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Yes, I did want the title of this short PDF to remind you of Paul Simon’s hit, “Fifty Ways to Leave your Lover”!  That’s because there really are as many ways to do this as there are providers. Sometimes you need to have a private conversation with the patient. To be clear, we are now going beyond the Short 30-Second Introductory Message that works for everyone, and moving into sexual history taking and counseling related to setting expectations, an activity that is sometimes also referred to as providing anticipatory guidance. 

Medical communications literature[footnoteRef:1] suggests that when others, even spouses of many years, are present during a sexual health conversation [1:  Skills for Communicating with Patients, 3rd Ed., Silverman, Kurtz, and Draper, Radcliffe Publishing Ltd., London, UK, 2013, p.244.

] 

	-Patient responses may be different
	-Patient non-verbal cues may be suppressed
	-Provider has to pick up on and respond to the cues of more than 			one person
	-Provider has to balance addressing the patient and the support 			person(s)
All this makes for much more work for you, and a less efficient visit 

Here are some ideas:

1. Just ask
	“I’d like to speak to Mr. Jones alone for a few minutes. Please have 	a seat in the reception area and an assistant will get you when we 	are done.”
	
2. Universalize	                                                                                               “I like to have some time to speak alone with all my patients. Please have a seat in the reception area and an assistant will get you when we are done.”

3. Be honest                                                                                                                     “It is more efficient for me to do some parts of the visit without the support person in the room. Please have a seat in the reception area and an assistant will get you when we are done.”

4. Site literature                                                                                        “Studies show most patients are able to be more frank when they are alone with their provider. Please have a seat in the reception area and an assistant will get you when we are done.”
 
5. Use the exam                                                                                               “We are now ready for the exam. Please have a seat in the reception area and an assistant will get you when we are done.”

6.  Thank the support person                                                                                          “Thank you for coming in today and sharing your concerns/thoughts. It was a pleasure meeting you. I’m going to ask you to have a seat in the reception area for the next few minutes. An assistant will get you when we are done. 
	 
I don’t recommend asking the patient if they want the support person to step out, especially when the support person is present. Think about it. From the support person’s perspective, if their loved one asks that they step out, it might imply that they have something to hide or are uncomfortable for some other reason. Don’t pass the awkward buck to the patient. As the provider, you’re the one who needs to take an accurate and efficient medical history. So, you need to request time alone with your patient. 

Of course there are times when the patient will request to have their partner or parent present. No worries! Just document that the patient was not interviewed alone somewhere in the medical record.  I used this as my coded way of reminding myself that I still need to get time alone with this patient at a return visit. Many electronic medical records have a way to leave a reminder for yourself or the next person who opens the chart, that doesn’t make it into the permanent record.
What about the partner or parent who declines or refuses to leave? Well, you can explain why you are making the request. But if that doesn’t work, in the end chances are you are not going to call security unless you have reason to suspect abuse or human trafficking. Conduct the interview as usual. Ask the questions you feel are necessary. And again, find a way to remind yourself, or the next provider, that the patient has not been interviewed alone.

So, I didn’t give you 15 ways, let alone 50 ways! But you get the idea. Ask for what you need in order to do the best job you can for the patient. If asked, be prepared to explain why you want time alone with the patient. It’s because, under most circumstances, interviewing the patient alone results in a simpler, more accurate, and more efficient medical history. 

At other times, when the focus turns to treatment and the patient is not being battered or abused, a conversation that involves the partner can be most helpful.  


