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15% of encounters are labeled as difficult by 

clinicians

Jackson JL, Kroenke K. Difficult patient encounters in the ambulatory clinic: clinical predictors and 

outcomes. Arch Intern Med. 1999;159:1069–1075.



• The Dependent Clinger

• The Entitled Demander

• The Manipulative Help-Rejecter

• The Self Destructive Denier



Common Approaches

• Refusal: ‘I won’t see difficult patients’

• Resignation: ‘nothing I can do’

• Acceptance: ‘just give her what she wants’

• Passion: ‘missionary-like zeal’

• Ignorance: ‘multiple consults’



Let’s take a step back



Your Nervous system

Voluntary - Autonomic 

/                \

Emotional   - Cognitive
(aka lizard brain)

| |

~600 million       ~100 Thousand

years old years old



Competitive Advantage

Neurons are 600 million years old

Language approximately 100,000 years old

Journal of Human Evolution, 36(1999), pp 591-612, p. 591 



The primal lizard brain is efficient, so don’t 

knock it

• Parallel processing 

• Vs

• Single item focus of the conscious brain



Consciousness

Consciousness (with language as a marker)

Only developed to serve the emotional brain. 

Therefore the rational mind is not a ruler of the brain, but an 

advisor module to the primal lizard-like neural control 

center



Self Control

• 1970 Four y/o child –

• Do you like marshmallows?

Choice of a plate with:

1 marshmallow

Or

2 marshmallows



Jump to 1985

• He tracks down almost 85% of the participants and 

measures

-SAT scores

-questionnaires for parents and teachers

-criminal justice experience

Lyken, DT, Tellegen, A. Psychological Science. Vol 7.1996.  pp186-9



=



Emotional Intelligence

- automatic processing of stimuli

- good/bad

- attention/inattention

- THREATS



Approach vs. Avoidance

All stimuli result in one of these two responses.



Negativity Bias

• Most of us are avoidant, because:

BAD e.g. being eaten  

is a stronger evolutionary force than 

GOOD e.g. eating

(over time)



Neuroanatomy of Emotion:  Amygdala

• Amygdala mediates 

“matching” of stimuli 

to appropriate 

fear/reward responses

Rolls ET.  The Brain and Emotion, 94-112; Purves D. Neuroscience; 





The problem is we ignore the lizard

• Emotional/intuitive bias is to avoid IMMEDIATE harm

• Cognitive thought is involved in avoiding LONG-TERM 

(Chronic) harm

Barsade et al. Jrnl of the Wharton School Feb. 2007 pp35-39. 



So why did cognitive function evolve anyway?

Language was necessary when social groups 

grew too large



Reciprocity
In general most people can keep track of 100-150 other 

individuals. 

Dunbar, RM, Jrnl of Human Evolution v20. 1992. pp469-493

Gladwell, The Tipping Point. Little, Brown. 2000. pp187-216



However the lizard is still with us



Reciprocity in Daily Life

• Hare Krishna's

• Drug reps

• Reciprocity is a primal drive

• Concession begets concession

• Mimicry

Cialdini RB Influence: Science and Practice. 4th ed. Boston. Allyn and Bacon. 2001

Benton et al. Journal of Personality and Psychology. Vol 24. 2002 v 24 pp73-83.



Mimicry in Action



But remember, I’m rational – that 

doesn’t apply to me. 



But remember, I’m rational – that doesn’t apply 

to me.

Really.



Progress Principle

• Dream of success

• You work extremely hard to get there

• But after a brief moment of euphoria;

• Ok, you ask, what do I have to do next



Neuroanatomy of Emotion:  Nucleus Accumbens

• Major reward 

center

• Implicated in 

addictive behavior 

(cocaine, 

amphetamine, 

opiates, GABA 

agents)



The Lizard responds to pain

or pleasure of the moment



Effective change

• Give patients a sense of control

• Shame

• Engagement in Religion and Community

• Treat affective disorders

• Establish relationships – even in the 

moment



Control

• Bursts of random noise

• SNF residents

Glass DC, Somger JE. Urban stress: experiments on noise and social stressors.

Academic Press. 1972

Langer EJ, Rodin J. Journal of Personality and Social Psychology v34. 1976 pp191-198.



Reduce Shame

• Stigma 

• Smile (use mimicry/reciprocity)

• Sidenote - Plastic Surgery

Lyubomirsky et al. Review of General Psychology, 9, 2006. pp111-131 

Lawn DE. International Journal of Tuberculosis and Lung Disease, 2000 -

Page 1. INT J TUBERC LUNG DIS 4(12):1190–1192



Religion and Community

-Improves response to adversity

-Generally associated with improved health and engagement 

in health



Untreated Psychiatric Illness and Warfarin

• 9,345 patients with nonvalvular atrial fibrillation

Patients with untreated mental illness:

• Risk ratio of 1.5 for non-adherence.

• Risk ratio of 1.4 for stroke.

Schauer DP, et al. Psychosocial risk factors for adverse outcomes in patients with nonvalvular atrial

fibrillation receiving warfarin. J Gen Intern Med. 2005 Dec;20(12):1114-9.



Summation

• Emotional vs.. Cognitive thought

• Negativity bias

• Reciprocity

• Effective change means meeting people where they are; not 

where they “should be”



Cases



Locating the “Source”

of the Problem

• The Patient?

• The Physician?

• The Physician-Patient Relationship?



Relationship Problems

• Not communicating well with a patient

• Not finding out what a patient wants

• Not recognizing how a patient copes with his disease

• Not understanding the meaning of illness for a patient



Survival Tips

• Recognize your own emotions

• Respecting your own experience/feelings first will help in 

understanding and respecting the patient’s experience.

• Do not take it all on your own

• Discussion colleagues

• Consultation



Fallback Questions

• What brings you here?

• This must be distressing for you.

• What do you think the problem may be due to?

• What do you understand about your illness?

• How does your illness fit in with the story of your life?

• What do you think can help you?

• What do you expect from me?

• When did you last feel well?

• Are you happy with this plan/do you understand

• what we are trying to achieve?



Case #1

• Patient is a 35 year old man with 6 month history of 

increasing problems at work and divorce imminent

• Denies depression but very focused on somatic problems

• You leave the room feeling depressed!



Depression is about dysfunction, not sadness

• Anxiety

• Anger Attacks

• Somatization

• Alexithymia: No words for feelings



Case #2

• 31 year old woman with asthma

• Multiple medical complaints spanning 

different systems: “Organ recital”

History of several psych admissions

• Repeated sexual abuse during childhood

• Patient appears simultaneously angry,

dismissive, rejecting and needy

• You are left feeling used, angry, and 

agitated



Borderline Personality Traits/disorder

• Unstable affect

• Unstable thoughts: black&white

• Unstable identity

• Unstable interpersonal relationships

• Unstable impulse control

• Unstable suicidality



Case #3

The patient is a 50 year old male with COPD

•His presenting is “whiny” rather than

demanding. “Yes, but doctor….”

• He tends to misinterpret normal sensations in a catasrophic 

way.

•He is focused on single--or several “symptoms”

•He makes you feel “stuck”



Somatoform Disorders

• Hypochondriasis

• Conversion Disorder

• Somatoform Pain Disorder

• Treatment options include groups, medications, CBT



Case #4

• Patient is a 30 year old woman with cystic fibrosis

• Divorced, trouble sleeping, anxiety

• Pain secondary to three MVAs

• Wants “something to help my nerves,” worried about SSRIs

• Symptoms worst on Mondays!



Substance Use

• • Notoriously underdiagnosed

• • Difficult countertransference

• • Treatment involves patience!

• • “We must be prepared for finite

• disappointment, but never lose

• infinite hope.” (MLK Jr)



Anger

Its almost impossible for people to empathize with another 

perspective once self-interest or anger comes into play.

Try this: Think of a recent interpersonal conflict with 

someone you care about. 

Haidt. Happiness Hypothesis.  Basic Books. 2004. 2nd ed. pp79


