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Does This Sound Familiar?

You've just finished a thorough assessment. You're ready to explain your clinical findings and
recommend a treatment plan that you know will help.

Then the patient says:

‘But | read online that | need an MRI."
"My friend'’s physio said | should never do that exercise.”

‘I'm pretty sure | have a torn rotator cuff—I looked up all the symptoms.”

Suddenly, your expertise is up for debate. Your appointment time is derailed. Instead of delivering care,
you're stuck defending your recommendations or trying to undo misinformation.

You're not alone.

Nearly every experienced clinician faces patients who arrive with fixed ideas from internet searches,
well-meaning friends, or previous healthcare providers and now, Al searches. |

t's frustrating. It's time-consuming. And when handled poorly, it damages trust and derails treatment
outcomes.

Rarely are these patients aren't trying to undermine you. They're trying to be proactive about their
health. They're anxious, confused, or have been let down before.

Your role isn't to win the argument. It's to guide their energy into a productive partnership.

This guide will show you exactly how to do that.



Why Patients Come Armed with

Information

Before we dive into strategies, it helps to understand what's driving their behaviour. Patients who arrive

with preconceived ideas are often experiencing:

Anxiety about their condition

They're worried, and research feels like taking
control.

o,
™

Desire to be involved in their care

They want to be active participants, not
passive recipients.

Previous negative healthcare
experiences

They've been dismissed or misdiagnosed
before, so they're protecting themselves.

Need for validation and
understanding

They want to know you've really heard them
and taken their concerns seriously.

When you recognise these underlying motivations, it becomes easier to respond with curiosity instead

of defensiveness.



The R.E.S.P.E.C.T. Framework

A Structured Approach to Challenging
Conversations

Over 30 years of clinical practice, I've developed a simple framework for turning potentially difficult
conversations into collaborative partnerships. | call it the R.E.S.P.E.C.T. Framework:
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R — Recognise their E — Explore their S — Share expertise
research effort perspective collaboratively
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P — Provide multiple E — Empathise with C — Collaborate on
options concerns solutions

&

T — Trust through validation

Let's break down each element with practical application.



R — Recognise & E — Explore

Practise Active Listening

Active listening begins the moment your patient starts speaking. Put down your pen, turn your body
towards them, and let them finish their thought—even if you can already see where the conversation is

heading.
Give undivided attention Allow patients to express concerns
Maintain appropriate eye contact. Without interruption. Resist the urge to
correct them immediately.
Use reflective listening Paraphrase key points
To show understanding: ‘It sounds like you're To ensure you've understood: “Correct me if
worried about making this worse..." I'm wrong, but it sounds like you're

concerned about needing surgery.”

This simple acknowledgment often diffuses defensiveness before it builds.



S — Share & E — Empathise

Acknowledge and Validate

Once you've listened fully, acknowledge their effort and validate their concerns—even if their

information is inaccurate.

Recognise the patient's effort

In researching their condition: “/ can see you've
done some research—that shows how much you
care about getting this right.”

Show empathy

For their frustrations and concerns: ‘I understand
why you'd be leaning towards that treatment
based on what you've read.”

Bridge differences

By validating their perspective before
introducing your clinical expertise: “That makes
complete sense given what you've found online.
Would you be open to discussing how this fits
into your particular situation?"

Find points of agreement

To build trust before offering new information: */
agree that staying active is important. Would you
be open to talking through how you can do that
safely given your current condition?"

This approach doesn't require you to agree with incorrect information—it simply acknowledges the

patient's experience and creates psychological safety for them to consider your perspective.




P — Provide & C — Collaborate

Establish Common Ground

Now that you've listened and validated, it's time to move into collaborative problem-solving

@

Find shared goals

For treatment outcomes: "What would an ideal

outcome look like for you?"

£

Provide multiple options

Where possible: “We could try this approach or

explore another option. Which one feels right
for you at this stage?”

T

Create a collaborative approach

To care by involving them in decision-making:
‘From my experience and what we know from
the latest research, this approach might work
well for your condition. What are your thoughts
on this?"

Work together

To address barriers: "What challenges do you
foresee with this plan?" "How can we adapt this
so that it fits better with your lifestyle?"

When patients feel they're part of the solution, resistance drops and adherence improves.



Seeing the Framework in Action
Real-World Application

Let's look at how this works in a real consultation.

SCENARIO: "The Google Expert"

Sarah, 42, arrives convinced she has a torn rotator cuff based on her online research. Your assessment

suggests impingement, not a tear.

Try this approach:

Recognise & Explore

‘I can see you've done
thorough research—that
shows how concerned you
are about getting this right.
Can | ask what specifically

made you think it might be a

tear?"

[Listen without interrupting]

&

Share & Empathise

"That makes sense given
what you've read. A lot of

those symptoms do overlap.

Based on my examination
today, here's what I'm
finding..."

[Explain clinical findings]
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Provide & Collaborate

"Would you be open to
discussing why | think we're
dealing with something
different, and what that
means for your recovery? |
want to make sure we're
treating the right thing so
you can get back to your
activities as quickly as
possible."

Notice the difference? You've acknowledged her research, validated her concerns, and invited

collaboration—all without dismissing her or triggering defensiveness.



Adapting to Different Personalities
One Framework, Multiple Applications

Not all patients with preconceived ideas present the same way. Here's how to adapt your approach:
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Anxious Patients Sceptical Patients Highly Informed

Use gentle, open-ended Use phrases that reduce Patients

questions to reduce defensiveness: "How open- Start by validating their
anxiety: "What do you need minded are you about knowledge: "What do you
from me to make this trying a different know about this condition
process more comfortable approach?* already?”

for you?" Provide transparent Encourage them to share
Offer reassurance: ‘It's information and discuss their perspective: "What are
completely normal to feel pros and cons of each your thoughts on how this
this way, and we'll work option to build credibility. might work for you?"
through it together.”

Then add your clinical
expertise as a collaborative
addition, not a correction.




Addressing "Dr Google", Al Research &
Expert Opinions

Navigating Misinformation Without Dismissing

When patients reference information from online sources or other providers, your response sets the

tone for the entire relationship.

Acknowledge Sources

When they mention
something they found online
or heard from another
provider: 'lt's great that you're
looking into this—would you
be open to discussing how it
fits your unique case?"

you yet.

make all the difference.

Redirect Productively

If the information is
misleading or incorrect,
redirect without dismissing:
"That's a common suggestion
online, along with many
others. Would you be against
me explaining why it might
not apply in your particular
situation?"

Provide Authoritative
Resources

Guide their future research by
suggesting reliable sources: “If
you're interested in reading
more, this site provides
trustworthy information that's
easy to understand.”

This positions you as a guide,
not a gatekeeper.

"10% of conflicts is due to difference in opinion and 90% is due to wrong tone of

Turning Challenge into Partnership

Here's what | know after 30+ years of clinical practice: the patients who challenge you the most are
often the ones who care the most about getting better—they just don't know how to partner with

Your role isn't to win the argument. It's to guide their energy into a productive collaboration.

These strategies work. But reading about them and applying them under pressure in a 30-minute
consultation are two very different things. That's where practice, reflection, and ongoing support



One Thing to Try Tomorrow

Key Phrases to Use in Your Next Consultation

To Acknowledge Research: To Explore Perspective:

* ‘'l can see you've done some research—let's e "What have you found that stands out to
go through it together” you?*

e ‘'l appreciate that you're proactive about your e "Out of interest, what specifically made you
health think that?"

* ‘It makes sense why you'd be curious about e "What would an ideal outcome look like for
that, given what you've read you?*

To Maintain Rapport: To Share Expertise Collaboratively:

e |isten without interruption e "From my experience and what we know

o Reflect back what the patient has said to from research, this approach might work well.

confirm understanding What are your thoughts?*

« Bridge differing opinions with empathy e "Would you be open to discussing how this

fits your particular situation?"



If you found this guide helpful, you're exactly the kind of clinician | work with.

| help experienced allied health professionals master the human side of healthcare—so they can turn
resistance into engagement and frustration into confident action—through evidence-informed
communication training, coaching, and practical frameworks like the one you've just learned.

Want more strategies like this delivered to your inbox?

Stay connected through my newsletter for practical communication tools, real-world scenarios, and
frameworks you can use tomorrow.

Ready to develop your team's communication confidence or embed these approaches into your
clinic culture? I'd love to talk. [Book a call with me herel.

Let's Stay Connected

Website: annettetonkin.com

Email: annette@annettetonkin.com
Socials:

Facebook: Annette Tonkin Explorer

Instagram: Annette Tonkin
LinkedIn: Annette Tonkin

Transform patient care with evidence-based communication strategies—book
a call today.

Feel free to share this resource to help more clinicians master the art of managing preconceived ideas
and building stronger patient partnerships.
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