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Difficult Conversations 
with patients: 
changing perspectives

Leslie Torburn, DPT
torburn@yahoo.com

Changing perspectives
Objectives
 Learn to approach "difficult" conversations with 

patients from a new perspective
 Learn techniques to improve rapport with 

patients.
 Understand the impact of "ego" and "judgments" 

when talking with patients

“Difficult Conservations”

?
How did you manage them? Or wish you 

had managed them?
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Changing perspectives
Objectives
 Learn to approach "difficult" conversations with 

patients from a new perspective
 Learn techniques to improve rapport with 

patients.
 Understand the impact of "ego" and "judgments" 

when talking with patients

Become the “observer”
 Difficulties with conversations arise when we become 

part of the story.
 Observing the conversation helps you remain 

objective.
“Everyone is fighting some battle.”              
-- Anonymous

Become the “Observer”

Goal: become the 
observant listener
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Change your perspective.
Are you thinking..

 “I am the treater, I am the one 
that should be in control and 
direct the patient what to do.”

 “I’m here to ‘fix’ you.”

Change your perspective
 Although you need to maintain professional 

control over the patient because you are 
responsible for their well being,

 You can still let the patient have some 
control over what happens to them.

 Their reward for not cooperating = 
asserting independence.

 LISTEN & ACKNOWLEDGE: offer choices

Change your perspective – it’s ok to not 
know it all
 Sometimes discussions of prognosis, sexual 

function, discharge plans, etc become difficult
 Know that it is ok – seek advice from others, refer to other practitioner.
 Acknowledge your discomfort.
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Change your perspective – not everyone 
is ready to get better
 Some people become attached to their illness / 

dysfunction
 Not all patients are ready to hear what you have to say
 Remain observant: is there something that is 

preventing their ability to hear and understand 
your message?

Observe how your message is received
“Maladaptive cognitions and negative emotions appear to 
affect the way information provided during treatment is 
perceived by patients. The way information is perceived by 
patients influences treatment outcome and treatment 
satisfaction. Physical therapists are advised to check that 
patients with higher levels of catastrophizing and lower 
mood are correctly perceiving and interpreting a 
biopsychosocial message.”
Overmeer T., Boersma K. 2016 Phys Ther

Observe how your message is received
“Because the patients did not receive the 
biopsychosocial message .. It is likely that they persisted in the coping strategy of avoiding activity, 
leading to greater disability.”
Overmeer T., Boersma K. 2016 Phys Ther
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Difficult “others”: 
families & significant others
 Remember – they are often as impacted by the patient’s impaired movement as the patient themselves.
 There is often fear of the unknown

 How can I take care of this person?
 What if they can’t go back to work?
 Will they always be in this much pain?
 How come I can’t make them better?

 You have no idea what that person is bringing to the situation.
“Everyone is fighting some battle.”     -- Anonymous

Difficult “others”: 
families & significant others
 LISTEN: Remain the observer – do not get involved 

in their stories
 Acknowledge what they are saying without 

accepting blame or making promises
 Maintain your authority as the treating provider
 Explain with honesty, integrity, humility. 
 Know when not to speak. 
 Earn their respect.

Change your perspective ..
“Seek first to understand, then to be understood.”   –- Stephen Covey

Understanding DOES NOT mean agreement
We often interpret others’ motivations and behaviors based on 
our own motives and behaviors.
Through listening and observing, seek first to understand. Try 
to avoid filtering the information through your own lens.
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Difficult conversations: the angry 
patient or “other”
 Impaired movement or independence, or pain may lead to 

anxiety, stress, and frustration which may manifest as 
anger.

 Look for signs of a deteriorating emotional state:
 Tightened jaw, tense posture, clenched fists
 Any significant change from how they typically behave
 For example, a talkative person may become silent

 Respond calmly to the patient and treat him with respect
 Listen and acknowledge. Address his/her concerns with 

calmness.
“Seek first to understand, then to be understood.”

Difficult conversations: the angry 
patient or “other”
 Keep your cool. Remain the observer.
 Remain professional.
 Try to explain the situation. Offer alternatives.
 Keep your statements short and simple
www.hpso.com /risk-education/individuals/articles/Handling-the-Angry-Patient

Difficult conversations: the angry 
patient or “other”
 Do not be manipulated by the emotional outburst.
 Never get angry yourself. Do not set limits: e.g. “Stop yelling” or “Calm down”
 Maintain eye contact and just listen
 Ask for the patient’s solution to the problem.
 Know when it’s time to exit the situation and seek assistance.
www.hpso.com /risk-education/individuals/articles/Handling-the-Angry-Patient
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Change your perspective ..
“Seek first to understand, then to be understood.”   –- Stephen Covey

Understanding DOES NOT mean agreement
We often interpret others’ motivations and behaviors based on 
our own motives and behaviors.
Through listening and observing, seek first to understand. Try 
to avoid filtering the information through your own lens.

Changing perspectives
Objectives
 Learn to approach "difficult" conversations with 

patients from a new perspective
 Learn techniques to improve rapport with 

patients.
 Understand the impact of "ego" and "judgments" 

when talking with patients

Improving Rapport
Rapport:  a relationship of mutual understanding or trust and agreement 

between people  https://www.vocabulary.com/dictionary/rapport

EMPATHY VS SYMPATHY
Empathy is more specific and personal than sympathy. It involves personally 
putting yourself in that persons shoes and knowing what they are going through.
Sympathy is a more general feeling or sorrow for another person’s situation.
http://writingexplained.org/empathy-vs-sympathy-difference
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Improving Rapport
First –Leave all your baggage at the 
door.
Your problems, fatigue, stress, should never be apparent to 
your patient.

Improving Rapport
No matter how stressed, behind schedule, upset 
with your daughter, whatever..
 Learn to change your state of mind as soon as you 

approach your patient.
 Be in the moment – 100% attentive to your 

patient.
 Remember, you are here because they are here.

Improving Rapport
Communication is:

Words
Tone of voice
Body language

How you say something is as important 
as what you say.
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Improving Rapport
 therapists who exhibited facial expressiveness and positive 

affect were perceived as more warm, caring, concerned, and 
empathic

 … providers’ nonverbal communication, particularly facial cues 
and gestures, are associated with elderly clients’ improvement 
as well as elderly clients’ perceptions of caregivers in medical 
interactions. 

 [In] the complex interaction between health care providers and 
their elderly clients, how a message is conveyed might be as 
important as what a message conveys.

Amady N. et al. 2002. Psychology and Aging

Improving Rapport
Communication is:

Words
Tone of voice
Body language

 Building rapport: 
“when people are like each other, they like 
each other.” 

Improving Rapport
Miscommunication often happens when people 

are mismatched either in tone, words, or body 
language.

Rapport improves when people are “matched”
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Improving Rapport
Matching their speaking:
Tone & Tempo
Volume
Breathing
Word choice
“Chunk size” of information

Improving Rapport
Matching their speaking:
Tone & Tempo
Volume
Breathing
Word choice
“Chunk size” of information

Improving Rapport
Breathing –
Match pace of breathing
 Inhaling & exhaling at the same time & speed
Slow your pace of breathing – may help calm 

them.
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Improving Rapport
Matching word choice:
Visual 
Auditory
Kinesthetic
Auditory Digital (steps, procedures, sequences)

Word choice implies how you represent your world

Improving Rapport
Matching word choice:
 Visual 
 It looks like my knee..
 It appears to me that the swelling…
 It’s kind of hazy / foggy how it happened
 I imagine it will take a long time to heal

 Auditory
 I heard it pop
 It sounds like
 I’m all ears

Improving Rapport
Matching word choice:
 Kinesthetic 
 I grasp the idea
 I feel like ..
 It’s a pain in the neck

 Auditory Digital (logic)
That way makes sense
 I’d like more details
Without a doubt
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Improving Rapport
By matching word choice, you begin to 
communicate in a manner that they can 
better grasp the meaning of what you say.

Improving Rapport

“Chunk size”:
Some people like a lot of information and 

need to hear all the details.
Others do better with less information 

and just want the “big picture.”

Improving Rapport
“Chunk size”:
If your patient seems:
Overwhelmed then break down the 

information into smaller chunks of details 
– focus on specific and manageable tasks.

Disinterested or bored with your detailed 
explanation – switch to the bigger picture 
and skip the details.
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Improving Rapport

Words Matter
Even with limited time, you must be mindful of building & maintaining rapport
Remain the observer …

Delivery matters

Changing perspectives
Objectives
 Learn to approach "difficult" conversations with 

patients from a new perspective
 Learn techniques to improve rapport with 

patients.
 Understand the impact of "ego" and "judgments" 

when talking with patients

EGO – edging good out
 It’s not about you!
 There’s no need to demonstrate how much you 

know or how smart you are.
 Let your patients teach you and inform you.

He who knows, does not speak. He who 
speaks, does not know. – Lao Tzu
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EGO – edging good out
You are a new clinician –
 What is this diagnosis
 I need to get through this evaluation and 

I only have 30 minutes
 What do I measure?
 What’s the correct treatment plan?
 What exercises should I give them?
 Did I do it right?

Ego – it’s not about you
Love yourself as a person, doubt yourself as a therapist
 exaggerated self-confidence does not create a healthy therapeutic attitude. Therapist way of coping with difficulties in practice seems to influence patient outcome. 
 Constructive coping characterized by dealing actively with a clinical problem, … , seeking consultation and problem-solving together with the patient ..
 … acting out one's frustrations in the therapeutic relationship is associated with less patient change.
Nissen-Lie HA, et al. 2015 Clin Psychol Psychother

Ego – Resiliency
“A person with ego resiliency can adapt to different situations and respond accordingly.” http://psychologydictionary.org/ego-resiliency/

“There are indications that patients with chronic disease who are treated by [physio]therapists who tend to be calmer, more relaxed, secure and resilient have a greater reduction in severity of complaints compared to patients treated by therapists who show less of these traits.”      
Buining EM, et al. 2015 BMC Health Service Research
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Judgment – bias, prejudice, opinion
 “She’s faking it.”
 “He’s so pushy and arrogant.”
 “She’s just waiting for her lawsuit to settle.”
 “They are too fat to do anything.”

 “I’m embarrassed to ask if they are in special 
education.”

 “I’m embarrassed to ask what they weigh.”

Avoid conflicts due to Ego & Judgments
 Remain the observer – do not get involved in the story.
 Seek first to understand, then to be understood
 You do not know everything, and you never will. Be ok with being uncertain, but be confident in your “unknowing.”
 Be the silent giant – speak less and listen more.
 Be with your patient 100% without distraction.
 You do not know everything that brought this person to this point in time.

Be patient with yourself ..
 Lots to know and do and figure out as a new 

clinician
 Lots to know and figure out managing difficult 

conversations.
 You must learn to be efficient and effective all 

while managing time with your patient.
 Learning to better manage difficult conversations 

will come with practice – both with patients and 
non-patients.
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Conclusion
 Being calm, confident, and free of ego (don’t get involved 

in their story) goes a long way in managing “difficult” 
conversations 

 Build and maintain rapport – allow the patient some 
control

 Remain an observer: listen and acknowledge
 Leave your baggage at the door…

References
• Ambady N, Koo J, Rosenthal R, Winograd CH. Physical therapists' nonverbal communication predicts geriatric patients' health outcomes. (2002) Psychology and Aging 17, no. 3: 443-452.
• Buining EM, Kooijman MK, Swinkels ICS, Pisters MF, Veenhof C. Exploring physiotherapists’ personality traits that may influence treatment outcome in patients with chronic diseases: a cohort study. BMC Health Services Research (2015) 15:558
• Covey SR. The Seven Habits of Highly Effective People. New York. Fireside. 1990. pp 236-260
• Howard C. The Leadership Training Manual. The Christopher Howard Companies, Manhatten Beach, CA. 2004  pp 25-29.
• HPSO Article Library. Handling the angry patient. www.hpso.com/risk-education/individuals/articles/Handling-the-Angry-Patient. Accessed March 2016.
• Nissen-Lie HA, Ronnestad MH, Hoglend PA, Havik OE, Solbakken OA, Stiles TC, Monsen JT. Love yourself as a person, doubt yourself as a therapist? Clin Psychol Psychotherapy (2015) Oct 9. doi: 10.1002/cpp.1977.
• Overmeer T, Boersma K. What messages do patients remember. Relationships among patients’ perceptions of physical therapists messages, patient characteristics, satisfaction, and outcome. (2016) Phys Ther 96:275-283

Thank you
 And, for the prize for staying to the end…


