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Student Difficulties Communicating with Patients and Their
Perceptions of the Characteristics of Difficult Patients

Ogrencilerin Hastalarla iletisimde Karsilastiklan Giicliikler ve Zor Hasta Algilari

Giilsah ACAR, Kadriye BULDUKOGLU

SUMMARY

Objectives: This study aims to identify the difficulties that nursing and
medicine students encounter in communicating with patients and per-
ceptions of the characteristics of difficult patients.

Methods: The study was conducted with 583 students (359 nursing
students and 224 medicine students) in Akdeniz University Antalya
School of Health and Faculty of Medicine. The data were obtained using
the form “Difficult Patient Perception by Nursing and Medical Students
and Identification of Difficult Patient Communications”and the “Com-
munication Skills Inventory”form.

Results: 75.8% of the nursing students and 92.0% of the medical stu-
dents were found to encounter difficult patients, and “the non-commu-
nicative patients”were identified as difficult by both the nurse and med-
ical student groups. The average general communication skill scores for
the nursing and medical students on the Communication Skills Inven-
tory were 118.27+13.29 and 117.55£10.48, respectively. The students
were found to have difficulty communicating with difficult patients and
need further communication instruction.

Conclusion: Communication courses in the health education curricu-

lum should be reorganized and become applied courses in order to
facilitate communication between students and patients.

Keywords: Communication; difficult patient; medical education; nursing edu-
cation; student.

OzET

Amag: Bu calisma hemsirelik ve tip 6grencilerinin hastalarla iletisimde
karsilastiklan gligliikler ile zor hasta algilarinin tanimlanmasi amaciyla
yapilmustir.

Gereg ve Yontem: Calisma Akdeniz Universitesi Antalya Saglik Yiikseko-
kulu ve Tip Fakdiltesi'nde okuyan 583 égrenci (Hemsirelik=359, Tip=224)
ile yapilmustir. Veriler, “Hemsirelik ve Tip Ogrencilerinin Zor Hasta Algisi
ve Zor Hasta iletisimlerinin Belirlenmesine Yonelik Form” ile “lletisim Be-
cerileri Envanteri” kullanilarak elde edilmistir.

Bulgular: Hemsirelik d6grencilerinin  %75.8'inin, tip Ggrencilerinin
9%92.0%sinin zor hasta ile karsilastigi belirlenmis ve her iki grup égrenci
icin “iletisim kurulamayan hasta”nin zor hasta oldugu saptanmistir.
iletisim Becerileri Envanteri'nden, hemsirelik égrencilerinin aldigi ge-
nel iletisim becerisi puan ortalamasi 118.27+13.29, tip égrencilerinin
117.55+10.48 olarak bulunmustur. Ogrencilerin zor hastalarla iletisim-
de glicliik yasadiklan ve danismanlik gereksinimi duyduklari saptan-
mugtir.

Sonug: Odrencilerin hastalarla iletisimini kolaylastirmak icin saglik egi-
timi miifredatinda yer alan iletisim derslerinin yeniden dtizenlenmesi ve
uygulamali islenmesi énerilmektedir.

Anabtar sozciikler: j/eti,rim; zor hasta; tip egitimi; hemgsirelik egitimi; 6grenci.

Introduction

Communication is a tool, nurses and medical students use
to establish a therapeutic relationship with patients. During
nursing communications, the focus is on the patient’s needs
and problems, and thus communication allows the nurse to
obtain successful results after nursing intervention.? Trav-
elbee states that nurses use their knowledge and skills for
three purposes during their communications with patients.
(3] These purposes are to know and understand the individual,
to identify the individual’s care and needs, and to achieve the
goals of nursing care. Medicine is also a communication-
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oriented health discipline based on the same interpersonal
relationships as nursing. Studies have shown that doctor-
patient communication has an important effect on increasing
patients’ health and quality of life. Communication between
patients and health care staff members determines the level
of benefit that patients gain from this relationship.!*

Communication is the cornerstone of interpersonal re-
lationships, and sometimes situations arise that make com-
munication difficult. Difficult situations that prevent com-
munication include physicians, nurses, patients, diseases,
unsuccessful treatment, problems in health care system, and
insufficient social support.* The literature defines a “diffi-
cult patient” as a patient with behaviors that prevent com-

munication.[*3]

Difficult patients are the introverted, aggressive, danger-
ous, frightened, stubborn, confused, tempting, or offending
patients who always make requests, aim to have secondary
benefits, do not cooperate, have sex-oriented behaviors, do
not make communicate verbally, disobey the rules, have high
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anxiety, lie, have unexplained symptoms, have poor hygiene,
do not follow their care and treatment plans, or deny their
diseases.[s-11

The literature shows that difficult patients are frequently
encountered in clinics."*17! Clinical practicum experience is
included in undergraduate nursing and medical education in
Turkey under the supervision of instructors. This study aims
to identify the difficult patient behaviors perceived by nurs-
ing and medical students during their clinical practicum and
the students’ communication experiences with these patients.

Method

The population of this descriptive study is comprised of
students attending Faculty of Medicine and Antalya School
of Health, Department of Nursing of Akdeniz University.
The whole student population was targeted, therefore no
sampling selection was made. The study’s inclusion criterion
was students who participated in clinical practicum. There
were 364 students in the Department of Nursing and 357
students in the Faculty of Medicine who met the criteria in
the academic year when data was collected. The study popu-
lation consisted of 721 students. However, only 583 students
were included in the study since five students in the Depart-
ment of Nursing and 133 students in the Faculty of Medi-
cine declined to participate.

Measurement Tools

The study data were obtained using two forms. The first
was the “Difficult Patient Perception by Nursing and Medi-
cal Students and Identification of Difficult Patient Com-
munications” form. The form included multiple choice and
open-ended questions to gather information on the students’
demographic characteristics, their perceptions of the charac-
teristics of “difficult patients” and their communications with
difficult patients. These questions were formed upon screen-
ing the literature. 81114

The second form is the “Communication Skills Inven-
tory” form. The Communication Skills Inventory was first
developed and used by Balei (1998). The inventory was final-
ized by Ersanli and Balc1 (1998) and consisted of 45 Likert-
type questions. It measures mental, emotional and behavioral
communication skills and includes 15 items for each subdi-
mension. The lowest and highest possible score on this inven-
tory are 45 and 225, respectively. A high score in the subdi-
mensions and in total means a higher level of communication
skills. The semi reliability coeflicient was found to be r=68 in
two semi tests. Ersanli and Balci found the Cronbach’s alpha
coeflicient of this inventory to be 72 in the test conducted to
determine its internal consistency. In this study, the Cron-
bach’s alpha coeflicient of this inventory was found to be 69

in the test conducted to determine its internal consistency.!®)

Application
'The approval of the Ethics Committee of Akdeniz Uni-

versity Faculty of Medicine and the permissions of the man-
agement of Akdeniz University Antalya School of Health
and Faculty of Medicine were obtained to conduct this study.
A consent form was read and signed by the students who
agreed to participate in the study, and the study’s aim and
scope were explained to the students. The researcher hand-
ed each student the questionnaire forms, and students were
asked to answer the forms personally and in writing.

Limitations

The study was conducted with students registered at Ak-
deniz University and Faculty of Medicine Antalya School
of Health, Department of Nursing in the 20092010 aca-
demic year. The data were obtained only from the students’
statements; communication between students and patients
was not observed. The students’ answers to the questionnaire
form’s open-ended questions were analyzed and divided into
groups according to their contents. A theme was then de-
termined for each group. Expert opinions were sought from
nursing instructors in the majors of Internal Diseases Nurs-
ing, Community Health Nursing, and Psychiatry Nursing,
and from medical instructors in the Psychiatry major. Their
expert opinions were received during data grouping and eval-
uating the suitability of the themes.

'The determined themes were entered into the statistical
program as quantitative data, and thus the students’ open-
ended answers were transformed into quantitative data. This
qualitative data was then analyzed using the SPSS-16 statis-
tical package. Descriptive statistics, the chi-square test, the
Kruskall-Wallis test, the Mann-Whitney U test, and t-test-
ing were used to evaluate the data.

Findings

The average ages of the nursing and medical students
who participated in the study were 21.60+2.07 years and
23.61£1.51 years, respectively. 78% of the nursing students
and 44.6% of the medical students were females (Table 1).

73.3% of the nursing students and 62.1% of the medical
students stated that they had taken a communication course.
Of the nursing students, 35.1% took this course during the
first year of their university studies and 29.2% took this
course during the second year of their university studies. Of
the medical students, 46.9% took this course during the first
year of their university studies. 41.5% of the nursing students
and 13.8% of the medical students stated that the commu-
nications course shaped their communication with patients,
and this difference between the two groups was found to
be statistically significant (x:81.31, p<0.001). 19.8% of the

nursing students and 16.5% of the medical students ex-
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Table 1. Students’ demographic characteristics

Age groups Nursing (n=359) Medical (n=224)
n % n %

Age (AvexSD) 21.60+2.07 23.61+1.51

18—-20 141 39.3 = =

21-23 192 53.5 119 53.1

24 and older 26 7.2 105 46.9
Gender

Female 280 78.0 100 44.6

Male 79 22.0 124 55.4
Year

1 84 23.4 = =

2 98 27.3 = =

3 86 24.0 = =

4 91 25.3 96 42.9

5 = = 53 23.7

6 = = 75 33.5
Type of clinic where practicum was performed*

Internal units 355 98.8 220 61.2

Surgical units 292 81.3 211 58.7
Completed Communication Course

Yes 263 73.3 139 62.1

No 96 26.7 85 37.9

*More than one statement were obtained from the students. SD: Standard deviation.

l.

»

pressed that they learned “how to understand patients better’
during the communication course. On the other hand, 28.8%
of the medicine students and 0.4% of the nursing students
expressed that “the communication course had not made a
contribution” to their understanding of patients.

As seen in Table 2, the average communication skills
score of the nursing students was 118.27+13.29, and of the

average score of the medical students was 117.55+10.48. No
statistically significant difference was found between the
communication skills scores of the students in terms of gen-
eral communication or mental and behavioral communica-

tion skills (p>0.05).

Table 3 shows the distribution of difficult situations expe-
rienced by the students while communicating with patients

Table 2. Students’ General Communication Skills Scores

General Mental Emotional Behavioral
Communication Skills Communication Skills Communication Skills Communication Skills
AvezSD AvezSD AvexSD AvexSD
Nursing (n=359) 118.27+13.29 37.40+5.01 43.04+6.42 37.81+5.26
Medical (n=224) 117.55+10.48 37.73+4.44 42.08+5.40 37.73+4.24

SD: Standard deviation.

Table 3. The Difficult Situations Experienced by the Students while Communicating with Patients during Their

Clinical Practicum Experiences

Nursing (n=359) Medical (n=224) x2 p

n % n %
During physical examination 141 24.5 84 19.5 0.18 0.668
While giving a bad, sad, or difficult news 133 23.1 82 19.0 0.011 0.915
While obtaining medical history 130 22.6 124 28.8 20.56 0.000
While giving care 60 10.4 38 8.8 0.00 0.930
During introduction interview 49 8.5 20 4.6 2.94 0.086
While informing the patient 45 7.8 71 16.5 31.77 0.000
| have no problems 6 1.0 2 0.5 0.61 0.432
Unanswered 12 3.34 10 2.3

*The n value was multiplied since more than one answer were given to the questions.
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during their clinical practicum experiences. Nursing students
stated that they had the most difficulty during physical exam-
inations (24.5%), and medical students stated that they had
the most difficulty while obtaining medical history (28.8%).
Other difficult situations the students faced included giving
patients bad, sad, or difficult news and giving information.

Table 4 shows the distribution of students’ perceptions
of the characteristics of difficult patients. Both the nursing
and the medical students perceived non-communicative pa-
tients as difficult patients (Nursing: 40.7%, Medical: 33.0%)
(x%11.62,p<0.001). The nursing students stated that they also
regarded patients who refuse treatment, are uncooperative, or
have emotional problems as difficult patients in addition to
the non-communicative patients. The medical students re-
garded patients who cannot give medical history or who give
incomplete medical history as difficult patients in addition to
the non-communicable patients.

Table 5 shows the distribution of the students who en-
countered difficult patients and the characteristics of the
difficult patients they encountered. 75.8% of the nursing
students and 92% of the medical students stated that they
had encountered difficult patients. The difference between
the groups was statistically significant (x*:24.75, p<0.001).
Both the nursing students and the medical students had en-
countered “angry patients” more often than any other type
of difficult patient (Nursing: 33.2%, Medical: 30.8%). This
difficult patient type was followed in prevalence by “cancer
patients” (Nursing: 16.9%, Medical: 15.0%), “patients in ter-
minal stage” (Nursing: 16.4%, Medical: 16.9%), and “patients
who make requests” (Nursing: 12.1%, Medical: 16.0%).

Table 6 shows the distribution of the students’ need for
counseling on intervening in the difficult patient behaviors.
Of the nursing students, 32.9% stated that they need for
counseling and 48.5% stated that they sometimes need for

Table 4. Student Perceptions of the Characteristics of Difficult Patients

Nursing (n=359) Medicine (n=224) p N
S % S %
Who are “difficult patients”?*

Non-communicative patients 170 40.7 74 33.0 0.001 11.62
Patients who refuse / do not cooperate 94 22.5 7 3.1 0.000 51.20
Patients with emotional problems (anxiety, stress, agitation,

aggression, et cetera) 79 18.9 22 9.9 0.000 14.29
Patients with serious or complex clinical status 37 8.9 18 8.0 0.362 0.83
No difficult patients 15 3.6 1 0.4 0.007 7.19
Patients prejudiced against the system, team, or students 12 2.9 14 6.2 0.008 2.73
Patients with various level of knowledge and education 7 1.7 15 6.7 0.030 8.55
Difficult patient relatives 3 0.7 4 1.8 0.306 1.05
Patients who cannot give medical history or give insufficient medical history 1 0.2 44 19.6 0.000 72.61

*The n value was multiplied since more than one answer were given to the questions.

Table 5. The Number of Students Who Encounter Difficult Patients and the Characteristics of the Difficult Patients They Encounter

Nursing (n=359) Medicine (n=224) p N
S % S %
Have You Encountered Difficult Patients?
Yes 272 75.8 206 92.0 24.75 0.000
No 81 22.6 16 7.1
Unanswered 6 1.7 2 0.9
The Characteristics of Difficult Patients Encountered*
Angry patients 257 33.2 174 30.8
Cancer patients 131 16.9 85 15.0
Patients in terminal period 127 16.4 95 16.9
Patients who make requests 94 12.1 90 16.0
Crying patients 82 10.6 53 9.4
Patients with sex-oriented behaviors 56 7.2 36 6.4
Patients who are uncooperative 11 1.4 14 2.5
Patients closed to communication 9 1.2 8 1.4
Physically disabled patients 4 0.5 3 0.5
Mentally disabled patients 4 0.5 7 1.2
Unanswered 28 7.8 6 2.7

*The n value was multiplied since more than one answer were given to the questions.
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Table 6. Students’ Need for Counseling on Intervening in Difficult Patient Behaviors

The need for counseling

Nursing (n=359) Medicine (n=224)

n % n %
Is counseling for communication needed?
Yes 118 32.9 72 32.1
No 55 15.3 52 23.2
Partial 174 48.5 98 43.8
Unanswered 12 3.3 2 0.9
People students sought for help or counseling®
Instructors-academic faculty members 188 38.6 66 26.0
Nurses 92 18.9 1 0.4
Seniors or experts 46 9.4 70 27.6
Patients or patients’ relatives 33 6.8 10 4.0
Doctors 26 5.3 22 8.7
Friends 14 2.9 3 1.2
Other Health Personnel 11 2.3 2 0.8
| don’t ask anyone 10 2.1 16 6.3
Psychologist or psychological counselor 7 1.4 3 1.2
Unanswered 60 12.3 61 24.0
Areas in which students needed help*
Communication 105 27.9 51 21.8
Caregiving and administering treatment 81 21.5 7 3.0
Data collection (medical history, physical examination) 48 12.8 46 19.7
Angry and/or aggressive patients 25 6.6 5 2.1
Special issues such as crying, death, psychological issues, et cetera 13 3.5 4 1.7
Every issue | think | cannot deal with 6 1.6 5 2.1
| don’t need help 3 0.8 8 3.4
Patients with anxiety — - 11 4.7
Unanswered 95 25.3 97 41.5

*The n value was multiplied since more than one answer were given to the questions.

counseling. Of the medical students, 32.1% stated that they
need for counseling and 43.8% stated that they sometimes
need for counseling. These findings suggest that students gen-
erally need for counseling on intervening in difficult patient
behaviors. 38.6% of nursing students and 26% of medicine
students expressed that they wanted to receive counseling
from an “academic member or instructor.” The nursing stu-
dents most needed counseling on “communication” (27.9%),
“caregiving and administering treatment” (21.5%), and “data
collection” (12.8%), and the medical students most needed
counseling on “communication” (21.8%) and “data collection”

(19.7%).

Discussion

The term “difficult patient,” which has become promi-
nent in both nursing and medicine in recent years, describes
patients who make it difficult for nurses or physicians to
communicate or develop a therapeutic communication with
them.”2/ This study revealed that in particular, students de-
fine patients with whom they had difficulty communicating
as difficult patients.

Nursing and medical students’ perceptions of the charac-
teristics of difficult patients were analyzed in this study, and it
was observed that both groups of students most often define
non-communicative patients as difficult patients. The litera-

ture also indicates that non-communicative patients are re-
garded as difficult patients.®*111%2%) The medical students in
this study also defined difficult patients as those who cannot
provide or insufficiently provide medical history. Serour et al.
(2009) found that patients who cannot express their needs
make patient-physician interaction difficult.”!) The nurs-
ing students in this study perceived that patients who refuse
treatment are also difficult patients. The literature also shows
that the patients who do not obey their treatment plans or
who refuse treatment are regarded as difficult patients, and
approximately 45% of the patients who have long-term treat-
ment are considered not to obey their treatments.!111%22-24

'This study analyzed the characteristics of difficult patients
students encountered during their clinical practicum experi-
ences, and both groups of students mostly often identified
the following as characteristics of difficult patients: angry pa-
tients, cancer patients, patients in terminal stage, and patients
who make requests.

Anger is one of the most common patient reactions to
newly-diagnosed and potentially severe health problems.
'This means that health professionals do not have positive ex-
periences with angry patients and their interactions are not as
positive as they are expected to be. Studies show that anger is

one of the most common emotions among the characteristics
of difficult patients.!%21.24+-2¢]
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This study indicated that both groups of students needed
counseling on intervening in difficult patient behaviors. The
students wanted to receive counseling from experts in patient
communication. Kotecki (2002) stated that each nursing stu-
dent included in his study had at least one difficult patient
experience, and this experience had the characteristics of a
crisis. He emphasized that the students learned how to deal
with difficult patients by observing clinical nurses.™ Studies
on teaching communication skills show that the communica-
tion skills of those who received communication skills educa-
tion improve more easily than the communication skills of
those who do not receive education.?”3% Still, the students’
demand for expert counseling indicates the need for compre-
hensive education on this subject.

Conclusion

Patient-nurse communication has an important effect on
promoting patient health and improving quality of life.l33%
Establishing communication with patients based on honesty,
empathy, and trust is the first step in preventing them from
becoming difficult.’" Steinmetz and Tabenkin (2001) stated
that patient interactions can only be effective with com-
munication skills.’*) Empathizing, listening effectively, and
communicating without prejudice increase difficult patients’
cooperation in communication.

The students in this study stated that difficulty they en-
countered most often was communicating with patients, and
they suggested reorganizing the existing communication
courses and turning these courses into applied courses. Using
problem-based undergraduate education methods instead
of traditional education methods, and conducting applied
communication training within the scope of post-graduation
continuing education programs, will contribute to students’
and employees’ ability to communicate more effectively with
difficult patients. National workshops should be conducted
on reorganizing the existing health school communication
curriculum to include applied courses.
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