The “Angry Parent”

CASE: A mother becomes very upset/ angry at the front desk. She came late and has been told she will have to wait to be seen, because the provider had to move on to see other patients. 

QUESTION: What's a helpful way to deal with Parent Anger? 

1. STOP! Take a deep breath or two. Recognize that this is often an acute stress reaction, not a personal attack. And a critical moment in patient-practice relations. Ask yourself how you would prefer someone respond to you if you were the angry parent.    

2. LOOK! Notice the feelings beneath the words as soon as you sense them. Even if it seems illogical, you can usually notice that she is feeling -- "disappointed," "hurt," threatened," "frustrated," "fearful," "worried." These are almost always the initial reactions that often result in anger/upset.  

3. LISTEN ACTIVELY! Empathize out loud, calmly and slowly. “You feel very upset /disappointed/ frustrated.” You can repeat this sort of “You feel…” statement several times as needed.  (If you dismiss the feelings as "wrong", you will probably escalate things!)

4. VALIDATE! Acknowledge the patient’s point of view or perception (even if not yours.). “This is distressing." "If I were your shoes, I might be upset too." (Keep in mind, there are always different ways of interpreting a given situation, and your goal is to be helpful.)

5. FOCUS ON SOLUTIONS! “Shall we see what we can do to help you out?"... “How about we look at some other things we might do to help you out?" 

REMEMBER: The “angry parent" is often acutely stressed because s/he:

· Thinks things are “awfully” different from what they “should” be.

· Feels threatened, overwhelmed, embarrassed, and/or frustrated with the “system.”
· Has perhaps had past experiences in which s/he felt ignored or rejected (e.g. in another setting, community, or country) and expects a “replay.” 

· Has perhaps learned in other places that being angry is “the only way” to survive.

END NOTES: Research and experience suggests that taking the extra moment to listen early to the parent complaints and feelings can reduce the time spent later in patching things up.  It builds trust and preserves patient-practice relations. (Yes, this will not always work with every single patient, but it generally works better than immediately placating, debating, or repeating misunderstood policy statements.) 

Comments? Go to http://communitypeds.squarespace.com/parent-anger/ 
Want more? See below..

Or contact - Ed @ 303.905.5566 or ladon.edward@tchden.org.

Active Listening: A Classic Strategy
What is active listening?

Active listening is a way of paying attention to other people that can make them feel that you are hearing them. It does not mean doing what other people want, but it does mean making it clear that you understand what they are saying. It is a classic interpersonal strategy that helps people in times of great distress.
This type of listening is called active because it requires certain behaviors of the listener. These behaviors include listening carefully, not interrupting, using words and body language (like eye contact and sitting forward) to convey a genuine attempt to understand what the other person is saying.

What are the most important active listening behaviors?

· Be silent. Being quiet without interrupting encourages the other person to speak.

· Accept. Nod your head or say "Yes," "I see what you mean," or "Go on, please." This indicates that you have heard the other person and that you will not be disagreeing. These words and gestures encourage most people to speak more.

· From time to time, restate what you believe the other person has said: "So you are saying that . . . ."

· Clarify with questions about what you think he means: "Let me see if I understand. Do you mean . . . ?"

· Summarize when the person is finished speaking.

What are the key nonverbal aspects of active listening?

Nonverbal cues can be an indicator of how a person is feeling, underlining or adding emphasis to what he or she says. To demonstrate active listening body language:

· Keep up good eye contact. Look at the person you are listening to. Do not turn away. You may want to lean forward.

· Nod your head, say "mm-hmm," indicating that you are paying attention.

· Relax your body. Being tense or fidgety makes the other person wonder if you are listening.

· Take notes of what the person is saying, when appropriate.

· Set aside whatever you are doing in order to concentrate.

Why is active listening challenging?

A number of feelings and circumstances can get in the way of active listening and make it difficult:

· When people are preoccupied with current life stresses or difficult situations, it is hard for them to listen.

· Being angry at the person who is talking also makes it hard to listen, especially if the person is blaming you or talking about something he or she feels is your fault.

· Having an idea in mind of what a person "should" do makes it hard to listen to that person's point of view. This is particularly true if the feelings he or she is expressing do not seem logical to you.

What behaviors should be avoided in active listening?

· Avoid "why" questions. These tend to make people feel defensive.

· Avoid too quickly advising, telling the other person what to do. You may miss important information.

· Avoid too quickly “reassuring” –e.g. suggesting “you don’t need to worry” as it often gets experienced as dismissive.

Why is active listening important?

· Active listening is important because it can lead to better understanding. 

· It allows for more authentic relationship.  

· When other people feel you have set aside your own concerns to really listen to them, even briefly, you will likely generate more flexibility. 

· It leads to more satisfaction with care, and greater readiness for collaborative treatment planning and adherence. 

Adapted from: http://www.fairview.org/healthlibrary/content/bha_listen_bha.htm
