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Improving interpersonal skills
One method of dealing with confrontation
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We encourage readers to share some of their practice 
experience: the neat little tricks that solve difficult clinical 
situations. Canadian Family Physician pays $50 to authors 
upon publication of their Practice Tips. Tips can be sent by 
mail to Dr Tony Reid, Scientific Editor, Canadian Family 
Physician, 2630 Skymark Ave, Mississauga, ON L4W 5A4; 
by fax (905) 629-0893; or by e-mail tony@cfpc.ca.

Communication is the lifeblood of a doctor-patient 
relationship. Most physicians rapidly develop 

excellent communication skills because, if they do 
not understand a patient’s problem from that patient’s 
perspective, the ability to help that patient is severely 
limited. Poor communication can lead to poor treat-
ment, misdiagnosis, and even death.

Angry and upset patients who do not feel listened 
to or who think that their concerns have not been 
taken seriously are more prone to seek resolution 
through legal means or by complaining to regulatory 
bodies, such as Colleges of Physicians and Surgeons. 
Litigation and complaints are extremely stressful for 
physicians and can be minimized through proper use 
of communication skills. The technique described in 
this Practice Tip has been used as a framework for 
teaching family practice residents how to respond 
when they think they are being confronted or chal-
lenged by patients. It is based on the principles of 
cognitive behavioural therapy.1,2

One technique for better communication
The purpose of communication is mutual understanding. 
Patients, their families, and doctors all need to be under-
stood. When conflict arises, health care professionals can 
justifiably feel attacked and respond by defending them-
selves. The usual result is a closing down of the conversa-
tion and more difficulties for both doctors and patients.

Rather than defending yourself, it is often more 
effective to look for a genuine way of agreeing with 
patients or families, of empathizing with their positions, 
and of inquiring whether 
your perceptions are cor-
rect and whether they wish 
to pursue working together. 
This tends to open up the 
conversation and to pro-
mote understanding.

A simple mnemonic for remembering this tech-
nique uses the vowels A, E, I, O, and U (Table 1).

Table 1. Mnemonic device can help improve 
communication

A  — agreeing

e  — empathizing

i  —inquiring

o  —opening

u  —understanding

Example 1. A mother with a young child seems 
to be overly anxious about ear infections.

Miscommunication
Mother: But doctor, you don’t understand.

Doctor: Of course I understand! I have children of 
my own, and I know what it is like to be a mother and 
worry. Just watch the child overnight and call if you 
have any concerns. (Defensive response.)

Mother: (No response, but looks dissatisfied and 
leaves.)

Communication
Mother: But you don’t understand, doctor!

Agreement: You are right. 
I obviously don’t have a 
clear understanding or you 
wouldn’t be telling me this.

Empathy: If I were going 
to a doctor who did not 
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understand my concerns, I would be feeling upset and 
frustrated.

Inquiry and opening: Is that how it is for you?

Mother: Yes, I’m not so worried about my son’s ears 
as I am about whether he might have meningitis. I’ve 
seen a lot about it in the papers lately.

Example 2. Your of fice staf f warn you in 
advance that Mr Smith is upset about getting a 
bill for his driver’s physical examination.

Miscommunication
Mr Smith: All you doctors care about is money!

Doctor: Now, Mr Smith, you know that this is not true. 
I have looked after you for 10 years. I have to pay my 
staff, the government doesn’t cover the costs of drivers’ 
physicals, and if you have an issue with that you should 
talk to the Minister of Health. (Defensive response.)

Mr Smith: (Storms out of the room saying he is 
going to complain to the College of Physicians and 
Surgeons.)

Communication
Mr Smith: All you doctors care about is money!

Agreement: Well you know, Mr Smith, in a way you 
are right; I do care about money quite a bit.

Empathy: I know if I were going to a doctor who only 
seemed to be interested in money I’d feel pretty upset.

Inquiry and opening: Is that what’s happened?

Mr Smith: Yes, I paid for my driver’s physical when I 
was here a month ago and now your receptionist tells 
me I have not paid, even though I have the canceled 
cheque at home.

Understanding and opening: Mr Smith, I apologize 
for the mix-up. It sounds like our accounting error, so 
I will look after that. Let’s talk about what brought you 
in today.

Mr Smith: Well, doctor, I have been having bleeding 
from my rectum and I’ve been losing weight.

Example 3. A regular patient dies suddenly 
at home the day after being seen in an 
emergency department with vague chest pain. 

Her son from Los Angeles, Calif., is on the 
telephone, and your receptionist warns you 
he is angry and upset.

Communication
Son: If you hadn’t screwed up, my mother would still 
be alive!

Agreement: I agree that I am far from perfect, and I 
do make mistakes. I know that if my mom died sud-
denly I would be upset if I thought something could 
have been done to prevent it.

Inquiry: Is that what you were thinking?

Son: Yes that is exactly what I am thinking. Wasn’t it 
obvious she was having a heart attack?

Doctor: Well, she was in the emergency room with 
some chest pain. Her electrocardiogram and blood 
tests were all normal, and there wasn’t any evidence 
at that time of heart disease. Then her pain went away 
with antacids.

Son: Can’t a cardiogram predict whether someone is 
going to have a heart attack?

Opening: Unfortunately, no it can’t. At this point we 
are not certain why your mom died suddenly, but I 
am hoping there will be more information from the 
autopsy. Did you have any other questions about her 
care?

Son: No, I just thought that a cardiogram should have 
been able to prevent this.

Understanding: I am sorry that you are having to go 
through this, and I know this must be a difficult time. 
As soon as I have any further information, I will call 
you back. Please let me know if there is anything else 
that I could do that would be of help.

Caution
Like any other method of improving doctor-patient 
communication, this approach will not work every 
time. It should be used as a framework, not a formula. 
Patients, doctors, and families are complex people, 
and sometimes the “chemistry” between them makes 
communication and understanding difficult or impos-
sible. When this happens, it is in everyone’s best 
interest to transfer care to another professional.

This method of communication, like any other com-
munication style, has to be used with integrity and 
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genuine caring. A real area of agree-
ment must be found. This means 
finding a piece of the truth even in 
the most offensive things patients 
or their families say. Sarcasm from 
a physician at any point is fatal to 
effective communication.

This approach is meant for use 
with competent adults and children. 
It should not be used with patients 
who are suffering from psycho-
ses (thought disorders), impaired 
by drugs or alcohol, or physically 
threatening. Your personal safety is 
very important.

Conclusion
This tip offers a simple, yet effective 
framework for clinicians to deal with 
the natural discomfort they feel when 
challenged by patients. When teach-
ing the technique to residents, short 
role-playing sessions can be effective. 
Students and teachers should have an 
opportunity to play the roles of both 
patients and clinicians.

The technique will not work for 
everyone, and it does take some prac-
tice, particularly for the initial step of 
finding an opportunity to agree with 
a patient while preserving your own 
integrity. The feedback I have had 
from residents is that they do find 
this a useful framework for develop-
ing their communication skills.

Effective communication is the 
hallmark of effective clinicians. When 
confrontations arise, it is natural to 
become defensive. Unfortunately, this 
usually shuts down the conversation. 
A more effective approach is first to 
find an area of agreement, then to 
empathize with the patient. Follow this 
with an inquiry as to whether your per-
ceptions are accurate in order to open 
up dialogue and to promote mutual 
understanding (A, E, I, O, U). Using 
this technique could improve both 
patient care and clinicians’ lives. 
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