The angry patient

Managing an angry patient can be upsetting and dangerous, so a model for delivering a successful outcome is useful and planning for the inevitable Mr Angry consultation is essential for all GP Registrars.

The anger/assault cycle
Triggering events  escalation  crisis resolution
Be warned!

· Conciliatory or diffusing actions only work during the triggering and escalation phases.

· During the crisis phase your safety is paramount – get out!

Typical triggering events

Problems or perceived problems:

· At home – financial, social, psychological, relationships etc.

· With the surgery – no available appointments, unable to gain an appointment with the desired GP, mistakes by the surgery (perceived or real), no privacy at reception, poor communication etc.

· Medical – psychiatric illness, intoxication, alcohol misuse, drug misuse, anxiety or fear.

· Poor consultation skills e.g. missed cues, ignoring ICE, dismissive attitude etc.

Escalation

The upset patient may escalate to violence (crisis).
Indications of escalation are;

· Symptoms – shouting , swearing, repeating themselves, threat etc.
· Signs – clenched fists, wringing hands, pointing, pacing about, sweating, loss of eye contact or intimidating aggressive posture.
Escalation can be exacerbated:

1. Poor communication with the patient - especially lack of explanation (by staff or GP).

2. Ignoring the patient (often happens at reception, as the reception staff mistakenly hope ‘the issue will go away’).

3. Failing to try and resolve the issue.

4. Confrontational or an aggressive response.

5. Failing to apologise when appropriate.

Escalation can be diffused:

1. Stay calm and remember their anger may not be directed at you personally.

2. Take a conciliatory approach – give them space and privacy and time to ventilate.

3. Express empathy, concern and support. 

4. Apologise for their upset.

5. Listen to the patient’s distress and explore what has upset them and the contributory reasons for their anger.

6. Then discuss how you can help - present the patient with realistic, achievable options and 

7. Come to a shared agreed plan.

8. Check their understanding of what you have agreed.

9. Ensure you deliver your side of the deal.

10. Remember to address your emotional housekeeping.

Crisis – results in losers and survivors but no winners.
During the crisis phase your safety is paramount – get out & get help!

Preparation is essential

· Always ensure the arrangement of furniture in your consulting room does not block your exit.

· Know where your panic alarm is and use it!

· Ensure you and your staffs are trained as to how to respond to a panic alarm.

· Consider attending ‘breakaway techniques’ courses.

· Have a policy for seeking immediate police help.

Resolution

Remember you are still at risk after the crisis or escalation phase has passed, as the patient is still highly aroused and can readily be triggered to escalation and crisis again.
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