
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 4 Skills for effective explanations and 
planning of personalised care

CHAPTER 8

Do non-clinical problems 
take up your clinic time?
“People’s problems are so complex, 
I just need so much more time!”



Overview

Which section of the consultation does this session address?

Providing structure &  
flow to the consultation

Building the relationship

Explanation  
and planning

Gathering 
information

Physical 
examination

Initiating the 
session and  

agenda setting

Closing the 
consultation

Which specific skills are addressed in this session?

CG skill 

26. Accepts legitimacy of patient’s views and feelings; 
is not judgmental.

27. Uses empathy to communicate understanding 
and appreciation of the patient’s feelings or 
predicament, overtly acknowledges patient’s 
views and feelings.

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

44. Provides opportunities and encourages patient to 
contribute: to ask questions, seek clarification or 
express doubts; responds appropriately.

46.  Elicits patient’s beliefs, reactions and feelings  
re. information given, terms used; acknowledges 
and addresses where necessary.

48. Involves patient: offers suggestions and choices 
rather than directives; encourages patient to 
contribute their own ideas & suggestions.

55.  Summarises session briefly and clarifies plan. 

63.  Obtains patient’s view of need for action, 
perceived benefits, barriers, motivation.

64. Accepts patient’s views, advocates alternative 
viewpoint as necessary.

48

55

63

64
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Introduction

Do non-clinical problems take up your clinic time?

Many patients bring life problems to consultations, all 
mixed up with their illnesses. Understanding the physical, 
psychological and social dimensions to a problem assists 
a holistic understanding, yet clinicians may feel they can 
do little to help the ‘non-medical’ aspects of the patient’s 
experience. Clinicians who do attempt this can end up 
feeling overburdened, while those who do not attempt to 
deal with the non-medical aspects, can feel frustrated by 
the lack of progress in their patient’s life. 

Sometimes consultations turn into very long conversations, 
yet little is actually achieved. Clinicians would often like 
to have a service to ‘refer patients to’, and some of the 
newer social prescribing and care navigation services 
can be helpful in this regard. However, in the hot seat 
of the consultation, many patients do not want referral, 
or counselling, they want to be understood and helped 
straightaway. A method called the ‘BATHE technique’, 
which emphasises ‘bathing the patient in empathy’ can be 
a helpful way to handle such situations.

The BATHE technique was developed by a family physician 
who realised that many patients had troubling personal 
problems and upsets, but who did not need or want 
psychiatry or referral to other services (Reference 39). The 
BATHE technique emphasises listening and empathising 
with the patient’s situation, while also encouraging them to 
tackle their own problems. This avoids the clinician feeling 
that they have to ‘solve everything’. It is an empowering 
approach for patients and can be used in many other 
settings including conversations with colleagues, friends or 
family. The approach is to explore the problem as identified 
by the patient, in several distinct stages, while at all times 
empathising with the patient and affirming their strengths. 

BATHE is a mnemonic for these stages and works like 
this: the clinician uses the following stages to explore the 
patient’s problems and possible solutions, while mainly 
offering empathy and understanding, not problem solving. 
The problem solving for non-clinical issues is left to the 
patient themselves. 

What is a ‘non-clinical issue’ in this context? Clearly the 
treatment of a patient’s acne is a medical issue. However, 
the same patient may complain of poor sleep because of 
anxiety about clinically unrelated problems. For example, 
being in arrears of rent and under threat of eviction, or 
conflicts with a boss at work may be causing distress, 
but are not clinical problems and cannot really be solved 
by the clinician, even if the patient brings them up in a 
consultation. 

The clinician can use the following structure to explore 
the problem and show plenty of empathy, while also 
empowering the patient to take responsibility for making 
plans to sort out their own problems. 

BATHE is a mnemonic for the following stages to the 
discussion:

B is for Background. Use open-ended and evocative 
questions to understand what the background to the 
problem is and use empathic and specific comments to 
show the patient that you understand their predicament 
and empathise with it. Encouraging phrases such as “go on” 
can easily help the patient to open up about what the 
problems are. Active listening skills such as reflecting back 
or paraphrasing, combined with empathic comments such 
as “work does sound extremely stressful at the moment” also 
help. Open directed questions such as “how did you get to 
the point where you were considering leaving...” are also 
useful.

A is for Affecting the patient. How is the patient feeling 
about the situation? What impact is this situation having 
on them/on others around them? Again use empathy 
to help the patients feel understood and supported. 
Naming feelings accurately can be a source of comfort to 
patients, because it shows that their emotional state has 
been understood (see talc skills for building effective 
relationships – can you go beyond flat pack empathy?).

T is for what aspect is Troubling you the most? This is a 
very helpful way to focus the conversation on something 
specific, as it will direct the dialogue towards what is most 
important to the patient. It is quite common for patients 
struggling with several issues to say something like: 
“There is no one thing, what is troubling me is that there 
are so many problems coming all at once!” An empathic 
comment, that it seems as if “being overwhelmed is the 
most troubling thing”, can often deepen rapport. Being 
overwhelmed is identified as a specific problem that can 
then be approached in its own right. This stage also helps 
to prioritise what should be tackled first and leads to 
consideration of what actions the person might take. This 
leads into...

H is for Handling as in “how are you going to handle this?”, 
or “how are you going to tackle this/deal with this/approach 
this problem?”. This helps the clinician to mobilise the 
patient’s own resources and to endorse or support 
actions that they are taking. In the above example, when 
overwhelmed, strategies like making a list and doing one 
thing at a time seem simple, yet are valid and practical 
ways to help the patient move forwards. 
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Introduction (continued)

If the patient responds with a comment such as that they 
“have no idea” or say “what would you do?”, then the 
clinician should continue to be empathic (“it is hard when 
you are not sure what to do next”) while exploring what the 
patient considers what their first steps might be. Making a 
list of problems, or thinking about how to tackle the most 
troubling thing can be useful strategies for the patient, 
maybe to do after the consultation or at home. 

Follow up can always be offered as needed, when the 
BATHE approach can again be used.

E is for Empathy. The clinician needs to respond to the 
emotional experiences, feelings and relationship building 
elements throughout the BATHE conversation. This is more 
empowering than sticking to the cognitive and decision 
making elements. 

When following up chronic disease or longer-term mental 
health issues, the ‘positive BATHE’ may be even more 
helpful (see talc skills for explanations and planning 
care – how to enjoy those patients with really long-term 
problems).
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Teaching notes

How to teach and develop these skills  
Working one to one

The educator can begin by exploring concerns about being 
faced with ‘non-clinical’ problems in consultations. These 
often crop up when patients talk about relationship or 
work difficulties, practical problems such as housing or 
finance or a sense of being overwhelmed. This helplessness 
can easily be transferred to the clinician. This may lead 
to feelings of needing to ‘solve everything’ arising in the 
clinician, who responds to the patient’s helplessness with a 
heightened sense of responsibility to ‘help’. 

Conversely, clinicians may end up with feelings that 
patients are ‘wasting clinical time’ with non-medical 
problems, that the clinician cannot influence. This can lead 
to very unhelpful outcomes. A patient once reported that 
when she told her oncologist about the sudden death of her 
husband just two days before her appointment, he simply 
held his hand up and said “that is not my concern here”.

Have the BATHE stages available for reference, on a screen 
or written down. The educator should initially model the 
process. Ask the trainee to think about any non-medical 
problem they may have and that they are willing to talk 
about. This could be as simple as “my car has got two 
flat tyres”.

The trainer goes through the BATHE stages, providing 
active listening and empathising throughout.

In the debriefing, ask the clinician to reflect on how it felt 
to be listened to and to receive empathy, and ask them 
how it felt to be asked to consider what was troubling them 
the most and how they intended to tackle the problem. 
At the end of the discussion who ‘owned’ the problem – 
the clinician or the educator? How might this be a useful 
approach in a consultation? Then invite the clinician to 
practice the technique, with the educator talking about a 
problem of theirs. Offer positive feedback and explain how 
it felt to be on the receiving end.

Finally, ask the clinician to consider when they might use 
this method and perhaps even to try it out with a colleague 
or friend first. Follow up by asking about their experiences, 
celebrating success and discussing and ironing out any 
difficulties or misconceptions.
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Teaching notes

How to teach and develop these skills  
Working with groups

Initially explore concerns about being faced with ‘non-
clinical’ problems in consultations. These often crop up 
when patients talk about relationship or work difficulties, 
practical problems such as housing or finance or a sense 
of being overwhelmed. This helplessness can easily be 
transferred to the clinician. This may lead participants 
to have feelings that they have to ‘solve everything’ and 
they may respond to the patient’s helplessness with a 
heightened sense of responsibility to ‘help’. Conversely, 
some participants may react by feeling that patients are 
‘wasting clinical time’ with non-medical problems that the 
clinician cannot influence. 

Have the BATHE stages available for reference, on a screen 
or written down. The educator should initially model the 
process very explicitly, asking for a volunteer from the 
group to talk about any personal problem they are willing 
to discuss. Memorably, one discussion involved someone 
feeling cross with their son for not practising the piano 
before his (costly) lessons. 

The educator signals each stage clearly, as the conversation 
unfolds. In the debriefing, ask the clinician to reflect 
on how it felt to be listened to and to receive empathy. 
Ask them how it felt to be asked to consider what was 
troubling them the most and how they intended to tackle 
the problem. At the end of the discussion who ‘owned’ the 
problem, the clinician or the educator? How might this be a 
useful approach in a consultation?

Then divide the group into pairs and ask them to take turns 
practising the method in exactly the same way, pausing for 
a debrief before the partners change roles.

After the first round, debrief by asking what it is like for the 
person talking about their problem. After the second round, 
ask what it is like for the ‘clinician’ hearing the problem. 

This experiential approach, where participants simply talk 
as themselves, can be a very powerful experience. It leads 
to very practical learning about the benefits of empathy 
and the focus on empowering the listener to act.

Ask participants to clearly identify the stages of BATHE and 
to try them out in the next few days. Asking them to report 
back on their experiences at a subsequent session will 
reinforce success for those who managed to use this skill 
set successfully. If any participants have struggled it may be 
useful for them to hear what worked for others and to have 
an opportunity to discover where they went wrong.
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Notes for educators

Engaging participants  
Meeting their needs

It helps to set the scene for this approach. Exploring the experiences clinicians are having 
when meeting patients with psychological distress or personal problems (such as work or 
relationship difficulties), can uncover many issues that participants are struggling with. 

Energising 
participants  
Maintaining energy 
throughout

Offering a skill that can help unravel such issues, while avoiding the clinician taking total 
responsibility for everything can feel very empowering.

It can be helpful for participants to realise that generalists solve problems by applying better 
skills; they do not have to ‘know everything’. The BATHE approach takes basic listening, 
information gathering and empathising skills to a higher and more effective level. The 
educator can explain how these skills interact so that clinicians can start to identify their 
learning needs around higher order consultation skills. Examples could include solution 
focused approaches, motivational interviewing skills for behaviour change, the positive 
BATHE or NLP (neurolinguistics programming) skills. Many clinicians can improve their skills 
by reading about them and trying them out.

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

Initial discussions will help to establish whether the skill has been understood and learned. 
It can be helpful to ask participants to commit to practising the skills in consultations after 
the session and then ask them how it went afterwards. This ‘closes the loop’ of the training 
and offers opportunities to trouble shoot or reinforce the skill if there has been some 
misunderstanding.

In groups it sometimes happens that participants get varied results. Someone often says it 
“did not work”. Ask other participants what they think. What did they experience? What did 
they do differently to the person who said it “did not work”? It can help to change attitudes 
if participants are exposed to different experiences/successes/failures in discussion. The 
educator needs to be able to pick up any issues so that they can (sensitively) ensure that the 
skill is understood and used appropriately.

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

The BATHE approach is very structured and helps the conversation to flow forwards 
effectively. This feels helpful to both parties and can improve time management as it avoids 
constant repetition of the problem. The BATHE approach moves the conversation towards 
what the patient will do next. This naturally leads towards the end of the consultation.

Having approaches like this in the educators repertoire, gives a sense of direction and 
structure to the training. New and higher order skillsets are built up from the basic 
consultation skills, to allow more sophisticated and interesting conversations to take place. 
Participants often discover that these effective techniques allow for shorter consultations, 
which are also more productive and less stressful. 

Building relationships 
Help participants build 
relationships with their 
patients

Being understood and receiving empathy are powerful ways to build the relationship in a 
clinical setting. Providing a helpful approach to a difficult consultation can feel empowering 
to participants and help them recognise that their educator understands their situation too. 
This builds trust and improves relationships in the training context also. The experience 
of having a BATHE conversation can be helpful to individuals, and further help to develop 
learning relationships between participants.
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