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WorkingwithAngryPatients

ChristineDanner,PhD,LP

Anger is anoma humanemoton. Weal feel angy proach would be to make a nondefensve  state-

fom time to tme. Howewver, deding with anger ment that veldales a lkeast somedf what tey ae

and confict n te conet o te paientihysican saing For exampe: “Youre gt  Youdd hae o

relaionship can oten be quie tiky. — There 5 some wet ool

evidencethatpoorphysiciancommunicationwhen i :

i o o st on ; — STE_P2.MaI_<ean(_ampa1h|cstatement. _ After

patiert | ady : . . meking a dsaming Statement that veidates — some

padice  suis  and certanly can compromise  patient of whet e et hes sid put yousef i te

cae . Comsequenty, t b impotat  tat physidans : : .
panenfs shoes and ty t undestand howhekhe is

have apan for howto hande the aiidsm and fock A ¢ © I

complains  that they mayreceve from angy pa _

tents.  Below is asuggesed model that mayhelp 1o For example, ywcouldstatesormhng ke the

qude physidans  confonied by this  chalenge. foloning: 1 cansee et it madeyou vety angy
hae ©O wat” o “Your tme 5 deary mmpotant ©
AThreeStepModeItoEffechverDealvwm L :
Critcal and Angry Pai 2. ymaﬂdmsw when you have O wait
STEP1:Makeadisarmingstatement. Finda STEP3:Makeaninqiry.
gan o tuh ©n what you palet s saing ad Fnaly, ask the person to share more nformation
e ts © tem @en F you bdee ta essen about what tey ae tnking andfeeing Ty ©
ey tey ae wox) move the conversaion  t0 a producive  resolution.
Consider the foloning — statement by an angry For example, “What can wedo to resolve this
paiet 1 cat bdeve how dsrespediu youve problemtoday?or“Howdoyouwanttousethe
beentome!Youmademewait forever tobeseen tme that wedo have today?’

ooyl | feed st awiud todey and | coud have
droppeddeadinthewaitingroombeforeanyone
eenoiced Ths dic 5 te wod

t maybe that you wil need to go through these
tree s moethen ave I the paiet 5 A
e afer 2o 3ogdes trough these SEps you

t maybeta the palent oy waeied aneda 5o mayhave © snich tedics i deading wih te
10 minutes because you were deaing with a very Situiation. Honever, most oten peope wil  cod
complicated  case that took addiional tme. The downwhentheyfeelthattheyarebeingheardand

patent does not appear to be on death's door or ther thoughts and feeings  respected.  Once they
eensiody 1 Wes yor nid readon havecalmeddowntheymaybemoreopentoa

ths paients  saemen? Younmayfed the desie © dsousson of eady  whytey hed D wat alie
defend your adions and deny the patients dams — exra tme and you coud discuss what ther  opions
tey cetany ddit have © wat ‘forever” How- maybe for handing te staion  shoud t aise
ee, Wenapaet b tly aygy dexe sbe apn n te uue

mens ofen oy fuel the fames of ther  anger. ModelingDe-escalation 3 Herearesomeother
An alemative, ad hopefly  more efiecive ap suggestons  about howyou can help deescalate a



hested duaion  wih a patiert

1Slow, steady breathing: In heated siuations we
oen begn © beahe moe rpdy N anidpe
ton of confict Paiens can pdk W on these
suble changes and mimor  them. This  contrib-
ues D escdatng tenson  in the room. Keeping
yourbreathingslowandsteadycanmodelcalm

behavior and can even hep your angry patent to
Bx ak aswd

2 Monitorthepaceandtoneofyourvoice:
Spesk somy, dealy, and genty when con
foled by anagy paiet Agn, ts B non
3 Openbodylanguage: Beawareofyourbody's
stance. Keep your hands out of your pockets,
ams uncossed, face reaxed.  These behaviors
send the message that you are listening and nor+
deernave.
SefCae Physcans  ae moe kdy o hande
encounters  with angry paients in a cam and
productivemannerwhentheyarewellrestedand
emaionaly  healhy themseMes.  Be aware of sgns
of bumout that maymakeit difficuit to keep your
coo when confronted by an angry patient.

fs aso impotat © set Imis  wih paiens  when
they ae expessng ter anger in an inappropriete
manner. Assertive, nonaggressve  communication
about behavior thet s OKand 5 not OKis aucal
g, ‘1 undesand that youre angy and wecan
dsoss tet, bt 5 nmt OKo yd n te waing
aed)

Physdan  Safety:.  Nine tmes out of ten, oonfronia
ftons wih angy paients can beresoved sady ad
n awaytat s sadadoy © bah te paiet ad
the physician. Hownever, there are tmes when no
matter what the physdan  does, te patent remains
angy and mayeven be hosie o vioert Physicians
shouldbeawareoftheirsurroundingswhenmeet-

g wih angy paients so as b maximze ther
sy Foreanpe t 5 wEy bet f e physen
5 sested (r sandng) doser O the door of te
examroomthanthepatient Youmayevenwantto

keep te door pataly gar f you ae aware thet
you ae eneing  a poenialy voatie Siuaion. You
shoud aso be anae of dic o hosplel proce
dues if you fed treatenred o fightenred by a

peiet (g, avabhly o a‘pac buon”  kow
g went 5 gpoopie © cad  seaudy, te
e en)
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