
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 2 Skills for building effective relationships

CHAPTER 2

How does a small dose of 
empathy produce much 
better clinical outcomes?
“Learning to stand in somebody else’s shoes, to see through their eyes, 
that’s how peace begins. And it’s up to you to make that happen. Empathy is 
a quality of character that can change the world.”  — Barack Obama

“Compassionomics: the revolutionary scientific evidence that caring makes 
a difference.”  — Trzeciak and Mazzarelli

“Empathy is seeing with the eyes of another, listening with the ears of 
another and feeling with the heart of another.” 



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 skill of making appropriate empathic comments and 
exploring the patient’s perspective by acknowledging their 
feelings are the focus of this chapter.

CG skills

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.

26

27

28

How does this apply in remote 
consulting situations?

Human beings have really evolved to develop 
and maintain their relationships in face to face 
interactions, which are rich in non-verbal signals 
and where even verbal signals can be more 
clearly heard and understood. 

If working on the telephone or with video, it 
is even more important to build an effective 
clinician patient relationship of trust and 
concern. This will enable the patient to ask 
relevant questions, to give relevant information 
more easily and is more likely to result in 
concordance about future plans or actions. 

This is not just a nice add on. When patients 
become aware of the clinician’s concern and care 
for them, the consultation is more likely to cover 
all relevant issues for both parties and as a result 
is likely to be safer. Safety netting at the end of 
a telephone call needs a high level of trust to be 
effective. If the patient recognises the concern 
of the clinician about what is happening next, 
conveyed in empathic interactions, they will be 
more able to take appropriate action, (see also 
talc essential skills for effective explanations 
and planning of personalised care – how do 
shared management plans actually become 
more effective?)

References

2 Compassionomics: The Revolutionary Scientific Evidence That Caring Makes a Difference – Tzeciak and Mazzarelli. This book 
summarises the research that shows that empathic, caring approaches to care are clinically more effective, save money AND make 
for greater clinician satisfaction with less burnout.
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Introduction

How does a small dose of empathy produce much better clinical outcomes?

Being able to express empathy effectively is crucial for 
building a good relationship between clinician and patient. 
We all experience empathy to a greater or lesser extent, it 
is one of the key factors that makes us human. However, 
being able to communicate empathically in professional 
situations is a skill that can be developed throughout every 
clinician’s career.

Clinicians need to develop skills in empathic 
communication so that an effective relationship is built 
with the patient, with the result that all other aspects of the 
consultation become more effective. This can save time, 
because empathy helps both parties to feel understood, 
which means that patients do not spend a lot of time 
repeating themselves, which wastes time. 

Building a good relationship increases trust, which 
improves the effectiveness of information gathering. 
Developing a positive relationship between clinician and 
patient means that the negotiations of the explanation 
and planning phases of the consultation are more likely to 
run smoothly. The likelihood that the patient will act on 
a clinician’s safety netting advice is linked to how much 
they trust that clinician, and to what extent they consider 
that the clinician has understood the situation. Being able 
to communicate empathically is thus a key element in 
effective consultations in clinical environments; it is not just 
a nice ‘add on’. Without a good relationship, without trust, 
the effectiveness of clinical work is reduced.

There is now increasing and compelling evidence that 
kindness, empathy and compassion have major benefits in 
health care. This is not just about patients having pleasant 
feelings. In hundreds of research papers empathy and 
compassion have been shown to make substantial impacts 
on outcomes in healthcare (see Reference 2). The impacts 
of empathic, compassionate care include:

Physiological effects. Examples where empathic care 
affects physiological measures include improvements in 
blood sugar control in those with diabetes, reducing the 
impact of stress mediated disease, lowering blood pressure 
and modulating the perception of pain. In some situations 
mortality has been reduced. Empathic perioperative care 
reduces the need for analgesia or sedation. Wounds heal 
more quickly with compassionate, empathic care.

Psychological benefits. There is compelling evidence that 
empathic care affects the quality of life and experience 
of disease states (for example in cancer care). It is now 
well recognised that loneliness has adverse effects on 
health that can be mediated by appropriate interpersonal 
relationships. 

Expressing empathy, especially in response to subtle clues 
in the patient’s behaviour improves mental health and can 
reduce depressive or anxiety symptoms. 

Enhanced patient self-care. Non-adherence to treatment 
causes treatment failures and increases healthcare costs. 
When the relationship between clinician and patient 
includes empathy and compassion, patients are more 
likely to stick to their treatment plans, more likely to make 
relevant life style changes and more likely to engage in 
positive social activities.

Improved health care quality. When providers have 
empathy and compassion for their patients they are 
more meticulous about their care, work to higher quality 
standards and are less likely to make a major medical 
error. This does reduce health care costs. However, even 
more importantly, when staff are able to relate to patients 
as individuals, and to feel that both parties are involved 
as people, the satisfaction and well-being of the clinicians 
increases. These well researched, positive effects, have 
been termed ‘Compassionomics’, because of the far 
reaching effects of empathy from clinicians.

How does this happen? 

Clinicians may wonder if all this will take more time in 
consultations. This too has been subject to extensive 
research. Essentially, very short expressions of empathy 
and concern took about 30 to 40 seconds of consultation 
time, and paid big dividends in reduced patient anxiety and 
increased patient satisfaction. These effects could persist 
for up to six months after the consultation. 

What actually happens in empathic communications? 
Here are some examples of what the clinicians in the 
studies said:

“I appreciate that what you are going through is really hard 
at the moment. I will help as much as I can.”

“I realise that there is a lot of information here that might be 
not so easy to understand. We will go through this together 
and I would like you to stop me if something doesn’t make 
sense.”

 The key message is that responding to the patient as an 
individual and really ‘hearing’ their experience is what 
counts. One study examined how long it took for clinicians 
to recognise a ‘compassion opportunity’ and to make an 
empathic response, offer explicit support, or follow up with 
a question to explore the patient’s feelings. It usually took 
around 30 seconds.
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Introduction (continued)

When inexperienced clinicians consult, they often attempt 
to be empathic using generic statements, for example “that 
must be difficult”, or “I am sorry to hear that”. On occasion 
such generic statements can work fine, however, empathy 
is much more powerful when it refers specifically to the 
person and to exactly what they have been saying.

Compare:

“I am just so worried about my examinations, I can’t sleep, 
I can’t eat, I can’t work and I am terrified about what will 
happen if I fail”. 

“That sounds difficult for you.”

and:

“I am just so worried about my examinations, I can’t sleep, 
I can’t eat, I can’t work, and I am terrified about what will 
happen if I fail.”

“It sounds like the exams worry has pervaded all areas of 
your life.”

The latter statement is specific to this patient at this time, 
whereas the first one could be said to almost any patient in 
almost any predicament. Note that the empathic statement 
is preceded by the words “it sounds like”. This is important. 
Making an empathic statement requires us to put ourselves 
in the place of the other person, using information from 
all sources, (their words, their body language, tone of 
voice, clothing, and their context) to deduce what they 
are experiencing. This involves both thinking processes 
(cognition) as well as feeling (emotional) processes, and 
sometimes we can get it wrong. Using qualifying phrases, 
for example:

 > “This sounds as if...”

 > “It sounds like...”

 > “I am wondering if...”

before making an empathic statement, allows the patient 
to disagree. They can then say “not exactly, it is more that...” 
This empowers the patient to clarify the situation and helps 
the clinician to understand what is really happening.

Really listening to someone means more than just hearing 
what they say and remembering it. Active listening often 
requires some kind of interpretation; the full meaning 
comes from an accumulation of things, or several clues to 
the overall meaning. This is especially true when people 
talk about their emotions and feelings. People may not 
name their feeling outright by saying: “I really resent the 
way my boss makes me to do overtime”.

Rather clinicians may have to work out what the feelings 
are, because the patient says “every day it’s the same, I am 
getting ready to go and she turns up and says oh please will 
you just do this or just do that before you go, or I am putting 
you on the overtime shift to cover until M gets here, I was late 
home every night last month, it is really getting me down!” 
In this situation the clinician can name the feeling that is 
being expressed, by listening carefully to what is said.

Demonstrating empathy and showing that you have really 
heard, remembered and understood what someone has 
said suggests the interpretation “you sound rather angry 
and resentful towards your boss”. When feelings are clearly 
named in this way patients often experience relief and great 
comfort because someone is really listening to them.

Clearly, making accurate empathic statements requires 
focused attention to what the patient is saying, the ability 
to reflect on it even as they speaking and to remember the 
content and emotional tone. This is difficult to do if the 
clinician spends their non-speaking time deciding what 
question to ask next, rather than listening to what the 
patient is saying right now.

Clinicians wanting to develop their empathy skills can first 
pay attention to their skills in naming the feelings that the 
patient is expressing. As in the example above, it is not 
always immediately obvious what the patient is feeling, 
and the clinician has to listen hard and interpret at times. 
Then the clinician needs to demonstrate understanding 
of the emotion. In the above example, the clinician could 
demonstrate this by saying something like “I can appreciate 
that this situation might make you pretty resentful towards 
your boss”.

Showing respect for the speaker’s feelings and treating 
them with non-judgemental acceptance can be very healing 
for patients. Following this up with support, using positive 
words, encouragement and hope for improvement, can 
help even further. If necessary, emotions can be explored 
further especially if patients are extremely distressed. 
However, in usual circumstances an accurate naming of the 
patient’s feeling will be greeted with “yes that’s it” and the 
consultation can then proceed.

For more ideas about responding positively to patients 
feelings and experiences see talc essential skills for 
effective explanations and planning of personalised 
care – can words really be healing in their own right? 
and if and but when so yes – how to change everything 
by using small words skillfully and talc skills for 
building effective relationships – can you go beyond flat 
pack empathy? transforming transactions into healing 
relationships). 
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Teaching notes

How to teach and develop these skills  
Working one to one

When working one to one with a clinician, an educator 
may schedule a conversation about the skills needed 
to build effective relationships with patients. The need 
to teach in this area could also be triggered after seeing 
a recorded consultation (or even a directly observed 
consultation) in which the clinician has not responded to 
the patient’s emotions and where the relationship has been 
impoverished as a result.

It can be worth exploring how the clinician views the 
expression of emotion by the patient. Did they notice what 
the patient was feeling in the consultation in question? It is 
common for the clinician to realise that the patient is sad 
(about a bereavement, for example) but be unsure how 
to respond. They may feel that picking upon emotional 
expressions will ‘take too much time’, or that they will ‘say 
the wrong thing’ or that such matters are not relevant 
in a clinical discussion. Discussing the evidence that is 
summarised in the introduction about the benefits of 
empathy and the importance of the clinician patient 
relationship will be a fruitful area to discuss. Clinicians may 
feel that such expression are only relevant in consultations 
about mental health or in primary care but not in hospital 
practice. These are misconceptions which need to be 
explored non-judgementally, with the educator also 
offering the evidence based alternative view.

Then ask the clinician how easy they find it to ‘name’ 
the exact feeling that the patient is expressing. This is 
sometimes difficult and can be especially hard if either 
party is not using their first language. Introduce the idea 
that ‘naming the emotion accurately’ and referring to it 
in an empathic comment, is a skill that can be learned. 
Learning to identify an emotion that is being expressed 
indirectly, is a powerful tool to help build an effective 
clinician patient relationship. This often leads to what 
psychologists call a ‘deepening of rapport’. If the empathy is 
accurate the patient, feeling understood and accepted, will 
often say something like “yes exactly!”. This has two effects. 
Firstly, having been understood, they stop repeating 
themselves which saves time. Secondly, the consultation is 
then able to move on to new areas.

Initially, the educator invites the learner to consider 
how the same incident might give rise to very different 
experiences for different people. 

Ask the learner to create a simple clinical scenario, 
medically straightforward, which might be perceived 
differently by different people. This in itself can help to 
remind clinicians that the individual patient’s perspective is 
crucial in their care. 

The educator could also use an example such as this:

“A person is standing waiting for a bus. Out of the blue, a 
cyclist veers into them and knocks them over, causing the 
person at the bus stop to get a fractured clavicle, but no 
other injury. They come to see you with their arm in a sling”.

There are other examples in the Resources section at the 
end of the chapter.

The educator and the clinician in training can take turns 
to describe the situation or the events that gave rise to the 
fracture, expressing the emotional impact, but without 
using any actual words that directly express that. The 
listener has to use information from what the patient is 
saying (tone of voice, words, phrases) to work out how they 
are feeling. For example, the person who was knocked over 
might express a feeling of vulnerability by saying: “I have 
not been out for ages because of being in a new area and 
not knowing anyone since I moved. I was a bit nervous about 
what could happen, and I am still a bit weak after all that 
chemo and then that cyclist knocked me over”.

As a refinement, the educator can write down some 
emotions on a set of cards, shuffle them and then the 
speaker has to choose one at random, expressing that 
emotion in their account without actually naming it.

A list of possible emotional states to explore is listed in the 
Resources section.

Debrief by exploring what information helped the listener 
to work out what the speaker was experiencing. What 
observations were made? Ask the speaker to describe what 
it felt like to them when the emotional state was accurately 
named. What effect did an accurate empathic comment 
have on their sense of being understood and accepted?

Finally, ask the learner to practice listening very carefully 
to the emotional tone of what patients are saying and then 
practice making empathic comments. Follow this up by 
asking them how things are going and asking for examples 
of what happened next. Usually, accurate expressions of 
empathy help the consultation to move on. 

Unhelpful attitudes can be subtly challenged a result of 
this exercise. Some clinicians can be kind and empathic 
with friends and colleagues, while thinking that in a clinical 
situation they should maintain a professional, cool, even 
distant demeanour. Explain that empathic communication 
will not result in them being ‘drawn in’ or seen as 
unprofessional and may make their consultations more 
effective, and in some cases, shorter.
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Teaching notes

How to teach and develop these skills  
Working one to one (continued)

This discussion could be followed up with an exploration 
of the ‘NURSE’ acronym, which can help to guide the 
compassion ‘opportunity and response’ process described 
in the introduction.

NURSE stands for:

N is for Naming the feeling, using a phrase like “it sounds 
as if you feel...”

U is for showing Understanding of the feeling and how it 
arose. Understanding can also be extended by exploring 
the feeling, how it came about and what this means for the 
individual patient. This often means picking up clues and 
cues.

R is for Respecting the speaker and their experience, by 
acknowledging and accepting feelings without judgement.

S is for Supporting the speaker using powerful words, 
building hope and focusing on what is strong, rather than 
what is wrong.

E is for Exploring feelings further as needed.

Clinicians may also need to work on the skills of 
recognising, picking up and responding to clues and 
cues, (see all the talc skills for effective information 
gathering especially can reading between the lines make 
for more accurate diagnosis?).

If clinicians are concerned about ‘non-clinical’ issues in the 
consultation, it might be useful to schedule time to work 
on talc skills for effective explanations and planning of 
care – do non clinical problems take up your clinic time? 
and how to enjoy those patients with really long-term 
problems: the positive bathe method.
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Teaching notes

How to teach and develop these skills  
Working with groups

When planning a programme of consultation skills 
training, it is useful to schedule different sessions in a 
logical order, so that participants gradually work through 
the different sections of the consultation. Introducing 
the skills of empathic communication is worth doing 
early on and complements training on other information 
gathering skills.

Begin by dividing the participants into pairs and asking 
them to discuss experiences they have had when patients 
expressed their emotions during consultations, for 
example, sadness, anger, guilt or other emotional states. 
Debrief this discussion by exploring participants’ views 
about such expressions of emotion by their patients. Do 
they welcome emotional expression as a sign that they 
and the patient have achieved a good rapport? Or are they 
apprehensive about emotional expressions from patients, 
fearing that they won’t know what to do? Pick up and 
respond to any clues/cues that participants may be wary 
of acknowledging emotion as ‘unsuitable’ or that doing so 
will take up too much time. Do participants notice what 
the patient was feeling in consultations? It is common for 
clinicians to realise that the patient is, for example, feeling 
sad (maybe about a bereavement), but be unsure how 
to respond. They may feel that picking up on emotional 
expressions will ‘take over the consultation’, or that they 
will ‘say the wrong thing’ or that such matters are not 
relevant in a clinical discussion.

The educator can insert the evidence that is summarised 
in the introduction about the benefits of empathy during 
such discussions. The importance of an effective clinician 
patient relationship will be a fruitful area to discuss. 
Clinicians may feel that expressions of empathy or care 
are only relevant in consultations about mental health, or 
appropriate in primary care but not in hospital practice. 
These are misconceptions which need to be explored non-
judgementally, while the educators also offers the evidence 
based alternative view.

Ask the group how many different emotional states they 
can name, and whether they find it easy to ‘name’ the exact 
feeling that the patient is expressing. This is sometimes 
difficult and can be especially hard if either party is not 
using their first language. Introduce the idea that ‘naming 
the emotion accurately’ and using that identification in an 
empathic comment, is a skill that can be learned. Learning 
to identify an emotion that is being expressed indirectly, is 
a powerful tool to help build an effective clinician patient 
relationship. This often leads to what psychologists call a 
‘deepening of rapport’. 

If the empathy is accurate the patient, feeling understood 
and accepted, will often say something like “yes exactly!”. 
This has two effects. Firstly, having been understood, they 
stop repeating themselves which saves time. Secondly, the 
consultation is then able to move on to new areas.

Then the educator invites the participants to consider 
how the same incident might give rise to very different 
experiences for different people. 

Explain that the scenario is this:

“A person is standing waiting for a bus. Out of the blue, a 
cyclist veers into them and knocks them over, causing the 
person at the bus stop to get a fractured clavicle, but no 
other injury. They come to see you with their arm in a sling”.

Divide the participants into smaller units of three. Give 
each small group some cards, each having the name of a 
different feeling written on the back. Their task is to work 
out how to tell the story of the injury, expressing the feeling 
on the card, but without naming that feeling directly. A 
range of possible feelings to put on the cards are listed in 
the Resources section. Educators do not need to use all of 
them, however, it is useful to use words from each group 
(MAD, SAD, GLAD, BAD).

When they have worked out how to tell the story (allow 
about 1 or 2 minutes per word, give each unit of three 3 or 
4 words to work with) ask each unit of three to link up with 
the neighbouring unit of three participants. 

Then participants should take turns telling the story; the 
participants from the other unit have to work out what the 
emotion/feeling is being described. They should signal this 
by saying “it sounds like you feel...”. They get one point for 
each correct answer. 

Here is an example:

“I was standing waiting at the bus stop with my elderly 
mother who has terrible osteoporosis. This cyclist came 
at great speed out of nowhere, hit the curb and knocked 
me over, which broke my collar bone. Thank goodness, he 
missed my mum who absolutely fine!”

“It sounds as if you are relieved it was you and not your mum 
who got knocked over?”

After the experience of trying out different versions of 
the same story, debrief by asking whether some feelings 
are easier to express than others? What did the speakers 
have to do to work out how to make the story express that 
feeling? When listening, what helped you to work out what 
that person was feeling? When the feeling was named, how 
did the speaker feel then? 
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Teaching notes

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

Usually having your feeling recognised is a good 
experience... relate this to patients, who feel better if their 
thoughts AND their feelings are understood. 

Have participants noticed patients repeating themselves? 
Sometimes consultations get ‘stuck’ in this way. This can 
be because the patient feels that the clinician has not 
understood them; this is often lack of understanding of 
feelings. Articulating those feelings, or asking about them 
directly (“how has this affected you?”) leads to a sense of 
relief, and the consultation can then move to other matters. 
This is an example of how empathic communication saves 
time, by avoiding repetition.

Afterwards, or in another session, this training can go 
further by considering the, ‘Compassion-opportunity 
response communication’, sequence outlined in the 
introduction. There is a helpful mnemonic – NURSE – to 
clarify this approach.

NURSE stands for:

N is for Naming the feeling, using a phrase like “it sounds 
as if you feel...”

U is for showing Understanding of the feeling and how it 
arose. Understanding can also be extended by exploring 
the feeling, how it came about and what this means for 
the individual patient. This often means picking up clues 
and cues.

R is for Respecting the speaker and their experience, by 
acknowledging and accepting feelings without judgement.

S is for Supporting the speaker using powerful words, 
building hope and focusing on what is strong, rather than 
what is wrong.

E is for Exploring feelings further as needed.

This can be practised in a skills rehearsal. Remember to 
remind participants that this is NOT a role play. They are 
going to be speaking as themselves throughout. Divide the 
group into threes: speaker, listener and observer. 

The observer can use the attached checklist to help them 
give the listener accurate, objective feedback.

The task for the speaker is to describe anything that has 
happened to them recently, that has given rise to strong 
feelings, and that they are willing to talk about. This could 
be a difficult situation at work, or a positive experience 
such as meeting your sister’s new baby for the first time, 
or attending a happy occasion like a wedding. Encourage 
the speaker to describe events without directly naming 
the feelings. 

The listener’s task is to listen carefully, use active listening 
skills to encourage to encourage the speaker, and to 
explicitly name and explore any feelings that are implied by 
their account. They should use a phrase such as, “it sounds 
as if you were feeling...”.

Allow 2 to 3 minutes for the speaker and then a couple of 
minutes for the observer to give feedback to the listener. 
The listener should check out with the speaker as to 
whether their feelings were accurately named. Allow three 
rounds so that everyone gets experience in each role. 
Debrief afterwards by asking participants to share their 
experiences of having a feeling accurately named. What 
was the effect on them? How could this relate to what 
happens in consultations? Ask observers for anything they 
noticed that seemed particularly effective or skilful so that 
this can be shared with the whole group.

Ask participants to note their key learning points from the 
session and ask for suggestions as to how this learning 
will change behaviour in the consultations that follow. 
Suggest that participants practice listening carefully to the 
emotional tone of what patients are saying and to practice 
making empathic comments in consultations. Even better, 
follow this up by asking about experiences and effects 
of empathic communications in future sessions. Even if 
some participants are struggling, they will learn from the 
experiences of their peers.
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Notes for educators

Engaging participants  
Meeting their needs

The trigger to this exercise could be an observation from the educator that a particular 
learner struggles to express any empathy, or if clinicians express concerns about patients 
who express strong emotions. By exploring clinicians experiences and attitudes they are 
more likely to become engaged in the subject matter of the session.

In a group situation this exercise makes a good ‘warm up exercise’, or can be used as a 
component of a longer session exploring different aspects of listening which could include 
ideas from the module talc skills for effective information gathering such as simple 
steps to powerful listening 1: how can story telling improve your attention and 
memory?, simple steps to powerful listening 2: how can video stop start help you hear in 
3 dimensions?, and simple steps to powerful listening 3: can you spot the skills? 

Energising 
participants  
Maintaining energy 
throughout

Ask participants to reflect on times when they have had a good rapport with patients and 
perhaps when someone has said “thank you for listening”. How did that feel for the clinician? 
Making consultations more empathic and more effective also makes them more rewarding 
and less stressful for clinicians and this can increase motivation to examine these issues in 
training situations. Working in small groups on practical tasks means that all participants are 
involved throughout and this maintains energy. 

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

It can be useful to ask participants to note down three key things they will take away from 
this particular exercise. This will help the educator to understand what has been absorbed 
from the teaching. Ask participants to commit to trying out the skill of expressing specific 
empathy in their next few consultations and even to practice on their friends and family. 
When these experiences are discussed at a later session the educator receives further 
feedback and evaluation. Are there some elements learned less well than others? What 
might need to be altered in the teaching method?

Building relationships 
Help participants build 
relationships with their 
patients

Talking about the emotional aspects of the consultation improves relationships, with 
patients, colleagues and in the educational setting. The playful element of this exercise 
allows for some fun which also enhances relationships between participants in the 
educational context. 
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Resources / Scenarios

Some possible scenarios that may affect people 
in different ways

 > Your patient has got a bad bout of shingles

 > Your patient has an uncomplicated fracture

 > Your patient has got painful osteoarthritis in one knee 
joint

 > Your patient has a urinary tract infection. 

Possible emotional states to explore based on 
the basic feelings of MAD GLAD SAD BAD

 > MAD: Resentful, frustrated, furious, angry, irritated, 
outraged, disgusted, exasperated, panicky, bitter.

 > GLAD: Relieved, stoical, motivated, satisfied, excited, 
proud.

 > SAD: Submissive, resigned, defeated, shocked, 
vulnerable, exposed, weary, overwhelmed, hopeless.

 > BAD: Guilty, ashamed, embarrassed, fearful, 
apprehensive, foolish, humiliated, scared, helpless.

One variant on this exercise is to ask learners to reflect on 
the basic emotional states (Sad, Mad, Bad or Glad) and try 
to find as any words as possible to describe a variant of 
that state, starting with the words above perhaps. There are 
subtle differences between feeling frustrated and outraged, 
although they are both variants of feeling ‘Mad’ i.e. angry. 
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Resources / Skills checklist

An example of a skills checklist for maintaining and deepening rapport

Clinician

Skill required Skill 
observed?

Notes

Names the feeling.

Understands/explores the feeling.

Respects the speaker. 
Demonstrates acceptance and 
non-judgemental approach.

Supports the speaker.

Explores emotions further if 
needed.

Anything especially helpful 
observed?

Anything ‘even better if’?
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