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Difficult Patient

1.The “dependent clinger” 

2.The “entitled demander” 

3.The “manipulative help-rejector” 

4.The “self-destructive denier”
   (Grove 1978)



Difficult Patient



100ms exposure to a face creates a lasting impression  
(Willis & Todorov 2006)

What information do you take from this image?
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“ A thinking process directed towards enabling the clinician to 
take wise action – meaning taking the best judged action in a 
specific context”

To solve a clinical diagnostic problem means first to recognise a 
malfunction, then set about tracing or identifying its causes. 
(Higgs and Jones 2008)

Clinical Reasoning



Search for the cause Elaborate matching task

Testing has enhanced 
diagnosis, enabled us to see 
what has not previously been 
known

Process of analysis and 
interpretation

Diagnosis



• Hypothetical-deductive approach – generate hypothesis, 

debate and discard

• Pattern Recognition – internal library of specific symptoms

• Heuristics – shorts cuts, hypothesis from pathways

• Pathognomonic signs- immediate diagnosis

Methods of reasoning



Diagnostic testing :

• How a diagnosis is changed in light of new information​

• Probability of a diagnosis​

• Likelihood ratio​

Every test has a specificity and a sensitivity​

Specificity = the proportion of those without the problem and 
test negative​

Sensitivity= the proportion of those with a pathology and test 
positive​

Unsure ?
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Problem Patient Comorbidities 
(2 or more medical complaints)

1.Poor foot health scores

2.Poor foot function 

3.Complex pain 

4.Lower rates of self assessed improvement
   (Hendry et al., 2019)



Pain - Biopsychosocial Model
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• Immediate thoughts?
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• Immediate thoughts?
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• Immediate thoughts?
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Heel Pain Module



What does the patient complain of and want

How can we best help them
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