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Using interpersonal skills
to manage challenging
client behaviour

Widespread pandemic-related disruption has led to increasingly challenging client interactions. The British
Veterinary Association found that 57% of veterinary staff surveyed in 2021 reported feeling intimidated by client
behaviour during the previous year; a 10% increase from 2019. The psychological impact of consistently difficult
or abusive interactions can be significant and contribute to the high incidences of stress, burnout, attrition and
potentially suicide increasingly noted in the industry. This understanding further highlights the need to focus

on developing individual self-care strategies and leaders offering appropriate support to their team. Historically,
veterinary education has overlooked the importance of training in interpersonal skills, such as communication,
conflict resolution and emotional intelligence. However, human and veterinary medicine is evolving with increasing
recognition of the significance of communication skills training to help prevent and manage of challenging client

behaviour. This may help to ensure practitioners are better prepared for the challenges that await them.
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any who embark on a veterinary career do so out of
a desire to help animals and develop their clinical
knowledge and skill set. However, the ubiquity
of client service in the veterinary profession is
often underappreciated (Cornell and Kopcha, 2007). Equally,
preparation for the challenges associated with this component has
historically been an afterthought in veterinary education (Heath,
2006). Seemingly ‘soft skills, such as communication training,
were once considered irrelevant, leaving many veterinary surgeons
inadequately prepared for inevitably challenging client interactions
(Lewis and Klausner, 2003). However, the Royal College of
Veterinary Surgeons (RCVS) has now included communication
as a day one skill, and education and continuing professional
development (CPD) providers deliver training in non-clinical
skills, such as complaint management, complex conversations
and managing stress and mental health, alongside technical skills
(Kurtz, 2006). Encouragingly, the recent RCVS (2021) Workforce
Summit report suggests including interpersonal, leadership and
personal skills as compulsory CPD requirements (Loeb, 2022).
Even so, 2 years of widespread pandemic-related disruption
has induced significant staffing challenges, service restrictions and
widespread health and financial anxiety for practices and their
clients, thus contributing to increasingly challenging interactions.
Notably, the pandemic blindsided an already shrinking workforce
tackling supply and resource challenges induced by Brexit (Clark,

2022). The British Veterinary Association (BVA) found that 57%
of veterinary staff surveyed in 2021 reported feeling intimidated
by client behaviour during the previous year; a 10% increase from
2019 (BVA, 2021). The psychological impact of facing consistently
difficult or abusive interactions should not be underestimated,
particularly in the absence of adequate leadership, peer support
or healthy and effective coping mechanisms. Repeat exposure,
particularly early on in a veterinary career may contribute to
incidences of stress, burnout, attrition and potentially suicide
(Bartram and Baldwin, 2010).

This article will explore the physiological impact of
encountering challenging or abusive conversations with clients
and suggest several simple tools that can be used in the moment of
conflict to help regain a sense of mental calm. It will also highlight
the core communication skills that can help prevent or navigate
confrontation professionally and constructively. It will also
consider what to do when enough is enough.

Physiological impact

and coping exercises

The sympathetic nervous system — fight, flight or freeze
Challenging interactions can lead to feelings of frustration, anger,
offence, contempt, anxiety and sadness. During a high-pressure
situation the sympathetic nervous system is activated, instigating
the release of stress chemicals — cortisol and noradrenaline
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— and signaling the activation of the fight, flight or freeze
system (Perez Madrigal and Smith, 2020). While fantastic for
genuinely life-threatening situations, this survival mechanism is
counterproductive when activated frequently during a working
day. Chronic activation contributes to burnout, exhaustion,
heart disease, immune system compromise and diabetes, as
well as impacting job performance and personal relationships.
Counteracting this response starts with recognising the signs of
both acute and chronic stress (Table 1).

Activating the parasympathetic
nervous system
Introducing

that elevate the

parasympathetic nervous system can help counteract sympathetic

exercises activity of the
nervous system domination and reactivate essential physiological
functions such as digestion and immunity; thus minimising the
potential long-term effects of stress. These exercises are relatively
simple and when used regularly can improve the experience of
challenging interactions. During a period of high pressure, the
mind is easily hooked into a spiral of worry, anger or stress,
sometimes unconsciously. Although entirely valid and justified,
this reaction does not eradicate the stressor, nor help in the
moment. In fact, being emotionally hijacked during a difficult
client interaction can interfere with problem-solving and
rational thought processes and generally compound an already
uncomfortable experience. When practised regularly, simple
grounding exercises allow feelings to be acknowledged, while
creating a gap between the situation and the default response in
which to consider an intentional and measured reaction to the
situation. Some examples of these tools are provided in Table 2.

Exercise

® Pick one or two exercises that you feel comfortable to try out.

® Notice a situation where you find yourself being physically or
emotionally triggered by a client’s behaviour.

® Acknowledge how you feel in the moment (eg anger,
judgement, frustration, defensive). Use the language T feel

anger’ rather than ‘T am angry’ This acknowledges that it is a

real but transient experience and not a character trait or your

identity.

® Practice one of the exercises outlined in Table 2 for 30 seconds
to 2 minutes or longer, if possible.

® Notice if there is a shift in how you feel physically or mentally
in the moment or afterwards.

® Commit to practising this exercise for a couple of weeks
initially when you feel stress signs occurring.

Practise is the operative word here. Do not worry about
getting distracted, you most likely will, and that is normal. Just
refocus on the exercise when you realise you have lost track.
The difference may not be dramatic or immediately obvious, but
over time and with consistent practise, it is possible to calm your
nervous system, even when faced with an uncalm client. Using
these practices ahead of potentially difficult situations can also
contribute to an increased feeling of calm and preparedness.
Using them afterwards can enable a more rapid recovery, as
opposed to ruminating on the situation and it dominating the
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Table 1. The physical, behavioural and emotional

signs of acute and chronic stress

Acute Chronic
Physical Fatigue/insomnia Elevated blood pressure
Headache Frequent colds or other illness
Muscle aches/stiffness | Diabetes
Heart palpitations Heart disease
Flushing/sweating Gastric ulcers
Abdominal upset Migraines
Dry mouth Chronic pain
Jaw clenching Cognitive dysfunction
Premature ageing
Impotence and reduced sexual drive
Insomnia
Behavioural | Overeating Withdrawal
Pacing/fidgeting Absenteeism
Excessive drinking Presenteeism
Smoking Addiction
Angry/emotional Impaired performance
outbursts Relationship damage
Nervous habits Disinterest in hobbies/passions
Frequent mistakes Poor self-care
Irrational behaviour
Emotional Anxiety Low self-esteem
Nervousness Low self-confidence
Worry/fear/frustration | Depression
Lack of focus Chronic anxiety
Sadness Poor mental health
Short temper Imposter syndrome
Rumination Chronic anger

(Sapolsky, 2004; Miller and Huffman, 2013; Centre for Studies on Human

Stress, 2022)

day. Maintaining a high standard of self-care is critical when
dealing with such challenges on a regular basis, as is discussing
the challenges with management if demands are exceeding the
available resources.

Core communication skills
Why bother?
Having an understanding and competence in core
communication skills can help manage challenging client
interactions constructively and minimise stress. Although
once considered ‘soft psychosocial skills, the need to identify
and navigate the various cultural, relational and physical
barriers that exist between patient and practitioner in order to
improve medical outcomes have now been acknowledged (Coe
et al, 2008). This has shifted the human medicine ethos from a
dictatorial practitioner-centred approach to a patient-centred
approach, where the patient is considered an ‘active partner’ in
treatment planning and decision making (Englar et al, 2016).
This has since evolved into a ‘relationship-centred’ approach,
which notes the importance of rapport and trust-building in
medical relationships (Institute of Medicine (US) Committee on
Quality of Health Care in America, 2000). Fortunately, the skills
associated with this model can be taught and should be with

as much emphasis as clinical skills (Kurtz, 2006). Prioritising
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Table 2. Stress management tools for use during

and after challenging interactions

Tool

Exercise

Box breathing

Breath in for 4 seconds, hold for 4 seconds, out for 4
seconds, hold for 4 seconds. Repeat as desired (3+ cycles).
Focus on using your diaphragm

4,4,6 breathing

Breath in for 4, hold for 4, and out for 6 seconds. Repeat
as desired (3+ cycles). Focus on using your diaphragm

Counting breath

Focus on your chest or stomach moving with your breath.
Count 1 on the inhale, 2 on the exhale. Repeat up to the
count of 10 then start again. Repeat as desired (3+ cycles)

Positive self-talk

Any that feels comfortable for you. For example:
‘This feels challenging and | can cope’

‘This feels uncomfortable for me but | can deal with
this discomfort’

‘I am doing my best’

‘I can learn from this challenge’

‘This discomfort will pass’

‘This person'’s behaviour is not a reflection of me or
my abilities’

focus

Redirect your

Any that feels comfortable for you. For example:

Focus on something you can see, something you can hear
and something you can touch until your mind slows down
again. Rub two fingertips together and pay attention to
the sensation and feel of the skin ridges

Listen to the furthest away sound you can hear for

5 breaths, then focus on the closest sound you can hear
for 5 breaths. Hold something in your hand and focus your
attention on its texture and temperature and its weight

Reverse
counting

Count back from 100 to 1

Write it down

Write what has happened and how you feel until you have
externalised it and you start to feel calmer. A notebook or
notepad app is ideal. You need never read them back. The
‘Catch It" app is a cognitive behaviour therapy (CBT) based
app that is useful

release

Tense and

Tense your fists and feet while you breath in. Breath out
slowly as you relax. Pause and notice the feeling of
relaxation in your muscles. Repeat 2-4 times

Time out

If it is possible and appropriate to do so, leave the area for
a breath. Take a couple of minutes to breathe and regroup

Reflect

What went well? What did not? What would | do
differently next time? Stick to the facts here, avoid judging
yourself harshly and take steps towards doing things
differently next time if appropriate. Work on letting the
situation go

communication skills training in human medicine is associated
with improved diagnostic processes, problem-solving and care
outcomes (Lewis and Klausner, 2003).

Human nature — assumptions and
judgements

Although unpleasant or abusive behaviour is never justified, it
is important to consider what is not known about the client’s
circumstances. It is human nature to make snap assumptions
and judgements, especially if someone is behaving in a rude or
abusive manner. However, such assumptions can compound

an already charged situation. Many client complaints report
not feeling heard or receiving dismissal or condescension in
response to their concerns (Englar et al, 2016). Although the
intention may be to reassure them with a professional opinion,
this approach can remove the sense of control or ownership
the client feels in the situation. Some clients will actively seek
direction and guidance, while some will feel degraded and
frustrated by a solely directive approach (Radford et al, 2003).
Taking a pause to assess the needs of the client and the situation,
rather than rushing in with a default response or process that
suits us and our schedule, can pay dividends.

Listening is a superpower

In the face of conflict, listening is a superpower, both because of
the difficulty in doing so in the face of a disgruntled client, and
because it can provide otherwise unapparent clues and insight
into how to navigate or resolve a situation more effectively. As
humans, we often listen with a mouth full of words. The brain
goes into action, preparing appropriate retorts or responses to
justify, explain or defend ourselves or the situation. However,
this approach often intends to convince the other party to see
things from our perspective. It also prevents practitioners
from gaining a clear understanding of the client’s concerns or
requirements.

Instead of listening to respond, practise listening to under-
stand. Instead of offering more information or justification, try
approaching with curiosity and inquiry (Coe et al, 2008). For in-
stance, if a client is angry with a bill, responding with justification
or explanation may be helpful for some but antagonistic to others.
Instead, taking a pause to step into their shoes and understand
what we do not yet know can be enlightening. For example, ‘T can
see that the bill has come as a shock Mrs Smith. So that I can help
you further, can I clarify if the amount is the main problem or is
there something else I need to be aware of?’

Once the problem has been clarified from a client’s perspective,
practitioners are in a better place to select the most appropriate
steps forward. Concerns are often raised about the time required
to engage in ‘long-winded’ exploratory conversations, however,
not collecting the relevant information early on will likely cost
time, either in disagreement, miscommunication or future com-
plaints. Taking a breath and slowing the pace a little can actually
improve efficiency in more complex situations.

Shared decision making

Understanding and using key communication skills, even in
a very basic manner, can result in clients feeling more valued
and involved with treatment decisions and improves owner
compliance. Shared decision making can help clients explore
recommended or potential treatment plans and practitoners can
gain an understanding of any barriers the owner anticipates,
allowing for a collaborative solution and planning-based
discussion (Cary, 2021).

Talking with clients, rather than at them, is far more likely to
improve client understanding and buy-in (Cary, 2021). Table 3
provides several core communication skills, which can help to
navigate a challenging conversation.
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Table 3. Several core communication skills that can help to navigate a challenging

conversation
Skill

Active listening skills

Details Explanation and examples

Be attentive

Ask open-ended
questions

Ask probing questions
Request clarification

Pay attention and show interest in client and animal

Minimise closed, yes or no questions during exploration stages

Seek details — ‘Can you tell me more about his appetite change?”

‘Can | ensure | have understood — he has not eaten well for 4 days. Is that correct?’
Reflect back what you've heard — ‘So he isn't his normal self and you’re concerned
about him today’

‘I can see you are worried Mrs Smith. Let’s get him checked out’

Repeat the key points you have understood to check that you have all the information
and client’s concerns

Check and chunk Useful when information volume is high or the client seems particularly worried

or overwhelmed

Give a portion of the
information and check

© 2023 MA Healthcare Ltd

want the best for

situation’

Adopt appropriate | Go slow to go fast Monitor changes in your client’s body language or facial expression for evidence of
pace and language confusion or concern
Apologise Acknowledge Acknowledge their reaction — ‘I can see there is a problem here Mr Smith. | want to
help with this as best | can’
Apologise You can apologise for the client’s experience without admitting or confirming blame and
before knowing all the facts ‘I'm sorry the bill has come as such a shock to you Mr Smith'".
Add specific details and avoid general placations such as ‘I'm sorry about this Mr Smith’
Assure Assure that you will take the appropriate action required — ‘I assure you | will discuss
your concerns withmy colleagues and call you tomorrow afternoon to discuss
this further’
Empathise Put yourself in their Demonstrate some compassion for their experience, not pity. ‘I can sense that this is a
shoes really challenging situation for you. You must be under a lot of pressure’
ICE Ideas To avoid making snap judgements or assumptions in a complex situation start by
Concerns asking some questions to identify where they are at: what are their expectations for the
Expectations conversation? ‘Mr Brown, before we get started can | ask what you are expecting from
my call/visit today? What concerns do you have about what's going on at the moment?
Do you have any thoughts about what actions you would like to be taken?’
GIVE Get that it's an When obvious emotion is apparent lean into the situation, just listen
emotion Focus on connection, not information. The emotion does not need to be resolved Iden-
Identify tify by labelling or describing what you think you are seeing — ‘Can | check in Mr Smith?
Validate You seem quite surprised by this information’
Explore Validate by acknowledging feelings — ‘I hear that you are angry Mr Smith. | know you

Explore to understand better — ‘Can you tell me more about...?" “What is worrying you
most about...?" ‘It might be helpful for you to share what you are thinking about this

When enough is enough
Client behaviour protocol and team support
Unprovoked and inappropriate behaviour will still occur. Safety is
of the utmost importance in these situations. It is a legal obligation
to prevent or minimse risk to health, safety and welfare under the
Health & Safety at Work Act 1974 and the Management of Health
and Safety at Work Regulations 1999. Additionally, the Health and
Safety Executive’s (2019) management standards provide direction
on how to monitor workplace stress and create effective strategies
to manage a range of stress-inducing demand factors, such as client
relationship challenges and exposure to abuse. Therefore, it is
important to create a clear protocol defining intolerable behaviour
and to communicate these expectations to clients through mail
drops or website posts.

If a team member feels uncomfortable with a client, they
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should let another team member know so they can support if
needed. Security or police support should be called as soon as a
significant risk is apparent. Should an issue occur, support from
leaders and colleagues is imperative, either through one-to-one
de-briefs or team discussions (Cantrell, 2009), along with the
review of existing protocol and client registration where relevant.
Signposting to appropriate mental health support resources
should occur if deemed necessary.

Refusing service delivery

Where client behaviour is consistently inappropriate in spite of
preliminary warnings, or the practice’s client conduct protocol
is breached, the RCVS permits directing the client to alternative
providers as an appropriate response. They recommend providing
a termination notice period, communicating this to the client
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KEY POINTS

Many are drawn to veterinary medicine for the animal and clinical
aspects and the ubiquity of client interaction is often overlooked.
Veterinary education has historically overlooked the importance of
building interpersonal skills in training programmes, but this is changing
for the better.

Repeated exposure to distressing or heated client interactions can have
a significant impact on mental and physical health, so it is important to
practice a high level of self-care around this aspect of the role.
Creating a safe environment to work in is key to managing these
challenges. Clear client behaviour protocols should be established

and followed through, and the team must be adequately trained

and supported.

clearly and delivering this in writing by recorded post (RCVS,
2019). Each practice should consider and adopt its own individual
approach for managing client behaviour boundaries. Further
guidance is available from the RCVS (https://www.rcvs.org.uk/
setting-standards/advice-and-guidance/contact-the-advice-
team/) and the Veterinary Defence Society (VDS) (https://www.
thevds.co.uk/contact).

Conclusions

Experiencing challenging client interactions is an unpleasant
aspect of working in veterinary medicine or any other service-
based industry. Dealing with abusive clients can have a significant
impact on mental and physical health. While it is important to raise
public awareness in an attempt to encourage respectful conduct, it
is not possible to control client behaviour. Therefore, it is important
to cultivate effective coping and recovery mechanisms to reset
when these instances occur. Acknowledging reactions, practising
methods to stay grounded in the face of conflict and adopting
healthy routines to rest and recover are all key to minimising the
negative impact of challenging days. Additionally, it is vital to
prioritise ongoing education and training in core communication
skills that will help navigate such interactions and build confidence
in managing them. Most importantly, individual practices must
cultivate a safe and supportive environment for their teams, where
clear boundaries around client conduct are communicated and

followed through, and leaders and peers support each other around
this challenging aspect of the role.
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