Patients’ Comments

Clearly mental health professionals see a very biased sample of patients and are less likely to hear from those patients for whom a primary care input is all that is required.  Primary Care staff will be pleased to hear that most patients comment positively on the support and care they have received.  Patients do however sometimes say that they are told their symptoms are due to stress but that the GP does not have the time or is otherwise unable to provide a detailed explanation.  The other occasional complaint of patients about how stress symptoms are dealt with by GPs is that these are not taken seriously, that the patient feels that their symptoms are “dismissed” as stress rather than explained as stress, and that they fear being labelled as ‘neurotic’.  These may of course reflect the patients’ fears as much as the GPs’ attitudes, but it is important to recognise that misinterpretation of stress symptoms as indicating abnormality is relatively common across the whole population and is more likely to reflect a cultural lack of awareness of normal stress reactions than individual ‘over-reaction’.

Potential Cost-Benefits

Stress disorders cause significant levels of distress and dysfunction.  Estimates vary widely for the number of GP consultations due to stress related complaints.  However it is considered to result in more work days lost than any other type of complaint (30 million days in UK at a cost of £5 billion - sources: HSE and CBI).  Even a small reduction in the levels of distress and dysfunction would have considerable impact on the mental health of the nation, which makes this an area of high potential benefit in relation to costs of information programmes.
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‘Understanding Stress’

Guidelines for Use 

This leaflet is presented as an aid to GPs and others in helping patients understand stress reactions.  It is hoped that it will prove useful with many patients.  Some patients will, of course, require more active intervention, or treatment for specific conditions such as clinical depression, agoraphobia or obsessive-compulsive disorder.  Still others may benefit from counselling or psychotherapy to promote adjustment to past or present life experiences.  While the leaflet is designed to be suitable for general distribution, it is likely to be of most benefit when used as part of a practice policy developed through collaboration with the Primary Care Team and the supporting specialist mental health services.

Background

This leaflet was prepared in response to requests from Primary Care staff for an information leaflet on stress and stress reactions which they could use as part of their consultations with patients.  It will be of most use with patients who need help to understand stress ‘symptoms’ as normal but uncomfortable reactions to adverse life circumstances or events, particularly if they have not yet identified the symptoms as being stress related.  While the leaflet describes a range of stress reactions it is not intended to cover in detail specific problems such as panic attacks or insomnia.

Core Message

In our experience many people presenting with stress ‘disorders’ either do not identify their symptoms as stress reactions, or have common misconceptions about the dangers of being stressed.  Some of the common misconceptions are perpetuated by the media and by many of the available self-help or health promotion leaflets.  It is believed that many patients can benefit from straightforward information on the normal responses to stress, and reassurance that these are generally self-limiting and cause no lasting harm.

Comparison with other leaflets and self-help material

Many factors contribute to stress disorders, and in most self-help material there is more emphasis on ‘anxiety management’, coping skills and on moderating personality characteristics such as the so-called Type A behaviour.  While these factors may be important for some patients, more are likely to benefit from simple information about stress reactions.  Leaflets are much more effective in providing information than in enhancing skills or changing habits.

There has perhaps also been an over-emphasis on stress disorders being more due to early experience than to current life events and circumstances.  Again these factors are undoubtedly important for some patients.  However, for many patients their stress responses will be relatively directly related to current life problems. Being able to understand their symptoms as normal reactions to events can help patients minimise the common tendency to misinterpret stress reactions as indicating illness or abnormality.

Suggested Use and Limitations

It is suggested that the leaflet is given to patients who might benefit and that the patient is given the opportunity to return for further clarification or for consideration of alternatives where there is no benefit.  Frequently patients want to check that the specific symptoms which they are experiencing can be understood as stress reactions. With some patients there may be a need to discuss whether counselling or psychotherapy could help to promote adjustment to past or present life experiences

It is hoped that practices will have the opportunity to develop practice policies for dealing with stress disorders in collaboration with their Clinical Psychologist or Community Mental Health Teams.  A simplified policy is shown in the diagram below.  Again this would need to be modified to reflect the way particular GPs, practices or CMHTs work.  Among the aims of such a policy might be to identify those patients who require more active intervention or treatment for specific conditions such as clinical depression, panic disorder/agoraphobia, or obsessive compulsive disorders.
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Sources of Help
The leaflet has deliberately only listed national organisations.  Each practice may consider having its own list of counselling or other resources which could accompany the leaflet or be discussed with patients.  
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