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On reflection

Is taking a history outmoded? Why 
doctors should listen to stories instead
John Launer    

The last time I was a hospital in- patient, three 
medical students approached me and asked if 
they could take a history from me. I agreed. 
Standing some distance from my bed, they 
began to fire questions at me: “What is your 
date of birth? What is the problem that 
brought you into hospital?” I told them, and 
they launched straight into the systems 
inquiry I remember being taught myself at 
medical school. I stopped them to explain as 
gently as I could that I was a medical educator 
and wondered if they would allow me to 
suggest a different approach. I asked them to 
fetch some chairs and sit close to my bed. 
Once they did so (nervously, because they 
believed there might be a regulation against 
this) I proposed a different opening question: 
“Would you mind telling us about yourself?”

Most doctors, and certainly all educa-
tors, will recognise what I was trying to do. I 
wanted them to lessen their distance from me 
both physically and emotionally. I hoped they 
might engage with me as a person and not 
relate solely to my demographic data, symp-
toms or pathology. I was influenced by working 
for around thirty years in general practice, 
where most patients would regard their style 
of inquiry as abrupt and alienating. I was also 
guided by schools of thought like patient- 
centred medicine,1 relationship- centred care2 
and narrative- based practice.3 From all these 
perspectives, I knew that a more sociable way 
of interacting with patients and their stories 
is essential not only for building trust but for 
eliciting the information that doctors need for 
diagnosis, treatment and healing.4

The experience led me to two conclusions. 
The first is that training in history- taking 
does not seem to have altered substantially, at 
least in its impact, for over thirty years, and 
possibly much longer. Of course, students do 
now receive some education in communica-
tion skills, and most have early exposure to 
working in the community. Yet despite this, 
the role models they see in hospital, the pres-
sure of exams, and no doubt other factors, 
evidently still encourage them to speak with 
patients in traditional and artificial ways, 
focusing on the disease rather than the person, 
their context or their concerns. This led me 
to my other, more radical conclusion: perhaps 
we should now abandon the idea of taking a 

history altogether and talk only about listening 
to people’s stories.

IMPRESSIVE RESEARCH
I found support for this idea recently from 
some impressive research on patient consul-
tations carried out by a team in Marburg, 
Germany.5 They analysed 132 consultations in 
general practice that each included an episode 
where the doctor needed to establish a diag-
nosis. Contrary to common belief, the doctors 
did not actually conduct an inquiry of the 
kind taught in medical schools. Instead, they 
carried out a process which the researchers 
astutely characterise as ‘inductive foraging’. 
This involves starting with an open invita-
tion such as ‘What can I do for you today?’ 
and following this with brief prompts directly 
linked to the patient’s narrative such as ‘For 
how long’ and ‘Which symptoms are most 
disturbing?’ Other prompts include non- verbal 
ones like nodding, but all without interrupting 
the patient’s flow. According to the research, 
this phase in the consultation, which lasts up 
to 3 min, yields an average of 4.5 useful cues 
that allow the doctor to formulate and offer a 
diagnosis (‘Oh yes, you’ve got shingles’). The 
doctor or patient then move the conversation 
on to other business such as a physical exam-
ination or a discussion of treatment.

This study confirms several things. It demon-
strates that experienced doctors may not take 
a history at all in the conventional sense. They 
gather information by allowing the patient’s 
narrative as full a flow as possible. They build 
up their hypotheses and diagnoses by accumu-
lating cues in the natural order in which they 
emerge.6 The most important aspect of the 
process, as the authors emphasise, is that the 
patient can become an active participant in the 
diagnostic process rather than a mere object 
of scrutiny. This behaviour accords with the 
aphorism that is usually attributed to William 
Osler (although it does not appear in his writ-
ings): ‘Listen to the patient, who is telling you 
the diagnosis.’ The doctors in the study were 
GPs, but I imagine that many hospital special-
ists will also recognise inductive foraging as 
something they do intuitively, even if this is 
different from what they were once taught. It 
is both friendlier and more efficient than the 
deductive, problem- solving approach that is 
still widely taught as the core principle of clin-
ical reasoning.

GIVING NOT TAKING
Could we teach medical students to work in 
this way from the outset of their training? An 
objection to doing so would presumably be 

that they must learn to walk before they can 
run, and that no doctor could know what to 
listen for in a patient’s presentation before 
having first been trained in a litany of direct 
questions to suit a range of conditions. Against 
this, I would pose the question: why are we 
still teaching a form of interrogation that 
objectifies patients, constrains open expres-
sion, may limit the information we obtain, 
and that doctors will need to unlearn once 
they become established?

Listening to the patient’s story is not some 
politically correct or sentimental add- on to 
medical conversations. It is the essence of 
medical practice. The Greek word anamnesis, 
formerly used to describe the patient’s narra-
tive, means ‘recalling to mind’ and suggests an 
act of recovery and re- creation by the patient, 
with the doctor acting as facilitator. It implies 
‘giving’ one’s attention to the patient rather 
than ‘taking’ something away. Abandoning 
the notion of taking a history and replacing it 
with the idea of listening to the story could be 
a vital step in creating more humane and equi-
table interactions in medicine.
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