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• When The Patient Doesn’t Care For You

• The Therapeutic Relationship

• Case Study

• Options & Strategies

• Discussion

Outline
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“The patient called me names and 
threw something at me. Even my 
kindergartener knows better than 
to behave that way.”
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• Legal duty vs. moral duty

• Legal right vs. moral right

Ethics And The Law
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• Access to health care is a moral right (and a legal right in 
Canada), rather than a privilege

• Duty of care is owed based on the patient’s need, not 
their merit or desert

• Even people convicted of serious crimes still have rights, 
including the right to health care

• Therefore, we still have a duty to care for the aggressive 
patient

The Short Answer
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• Every person has a moral right not to be abused by other 
people, and a moral duty to not abuse other people

• Health care providers are people (so they have this right)

• Patients are people (so they have this duty)

• Therefore, health care providers have a right not to be 
abused by patients

A Different Short Answer
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• The (aggressive) patient has a moral claim to receive 
needed health care

• Health care providers have a moral claim to not be 
abused by others, including the patient

How should we weigh these competing claims?

Competing Moral Claims
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While some moral duties are general (owed by all people to 
all people), others are relationship-specific:

• “Don’t Stab” is a general duty

• “Call Mom” is a relationship-specific duty

Relationship-specific duties are based on the norms of the 
relationship

Two Types Of Moral Duties
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• Clearly spelled-out standards and expectations of 
healthcare providers

“The physician owes a duty of loyalty to protect and further the 
patient’s best interests and goals of care…” (CMA Code of Ethics)

“Nurses build trustworthy relationships with persons receiving care as 
the foundation of meaningful communication…” (CNA Code of 
Ethics)

• Not so clear in terms of expectations of patients

The Therapeutic Relationship
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The therapeutic relationship is a relationship of trust. 

But how do you maintain such a relationship with someone 
who violates your trust?

“Unrequited Care”



1111

1. Make a judgment about the meaning of their action, in 
the context of your relationship

2. Change your attitudes toward the wrongdoer

3. Change your actions toward the wrongdoer

Three Types of Responses To 
Wrongdoing
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• We determine whether the wrongdoer’s actions are 
blameworthy – would it be appropriate to blame them for 
the action?

– Was the action intentional?

– Did they understand what they were doing?

– Were there extenuating circumstances?

– What does the action show about their attitude toward you?

Judgment
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• It is hard to be have a compassionate attitude toward 
someone who has wronged another. It is much harder 
when they have wronged you.

• By wronging you, the patient violates your trust, which is a 
problem for the therapeutic relationship

• If you do not have compassion towards the patient, the 
relationship is further altered. Even if your actions do 
not change, the meaning of your actions changes.

Changing Relationships
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• Compassion is an observable, sympathetic emotional 
response to another’s suffering or misfortune, that 
motivates a desire to help them.

• Responding compassionately to patients tends to 
encourage them to confide in and trust us, which makes 
them more likely to participate in a constructive dialogue.

The Importance of Compassion
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Brayden is a 22-year-old male, admitted for treatment of injuries from 
a motor vehicle collision, including traumatic brain injury (TBI). He 
was transferred to your unit after a stint in Intensive Care. While on 
your unit, he has had several episodes of escalating aggression, 
which usually start with him raising his voice, sometimes shouting 
verbal abuse and insults. In addition to his TBI he has a history of 
substance use, but he has capacity and is his own decision-maker. 
He is able to walk short distances with crutches but finds it difficult 
and gets frustrated quickly. He is expected to be on your unit for 
several more weeks. Today, there was an incident where protective 
services had to be called after Brayden made threats and raised his 
crutch as if he was going to hit a nurse with it. How should you 
respond?

Case Study – “Brayden”
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• Brayden normally lives at home with his mother, in her 
basement

• Homecare will not enter the home due to a history of violent 
incidents

• At other times, Brayden seems fine and even “pleasant” to staff
• Since admission (at least), Brayden has not been using 

substances other than smoking tobacco
• There are rumours that Brayden has a criminal history of 

multiple convictions for assault

Case Study – more context
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What can the care team do?

1. Document
2. Monitor and adjust own attitudes and behaviours
3. Talk with the patient
4. Engage supports
5. Modify care

Options
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What Values are Involved?

Value/Principle Explanation

Safety Duty to maintain a safe environment for all 
patients, staff and visitors.

Trust / 
Therapeutic 
Relationship

Duty to build and maintain trust between 
individuals, families and their care 
providers.  
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What Values are Involved?

Value/Principle Explanation

Fairness
Duty to treat like cases alike, ensure fair 
access to resources and opportunities, and 
fairly distribute benefits and burdens.

Liberty

Any restrictions on liberty require 
justification (e.g. avoiding harms to others), 
and least restrictive means must be tried 
first.
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What Values are Involved?

Value/Principle Explanation

Avoiding Harm
Duty to avoid causing harm to patients, or 
risking harms of significant magnitude and 
probability.

Maximizing 
Benefit

Duty to try to maximize the well-being of 
patients.
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• e-booklet, available on our InSite
page (search “Clinical Ethics”)

• Contains recommendations, 
strategies, links to other 
resources, helpful contacts

Ethics Resource: “Managing 
Challenging Relationships: An
Ethics of Care Approach”

https://insite.albertahealthservices.ca/main/assets/tms/qhi/tms-qhi-qs-clinical-ethics-managing-challenging-relationships.pdf
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• Based on the view that an attitude of caring and 
compassion is an essential aspect of health care. 

• In the guide, this approach is combined with a philosophy 
of patient-centred care. 

• This calls on us to respect and understand each person 
as a unique individual. In most cases, this helps to create 
an atmosphere of trust and open communication. 

What is “An Ethics of Care 
Approach”?
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• Ensure that the care plan is kept current and includes 
specific strategies that have proven helpful in this case

• Report incidents (including near-misses) in RLS and/or 
MySafetyNet

• Clearly document patient complaints expressed about 
care and how the concern was managed, using direct 
quotes when possible

Option 1: 
Document
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• Consider any biases, personal judgments or 
experiences that team members bring to the table, and 
how these can impact attitudes and behaviours

• Ensure consistency in care and communication from all 
staff by adhering to a detailed care plan

• Stay positive and reinforce positive behaviours with the 
patient

• Avoid power struggles, remembering that some 
behaviours may arise from a feeling of powerlessness 
and loss of control

Option 2: Monitor and 
adjust own attitudes and 
behaviours
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• Initiate communication with the patient when behaviour 
presents a safety concern

• Actively listen with the intent to empathize and 
understand the issue from the patient’s perspective

• Maintain consistent contact with the patient – avoidance 
can lead to misunderstanding

• Ask the patient for suggestions on how an issue should 
be resolved. If a suggestion is not feasible, explain why it 
is not and identify what concessions can reasonably be 
made

Option 3:
Talk with the Patient
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• Engage support for the team as soon as possible from 
available resources (social work, EFAP, etc.)

• Provide positive feedback and demonstrate support for 
one another during difficult times

• Consider revising staffing assignments to address 
exceptional burdens of caring for a patient with 
particularly challenging behaviours

• Meet with leaders and/or Protective Services to assess 
the potential safety risks and recommend a plan of action 
in consultation with staff

Option 4:
Engage Supports
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• Identify appropriate limits when respectful negotiations 
have failed, and convey these limits consistently and 
respectfully to the patient

• Contact Health Law to discuss implementing a Behaviour 
Agreement to help manage patient behaviours

• In extreme cases where trust has completely broken 
down, a transfer or discharge might be appropriate

Option 5:
Modify Care



2828

Clinical Ethics Service
1-855-943-2821
clinicalethics@ahs.ca
Search “Clinical Ethics” on InSite

Employee & Family Assistance Program: 
1-877-273-3134
Homeweb.ca

Resources

mailto:clinicalethics@ahs.ca
https://www.homeweb.ca/
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Discussion / Q & A
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• Should the nurse who was threatened request or be 
offered a different assignment?

• How should our response change if instead of 
threatening, Brayden had actually hit the nurse?

• What if Brayden had threatened the attending physician 
or a consulting specialist, and there was no alternative 
provider available?

For Discussion
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Thank you!

Andrew D. Ross, PhD
Clinical Ethicist
AHS Clinical Ethics Service
AndrewD.Ross@ahs.ca

Contact Information

mailto:AndrewD.Ross@ahs.ca
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