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 71% of plaintiffs cited problematic 
relationship issues
◦ 32% felt the doctor deserted them
◦ 31% felt that the doctor didn’t understand 

their or their family’s perspective
◦ 29% felt that the doctor devalued their or 

their family’s view
◦ 26 % felt the doctor delivered information 

poorly
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 People who say ignorant, nasty 
things

 People who try to control you
 People who “get off” on power
 People who are not supportive
 People for whom it is just a 
paycheck

 People who don’t like you
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 People who are not willing to help 
you solve a problem

 People who just act “professionally”
 People who take advantage of you
 People who are prejudiced
 People who only want to deal with 
their problems
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 People who don’t show you 
basic respect

 People who give bad advice
 People who ignore your goals
 People who don’t recognize 
what you can do

 Viewing the person as a failure
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 Empty promises
 Not returning phone calls
 Always being expected to adjust to 
others’ time frames for meetings

 Rigidity/lack of creativity
 Ignorance of policies, procedures, 
and/or the law

 Seeming lack of interest in history



8

 Lack of recognition or validation of 
the magnitude of the situation

 View as “O.A.P.”
 Not being viewed as a member of the 
team

 Identification as an “over-involved” or 
“difficult” family member or a 
“dysfunctional family”

 Use of certain terms
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 N = Noncompliant
 U = Uncooperative
 R = Resistant
 M = Manipulative
 U = Unmotivated
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 Lack of follow through
 Number of providers with whom to 
relate

 Turnover
 Lack of preparation for change
 Presenting a completed plan with no 
discussion

 Not using person first language



 “He’s a child with FAS” not “he’s an FAS 
kid”

 “She is a woman with a substance use 
disorder” not “she’s a substance abusing 
woman”

 “He is a child who has been adopted” not 
“he is an adopted child”

 “She is a child with Autism” not “She is an 
Autistic child”

 “He has been in jail” not “He’s an ex-con”
 “He has an addiction“ not “He is an addict”
 “Ms. Smith” not “mom”
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 Lack of time
 Lack of resources
 Lack of trust
 Turf issues
 Turnover 
 Paperwork 
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 The need to intervene in a family’s life
 Families who are not able to help the 
person

 The individual’s illness
 Others who aren’t willing or able to 
collaborate

 Schedules 
 Repeated losses
 Lack of acknowledgement/recognition
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 People who really want you to 
succeed

 People who acknowledge your 
accomplishments

 People who really care
 Good advice
 People being honest
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 People who are there for you
 People who like doing their jobs
 People who want to do things with 
you

 Someone you can trust
 People who are interested in helping 
people with problems
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 Having respect for you
 People who believe you
 People who trust you
 People who pay attention to you
 Someone you can count on
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 Honesty
 Flexibility
 Consistency
 Coordination 
 Follow through
 Keeping you up-to-date



18

 Willingness to listen
 Interest in the family’s knowledge 
and experiences

 Interest in the family’s ideas
 Validation of the family’s concerns
 Non-judgmental attitude
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 Acknowledgement of losses
 Respect and dignity
 Support
 Caring
 Hope 



20

 Honesty
 Open communication
 Minimal blame
 No attacks
 Consistency
 Team approach
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 Validation of efforts
 Collaboration with individuals, 
families and other providers

 Support from supervisors and 
administrators

 Paperwork that works
 Ongoing training
 Hope
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 Really listen
 Be honest
 Have respect and dignity for all 
involved

 Have a true interest in history
 Recognize cultural issues
 Be accessible
 Be aware of our own issues
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 Value each person’s input
 Identify strengths in each member 
of the team

 Educate the individual, family and 
other providers

 Validate the importance of the 
person’s goals
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 Allow the individual to interview 
potential staff

 Clarify the understanding of what you 
are saying and what you are hearing

 Acknowledge and validate loss issues
 Increase each person’s sense of 
control

 Enjoy what you do!
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 Remember, it doesn’t cost much to 
improve therapeutic alliances, but it 
improves the quality of people’s lives 
and outcomes for programs

 It is very cost effective!
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