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CASE 2: IF A STUDENT WITNESSES STAFF NEGLECTING DIFFICULT PATIENTS 

 

Peter: Neglecting patients. Patients can be difficult, they can have mental 
health issues, they can be unreasonable, demanding and aggressive. I 
have seen staff neglect patients with these or other unpopular 
characteristics. Is it ever reasonable for a busy staff to neglect 
difficult patients? When is it appropriate for a student to intervene, 
and does a student have an obligation to do something? Do you 
think that neglect can be a consequence of not having the skills 
required to be helpful? 

Justin Oakley: Great I think we could probably hear from any of the panel members 
about this, I don't know if anyone wants to put up their hand for it? 
Otherwise I might start with Deb again. 

Deb Griffiths : Not so great okay. Okay there's a couple of issues in this one. You 
know, absolutely not appropriate for staff. Look we're all human, and 
we sometimes avoid difficult situations, and it's often easier to 
bypass a difficult patient. But from a health practitioner's point of 
view, they clearly have a responsibility and a duty of care that's 
equal, regardless of whether that person's being difficult or not. 

 So from the health practitioner's point of view, which was the first 
part of the question, it's not acceptable to avoid an unpopular 
patient. There is a legal obligation to provide a duty of care. So 
there's that. From a student's point of view, when is it appropriate 
for a student to intervene, again it kind of comes back to being 
comfortable or having a strategy. It may well be that the student 
wants to influence the outcome, following on from what Glenda's 
saying, by actually talking to the patient or addressing the issues that 
the patient needs addressed at that point if they're able to do so. 

 Do I think neglect can be a consequence of not having the skills? 
Sometimes it is, sometimes it's a whole combination of things, if 
you're out in the clinical field we all know there are many competing 
interests that come to play. So there's a duty of care from a health 
practitioner, registered practitioner, without question. From a 
student's point of view how you might deal with it depends on 
whether you can deal with the patient there and then. 
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 If you're not able to, again you need, the students need, to have a 
clearer line of who they go to communicate with. From my point of 
view in nursing and midwifery, we go back to the clinical preceptor or 
educator and then back to the unit coordinator or course convenor 
so we've got clear lines, and we try and enforce that so students get 
a bit of an idea of where they might go if they're not able to handle 
the strategy out there. 

Justin Oakley: Okay that's great, thanks Deb. I might just go through the panel to 
talk about this case, I've got some comments about it myself as well. 
So maybe pass over to Clare. 

Clare Delaney: I was going to be the ethicist, and ask for questions rather than 
immediately answer them. Can I ask some questions? 

Justin Oakley: Yeah sure. 

Clare Delaney: Well I just wonder what people think about whether it is ever okay to 
neglect a difficult patient. Because what's underneath this is how do 
you sort out as a student whether to say something. So first of all to 
answer the first question, is well, can you think of situations where 
patients are being so difficult - which sort of could take another 
session of discussion - but if a patient is being challenging, is it okay 
to neglect them ever? 

Justin Oakley: We have the hand up here, yeah. 

Carlo: Hi, Carlo, I'm a fourth year medical student at Monash University. I'd 
say instead of actually reporting it or making a complaint, the 
student is in a really good position to actually be helpful in that 
situation. When nobody in the clinical team has the time to spare for 
the difficult patient the student could actually take some time and 
speak to the patient, address their concerns to a level that's 
appropriate at their level, or at least say that they will pass on those 
concerns to their superiors and help address some of the patient's 
concerns. 

Clare Delaney: That's a really interesting comment, because that suggests - it goes to 
the next part of it, which says does a student have an obligation to 
do something? So and what you're suggesting is perhaps students' 
obligations are not to be the monitor of others' behaviour all the 
time - although they're sometimes in a position to do that - but 
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perhaps their obligations are in fact to be a team player, and in this 
situation being a team player is filling in the gap of not enough time 
with other staff 

G. Beecher: So Clare, perhaps you're talking about not so much obligation, but 
opportunity, I've got more opportunity to help, whereas others don't 
have the opportunity. 

Clare Delaney: Yeah that's a good comment, so there's another comment there. 

Justin Oakley: So see if we can get the microphone down here to the front. Just 
yeah keep your hand up, and that's it. 

Male: I guess looking at it from another point of view which would be, what 
is neglect? So how would you define neglect, and the way that I 
would look at it would be - so you spend X amount of time with the 
patient, and that's how much time you spend with the patient 
whether that amount time leads onto negative implications, so like 
the decrease in health and all that kind of stuff. 

 Then the team has in that case - like you know, the amount of time 
they spent was just not adequate - and it's not like for the student to 
sort of say - sorry, and I'm also a first year medical student, so I don't 
know a lot about this. But from this perspective it's sort of like well 
then they breached a duty of care rather than they didn't, they 
neglected the patient right. 

 It's understandable of course that you know if a patient is a lot more 
troublesome, argues a lot and doesn't listen, and so forth, like people 
are less likely to want to spend more time with them. But I feel that 
as so long as they fulfil on making sure that the patient is adequately 
looked after and all of that, that you know you can take out like 
neglecting that patient. That sort of brings me clarity to, well, we 
need to spend more time with the patient because his health is 
declining, or her health is declining, or we don't need... 

Clare Delaney: I think the label muddies this issue a little bit, you know the difficult 
patient, and it's a label that has some consequences. 

Justin Oakley: Sometimes you know I believe that you know pain management can 
be used as a form of behaviour modification in dealing with difficult 
patients, from what I've learned over the years from Master of 
Bioethics students here at Monash. 
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Toni Hoffman: I think anaesthetic as well. 

Justin Oakley: So I'm wondering what panel members might think about that 
scenario where it's not just a neglected patient, but where the 
patient is being maybe deliberately neglected in order - and pain 
relief is being deliberately withheld, maybe because you know in the 
mind of our professional it's to avoid the patient becoming addicted - 
but maybe what's actually really going on is it's sort of behaviour 
modification. So I'm wondering what panel members might think 
about that addition to this scenario. 

Toni Hoffman: I work in intensive care, that's been my specialty for the last 20 years, 
five years, 20 years. I don't know whether - it's probably different in 
big cities, but we don't actually have that many difficult patients. If 
they're difficult, not that they're difficult to the point that you would 
neglect them. They mightn't get the extra care that perhaps 
someone else would, like the extra time spent with them or 
whatever. But I can't think of a time when someone would have been 
neglected because they were so difficult. 

 But I can envisage that happening in the emergency department for 
instance with really difficult patients that come in that are 
intoxicated or on drugs, that type of thing. But I guess that's different 
because that's mind altering, so yeah, I don't... 

Justin Oakley: Yeah well okay yeah, there's another question here. Comment 

Male: It's a comment. I've spent 14 years in the emergency department, 
difficult patients get more time because if they're intoxicated we're 
scared that they can't manage their own airway, if they're drug 
affected we're frightened they can't manage their own airway, if 
they're combative we've got to restrain them in the safest way we 
can, they take more time than a cardiac arrest patient. So difficult 
patients do get a lot of - because you're scared that they're going to 
die on you. 

Justin Oakley: So that raises questions about resources too in terms of staff time 
and how to allocate it fairly, which is another issue. Mick's got a 
comment or question about this? 

Mick: I just sort of wanted to add something just to sort of contrast with 
Carlo's comment, which I thought was really interesting and valid, 
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that medical students should look for opportunities to sort of help 
with the working of the team. But in this case, we have a difficult 
patient who for whatever reason is sort of being neglected or 
perhaps ignored slightly by their treating team just because 
interactions with them are unpleasant. 

 I just don't know if this is really an appropriate place for a medical 
student to pick up the slack. It seems that if you have sort of trained 
professionals with a lot of experience who are struggling to interact 
with this patient it's not really fair to ask a medical student to sort of 
step in and oh well, I'll sort these issues out. I actually experienced 
something similar while I was on a psychiatry rotation there was a 
patient who was pleading their case to be let home. 

 They were admitted for depression, but they thought that they were 
fine, and the treating team just didn't have the time to discuss that 
with them, so I was kind of left to discuss this with the patient, about 
whether they were really okay to go home. I received all of this 
patient's arguments, and the case that they made  for why it would 
be right for them to go home, and this patient expected me to go 
and present it to the treating team, which I was not in a position to 
do. 

 I can't go and tell them that they've made the wrong judgment about 
whether  the patient should go home. So I think that there really is a 
responsibility on the treating team to actually deal with these 
failures of communication. I don't think that it's a place for medical 
students to intervene at all. 

Justin Oakley: I think that's a nice point. But did you want to comment on that one 
Glenda or, do you want to answer that? .. 

G. Beecher: No, that's fine. 

Deb Delaney: I think it'sa great point to make, and in fact it leads to the next case.   


