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Objectives

At the end of this presentation, attendees will be able to:

« Describe characteristics of “difficult” patients and identify how
these patients impact clinicians, particularly women clinicians.

* Understand the design and results of a randomized control trial
testing a novel intervention to improve clinician satisfaction with

their most challenging patients.
* Apply the BREATHE OUT tool to their clinical practice.
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From: Conflict Solutions <Conflict_Solutions@knowpower.biz>

To: Edgoose Jennifer Y
cc
Subject: How to Deal with Difficult People

This is a day of intensive training with immediate payback. Learn to take

the offensive against know-it-alls, dictators, snipers, gripers, "yes"
people, "no" people and all of the other contrary characters you confront

every day.
Dealing with Difficult People
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Heartsink Patients

Photo by Escape_to_Christel

“There are patients in every practice who give
the doctor and staff a feeling of
‘heartsink’...They evoke an overwhelming
mixture of exasperation, defeat and sometimes
plain dislike...”

Tom O’Dowd, 1988.
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Perhaps the earliest
depiction of a difficult patient

Jean-Germain Drouais,
Philoctetes on the Island of Lemnos, 1788.

Musée des Beaux-Arts, Chartres.
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Numbers worth considering

Prevalence:

1 in 6 ambulatory encounters

Consequences:

Physicians who believe they have a
high number of difficult patients are
12 times more likely to experience

burnout.

suwjl} Joop Jejj@9 Aq oloyd
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Patient Factors

 Mental health disorders

* Multiple symptoms

« Chronic pain

* Poor functional status
* Unmet expectations
* Reduced satisfaction

* High users of health care services.
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What About Clinicians?

PHYSICIAN FACTORS AMONGST RESIDENTS
- Poorer psychosocial scores > Year of residency
> Gender (female) > No association with being on-
- Age (younger) call, post-call or current
rotation

o

Less experience

9 versus 12 years
(p-value = 0.0002)

Photo by Peter Gerdes
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What do we do?

o
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Do our patients know?

Is your doctor sizing up your personality along with
your aches and pains? That might depend on how
long she’s been practicing, suggests a study...[which]
found that physicians with fewer than 10 years of
experience described almost 25 percent of their
patients as “difficult”... (original emphasis)

o Better Homes and Gardens, June 2011

THE DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE



How respected family physicians manage
difficult patient encounters. uaBrm 2006;19:533-541

AVOID ATTAIN
 Opposition « Collaboration
« Misuse of power * Appropriate use of
. . power 1
« Compassion fatigue
- Empathy
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But how do W"""_—

getthere? ..

_— —— —
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Consider the following:

Strong patient-centered relationships promote greater
satisfaction for patients and providers.

* The Physician Belief Scale (PBS) measures a clinician’s
psychosocial orientation and correlates with a more patient-
centered communication style.

* Physicians with poorer scores on the PBS have more difficult
patient encounters.
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Our Focus

In a survey of over 500 medical students and
residents, 30-40% believed that addressing
psychosocial factors led to minimal or no
Improvement in outcomes.

At the University of Wisconsin-Madison family
medicine residency, social documentation was
completed only 27% of the time.

Photo by GenBug
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Could we better
explore who
“they” are?

Photo by timtom.ch
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What about us?

“‘We don't see things as they are,
we see things as we are.”

Anais Nin
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Aspects of Mindfulness

 Attending to the ordinary, the obvious, and the present

* An ability to observe the observed while observing the
observer

 Curiosity is central to both caring about the patient and
solving their problems.

A state of “could be,” welcoming uncertainty rather than trying
to avoid it.

Epstein R. Mindful Practice. JAMA. 1999;282:833-839.
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Self awareness in mindful practice

Perhaps lack of self-awareness is why physicians more
often espouse these values [of empathy, compassion,
and altruism] than demonstrate them and why they
tend to be less patient-centered and confuse their own
perspectives with those of the patient.

Epstein,1999.
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Could we better

explore who we are?
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What do successful clinicians do?

“Physicians mentioned ‘psyching up’ by checking their own
attitudes and recognizing their own biases, as well as trying to
separate their own emotions from those of the patient,
remaining open to surprises, and even using breathing
exercises.”

Elder et al, 2006.
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The question

Can we develop a simple teaching
tool that prompts clinical learners
to consider issues critical to
achieving a patient-centered and
self-reflective encounter with a
patient they consider “difficult™?
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The hypothesis

By applying this structured teaching tool during their
“difficult” patient encounters, clinicians will develop
greater satisfaction with these patient visits.

Greater satisfaction is assumed to be a surrogate for
greater success Iin collaboration, empathy, and ensuring
the appropriate use of power with patients, as
recommended by Elder et al.
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A randomized control trial

Six family medicine residency clinics in Wisconsin were paired
(urban, suburban and rural) and randomized to control versus
experimental group

The Physician Satisfaction Scale (PSS) was the instrument
used to measure physician satisfaction with their patient visit.
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The study CONTROL | EXPERIMENTAL
protocol

See patient PSSl

questionnaire

Post-visit
questionnaire

*PSS= Patient Satisfaction Scale




Hierarchical linear model regression coefficients for intervention effect
on total score of the Physician Satisfaction Scale in the BREATHE OUT
study after adjusting for gender, experience, clinic effects and multiple
observations per clinician (n=112)

Characteristic MOl Standard error p-value
Coefficient

Intercept 42.66 1.26

Experimental -5.86 1.66 0.024*
Fellow/resident 3.99 3.21 0.221
Attending 0.82 3.12 0.793
Other - - -
Female 5.02 1.83 0.009**
Male - - -

*p<0.05; **p<0.01
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What is the tool?
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Objectives and criteria

OBJECTIVES CRITERIA
* To reflect upon: « Simple
* Bias « Memorable
* Agenda » Meaningful
« Context
« Hopeful

 To gather social history
* To practice mindful breathing
» To encourage openness to surprise

EEQNLCLE THE DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE



-
. » ‘.
h..
: " - ﬁ.".
N Paif,'t .
8 0
q .-
+ v ™ e -
o : y
. '
... b > ’
: 4 4
\ !
3 L é
“ o et R e .
PAVEARS, " VE -
.‘ y N “ - \. -
« 5 \4’ -‘ B ..“
: » ‘- s \ ’.
N Ve ¢
- .." ' a s‘ . -
\ -IF 28
By
\. . »
. / :
o _. &
. J Y. 5 ~ >
s o “- a '\." 4 ' =~
F - o ‘ - v ‘ba J
F A S A » - »
’ - : . y . >, - -
Photo by mikak . ¥ ; .e‘h I “ ’. R v &’ )
A8 o QPR WA A LA

| V1 THE DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE



BREATHE OUT

Pre-Visit Questions Post-Visit Questions

Bias: List at least one bias you Outcome:
have. What was their agenda?

REflect: Why “difficult”? Did you accomplish yours?

If not, how do you feel?
Unexpected: Did you learn
anything unexpected?

Tomorrow: What do you look
forward to addressing next

time?

Agenda: What do you want to
accomplish today?

THink about collecting
social history.

Enter but take 3 deep breaths
first.
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Pre-visit Questionnaire: B-REATHE

List at least one Bias/assumption you have about this

patient.
4]

Project Implicit®

o She is unreasonable and a pain.

o Will have multiple complaints

o Drug-seeking

o https://implicit.harvard.edu/implicit/
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Pre-visit Questionnaire: B-RE-ATHE

REflect upon why you identify this patient as “difficult.”

 Many vague complaints. Very anxious and requesting appt
when told she does not need to be seen

* Always with c/o pain and melodramatic usually about this.




Pre-visit Questionnaire; BRE-A-THE

List one thing you'd like to Accomplish today.

* [ry to address other medical problems; e.qg. HTN
* Review goals of care
* Figure out medication adherence and a refill plan.
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Pre-visit Questionnaire; BREA-TH-E

1 Hink about collecting social history.

* Why is she on disability?
* Overall, does he think his health is better or worse than one
year ago?
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Pre-visit Questionnaire: BREATH-E

Stop before you Enter the patient’s room and take
three deep breaths.
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Post-visit Questionnaire; O-UT

Reflect upon the Outcome of the encounter.

From the patient’s perspective: What was his/her agenda®”

« Wanted to discuss shoulder pain.
 Med refills; someone to listen

From your perspective, did you accomplish your agenda? If not, how
do you feel about it today?
* Yes, | did get to discuss issues about stress.

« [didn’t keep to my time agenda, but enjoyed our conversation about his sexuality
and did some motivational interviewing around his smoking.

THE DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE




Post-visit Questionnaire: O-U-T

Did you learn anything Unexpected?
* Interesting to hear about his struggles with his mother.
* He’s a recording artist/songwriter.
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Post-visit Questionnaire; OU-T

List one thing you look forward to addressing the next

Time this patient comes to see you.
 How was her train trip?
 Is it a boy or a qirl?
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What is the greeting of the Na'vi people?

‘| see you.”
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The possible lies in the face-to-face
experience

BN oo

Through an openness to embracing the other and considering
the self, the face-to-face encounter offers potential for the new
and unexpected...

...It allows for hope
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Conclusion

The BREATHE OUT tool

prompts clinicians not only to
explore who their patients are
but also to reflect on
themselves, and thereby
Improves clinician satisfaction
across all genders and levels of
experience and training.
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RESPIRAR FUNDO (Breathe out)

Instrucdes de utilizacio:

Identifique um utente “dificil” na sua agenda e complete o questionario

préconsulta REATHE. ————

‘respirar fundo” (Breathe out) antes de chamar o utente.

Imediatamente apos o término do encontro, complete o questionario RE— o \

posconsulta . b RSt | Cologmylg

“OUT’ I - A Medical Practice
TH it o s T SRR in New Zealand

E Before ENTERING stop and take 3
deep breaths.

B List one BIAS or assumption you have
Sbout the patient, Reflect on the OUTCOME of the
encounter.

Questionario pré-consulta “BREATHE”

1. Identifique pelo menos um preconceito/ que tenha acerca deste utente.
2. Reflita sobre o que o motiva a identificar este utente como sendo dificil.
3. ldentifigue um objetivo que gostaria de alcancar no presente encontro.

4. Pense em uma questao que gostaria de colocar ao utente neste encontro
que o possibilitem de abordar os seus preconceitos/suposicoes;

Garanta que aborda aspetos da histéria social do utente que vao alem

BREATHE OUT: self-management. Adapted with permission.’®

2021: Edited by Kevin A Morris

Published by the Medical Council of New Zealand

da sua entrevista usual, considere registar em processo para que possa « Edgoose J, Regner C, Zakletskaia L. BREATHE OUT: A
referir-se a este topico em futuros encontros. Randomized Controlled Trial of a Structured Intervention
5. Antes do paciente entrar no consultorio pare e respire profundamente to Improve Clinician Satisfaction with “Difficult” Patients.
trés vezes (inspire pelo nariz e expire pela boca). JABFM 2015 January:28(1):13-20. PubMed

Questionario Pés-Consulta “OUT” PMID: 25567818.

1. Reflita acerca dos resultados do encontro. Edgoose J, Regner C, Zakletskaia L. Difficult Patients:
a. Da perspetiva do utente: Qual era a agenda dele? Exploring the Patient Perspective. Fam Med. 2014

b. Da sua perspetiva: Conseguiu cumprir com a sua agenda? Em May;46(5):335-339. PubMed PMID: 24915475.

caso negativo, como se sente relativamente a este aspeto” Edgoose J. Rethinking the Difficult Patient

2. Aprendeu algo inesperado? . .
3. Identifique um assunto que gostaria de abordar com o utente na proxima Encounter. Fam Pract Manag. 2012 Jul-Aug;19(4):17-20.

consulta. PubMed PMID: 22963098.
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Thank you!

Caitlin Regner, UW medical student and research assistant extraordinaire
Larissa Zakletskaia, senior analyst, UW DFM

Mary Beth Plane, former research director of UW DFM

Drs. Mindy Smith and John Frey

The University of Wisconsin Department of Family Medicine which
provided a small departmental grant
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Questions?

BREATHE
OUT
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