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Look Back:
I was assigned to a patient who was admitted for attempted suicide, with a history of schizophrenia; it was written in the case history that the patient could be violent towards himself and others, and to keep at an arm’s length, when interacting with him and providing care.
Elaborate:
Objective Recall: 
The people involved were me, the patient, the registered nurses, and another nursing student.  During handover, I heard the nurse from the last shift saying that the patient was bossing the nurse around.  I read the patient chart, and together with my colleague, assisted the patient in feeding, voiding, bathing, and changing bed linen.  
Subjective Recall: 
When I read that the patient could be violent, I felt nervous.  My intuition was telling me to be careful when providing care.  My colleague too was nervous when interacting with the patient.  The patient was dissatisfied and kept requesting for food, before the regular meal time.  The nurse felt overwhelmed because the patient was demanding.  My value/belief in relation to the event is that I should treat all patients equally, which is what my nursing education taught me, so I told myself to treat the patient with dignity and respect, despite my nervousness.
Analysis:
Part I:      
	When I read the patient record and heard what the nurse said, I labelled the patient as difficult.  The hypothesis is that if I do this, I might not be as empathetic as I could be, leading to my providing inadequate care, which may in turn make the patient feel unsatisfied, and become more demanding, which will make me feel overwhelmed, and this may become a vicious cycle.  

Part II: 
According to Pottle and Marotta (2014), labelling patients has always had a negative impact, because when a nurse labels a patient as difficult, it will change the way she interacts with the patient, and as a result, the patient will feel dissatisfied and not respected, and this will lead to more negative behavior from the patient’s side, which will reinforce the nurse’s label, with all this becoming a vicious cycle.  Certain types of patients are more likely to be labelled, which includes ones with mental illness, suicidal attempts, and addiction.  Labelled patients are more likely to receive inadequate care from the nurse.  Studies have shown that patients labelled as “difficult” are less likely to trust their clinicians, less satisfied with the care provided, and more likely to develop worsening symptoms.  The article provided some solutions on how to minimize labelling.  First of all, nursing leaders can teach nurses regarding open communication skills, by training the nurses in scenario-based learning.  When the patient is giving the nurse a hard time, the nurse can view it as a response to the situation, instead of as a personal attack.  Furthermore, if the nurse takes the time to get to know the patient as a whole person, and tries to understand the patient’s situation, labelling will be reduced (Pottle & Marotta, 2014).
	My clinical experience and the article showed me that while to be completely non-judgmental could be hard, there are ways we can minimize it.  I will use the methods narrated in the article to avoid labelling next time I encounter a similar situation, so that I can provide better care for all the patients, including the ones suffering from mental illness.  
Revision:
Part I:  
If I could do this event over again, I would maintain an open attitude when I greet the patient, and wouldn’t keep a distance from the patient, since I know he won’t be violent.  I will show him more empathy and try to understand why he is acting the way he is; there could have been some traumatic events in his life, that had resulted in mental illness.  
Part II: 
I would preserve my professionalism, despite discovering that the patient could be violent.  I won’t dismiss his request just to avoid being in his presence and to avoid the possibility of being harmed, since all patients should be treated equally and with dignity.  
New Perspective:
Part I:        
	In future clinical practice, I would maintain an open attitude, even if I read in a chart that the patient could be difficult, so that I can treat all patients with dignity and without labelling.
Part II: 
	In order to prepare for a similar situation in future, I would first seek coaching from an experienced nurse on how to interact with patients who are difficult.  My second learning need will be better time management, so that when I am assigned to a patient with mental illness or other difficult situations, I will have time to get to know the patient as a whole person and avoid labelling.  I will work on these skills from now on, and by the end of my nursing education, I will be able to treat all patients with dignity, kindness, and empathy, despite the differences
in mental health, sexual orientation, socioeconomic status, religion, and physical disabilities.
References:
Pottle, J., & Marotta, J. (2014). Promoting better care for stigmatised patients. Nursing Standard (Royal College of Nursing (Great Britain): 1987), 29(16), 50-59. 

