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Writing letters to patients
Phil Thomas

Recent changes in the law and mental health policy
have forced psychiatrists and other mental health
professionals to review the traditional cloak of secrecy
that surrounds record keeping and letter writing. This
paper establisheswhat proportion of patients attending
a psychiatric out-patient clinic are interested in
receiving letters from their psychiatrist. Thosewho are
interested tend to be better educated, whereas those
who are not interested are much more likely to have an
ICO-10 diagnosis of schizophrenia. Overall, there
appear to be high levels of satisfaction with the nature
of the letters received. Thesignificance of these findings
is discussed in relation to the difficulty of engaging
people with the most severe and enduring forms of
mental health problems as active participants in the
process of care.

A recent Government paper (Department of
Health. 1996) emphasises the importance of
patient involvement in decision-making pro

cesses about treatment. Everyone agrees that
psychiatric patients should be given the infor
mation necessary to understand and participate
in their treatment, but there is no consensus as
to the best way of achieving this. A Court of
Appeal ruling in 1994 made it clear that while
patients have a prima facie right of access to their
clinical notes under the 1991 Access to Health
Records Act. this may be denied under certain
circumstances (Brahams, 1994). The 1991 Act
triggered a flurry of papers examining the ethics
of patient access (McLaren, 1991; Weil, 1993) or
its practicalities (Parrott et al, 1988; Asch et al
1991; Bernadt et al, 1991). This signifies a move
away from the tradition of medical paternalism to
a more person-centred approach to health care.
However, the discussion about access to medical
records, and the related issue of patient involve
ment in decision-making processes about treat
ment, is dominated by an important assumption:
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that all patients want such access and involve
ment. This too is paternalistic, because it
assumes that the doctor knows best. It disre
gards the possibility that there may be patients
who do not wish to have access to their records,
or who may not wish to be engaged in decision-
making processes about their care. The purpose
of this paper is two-fold: first, to find out what
proportion of patients attending a psychiatric
out-patient clinic want to receive letters from
their consultant, and second, to find out what
people think of the letters they receive.

The study
This study is the first of a series examining the
processes necessary to involve psychiatric out
patients more actively in their own care. The first
stage identifies patients who were interested in
receiving letters from their consultant. The
second stage (currently under way) consists of a
content analysis of letters written to these
patients and to their general practitioners
(GPs). There is little point writing to patients if
they cannot understand letters which are full of
medical terminology.

Consecutive attenders at a psychiatric out
patient clinic from June to November 1995
(n=98) were eligible for the first part. Patients
suffering from organic brain syndromes (n=ll)
were excluded, as were those discharged from
out-patient care (n=8) during the course of the
study, leaving 79 who were eligible for inclusion.
The majority had been attending psychiatric
clinics for many years. At the end of each
consultation the purpose of letter writing was
explained. Patients were told that the consultant
usually wrote to the GP to report on progress, but
if the patient preferred, the consultant would
write to the patient instead with a copy to the GP.
The purpose of this was to provide a record forthe patient's future reference, and to ensure the
accuracy of the material obtained during the
course of interviews. Patients were encouraged to
write back correcting any inaccuracies, or with
any other comment. All patients were asked
which they would prefer (a letter from the
consultant or for the consultant to continue the
practice of writing to the GP).

Eighteen months later, demographic and clinical details were obtained from patients' case
notes. These included age at the time of inclusion
in the study, gender, marital status, educational
attainment, social class (based on RegistrarGeneral's classification), duration of illness,
subsequent duration of clinic attendance and
clinic status 18 months later (case still active,discharged or self-discharged). Each patient's
ICD-10 (World Health Organization. 1992) diag
nosis was coded from the case notes, although a

simpler system of classification based on these
codes is used here. The categories are as follows:
dementia or organic brain syndrome; schizo
phrenia and paranoid states: affective disorders:
depression; anxiety disorders; interpersonal
problems; abusive relationship problems (these
include people whose problems are primarily
attributable to the effects of past or present
abuse in relationships); other, including alcohol
misuse.

All patients who received letters were sent a
short questionnaire seeking their views about
the letters. The form and content of the ques
tionnaire was similar to that used by Asch et al
(1991). Subjects were asked how helpful they
had found the letters, whether they were easy to
understand and how accurate and relevant they
found them.

Findings
Characteristics of those who requested, and
those who did not request letters
Of the 79 patients who were asked whether they
would like to receive letters, 48 (61%) said that
they would. This includes two people who said no
initially, and later changed their minds. No
patient who said yes initially subsequently asked
not to receive letters. There were no differences in
mean age (yes/no; 51.7 and 51.8 years, respect
ively) or gender distributions of the two groups
(65% of women and 55% men said yes), although
there was a non-significant tendency for those
who said no to have been ill for a longer period of
time (15.3 years compared with 12.9 years).
Those who said yes tended to be better educated:40% had 'A'-levels or degrees, compared with
only 8% of those who said no (P<0.01). There
were no significant differences in the social class
distribution of the two groups and marital
status.

People with a diagnosis of schizophrenia were
much less likely to request a letter (25%)
compared with all other diagnostic groups
(70%, P<0.01). They were also more likely to
come from social class 4 or 5 (68%) compared
with the other groups (41%: 0.1>P>0.05) but
there were no statistically significant differences
in educational attainment between the two main
diagnostic groups. In the sample as a whole,
people from social class 1 to 3 had a significantly
higher educational attainment. Forty-eight per
cent had 'A' levels or a degree, compared with 4%
for people from social classes 4 and 5 (P<0.001).
Educational attainment also appeared to be the
major determinant of letter choice in the non-
schizophrenic group, 39% of whom requested aletter had 'A' levels or a degree, compared with
7% of those who did not (P<0.05).
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Patients' views of letters
At 18 months' follow-up, two of the 48 people
who asked for letters had died (one from
myocardial infarction, the other of diabetic
ketoacidosis). Responses were received from 32
of the remaining 46, a response rate of 70%. The
results are presented in Table 1, where the five-
point scale is collapsed into three (dissatisfied,
neutral and satisfied). The responses indicated a
high level of satisfaction with the letters received.
The majority of patients found letters helpful
(91%), easy to understand (87%), factually
accurate (90%) and relevant to their problems
as they saw them (94%). Few patients found their
letters difficult to understand (3%), or were upset
by their letters (10%). Many patients (67%)
showed their letters to others, including spouse
or partner (48% of those who shared the
information), other relative (20%) and friend or
community mental health team member (12 and
16% each).

Approximately half the respondents made
additional written comments about their letters.
The most frequent of these concerned the value
of letters as an aide-memoire (six subjects), and
the reassuring and supportive function of letters
(five). Three people commented that they found it
helpful to look back at the letters over time to see
how much they had improved, and three
commented on the person-centred nature of the
letters. This can be seen most clearly in the
following extract from a comment made by one
respondent:

"The tone of the letters i.e. not patronising but one
sensible, intelligent person writing to another, helped
the battered self-image and to feel that this was a
partnership tackling the problems."

Others commented that letters helped them to
see their problems more clearly. There were few
problems to emerge from these comments. One
person was against copies of letters being sent toGPs because "they don't understand mental
health, nor care". Another person commented
that letters did not interest her, and that she had
destroyed them after reading them. Another
noted that the letters made her feel more

anxious, because she did not want her partner
to discover what they contained.

Comment
Two factors stand out in terms of whether or not
patients are interested in receiving letters:
diagnosis and educational attainment. People
diagnosed with schizophrenia were much less
likely to express an interest in receiving letters,
as were people who had lower levels of educa
tional attainment. These factors appear to oper
ate independently. There were no significant
differences between diagnostic groups for educa
tional attainment, and people who had poor
educational attainment were much more likely
not to be interested in receiving letters in the
non-schizophrenic group. Social class appeared
to have little effect on letter choice.

This study has implications for person-centred
approaches that seek to engage patients as
equals in the process of care. We make a serious
mistake if we assume that being more open with
our patients, such as sending them copies of
letters, means that they become empowered as
active partners in care. This may be so for better-
educated subjects, and those who are not
suffering from the most severe and enduring
mental health problems, but otherwise it ap
pears not to be the case. People suffering from
schizophrenia face enormous social adversity,
yet psychiatrists, in trying to help them, are
increasingly reliant on conceptual frameworks
that place greater emphasis on neuroscientific
explanations of schizophrenia and the treatment
of the condition with medication (Thomas et a/,
1996: Thomas, 1997). This study highlights the
difficulties of trying to resolve a paradox in
working with individual patients. The very group
for whom engagement in dialogue about the
nature of their problems (such as through the
process of writing letters) seems essential,
appears least likely to want to engage in such
dialogue. This study is unable to throw light on
the reasons for this, but there are several
possibilities. It may relate to the clinical and
cognitive features of this group of patients, many
of whom had prominent negative symptoms such

Table 1. Responses to questionnaire about letters (n=30)

Dissatisfied Neutral Satisfied

LettershelpfulEasy
tounderstandAccurateReflect

problemRelevanceAid

understandingCause
upset4%0%3%0%0%3%10%6%13%7%4%6%7%10%90%87%90%96%94%90%80%
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as poverty of speech, restricted affect and socialwithdrawal. Alternatively, this group's experi
ence of mental health services was characterised
by long periods of hospitalisation, often under
section. Williams (1994a) has shown that the
past experience of this group of users may
contribute to higher levels of dissatisfaction. In
addition, the adoption of a passive and detachedstance in relation to one's problems may be an
important way of coping with painful anddifficult parts of one's own experience. Support
for this view is to be found in the work of Corin &
Lauzon (1992) who, using a phenomenological
framework, have explicated the different levels of
meaning of negative symptoms. Withdrawal and
disengagement from social relationships canplay an important part in subjects' attempts to
make sense out of their experiences. The results
of the present study indicate that this is an area
worthy of more detailed study using qualitative
techniques in this group of subjects.

The response rate to the questionnaire survey
was satisfactory at 70%, although a word of
caution is necessary in interpreting the results of
the survey. Williams (1994b) has described
problems with the validity ofquantitative surveys
such as this. It is difficult to know whether
expressions of satisfaction reflect genuine satis
faction with the item being considered, orwhether subjects' responses reflect confidence
in the staff ("the service was appalling but I don't
like to criticise, after all they're doing their best",
Williams. 1994b, p. 514). With this caveat in
mind, the results of the survey do suggest,
however, that people who ask for letters find
them helpful and useful. Letters were easy to
understand, accurate and relevant. This is
important because letters were consciously
written so as to be understandable by the
patient. Shah & Pullen (1995) have commented
on the importance of keeping letters to GPs free
of jargon. This is even more important for letters
written to patients. There is little point in writing
to patients if the recipient cannot understand the
letter. A real effort had to be made to avoid
technical expressions, and to make the contentof letters relevant to the patient's problems as
described in the clinic. A more detailed study is

in progress using a content analysis of letters
written to GPs and patients, to establish whether
the two types of letters differ in regard to nature
of information contained.
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