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study looking at the prevalence of muscle
pain in the urban Aboriginal population, its
effect on lifestyle, how that pain relates to
vitamin D deficiency, and whether pain is
reduced with treatment would clarify some
of the issues. The potential for better quality
of life resulting from successful treatment of
muscle symptoms caused by vitamin D defi-
ciency makes the clarification of this associ-
ation a priority for Aboriginal health.
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GPs: acting the part
BARD in the practice. A guide for family
doctors to consult efficiently, effectively
and happily. Ed Warren. Oxford: Radcliffe
Publishing, 2006 (xi + 136 pp, $52.00). ISBN 1
85775 665 7.

DR ED WARREN is an obviously learned
and wise middle-aged general practitioner
who practises in Sheffield, in the United
Kingdom. His thesis is that doctors have
much to learn from actors, whose skill is to
understand human motivation and com-
municate to their audience how it influ-

ences behaviour. So he has come up with the “BARD” approach to
improve performance in a consultation.

B is for behaviour, with an emphasis on the non-verbal kind
through which over 50 per cent of interpersonal communication
occurs.

A is for aims — the broad direction in which a GP wishes to
progress the patient and other stakeholders in the achievement of said
aims. Here Warren introduces the concept of “the good enough
consultation”. The essential components are securing the patient’s
safety and ensuring that both patient and doctor are proceeding in the
direction of their aims. The doctor/actor doesn’t have to compress the

whole play into one 12-minute scene. There will be more scenes and
acts to follow.

R is for room and is equivalent to the theatre in which the action
takes place. This includes the approaches to the building, the interior
layout and the costume of reception, nursing and medical staff.

D is for dialogue — the process by which doctor and patient try to
adjust their transmitters and receivers to the same frequency. A novel
suggestion is the use of voice lessons.

The last two chapters in this book are on training for, and the ethics
of, becoming a BARD GP. But this is not a syrupy “How to win friends
and influence people” book. At no stage does the author suggest
readers adopt behaviour incongruent with their beliefs and personal-
ity. Rather, the author wishes to transpose elements of Stanislavski’s
“be yourself” method acting to the medical consultation.

This book is an innovative addition to the literature on improving
one’s consultation skills. Actors and sportspeople train to optimise
their performances, as do spokespeople for the Australian Medical
Association. So why not GPs? Reading this book is guaranteed to
improve the consultation skills of even the most accomplished GPs. It
has particular relevance for registrars and their mentors.
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