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“There are no foreign lands. It is the traveler only
who is foreign.

” Robert Louis Stevenson (13 November 1850 -
3 December 1894; was a Scottish novelist, poet,
essayist, musician and travel writer)

In my opinion, pharmacological non-prescription
and pharmacological de-prescription are one of the
main factors that alter the doctor-patient relationship
at present, especially in countries where there is a
national public health care service with universal
access, and the general practitioner (GP) has a role of
gatekeeper, and his consultation is the beginning and
end of all itineraries of health care of all patients. This
place is where the vast majority of pharmacological
prescriptions, including repetitions of prescriptions
for chronic patients, are made, and these prescriptions
are financed partially or totally by the health system.

The tendency of the increase in prescriptions and
polypharmacy leads to a consequence of iatrogenesis.
Although this problem has different levels of
reflection, these comments focus on the micro level of
the GP consultation. There is a technical and ethical
need to rationalize pharmacological prescription,
and that includes pharmacological non-prescription
of drugs when they are not indicated (for example,
antibiotics for viral infections) and pharmacological
de-prescription when indicated (for example, opioid
coincidence and benzodiazepines, or statins as

primary prevention in the elderly, etc.), which must
be made by the GP, although there may be many
difficulties, both with respect to the doctor, and to the
possible pressures of the patient to have the drug.

However, both the pharmacological prescription and
the pharmacological non-prescription influence and
are influenced by the doctor-patient relationship.
This doctor-patient relationship is the link that the
doctor generates when creating certain contexts in his
office, and the doctor-patient communication that is
produced indicates the clinical direction for diagnosis
and treatment (1). In addition, the doctor-patient
relationship is a complex, multiple and heterogeneous
concept, and several models have been described, but
there are difficulties in the instruments for measuring
the performance of this relationship due to all this
complexity (2, 3).

For a long time, it has been established that having a
referral doctor, can imply a powerful protection factor
to circulate through the health system (4, 5).

And consequently the rupture or the problems in
the dynamics of the doctor-patient relationship,
along the continuity of care, supposes a risk factor
for health. Although little is known about the factors
that facilitate doctor-patient relationship continuity,
numerous benefits are described (without knowing
exactly why they occur). It is estimated that over
time the patient’s confidence improves, and with
it the quality of the information (6-8), including the
continuity of pharmacological prescriptions (9).

However, the evolution of the health system with its
tendency towards medicalization and polypharmacy
may be modifying the concept of treatment in general
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medicine, by influencing doctors and patients. The
GP is giving increasing importance to the biological
dimension of the treatment (for example, antibiotics
or surgery). But we must bear in mind that many
drugs also act through the psychological dimension
(placebo effect), and that they also modify the doctor-
patient encounter (10).

Thus, both doctor and patient consider that the end
of the consultation should be the prescription of one
or several drugs. If that premise does not occur for
some reason, both will feel insecure about the end of
the consultation and the doctor-patient relationship
in the future of continuity of care.

Pharmacological non-prescription and
pharmacological de-prescription is usually guided by
intuition. Although there are decision instruments that
allow to indicate the drugs susceptible to withdrawal:
Garfinkel algorithm, Hamdy questionnaire, Medication
Appropriateness Index, Beers criteria, STOPP-START
criteria, or serial therapeutic trials of prescribing
and de-prescribing (11-13), the decision of
pharmacological non-prescription or pharmacological
de-prescription can be very difficult, and not only in
its technical aspects.

Today society is more demanding. This makes it
more frequent than a few years ago doctor-patient
relationship of the “consumerist” type, where patients
exercise more control than the doctor and understand
that they “consume” health services. In this situation,
the continuity of the doctor-patient relationship can
be maintained without problems, especially if the
GP framework is “narrowly biomedical” (14), but an
increase in demands (for drugs, technology, etc.) can
lead to deterioration and toward a social trend of de-
professionalization.

Patients may show rejection if the consultation
ends without a pharmacological prescription or on
the reduction or withdrawal of a drug. The patient
may experience this situation as a restriction or
elimination of something of his property and to which
he is entitled. The drug has become converted into
the representation of “something” that is needed; in
an object of consumption, and therefore the patient
can demand the repetition of his medication or end
the consultation with a pharmacological prescription
as treatment to his reason for visiting the doctor. The
patient can understand de-prescription and non-

prescription, not only as a deprivation of a good that
belongs to him, but also as “affection deprivation”
(15).

On the other hand, doctors also tend to feel
uncomfortable at the end of the consultation
without pharmacological prescription, or talk about
pharmacological de-prescription with patients. The
GP can understand it as being asked to intervene to
“contain costs.” In addition, he may fear that patients
may interpret the lack of pharmacological prescription
as a sign that there is no medical treatment. In this
way, the number of GPs that accept the “narrowly
biomedical” framework (characterized by closed-
ended medical questions and biomedical talk) or
“expanded biomedical” (like the restricted pattern
but with moderate levels of psychosocial discussion)
tend to increase vs. “biopsychosocial” framework
(reflecting a balance of psychosocial and biomedical
topics) or “psychosocial” framework (characterized
by psychosocial exchange) (14).

This GP insecure before the possibility of
pharmacological non-prescription can accept
polypharmacy and either to consider it right from
its frame of reference, or accept it to preserve the
continuity of the doctor-patient relationship. In
addition, GPs with a biomedical orientation, although
they may accept the technical need to not prescribe
a drug, even unconsciously, transmit to the patient a
verbal or non-verbal message of cognitive dissonance
with the decision not to prescribe, which generates
in the patient a nocebo effect, and can reinforce the
interpretation that a necessary good is restricted to
the one who is entitled to it. Probably, in this situation,
this nocebo effect will give rise to certain symptoms
that will “demonstrate” to the doctor and the patient
that the pharmacological prescription was necessary,
which will eventually be prescribed in subsequent
visits. This same situation, but with a placebo
effect, can occur in GP cases with a biopsychosocial
orientation (16, 17).

However, whether there is a biomedical behavior
and the pharmacological prescriptions are made, as
well as if there is an assertive GP behavior denying a
prescription requested by the patient, or performing a
motivationalinterview with shared decisions, orwithin
a biopsychosocial framework, in any case, the issue
of pharmacological prescription or pharmacological
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non-prescription implies a certain type of change in
the doctor-patient relationship.

The motivational or patient-centered interview or
shared or participatory decision-making has been
establishedasareferencetohelp prescribe with greater
patient awareness and participation, and it should be
assumed that it could also help to pharmacological
non-prescription. It is assumed that the number
of drugs will be reduced through a communicative
intervention and that this will not affect the quality
of life related to the health of the patients. However,
there is a lack of evidence for the association between
the empirical shared decision-making measures and
the patient’s behavioral and health outcomes.

The pharmacological prescription and the interview
for pharmacological non-prescription and
pharmacological de-prescription can give rise to a
certain model of doctor-patient relationship that
is more focused on the drug than on other more
significant aspects of the medical intervention.
Somehow, polypharmacy, but also the attempt to
avoid pharmacological prescriptions leads to “another
communication or relationship only with the drug”,
where the doctor (and its effects: the “doctor in itself
as adrug”), are absent (18).

In short, the phenomenon of polypharmacy and
the low quality of the use of medications is due
to a poor communication in the doctor-patient
relationship. However, the doctor-patient relationship
in pharmacological non-prescription also tends to
focus the interview on the drug, forgetting other more
significant aspects of the medical intervention.

In my opinion, the only option to break that vicious
cycle is to go back to the basic concepts of general
medicine, and recover the biopsychosocial approach.
The GP with a biopsychosocial approach will focus
on the highest possible levels of the systemic
organization (family, community), rather than on the
lowest levels (cells, organs). In this way, the treatment
must be contextualized, and include the psychological
and social dimension. The psychological dimension
is mainly aimed at modifying feelings-emotions, the
functional capacities, and the well-being of the patient,
which is based especially on the doctor-patient
relationship and its placebo effect; going from “the
doctor as a drug dealer”, to a classic relationship in
which “the doctor is himself a drug.” Social treatment
is any intervention that involves some environmental,

contextual and interpersonal change of family, school
and work relationship. Tal vez hay que decir como dijo
Robert Louis Stevenson: “There are no foreign lands.
Itis the traveler only who is foreign.” (19). There is not
a doctor-patient relationship in the pharmacological
non-prescription that is strange, but doctors and
strange patients. In relation to “foreign” doctors in
a “foreign” biopsychosocial country, evidently there
are implications for research and training in general
medicine.
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