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Mind your ABCDs, and your Es, when
caring for a ‘difficult patient’

Russ S. Muramatsu, MD, and William B. Pitts, MD

uch has been written about

“the difficult patient” in the

medical literature.'? Also labeled
as a “heartsink patient,” “hateful patient,”
and “black hole,” they possess charac-
teristics that evoke powerful, often nega-
tive, emotional responses in providers
that can be counter-therapeutic. “The
difficult provider” also is thought to
contribute to the failure of the patient
encounter,’ and providers may have lim-
ited awareness of these patient-provider
characteristics that can lead to such inter-
actions. Early identification of these char-
acteristics is essential to implementing
effective interventions for the care of a
difficult patient.

The mnemonic ABCD highlights
patient characteristics that suggest you
are dealing with a difficult patient
(Table, page e4).

7 Negatives that affect

the provider—patient relationship
The 7 Es highlight negative provider-
related variables that contribute to per-
ceived and actual difficulty providing
care. As a psychiatrist doing consultation-
liaison work, this memory device also can
be a tool to educate physician—colleagues,
nursing staff, and other members of the
treatment team.

Expertise. Lack of basic knowledge
or experience with your patient’s condi-
tion and circumstances, or not being
familiar with available resources,
could limit your confidence, be counter-
productive, and lead to inappropriate

care.

Experiences. Current and past life
experiences could negatively color a
provider’s feelings, thoughts, and inter-
actions with the patient. Negative inter-
personal experiences could manifest as
countertransference.

Empathy. The inability to empathize
makes it difficult to understand the
patient, creating distance between you and
the patient.

Engagement level. A lack of rapport
and ineffective communication leads to a
patient feeling misunderstood and unsat-
isfied with the clinical interaction.

Emotions. Feeling tired, angry, or
resentful harms the provider—patient
interaction.

Bnvironment. A stressful, loud, pres-
sured environment filled with distrac-
tions can undermine the provider—patient
relationship.

Hxtra help. Limited access to, and the
unavailability of, social services, hous-
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Characteristics of difficult patients

Aggravating affect

- Exhibits fear, hatred, ineptness, dissatisfaction, helplessness,
- hopelessness, worthlessness

Boundary violations

Disrespectful, blaming, complaining, non-adherent to treatment,
- threatening, demeaning, manipulating, seductive, litigious,
- dependent, obsessive, mistrustful

Complicated social issues

Circumstances complicated by homelessness, loneliness, death
- and dying, financial problems, legal problems, religious and spiritual
- issues, cultural issues

Ditficult diagnoses History of mental iliness, substance use, personality disorder, chronic
- medical condition, pain, disability, obesity, sexually transmitted
- infection, terminal illness, medically unexplained illness, malingering,
. .  fat-folder syndrome
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