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Consumerism…The Driving Force Behind Requests for Second Opinions

Health care is undergoing yet another revolution. Just as "HMO" was the buzzword for the last one, the word "consumerism" will be central to this rapidly evolving revolution.

 Consumerism is the sense of entitlement patients acquire when they are forced to spend more of their hard-earned cash on their health care needs. With managed care well embedded in our society, controlling health care costs remains challenging. As a result, managed care organizations are shifting more financial responsibilities to consumers in the form of higher co-pays, co-insurance, and deductibles. This reality forced patients to develop a new understanding and awareness of health care costs and choices. Patients are now taking a keen interest in how physicians spend their money when we order tests or perform procedures. Now that more of the financing has cost- shifted to the patient, physicians will need to factor this new psycho-economic element into the care of their patients.

The old notion of "doctor knows best" is dissolving as fast as the information age is growing. The age-old model of activity/passivity, where physicians “directed” and patients remained “passive” in their care, is rapidly becoming extinct. Today, patients are more informed. They have access to significant medical resources and infinite information. They prefer more of a mutual cooperation model. 

As a result of this revolution, medical second opinions are becoming commonplace. They should be viewed as a normal part of the delivery of quality medical care. In a predictable world, clinical decision-making would be a well-defined, scientific exercise with set methods for diagnosis and treatment. The unfortunate truth is that the “predictable world” fails to exist in medicine. People adapt differently, physically and emotionally, to each illness. This means that diagnosis and treatment cannot be strictly bound by generic recipes, but must be tailor-made for each individual. As a result, patients often seek what they feel suits them the best.  

Second opinions may be physician, patient or insurer initiated.   They clearly arise from an insurer for the sake of cost containment only. Physician or patient- initiated second opinions often arise from: 

· A need for more insight

· Poor provider/patient communication

· Failure of the provider to consider psychological needs of the patient

· The educated consumer’s need to explore all options

Physicians must adapt to this new consumerism model by becoming good listeners as well as educators. This in itself is indeed a challenge within the concurrent managed care model. Listening and educating take time, yet managed care is time’s greatest enemy. Actively listening to patients involves developing a sense of empathy for the patient’s needs, both physically as well as psychologically. 

As healthcare providers, our initial reaction to a patient’s second opinion request is often a self-esteem issue. It is important to move past this reaction as quickly as possible. Just as our litigious society has “re-engineered” our thought process in obtaining second opinions for difficult or complex cases, consumerism has affected our patient’s thoughts.  We must strive to limit this initial reaction and respond professionally.   The difference between reacting and responding is the absence of emotion. At the slightest hint of a patient’s need to explore the options and choices, our response should be one that will inevitably slow the pace of the treatment course. We should begin the process of listening and responding to the patient’s needs. In a popular television ad, Sy Syms proclaims “an educated consumer is our best customer”. We should feel no differently about our patients.  Attributing the desire for a second opinion to consumerism will help alleviate some of the pain of a self-esteem assault.  Just as we expect our patients to cooperate in their health care, they expect us to cooperate with their desires. Reacting rather than responding will ultimately breakdown the trust and relationship that is critical for good outcomes. Reactions such as frustration, anger, and disappointment must be avoided. 

In response to a second opinion request, our responsibility does not end with the avoidance of a reaction. Demonstrating an active participation in the second opinion may actually strengthen the provider/patient relationship. The physician should volunteer records, reports, and lab work. Diligent follow up after the second opinion is also important. 

What happens if the second opinion greatly differs from our own? Does this cloud the issue of making a choice? If we have succeeded in our obligation as health care educators, the patient is most likely already aware that there are a number of choices that are appropriate for their treatment. While the outcome is always agreed upon, the method of arriving at it may indeed vary. We must respond to this variance in a professional manner. While you may disagree with the second opinion, never disrespect the second opinion provider.  Clearly restate the rationale for your opinion as well as the facts that substantiate it. Perhaps a third opinion may be considered. Unless the second opinion is from a subspecialty “expert” offering additional insight, a caveat may occur if we incorporate a greatly differed opinion into our treatment plan against our judgment. This may adversely affect our credibility as well as come back to haunt us should litigation occur.  

In conclusion, a question-asking patient is one who wants to become more active and involved in their health "consumption." Arguably, this leads to better compliance and less relapsing. This could benefit all. Our approach must be that of a sensitive listener and a competent healer. After all, when we are not wearing our white coats, we too are consumers.
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