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Several studies have shown that 

between 30 and 60 percent of 

the patients in genera[ practice 

present health problems for 

which no firm diagnosis can be 

made. This makes the work of 

genera[ practitioners fundamen-

tally different from hospita[ 

care. Luckily most of these 

patients get better because of 

the self-limiting character of 

their disease. Some of 

them do not, and they are not 

the easiest group of patients to 

deal with. 

Patients without a diagnosis 

Patients without a diagnosis means in the 

biomedical model: patients without a dis­

ease. Before presenting some of my re­

search data, 1 would like to make some 

general observations about this particular 

group of patients that have a certain im­

pact on the medical consultation. 

1 . lt is dangerous to use the term « pa­

tients without a disease». lt is dangerous 

because of two conflicting reasons: first 
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of all it suggests that there is no health 

problem at all, while the only thing you 

know is that you cannot explain the ill­

ness in the biomedical model. Extending 

your frame of reference to a biopsycho­

social model will often help you to ex­

plain the illness and therewith to accept 

the illness as a suitable case for treat­

ment, instead of denying its existence 

and feeling annoyed by it. But for quite 

another reason it is also dangerous to 

talk about patients without a disease, 

because often you cannot be sure that 

there is no biomedical etiology in the 

health problems presented. Patients 

without a disease sometimes do have a 

disease, that is not yet known in the 

biomedical science, or that is not yet re­

cognized. lt is therefore better to speak 

about «patients without a known di­

sease» or: «patients without a disease 

that can be explained in the biomedical 

model». This double danger of the term 

«patients without a disease» has con­

flicting consequences for the communi­

cation with the patient. 

2. «Patients without a disease» visit their

GP (Genera! Practitioner) because they

are suffering. Whatever the GP may

think about the biomedical origin of their

health problem, the patient is suffering.

There are but few patients who visit their

GP for profit, for instance for insurance

reasons. Mostly they suffer. They are in

pain, they have difficulties in moving,

doing their usual things. And they suffer

psychologically: they suffer the mixed

fear of having something serious, some­

thing lifethreatening that the doctor is

not able to detect, and at the same time

they suffer from the fear to be seen as a

malingerer by the doctor to whom they

come for help, because the doctor can­

not find a diagnosis. When patients visit

their doctor - and that is equally true for
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patients without a known disease - it is 

to be helped in their suffering. 

3. Patients without a disease are often

seen as difficult patients. The question

arises: difficult for whom? lt is argued

before that it is not the patient that is dif­

ficult, but the doctor-patient relation­

ship. There is even some evidence that in

this relationship it is the doctor who has

the difficulties and not the patient.

How genera! pactitioners see 
their patients 

Figure 7 shows some data about the reci­

procal relationship of Dutch GPs and their 

patients without a diagnosis. The data are 

from 1524 videotaped consultations in 

which doctor and patient mutually an­

swered some questions about the other, 

and besides the doctor assessed the pati­

ents' health problems on a five-points­

scale ranging from 1 (purely somatic) to 5 

(purely psychosocial). 

When the patients with psychosocially as­

sessed health problems are compared 

with the patients with pure somatic health 

problems it shows that GPs have a rather 

unfavourable picture of the patients 

whose health problems they see as influ­

enced by psychosocial factors: These pa­

tients were seen by their GP as less reali­

stic, less cooperative, less self-supporting 

and less frank or straightforward than pa­

tients with somatically assessed health 

problems. They were also seen as more 

somatizing. 

How patients see their 
general practitioners 

With these types of labels one would ex­

peet the patients not to be very happy 


















