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REMEMBER YOU CAN CONSULT WITH &/OR REFER 
TO IBH PROVIDER OR ABH AS NEEDED 

 
1. Instead of a top-down approach, consider a collaborative, team approach: providing 

consultation to the patient 
b. Avoid treating patient like they’re fragile, incompetent- that can be 

invalidating and when we approach patients with an expectation that they 
are competent and credible, they are more likely to rise to the occasion 

c. Acknowledge anxiety can be a natural response to the situation, & ask about 
worries 

i. Worry=thought, eg, “what if (bad thing happens)?” anxiety=emotion 
 

2. Pay attention: very important to show attentiveness with eye contact, nodding, etc. 
a. Notice other cues besides verbal: tone, facial expression, body language 
b. Mindful check: notice your tone, facial expression, body language 
c. Notice your own gut response: consider why you are responding that way, and 

if/how that information can inform your approach to the patient 
d. If you have to multitask, acknowledge it 
e. Are they repeating? Patient might feel unheard, or they expected different 

response- reflect back to them and ask more about it 
f. Always remember: YOUR PATIENT IS PAYING VERY CLOSE ATTENTION TO YOU 

 
3. Start with facts- if person who presents as competent has difficulties 

accepting/processing facts, have them review facts, check for assumptions 
a. Use of “feel” for think/assume 
b. Cognitive distortions, particularly personalizing: eg, if I feel hurt, then you 

deliberately meant to hurt me 
c. Check facts: “what I heard you say”; ask them to repeat back to you; after you 

reflect back, ask them if you got it right- BE OPEN TO CORRECTION 
1. Keep in mind that they are the team member in the room who knows the 

most about their own experiences 
d. Notice your own assumptions- avoid assuming intent 

1. Eg, “they just don’t want to get better” or “they want attention” 
2. Keep in mind they may not have a consistent experience of being 

heard/validated, & may have learned to escalate emotional expressions 
& behaviors to get their needs met 

e. Remember: they are approaching the situation with black/white thinking, and 
you are gently helping them to tolerate and accept the information, and find the 
middle path 

1. Instead of either/or, yes/but- consider using both/and  
2. Example: “you’re doing well with checking your blood sugar BUT you 

need to get more exercise” versus “AND you need to get more exercise” 
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4. Ask about emotions, what the new information triggers for them; you can help them to 

name emotions; listen for underlying shame  
a. Shame: a sense of being defective 
b. Pay attention to your own emotional responses in the immediate situation 

 
5. NONJUDGMENTAL STANCE: this is a key part of acceptance, and the process of joining 

with the patient; it’s important to normalize emotional responses  
a. remind them feelings serve a purpose, give us information and motivate action  

1. Example: “no wonder you felt that way, it’s understandable” 
b. Avoid blaming the victim 

1. Assume positive intent 
c. Replace judgments with descriptors 
d. Remember that having a diagnosis of mood disorder or personality disorder 

DOES NOT MEAN that every emotional response is maladaptive or symptomatic 
e. Validate their experience: avoid dismissive comments, behaviors 

1. Eg, “it’s all in your head” or “maybe you just don’t really want to 
get better” 

f. It’s OK to say “I don’t know”, you could add, “we’ll have to figure it out together” 
 

6. Separate facts from feelings, you can validate and acknowledge feelings without 
agreeing with facts 

a. Remember they may feel pressure to respond in ways they imagine you 
want/expect 

b. They can be highly motivated to avoid PERCEIVED abandonment 
c. They might also assume that you are angry, or responding negatively when you 

are not 
d. This is a good time to do a mindful check for yourself  

1. Check facts with patient & validate: ask what you said/did that 
gave them that impression. Let them know you are not angry 
with them; or you can identify your feelings: “I’m not angry at 
you, and I am frustrated becaus we both want you to get/feel 
better & it’s been challenging for us to settle on a treatment plan 
that feels OK for you. Let’s keep at it” 

2. Validate: “if you thought I was angry, no wonder you were upset! 
So glad you said something, that way we can clear the air, I 
would hate for you to worry about it” 

e. They could become angry or frustrated, personalize your feedback, etc. If they 
are reactive, they could get very defensive, even try to leave 

1. Acknowledge their feelings, & ask “What can we do that would 
help you to stay?” 
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7. If they appear to have the ability and are not making changes/following thru: ask about 
barriers, “what gets in the way”, “walk me through what happens/what you do when…”  

a. Listen for “yeah, but” responses when you make suggestions or give directions- 
this suggests ambivalence or maybe negativity, patient may be discouraged 
about making changes 

b. Consider a mini behavior chain- can include thoughts, external experiences, 
urges, behaviors, emotions (avoid “why” questions if possible) 

1. Keep asking “what happened next?” to lead up to the behavior choice 
c. Help them anticipate the natural experience of unexpected barriers as we 

progress through change 
1. With rigid, black & white thinking they are more likely to see barriers as 

insurmountable 
2. Remind them that behavior change is often gradual, or happens 

episodically as we are creatures of habit; the process of change includes 
lapsing into more familiar & practiced behavior patterns 

1. Good news is they have shown an ability to change behavior, & 
with practice & time they can make these changes too 

2. This exemplifies the middle path 
d. Change is associated with anxiety and discomfort; remember anxiety and 

excitement prompt similar physiological responses; it’s important to help them 
see these responses as a natural part of the process.  

1. Consider reframing change as an opportunity rather than something to 
be unilaterally feared 
 

8. Ask about THEIR values/priorities/goals: remember you are focusing on your goals for 
the patient; help them be part of their own solution 

1. Change shoes: empathy- consider what it’s like to be in their situation 
 

9. Provide an after visit summary so you both have the same factual information, which 
the patient can refer back to; INVITE them to access you/team with questions  

a. Set an expectation of success: “looking forward to hearing about how that goes 
for you”; “excited for you to start this new (behavior)” 

b. Ask them to let you know by via phone call/my chart; they may be more likely to 
follow through with orders and recommendations if they know you are 
interested and invested with them in the outcome 
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COMMON EXAMPLES 
 

1. Agitation, pressured speech, tangential associations:  
a. Breathe deeply & focus on having a calm, steady rate to your speech 
b. Remember: emotions can be contagious so use that to help patient calm 
c. Notice the process: “seems like you have a lot to say today, can we try to 

focus together?” 
d. Can invite patient to take deep breaths with you 
e. Use information from rooming to make an agenda, then prioritize with 

patient 
i. Include a reminder of the amount of time you have  
ii. Be sure to ask the patient if there’s anything else they want on the 

agenda 
iii. This helps avoid “doorknob responses” or bringing up very 

important topics at the end of the appointment 
f. If patient goes on a tangent, you can gently remind them of the agenda & 

ask to finish those items first 
i. Tell them what they’re saying is important, AND so is addressing 

their medical needs 
g. Ask patient to send you questions, concerns, etc., via mychart of phone call 

before the appointment so you can be prepared with answers when they 
arrive 

i. Saves time, patient feels heard, & can lead to less post-session 
requests and communications 
 

2. Boundaries: BPD patients can struggle with appropriate boundaries; keep in mind that 
YOU ARE IN CHARGE OF BOUNDARIES IN TREATMENT RELATIONSHIPS 

a. This includes the frame of the session/appointment 
i. Time, location, limits re: appropriate behavior 

b. Interpersonal boundaries: patient could confide in you, or ask intrusive 
questions- try to address it directly rather than avoid; it’s OK to say “we 
need to focus on you today”, & only answer questions if you’re comfortable  

 
3. Abrupt shift in topic: Redirect to topic 

a. Can identify the process in session: “I notice when we talk about your heart 
condition, you change the subject. I wonder what’s going on with that?” 

b. Can acknowledge this is a difficult conversation and you appreciate their 
willingness to talk with you about it 
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4. Provider hopping: ask about what happened or led up to them changing providers 
a. There could be valid reasons 
b. Listen for emotionally loaded responses, personalizing 

i. “other provider wouldn’t help me” or “they didn’t like/believe me” 
c. Listen for shame: the belief that they are inherently “bad” & therefore 

unworthy of care 
i. Remember BPD patients can impulsively end relationships to avoid 

anticipated abandonment  
d. Take this opportunity to talk about your boundaries, expectations & ask if 

that will work for patient 
i. If not, then be clear that you will keep the structure/boundaries 
ii. Ask what you/staff can do to help patient accept this 

e. Example: in your practice patients communicate with nurse, & they ask to 
ONLY talk directly with you 

i. Validate: “I can see that’s hard for you. AND this is the way the 
team practices WITH ALL OUR PATIENTS” 

ii. Challenge patient’s possible belief that you are singling them out to 
treat poorly or differently from your other patients 

 
5. Splitting: because BPD patient moves between extreme, polarized beliefs, & they 
present in ways they believe the other person in the room expects/wants- there is a risk 
of splitting between staff members 

a. Always remember they are doing their best to get their own needs met 
b. There tends to be a “grain of truth” in each presentation  
c. Notice if you feel frustrated, or are confused about what the other staff 

member is saying/doing 
d. COMMUNICATION BETWEEN PROVIDERS IS KEY 

i. With transparency- let BPD patient know you will check in with 
other team members 

e. Avoid making assumptions about other providers’ agenda 
f. Example: CD patient sees OP therapist for the first time, states they’re not 

sure they need CD treatment. Therapist sets boundary re: what they 
can/can’t offer (eg, they don’t do CD treatment), suggests it’s possible and 
they should talk about it with CD team. Patient tells CD staff “Therapist told 
me to talk to you about not needing CD treatment, I can just do 1:1 with 
them.” 

g. Solution: therapist has candid conversation with CD staff, then with patient 
(letting them know they talked to CD staff- remember transparency is 
crucial!) 
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6. Suicidal ideation/behavior, nonsuicidal self injury 
a. Contact IBH or ABH 
b. Make sure you attend to any injuries as needed 
c. You may need to send them to ED- if so, contact Behavioral Access Nurse 

(BAN) immediately (if out of CentraCare system, contact local ER or crisis 
center) 

d. Be sure to let patient know you are not “firing” them, it’s important to get 
the treatment they need at ED & BH, & to let you know how it goes for them 

i. Expect patient to feel shame, distress; could be worried you will 
reject them 

ii. Validate: “you must have been in so much distress” or “It must have 
bee hard for you to tell me, I appreciate your honesty” 

iii. You can ask what led up to the behavior, or what outcome they 
were hoping for 

iv. Remember- it is a privilege when patients confide in us- especially 
when they feel anxiety, shame, distress 

e. Remember the crisis center as an option if they present with urges 
 

 


