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Exploring Physician-Older Patient Communication.
A Qualitative Analysis of Communication between

Older Patients and General Practitioners

Abstract

An great body of research has been cirried put 0 ymdv plivaician- patient comumumicsnon and its
I.l'np.u:ln:ll. qualisy of cane. pathen watisfacHen, treatniend and healih Good plvdetan-patien conumiind.
cntion i proved to isrease patient’s health, Moat of the exivient lierature on the field hay been dons
on yrmger patienty and only & small part of the radies condueted ok inte consideranion the older pa-
tenty' compmpication and relatonabiz with thetr doctors. We depart frodo tle idea that age bas an fm-
pirctant mle i docton pabien mberaction. & age moderates the relatiombop heny sen the stvle of mierction
and patient sefisfaction

This smdv aims o explore the pliveician-older patient commmieation by analyzing the way elder
experience the relatiomhip with the general practitionsy. By doing 16, the current ifsdy loaks a1 the way
eldery p:'rl.‘uci'u'e their relu.lium]np il e g-:n.:rll prl.ﬂ'lil:i:mﬂ and the level of teets sothsfaction Ele
ments like one of veree, forms of address, pacs, explanations given, motts of the visin hwve been con-
1idered in the present siudy in order to explore de doctor-older patient commuanication

Kevwards: plivirotaneolder patsent commnmication, older patieats, bealth commanication,

introduction

There i3 o great deal of research studying old people from o great diversity of perspec-
tives and thearetical backgrounds. As individuals are living longer and as seniors are a ma-
jor market segment, the fecus on elder people is constanthy grawing. Ir seems that with each
¥eur, seniors are becoming more attractive for both marketers and academic researchers.
Looking ar this focus on alder people. we see that some attention iz paid to health nnd its sub-
fields. Older peoples” health, together with health core progmms and physecian-older patient
commnication kave been pot into spotiight by academic scholars (Haskord Zolnierel & -
Matten, 2009 Adelman, Greene & Oy, J000; Williams, Haskard & DaMarens, 2007 Levin-
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somet al, 2010), many of then aiming io explore the impact that communication has on the
health status of the seniors and on access to henlth progrms for them. Existent research re-
vealy that communieation with older patienty has important features when compared with
younger adults as in the case of older people the emononal and affective care are essential
for the health stams (Williams, Haskard & Dhbdaneo, 2007)

However, although health communscation research s growing, we still have few empin-
cal studies investigating the physician-older patent relationship and commamnication. Few
snpdies that we know of are availnble in South-Eastern European counfries. mainly i Roma-
ma, where health communication is bess acknowledged and explored. By looking into the
way Romanian older patients commmmunicate with their doctors, we hope to widen the existing
Western discourse on the topic. Having in mind that there i evidence on context specific
physicias=patient communication | Brimen ef al, 2000, we are interestzd 1o se¢ if the amaly-
sis conducted in Romania of the way older patients communicate with the doctors is in line
with the existent literature on the field. In this respect. the current study nims to shed o light
on how older patients from Romania communicate with their doctor and the dinensions of
their relationahip. Through a qualitative research, this study seeks to understand physician-
alder patient commuenication, by looking at how older patients perceive communication with
the general proctinoner.

Physician-older patient communication. Evidence from previous studies

The physician-patient relationship has been documented for more than 40 years. proving
that good communication between the doctor and the patient has o significant impact on pa-
tient health status, patient satisfaction, health programs and health budger (Haskard Zolmerek
& Didameo, 2009, Adelman, Greene & Oy, 2000; Ben-5irm, [980). Research has been car-
ried out to understond what good versus poor commumication between physician and patient
can de te the patients’ health statun, As stucies show, patients tend to prefer phvaicians who
engage in conversations with them and encournge them to ik abour all their problems, not
anly the ones regarding their health (Britten ef al. 2000}, On the other hand, poor communi-
cotion has been linked to adverse drug effects as patients did ot properly understood how to
use the prescription, Some shudies hove revealed a liok betweéen interpemanal commumic-
tion skills of the physician and lew number of malpractice bw suits (Levinson et al, 2014),
o it wons show ed that good communecation with patients leods o o lower mimber of molprac-
hice coses.

Also, research has been carried out to explore how internction and eommunication be-
rween doctor and patient leadi t the improvement of henlth conditions of the panent. As in
the case of many other felds, analysis done o siudy phvsician-patient commamication is over-
whetming for adults and children and fess developed for older patients (Willimms, Haskard
& DnMatteo, 2007 ). In many cuses, some of the findings from other age groups have been
extended o old patients and thus many of the conclusions regarding physicinn=oldar patient
communication are not very solid. Although communicating with older patients has been
c:ump.m:dwiﬂ'- vounger patients, studies show that older patients have I-iFH.IfLE‘I]I‘II: particular-
ities, as the emotionnl care has been proved 1w be more important than in the cane of other
age groups of patients (Adelman, Greene & Ory, 2000)



Explanrg Pleysicinn-Oidar Pabent Cammunicasion au

Drowing on the existent literature on the field we see thot physician-patient commumica-
fien has very important implications in the case of elders, for both their plysical nnd mental
health { Adelman, Greene & Ory. 2000: Willinms, Hoskard & DiMatteo, 2047). Both quanti-
tanve and quealitntive research have revealed a direct ik between poor phivacian-older pa-
tient communication and health status decrease and health improvement and patient satisfaction
in the case of good commumication. This growing evidence has led to the setup of medical
comimunication guides for general practitioners taking care of older people (Levinson et al,
2010; Adelman, Greene & Ory, 2000; Williams, Haskard & Didatten, 2007 ). Mastly mter-
esting is that not enly health organizations and medical instimmons and eare providers are do-
ing this. Many of the academec papers availakle on the fopic include recommendations for
physicinne on how o communicae with elder patients in o rder to improve bealth st Acs-
demic schalars and health experts acknowledge doctorpatient cammunication a they con-
stder that it has a direct impact on older pérsoms” health.

Adsother intportant aspect underlined by previows research is the presence of agesm in
the medical care, Agenm con determing medical core {Adelmon, Greene & Charont, 1991,
Adelman, Greene & Ory, 2000}, as it was documented that semetines older patients don't
recenve proper medication and treatment m their health problems are atribured 1o the aging
process, The moat common ageism i the inter=generational ducrminatien, when slder peo-
pie are comsidered inferior to younger ones [ Bythewny, 2005). Considered fo be old-fnsh-
ioned and bess productive, older people are seen o needy and imferior. The intra-genertionm
ngeism can be encountered in the sinumtion when groups of old people are comidered to be n
good example due to how they are (depicted m active, ealthy and socially engaged and most
of the time labeled as suill voung), compared to the ones who do not fulfill these oriteria and
are considered infenior. Scholars review several ways of agelsm in medical care (A delmnn,
Cireene & Ory, 2000}, like the fact that plycicians may trivialize haalth problens of older peo-
ple, by comidenng them due to the aging process. Ageism in medical care 15 also linked to
the use of derogatory nuimes or infantilzation of the old people.

Clinical practice and research hove pouted out the presence of a third person during the
visit o the physician of an older patient. Records of medicnl visits and direct obsernvation re-
veal that semetimes older patients are accompanied to the physician by a third persan, this
being refered 10 as a triadic physicin-patient-other relationship (Williams, Haskard & Didar-
tew, 2007). Altheugh the third person can be of a real help for the older patient having walk-
ing difficulties or cognitive impairements, in maimy cases the présence of another person
changes sipgnificantly the way the older patient communicates and interncts with the plysi-
cian (Greene ef al, 1994; Greene & Adelman, 2003; Williamas, Haskard & DiMatteo, 2007,
Stiscligs show that, when accompaneed by another person, the old patient tends to less engage
in the discussion and not te give aditional information to the doctor,

Current study

Departing from the growimg evidence that good physician-older patient commamication
leads to patient satisfnction and o & better health status of the patient, the current stisdy aims
to ex plore the relationship that older patients hove with their general practitioner and how they
perceive commuiication with the general practitioner, In line with the existent resenrch, we
considered that effective communication between physician and older patient mensns sharing
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biomedical and psychosocial information, but alse emoticnal and affective core (Williams,
Hiskard & DiManen, 2007). This exchange of information and the emotional care have been
the main aspects we had in mind when exploring comimunication between physician and old-
er patienti

From the early beginning of this current research. two main congerm arise. The first one
regarded the selection of the medical specinlization, Most of the existing research explores
commminication between physician and elder patient in two different medical specinlizations:
oncalogy and primary care medicine. AS our infentin wos e analvze communicarion with
patients who were ot under 3 medical pressure, we decided to study geneml practitioner-old-
er patient relationship and communication, by focusing on how older people perceive thieir
relationship with the geneml pmctitioner. The second concern we had wis how to define the
older patient. Looking at the liternture on the field, we see thaf there 5 0 controversy about
when people gt old and when exactly old age begim, Gerontologiits hove tried to shed hght
on this and hove considered three categories: young-old (63-74), middle-old {7 5-84), and old-
old {85} (see Adelman, Greene & Oy, 2000}, while other researchens have conssdered the
retinement criteria as the beginning of the obd age. Social and demogmphical criteria have al-
a0 been used in defimng the old age. In Adelmon, Greene and Ory 's words, “nothing magi=
cal ogcurs ot the chronological age of 63 that marks a person as older The age of 65 was not
derived from a binfogic process; it was defined by secial demographic data (2000, 2). Hav-
g i imind this controversy amd the fact thal Eurebarameter (2012 shows that being old has
different mennings in ditferent countries as is has important coltural implications. we decid-
ed to consider the retirement eriteria as the one most appropriate and relevant for the current
study. Therefore, we conducted the interviews with pensioners.

Method

This qualitative stily was designed to explore general proctitioner-elder patient comeme-
nicotion. by iooking at the biomedical and psychological information exchanged and af the
ginatiaial care older patients receive dunng therr visil to the doctor. We conductad 10 semii-
structured interviews in Bacau county. Romanin (7 women and 3 men). participants age ranged
between &5 ond B0, All the participants were refired in pension and had residence in Bacan
county {medium size county in Romamin). None of the participants were former physicians,
pharmacise or medical care providers, Before retiving in pension, the participants had worked
ms lawyer, teacher, cashier, technician, clothier, engineer, and receptionist, The interviews were
conducted in Autumn 2017 during seveml weeks, most of them were done at Pensioners”
Hoeuse in Bacau, a place for social and leisure activities dedicated o retired persons, Although
it was not o eriterin for selestion, none of the participants had the same geperal practitioner
a5 their doeter. The interviews were comnfucted in Romania, were audio recorded, with the in-
formal conseént of the participoits and lasted from 20 to 45 mines.

Several aspects of the plvsician-older patient were explored during the interviews. First,
we siked for the biomedical and paychosocial information exchanged with the general prac-
titioners. Severnl questions shour the biomedical information exchange were mked in order
1o understand if the medical Information prevail and how many defails padicipants received
regarding prescription and medication. During the interview, we asked participants to remem-
her their [ast visit 1o the general practitioner and talk about it. Tone of voice and forms of ad-
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dress were explored during the discossion with the participants, as well as the motifs of their
visil andd frequency, As in the case of other gualitative studies of the physician-older patient
communication, when interviewing we nlso tried to understand how senior patients perceive
their relationship wirth the general practinoner and if they experience agerim amtucdes in the
health care process. Questions regarding ageism attitudes were not directly formulated, the
topic was indirectly nddressed during the discussions with participants. Data was coded man-
ually and anabvzed considering the main themes emerging from the fiterviews.

Results

Doctor-oidaer patient relationship centared around emolional cange

Although we mried 1o explore the medical informanon exchanged berween the general
practitioner nmd the older patients, owr study shows that the doctor-older patient relationship
is not build on this aspect, 25 the biomadical information does not prevail and is mrely re-
membered by the participants, When asked whot they tmlk with the geneml practitioner, par-
ticipants first mention social and fomily refated topics and cnly rarely they briefly mention
that during the visit they engage in health related discussion topics, When daing this, partic-
ipants say. that they go moenthly o the gensml proctationer 1o get prescription for their daily
medication, as indicated by the specialist

“1 go to oy general prastiboner menthly begaine I need my prevcription for my duly care. I ako
o to provent yeuw kmew . vou can make sorme bevh every 1 months or anmuably.” (Woman: cashiee,
67 wear ald)

If the biamedical information 15 mrely mentioned by the participants, the situation 1s guite
different in the cive of the emotional and affective care. When asked to describe their gener-
pl pracritioner, participants do pot mention the medical compeience, know=how o expert-
ise, instead they mention how friendly the docter is and how close they are. The relationship
with the general proctitioner is defined through words like friendly, mother, mother-daugh-
ter, and 18 considered 10 be a solid. long ferm relatipnship. When asked o remember the top-
tes of their discussion. one porticipant smys:

=W talk like mothe-daughter she b grite youmg, 1o b 40, bot this o R we go aloog vey waell,

W alio talk about cocking rectpe, sakes and thangs ke this ™ (Woman, cashier, 87 yeurs oldi,

w hile another ome mentinns:

“The general practiboner [ go o o se well meant . .. be absays somdens oy age and thiy o very ime
portant for & patient, as the poatient fieels the doctor in there for hien, this iz wiy we call ham a fami-
ly doctor (name of the pensrl practivinner i Remanian). | hoosulby 12l] vouo tha bhe knows a lot of
things wheus rry fumily, that | et ey wifie 3nd | sm living alone mow, thae | eosk for myveeld” (dan,
lwayies, 67 yeun ald),

The medical know ledge of the general practibiongr s never hrought into discussion by the
participants. Still, the participants acknow ledge the fact that they visit the doctor for care. but
this care is represented as a fnmily care, and not 05 a medical professionnl core. The friend-
Iy and family-alike relationslip participants have with the general practitioner picture the
doctor as a mother taking care of her children. The connection is considered solid and truse-
worthy by the participants, bt this is dise to the feafures mentioned above and not based on
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the medical expertize of the general practitioner. Care and mking canz ofus are frequently used
during the mterviews.

“{The dostor 1) very foendly, She 13 just like a mother. Because only a mother knews when we are
:i.rl.;Fli:n amd what to do. Just like 5 motser, aar ﬁmﬂ:.l dactor koniws evacthy whst'y jn'in' o with s
and what's not going well,” (Woman, technician, 80 vears old)

The relanonship with the general pracotoner i percesved mi o loag rerm and solid bond.
These features seem linked fo the nge of the patients, as paricipants mention that their gen-
eral practitioner knows how to take care of seniors and that after so many vears they have
come to get to know gach other very well. Being close to older people’s needs is considered
important, as one participant siaces:

“1 thank that she (the general practiticenen] i very chors 1o ald people’s poedi .. you vee, mually <ld-
e @o 1o the genstal praciithond for prevctiption ... vy monih .. w we gat o build o wolid rels
IHII:I.I.]'H'F., we kmow each other for !.'E'I.I'I." "Womarn techmcian B years old).

Respect is another aspect mentioned by the participants in the current stindy, especially by
the enes with a higher professional status, like the case of the former laver. Sull, when talk-
ing about respect, participants Ik it to the age of the patient and not to patient™s profession
of former workplace. Although respect is considered to be tiggered by age. only participants
with higher professionnl siatus talk about

*The doctor respects m dise 1o oor age and kecanse we have a longslerm relationehip, we imow sach
athet far yedn, he knews almot everyihing abes s, We had siatons when he wwold as en the phones
whay medicing 1w take. (Man, reacher, T2 vean eld),

Somerimes, the fact that the patient shares ipema rics with the doctor is very much valoed
anc considered to be very nmportant for a good cooperation. The fact that they know each oth-
er for many years and that they know details about each other’s family leads to o positive rep-
resentation of the general pr:n:tltinnrrnnd enables st

“We are neighbors. | have voen hee growing up, the n a young lady, very fond of her patients. in-

cluding ene and ngy Sumily, Childien in sur famnilisn plaved together, che bus g dasghter We dhae

nice memories, 1o we collaborase very well " (Woman, teacker, T0).

The vizit to tha genaral practitioner as a social activity

Mowr of the pamicipants meation gong monhly o the general procrinones as they need a
new preseriptien every month for their daily medicine. This visit is integrated in the older pa-
tient Life routineg ond functions as o soginl activity and nostalgia of an actrve life, The fomiky
related fopics addressed during the visit, the frigndly eoviroinment, along with the fact thar
participants feel that older patients” needs are being considered, make the visit 1o the gener-
ol practitioner a pleasant one and part of the socinl dimension of the slder person,

"1 go quite afien o any decter. My genstal practitiosss tell s o conse, o chek owr healeh, 1o wee if
we are OF. Or st o see bow we look and o see what we meed ™ (Woman, seoretary, 72 vears old).

while another one msentions:

"I e 1 pecevirry the vivin an lav a locle kit banger. Dwan in thar simstion, sevesal months ago, ke
caning | had some complicated proklema that weren't in ber arca of compesnce, bl ibe nigperted
ma all the way in erder o =elve them " (Weman, teacher, 64 years old)



Ini that semse, the respondents refer to their general praciiticner as & friend. pars of their
fammily, askociated more with a psvchalogest or a priest. The visit ta the doctor becomes an
important part of their social life. The need for prescriptions or medicine is o real fact, but al-
ko a pretext for gomng out of their bouses, i order 1o slare their family problems or o secial-
ize with others older patients.

~As 3 patient | never had sy dowbb talking to myy docior abawt ney faamaly 1 oot my wife and vhe
ithe general practioner) immediatlly advive me o go o a peychalagint became afier the dzath of 3
clivee pervan vau rmant face & Jof of emotionsl probhens that can affect your bealth wome.” (Mar clagh-
iex, 71 vean sldy.

The social activity dimension of the vt to the general practiionsr i part of the emotions
al and affective care of the older patient. During the visit, participants feel free to talk about
the situntion they have back home and their needs as older persons. The fact that the doctor
acknow ledges the age of the patients s seen impartant by the participants, s gives them the
impression that they recenve tailored care.

“isanally, 1he (the geveral practinne) ado abous nay soothet, Wit is whe daing and how 1he i feeliing,
Sha alya has nldes patients and that makes her semitive, She omgpathlze with sy diisstion becasse
one day she will ke m the same poaltion.” (Wormn, waches, 65 yeam sldh

Sharing news about the Tumily imembers becomes an importast part of the conversation
berween docters and their older patients i order 1o make o friendly atmosphere where they
feel like home or spending time with a friend.

“She {1k geu.u'.]l;pnflriﬁnnﬂ'] szl absmut i voey Aot our everyday life: we alsa tallk aboat other
iohject, Bevond the medical grobbems (.. ) the i 2 penon open for discorcon, never so hosy to res
fue 3 canvenation with a patert,” (Woman, cashizg, 67 yean 'old).

Intery iews nlso revealed that older patients taking part of our study have significant con-
fidence i the geneml proctitioner and s 1 very much hnked o the pervonal relationship
built between them. As in the case of other aspects. confidence is not build on the medical
expernse, it iv linked o rhe emononal and affective care the general practitioner affers 1o the
older panients, Knowing the personal and fumuly problems of the older parient and shawing
interest for the other aspects of the patients” life generates confidence:

“Lit doctot-pathenl felabombrip i1 very imporiant o have confidence. This become: a vignificand as-
et of o trextimend. If we have eoough thisd in what ihe doctar sints and meamimends for i, we
are half cized. [ especially mnt very mih m ony doctos becaisie she kmews my pessonal lide. Some
tmes the dostor cealizes what hiwrong wdib ui beanse the knovwa bow we feel mide.” (Wommmn
reseptivnit 50y old)

Raoawing detals about the patient, both regarding the fumily pod the pervonal hastory make
the general practitioner trustworthy. The fact that the geneml practitioner knows things about
the panent is considered 1o be a fmendly approach, & one participant says:

=My doctor is very careful with oee. | ge more often to the genemal practitiones then to the special-
ist. 50, e ke my Bistery conceming wry medival proklems, the diseases Thad in che pasy, how T
react bp 3 certuin meatment, i | am allergic 1o some medagines and that malkes the whole agproach
more fricodly.” (Wonun, confectiones, 72 years old).
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Communication style and prolessional status of the clder patiant

Data shows that general practitioners use different communication styles depending on the
patients " professional status and age. When psked how does the genernl practitioner calls
him/lser, participanits sov in avery fmendly way, fendly, makes jokes, [ike a mother, consid-
ering this as p nice, warm and :q:prnpr:iats COMIMECation

“Mly dactor 1 very diplomatic, the speals very nice. ['s nod that T want o donmliment ber, biat 1 go

tn vastt her because | amvery fond nf her " Man, engmeer, 68 vean old)

The informal wavs of addressing are linked with the profession of the older patient. Par-
ticipanty previously working a3 educators seem to appreciale the warm approach of the gen-
eral practitioner and the fact that they feel respected by the doctor, The fact that they are asked
from the eardy stage of their visit How are you doing on 4 gentle voice is very much appre-
cinted, This also trggers a motémal approach for older patient which s lnghly valued by the
participants.

“The fint questions 15 Hew o are deing? wiih a peoile voiee, jait like 2 mother for i, ihe older

peniony.” (Woman feacher 6% year: oid).

It is worth mentioneng thai this matermnal approsch s coupled with the need to feel respect-
ed by the geneml pactinoner, especially for the professional status of the patients. All the par-
ticipants with higher professiennl status {teacher, engineer, lnwyer) appreciated that the doctor
respects them, They underlined this by snyving the doctor respects mie, we reapect each other,
the doctor knows | worked m a teacher engineer,

“She knows Twas a teacher, We respect each other, | respect het job and she pespecn ming's.” (Woman,
weacher, 61 years old),

Communication stvle changes wihen the generml proctitioner mlks with the ald-old care-
gory of patients. In the case of 85+ patients we encounter infantilization elements of commue
nication, which are considered proofs of care and wanmith, As one porticipant tells:

“She i overy wice, for instance with sy mother she speaks very friendly, calling her mdmdi™i [linie

gransy o Romanien), ware words, senvitive more smphatia with vy e ther sompared o oms, be-

camne she wants to comvince her to follow her preseription.” (Weman, teacher, 65 vean old)

Interviews show that when talking with older patients, the general practitioner uses dif-
ferent communicatien s1yles, tnking inte consideranion the patients’ professional stas and
age. The mother figure for older people. along with partners showing equal respect and con-
sicherntion are the main elements thar describe the comumunication siv le of the geneml prac-
titioners. However, in some cases, when the patient is 85+, commumcation changes and
encloses infanrile wavs of addressing and alking.

Conclusion

The semi-structured interviews conducted with older patients in Bacsu county, Romarna
revealed some interesting findings. Same of these findings are not clearly in line with the ex-
istent [ierature on the feld, mainly because previous studies have been dane in different so-
cial and colfural contexts. The findings that we consider in line with the literature on the field
are o one hand, the link between patient satisfaction and physician-older parient good come
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munication, and the high imporance of emotional care in the case of oider patients, on the
other hand Thus, the current study underlines the fact that for older patients tle emationl
mnd affective dimension can determine patient satisfaction and access to health services. Al
though briefly explored in thes study, group cere sesnions for older patents (A delman, Greepe
& Ory, 2000) might have a mge value for the care of older patients, as they would benefit
from the possibility to talk in & friendly enwviromment about their health status. with people of
their own age and having sinilar health difficulties. As largely mentioned in previous snsd-
tes, the visit to the physician nesds o be a pavehobogical, secial and emotional experience
the case of older parients (Adelman, Greene & Ory, 2000, Willinms, Hskard & DidMames,
2007; DidMatteo et al 2002).

The current siedy alio ihed a light on findings that haven't been explored i exixtent lit-
ermiure on the field, like the feeling of belonging encountersd in the rebationship with the gen-
el practitioner and the matemal care perceved by the alder putients. Most of the participarts
referred to the doctor as their own general practitioner, symbolizing asense of belonging and
pvery ¢lose gonnection, Thiv may be context relevant, as mn Romaman the genemnl practition-
et is called family doctor and tree medicines or half paid ones can be procured enly with pre-
seription from the genernl practitionsr, Alsa, data feom the interview s shows that the meadical
expertiie of the geneml practitioner B never addressed, while the matermal care 1w freguent-
by mentioned and consedered very important. The penemnl practitioner i soen a5 competent
and waorth o comploment hecainse she'be s mware of the personal and famly life of the pa-
tients and shows care for these. Knowing personal details shout the potient and engaging in
convemations about his daily activily ereates o solid bound between the twa af thern. Tle re-
Intionship with the geneml practitioner is built afong the vears and is described as 8 maternal
care, n matemal figure for older people and respect for the old patient. The visit to the gen-
erml practitioner i relaxing nnd gives the older patient the possibility to wlk and 1o be lstened.
In mamy ¢osgs, the mierviews revealed that paricipants engage i the relatenship with the
general practitioner in n similar way a4 with o close friend, whom they care, share personal
mied intimate thooghts, Mostly nteresting, the visit does not only. serve as a socml sctivity,
bu alsa has o deep psvchological meaning, as the general practitioner has a role simalar o a
priest, psychalogist or personal coach. By acknow ledging the emotional problems of the old-
er patient, being constantly preoccupied with the patient’s nesds, listening and engnging n
smiall ik, the general practitioner is offering something similar to prychologicnl assistance.

The topics sddressed during the visit reveal a powerful emotional relationchip, as partic-
tpants falk about their fomily events, their longlines, but aleo about cooking and other howse
relnted activities, The genemal practitiongr v providing emwironal pd affective care, just as
methem do for their children, This sets up a different level relationship, the general pricii-
tipner being in control and telling the patients what to do, just s parents tell their children.
O study reveals that this wop=down approach v nof only comaidered normial by 1he partice-
pants, but also seen as approprinte for older patients. Talking like a mother, using warm words
and friendly 1one of vaice i very much valued and rriggers trust. The fact that the partics-
pants have high trust in the general practitioner is also linked to the long-term relationship,
ns participants mention that they have been going to the same geneml practitioner for 10 o
20 years now.
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