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Psychosoeial Aspects after Mpocardial Infarctions, By-Pass Surgery and Angloplasty and the Quality
of Life: What to Tell the General Practiticner, é 3 577/
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and elective surgery, Thus the meeting lepresents 3 majoe Sift in emphasis in response to an
inn‘easingmdyormaledgemtmseaspecmnﬂtam.

measured inclinteal temms,:social frctioning or psychulogical adjustment, ‘The participents
Approsched measurement. of these- aspects in variows wys defending oy their rarticular backgroond,
ey alas advoc:gtad a wide vaﬁety_pf‘ methods of intervention. Same vere highly sophtstocated

may mot want to work, may 8CCEPL Or reject his doctor's advipe ad will have hiséwn ides on
what, the cutoame of & particular method of treatment i likely I be.  The general practitioner
is also an individual, o He will probsbly see anly a few patients per year following myocardial

his patient. He may feal USure ahout getting involved with aspects labelledg "reyehological® or
"social" and prefer to avold such issues; te results of a Pall of local gerersl practitioners by

Experts in the £84d have a dusl responsibility.  They must infomm the gereral. practitioner of ongoirg
research and development but they must collaberate with him in the treatwent of an individua) patient,

- Irboth instances coempdeation has to be in clear simple langmge without professional jargn,

mﬁcatimhastobespeedy; f‘aﬁluretodntlﬁ.squic_idym@tasre&ﬂt&d in wdug delay in
PELITL O Wk aft.erangioplastyandma.yinpart account. for some of the more disappointing social

Jtiames after bypass Surgery,

Qutoome of medical and Surgical treatment of ischaamic heart disease canrot be 1007 Sucoesaful ;

in the ahsence of "curet it depends on an optimal physical result {presence op dbserde of symptems,
functional cagacity), peycholegical adjustment (morale, coping, well being, attitides to healrn

ad Llress, presence or abzence of enptional upset) and social functicning (work, retirement, finances,
Fantly attitudes, leisure activities). The patient's expectations of the results of any trerapegtic
procadure must be realistic ang hiz famly must share in this, This is particularly impertant

In te cnsideration for bypass surgery, an elective procecire.  After an infarct or in relation

0 bypass grafting or angloplasty, assessment treatment and evaluation of' intervention in all these
aspects is what is meant by "quality of life", All can be identified and measured,

It musSt be stresesg ﬁ;ﬂt}'ﬁm are simple ways to assess these factors clinically, that the general
practitioner con do i i i i
go it well,
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Tre crux of the prohilem is, how do we, as experts, inform the gmeral practitioner?  In tre long
term,indergraduate training should include thorough grounding in these aspects of care S0 that new
grrerations of physicias became accustamed to dealing witn such issues.  As we becoms mare
imelved in clrenic degemerative disease such training is neces=ary ot galy in ischasmic heart
disease but is appropriate in the menagement of patients with other illnesses.

For the present, education of the pereral practitioner should procesd at several different levels.
In the management of the frdividual patients, it becomes the responsibility of the hospital climicians
to establish gxd lines of comunication with the patient's general practiticner informing him of
physical, psychological and social factors in esch case, discussing possible treatment altermatives
A letting him know what has already been said to patient and family.  In same towns and districts
1t might be femsible to organise mestings with local general practitioners though there will be
4 limit to the number of meetings that a busy practiticner can attend, The darger of such meetins.
1z that enly those already interested will ome, Bocidets of information about the services
available locally could be advantageous.  The participants, recoguising that such measures will
ot reach many general practiticrers, came to the conclusion that there is sufficient laxwledge
of and agreament on basic methods of Indentifying and treating mild and moderate prychnsocial
protlens to allos preparation of a booklet (mot a text boci!) which would be useful to the
ral practitioner.  This bookdet, with its emphasis on practical giidelines, stould aim to ba

Jely accaptable and could be comilemented with information on which facilities and services are

available locally. '

Though discussions of what and haw to tell the gereral peactitiorer was the main issue of the mesting
other benelfits accrued.  There was cosiderable agreament. between the mambers  of the various .
professions, and "jargoo® language barriers though still too of'ten present began to disappear,
Progress has besn made in the last 10 years in tre develoment of straignt forward cuesticrnraires
to measure the sof't date of psycrological and social aspects of care, Tre problem now i5 too .
many questiomnaires ratter than too few.  Muny of the peu ticipanis felt that’ methodological
"hovsskeeping!! was now necsssary, Callaborative efforts with several centres exanining each
others questionnaires ard aiming to produce puidelines on whilch measires were amparable

might well result in a list of a few short questicmaires that woaild be suitahlie to sereen
patients in the service setting, identifying possible probiem patients whose care mght require
specialist help and delireating areas of conem in the other patients, the pemeral majority, who
should be treated by thelr general practitioner. Imprevemant. in measurement allows compartson

af varieus metheds of psyetplogical and social intervention. Wnile a great deal of work remains:
to be dine, tanglble progress has been madz, the groundwork of future collaboration kas been
prepared and meantime it does seem possible to gather together what we already oW in a IS

.'(' table to present. to the generdl practitiorer.




