CLINICAL INTERVIEWING

In approximately one in five consultations patients raise a new problem in this
final stage of the interview (White et al., 1994). Often this will be the problem the
patient is most worried about. One way to avoid the problem being raised only at the
end of the interview is to gather information as skilfully as possible earlier on.
Research confirms that physicians who ask about patients’ beliefs, who are respon-
sive to patients, give plentiful information, and discuss treatments with patients are
less likely to find such new problems being raised during the closing stage of inter-
views (White et al., 1994).
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e The doctor-patient model indicates the importance of considering the patient’s
agenda.

e The Calgary-Cambridge model is a useful guide to the communication skills that are
important at different stages of the clinical interview.

e Good clinical skills include thorough introductions that encompass an explanation of
who you are, what the interview is about, and consent.

e Gathering information is best achieved using a funnel of open-to-closed questions.

e Physical examinations should involve an explanation, respect, and a sensitivity to
patient cues.

e Explanation and planning involves providing the right amount and type of information
in a way that achieves a shared understanding and a treatment plan.

e Closing the interview should include a summary, a check of understanding and

k agreement, and safety netting. J

18.3 DIFFICULT INTERVIEWS

In medicine we work with patients from cradle to grave. Medical care therefore often involves
extreme emotions in response to birth, challenging events or illnesses, life-threatening events,
and death. Some of the most difficult interviews for healthcare professionals are those that
involve high levels of negative emotions such as anger, distress, grief, anxiety, or fear. Such
emotion raises challenges for the doctor in an interview. It is hard to discuss, and make deci-
sions, about treatment with a patient who is highly emotional. It is important to acknowl-
edge and deal with patients’ emotions because these will influence their thoughts, actions,
and ultimately their wellbeing (see Chapter 2).

In this section we shall focus on the communication skills doctors need to help patients
who are angry, anxious, or distressed. Then, in the final section of the chapter, we shall
look at how to give sad or bad news.




18.3.1 COMMUNICATING WITH ANGRY PATIENTS
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%  Feeling hurt or let down: If people are emotionally hurt they will often protect themse =
getting angry about it. In this case the anger will usually be directed at a particular pere
group. Expressing this type of anger may lead to crying. ~

4  Broken rules: Cognitive theory suggests we all have our own ‘rules’ about how both w: =
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CLINICAL INTERVIEWING

%  Check your own emotional response: If you feel angry, anxious, or upset it will be harder for you
to calm the patient. Remind yourself that anger is an emotion and not necessarily an attack and
that the source of their anger could be the illness or hurt and so is not necessarily about you.

%  Acknowledge the anger: Recognise that the person is angry and that it is important to deal with
this. For example, you may say, ‘I can see you're angry and 1 think it’s important we talk about
this first’.

4  Tind out the source of the anger: Let the patient talk! Giving them space to verbalise and vent
what they are angry about is the first step towards diffusing that anger. People cannot remain
angry forever — especially when they are with a sympathetic person.

%  Empathise: The most effective way to tackle anger is to empathise or understand. You do not
have to agree with the patient to be able to understand why they might be angry. Simple state-
ments such as T can see why you’re angry’ may prove very effective.

4  Disarm: Many patients who are angry say all they want is for the other person to understand
and apologise. Some healthcare professionals worry that an apology means they are admitting
fault or liability, but it is possible to express regret without agreeing the person is right by saying
something like ‘I’ sorry if that upset you’. In addition, in some circumstances it may be appro-
priate to give a clear apology.

18.3.2 COMMUNICATING WITH ANXIOUS PATIENTS

Anxiety and fear are a normal response to the perceived threat of illness or injury and
thus are common in healthcare settings. People differ in their anxiety levels and
responses. Those with the personality trait of neuroticism will have higher levels of
anxiety (see Chapter 2).

Anxiety makes people hypervigilant for signs of threat. Consequently, they are likely to
react strongly to unexpected events, symptoms, or negative news. Anxiety also makes
people less flexible in their coping strategies, so specific strategies become more rigidly
applied. Anxious people may need to know exactly what will happen next so that the
additional threat of unexpected events is reduced. Mere reassurance does not often work
with anxious people — in fact it can backfire because they may feel that you do not under-
stand. In dealing with an anxious patient the following may help:

4  Use your body language and speech: As we saw at the beginning of this chapter, characteristics
of speech and non-verbal communication can help someone calm down. Adopt a relaxed and
open body posture (non-threatening), lower the tone of your voice slightly, and slow your speech
down.

4%  Acknowledge the anxiety: As with anger, recognise the person’s anxiety (e.g. ‘You seem quite
worried’).

%  Tind out the main source of the anxiety: Anxiety can become generalised, so asking someone
why they are anxious may elicit only a general or defensive response. Use a more focused ques-
tion such as ‘Are you worried about anything in particular?”, “What is it you are particularly
worriedlanxious about?’ or “What was it that brought this anxiety ong’

4  Empathise: As with anger, empathy and understanding can be very helpful responses to strong
emotion. In cases of terminal illness, where the threat of death is inevitable, empathy is crucial.
In these cases we cannot ‘fix’ anxiety or any other strong emotion — we can only empathise and

provide support.
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&  Minimise the threat: Anxiety is based on a perceived threat. Therefore, one way to lower anxiety
is to reduce or remove that threat. This is best done by providing information as opposed to

mere reassurance. For example, a pregnant woman might be anxious about her baby dying. In CLIN
this instance, finding out why she believes this will happen and giving her information about the ‘
actual risk of it happening (or not) will be more effective than telling her not to worry. If there is Deal
a high risk, then involve patients in planning screening or treatment so that the risk of adverse
consequences is minimised. o Ifs
% Increase feelings of safety: A related technique is to increase feelings of safety through informa- an
tion. For example, you might tell patients about monitoring or other procedures that can pre- e An
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very strong physical and behavioural responses such as fight, flight, freezing, or turning to et
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might use with a frightened animal. Our body language and voice can be used to calm the ' o
person. Offer support and empathy and, if something triggered their fear or panic, remove s An
them from that situation or stop the procedure. Strong fear or panic rarely lasts long so this AP

should subside after a few minutes at most. Be prepared to stay with the person and remain
calm while their fear or panic reduces. Distraction can be useful, when it is sensitively timed,
because this can help the patient refocus away from the threat.
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18.3.3 DEALING WITH DISTRESS

Distress is a very general term. It is used here to describe situations where patients break gieeoﬁfrz
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e Think about a time when you were really upset about something important. 2 Patient

e When sbmeone was sympathetic did it make you more or less upset? you cal
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