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Abstract
This chapter discusses how a first responder should build rapport while working with a patient on the scene of an emergency. The mnemonic CREDIBLE, used throughout the book, is applied to help understand the process used in hypnotic communication. The second letter of this word is the letter R, standing for rapport. The principles that build rapport are discussed including how you should introduce yourself to the patient, how to make realistic statements, and how to use the feedback strategy. A true/false and script exercise at the end of the chapter offer thinking questions related to the chapter material. The communication techniques are offered as an opportunity to facilitate the healing process only as an adjunct to support standard medical treatments. This focus allows anyone to augment their approach to include hypnotic communication while simultaneously performing the tasks of patient treatment.

This chapter's primary goal is to teach strategies that will develop trust between the patient and the first responder. Rapport refers to what happens with rescuer and victim are in synch. When this happens, a mutual exchange of verbal and non-verbal communication facilitates a positive relationship that enhances the potential of hypnotic communication. Rapport supports the patient’s sense of positive outcomes and thus a willingness to consider whatever the first responder offers. It decreases physical tension and the defensive posture that increases debilitating stress. It opens pathways that can mobilize natural healing capabilities. 

Before reviewing some communication strategies and techniques for developing rapport, note that there is one aspect of rapport that cannot be taught. It is an automatic and instant rapport that can sometimes exist between individuals. Such a positive rapport makes it seem like two strangers have had a long and sacred friendship. We mention it here only to let the reader know to look for it as it can be found more often than one might imagine. Another thing to note is that it is difficult or impossible to gain positive rapport when the patient is intoxicated with alcohol or has taken certain drugs. This does not mean you should not try as sometimes such a person will respond extremely well to your words. However, getting such a person’s attention can be challenging.  
Guidelines for Establishing Rapport

Your first opportunity to establish a positive rapport with a patient is when you arrive at the scene and make initial contact. Rather than starting medical treatment without saying anything (as is often done) take a moment to introduce yourself. If you can obtain the person’s name from someone on the scene, do so, but only if the patient cannot speak. If the patient hears you ask someone else, they may feel more of a sense of helplessness than need be, and developing interpersonal rapport with them may be more difficult. Ideally, it is best to get their name by introducing yourself and then asking if the person can tell you what they liked to be called by.

Since the initial contact is at the peak of a first responder’s anxiety level, remember to take a moment to gather confidence. Having a plan of action before speaking to or touching the patient will help with this. Then, before beginning extrication or medical treatment, explain who you are and what you aim to do. Give evidence of your respect for the person as someone who will be participating at some level in their survival and healing. If the patient is about your age or younger, use the first name. If the patient is a senior, it may be more respectful to refer to them as Mr. or Mrs. The following examples will give you an idea of how to construct an effective introduction. Modify one of these to suit your own style of communication. 

Sample Introductions
· Hello, John. I'm Don. I'm an EMT with the County fire department, and I'm here to help you. I’m going to take care of you, Is that OK?  We'll have you out of here soon and you will be on the mend before you know it.
· Mary, I know you're uncomfortable, but the worst is over now, even though it may not seem that way to you. I'm an EMT, and we're here to get you through this. Are you with me on this?
· Bill, my name is Don, and I can help you, but I want you to help me as best you can. Will you do that? (Say “Good” to any positive acknowledgment or gesture). 
· Mr. Jones, I’m Bram Duffee and have been a paramedic for over 20 years. I want you to listen carefully to my words now. Can you hear me?

Notice that, in all four examples, several objectives were met. First, each patient was addressed with their own name. This provides recognition and familiarity. Second, each patient was asked a question. This gives a sense of control to the patient at the outset. Third, you have introduced yourself as someone who can help. Fourth, a sense that the future is hopeful is suggested. 
If there is no one to tell you the patient's name, then ask it directly, regardless of how severe the injury or illness. If the patient cannot or will not answer you, tell them that that's quite all right, then continue treating the patient and talking to them. 

Introduction to a Conscious Patient Whose Name Is Unknown 
 
“Hello, I'm Jim Reeves. I'm a paramedic. Can you tell me your first name? [Patient answers with name.] Good, Bill, we’re going to check you over now so we know can determine exactly what injuries you have.” In giving you their name, the patient begins to regain a little sense of control. In hearing the name called back, a sense of familiarity and comfort is had. 

Introduction to an Unconscious Patient Who Is Breathing 

“Hello, Richard I'm Sam and my partner is Dorothy. We're both Emergency Medical Technicians and we're here to help you. Go ahead and leave your eyes closed for a while longer while we take your blood pressure.” 

Introduction to an Unconscious Patient Who Is Not Breathing 

 “Hello, Jean. My name is Don and I'm a paramedic. I'm here to help you. I'm going to lift your jaw and tilt your head back to make it easier for you to breathe in this oxygen through the mask you will feel us placing over your mouth.”  Remember that, even if the patient is unconscious, it is very important to tell the patient what you are going to do before you do it. Unconscious patients can, at some level, hear all the words that are spoken in their presence. (More will be discussed about this in Chapter 12, "Cardiovascular Emergencies”) 

Introducing Humor to Gain Rapport

It can often be helpful to inject some degree of humor into the situation. For examples:
· “Mr. Bell, I know you have better things to be doing on a Saturday night, but here we are and you will at least have an exciting story to tell your friends.”
·  "Well, Mary, I’m going to cut the sleeve so I can bandage your arm. I hope it is not your favorite shirt!” or "I'll bet you can think of something you'd rather be doing than this."
Of course, a great deal of tact and sensitivity must be used when being humorous at the emergency scene. If you are sincere and caring, however, any effort at humor will usually be helpful. If there is no positive response to your humor, ask the patient "Have you been under any emotional stress prior to the accident?" In many instances, an injury or an accident causes a person to focus on other negative stresses in their life until these cannot be separated from the accident. When you ask this question, the patient has the opportunity to make the separation and thus get on with the process of survival. 

The famous physician and hypnotherapist, Dr. David Cheek, once asked this question to a patient brought into the emergency room when he was on duty. The patient was a forty-two-year-old unmarried woman who had been found unconscious on her living room floor in a pool of blood. When she arrived at the hospital, she appeared to be unconscious, and her skin was cold and mottled in appearance. Her respiration was shallow and rapid; her pulse rate was 140. Dr. Cheek leaned over to her and asked, "Have you been under any emotional stress lately?" This was the first remark anyone had said to her. She opened her eyes and answered, "Oh, I'm so ashamed. I've been going with my friend now for two years, and I had intercourse with him last night." Dr. Cheek laughed and said, "For goodness sake, why did you wait so long?" At this point, color returned to the woman's cheeks, she smiled and asked Dr. Cheek not to tell her roommate, and her pulse dropped to 100.

Showing Authentic Respect

Respect is a two-way street. If you show respect for patients, they will return the feeling twofold and are likely to do what you say. Sometimes, overworked first responders may show an attitude that sees just another victim. Or sometimes an over-authoritarian approach may be how a seasoned medic deals with emergencies. Although sometimes this may be needed, as we show later, it is usually preferable to treat patients with great respect. This includes sincere attention to their sense of embarrassment, their intelligence, their concerns, and their potential ability to cope, etc. The original desire to help others that brings people into emergency medical service (EMS) can become calloused after many calls. Duty is not the same as sincerity. The most proficient medical treatment without the additional power of effective communication falls short of what should be accomplished for the patient
 
This also means respect for the patient's ability to communicate. The patient should not be the last one to have input about their medical problem. When possible, simply asking the patient to describe the problem will build rapport. Similarly, letting the patient tell you what position they are most comfortable in, or asking what they need will help develop a sense of mutual respect. Using the same language as the patient also tends to promote trust if it is done without mockery. If you talk to a construction worker the same way you talk to a college professor or vice versa, you will not achieve optimal rapport. Trust is also threatened if you use baby talk with the elderly or if you are less than truthful. 

Showing respect for someone's rights, privileges, and abilities is not the same as a sincere concern for their welfare, but respect and concern for the person’s well-being both serve to help you gain a positive rapport. If an emergency patient is convinced that your intentions are totally aimed at their well-being, the trust required for effective communication becomes more likely.  
Having such concern for a patient who is a stranger may not be automatic for a first responder, professional, or otherwise. In some situations, the emergency patient may even appear disgusting or unworthy. They may be responsible for having hurt others. If a rescuer has any negative feelings toward the patient, it is unlikely a positive rapport allowing for using emergency hypnosis will emerge.  Rescuers should not go through the motions of emergency care without really caring.  Finally, if the patient is a loved one or a personal friend, it is important for the rescuer not to show overconcern for their welfare. This could be misinterpreted as worry and could diminish positive rapport to a point where directives are disregarded.
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Talking in the Patient's Language

If it can be done naturally, without obvious effort or mockery, talking to a person in their own language facilitates trust. This might include speaking a foreign language when necessary, but refers primarily to the style of conversation. Knowing the lingo of different population groups can also be an asset. Talking about subjects that the medic can assume would be of interest to the victim can also build rapport. If you listen carefully to what a patient is saying and how they are saying it, you can learn much about them and use it. For example, if you find the person conveys a sense of courage, talk to them frankly and indirectly acknowledge it. If someone conveys a sense of humor, do your best to offer it back. 

Often a style of communication can be determined by observing the clothing of a patient. For example, if a woman is wearing unique, handmade jewelry, she has told you that she is unique and creative. In this case, it would be easier for you to gain rapport by acknowledging this in your communication. For example, you might say to such a person, "What I'm going to ask you may seem a little unusual, but I want you to hold the IV while I check out your leg." Asking them to do anything offbeat that would not be harmful will help you speak their language. 
Very simple phrases are often sufficient to put you on a patient's language level. For example, to an army general you might say, "This is the routine thing to do;" to a high school freshman, "Hang loose while I do this;” to a well-groomed in a business suit, "The most efficient thing we can do now is this." 

Talking in the patient's language might also mean being in agreement with them. For example, if a patient tells you that they do not trust people in uniform, you might reply, "Sometimes people in uniform can be difficult to get along with, but of course, that isn't always true. In spite of my uniform, I want you to know that I am here to help you" By initially tending to agree with the patient, and then gradually modifying their defenses, you can begin to build on the rapport you gained with the agreement.

[bookmark: _Toc102490591][bookmark: _Toc110764177]Maintain a Proper Balance of Power
Such interplay with patient defenses might be thought of as a balancing of power between victim and rescuer. This is why quickly building rapport is a delicate matter at the emergency scene. When partners are working together, one might focus on rapport building while the other begins physical treatment interventions. When one is alone, building rapport cannot take time away from needed interventions, like stopping bleeding or giving oxygen, but a few proper words while doing these rapport-building things can influence the outcome. A patient monitors their trust carefully. If the "hidden observer" in the patient's mind perceives a threat, rapport is quickly lost. Maintaining a proper balance of power is one way to keep this hidden observer content.	

Balance of power relates to the degree of control that is shared between the patient and the rescuer. This is different in every case. Some patients will need more control, some will need less. Furthermore, the degree of power may fluctuate back and forth during a single case.
Determining the balance of power is an experimental process. It is usually best to begin by offering the patient the majority of control and then gradually usurping it as necessary. For example, you might ask the patient to hold an ice pack on an injury, hence acknowledging their power. If, however, the patient does not respond positively to this, the balance of power should shift more to you. If you feel the patient has a high degree of control in a situation, you might ask them to handle pain by saying, "You seem to be handling yourself well; can you stay just as relaxed as you are right now while I take your blood pressure?"	

If, on the other hand, the patient does not seem to be in much control, it would be preferable to say, "I know you are uncomfortable, but I want you to listen to me carefully. We are going to do everything we can to help make you more comfortable." In this latter situation, the power shift to the rescuer would be a more effective way to help with the patient's pain. Some degree of power should always be given to the patient, regardless of how much they are willing to take. 

An easy way to ensure that this is being done is to always tell the patient what you are going to do before you do it. For example, if you are about to put on a blood pressure cuff, you must first say, "I'm going to go ahead and put the blood pressure cuff on your arm so we can get a reading. There you go now I’m going to put some air in it, and you’ll notice it becoming more snug.” 
Occasionally, you will find that a "one-down" position of power will build more rapport than a "one-up" position. An emergency patient is already feeling out of control of their environment and may not need further insult as a result of being treated as an inferior being. If you reveal your own weakness, they may feel less threatened. For example, "Bear with me, if you would. I'm a little slow when it comes to getting a good medical history. I want to make sure to ask all the right questions." This kind of exchange can help not only to iron out any potential power struggle but also to establish a first-name basis between you both.

Make Realistic Statements

Although we discuss this as relates to hypnotic directives in a later chapter, being realistic is important when building rapport as well.  When you lose credibility in the eyes of the patient, you lose trust. It is therefore important to make statements that are sufficiently realistic. An example of an unrealistic sentence might be, "There's nothing to worry about," when told to a patient who is uninsured and who just crashed an expensive car into a parked school bus. Although seemingly improbable directives will ultimately be effective at this stage of communication, care must be taken to keep sentences realistic. 

This rule is especially critical when dealing with children. For instance, if you were to tell a child that their cut didn't look too bad and that it couldn't hurt too much, you might instantly lose rapport and have difficulty both in patient management and treatment outcome. A more appropriate sentence would be, "Wow, look at that cut—I'll bet that hurts." With this approach, the child would acknowledge that you know what you are doing because you indeed understand how they feel. Then you can begin to change the child's feelings. 
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Use Feedback Strategy to Gain Rapport

A good communication tool is to be a keen observer. A successful trial lawyer or salesperson, for example, is able to note the needs and concerns of their audience. By addressing such concerns before the listener consciously conveys the information, the speaker presents oneself as someone with special insight—someone who should be trusted. Professional con artists have mastered the feedback strategy to such a degree that, within a very short time, they can cause their targets to entrust them with their life savings.	

By being observant of your patient, you can also demonstrate this rapport-building "special insight." Here are just a few examples of feedback strategies. 

Situation: The rescuer arrives at a traffic accident, to find a seriously injured twenty-four year old female lying in the street. She is conscious and extremely frightened. Within five minutes the rescuer has completed primary and secondary surveys and all possible field treatments. The patient appears less frightened, and her pulse has lowered. Then the sounds of ambulance and police sirens appear as they approach the scene from about a half mile out. The rescuer's observations of the patient signal that the sirens will trigger increased anxiety, so the rescuer says, "Well, here comes some more help. I know the sirens sound frightening, but they do keep us from getting stuck in traffic."
Having addressed her concern, seemingly before she herself consciously displayed it, the rescuer will have increased rapport while at the same time reducing her anxiety.

Situation: A forty-two-year-old male has suffered burns from an oil tank explosion, and the rescuer has placed an oxygen mask on his face and is administering oxygen. While the rescuer is adjusting the liter flow, he notices the patient start to bring his hand up to the mask and slightly turn his head. The rescuer realizes that the man is about to be bothered by the confining structure on his face. Before the patient's anxiety builds and he tries to remove the mask, the rescuer says, "You might be a little bothered by the mask. Most people are at first. But if you just concentrate on that nice, fresh, relaxing flow of oxygen, you will notice how much more comfortable it can become. "

With this sentence the rescuer will have gained sufficient rapport with the patient to immediately follow with a directive such as, “But if you just concentrate on . . . ." As the patient actually becomes comfortable with the mask, he further acknowledges the rescuer’s “special insight." 
Another way to successfully use the feedback strategy is to simply repeat what the patient has told you afterward. The patient may or may not remember that they gave you the information. In either case, trust in you will be increased when the patient hears you state what they believe to be true. Your statement can be made to another care provider or can be fed back to the patient. The statements can include the patient's stated symptoms, complaints, concerns, desires, and so on. They can also relate to the observation of the patient. For example, if the patient swallows, you might say, "You might notice how soothing it feels to swallow.”
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Congratulate Patient on Positive Responses
When you commend a patient for following your directions, you enhance rapport with that person. We are accustomed to bonding, with people who congratulate us, whether they have been teachers, parents, coaches, or friends. Do not be overly patronizing with your praise, unless talking to a small child. Simply saying, "That's good," will usually be sufficient. For example, if you ask the patient to take a deep breath and they do, simply say, "Good." When using this approach to specifically develop rapport, be sure to give some directives that you know the patient can and will follow.

[bookmark: _Toc102490595][bookmark: _Toc110764181]Join In with Patient, then Reframe
Another strategy for assuring positive rapport with a patient is to initially "join in" with that person in their complaint. This could mean an agreement or even a mimicking or sharing of the presenting signs or symptoms. Joining in works especially well with a patient who would be likely to turn off to a rescuer who attempted to directly stop or change their destructive behavior. In most cases, such patients will be highly emotional. This strategy is also very effective with asthma attacks and hyperventilation, or panic attacks. 

To join in with a patient in respiratory distress, begin mimicking his breathing rate and rhythm while saying, "I know . . . how difficult . . . it is . . . for you to get an easy . . . full breath . . . ." (For an asthma patient this can be done while preparing to administer oxygen.) 
At this point, while your breathing rate is in rhythm with the patient's, gradually begin to slow down the rate and watch how the patient will now start to follow your lead. As you do so, say, "But notice how much . . . easier ... it is becoming to take a nice, easy, full, relaxing breath." When the patient begins to breathe normally, congratulate them by saying, "That's good. "

First responders often need to calm an emotionally out-of-control relative. Joining-in strategies can be very helpful in such situations as well. Simply acknowledging the distraught person's feelings can have a noticeable calming effect. Thus, instead of saying, "It's okay. (the patient) is  going to be fine. Just calm down," say something like: "I can imagine how frightened you are for (the patient), but we're going to take good care of them." This approach tends to put you in rapport with the concerned by-stander and makes the person an ally rather than someone who might upset the patient.  

Situation: Two fire-fighters receive a call to respond to a house where a child was “mauled by sled-dogs.” At the scene a 6 year-old female child was screaming convulsively. Her clothing was torn and she was bleeding superficially on her head, face, arms, and legs. Her parents and several neighbors said “there are no deep cuts that they could find” and explained she had entered a pen where three sled dogs were confined and they “played rough” with her. They were trying to calm her down by saying she was not hurt badly. Captain Frank kneeled down in front of the child and said “Oh my! Look at all that blood! You must be scared to see all this blood coming out of you! 
Instantly the child reduced the intensity of her crying and it was obvious that Captain Frank had achieved a positive rapport. He then said, “Wow, look how that beautiful red blood is helping me clean the dirt of this place” as he was using a 4x4 to clean the wound. “Can you make it bleed just a little more and then stop it for me?” The little girl now had all but ceased her crying and nodded her head. The bleeding stopped. The captain then gave her a 4x4 and had her participate in finding other scratches and small punctures, etc.
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Whenever an action or statement of the rescuer actually increases the comfort of the patient, rapport is enhanced. Diversion is a relatively easy way to accomplish this. When the patient's attention can be distracted from their problem or pain, there is an actual decrease in the discomfort until their attention again focuses on the problem. When the diversion is a direct result of listening to the rescuer, the patient will associate the temporary relief with the rescuer's words, and rapport is developed. A variety of questions and directions can be used to get the patient to direct attention to something apart from their chief complaint. Asking the person's age, having them pay attention to the blood pressure cuff, or involving the patient in the treatment of a minor complaint – all can serve the purpose.
	
Another way to achieve diversion is with the secondary survey. Ask the patient to tell you the degree of discomfort felt when you press on a part of their body. Then, intentionally begin to press on an area you know are not involved with pain or injury. As the patient's attention focuses on these places and the pressure of your hand, the patient will momentarily forget the main injury. Subconsciously, this relief will be associated with your words, and this will create a positive rapport, or transference. The statement, I'll bet you can imagine someplace else you'd rather be right now, followed by the question, asked matter-of-factly, What would you be doing if you could be doing your favorite thing? can be very effective in diverting the patient's attention away from pain and discomfort. Very often, the patient will allow their imagination to take them to a warm beach in Mexico or to a hammock under the trees. More will be discussed about such imagery when we discuss expectations and directives.

One quick diversion approach to showing a patient your words can be comforting uses a double-bind tactic. When individuals are in spontaneous hypnosis, either-or thinking becomes more intense as a result of a narrowing of attention. A first responder, after assessing whether or not an arm can be safely moved would simply ask the patient, “Would you be more comfortable with your arm at your side, or here resting on your left?”  The patient will likely make a choice. When they do, they have diverted their attention from the pain to something that they have been told will reduce it. Going further, you could say, “Good, now allow that comfort to continue as I bandage the wound.” (As we show later, this could lead to a directive to stop bleeding, lower blood pressure, etc.)

[bookmark: _Toc102490597][bookmark: _Toc110764183]Obtain a Direct Contract with the Patient
Most salespeople are taught this tact for bringing a client into a more receptive state for a sales pitch: “Good to meet you, Mrs. Jones. I’m Bill Sales and I’m here to tell you about this vacuum sweeper. If you could have a sweeper that cleaned the house by itself while you are doing something else would you want it?” If the client says yes, there is a good chance they will buy it. (This is why every state has a law that says a person can change their mind within three days of having been sold something by a door-to-door salesperson. The law recognizes spontaneous hypnosis is operating.) To use this tactic with an emergency patient, you might say: “Hello. My name is John. I'm a paramedic, and I'm here to help you. Will you do what I say so I can make you feel better? If the patient agrees, this may be all that is needed for him to follow subsequent directives designed to influence critical autonomic functions. 

Most of the above communication approaches for achieving rapport have been indirect strategies. In some cases, rapport can be obtained with a direct contract at the outset of care. A direct contract is best attempted when the first responder feels very confident and the patient appears to be very receptive. Otherwise, a rejection of the contract may temporarily block rapport. It should be noted, however, that failure to achieve the direct contract initially is not at all a serious setback. The use of indirect strategies will soon put you back on track. 
It is recommended that you study the preceding rapport strategies so that they can be used spontaneously throughout any emergency rescue or patient treatment. When positive rapport is easily achieved with one technique, the use of the others will help maintain it. 

When a particular technique does not work for you, continue trying with it and others until rapport is gained or until the patient is no longer in your care. Even if rapport is not gained until after field treatment has been given and the patient is about to be put in an ambulance, its eventual achievement will allow you to offer a departing directive that could significantly affect future treatment outcome. It should also be noted that rapport with a patient might first be gained by a bystander before you arrive. Someone in the crowd surrounding the emergency scene might yell, "Oh my God, that person is going to die if he isn't moved away from the car!" This may have been said with such conviction, sincerity, and authority as to create rapport sufficient for the patient to believe in the statement. Thus, until you are able to establish rapport, it is helpful to keep people in the crowd from interfering when possible.

Transferring Rapport

If you are a first responder and have gained a positive rapport with the emergency patient, it can be troubling to watch your patient being transferred to the care of others who do not have a good rapport and who make no effort to acquire it. To help prevent this from happening, you can transfer your rapport to the next tier of support. This might be:
· The EMS tier of support is as follows: 
· First responder (citizen, fire department, etc.) 
· Paramedic 
· Emergency room physician or nurse. 

There are essentially two parts to the transfer. The first is a statement to the patient that gives your personal endorsement to the next EMS provider. “Mr. Jones (the patient’s name), Bill is an experienced paramedic who works for the city. He will build take over now and build on the care I have begun with you. He's going to check you over and might even ask some of the same questions I did. You're in good hands with him.

The second part in the transfer requires that you inform the next provider that you have gained a positive rapport with the patient and that the patient has been responding positively to your directives. You can make this statement in the presence of the patient if you choose. If the patient hears what you are saying, it can serve to reinforce the statement. So, for example: “Bill, Mr. Jones is complaining of discomfort in his lower right abdomen. I've written down his vitals and response levels for you. He is doing very well and will continue to do so under your care.”

In many instances, especially if you have been with the patient for a long time before assistance arrives, you may have given the patient a particular directive that is working very effectively. For example, "Whenever you take a deep breath, your discomfort will lessen." Be sure to share this directive with the next medical provider so they can repeat or reinforce the directive when needed.
True or False
· To maintain rapport with a patient, it is best to always present a dominant, "one-up" position. 
· “Joining in” is not an effective strategy for calming a hysterical person.
· Asking a patient if they will follow your instructions is one way to achieve rapport.
· Rapport with the second-in responder will occur automatically if the patient has a rapport with the first-in responder.
Exercise
Write an introductory script you would feel comfortable using in a medical emergency situation. Practice it out loud until it feels natural.
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