LETTER FROM THE EDITOR-IN-CHIEF

The Art of Conflict Management

rgent cares centers are fertile ground for

angry patients. Our patients are often

sick and in pain, they often have long
waits to be seen, and they are frustrated by
an inefficient healthcare system that has
landed them in urgent care in the first place.

Additionally, most of our patients are starting a new rela-
tionship with us, and they have not yet built any trust. Their prior
healthcare experiences are most often lousy at best, and replete
with hurdles and aggravation. They are used to being given the
run-around, so they’re coming in with “dukes up,” ready to fight.
Couple a battle-ready patient with a poorly prepared urgent
care staff, and you have all the ingredients for a real scene.

The key to avoiding a full scale war in any conflict is “de-esca-
lation.” De-escalation skills are mature coping skills that most of
us have never learned. The majority of us learned our coping skills
on the playground at school: “I'm rubber and you're glue! Every-
thing you say bounces off me and sticks to you!” When someone
came after you with fists clenched, you got ready to punch back.

We have translated these playground lessons into our every-
day lives as adults. | can freely admit to being ready for a fight
every time | walk into the Department of Motor Vehicles. Un-
fortunately, many of our patients have the same feeling about
healthcare institutions, so when they walk through our doors,
they are preparing for a battle.

Understanding the root causes of hostility is the first step to-
ward a path of de-escalation. Let’s review a few others here:

B Fear. You may not think you instill fear in your patients, but
most people are, in fact, afraid of seeing doctors. In addi-
tion, they are often afraid that their condition may be
something very dangerous. It may seem obvious to the
practitioner that a patient’s chest pain is simply reflux dis-
ease, but you can be assured that patient thinks he is hav-
ing a heart attack and is scared to death about it.

B Pain. Nothing makes for better “anger food” than pain.

= Recall. A patient is coming to your office with a life’s worth
of bad experiences in healthcare.

= Confusion. The healthcare-and-insurance maze is one of the
most challenging bureaucracies one will ever have to nav-
igate. | have yet to see an insurance bill | understand, and
I'm still trying to figure out what all my deductibles, copays
and co-insurances mean. | have to laugh when | hear of-

fice staff say, “Well, it’s your responsibility to understand
your benefits.”
Now that we know the fuel for the hostility fire, let’s dis-
cuss tips on how to extinguish:
= Let them “blow off steam.” During the peak of an anger
reaction, there is no way you are going to be able to rea-
son with them, so don’t try. Resist the urge to react to
everything they are saying. Just stop and listen. Re-
member, their anger is not directed at you, so don’t take
it personally.
= Eventually, the anger runs out of “steam” if it is not
provoked.
= Once they slow down, you have an opportunity to get the
train back on the tracks. This is where you say something
supportive like, “I know how frustrating this must be for
you.” This does not mean you agree, but it shows under-
standing and validates. Nothing works better than valida-
tion to diffuse a situation and build trust.
= Once they have calmed down, you have the opportunity to
problem solve, which is what everyone really wanted in the
first place. If at any point you begin arguing with a patient,
the whole process derails and escalation resumes.
Finally, if you feel unable to control a situation, get help from
a colleague. Sometimes, a new face and a new pair of ears can
be the difference maker. Again, don’t take it personally.
In future columns, I will discuss other tips that help you pro-
vide exceptional customer service, even in the most difficult of
circumstances. M
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Adapted from the “Hostility Curve” as presented by the American Hospital As-
sociation. Teaching Patient Relations in Hospitals: The How’s and Whyss, 1983.
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