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Overview

• There are many difficult patients you will 
encounter

• The vast majority of interactions you have 
with patients will go smoothly

• No matter how hard you try not all 
interactions will go smoothly

• Learning some basic principles of 
interviewing difficult patients and practice 
will help

Objectives

• Explore the many types of difficult patients
• Understand which patients may respond to 

interview techniques and which won’t
• Learn some of the interview styles and 

techniques that may be effective
• Become aware of the vital role ourselves 

play in the interaction
• Become aware of patients core pains
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Types of Difficult Patients

• Pathologies
• Symptoms
• Personalities and Temperaments
• Bad Eggs
• Health Care Belief Models
• Seed Resistances
• Core Pains and Processes

Pathologies

• A patients disease state may influence the 
way they present to us

• They may have very little control over this
• These individuals may be very different a 

few minutes to days later
• Try to focus on the pathology rather than 

judging the person

Some common Pathologies

• Intoxicated
• Acutely ill –pain, sick
• Bipolar- manic
• Psychotic
• Panic attacks

• Dementia
• Delirium
• Mental retardation
• Stroke
• Somatization Disorder
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Common Symptoms that may 
make patients difficult

• Pain
• Anxiety
• Confusion
• Distractibility
• Agitation
• Mute
• Rambling

Personalities
• Psychiatry identifies certain personality patterns 

and clusters that interfere with interpersonal 
skills and make treatment more difficult –
obsessive, histrionic, etc.

• Everyone is born with a personality style or 
temperament –

• This is modified through their environment
• Some of these may hinder communication –

critical, hostile, angry, loquacious, appeasing, 
jocular, seductive, sensitive, etc.

Bad Eggs

• There are some patients that are just plain 
difficult

• You may or may not be able to determine 
why

• Some of you may react stronger than 
others based on your own personality and 
values

• Anti-socials (no empathy); child molesters  
(no guilt); narcissists (entitlement) 
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Health Belief Models
• There are many models beyond our own 

allopathic tradition
• Some of these may involve religious beliefs or 

cultural beliefs
• Many individuals are now seeking holistic 

approaches
• They may distrust you and your western 

scientific ideas
• An open mind and listening are essential
• They wouldn’t be there unless they were 

needing some help from you

Seed Resistances

• Shown by the patient to you but covering 
for the underlying deeper issue which is 
the core pain or process

• When you can decipher the seed 
resistance you can understand the patient 
much better and know how to respond

• It may present with anger, demands, 
rambling, anxiety, confusion, inquiries

Seed Resistances

• It may present with questions
– “Doctor are you listening to me?”
– “I don’t know if you can help me?”
– “I don’t know if anyone can help me?”
– “ What are your credentials?”
– “ I am so mad at that other Dr.”
– “ I really don’t think that I am that sick even 

though you told me I have cancer”
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Core Pains- what really is bothering 
the patient 

• Fear of the unknown
• Fear of physical pain
• Loss of hope
• Loss of internal 

control
• Loss of external 

control
• loneliness

• Feeling wronged
• Loss of meaning
• Self-loathing
• Fear of death

Dealing with seed Resistances

• Content Discussion
• Process Discussion
• Side stepping

Content Discussion

– Deal with the actual question directly or meet 
the patient’s style of resistance by remaining 
focused on the facts or the situation at hand

• Often effective – authoritarian (we are most 
comfortable with this)

• May lead to debates or impasses
• Examples: “You’re not answering me”; “I’m board 

certified – I can help you”; “You keep side stepping 
my questions”
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Process Discussion
– Comment or ask about the underlying 

emotion or frustration – empathize
• This is communication at its best – very powerful to 

connect with the patient and dissipate the 
resistance – will deepen the alliance – leads to 
better compliance

• May open up the patient to wide; may not be what 
you want to do – you need time to do this

• Examples: “You look angry”; “It appear that this 
interview is making you anxious”; I wonder if you 
are frustrated because no one has been able to 
help you?”;  “It’s hard to talk about dying”

Side Stepping

• If a interaction is too emotional filled and 
you are getting no where

• If an interaction is totally shut down and 
you feel it’s resistance

• Find a less threatening topic and go there 
at least temporarily
– Example: “Why don’t we focus on your past 

medical history now and we can come back to 
this later”

The 3 golden rules of effective 
interviewing and alliance building

• Listen
• Remember 
• Connect
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Our own selves

• What are we feeling? This is often our best 
barometer as to what is really happening

• What do we observe in the patient? – is it 
connected to what they are saying?

• How does our own past and experiences 
effect this interaction

• Learn from each new encounter even if 
difficult 

Conclusions
• Most difficult patients are not “bad eggs” but are 

suffering from core pains
• Many patients who present initially as difficult 

turn out to be very gracious and indebted 
because you stuck with them

• Trying to understand the “why” they are being 
difficult and respond accordingly will go a long 
way to making your practice more satisfactory 
and successful 

• Practicing of techniques and skills is essential


