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Strategies for Dealing with Difficult Patients 

 

When Challenging Situations Arise 
 

 
Step 1 - Self-Recovery  
 

Pause:  Take a moment to breathe 

First, we must remember to not take it personally Take a time out and breathe in 

and out of the nose (slowly) before responding to the patient.  Many times that 
split second will make the difference in my choice of response.  
 

Outcome:  What outcome do I want? 

Ask yourself, how do I want this encounter to end?  How do I need to show up in 

order to demonstrate empathy and establish trust? 
 

Mantra:  Create an anchoring statement 

Create a self-affirming anchoring statement that brings you peace and centers 
you so that you can respond from a place of compassion and understanding.   
(i.e. “I got this…”; “All is well…”; “I am calm…”) 

 

Gatekeeper:  Focusing on what we “CAN DO” 

I have control of myself and the situation.  Ask the patient, “What can I do” to 

alleviate the situation (if possible). Asking what we can do versus telling what we 
can’t do puts us in control and helps us to lead to improved patient outcomes. 

The Covid pandemic has been a stressful, overwhelming  and unprecedented 

disruption of our normal daily life. Add to it economic distress, racial tension, social 
inequities, and the political differences that have occurred recently and it is not 

surprising that people are on edge. With this heightened level of stress and anxiety, 

many may be finding themselves encountering more “difficult” patient interactions 

than they have in the past. Below you will find some tips to help with difficult 
interactions.  These tips help staff to diffuse situations and respond in a way that 

demonstrates empathy, helps establish trust and overcome the challenge when 

faced with disagreements, frustration or differing views with patients or colleagues. 

Before we can step in and 
help a patient during a 

difficult encounter, we must 
first take a moment to ready 
ourselves for the interaction 
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Step 2  - HEART of Service Recovery   
 

H = Hear:   
Own your role as the representative of the situation (Gatekeeper).  Use active 

listening, validate by paraphrasing and ask clarifying questions.  
 

E = Empathize:   
Use empathy to put yourself in the patient’s shoes. When you show empathy 

toward others, their defensive energy goes down and positive energy replaces it. 
 

A = Apologize:   
Keep apologies simple and without blame.  Your heart needs to be engaged – an 
insincere apology can easily be spotted. Apologize no matter what the situation. 
An apology is not about guilt, it’s about not meeting expectations.  An apology 
conveys concern, which is what the patient wants to hear. A sincere 
acknowledgement sets the stage for the entire patient experience by creating a 
positive rapport. 

• I’m sorry you were inconvenienced by the wait… 
• I’m sorry that your expectations were not met … 
• I’m sorry it has been so challenging for you… 
• I am so sorry you are hurting… 

 

R = Resolve:   
Ask how you can help alleviate the situation. This shows concern and an attitude 
of appreciation to the patient.  Negotiate what you can do and communicate 
when you can get back to them.  

 

T = Thank:   

Thank the patient for bringing the issue to your attention (validates).  Use this 
interaction as an opportunity for process improvement.  Look for patterns, 
underlying processes/issues and use the information to problem solve and 

eliminate future complaints. 

 

Once we have completed step one and 
calmed ourselves down and we are in a 

position to respond vs. react, we are 
ready to provide service recovery.  By 

following these steps, we can move the 
patient from complaining, frustration 

and anger to RESOLUTION. 
 


