Changing attitudes
Don’t believe anyone who tells you ‘you can’t change attitudes’! You can, but only if you have clear, persuasive evidence of the impact of their behaviour or manner on others or their work. Video evidence, patient feedback, documented patterns and so on are ideal.  

Sometimes the individual is ‘ready’ to acknowledge something they’ve been aware of for a while but never addressed, in which case the path forward can also be made easier; but you’re usually in for a delicate negotiation where you have to minimise the risk of defensiveness by highlighting strengths (wherever possible) en route to inviting reflection on a particular event, comment or series of events. No immediate judgement, just an invitation to explore… Hopefully they will acknowledge something before you have to raise it directly; if not, use the evidence as a careful entry point to more precise discussion.

Attitudinal change comes about through carefully generating insight into key ‘blind spots’
You need to tackle:

i. The unhelpful or distorted way they are describing something or someone, 

ii. The potential effect of this on their understanding of/or approach to that incident, person, activity etc. 

iii. What they (and others) stand to gain by them attaching more importance or respect to that person, activity and so on.

This usually requires specific evidence to show the trainee the direct consequences of their actions.

But it’s not just the attitude that you need to tackle…

Sometimes an attitudinal problem can be a sole problem – for example, the trainee who doesn’t talk to admin staff much because he believes they are ‘beneath him’.   The trainer, in this case, would need to focus the discussion on the attitudinal issue itself – namely, not seeing fellow human beings as equals and a lack of respect for them.      

However, an attitudinal problem is more often a symptom of a deficiency in skills and/or knowledge.  In this case, the main route to tackling the attitudinal issue would be through building those skills and knowledge.   For example, the trainee who is perceived by patients as rude and arrogant may in fact be a reflection of them consulting in a doctor-centred way.   Further exploration with the trainee might reveal that they’ve never heard about patient-centred consulting and the doctor-centred way is the only way they know.   They may not even realise the importance of a person-centred approach until you explore this together.  Once explored, they may be ‘hooked’ into patient-centred consulting and be keen on building their knowledge and skills in this regard.  A few months down the line – patient feedback is completely the opposite of what it was before.  There is praise for the doctor and remarks about how understanding and approachable he is.  The trainer, in this instance, has managed to change the trainee’s attitudes by exploring and working directly on deficient skills and knowledge to support that attitudinal change.

But sometimes the trainee displays the right attitude and other times they don’t!

What’s interesting is when a trainee in some circumstances displays the desired attitude and at other times he does not.  In this case, the trainee clearly has the skills and knowledge needed for the desired attitude but doesn’t use them appropriately in some situations.  The question is why and the only way to find the answer to that is to explore things with the trainee.  For instance, is it through lack of effort, attention, motivation or respect?  Or is it that something else is going on in their life?  The key to unlocking all of this is the trainee – and you can’t do that if you don’t create a climate of openness and honesty in which you show respect and acknowledging their feelings.

Preventing conflict:

The first thing to do is to make sure you have good feedback skills.  If you haven’t, build on them by going on a course or something.  Then:
· Establish the purpose of the session: something along the lines of trying to help them and not to punish them.
· Never start discussions by talking about a negative issue first.

· Instead, concentrate on building rapport.

· Accentuate the positive: this will add balance to the discussion so that it doesn’t come across as all negative.
· When you’re ready to move onto a more tricky area, always gather more information first and explore the other person’s perspective.  No immediate judgement – just an invitation to explore.  Engage in a true 2-way dialogue.  Don’t use judgement words like ‘lazy’ or ‘rude’.  Don’t dictate - instead use something like Socratic questioning (see box below) to help them gain insight about inconsistencies in their current beliefs which will hopefully make them automatically search for an alternative point of view.  
· Maintain an eye on their verbals and non-verbals and appropriately explore what you hear and see.  Tread carefully, be sensitive and validate feelings.

· You may need to revisit and remind each other about the purpose of the session: especially at sticky moments.
	Socrates used to get his students to examine their own value and belief statements by asking simple questions which would gently draw inconsistencies or contradiction in them.  This, in itself, often provided proof for an alternative point of view (the antithesis).  Socrates wasn’t out there to prove he was right and others were wrong but instead to ‘improve the soul of his learners’ by freeing them from unrecognised errors.


END

Dr. Ramesh Mehay, Programme Director (Bradford), 2011


