
134 Volume 31 Number 3, June 2004

Some years ago when I was explor-
ing a number of therapeutic options
outside mainstream medicine I at-
tended a workshop on Neuro-Lin-
guistic Programming (NLP).
Throughout the workshop the pre-
senter interspersed metaphors and
aphorisms for the group to ponder.
One that stood out for me was: ‘The
truth is what you believe it to be’.

For many of my patients and for
a number of colleagues this state-
ment is their reality. This is not to
say that they are inflexible. Their
truth may vary from day to day but
it is the reason for their behaviour.
Knowing this helps us to under-
stand why unusual requests and
sometimes bizarre behaviour do
not appear out of the ordinary for
someone whose truths are quite dif-
ferent from ours.

This story was triggered by my
recent encounter with a patient who
was new to the practice. He was a
young man who came in asking for
help; in fact, more specifically, he
needed something to settle his nerves;
actually, would I write him a prescrip-
tion for valium? Well we all know
what this means. However, he had a
story. He was dealing with WINZ and
due to his past experiences he was
having difficulty in that he would im-
mediately become angry during any
negotiation and blow his stack. Con-

sequently his negotiations were not
going well. If he could just have
something to calm his nerves every-
thing would be fine.

Having no previous medical
records and wishfully hoping that
we might be able to develop a more
positive patient-doctor relationship
in the future, I prescribed him a few
oxazepam and suggested that we
should meet again when I had ob-
tained his old records. He was not
particularly enamoured with this
but agreed to return, which he did
a few days later. In the interim I
managed to obtain a few notes from
his previous practitioner. These
were sparse but indicated that he
had had dealings with both mental
health and penal institutions, and
had been prescribed a variety of
psychotherapeutic agents including
risperidone, but interestingly there
was no reference to benzodi-
azepines. His second consultation
began with the statement that the
oxazepam was useless, ‘like eating
lollies’. He was continuing to strug-
gle with WINZ but had managed to
find a personal case manager within
the organisation who was sympa-
thetic to his case. However, he
needed a letter from me stating that
he needed help (financial) to move
his belongings from his previous
town, as he was sleeping on the
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floor and had none of his personal
stuff with him. Following some dis-
cussion a rather vague letter was
written to the effect that it would
be helpful for him to have his per-
sonal belongings
with him. This was
followed by a long
discussion about
medication and
how he was just
getting his l ife
sorted out but he
really needed
some valium so that he could con-
tinue to work on this without get-
ting angry. Partly to close the con-
sultation and with the even more
forlorn hope that I might be able
to salvage some sort of therapeutic

alliance with this guy I prescribed
him a handful of 2mg tabs. His re-
sponse was immediate, ‘they’re only
2mg tablets, I usually have 5’s’. My
reply was that that was all he was

going to get.
Nonetheless a

week later he was
back. He thought
that WINZ might be
coming to the party
with help to move
his gear but he
needed another let-

ter. You see, about once a year he
visits his father who lives in a town
about 250km away. This is an ex-
traordinarily beneficial time as he
gets stuff off his chest and sorts his
life out. But the problem is he needs

money from WINZ to travel to see
him and this requires me to write
another letter. While pondering a
response that might not seem too of-
fensive I was hit between the eyes by
his next request! While I am writing
this letter would I please add that he
needs money from WINZ to buy
‘smokes’. ‘You see a smoke calms me
down and then I wouldn’t have to
come in and ask you for valium’. Any
hope of salvaging a therapeutic re-
lationship went right out the window.
In as controlled a manner as possi-
ble I replied that there is no way that
I could support his smoking and that
this and any further requests for
valium would be declined.

I haven’t seen him since. Per-
haps he went to see his father.
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