THE SAFVER MODEL 
FOR DEALING WITH AN ANGRY PATIENT, CONFRONTATIONAL TEENAGER & CONFLICT IN GENERAL

Introduction
Remember that a distressed patient ranting to you is often not something personal; so, don’t see it as a personal attack; avoid being defensive.   Instead, see it as a opportunistic cue to address a major underlying problem – the positive effects of which may persist in future encounters.
The key thing is to notice the earliest point where you think a patient is starting to “turn” and try to de-escalate at that point.   The longer you ignore it and try to “live” through it, the more difficult it is to put out “the fire” and you will get burnt!   Putting out the fire is far easier in the early stages when you actually start seeing “the smoke” than letting the flames develop.   

This model can be used in ANY angry/conflict situation – no matter how bad or (more commonly) mild the anger is.    Don’t let the smoke burst into flames.   If it has burst into flames, then you may want to consider the SCAR model to de-escalate things, but again, the SAFVER model can still be employed at the CONTAINMENT stage of SCAR.  [SCAR is more for hospital than GP.  S=   C=containment  A=acute tranquilisation  R=restraint].     SAFVER also works well when consulting with young patients (Teenagers/Adolescents] - when you notice the nature of the consultation being an argumentative, obstructive or a rejective one.  

When doing the SAFVER model in real practice, generally, follow the order described below.   Throughout the consultation, remain calm, rational, and professional. While you cannot control the person’s behaviour, how you respond to their behaviour can affect whether the situation escalates or defuses. To defuse, empathise with feelings, not behaviour.
The liquid cup of anger
Let's consider an analogy where emotion is represented by a cup of liquid. In this metaphorical scenario, there is a line on the cup which signifies the threshold at which an outburst will be triggered. 

So – imagine a person who has recently experienced the loss of their husband. As expected, they will be in a state of deep grief; they are weeping. If you approach them and say, "Cheer up!" you are essentially adding some liquid anger to thier anger cup, potentially pushing it beyond the line. Depending on whether the cup overflows, they may respond by yelling at you or continue crying.

Similarly, envision a man who has just witnessed an injustice. He is filled with anger, evident in his elevated voice and passionate words. If you approach him and say, "Calm down!" the same principle applies. However, in this case, his anger cup is already at the line and you have just poured some more liquid anger in to surpass the line. The result? His reaction will be stronger and more furious. 

So, make sure you are in a ready enough state to deal with an angry situation.  If not, calm yourself down first.  Perhaps take time out or a breather.    And when you go back in – be mindful of what you say, how you say it, your body language and your facial expressions.  Is any of that going to add liquid to the existing cup of anger?

The signs of anger
Watch for CHANGES in their body language, like a 
· tense or angry facial expression

· tight jaw
· tense posture
· clenched fists, or 
· fidgeting. 
These are different from how they were acting before. They might also become quieter if they were talkative before.  And there are also the voice changes  that indicate anger is coming your way – 
· Volume – they’re a bit more shouty

· Tone - becomes more angry or demanding.  

· Rate – is more fast paced

If you notice any of these warning signs, it's important YOU act quickly.  At the end of the day, it’s unlikely the aggressor is going to calm themselves down – it’s incredibly hard to do that when their emotions will have hijacked the rational part of their brain.  So, you have to do it instead.  You have to be the bigger person.    And you do this by helping the patient express their feelings in a helpful way. Instead of spending less time with them, spend extra time.   More on this in the SAFVER model below.      

Serious signs of anger 
There are signs that tell you that the patient is getting seriously worked up.  This may or may not erupt into physical violence, depending on how you handle it.  If they start doing something physical like tapping their finger or banging their fist on your desk – that may be a sign that something even more physical might erupt if you don’t calm the situation down ASAP.    Also, be careful if they’re staring at you with intense expression as if “I’m ready for a fight”, especially if you can see clenched fists. And when someone is standing up over you in an aggressive manner, they may be trying to intimidate you, ready for the next physical expression.   

What should you do?

In these situations, remain calm by taking some deep breaths in.    If they are standing over you, don’t stand up in response – as that may be seen as fighting fire with more fire.  Instead, stay there sat down, apologise and ask the patient nicely to sit down (getting them to your physical level).  And listen, let them vent – because this venting process in itself is therapeutic and will help them “get it off their chest” and by doing so, will naturally settle them a little.   At this stage, don’t be defensive, don’t try to explain too much, and instead, just listen, nodding in agreement with them.    Offer repeated apologies if previous ones only partly got through.    And once they have settled a little bit, then you can engage the SAFVER model below. 
Throughout this process, try and see if you can position yourself so that you are closest to the door if you need to make a quick exit.    That’s why in my consulting room, I have got it organised so that my chair is closest to the door.    And by gently getting the patient to sit down means that they are no longer between me and the door and they become the person furthest from the door.
The Panic Button – can’t I just press that?
Be careful of reaching for the panic button straight away.   It only takes a moment for a patient to punch you.   And in the already super-angry state, what do you think the patient will do when they see you’ve pressed the alarm?   The rest of your team may take 10-20 seconds to get to you, but what could happen in that time, especially if the patient has a knife.  
Of course, reach for the panic button if you’re in a desperate situation that you feel you cannot get out of.    What I am saying is, think first.  Do not  press the panic button in every altercation that you encounter in a black and white rule what.  There are shades of grey -  there are many situations that can be calmed down by the way you talk and the way you behave in response to the patient.   You need to beef up these skills and the SAFVER model below helps you to do that.  Read my own example below…
I once had a patient who pulled a knife out of his pocket and said to me: “Do you see this?”.  I was gobsmacked and for the first time in my life, I felt palpitations.     I thought “Oh my goodness, I haven’t even said anything, and is he going to use that thing on me?”.  I took a few deep breaths and then said “Adam, would you mind telling me why you’re showing me that?”.  He turned around, look at me with a determined expression and said “I’m gonna kill the f**king bitch”, and in my head I thought “Okay Ram, engage in conversation and get him to trust and like you”.   I knew he had a past medical history of schizophrenia and that he might have been irrational, but his anger wasn’t directed at me.  I also thought “Just be careful Ram.  Don’t press the panic button because and once everyone comes rushing through that door, he will panic, and he will easily have time to plunge that knife into you and bludgeon the rest of them”.
So I realised that the panic button was not the answer.   Dialogue and discussion with a  heavy sprinkling of empathy was.  And yes, we engaged in good conversation, and he told me his story of how his wife had been cheating on him and how disrespected and cheated he felt.  This gave me opportunity to empathise with him, and in so doing, I could see him settle bit by bit.   I could also sense that his schizophrenia wasn’t quite well controlled.  I then asked him what he was hoping I might do for him and he simply wanted me to talk to his wife.  I told him I was happy to do that and that I needed to use one of the phones outside the consulting room to get an outside line.   He agreed and I asked him to give me 15 minutes or so.   That gave me the opportunity to get myself to a safe place, ask receptionist to call for the police, who arrived and handcuffed him in my room.  There was no struggle.  But before he left, and whilst handcuffed with the police in my room (and keeping my distance), I apologised to him by saying “James, I just wanted to say that I am sorry about your wife and the situation.    I hope you can see why I had to call the police – I’m duty obliged to report people who carry knives and weapons in order to keep communities safe.  I hope you can see that.”  Surprisingly, he bowed his head in a sorrowful state and said “Yeah man”.  And I am still here today.
	I repeat – I am not saying that you should not go for the panic button.  What I am saying is – if you decide to use the panic button, to do so mindfully.  Consider alternatives and decide if the panic button is the best of the options.  I am also not saying that in the scenario above, you copy what I did.  What I did worked for me because I assessed the situation and decided what I felt I was capable of achieving.  Your situation will be unique to you and therefore you have to assess the best approach for you which may or may not be similar to my approach above.   The above scenario is provided as an illustration only and not as a definitive approach.  




Ram’s SAFVER Model for handing angry people
(Memory Tip: think SAFER with a middle V)

	S –  Say Sorry
A – Avoid Confrontation
F –  Facilitate Discussion
V – Ventilate Feelings
E -  Empathise
R – Review Choices & Reset the Agenda



The Spirit Behind the SAFVER Model
When you’re engaging the SAFVER model, please do so with a spirit in which you are trying to CONNECT with the patient, GENUINELY want to help them and not to accuse, blame or separate from them.  Effective de-escalation requires   1. compassion,   2. empathy, and a willingness to   3. understand the patient's perspective.  

And of course, you need to add a measure of patience and time.  Doctors and health professionals are busy people, and yes you’ve got a line of other patients waiting.   But if the patient senses a clock is ticking, their likely to get agitated further. 

	Say Sorry

	Firstly, respect personal space and keep yourself safe: maintain a safe distance (2-3ft away) and avoid touching them.  Secondly, remember that when individuals undergo intense emotions, their ability to think purely in a rational manner becomes compromised. In situations that evoke strong emotions, the brain's emotional centres take precedence, making it exceedingly difficult to engage the reasoning centres and engage in logical discussions until the intensity of the emotions diminishes.

Even though it might not be apparent at first, the upset person wants to tell you their story; they want to get out their frustrations.  So… take a few long-slow-deep breathes and remain calm.  Then say sorry if you/the team/the dept have done something wrong.   Otherwise, say sorry for the situation that has become.  Acknowledge the problem and its impact on the patient.   Express regret for their experience and/or for your own actions.     Also move people away from the source of the problem – helps give them time to calm down and you to gather your thoughts. 

Don’t say “Luke, calm down!” or “Luke, stop shouting!” because it will come across as condescending, invalidates and dismisses their internal experiences,  and adds shame to that person’s emotional state.  You are basically saying that either they shouldn't have this feeling or not to the extent that they do. 

Then the sucker punch is that instead of expressing, some feeling of commiseration, empathy or understanding, you are judging the person negatively in that they don't have the right to their feelings or expression of them. And then to rub a little salt into their wounds, you are showing what you care about at that moment is YOU, not the person who is upset. Because really, you want the person to stop however they are acting or expressing themselves. And you're not doing it in a caring way, you are giving them an order. And, well, who gives orders? By doing so, you inadvertently assume a position of authority, diminishing the person's standing.. And wow, all of that packs a nice punch when they're already down. It’s remarkable how just two little words can achieve an impressive feat.  Are you now surprised that “Calm Down!” sets of more emotional fireworks?   So, resist ordering people to change their emotional state and think how you would react if you were on the receiving end of an order to relax.  It just pushes your blood pressure higher and makes the emotion leak out more!  It’s like telling someone to “chill out!”.  Don’t those words just make your blood boil?



	Example phrases

A patient’s anger outburst is a like a child’s temper tantrum and how long that lasts depends on whether you aggravate it or not.   Keep silent at the beginning and let them vent.  Simply sit with the person in their distress and then watch it just naturally settle a little.  Then when it does, you can say…

· “Seems like you need to talk. I’m all ears.”

· “I can see you’re upset. I’m sorry you feel that way. Can we pause for a few moments and take a few deep breaths and then try to work this out together?” 

· “Looks like you’re having a tough day, Luke.  Tell me what’s going on”

· “You have every right to be mad.   Shall we try and get to a better place by trying to talk this through?”

· I’m so sorry that all of this has left you this way.  I can see you’re very upset.  Shall we go to a quieter area to breathe and talk a little more?  Again, I’m truly sorry.  Come on, take some deep breaths for me.  That’s good, and another..

· I’m sorry you’re feeling so upset Luke.   Shall we try to make things better?  To do that though, it's important for you to be calm. Can we do that?

· Luke, I can see you’re angry and why.   Here’s how we can handle this and make things better.  Why don’t we first go to a more private area…  (the time to move will settle him more).

· Luke, I’m very sorry.  I didn’t mean to make you feel that way. Shall we sit down and try and patch things up?

If it is very heated and intense (massive tantrum):

· “Luke, I’m here with you in this. I’m just going to give us both a moment to pause and breathe."

Having someone by your side and acknowledging your distress can be incredibly comforting for the majority of individuals. The assurance that you are not alone and having someone witness your emotional turmoil is a fundamental element of psychotherapy, establishing the groundwork for the process of healing.

· "Luke, I really want to help.  The thing is it's hard for me to talk with you when things feel this intense.  I’m just going to give us both a moment to pause and breathe…”

In this phrase - the crucial aspect is to express your willingness to engage in a conversation, while acknowledging the potentially harmful nature of the current situation. Consider it as offering a lifeline to someone, showing them a way to navigate away from overwhelming emotions and towards a more balanced path.  However, it is important to avoid using this phrase as an ultimatum or a threat, implying that you will withdraw or flee if they do not instantly calm down without your assistance. Otherwise, it simply becomes a lengthier version of saying "Calm down."

· Luke, it saddens me to see you so upset like this.   I want you to know that I’m here for you and I’m just going to give you a bit of space and time to pause and breath”.

· Luke, what you’re feeling right now is valid.   I see you and I am sorry I hurt you.  

· Luke, I can see you’re very upset.  You don’t have to reply; I’m just checking in on you and I want you to know that I’m committed to working this out with you.  




	Avoid Confrontation

	Don’t do anything to add fuel to the fire!   Never say “I” or any notion of “No.” Stay positive and focused on the other person. Ask questions sparingly, and ensure they're broad and open-ended, so they solicit an easy response.   Generally avoid the word BUT – e.g. avoid… “but we only said that because….”, instead say: “I’m really sorry for the upset.  We only said that to…” (i.e. leave out the word but).  



	Facilitate Discussion

	Get a natural conversation going,   Go back and explore what had led up to the altercation (if it is not obvious).   If it is obvious – state it so they can see that you truly understand it from their perspective.    And then allow your NATURAL CURIOSITY to explore deeper and truly understand the situation.   

Provide easy understandable explanations if you think it would help the patient to understand what was done and why.   It may be that after understanding where you or the team were coming from they may be more receptive to hearing it.   

If there are challenging or difficult to answer questions – try not to answer them because it will just result in a ping-pong table tennis fighting match.  Instead, ignore the challenging question (by simply using silence to let it fizzle own) but don’t ignore the person – show empathy, understanding and concern.



	Seems like you need to talk. I’m all ears.

Can you tell me in your own words what happened?  

Am I right in thinking that what caused the upset was xxx?

So you felt that we were pushing the diabetes medication onto you and just adding more and more every time you come?  Would it be okay for me to provide you with some information about why sometimes doctors do that and why we feel its so important to get your sugars under control?   Xxx yyyy  Having heard that, I’d be interested to hear what your thoughts are.

So I can see that it really angers you when doctors tell you to stop the weed that you smoke.   You feel it helps calm you down and you feel its pretty harmless don’t you.  I wonder if I can explain why we particularly get worried about smoking anything – even weed – when someone has asthma. Xxxxx  What are your thoughts now, having heard that?

Please LISTEN as much as you can.   Try not to interrupt too much.

Facilitating discussion: listening phrases

· Tell me more.

· I understand, I see, I hear you

· Please continue.

· Would you say more about that?

· I would really like to hear your thoughts.

Facilitating discussion: clarifying phrases

· Please would you help me understand more about what happened?

· Tell me why this is important to you.

· Is there anything else you would like me to know?

Facilitating discussion: encouraging phrases

· I appreciate you sharing this with me.  I can see how difficult it must have been.

· I really admire your courage in sharing this with me.  

· You’re doing really well, please carry one.



	Ventilate Feelings

	At appropriate times ask the patient they felt or feel about the situation or what they felt at various points.  Make sure you listen, and don’t interrupt too much 



	Can you tell me in your own words what happened?  And please feel free to tell me how this left you feeling at various points.

And at various points…

Oh I see, and how did that leave you feeling?  

When you see or hear a long pause, and you think the person is done speaking, say in a neutral tone, “I hear you. And I’m right here with you.”

Subsequently, ask them directly, 

"Is there anything else you would like to share?"

Allow the individual to fully express their thoughts and emotions, granting them the freedom to be authentic, which holds immeasurable worth.

More Ventilating Feelings phrases

· How did that leave you feeling?

· So how did you feel at that point?

So then you felt upset and betrayed at that point?



	Empathise

	Acknowledge the problem. Often patients will tell you their feelings naturally in a conversation.  Again, say that you are “sorry to hear that” at appropriate points. Validate their feelings.   Validation does not mean that you agree with the way they responded.  It just means you can see why they responded in the way they did.     And also, use reflective statements – summarise what they felt in your own words to make them feel they have been understood (see below).    

Use verbal nuances like “oh dear”, “Gosh”, “I see”, “oh really”, “oh what a shame”, “oh I’d be upset if..”, “I can see why”



	I’m sorry to hear that.  Thanks for sharing that difficult thing with me.

Validation:

· I can see now why that made you so angry.

· I can totally understand why you felt that way.

· It’s understandable you feel angry given that… (this is called normalising emotions)

· I too would feel that way if I were in your situation.

· Gosh, that  must have been really hard for you, no wonder you feel so angry. 

· What a horrible feeling that must have been.  I can see why you’re so upset…

Make a tentative guess (posed as a question) at how something made them feel…

· So, that made you felt like you were not being listened to?

Make reflective statements
· So that made you feel that your opinion didn’t matter.  

Note a reflective statement is a statement… not a question.   No question mark.  Your pitch of your voice goes down (in a clarifying question, your inflexion ends in an up).   Reflective statements is a skill that comes from Motivational Interviewing (Rollnick & Miller 1995)

More Empathising phrases

· So, what I’ve heard you say so far is….   Is that about right?

· What I’m hearing is …  (as a reflective statement)

· What I’m hearing is …   Is that about right? (as a clarifying question)

· I can see how much this has upset you.

· I can’t ever know exactly what that was like, but I can see how much it has affected you.

· That’s a difficult situation to be in.

· That’s upsetting to hear.

· I’m very sorry you’re upset by what’s happened.

· I’m very sorry that this has been your experience.

I’m sorry you’re going through this.



	Review Choices & Reset Agenda

	Do the following when the dust has settled (i.e. the patient is calmer and talking to you nicely)…

What now?   Where do we go from here?   

Try and develop a shared negotiated plan with the patient.   And that often means “giving a bit” and being a bit more flexible on your side too.  

Not everything in medicine needs to be done in a black and white thinking way.  Not all protocols need to be applied in an all or nothing fashion.  Life is to be lived – help the patient live the life they want, providing they understand the risks.    There are always amendments you can make or alternatives to lower this risk though.  Discover these amendments with the patient by involving them.   



	When the person seems more at ease, you can say something like this:

“So, when would you like to start looking into how to address this situation?” 

"So, how can I help us move through this?"

So let me see, if I’ve understood you correctly, on the one hand you don’t like taking your diabetic medication because of xxx and yyy but on the other hand you don’t want ill health as a result of bad diabetes control.   I wonder where we go from here?  Have you any suggestions?

If you feel a patient needs educating in order to make a truly informed choice, you might request permission to provide further information… 

“Is it okay if I tell you about a few things that I think would be important for you to know?”  “Having heard that, what are your thoughts now?”… and then…”I wonder where we go from here?  I’d be interested in your thoughts and ideas…”
Request permission to propose your own thoughts….

Can I make some suggestions for you to consider?

Negotiate an agreed plan.

I am right in saying that the best way to proceed is to….

Moving the consultation on phrases

When making suggestions, rather than telling, “I wonder” phrases work well.  So rather than “why don’t we do xxxx”, change to “I wonder if doing xxx might help?”.  The “I wonder” phrase makes it more shared and negotiated and more up for discussion rather feeling like it is being imposed by a headmaster to a pupil.

· So, in summary what I heard was xxx, yyy and zzz.  Is that about right?  I wonder where we go from here.  I’d be interested to hear your thoughts.

· So on the one hand you don’t want to take your tablets because of xxx, but on the other hand you do because you don’t want to get ill.   (pause… create silence…  the patient will fill in, trust me, otherwise use “any thoughts?”)

· You’ve given me a lot to think about today. I wonder if it would be helpful for both of us to take some time to really think and digest what we’ve both said?

· Is it okay if I suggest a way forwards (much better than the usual “I think we should do xxx, yyy and zzz).   The first is permissive and treats the patient as an equal human being.   The second is hierarchical and is again like a headmistress telling a pupil what to do!   Which would you respond more positively to?

· I’m grateful for your feedback. Do you mind if I talk to some of my colleagues and feed this back to them too so we can make things better?   And then I can get back to you?




Summary
In essence, your aim is to provide a safe space for someone to freely express their complete spectrum of emotions. It's akin to allowing a young child to have a tantrum, as once they release all their pent-up energy, they will eventually regain emotional composure. It is crucial to wait until the intense emotional storm subsides before engaging the person in a rational conversation.

My Ten Top Tips for Settling Angry People Down (=De-escalation)


Here are some tips to help you handle difficult situations when people are angry, hostile, or not following the rules in nearly all situations – with friends, family – as a parent with teenage kids – or if you’re a teacher with pupils, health professional with patients, or in a business role such as an angry customer.   How you respond to defensive behaviour plays a crucial role in preventing physical confrontations with individuals who have lost control.These tips will keep you safe and help you calm the situation down
Tip 1: Respect Personal Boundaries: give people space

If someone is getting really upset, try to stand a little farther away from them, about 1.5 to three feet. This can help them feel less anxious and prevent them from doing something they might regret. If you have to get closer to help them, explain what you're doing so they don't feel scared or confused.

Tip 2: Use Friendly Body Language

When someone is losing control, they might not listen to your words, but they'll notice your body language. Be aware of how you move, the expressions on your face, and the tone of your voice. Keeping everything calm and neutral can help calm the situation.

Tip 3: Avoid Overreacting, Stay Calm

Even if the other person is behaving badly, it's important for you to stay calm, think clearly, and act professionally. How you respond to them can make the situation better or worse. Move away from limiting thoughts like “Oh Gosh, this is going to go pear shaped” and instead think positive thoughts like "I can handle this"  or “Wouldn’t it be great if I manage to calm this down, how good would that feel?” to help you stay rational and calm them down too.

Tip 4: Understand Other’s Feelings (Empathy + Nonjudgment)
When someone does something that seems strange or doesn't make sense, try not to judge or dismiss them. Their feelings are real to them, even if you don't understand them. Pay attention to how they feel and their perspective because it is usually the thing that is really important to them.

Tip 5: Focus on How They Feel (i.e. their emotions)

Facts are important, but it's even more important to understand how the other person is feeling. Some people have a hard time expressing their emotions. Pay close attention to their words and actions to understand what they're really trying to say.  Observe and listen attentively to grasp the person’s true message. Supportive statements like "That must be scary" or “I can see how upsetting that would have been for you”, can show them that you understand and might make them respond positively.
Tip 6: Ignore Tough Questions

When someone challenges you, it can turn into a power struggle. Instead of getting into an argument, gently bring their attention back to the problem you're trying to solve together. Ignore their challenge but not them, and focus on finding a solution.

Tip 7: Set Clear Boundaries

If someone is being intensely rude, unethical, or causing trouble, it's important to give them clear, simple rules to follow. Explain the choices they have and what will happen if they don't follow the rules. When someone is upset, they might not be able to remember everything you say, so keep it simple and offer positive choices first.  Do so in a respectful manner.  “Luke, repeatedly calling us useless bastards is unacceptable.   It’s not acceptable to use language like that.  But I do want you to know that I am here to help us get to a better place.  Shall we start again?”
Tip 8: Choose Your Battles

When you think about it, there’s very little in life that needs to obey black and white rules.  So, with most things, if you think deeply and carefully -  it is actually okay to be flexible with rules. For example, if a patient or teenager doesn't want to shower in the morning, can you let them choose a different time that works for them? If a patient doesn’t want to take their tablets that morning – discuss with a doctor/nurse - is it okay to defer to a later time or to occasionally miss a dose?   Giving people options and being flexible can help prevent unnecessary fights.

Tip 9: Silence Can Help You Both Reflect

Even though it might feel weird, sometimes it's best to stay quiet and let there be silence. This gives the person (and you) a chance to think about what's happening and what they should do next. Surprisingly, silence can be a powerful way to communicate.

Tip 10: Give Time for People to Make Decisions (Don’t rush them)
When someone is upset, they might not be able to think clearly. Give them a little time to think about and process what you've said before expecting an answer or response. Rushing them can make them more stressed, so giving them time brings calmness.  If you’re a health professional, for instance, don’t be thinking “better wrap things up, I’ve got patients waiting” – they will sense your eagerness to rush and close things down, and they will not respond positively!

And afterwards, when it’s all over, give yourself time to help reset yourself so that you are ready for your next patient without carrying anything over.  Going for a mini-walk outside can be particularly helpful as it releases endorphins, often referred to as the "happy hormone," which can diminish the perception of pain.
Body Language for De-escalation: how should you stand & look?
· Lean just slightly forward which you will find is actually straight. 
· Keep your arms at your sides with your hands open. (Do not clench your fists)  OR

· Have your arms in front with one hand clutching the wrist of the opposite arm.

· Don’t stand or hover over the patient!  It’s a posture that suggests you’re asking for a fight!

· Sometimes, direct facial gaze can aggravate an angry person, unless done with a kind face of concern of genuinely wanting to help.
But what if I am triggered as the health professional?  
How do I calm myself down?

Imagine you have been working hard all day.  And you your last patient for the morning has a massive rant at you for the time they have been kept waiting.    And you feel this is unjust and fair especially when you notice from the medical records that the patient is 68 years old and retired and there’s you working so hard.   So you rant back and ask the patient if you they think you have been just twiddling your thumbs all day.  You ask them whether they noticed how busy the clinic is.   You also explain that a couple of your patients were significantly ill and needed more time and that perhaps more compassion  and understanding is required especially as their problem is a minor medical one.   So, how do you think the patient would respond?   
Yes, some may back down, apologise, bow to you and beef up your ego.   And you may think “that will stop them from doing that the next time and show a bit more kindness and respect to those of us that work bloody hard”.  
But the reality is, that is not how often it goes.  It’s rare for it to go that way.   It’s more likely just to get their backs up and end up in a bigger argument.  And they go home mad at you – actually, they’re more likely to be absolutely livid and wanting to complain.  And you go home livid too!     So, in summary, the patient got triggered by the situation, and then they triggered us, then we triggered them back and then they us and we them and the cycle continues until they storm out or there is a punch up!  
When a patient is throwing a tantrum, we’re often triggered to throw a tantrum back – almost always within ourselves – and if that gets externally expressed (which is often the case), it escalates the horrible situation.  So, it is important to recognise that being interpersonally effective becomes challenging when our emotions are heightened.   There’s usually a better way to communicate. You might think that when you’re being angry back to a patient that you’re being passionate about fairness and correcting injustice.   But actually it’s just a paralysing emotion that results in a sense of loss of control on both sides – which then spoils the rest of both your days as you both replay it in your minds and mull it over.  

So, do you get triggered when others behave angrily to you?  Especially if you feel they are being unfair and unreasonable?   If so, read on.  (many of you won’t relate to this, but many of you will!)
Before you go into the situation

Indulge in humour or something that makes you smile.  Have you ever been engaged in an argument with your partner when suddenly they crack a joke, instantly lightening the atmosphere? While the appropriateness of this approach depends on the seriousness of the situation, it can be helpful in certain cases. Watch a comedy clip on YouTube.  Or listen to a favourite music track that makes you smile.  Even groove if you need to!  Songs with a tempo of 60 to 80 beats per minute are soothing to the body so consider creating a playlist of such tunes and playing it after a challenging day
Also, make sure you are not hungry.   Hungry with anger leads to hangry! An even worse version of angry.  Hunger exacerbates anger by making you overreact. 
Take 5 deep slow breaths

Continue to listen to the patient.  Let them rant.  Say to yourself – breathe.   Breathe through your anger.  This will kick in your parasympathetic system and calm down any adrenaline fuelled response.  It will help you regain your composure.  

You may need to create distance from the triggering situation: change your scene
Especially when you feel your anger escalating. Step away from the environment that fuels your rage, take a walk outdoors, or simply remove yourself from the immediate situation.  If you are in a conflict with someone, it is important to inform them that you require some time alone and that you will return to continue the conversation after a specified period, such as 20 minutes.

Notice where you are feeling the anger and acknowledge it.
Many people are unaware of their anger until they have already reacted with anger.  Observe how you feel without attempting to alter or judge the emotion.  So pay attention to the physical signs such as tense shoulders, a clenched jaw, or forming a fist. Where is it?  Is it in the chest, the belly or the face?  What’s it like.  Is it a heaviness.  Is it a bursting sensation?  Palpitation like?     Just notice it, don’t do anything with it.   
Alternatively - you may wish to consider taking some deep breaths and imagining breathing into and relaxing these areas.  This mini-body scan can help to release tension.  Or, you can perform a brief muscle relaxation exercise: contract or tense various body areas three times per section, holding for five seconds each time, and then relax. Common areas to focus on include the shoulders, arms, hands, legs, and feet.

Move your focus towards the other person

Remind yourself that you can be too “tunnel-visioned” if you just purely on yourself.  Instead of focusing on you (e.g. “How dare they speak to me like that”, “How dare they suggest I’m useless”, “I’m working super hard and they’re not even employed”) focus on them by asking yourself…

· Is there intention just to hurt you or their needs are not being met?  (99.9% of the time it’s the latter, but we initially often believe the former!)

· “I wonder why they are behaving this way?”
· “Why are they feeling the way they do?”

· “Which of their personal core values might they think is being violated here?” (e.g. respect, equality, autonomy, fairness)
· “What might be going on at home or work or elsewhere for them?”
If it’s intense, then something big is happening for them.  Think about what this might be.  Were they disrespected?  Are they stressed at home?  Perhaps someone has recently died – a partner, a family member, a dog, cat or good friend.  Perhaps they’re struggling financially or in other ways.  Perhaps they just felt disrespected as they do by other people in their lives?

Now reflect your initial anger

Engaging in a dialogue with yourself can help you not only calm down but also identify the underlying issues and treat yourself with kindness.  So, before suppressing your anger, take a brief moment to ask yourself the following…
Was it valid emotion for you to have?   Would it be acceptable for others to experience anger in the same situation? And often it is valid, but this does not imply that you will respond with anger. It simply enables you to assess your needs and consider how to fulfill them.

Is your anger masking other emotions?  Is your anger a substitute for a different emotion that makes you feel less empowered, such as fear, hurt, or embarrassment.   Are you failing to assert yourself? Are you compromising instead of being honest and that makes you feel uncomfortable? Is your anger a mask for your helplessness and you don’t want to show your vulnerability?

Once you address these underlying feelings your anger should naturally subside.  You can do this either through self-validating statements: “I am not scared of this situation, I can handle this” or “I feel vulnerable but that’s okay – most people would”,  or by expressing your needs: “I need you to be calm Luke because I find it difficult to help people when they are angry, can you do that for me”.
Can you embrace your inner child?    Imagine that the angry part within you is like a child throwing a tantrum but truly seeking compassion. Picture yourself holding that angry child with kindness, care, and empathy,
Be mindful if you anger feeling returns

Upon returning to the conversation, remain attentive to non-verbal cues (e.g. palpitations, anxiety in the chest, tremor) that may indicate your own stress levels rising again.   Reducing anger can be achieved through mindful attention to breathing, which can be done discreetly in any setting.  As can the mini-muscle relaxation technique mentioned earlier on.    Only when you feel that your emotions have returned to a baseline state, or close to it, go back and  attempt to address the issue. 

Rome was not built in a day

Attempt to address the issue when things are calmer.   But you don’t have to “get it all sorted” in that one session.  A start may be all that is required at this stage.  You might be able to sort things out there and then, but also remember the option of resuming the conversation at a later time or on another day.  

Look after yourself in general

If you go to sleep at irregular times, eat irregular, don’t exercise, eat junk, then most days you will feel exhausted and crap.    Compare this with a person who looks after themselves.   When both go into work, and they meet an angry situation, one is entering the situation with a health emotional bank balance.  The other arrives with an emotional overdraft.   Who is more likely to have a better outcome?

A common scenario that causes patient anger which can escalate – RUNNING LATE!
Imagine this.  You have kept a patient waiting for 45 minutes.  They come through the door and you say “Hello Mr Durkin”, come and take a seat”.  For a moment, he looks at you with a slightly prolonged glare and a tense face, and then he sits down.   

What would you normally do?

· Would you just ignore it as he hasn’t said anything and hope it will just wither away?

· Would you quickly say “Sorry to keep you waiting”, hoping that would be enough and just move onto the presenting complaint?

· Or would you think, “Oh it’s no big deal.  Hope he has go it out of his system by saying it and he will then realise how busy we doctors are?”
None of these are good moves.    

If you decide to go with the flow and see how it pans out – whilst there is a chance Mr Durkin might settle himself, there is also a good chance that he will verbally dress you down as you end in a significant altercation that ruins both your days!  Mr Durkin’s persona will affect which way he goes.   But what else is going on in his life (e.g. a divorce, financial stress, work stress, unemployment) will also affect his response, if even if he is usually good natured.   These things might trigger him and escalate the anger.

The good news is that YOU can influence which path he takes by choosing the way YOU respond to his behaviours.   

· In this instance, you would settle him down by responding to him at the earliest opportunity.   That moment you see that pause, that momentary glare at you, with that tense face, you might say “Please come sit down” and then as soon as he has done that, apologise.

· Your apology needs to be genuine and meaningful.   Something like this is not going to be enough: “Mr Durkin, sorry for keeping you waiting, anyway now that you’re here, what’s the problem?” Instead, you have to truly acknowledge the issue causing the anger and show you genuinely understand how it might have been for them.   A better response would be: “Mr Durkin, I wanted to start by truly apologising for keeping you waiting.   I can see you’ve been patiently waiting there for 45 minutes.  45 minutes is a really long time and I’m sorry.   It’s really difficult to keep to time when a few patients before you have been very ill.   Nevertheless, I am truly sorry.”  (note the absence of any BUT statements).   Full framework provided on the next page.
· And hopefully, you will get to a point where the patient might say “Oh, ignore me doc.  Sorry, I know you’re all busy”.   That’s a sure sign the emotional agenda has been reset and now you can start focusing on his presenting complaint. 
Summary – a framework to help when anger arises from keeping patients waiting…

	An example conversation
	The Principles

DAE MET

	Dr - “I can see that you’re upset.   Was  it the time you have been waiting?

Pt – “Yes, I mean I wouldn’t have minded 10 or 20 mins but 45!  That’s nearly an hour!”


	Diagnose WAITING as the difficulty

(unless the patient comes in ranting about the time they have been waiting)



	Dr - “Having to wait for 45 minutes to see me is a really long time”
	Acknowledge the WAITING difficulty 



	Dr - “It’s very frustrating to have to wait so long”

Pt – “It really was.  Just waiting there doing nothing.”


	Express Empathy for the patient & acknowledge the emotion by name

	Dr - “Was it frustrating because I can see you had made the effort to get here on time and waiting there was just a waste of your time?”

Pt - Yes, exactly that.  And I’ve got another appointment to get to.  

Dr – “Oh, so I’ve made you late as well”


	Make a statement guessing at the Meaning behind the patient’s anger and validate

	Dr – “Well, again I’m sorry about that.  It is difficult for a doctor to keep to time because the patients before sometimes are unexpectedly very ill or need extra time that we did not expect.  Like when someone in their life has died or talking about an illness like cancer.”    (note the absence of any BUT statement)

Pt - Sorry doctor, just ignore me. I’m being a bit ratty.


	Provide an Explanation & hopefully they will share their new thoughts



	Dr – “Nevertheless I am sorry.  Well, now that you have finally got to see me, what would you like to talk about today?”


	Transition to purpose for the visit




Great Articles on the Web

· https://drsusanbernstein.com/dont-tell-an-upset-person-calm-down-%E2%80%8B-do-this-instead/
Great books to improve your consultation skills in general…
My order of preference

1. Skills for Communicating with Patients   by Jonathan Silverman , Suzanne Kurtz, et al. 
2. The Naked Consultation: A Practical Guide to Primary Care Consultation Skills by Liz Moulton 
3. The Doctor's Communication Handbook  by Peter Tate, Francesca Frame 

	A NOTE OF CAUTION

If you have any reason to fear physical violence — the patient has threatened you or your staff or if you suspect the patient is carrying a weapon — remove yourself from the area and contact a security guard or the police.  If you have been assaulted, report the incident to the police and, if applicable, to your hospital’s administration. Document the assault and actions you took in the patient record.   There should be a zero tolerance towards someone verbally or physically abusing you.    I hope, however, some of the framework and skills in this document will prevent things escalating to this level.   Remember, despite your best efforts, sometimes you cannot get the relationship back and both of you may be better off with the patient seeing a different doctor.  




Author: Dr Ramesh Mehay (TPD, Bradford  www.bradfordvts.co.uk Created 2001 as the AFVER model, modified  to SAFVER in 2023)


