
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 4 Skills for effective explanations and 
planning of personalised care

CHAPTER 4

How can your words be 
healing in their own right?
“There are rituals, like faith healing, that are performed in order 
to heal, cure, or bring benefit (placebo rituals) and others, like 
‘pointing the bone’, that are performed in order to kill, injure or 
bring harm (nocebo rituals)” — Wikipedia

“Unfortunately, your recent scan was normal”  
— Overheard statement from a clinician



Overview

Which section of the consultation does this session address?

Providing structure &  
flow to the consultation

Building the relationship

Initiating the 
session and  

agenda setting

Gathering 
information

Physical 
examination

Explanation  
and planning

Closing the 
consultation

Which specific skills are addressed in this session?

The skills of using summarising and linking statements to move the consultation forwards are considered here.

CG skills

28. Provides support; expresses concern, 
understanding, willingness to help; acknowledges 
coping efforts and appropriate self-care; offers 
partnership.

40. Uses concise, easily understood language, avoids 
or explains jargon.

57.  Offers opinion of what is going on and names if 
possible.

58. Reveals rationale for opinion.

28

40

57

58

How does this apply in remote 
consulting situations?

In remote consultations it is necessary to provide 
good quality safety netting, while also trying to 
avoid inflaming anxiety (see closing and safety 
netting skills). Having positive ways to express 
information can achieve both of these aims. 

References

1  Skills for Communicating with Patients – Kurtz, Silverman and Draper.

4 How to Communicate Basically Brilliantly – GP David McConnell. 

20 Magic in Practice: The Art and Science of Language in Healing and Health – Thomson and Khan. Hammersmith Books, 2008.

38  MSL-Medicine as a Second Language. This article mainly concentrates on how medics talk to each other, but does also comment on 
the large new vocabulary acquired in training. Sadly, the article doesn’t discuss the impact on patients at all.  
https://depts.washington.edu/medhmc/wordpress/wp-content/uploads/Medicine_as_a_Second_Language.pdf
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Introduction

How can your words be healing in their own right?

Explanation and planning skills, are crucial for effective 
consultations, and yet remain the ‘Cinderella subject’ in 
consultation skills teaching, with less time devoted to 
the skills needed. This is often because in teaching, just 
as in consultations, a lot of time is spent concentrating 
on information gathering and less on explanations and 
planning. Indeed, failure to achieve a suitable management 
plan is a very common cause of examination failure.

Many problems in the latter half of the consultation do 
occur because the foundations of effective rapport and 
skilled information gathering are not adequate, and 
the clinician and patient relationship has not been well 
established either. However, if those foundations are in 
place, then explanation and planning form the roof of 
a sound building (see the chapter on Explanation and 
Planning in Reference 1 – a very helpful summary for 
educators). An effective early start to consultations can be 
undermined if the patient doesn’t understand the situation, 
does not agree with the plan and goes away unsatisfied 
with the outcome. 

When a clinician explains to a patient what is happening 
and describes a suggested plan of action, we all too often 
see two related phenomena. Firstly, the patient stops 
talking (because the clinician takes centre stage). Secondly, 
the clinician stops listening (because they consider the 
patient’s contribution has already been made). Although 
the patient may be silent, this does not indicate that they 
understand, accept or agree to enact any plan proposed by 
the clinician. Effective care is undermined when patients 
and clinicians end up taking different views of what should 
happen next. Patients make their own minds up about 
treatment plans every time they do or don’t take a tablet, 
attend follow up or tests (or not), and when they make their 
own judgements about lifestyle advice to follow. The way 
we approach explanations can have a big influence on the 
outcome of the consultation.

Explanation and planning care that is personalised to 
the individual patient requires a complex blend of skills 
covered in the modules talc essential skills for effective 
explanations and planning of personalised care and 
talc advanced skills for effective explanations and 
planning of personalised care. As with other sections 
of the consultation, the skills can be learned bit by bit. In 
this chapter, the effect of the clinician’s own language is 
considered. Can suitable words actually help patients to get 
better? The language we use in consultations can greatly 
change the impact of consultations, as well as how it feels 
to the clinician and patient. 

Compare these two sentences:

“I cannot find anything much particularly wrong with your 
child, as far as I can see anyway”, and

“My full examination shows a healthy, normal child”.

The first sentence is hesitant – the listener will tend to 
notice words like “I cannot”, “wrong” and “anyway”. The 
words “as far as I can see” give the impression that that 
perhaps someone else could see something. The second 
sentence emphasises “full examination”, “normal” and 
“healthy”. Which sentence will encourage a parent to 
continue self-care when the child has an URTI? Which 
sentence could encourage a parent to seek a second 
opinion, perhaps in the emergency department or out 
of hours? Which sentence will inspire confidence in the 
natural healing powers of the child?

These examples show how words can have a beneficial 
effect (sometimes referred to as part of the placebo effect) 
and can also do harm (sometimes referred to as part of 
the nocebo effect). The first sentence could be thought 
of as having a nocebo effect (potentially doing harm) 
while the second could be considered to have a healing or 
placebo effect.

Researchers and clinicians have been concerned that 
nocebo effects can arise if too much information is 
shared. For example, we know that identifying side effects 
increases the likelihood that patients will experience 
them. Yet nocebo effects can be reduced, while retaining 
open and honest communication, using a variety of skills 
to balance the information given. We can use language 
skilfully, by using simple direct language, by using words 
that encourage and uplift, and through the effective use 
of small words (see talc essential skills for effective 
explanations and planning of personalised care – how 
to change everything by using the small words skillfully 
and but if when what). This chapter focuses on positive 
language in explanations.

Here are some of the ways in which words can have positive 
effects in consultations:

Positive priming words imply care and success. Using 
words like “looking after you”, “listened carefully and 
noticed...”, “comfortable”, “relaxed”, “really helps”, 
“thorough examination” and “full examination” can 
convey accurate information while also framing patient 
experiences of being cared for and being normal. Use of 
positive words like “healthy”, “strong”, “normal” and “as 
expected”, can be more effective than phrases like “not 
abnormal” or “negative tests”. Such phrases sound... well 
negative and negative is bad, right?
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Introduction (continued)

‘Turning’ words – for example and, but, however – can 
change the impact of the words that precede them (see 
how to change everything by using the small words 
skillfully and but if when what).

Presuppositions help to encourage acceptance of certain 
actions. “When you take this medication, your pain will 
improve” is different to “if you take this medication your 
pain will improve”. The first sentence assumes trying out 
the medication and focuses attention on the “improve” 
part. The second sentence implies doubt about taking the 
medication in the first place, so that improve part can seem 
less prominent.

Avoiding the use of jargon – explaining jargon properly if 
it is essential.

Using shorter words and shorter sentences.

All these approaches can help to bring positive language 
into consultations. 

These ideas about language are perhaps best illustrated 
by considering how we talk about the results of physical 
examinations, the results of tests and the way we approach 
undifferentiated illness, a hallmark of Primary Care. Words 
can then become part of a collaboration with the patient.

A good place to begin is to avoid the use of clinical jargon 
wherever possible, explaining any jargon words carefully 
if they must be used. We generally understand the concept 
of someone having a ‘second language’. Indeed, for many 
patients and for many clinicians, English itself can be a 
second language. It is worth remembering that the extent 
to which medical practice generates its own ‘second 
language’ (see Reference 38). Estimates vary, however, it 
is generally accepted that people learn between 10,000 
and 50,000 new words at medical school. Needless to 
say, patients do not learn this second language. Becoming 
aware of just how much jargon is used in daily practice can 
be a bit startling. Anyone in a clinical context will feel quite 
comfortable with this sentence:

“I need to exclude a PE so I am going to get a CTPA and we 
might need to anticoagulate you if that’s positive.”

In this context, exclude and positive may potentially 
have different meanings to the clinician and the patient. 
Exclude does not sound like a particularly good idea 
(exclusion is often a negative issue) and a positive outcome 
is a good outcome for most people. Obviously CTPA and 
anticoagulation are jargon words too. 

After an examination, or when communicating test results, 
it is very easy for clinicians to make good news sound like 
bad news to the patient, who may then feel that “more 
should be done” or let down if they “have not got any 
answers”. These examples provide some illustrations. What 
does this language convey?

“I would like to take a quick look at you.” This could easily 
imply carelessness, or an incomplete examination. How 
about saying: “I would like to do a thorough examination 
now”, or “I would like to do a proper/complete/careful 
examination... especially to check up on... that you 
mentioned earlier.”

“I can’t find anything abnormal in your chest.” Does this 
mean that everything was normal on examination, or 
that the clinician was not skilled enough to find anything? 
What does this approach say to the patient? It would come 
across differently when the clinician chooses alternative 
expressions, such as “when I examined your chest, your 
heart and breathing sounds were all completely normal 
which is good”.

“The scans were all negative.” Negative things might be 
seen as good things to clinicians, but not to patients who 
may well think a negative scan is bad thing. Better to say: 
“good news, all the scans were entirely normal”.

The skilful use of positive language can build a trusting 
and effective relationship even if the content is not good 
news. Here are some examples that show concern and 
commitment in more difficult contexts:

“All the things you have told me have been so helpful in 
clarifying what is going on.”

“Now I understand what has been happening to you, can I 
take a proper look at your chest?”

“We need to take this situation seriously, especially in view of 
what I found when examining you.”

“I will be following you up throughout this illness to ensure 
everything goes as well as possible.”

“What you have told me about your family history is 
important, I will check that out in detail.”

There are also useful phrases to use when describing pain 
that is caused by dysfunction, rather than structural issues. 
Here are some examples:

“Wear and repair” is a hopeful phrase to use instead of the 
more sinister and irreversible sounding “wear and tear” 
to describe Osteoarthritis, which trends to flare and settle 
so wear and repair indicates this process and provides 
encouragement that improvement can occur, with a 
decrease in symptoms.
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Introduction (continued)

“There is tightness in the gut which treatment can relax” 
can be a more useful way to describe ‘irritable bowel 
syndrome’ or ‘spasms’.

“Hurt is not always due to harm” can be one way towards 
explaining pains that can occur without tissue damage. 
For example, cramp is very painful and caused by tight 
(normal) muscles. When the muscles relax the pain goes 
away. Such spasm/relaxation plays a part in abdominal 
pains related to IBS, many musculoskeletal pains, 
headache, etc.

All these are different ways to use positive and healing 
language with patients. There are some interesting ideas in 
the books listed at References 4 and 20 for clinicians who 
want to extend their skills in this key area.

5How can your words be healing in their own right?

Teaching and Learning the Consultation (TALC) Module 4 Chapter 4



Teaching notes

How to teach and develop these skills  
Working one to one

When working one to one, this topic can be raised when 
concerns about language arise after watching recorded 
consultations or after directly observed consultations in 
joint clinics. The casual use of jargon is a useful trigger to 
helping a learner understand how language can be ‘even 
better if’ they pay attention to wording and impact. 

Most learners will understand the concept of having 
a second language. Indeed, for many patients and for 
many clinicians, English itself can be a second language. 
However, clinicians may not appreciate the extent to which 
medical practice generates its own ‘second language’ 
(see Reference 38). Estimates vary, however it is generally 
accepted that people learn between 10,000 and 50,000 new 
words at medical school. Needless to say, patients do not 
learn this second language. 

Using the material from the observed consultation, ask the 
clinician to focus solely on language and ask them to spot 
jargon words (such as CT scan, electrolytes, heart failure). 
This in itself can raise awareness of their use of language. 
Offer them some examples to scrutinise. Here are some:

 > “I am the FY2 I want to assess your PE risk to decide what 
anticoagulant regime to prescribe.”

 > “Let’s get your LFT and full blood count done and check 
your diabetic tests.”

 > “Your abdomen is soft and there are no masses there, 
and there is no jaundice or anaemia either.”

Then also ask them to notice when they are using negative 
language to express positive findings. Examples to share as 
illustrations could include:

 > “I cannot find anything much particularly wrong with 
your child, as far as I can see anyway.”

 > “I can’t find anything abnormal in your chest.”

 > “The scans were all negative.”

 > “Can I take a quick look at you.”

 > “Unfortunately, your Ultrasound scan was normal.”

What message does this language convey? Compare it to:

 > “Your child’s examination is entirely normal which is 
great to find.”

 > “Your chest sounds healthy and there is plenty of air 
getting in.”

 > “Good news, the scans were all completely normal.”

 > “I would like to do a thorough examination now.”

Finally, using these examples and any that arise from the 
recorded consultations, invite the learner to think of more 
positive language, without jargon, to describe what they 
wish to convey. Brainstorm a list of words that could be 
used after a normal examination, which could include 
words and phrases like healthy, normal, strong, and 
functioning very well. Go on to discuss phrases that build 
the relationship by showing concern and commitment, 
which can be used even if the news is bad. Examples could 
include:

 > “That information has been so helpful.”

 > “Now I understand what has been happening to you, can 
I take a proper look at your chest?”

 > “I will be following you up throughout this illness to 
ensure everything goes as well as possible.”

 > “Your concern about possible family history is important, 
I will check that out in detail.”

Using a skills rehearsal take examples from the recording 
and try out different, more positive language. Ask the 
learner to take both the role of the clinician and of the 
patient. Reflect together on how these different kinds of 
words feel, both to say and to hear. Being able to express 
normal findings positively can increase the clinician’s 
confidence in their decision making. Offering positive 
support and commitment to follow up can make clinicians 
feel less helpless if there is serious illness to deal with. See 
also talc effective methods for teaching consultation 
skills – practice makes permanent, only feedback makes 
perfect: making skills rehearsals effective.

Finally, ask the learner to identify their key learning points 
(perhaps preparing these as a portfolio entry) and ask them 
to identify two key changes that they will make in their use 
of language in subsequent consultations. Follow this up in 
a few days by asking how they got on, what the effects on 
their consultations were and pick upon any difficulties or 
misconceptions. 

Challenge the clinician to develop their use of language 
even further. There are some interesting ideas in the books 
listed at Reference 4 and 20. It could be very useful to 
ask the learner to read further before their next teaching 
session.
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Teaching notes

How to teach and develop these skills  
Working with groups

Ideas about the use of positive language can be introduced 
at varying points in a programme of consultation 
skills teaching. It can be helpful to do this session 
opportunistically when relevant issues arise in discussion. 
For example, participants are often concerned about how 
to explain that “antibiotics are not needed”. Using that 
problem can be a useful starting point for discussing how 
to explain normal findings effectively. This leads to a focus 
on what does need to be done, rather than referring to 
negative findings and what is not needed. 

No one starts a discussion about treatment for a minor 
URTI by saying “well you don’t need methotrexate today”, 
so why start a conversation by saying “you do not need 
antibiotics” unless the patient has already indicated that 
they are expecting a course of Amoxicillin? (see talc 
advanced skills for effective explanations and planning 
of personalised care – what do you do when you don’t 
know what to do? skills for discussing uncertainty for 
further information about the skills needed to discuss 
uncertain situations with patients).

Discussing positive language need not take much time 
in a given teaching session. The aim is to plant a seed, 
enabling participants to reflect on their own language, 
their use of jargon and encourage them to find their own 
better phrases.

At first individually, and then in pairs, ask participants 
to reflect on a child or an adult with RTI symptoms, 
whose examination is essentially normal apart from an 
obviously runny nose. What do they say to such patients? 
Ask partners to try and spot any jargon in their partners’ 
explanations, and also to spot any negative language (i.e. 
words like can’t, nothing, abnormal, negative). What effect 
do these negative phrases have? 

Debrief by sharing examples of what language is used and 
begin to discuss the effects. Then, invite participants to 
analyse the possible effects of these two sentences:

 > “I cannot find anything much particularly wrong with 
your child, as far as I can see anyway.”

 > “My full examination shows you have a heathy, normal 
child.”

The first sentence is hesitant, the listener will tend to notice 
words like “I cannot”, “wrong” and “anyway”. The words “as 
far as I can see” give the impression that perhaps someone 
else could see something. 

The second sentence emphasises “full examination”, 
“normal” and “healthy”. Which sentence will most 

encourage a parent to continue self-care when the child has 
an URTI? 

Which sentence will most encourage the obtaining of a 
second opinion? Which sentence will inspire confidence in 
the natural healing powers of the child? Which sentence 
will help the clinician feel more confident in their own 
(thorough) clinical assessment and help them make an 
appropriate management decision?

Further examples to share as illustrations could include:

 > “I can’t find anything abnormal in your chest.”

 > “The scans were all negative.”

 > “Can I take a quick look at you?”

What message does this language convey? Compare it to:

 > “Your child’s examination is entirely normal which is 
great to find.”

 > “Your chest sounds healthy and there is plenty of air 
getting in.”

 > “Good news, the scans were all completely normal.”

 > “I would like to do a thorough examination now.”

Follow through on these examples by reflecting on what 
happens if there are abnormal findings, or bad news 
to report. What kinds of skilful language demonstrate 
“support, concern, understanding, willingness to help, 
acknowledgement of coping efforts” (Calgary Cambridge 
skill 28). 

Examples of helpful phrases in difficult situations could 
include:

 > “You are facing a potentially serious illness here, I will be 
here to care for you all through the process.”

 > “I will be following you up throughout this illness to 
ensure everything goes as well as possible.”

 > “Keep in touch after the hospital appointment so we can 
do what’s needed to help you through this.”

Clarify that success will come by avoiding jargon and using 
priming words (like normal, strong, comfortable, looking 
after, detailed, careful). The use of language about “caring 
for you”, “looking out for your results” and so on help the 
patient to understand that they are not forgotten, but 
being held in mind by the clinician. This will continue to 
feel comforting and supportive, even when the patient is 
no longer with the clinician in question, to the extent that 
some consultations for anxiety may be averted.
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Teaching notes

How to teach and develop these skills  
Working with groups (continued)

Then provide opportunities to practice the use of positive 
language with some prepared scenarios (see a few 
examples in References), asking participants to work in 
pairs or threes to find some positive ways to express their 
findings. Debrief by sharing their examples of positive 
language with the whole group, and ask the group to 
comment on which forms of words they find most useful.

Finally, ask participants to list their three key learning 
points from this discussion and debrief by asking them 
what changes to their consulting behaviour/language they 
will make in their clinical work before the next teaching 
session.

Follow this up by asking how things went at the beginning 
of the next session, clarifying any misconceptions and 
celebrating successes. Participants often find this change 
very liberating. Changing language, combined with other 
skills such as expressing empathy, helps to build positive 
relationships and can make all other aspects of explanation 
and planning easier and more mutually satisfying for 
clinician and patient.
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Notes for educators

Engaging participants  
Meeting their needs

Educators starting with material from learners own experiences will find that this results in 
increased motivation and engagement. Working out how to use language positively engages 
their creative energies. When learners recognise their own use of jargon, they will usually 
respond rapidly to new ideas about conveying information and recognise the benefits.

Energising 
participants  
Maintaining energy 
throughout

Giving practical examples to ‘decode’, inviting creative brainstorming and working in small 
groups or pairs, all maintain energy through these discussions. Enabling participants to 
discuss the types of words which are more helpful develops positive attitudes to their own 
skills development. Trying out a few of these phrases is relatively easy for most learners, 
and gives immediate benefits to the clinician-patient relationship, reinforcing learning and 
motivation.

Evaluations and 
feedback  
Making the most of the 
session for participants 
and educators

When participants share their key learning points and planned actions, the educator 
gets valuable feedback about what has been learned and about the effectiveness of their 
teaching approach. This immediate evaluation allows the educator to reflect on what 
happened and decide if any changes are needed to the educational session in future. 

How to provide 
structure to the session 
Help participants 
to structure their 
consultations

The material presented here can be used as part of a structured approach, or perhaps more 
often used opportunistically when issues around language or jargon arise naturally from 
recorded consultations or discussion about effective explanations. Working systematically, 
starting with what participants already do, then creating opportunities for analysis and 
reflection, offering alternative approaches and then skills rehearsal will provide a logical 
structure and help participants to feel ‘held’ as they learn new skills. 

Building relationships 
Help participants build 
relationships with their 
patients

In sharing their own experiences participants will build their learning relationships during 
the session. When language is used more reflectively during consultations, relationships 
with patients are often sustained or improved, to mutual benefit.
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Resources / Phrases

Examples of phrases that can be useful in explanations

“Wear and repair”  
A hopeful phrase to use instead of the more sinister and irreversible sounding “wear and tear” to describe OA. OA rends to flare 
and settle so wear and repair indicates this process and indicates that improvement can occur.

“There is tightness in the gut which treatment can relax” 
Can be a more useful way to describe “irritable bowel syndrome” or “spasms”.

“Hurt is not always due to harm” 
Can be a way in to explaining pains that can occur without tissue damage. For example, cramp is very painful and caused by 
tight (normal) muscles. When the muscles relax the pain goes away. Such spasm/relaxation plays a part in abdominal pains 
related to IBS, many musculoskeletal pains, headache etc. 
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Resources / Scenarios

Examples of scenarios to use when developing positive language, avoiding jargon and using 
priming words

Scenario 1 

Examination of a child with diarrhoea.

Temperature 37, skin turgor normal, no pallor, mouth 
not dry, pulse 98, SATS 99% RR normal, no recessions, 
heart sounds normal. abdomen soft, non-tender, child 
not weak or floppy. 

Explain these findings using positive language.

Scenario 2 

Telephone assessment of a 35 year old woman with a 
possible UTI.

Dysuria but no abdominal/back pain, no fever ,no 
blood in urine, no missed periods, using effective 
contraception, not stopping her working, not allergic to 
anything.

Explain the meaning of these findings using 
positive language.

Scenario 3 

Telephone assessment of man aged 45 concerned 
about possible Covid infection because of sneezing, 
runny nose.

No cough, no fever, no anosmia, runny nose, sneezing, 
no malaise, no myalgia, no recent contacts of concern, 
lives alone, working from home, allergic rhinitis in 
the past.

Explain these findings in positive language.

Scenario 4 

Examination of a 48 year old patient with change of 
bowel habit (diarrhoea recently), rectal bleeding, 
uncertain weight loss.

No pallor, no glands in neck no jaundice. Abdomen soft 
non-tender, shows a mass left side, mobile and slightly 
tender. Rectal examination shows anal fissure and skin 
tags exteriorly. Too painful to examine inside.

Explain these findings using positive language and 
also use positive language to explain what will be 
happening with a 2ww referral.

Scenario 5 

Examination of 60 year old patient with knee pain 
after walking long distances (8 miles) Ok at night 
and otherwise, stiff when getting out after a long car 
journey.

Heberden’s nodes on all fingers, knee slightly reduced 
ROM, bony swelling of tibial plateau, no effusion, 
knee not unstable, tender on pressing patella against 
underlying bone.
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