Patient-initiated attendance with a chronic disease that does not appear to have changed
 Incongruity between the patient’s distress and the comparatively minor nature of the symptoms
 Failure to recover in the expected time from an illness, injury, or operation

 Failure of reassurance to satisfy the patient for more than a short period

* Frequent visits by a parent with a child with minor problems

* An adult patient with an accompanying relative

* Inability to make sense of the presenting problem

Freeman TR. McWhinney's Textbook of Family Medicine. 4t Ed. 2016.
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