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The Difficult Patient:
A Qualitative Investigation Exploring

the “Labels” set by Hospital Nurses
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Introduction: Sometimes nurses have to deal with patients with a variety
of reactions, including defensiveness, anger, fear, demandingness, hyste-
ria and other behaviors. Aim: This study aimed at exploring the concept
of the «difficult patient» and to identify unfavorable factors that may
obstruct routine clinical nursing delivery. Material and Method: A de-
scriptive exploratory qualitative design was adopted and semi-structured
interviews with a purposeful sample of 11 nurses. Results: Eight categories
emerged and factors that lead nurses to characterize a patient as ‘difficult;,
including patient age, psychological state, disease severity, degree of dis-
ability, personality and behavior, visiting carers, working conditions and
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personal life of nurses. Nurses often label a patient as ‘difficult’ in terms
of physical symptoms, mood, behavior and age. Conclusion: Nurses must
realize that labeling patients is unprofessional and that often the ‘difficult

patient’is the one that may need us most.
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Introduction
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Each disease has its peculiarities and influences in a unique way for each in-
dividual. A person’s reactions to a diagnosis are multiple and affected by many
factors, including the ones directly associated with the disease, its symptoms,
illness time span and psychosocial issues involved.’

The need for hospitalization often creates feelings of anxiety, fear and stress
which are not only related to the somatic problems faced by the individual. The
interruption of everyday life and work, being away from family and social sur-
roundings, and the new need to adapt to an unfamiliar environment in which
he/she loses independence and becomesidle] can have profound psychological
effects, sometimes aggravating the course of the disorder.?* These patients may
sometime be perceived as being ‘a bit difficult’
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Over the years there have been various attempts to
describe the concept of a ‘difficult patient’ Early efforts
to categorize patients according to features or charac-
teristics that make them ‘difficult’ to care for were the
‘dependent’who was also called the‘childish’ patient, the
demanding patient, the manipulative patient who would
eventually reject help and the suicidal patient.*

Steinmentz & Tabenkin (2001)° created a descending
order of 15 categories defining ‘difficult patients’ after
surveying family physicians in the UK. The most notable
features of their taxonomy included: violence, aggres-
sion, verbal abuse, multiple complaints, seeking second-
ary gain, manipulation, lying, extreme anxiety, being de-
manding and uncooperative.

Concepts of the difficult patient’ vary from country
and culture. It is noteworthy that in the Greek scenario
displaying oppositional behavior towards HCPs is vastly
considered to be a feature that classifies the patient as ‘dif-
ficult'®” Thus, an equivalent taxonomy of ‘difficult’features
within a Southern Balkan scenario includes the following
categories with short patient example descriptions:?

a. Oppositional-outsmarted: the patient that tries to chal-
lenge the HCPs" knowledge and questions their abili-
ties and skills. Also, he/she seems to be distrustful of
health care advice, relies heavily on‘health care gossip’.
b) clinging-dependent: possessed of strong insecurity,
constantly overseeking attention and care by HCPs,
leading both sides to an adverse hopeless relationship.

¢. Demanding-hostile: wants to have full control on treat-
ment, often seeking multiple medical advice, often
claims he/she knows more than the doctor and asks
for unnecessary treatments and tests.

d. Manipulative-dismissive: is usually a patient with a
long-term disorder, constantly seeking treatment and
assistance but often displays negative attitudes to-
wards the therapeutic model.

e. Self-destructive-suicidal: a patient who categorically
refuses treatment even if urgent, and seeks discharge
from the hospital in every possible manner. Ultimately
may attempt on his own life.

Furthermore, patients may be considered‘hard to treat’
when they present with co morbidity of a psychiatric na-
ture such as depression. The tendency to express psycho-
logical distress in physical symptoms, increases negativity
and can be difficult to deal with. In some cases, age itself
may be a factor for classifying a patient as ‘difficult; since
an elderly patient is perceived by some HCPs to be more
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difficult to manage. Similarly, a divorcee or a window/
widower living alone may need special care and extra
attention.'°

Aim

The main purpose of this study is to investigate and
explore the meaning of the difficult patient’ through the
views of nurses. Objectives include determining the quali-
ties that define a patient as 'difficult, and describing the
feelings of nurses when caring for a difficult patient.

Material and Method
Design

A qualitative design was considered more appropriate
for this study’s aims as the authors were concerned with
the personal in-depth views of nurses. Thus, a semi-struc-
tured personal interview design was chosen as it offers
flexibility, immediacy and familiarity with the sample indi-
viduals. Also, this type of data collection and the consecu-
tive qualitative analysis help to explore the phenomenon
under investigation taking into account the sincere per-
spectives of the respondent. It is therefore a proxy record-
ing of the experiential knowledge of the respondent with
their deeply held views and perceptions. In this respect,
the respondent does not play the role of the subject re-
sponding to a set of questions as in a quantitative survey
design. Rather, data emanates from the discussion and
the relationship of the respondent and the interviewer.

Setting and Participants

This qualitative study was carried out from November
2017 to February 2018. The interviews were conducted
over a period of one month in order to explore the views
of nurses on the concept of the difficult patient’ The sam-
ple of the survey was nurses from a general hospital in
Thessaloniki, Northern Greece.

The target population of this study consisted of staff
nurses working in general public hospitals in the city of
Thessaloniki for the period of 2018-2019. A purposeful
sampling design was employed whereby sample mem-
bers would produce diversity of opinion and richness of
data. Thus, there were 11 staff nurses (two male), with
an age range of 26-55 years. This case mix was intended
so that work experience coupled with the sample's age
would reveal extended views of professionals on 'difficult
patient' notion. Nurses working in operating theaters or
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intensive care units were excluded because they consti-
tute a particular sub-representative sample, as they work
in closed departments and their communication with the
patient is often limited. Also heads of departments were
not included as they usually do not have direct contact
with patients.

Interview content development

Before conducting the formal interviews, the inter-
view schedule was presented to three HCPs from nursing
education, hospital administration and the community
in order to increase external validation of the question
schedule. Following this, pilot interviews were conducted
with three staff nurses in order to adjust the interview
content and schedule and fine-tune the whole process.
This also included identifying points that needed to be
clarified and corrected, question extensions and record
an average interview time.

A quiet room within the clinical setting was chosen
for the interviews which, for practical convenience took
place at the end of nursing shifts. The main concern was
to create a relaxing and pleasant interview climate, so
respondents could feel comfortable and interview would
be perceived as a relaxed conversation. In this way it was
more likely to record the genuine and unprejudiced ideas
and opinions of respondents.

Interviews were recorded via a digital audio recorder
afteragreement and informed consent was obtained from
the interviewees. Verbatim transcripts included the fol-
lowing information: gender, years of experience, the start
and end timing of the interview. There were a total of 11
interviews with a total duration was 5 hours, with arange
of 15-45 minutes. Before each interview, it was made clear
to the interviewees that their personal and workplace
details would be kept confidential.

Immediately after the end of each interview, transcripts
were made of the audio tapes by carefully recording
speech, slurs and hesitations. This conversion process of
recorded speech to text was essential to prepare the ma-
terial for analysis. Overall the time taken for the transcrip-
tionswas 10 hours. The 11 interviews produced a total of
240 pages. After the transcription process, all interviews
were read carefully at least twice each. Then, all relevant
and useful material was isolated in order to be included
in the analysis. This stage was extremely important as it
involved grouping of meanings and their thematic cat-
egorization.
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Analysis

Thematic analysis was employed in order to move in
from broad data reading towards discovering patterns
and developing relevant themes. In this sense, themat-
ic analysis is a simple form of categorizing qualitative
data; the authors reviewed the collected data repeatedly,
singled-out words, phrases or sentences that served as
labelling codes for sections of data, thus sorting it into
categories. This process produced eight main themes
related to the ‘difficult patient’ label.

Results
Age

According to the interviews results, it seems that nurses
form an image for the patient depending on his actual
age, be the patient elderly or a child. A sweeping example
quote from nurse E.F. states: "To me, difficult patients are
children, teenagers and the elderly" It seems to be easier
for this nurse to communicate with patients who are peers.

In contrast to the above statement, nurse PP, from a
urological clinic, declares that“children are more coopera-
tive and pleasant”. Yet, the ‘difficult patient’to both nurses
above is the elderly patient because they “have trouble
communicating with him”. PP points out: "l am uncom-
fortable communicating with the elderly...children, when
explained what to do are more cooperative".

Judging from the above points, it may be argued that
age aloneis ajudgmental criteria held by nurses for their
patients, whereby some choose to work with children
while others believe that older patients are more coopera-
tive. Yet, there are those who think that older people are
more "grumpy" and therefore more difficult to care for.

Psychiatric patient

The majority of the nurses interviewed, found that ‘dif-
ficult'is the patient with psychiatric co morbidity. Nurse
V.K. working in the Outpatient Department said that "Par-
ticularly difficult is the patient who has mental problems
because a medical condition is treated much more easily.
For example when the patient is in pain, we can simply
give a painkiller... When depressed...l don't know..."

Consistent is also the view of nurse I.D. in the Ophthal-
mology Ward who supports that: “A patient may not be
initially present with psychiatric problems but these may
appear in the later course of hospitalization and that is
difficult to deal with”. Similarly, nurse M.M. in the Surgical
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Ward stated: "A patient may goes into a hospital in a posi-
tive sate of mind, but due to a complication of surgery for
example, may change to become ‘difficult’immediately,
often creating further problems". Furthermore, she de-
clares that there is a distinct difference between deal-
ing with an already existing problem and those acquired
during the course of treatment, including psychosomatic
symptomatology. Nurse F.P. also from a Surgical Ward, says
the psychiatric patient is clearly the most difficult case, as
"...for the soul there is no medicine".

In gynecological clinic meet the terms worker nurse
A.G, which states that the psychiatric patient and psychi-
atric departments in general is difficult. He says that "...
the illness onto the patient, puts all its negative sides, is
sickand who make and the good sides of their character,
but most earn their bad side...".

Furthermore, nurse M.M.,, reflecting on her shift work,
commented that was better to leave a shift physically
exhausted than mentally stressed.

Difficult working conditions

Many times a nurse may present with an impaired
conduct towards a patient due to her/his own personal
circumstances. Although this is unprofessional and un-
ethical it nevertheless is an unfortunate clinical area real-
ity. However, surgical nurse M.M. says that: "Nurses are to
treat patients' problems; it is unacceptable for it to be the
other way round. That is, a professional cannot behave
badly to his ‘difficult’ patients".

Austerity measures and marked lack of materials is

another readily available ‘excuse’ for bringing ‘difficulty’

into the patient-nurse relationship. That is, when there
are not all the necessary materials and equipment read-
ily available, the nursing process may not follow due or-
der and correctness. This may in turn expose the nurse
to greater patient complaints and dissatisfaction, giving
the impression that the patient is ‘difficult’ rather than
the circumstances. As nurse P.P. stated "...practical short-
comings and poor organization play an important role in
frustrating the nurse and consequently, everything and
everybody becomes ‘difficult’..."

Nurse I.D. also stated that a heavy workload and lack
of nursing staff aggravate the situation further as “the
requirements on nurses exceed human limits when no
other staff is available". In agreement with this, nurse
D.C. from the Gynecological Ward commented that:'The
quality of a nurse's work is directly affected by the lack
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of healthcare workers’ Whereas, ‘solidarity, understand-
ing and cooperation among colleagues creates the right
climate in the ward and fewer difficult patients’

Difficult relatives

In contemporary Greece, the patient is often accom-
panied throughout admission by extended family and
friends. Their mere presence may persist well outside visit-
ing hours and can have both positive and negative effects
on the course of medical and nursing processes. The ma-
jority of the interviewees found such presence negative.
A‘demanding attendant’ could negatively influence the
mood of the nurse. In these lines, nurse I.D. admitted to be
negatively affected by relatives and projected this on the
patient, but admitted this to be wrong. He even pointed
out:'l am affected by relatives but should not be and try
not to blame the patient. | try to remove the relative from
the ward and deal with the sick, not the escort’.

For nurse E.T., Medical Ward, relatives are a difficult part
of her work. She would prefer, to work in an enclosed de-
partment, such as ICU, as she would then not have contact
with family attendants.

In contrast, nurse M.Z. considers the presence of family
beneficial and therefore the patient less ‘difficult’ to care
for. She pointed out that:"...if a patient cannot communi-
cation but has a companion, he will tell you, if he is warm
enough or whatever and warn you accordingly’.

Nurses’ personal life issues

The daily life of a working nurse can be characterized
by fluctuations in mood and clinical efficiency. Shift work,
personal health state, daily family responsibilities and fi-
nancial anxieties can lead to worker fatigue, resulting in a
reduced willingness to dedicated work. This is especially
notable when wages have been decreased while the work-
load has increased. As E.F. from Internal Medicine pointed
out:...we face constant fatigue combined with economic
restraints...which influence our work perception.

The communication between nurse and patient seems
to be influenced by the mood and behavior of the nurse
herself. What the patient seems to be looking for in this
difficult period of his life, is to be surrounded by happy
people with positive thinking and pleasant expression. So
when, a nurse approaches the patient nervous and with an
indignant tone, it is highly likely this to be conveyed to the
patient too. This was supported by I.D as follows:"...com-
munication depends mainly on the behavior of the nurse.
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As you treat it, so you receive it' Indeed, the patient may
be likened to a customer where the adage, the customer
[patient] is always right, applies. The main concern of a
‘seller’is to attract people and have the customer happy.
This is achieved with the pleasant mood, service and good
behavior. This works in parallel in the case of nurse and
patientin most sophisticated western health care systems
where patient oriented services are encouraged.

M.Z.from Internal Medicine reiterated:'We must always
keep the personal out of the professional. The patient is
always right. Always look for the good in every patient.
A helpful nurse with a smile can only win' It depends,
therefore, on how the nurse handles and deals with a
patient. When she considers her job difficult and displea-
sure able, then she may externalize this to the detriment
of the patient.

The above views are also consistent with M.M. who
argued: ‘All people have some problems, whether per-
sonal or official. The point is that nurses should not be
affected so badly as to display poor attitudes towards
their patients. We should not transfer our home prob-
lems to work’

Finally, nurse F.P. from a Surgical Ward commented:
‘When | am not feeling well | communicate less effectively
with the patient. This becomes a reciprocal relationship af-
fecting me, the nurse, and the patient. | realize that many
times | am not impartial, when considering a patient to
be difficult, due to my own state of mind"

Severity of physical symptoms

The chronicity of the disease, characteristic of a seri-
ous illness, has prolonging physical adverse effects on
the patient. The patient displaying fatigue, coupled with
a‘collapsed psychology’can influence the image a nurse
has of that patient.’Chronically ill patients are hardly man-
ageable’says nurse M.M. in despair whereas a nurse from
the surgical ward considers a difficult patient to be those
experiencing severe pain while another says: ‘A patient
with poor life expectancy due to a severe disease such
as cancer can be difficult’

Nurse D.C. from the gynecological clinic observes that:
‘The patient is further burdened when facing physical
symptoms that make him feel overwhelmed. The evolve-
ment of symptomatology makes him even more dis-
tressed and difficult to handle’

Also, stress may stem from uncertainty about the re-
habilitation process, whether it will be successful or not,
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especially when heavy symptomatology is involved. Phys-
ical symptoms may also be associated with fear of losing
one’s job, especially under the current austerity.

All the above may contribute to patient displaying
negative behaviors and abrupt conduct. In the view of
V.K., from outpatient’s department: ‘depending on the
evolution of the disease, the patient may change atti-
tudes and behavior in detrimental ways, especially when
in severe pain.

This view is complemented by PP. from the urology
ward, who states that: ‘the patient with a slight illness
may not be as restless and agitated as one who suffers
from a severe disease’

A decrease in motor skills and self-care abilities is re-
garded asdifficult’ As nurse M.Z. from internal medicine
points out: ‘the most difficult patient is the bedridden
one, requiring feeding, washing, help with bathroom etc.
Generally, speaking, the ones who cannot get out of bed
are more difficultin many respects’ This view is confirmed
by PP. who states that:".. if one cannot look after himself,
[ think he will bring difficulty to the ward...

From the above, it seems that the severity of the symp-
toms and especially when a patient is bedridden have a
profound impact on the image formed by nurses of the
difficult’ patient.

The patient with disabilities

Even today, stereotypes and prejudice prevail in many
western societies with regard to disabilities. These may
include rejection of an individual or a group, bias and
negative connotations associated with emotional and
social immaturity towards the disabled. Some users may
be affected by these prevailing attitudes and even hospi-
tals may not be prejudice and stereotype free workplaces.

A disabled patient is considered difficult, and in the
words of nurse K.A.: ‘Difficult patient is the paraplegic
one, when the patient is paralyzed | have to provide so
much more... Problems in routine nursing care may arise
during the hospitalization of a disabled individual with
his/her daily personal care, communication, and the ad-
aptation to the hospital, depending on the severity and
type of disability.

Another example provided by D.C. recalled the case of
a deaf mute patient where the lack of cooperation was
perceived to be mainly due to the patient’s condition,
creating extra misunderstandings and difficulties.
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In the case of a person with impaired consciousness or
no communication, the nurse is required to observe and
evaluate constantly the clinical picture and personal needs
of the patient. Nurse L.S. from the Internal Medicine ward
says:'Someone who is unable to communicate verbally is
more difficult to nurse because you have to perceive the
exact clinical picture and act upon it accordingly’

Behavior-character-social profile

Perhaps the most difficult’ of all patients is the one with
behavior-character problems especially when these are
compounded with inability to provide adequate social
support. There are several factors that affect the relation-
ship of nurses with patients. As nurse M.M. from the surgi-
cal department succinctly points out:‘it more difficult for
me when the patient is remote and aloof to the nursing
and medical staff’. She also considers a ‘difficult patient’
to be one that: ‘does not cooperate with the nurse to
improve his own health and will not comply despite the
nurse readily offering care and support’.

Also, patients who believe they know everything and
often those involved with the medical profession are
usually more difficult to deal with. In the words of E.T.
from Internal medicine: ‘This type of patient does not
negotiate, holds strong opinions about everything, and
thinks he knows everything. Paramedical professionals
as patients are tough to care for and this is because they
know the possible complications and hold views which
are not easily changed.

A difficult patient is a demanding individual who be-
lieves that when hospitalized, HCPs must work miracles
to heal him regardless of his health status. He may also
demand that the nurses deal only with him, oblivious to
the fact that there are other patients who need help and
as reported by F.P.from the surgical department:‘Difficult
is the patient who believes that coming to the hospital
equates meeting his personal healing gods, expecting the
nurse to be exclusive for his care’ The same nurse also con-
siders the difficult patient to be one with a‘bad attitude
towards nurses and displays temperamental behaviour’.

Discussion

This study has shown how Greek nurses perceive ‘dif-
ficulty’ in routine care delivery influenced heavily by
patient’s heavy co morbidity. It is also well recognized
internationally that patients with coexisting clinical per-
sonality disorders may be overly dependent, demanding,
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stubborn, even refusing treatment, making their care
more complex according to many health care profes-
sionals.”"'2 A typical example of a ‘difficult patient’ case
scenario is when he/she refuses medication (which may
be a sign of self-destructive behavior), complains con-
stantly, becomes violent to staff yet demands discharge
from hospital. Less obvious examples include hiding im-
portant elements of past medical history or substance-
dependent experiences.’

However, health care professionals may also be in-
fluenced by overwork, poor communication skills and
low level of experience which may affect their care skills
and personal views of their patients.'>'® This was shown
to be evident in this Greek study whereby staff short-
ages due to long-standing austerity exacerbate staff’s
morale and preparedness to deal with complex patient
cases. Moreover, subtle influences to the ways patients
are perceived can include availability of resources and
information, fierce health care competition, contradictory
policies, service fragmentation and the misuse of new
technologies which may also contribute to characterizing
the patient as ‘difficult'®-?'

The behavior of the patient to the nursing staff and vice
versa is often influenced by the severity of the patient's
condition. As shown by international research, a patient,
who experiences severe symptoms often, finds himself
facing situations unknown to him with.2! Moreover, fear
of disease progression can make the patient‘crusty’even
against the medical staff who are widely acknowledged
and respected in Greece as the main health care decision
makers and providers. Anxiety and stress can exacerbate
disease perception, making the patient heavily preoccu-
pied and demanding.?

Patient’s age was one of the first observations of the
interviewees who believe this to be as an important el-
ement of difficulty;, although there was no consensus
whether elderly or children are more difficult to care for.

Nurses in the sample consider mood and attitude
amongst the most important factors for recovery and
their ability to help the patient. AlImost unanimously they
declared that a patient with psychological problems, ei-
ther existing or subsequently occurring during the dis-
ease, is more difficult to manage.

Moreover, what determines a patient as “difficult”is his
behavior and character before the disease. These may dic-
tate his later behavior. The issue of behavior is a key point
because when a patient is ‘over-demanding;, ‘grumpy’ or
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‘wayward; this brings misunderstandings between staff
and the patient.

Factors influencing nurses’ perceptions of a patient as
‘difficult’ should be viewed in context with the working
realities in contemporary Greece, i.e. acute shortages of
staff, lack of equipment, long working hours, a negative
working climate all forming tough working place condi-
tions.

In this sense, the less dedicated nurse may lose an
‘appetite for work) and be less tolerant of the patient.
Furthermore the nurses’ personality coupled with his/
her own personal problems may influence the way they
perceive the patient as difficult’ Yet, there was an aware-
ness that personal problems should not be taken into
the working arena.

Additionally, family and friends obscuring nursing in-
terventions and tasks hindered the nurse. Also, difficulty’
has been associated with a high dependency and exac-
erbated physical symptomatology especially when the
patient cannot communicate or is bedridden.

In Greece, the root causes of the opposing patient
(hence the difficult one), can be traced not only in the
patient himself, but in the health professionals and the
health system in general. The nurse-patient relationship
is a fundamental and integral part of clinical practice.
Thus, nurses, delivering care in times of great austerity,
insecurity and anxiety need to monitor and manage their
therapeutic relationship with the patients recognizing
their own emotions in this process.

Limitations

Sample data came from two hospitals of a Northern
Greek city, thus national representation may have not
been fully accomplished. Furthermore, the study relied
exclusively on staff nurses' verbal accounts of their views
and concepts on the ‘difficult’ patient but patients’ views
were not sought.

Conclusions

Itis evident that the so called ‘difficult patient’ can-
not be categorized in general terms. A major influence
is an understaffed clinical work environment where the
nurse deals with patients of varying symptoms. Extra
‘difficulty’ can arise when nursing a patient in pain or
bedridden. Mental health conditions are more time
consuming and problematic to treat. This, in combina-
tion with oppositional behaviour of a patient including
a negative frame of mind about treatment, or nurses
in general, was more inclined to lead to judging the
patient as ‘difficult’

In addition in Greece, where family or friends often at-
tend hospitalised patients, the nurse could be hindered
with her tasks. The ‘difficult relative’is an additional bur-
den to the ‘difficult patient’.

Nursing education needs to recognise the main cri-
teria of such individuals in their nursing environments
and train nurses in ways to overcome these unwelcome
obstacles to excellence in nursing.
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