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MGreen(2001)
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/— 1000 persons

/— 800 report symptoms

327 consider seeking medical care

217 visit a physician’s office
(113 visit a primary care
physician’s office)

65 visit a complementary or
alternative medical care provider
21 visit a hospital outpatient clinic

14 receive home health care
13 visit an emergency department

8 are hospitalized
<1 is hospitalized in academic
=) medical center

Figure 3.1:
Monthly prevalence of illness in the community and the roles of various sources of health care.

Reprinted with permission from Green L, Fryer GE, Yawn, BP, Lanier D, Dovey SM. 2001. The ecology of medical care
revisited. New England Journal of Medicine 344(26):2021-2025.
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@ Wadsworth, Butterfield, and Blaney, 1971; Dunnell and Cartright, 1972
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3 Glasgow survey (Hannay, 1979)
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- Health diary studies (2R HZIC X 2HH%T)
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Portugal, 1993),
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- Health diary studies (2R HZIC X 2HH%T)
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TERRMEICBITHAUEEEHENT 2 L5 TH D (Gijsbers van Wijk, Huisman, and Kolk, 1999)
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2. The Sick Role and lllness Behavior
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The Sick Role and Illness Behavior [T A&EE|| & [EFE{TE ]

ERITEN 2B T 52 & T, ERIDORADZEHLD I WD 5,

BELOIF, "“BHEEEIIRI-ON?TEVNI ZEAD NGV, BEOBENIE, EERZERYBRLZET
(F72 . MDEZLDALDNFATELLDIC, BEMEREEFTELLDICTEHZEND LA,



EABERERH LA &, BYBEREEHRT 52 &

3-3 Underreporting of Serious Symptoms and Consultation for Minor Symptoms
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BRMARAEIREEHMA L TWADICHEKT D2 &, TEERI N/ [HAMARMEZ (incongruous referral) |
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0% =8
Subjects with medical Adults with social
symptoms (Total 1183) symptoms (Total 226)

=] Serious symptoms not reported to physician
=] Minor symptoms reported to a physician

E=] Serious social symptoms not reported to an agency

EX Minor social symptoms reported to an agency

Figure 3.2:
Incidence of incongruous referral in the Glasgow survey.

Reprinted with permission from Hannay DR. 1979. The Symptom Iceberg: A Study in Community Health. London: Rout-
ledge and Kegan Paul.



EABEREMHK LAV &, BHGEREBHT 52 &
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Box 3.1
THE TEN MOST FREQUENT SYMPTOMS ENDORSED BY PATIENTS

1. Feeling tired/run down
2. Headaches

3. Joint pain

4. Back pain

5. Difficulty sleeping

6. Sore throat

7. Nervousness/anxiety
8. Indigestion/heartburn
9. Cough

10. Feeling depressed

Adapted from Elliott AM, McAteer A, Hannaford PC. 2012. Incongruous consultation behaviour: Results from a UK-wide popula-
tion survey. BMC Family Practice 13:21.
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Banks (1975) 3. 20-44 D&KM% 5
ELIEMIER T, BERFHUERLHAE VAT L.
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Mechanic (1962) (. WX ML XL RJL,
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Y- XRZzHNAHT L 2ER PGV EEREL
7=

Table 3.2. THE LIKELIHOOD OF SYMPTOM EPISODES LEADING TO CONSULTATION WITH PHYSICIAN

Symptom Ratio of Symptom Episodes to Consultations
Changes in energy 456:1
Headache 184:1
Disturbance of gastric function 109:1
Backache 52:1
Pain in lower limb 49:1
Emotional/psychological 46:1
Abdominal pain 29:1
Disturbance of menstruation 20:1
Sore throat 18:1
Pain in chest 14:1

Adapted from Banks MH, Beresford SAA, Morrell DC, Waller JJ, Watkins CJ. 1975. Factors influencing demand for primary medical care in women
aged 20-44 years: A preliminary report. International Journal of Epidemiology 4:189.
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