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Sensitive Topic Areas 
Sexuality
Domestic Abuse or violence
Substance Abuse
Mental Illness
Death and Bad News
Non-Compliance – physicians 
are not that good at addressing 
this as you would think –
example

Goals
What makes a topic sensitive or difficult to 
explore?
Learn about “gates” and field expansions and 
techniques to flow into sensitive topics
Understand the six validity techniques and the 
hope for valid/open data
Begin to understand screening questions and when 
they are useful or not



What makes a topic sensitive?

Universal: sexual 
dysfunction, sexual 
orientation, violence, 
abuse, mental illness –

Shame, embarrassment, 
humiliation, legal 
consequences, fear of 
losses, fear of scrutiny by 
others  ( or you), denial

Its difficult for them and for 
us

What makes a topic sensitive?
Unique pt issues: Substance abuse (Etoh or drugs), 
smoking, religion, spirituality, sexual orientation, 
non-compliance, fear of dogs, fear of fatal illness

Arise out of patients own background, beliefs, and 
experiences

Watch for change in speech tone or rate – Watch for 
change in body language – sweating, eye contact, hand 
position, posture

What makes a topic sensitive?
Unique pt issues: Substance abuse (Etoh or drugs), 
smoking, religion, spirituality, sexual preference, 
non-compliance, fear of dogs, fear of fatal illness

Arise out of patients own background, beliefs, and 
experiences

Watch for change in speech tone or rate – Watch for 
change in body language – sweating, eye contact, hand 
position, posture



What makes a topic sensitive?
We bring our own 
backgrounds, beliefs and  
experiences to the interview
We need to recognize this as 
soon as possible as it will 
influence the data gathering 
and potentially the treatment of 
the patient
Our experiences will change 
over time so that we constantly 
need to keep aware of our 
countertransference

Why do we want to know?
Open and honest relationship will lead to best care
Knowledge to ask about anything in a kind, 
professional, non-judgmental way
The above leads to a deepening of trust
At times the sensitive issue may be overtly out on 
the table at other times you will need to explore it 
covertly for medical or legal reasons – suicide, 
elder abuse, domestic violence, drugs, etc.

Getting to sensitive areas
Most of the time you can simply ask – as long as 
good Dr-pt rapport has been established
There are times you don’t ask

At the beginning of the interview – unless pt introduces 
the topic
In a “shut down” or oppositional interview
If the patient is distraught about something else



Getting to sensitive areas

Look for neighboring areas of 
expansion
Look for opportunities to 
transition gracefully into the 
sensitive area
Be ready with a set of 
questions in the new sensitive 
area of expansion – getting 
there is only ½ the battle
Example: C.A.G.E. screening 
in Etoh or “Have you ever 
consumed more than 4 drinks 
in night”

Areas of Expansion
These include many smaller sections of the history that are 
expanded – examples include: HPI, family hx, 
occupational hx, medical hx, habits, substance abuse, 
relationships, etc.  
Patients are more likely to respond truthfully and 
positively if transitions are smooth
Be on the look out to gracefully move from one area of 
expansion to a more difficult or sensitive area that you 
need to cover

You want to explore for Alcohol Use

Etoh use

Stress

Other 
Drug
Use

Family Hx
Etoh

Friends

Habits

MedicationsDepression
Anxiety



You want to explore for potential 
violence

Domestic Violence

Substance Use

Depression

Family Discord

Marital Problems

Occupation

TV - fights

Other Impulsive areas
Gambling/Reckless Driving

You want to explore the area of 
depression and suicidal ideation

Depression 
And SI

Poor
memory

Fatigue
Lack  of
energy

Recent 
Losses

Stress

Family Hx Recent
Death

Etoh and 
Drug Use

Behavioral
Changes

You want to explore the area of Sexuality

Sex

AIDS

Recent
Child
Birth

Health habits
Exercise, diet

Initimate
Relationships

Meds

Quality of life

marriage



Use “Gates” to get where you are going

Spontaneous gate
Natural gate
Referred gate
Manufactured gate
Don’t use Phantom gates

Ideally all information given to us by patients 
would be truthful – but things get in the way both 
consciously and unconsciously
Patients in sensitive or embarrassing areas tend to 
minimize, deny, or avoid
Validity techniques help us to get at the accurate 
information – however we can never know totally 
all!

Validity

Validity Techniques – Simple Tools that 
help to uncover complex secrets

1) Behavioral Incidence
2) Shame Attenuation
3) Gentle Assumptions
4) Symptom Amplification
5) Denial of the Specific
6) Normalization



Behavioral Incidence
Exactly how many pills did you take?
Was there any sexual penetration?
What happened next?
Did you put the razor to your wrist?
What did your father say then?
What were you thinking at that moment?
What happened after you thought about hitting your child?

Shame Attenuation
Do you ever go to a bar to enjoy yourself and men 
pick fights with you?
Do you find that you have problems holding your 
liquor or can you hold your liquor pretty well?
With all the tremendous financial stress your 
under, have you found you felt a need to steal in 
order to make ends meet?
Do you find it nearly impossible to quit smoking?

Gentle Assumptions
Instead of  “ Do you ever have unprotected sex”
say “Tell me about the last time you had 
unprotected sex”
Instead of “Do you have a problem with gambling”
say “When was the last time you went gambling?”
Instead of “ Have you ever hit your wife” say “
When the last time you hit your wife? ( if at all)”



Symptom Amplification
How much beer do you drink in a given night, a 
case, 18 cans, 12 cans, 6 cans ?
How many times do you miss your medicine in a 
month – 15, 10 ,5 , a couple?
How many times have you struck your kids 50, 40, 
30?

Denial of the Specific
More than “ Have you ever tried street drugs”

Have you ever tried cocaine?
“ “ “ “ ecstasy?
“ “ “ “ crystal meth?
“ “ “ “ cannabis?

Normalization
Sometimes people in pain feel very rageful and angry at 
the world or others – has that happened to you?
Many of my patients report that when they are diagnosed 
with a STD they feel ashamed but also sad and depressed.
I’ve seen many people who when they are under the stress 
you are under wonder if life is worth living – Is that 
thought occurring to you at all?
Many people are very scared when told that they may 
have cancer



Compliance issues
For many patients this is a sensitive area because 
they are not doing as instructed, but yet they want 
to get better, but you are the authority
At 6 month follow-up – medicine non-compliance

46% beta - blockers in Cardiovascular disease
44% statins – in high cholestrol
50% biphosphanates in osteoporosis
50% mood stabilizers in Bipolar

Compliance – how to ask
Be less confrontational and more probing
Not: “Are you taking your medicine?”
Instead:

When do you take your medicine?
We all forget to take medications sometimes
In the last week, how many doses of your medication 
did you miss?

What are the validity techniques being used?

Video
31 y/o going through a divorce with an abusive 
husband – much shame and guilt – pt seeking help 
for her depression

As you watch the clip – look for techniques being 
used and see if the use of “gates” or transitions 
flow well



Challenge Yourself by Practicing 
these Techniques

Fill your patients with your skills to the point of overflowing!


