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“Go Ahead, Make My  Day!”
Sudden Impact - Clint Eastwood, 1983
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•We are proud to be joining you in developing the “New 
Normal” in Health Care

•Thank you and thank all of the Health Care and other 
essential workers – You are HEROES!

•We must always remember those who have died from 
Covid-19:
• 290,000 Americans
• 1,600,000 lives worldwide,
• And most meaningfully, over 1700 health care workers in 

the US!

•While you care for others do not forget to take care of 
yourself!

Corona Virus:  A Global Tragedy



OBJECTIVES:  STRATEGIES FOR CHALLENGING SITUATIONS

Understand why challenging 
patient situations occur

Be better at controlling our 
own response to these 
situations

Have more options to deal 
with the common 
challenging patient 
situations

Develop a common skill set 
in dealing with challenging 
patient situations
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Challenging 
Situations

with
Patients



BEFORE WE BEGIN:  
A  WORD ABOUT “LABELING” PATIENTS

A “difficult patient” vs a “difficult encounter” with a patient

Research has shown that Labeling someone:
1. Stops you from showing empathy toward them
2. Makes that person feel bad about themselves
3. Can sometimes make the behavior more permanent
4. Are often not accurate
5. Makes it harder to improve behavior

Difficult  Patient Difficult Encounter 
with a Patient



SHARING:  YOUR CHALLENGING ENCOUNTERS WITH PATIENTS

















MOST FREQUENT DIFFICULT CARE EXPERIENCE SITUATIONS 

The patient with a 
long list of issues

When I am running 
behind

The patient shows 
up late

The patient who 
makes demands

The patient who is 
angry

The patient who is 
insulting

The patient with 
an alternate belief 

system

The patient with 
too frequent visits 

and contacts

The patient who is 
non-compliant

Not having enough 
information to 

care for the patient



UNIQUE LIFE EXPERIENCES

My
World

My
Patient’s
World

Shared Experiences = Shared Perspectives



UNIQUE LIFE EXPERIENCES

Unshared Experiences = Assumption/Judgment



WHY DO THESE SITUATIONS OCCUR?

Where is the patient coming from?



WHY DO THESE SITUATIONS OCCUR?

Where is the patient coming from?
 Unique genetics
 Unique life experiences



UNIQUE GENETICS AND LIFE EXPERIENCES



WHY DO THESE SITUATIONS OCCUR?

 Where is the patient coming from?
 Unique genetics
 Unique life experiences
 Different “Personalities”



DIFFERENT PEOPLE – DIFFERENT PERSONALITIES
THE MYERS-BRIGGS PERSONALITY TYPES

Possibilities driven by personality
The Myers-Briggs Type 
Indicator® helps support your 
personal well-being and 
professional performance 
goals by providing you with a 
deeper understanding of 
what makes you you. With 
these insights you can make 
more informed decisions, 
better communicate with 
others, and build stronger 
relationships, all based on the 
science of your personality.



WHY DO THESE SITUATIONS OCCUR?

 Where is the patient coming from?
 Unique genetics
 Unique life experiences
 Different “Personalities”
 Incidence of psychopathology in the 

population



PSYCHOPATHOLOGY

 The researchers found that the prevalence for any 
personality disorder in the United States is 9.1 
percent. 

 Specific prevalence rates for borderline personality 
disorder and antisocial personality disorder were 
estimated at 1.4 percent and 0.6 percent, respectively. 

 Thirty-nine percent of respondents with a 
personality disorder received treatment for problems 
related to mental health or substance use at some 
time during the previous 12 months.



WHY DO THESE SITUATIONS OCCUR?

 Where is the patient coming from?
 Unique genetics
 Unique life experiences
 Different “Personalities”
 Incidence of psychopathology in the 

population
 Adverse childhood experiences



WHY DO THESE SITUATIONS OCCUR?

 Where is the patient coming from?
 Unique genetics
 Unique life experiences
 Different “Personalities”
 Incidence of psychopathology in the 

population
 Adverse childhood experiences



ADVERSE CHILDHOOD EXPERIENCES (ACE STUDY)

 A study on adverse childhood 
experiences started in the 1990’s by 
Dr. Vincent Felitti and Robert Anda

 17,000 patients enrolled in Kaiser 
HMO indicate if they had experienced 
any of 10 categories of childhood 
trauma.

 Based on how many of the 10 they 
had endured, gave the patients an 
“ACE Score”



1. Physical abuse
2. Sexual abuse
3. Emotional abuse
4. Physical/Emotional neglect
5. Intimate partner violence
6. Mother treated violently
7. Substance misuse within household
8. Household mental illness
9. Parental separation or divorce
10. Incarcerated household member

ADVERSE CHILDHOOD EXPERIENCES (ACE STUDY)



ACE STUDY RESULTS:      THE LINK BETWEEN CHILDHOOD TRAUMA AND 
ADULT OUTCOMES WAS STRIKING!

 People with an ACE score of 4 were seven 
times more likely to be alcoholics as adults 
compared to those with an ACE Score of 0

 Six times more likely to have had sex before 
age 15

 Twice as likely to be diagnosed with cancer

 Four times as likely to develop emphysema

 People with an ACE Score > 6 were 30 times 
more likely to have attempted suicide

 Many other behavioral/mental health effects



AS A RESULT – KEY LESSONS

We have to deal with patients through a 
magnifying glass – not a mirror.

Understanding the patient takes curiosity 
– ask, explore, listen, ask, explore, listen 



WHAT ARE OUR  PROFESSIONAL ROLES AND GOALS

WHO IS THE PROFESSIONAL 
IN THE ROOM

OUR OATH TO SERVE WE WANT TO HELP THE 
PATIENT



SPECIFIC PATIENT COMMUNICATION CHALLENGES

Not enough time
Requesting Pain Medication
Patient with multiple problems
(a list)
Patients who are angry

Patients who are late



TIME



TIME



TIME STRATEGIES

X>Y 
(Stop punishing yourself!)

“Perfect is the enemy of good”
Strive to do your best with all that 

you’ve got –
not for perfection



STRATEGIES FOR NOT APPEARING RUSHED

1. Use the cue of touching the door as a sign to 
decompress

2. Sit down is most important

3. Less pressured talk when you are feeling stressed

4. Let the patient talk initially, studies show we 
interrupt within 18 seconds

5. Ask open ended questions. 

6. Avoid looking at your watch or the clock

7. At the end of the visit do a final check for 
satisfaction or ask if there is anything else.



PAIN MEDICATION REFILL REQUESTS

KNOW PAIN



PAIN MEDICATION REFILL REQUESTS

 Do not pre-judge, the 
patient is innocent until 
proven guilty!

 Don’t take it personally
 Try to understand addiction



PAIN MEDICATION REFILL REQUESTS 
IT’S ALL ABOUT BEING PERCEIVED AS CARING!

 Defer the negotiation until you have established a relationship 
with the patient (it’s your most powerful influencer)

 Connect – take the social history first to get to know patient

 Initially let the patient talk 

 Listen with curiosity (listen, explore, listen, explore, listen)

 Use more empathy statements than usual

 Verbalize that you want to help the patient – that you are on 
their side!

 “Normalize” the patient’s request:
“I can understand with the pain you are having, why you are asking 
for….”



PAIN MEDICATION REFILL REQUESTS
SETTING LIMITS WITH CARE AND RESPECT

 Set your own moral limits, know the options 
you might choose, and let go of the guilt

 “I want to help you” (professional obligation to 
do your best to care for the problem)

 “What I can do is this, but I cannot do that, 
because I do not feel that is in your best 
interest.”

 “I wish” there was a better option for me to 
offer you.

 “Is there anything else I can to help?”



LISTS

 Review the list (prioritize for 
yourself)

 Even thank the patient for taking 
the time to prepare the list

 Avoid showing an emotional 
reaction

 If possible, get hold of the list, to 
control the agenda



LISTS
WHEN NECESSARY – CAUTIOUSLY SET LIMITS

Set the limit for the good of the patient:
 “In the time we have together today we may not be able 

to give each of these problems the time they deserve, 
can you identify a few that are the most important to 
you.”

 “If we don’t cover everything today, I can schedule you 
for a return visit to cover the other topics.  I want to be 
sure I give each of your problems enough time.”

 “I wish we had time to cover all of these topics today, 
but I want to make sure each concerns gets a thorough 
evaluation.”



LATE PATIENTS

 Are you late often?
 Teaching my patients not to be late
 Cultural anthropology explanation
 Maybe best explained in memes



LATE PATIENTS



LATE PATIENTS



LATE PATIENTS



LATE PATIENTS



LATE PATIENTS

 So what do you do:
 Trees don’t move – you accept and 

adjust
 Make use of the time
 Schedule repeat offenders in strategic 

spots
 Use the strength of your relationship 

to influence future behavior
 When necessary, set limits: address 

major concern, reschedule, etc.



ANGER



ANGER



ANGER

“I am so angry!  It seems like no one 
knows what is going on around here! 
This is my third time seeing you and you 
act like you don’t even know me.  My 
results are never available, no one 
answers the phone when I call, and they 
always get my messages wrong!  We are 
talking about my health, my life!  Who is 
in charge of this mess?”



ANGRY PATIENTS

 Safety first
 Match tone
 “Don’t get furious, get 

curious”
 Empathy stacking



EMPATHY STACKING

 I can see that you are upset!

 I would be upset too if I were you!

 This is so frustrating!

 What an awful situation!

 I am sorry that this has happened!

 It seems like nothing is going right!

 I am upset too!

 I want to help make this better!

 Let’s start over and sort this out together.  I want to help you!



DE-ESCALATION TRAINING

 Take a “tactical time out” – step back, reassess, and then reengage at a calmer 
emotional level

 Read body language and facial expressions to better anticipate when things might 
escalate

 Personal space – “the reactionary gap” – a distance that puts you close enough to 
listen but far enough to give you time to react

 “Calmly and firmly asserting the rules while acknowledging the other persons 
humanity”

 Watch what you say.  Avoid:  “calm down,” “it’s our policy,” “your problem”  (should be 
worded the problem)

 Never point with an index finger

 Speak in terms of a collective solution:  “How can we solve this problem?”



DEVELOPING A COMMON SKILL SET

 Stop and choose your own response
 Connect - develop a relationship of trust
 Get curious, not emotional
 See things from the patient’s perspective
 Focus on the shared goals of care
 Partner with the patient- I’m on your 

side!



AND FINALLY



AND FINALLY



FINDING FULFILLMENT IN YOUR WORK DAY

 Identify when you are overstressed and take action
 A break, some time off, seek a positive experience, 

counselling (depression is very common in 
physicians!)

 Take preventive action, schedule adjustments
 Avoid finding the answer in alcohol or drugs 

or……..death
 A career change

 Work/life balance is a myth, there are only work/life 
choices that me make; choose what is best for you

 Share your feelings and your joy with a colleague, 
friend, or partner/spouse

 Replenish your spirit throughout the day, balance 
the negative with the positive



FINDING FULFILLMENT IN YOUR WORK DAY

 Identify what brings you meaning or 
positive feelings in your work, reframe 
your experiences

 Let go of things that you cannot control 
or that are not going to change, stop 
tilting at windmills

 Move toward a healthier lifestyle:  
exercise, meditation, yoga, an outside 
passion, spirituality, religion

 Learn to set limits on what you promise 
or agree to

 Be kind to yourself



THOUGHTFUL 
WORDS

We need to do a better job of putting 
ourselves higher on our own 'to do' list.
Michelle Obama



THOUGHTFUL 
WORDS

Most people chase success at work, thinking 
that will make them happy. The truth is that 
happiness at work will make you successful.”
Alexander Kjerulf



THOUGHTFUL 
WORDS

If you want others to be happy, practice 
compassion. If you want to be happy, practice 
compassion.

Dalai Lama



Andrew Golden, MD
Phone: 619-283-8988

Email: Answers@SullivanLuallinGroup.com
www.SullivanLuallinGroup.com

mailto:Answers@sullivanluallingroup.com
http://www.sullivanluallingroup.com/
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