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The purpose of this article is to describe nurse’s relationships with patients they see as being difficult. This was a qualitative study and the data was collected through participation and interviewing in a home nursing unit. It was a 3 month period of eighteen participant, observations were conducted with 12 nurses during their visits to 96 patients.  The next 3 months 12 more participant observations were made with three nurses visiting 50 patients. Four of these patients whom the three nurses found difficult were selected and six interviews conducted with these patients ((Michaelsen, 2012). The study lasted 18 months.  
[bookmark: _GoBack]For many nurses dealing with the so called difficult patients are on a daily basis. What makes a patient difficult is based on the nurse’s attitude toward that patient. Not every nurse sees one patient as being difficult. Research labels patients as difficult if they do not comply with what the staff tells them, if they can’t be controlled, if they ask too many questions, or if they constantly interrupt the professional’s routine. Nurses are also provoked by patients who are overweight, have an addiction, smoke, demanding, non-compliant, aggressive, or hostile (Michaelsen, 2012). Nurses label patients as difficult when it changes their personal behavior and emotions toward the patient. When there is negative emotions on either the nurse or patient side it makes communication even more difficult. When dealing with a difficult patient the nurse has to suppress their own feelings to make sure the patients feel cared for. Nurses have to hide or suppress their feelings all the time and this could lead to becoming detached or alienated from their feelings. Nurse-patient communication consists of four phases: original encounter, emerging identities, empathy, and sympathy.  “Through these phases, mutual understanding is reached so that  the nurse and patient can relate as unique human beings rather than as nurse and patient’(Michaelsen, 2012).  Different nurses react to difficult patients in different ways. Some nurses try to use persuasion by giving the patient advice or threatening. A nurse can use persuasion to try and frighten the patient in hopes they will start to comply. Other nurses use avoidance; nurses distance themselves from the patient. Nurses who use avoidance is seen as a bad conscience because they avoid seeing the problems the patient might have.  Finally other nurses use compromise.  Compromise is in between using persuasion and avoidance. The nurses accepts the patient and tries to find strategies around the situation they helps both of them (Michaelsen, 2012). 
	The way a nurse communicates with a patient can have consequences on both the nurse and the patient.  
Consequences of nurse’s emotional distance for patients:
 A nurse being emotionally distant can cause the nurse to see the patient through a filter. With some nurses using avoidance can result in serious physical symptoms being overlooked.  Research has shown that nurses that do not take care of their patient’s physical need results in frustration, angry, and feeling isolated (Michaelsen, 2012). 
Consequences of emotional distance for nurses:
 Nurse’s reactions to difficult patients not only have consequences for the patient but also for the nurse’s families.  Research shows the nurses dealing with difficult patients also react to their own families with aggression, “The findings in this article show that the avoidance strategy carries with it an increased risk of the nurse becoming emotionally fossilized” (Michaelsen, 2012).  Nurses who are emotional distant may be perceived as appropriate way of dealing with the demands of nursing. Nurses use emotional distance as a defense against becoming overloaded by work. “Some of the nurses stated in the interviews that the emotional distance meant that they were afraid of not recognizing important aspects of the patients’ needs, and some expressed the fear of becoming emotionally detached” (Michaelsen, 2012). 
Possibilities in the compromise strategy:
The nurse becoming emotionally distant doesn’t have to be the terminal stage in the nurse-patient relationship.  “The present study shows that, where communication is possible to some degree, this can change into the compromise strategy. It has potential in caring for patients perceived as difficult because it is characterized by the nurse showing a certain tolerance, a positive attitude and flexibility” (Michaelsen, 2012). This allows open dialogue and gives the possibility for nurse-patient perceptions to be changed. 

	In conclusion nurses need to have open dialog   with their patients. Communication is huge when trying to understand another person. Nurses should never use avoidance as one of their strategies because it causes harm not only to themselves but also to the patients. Nurses need to admit the negative feelings, talk about them, react on them, and ask another colleague to communicate with the patient.  Avoidance in not the last terminal stage, nurses could revert to compromise with possibility for dialogue.  Using avoidance can result in important social and health problems of some patients being overlooked. 
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