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LIFE AT WORK

Seven steps for having
difficult conversations

This simple guide can facilitate interactions.

By Sandy Bailey, DNP, RN, WCC

AN INTEGRAL PART of being a nurse is engag-
ing in difficult conversations. Important nurs-
es in history—Dorothea Dix, Clara Barton,
Mary Eliza Mahoney, Florence Nightingale,
Mabel Keaton Staupers, and others —had
many difficult conversations in their efforts to
advance nursing practice and improve health
conditions for patients. Starting in nursing
school, nurses are instructed to advocate for
their patients and speak up when something
isn’t right. Most nurses have opportunities for
difficult conversations every day in the work-
place. Unfortunately, many weren’t given the
tools to have those conversations with col-
leagues. This article aims to give nurses a
toolbox of discussion prompts and responses
to help navigate difficult conversations with a
win-win end in mind.

What is a difficult conversation? It’s one
that evokes emotional responses to the words
used or toward the other person. Just thinking
about having the conversation can make the
participants fearful, anxious, and angry, lead-
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ing them to avoid initiating it. The conversa-
tion may feel like a burdensome chore instead
of an exchange of ideas. Fortunately, seven
simple steps can help you prepare for and ini-
tiate a difficult conversation.

Step 1 self-reflection

The first step in preparing for the conversation
is to take an honest look at yourself. Spend a
few minutes reviewing your personal values,
behaviors, and thoughts about the situation.
Self-reflection is important to set the appropri-
ate frame of mind for the conversation. Look
for any bias or personal agenda, and consider
possible trigger points that might cause an
emotional reaction. Remember, the conversa-
tion should focus on the situation at hand and
not personal emotions.

Next, take a moment to establish the tone of
the conversation by setting an intention to do
good for the other person. To keep the conver-
sation on track, develop goals or outcomes and
write them down. These goals can help engage
the other person in a collaborative effort to
reach them. Ultimately, you want to solve a
problem, so you need to stay focused to help
move the conversation toward a solution. Be-
fore beginning the conversation, commit to be-
ing empathetic, listening with an open mind,
and considering the other person’s point of view

Step 2 setatime and place

Schedule a time and place to have the difficult
conversation in a private location. Avoid using
phrases like “we need to talk,” which can
make people defensive and apprehensive. In-
stead, tell the person what the conversation
will be about. Be direct and to the point by
saying: “I need to talk to you about what hap-
pened at the meeting yesterday. When would
be a good time to meet?”
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Step 3 start by raising the issue
When you meet, get to the point and limit
small talk, which might get you off track.
The meeting is about the situation or issue
not to catch up on what happened over the
weekend. Greet the person and set the
stage for the discussion by explaining the is-
sue. Turn off cellphones to avoid distraction
and so you can give your full attention to
the conversation. Then focus on resolving
the issue.

Experts say the hardest part of a difficult con-
versation is knowing how to begin. Use one of
the following conversation patterns as a guide.

DESC script

The conflict resolution DESC (Describe the
situation, Express concerns, Suggest solu-
tions, Consequences and goals for the rela-
tionship) script, developed by Bower and
Bower and one of the TeamSTEPPS® team-
work tools, can be used to describe the situ-
ation or event that prompted the need for
the difficult conversation.

Example: Sally, I noticed that you haven’t
attended any of the TeamSTEPPS training
seminars this week (D). I feel frustrated
because I believe this training will help im-
prove the workplace environment for
everyone (E). Could we talk a moment
about what might be keeping you from at-
tending the training sessions (S)? I hope
we can work together on this to facilitate
your attendance next week (C).

Sequence word pairs

Joy Baldridge developed word pairs—notice
and wondering, likelihood and when—that
can be used in sequence to start a difficult
conversation. They can be used to start con-
versations about issues such as someone not
carrying their share of the workload. Notice is
the situation. Wondering seeks clarification or
background information about the issue. Like-
lihood and when further the conversation by
focusing on a solution.

Example: “Jill, I noticed the questions from
your lecture aren’t loaded into the test for
tomorrow and I'm wondering if something
is wrong or if I can help.” After Jill answers,
the speaker finishes the conversation by
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Wrapping it up

As appropriate, consider using one of these two sentences to end a

difficult conversation.

e Use this sentence for a conversation that's progressed to an agree-

ment to respectfully disagree:

« “l think we have a solid understanding of where we differ. How
can we move forward and work through this issue together?”

e Use this sentence for a conversation that’s gone well:

+ “l have a better understanding of how the situation was misun-
derstood. Thank you for taking the time to talk with me about it

asking: “What's the /likelibood you’ll be able
to meet the deadline for inputting the test
questions, and when might that be?”

Fill in the blank

For new nurses or those who are having their
first difficult conversation, a set of conversation
starters designed as fill-in-the-blank sentences
offer a little more structure and guidance.
These sentences may be most helpful for con-
versations that are emotionally charged. They
also can be used to keep the conversation on
track and focus on delivering the message.

Examples:

o [ felt when you

e What I hear you saying is
Is that correct?

e When you said , I felt
hurt and became defensive. I don’t
think I was open to what you were say-
ing. I'll try to be more open-minded.

Step 4 seek to understand and
collaborate

Be open to different ideas and personal per-
spectives, focus on having a collaborative mind-
set while listening to the other person, and be
empathetic. Rather than formulating a response
while they’re talking, really listen. If necessary,
take notes, but allow the other person time to
tell their story. Avoid blame and accusatory lan-
guage when telling your story or responding.
Focus on the facts. Also, be mindful of body
language to ensure it matches what's being
said. Body language that doesn’t match what
the speaker is saying creates confusion. For ex-
ample, telling someone you understand and are
willing to be open-minded while your legs are
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crossed and you're frowning sends two differ-
ent and confusing messages.

Step 5 search for a solution together

Brainstorm for multiple solutions to the situ-
ation. When an agreement (or an agreement
to disagree) is reached, debrief to clarify what
was said and to ensure both parties leave the
conversation with a common understanding.
Debriefing also should include the next steps
you've agreed to take to resolve the issue. For
example: “I'm glad we had this meeting today.
I'll work on giving positive feedback during
evaluations and keeping an open mind about
new staffing methods. I understand you’ll work
on being receptive to changes in the workflow
and provide feedback about how the changes
are being implemented.” (See Wrapping it up.)

Step 6 Recognize when the
conversation isn't going well
Sometimes conversations get off track and de-
rail completely. When that happens, stop the
conversation and schedule a time to revisit the
situation. If the conversation becomes emotion-
ally charged, openly hostile, or doesn’t seem to
have a solution in sight, end it by saying: “I'm
not comfortable with the direction the conver-
sation is going. I think it would be hard to
have a productive conversation when we'’re
both upset. Can we revisit this topic later?”
Plan to reschedule the conversation after
some time has passed to allow everyone to
calm down and reflect. If you’re concerned that
the follow-up conversation also may become
emotionally charged, ask a mediator to attend
to help keep the conversation on topic. The
mediator is responsible for helping the partici-
pants focus on possible solutions, not emotions.

Step 7 engage in self-care

Having a difficult conversation can be mentally
and physically exhausting. Recognize the effect
strong emotions can have on the body and mind
and take self-care steps. Take a minute to walk
outside and practice deep breathing. Have a cup
of coffee with a friend. Take a moment to sit,
close your eyes, and clear your mind. Remem-
ber the bigger picture of why the difficult con-
versation needed to happen and applaud your-
self for being courageous enough to engage.

Avoidance isn’t an option
Difficult conversations aren’t easy, but they’re
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necessary so you and your colleagues can safe-
ly and effectively care for patients. Difficult
conversations provide opportunities for feed-
back that will improve communication, overall
patient care, and the work environment. Avoid-
ing difficult conversations isn’t an option. AN

Sandy Bailey is the coordinator of online programs at the Kitty De-
Gree School of Nursing, University of Louisiana Monroe.
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