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n angry patient is like an artichoke.

An artichoke is prickly and rough

on the outside, but by taking time
to learn how to peel its rough leaves, you
reveal the tender inside. When nurtured
under the right conditions, this tender in-
side grows to bloom into a beautiful pur-
ple flower. Patient anger is like the prickly
green leaves of the artichoke, it’s a barrier
to seeing “inside” and to effectively meet-
ing the patient’s needs.

A patient’s anger usually stems from a
source other than you. It might be a gen-
eralized reaction to the illness, a concern
about insurance, a lengthy wait to see a
healthcare provider, trouble finding a park-
ing spot, or perhaps nothing at all related
to the visit. Although each person has his
or her own specific reason, most patients
become angry because we have failed to
meet their expectations. Whatever hap-
pened to make them angry, they had ex-
pected something else.

Dealing with misdirected anger pres-
ents challenges. An angry patient yelling
at you elicits normal reactions such as the
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physiologi-
cal flight or
fight response. The
angry patient may also elicit emotional re-
sponses such as anger, fear, or confusion.
Some professionals avoid the angry pa-
tient, giving only cursory care in order to
get out of the room as fast as possible.
Understanding the normal physiological
and emotional responses of our bodies to
misdirected anger as well as the conse-
quences of not dealing well with the angry
patient brings us to some important ways
to help work with these special patients.

Listen well

While healthcare providers typically excel
in the art of communication, many of us
need to improve in the art of listening.
Listening is a particular challenge when an
angry patient is yelling. Active listening be-
gins with sending a clear message that your
major interest is hearing what the patient
has to say. Introducing yourself and asking
permission to sit (not on the patient’s bed,
of course) sends this message. Standing,
especially by the door or over the patient
in bed, sends negative messages.

Eliminate unnecessary distractions, such
as the TV or radio. If guests are present,
ask the patient to decide who should be
present during the discussion or if another
time might be better.

Now comes the difficult part. After you
ask the patient to tell you his or her con-
cerns, wait at least 1 full minute without
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interrupting, no matter what is said. This is
the “magic minute”.

Be aware of your body language during
this time. Lean forward and make sure you
have good eye contact. Keep your focus
on the patient, not on forming questions
or statements to say when the minute is
over. Really hear and listen well. Let the
patient feel as if you have all the time in
the world to listen. Don’t touch your
watch or even glance at the wall clock.

The only exception is if the patient uses
use obscene, profane, or otherwise offen-
sive language. Every patient’s concern
should be heard, but healthcare providers
have the right to be treated civilly and not
be subjected to abusive language. Should
this happen, it is absolutely appropriate to
draw the line and say, “Mr. Smith, T really
want to listen to your concern, but I can’t
do so if you continue to use foul language.”

Remember the artichoke: What may
seem “prickly” and unattractive, such as an
undesirable encounter with an angry pa-
tient, has a deeper meaning once you peel
away the outer layers. The patient’s anger
is usually not directed at you, so don’t
take it personally.

Recapitulate
When the magic minute is over (it might
be longer than a minute), it is time to
check to see if what you heard is what the
patient intended you to hear. This is done
by a recapitulation or summary of their
complaint, and asking for feedback. “So
Mrs. Doe, as I understand your concern,
you expected your dressing change at

9 am but didn’t have it until noon, and
that this happened every day during your
stay here. Is that right?” If the patient
doesn’t agree with your summary, keep
asking questions and summarize until
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the patient expresses a sense that you are
“of one mind” on the issue.

Empathize

Because we have not met their expecta-
tions, patients develop emotional respons-
es to the situation. While we often see
only anger, many times there are other
feelings such as despair, resentment, sad-
ness, or helplessness that must be ad-
dressed to satisfactorily resolve the pa-
tient’s complaint. All patients want to
know that people care about them and
their problem.

Healthcare providers can learn empathy
if it does not come naturally. Imagine
yourself in the same situation. How
would you feel? How would you want to
be treated? Make sure you do a reality
check with the patient by asking ques-
tions to make sure you are on track with
the emotion. Above all, be genuine. Most




people detect false emotion even when
meant with good intentions.

If your emotional compass does not
point to the empathetic, then say something
like, “I can understand how that would
make you feel like that.” Don’t focus on
yourself by saying you had a similar situa-
tion—the patient does not care about that
now. Connecting with empathy to your
patient helps diffuse his or her anger and
facilitates a resolution to the issue.

Resolve the problem

Expressing feelings and concerns can cer-
tainly be therapeutic for the patient, but
we must also address the issues at hand.
One effective method is to let the patient
offer a solution. What would make him or
her feel better about what has happened?
When we make assumptions based on
our past experiences of what people ex-
pect, we may be incorrect, and we risk
not meeting the patient’s needs. “What
would make you feel better about this
now?” is a question that clearly seeks the
patient’s expectation and places the focus
on the present and future, not the past.
You may not be able to solve all of pa-
tients’ problems, but a pledge that you
will make their concerns known to the
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appropriate people typically is well received.

In the thick of it

A little-known fact: Artichokes are thistles
and are a very labor-intensive crop. A
known fact: Healthcare providers are in a
very labor-intensive business that requires
expert skill in the art of communication
when dealing with the angry patient.
Equipping yourself to deal with the angry
patient helps you care not only for you
patient but for yourself as well. |
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