
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 2 Skills for building effective relationships

CHAPTER 4

How can you diffuse an 
angry situation gracefully?
“Seek first to understand, and only then to be understood.” 
 —  Stephen Covey, 7 Habits of Highly Effective People.

“People don’t care how much you know, until they know 
how much you care.”  —  Theodore Roosevelt

“What would you do if someone threw a red hot ball of iron 
at you? Or a pile of smelly excreta? These things are like the 
anger someone sends your way. It is better NOT to catch 
the red hot metal, nor pick up the excreta. Stand aside to let 
them fall.” — From the “Five Hindrances” in the Pali Canon



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?

This chapter is focused on defusing the situation when someone is very angry and upset.

CG Skills

The skills needed in this situation are the core skills described in the TALC resources, applied with more depth, intention and 
intensity. The specific skills which will help here are:

11. Facilitates patient’s responses verbally and 
non–verbally e.g. use of encouragement, silence, 
repetition, paraphrasing, interpretation.

12. Picks up verbal and non-verbal cues  
(body language, speech, facial expression, affect); 
checks out and acknowledges as appropriate.

13. Clarifies patient’s statements that are unclear or 
need amplification. 

14. Periodically summarises to verify own 
understanding of what the patient has said; invites 
patient to correct interpretation or provide further 
information.

17.  Actively determines and appropriately explores: 
patient’s ideas, patient’s concerns, patient’s 
expectations: (i.e. goals, what help the patient had 
expected).

18.  Encourages patient to express feelings.

23.  Demonstrates appropriate non-verbal behaviour 
eye contact, facial expression, posture, position & 
movement, vocal cues e.g. rate, volume, intonation. 

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.

30. Shares thinking with patient to encourage patient’s 
involvement.

36. Gives explanation at appropriate times: avoids 
giving advice, information or reassurance 
prematurely.
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How does this apply in remote consulting situations?

In a sense there is less likelihood of physical risk to clinicians if angry patients are on the telephone or in video 
consultations. However, in remote situations it is also possible to overlook non-verbal signals from the patient, or 
to finish a call before issues are properly resolved. This can result in conflict and angry exchanges further down the 
road. Therefore, in remote consultations the clinician must pay special attention to using all their active listening 
and empathy building skills to calm the situation and to establish what the patient’s deeper concerns, worries, 
thoughts and aspirations are. Negotiating a way forwards should be done carefully, with frequent checking of the 
patient’s thoughts and responses. The clinician should allow the patient to end the call, or check, very explicitly, 
whether the patient is satisfied with what has been agreed and any plans that have been proposed. 
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Introduction

How can you diffuse an angry situation gracefully?

All clinicians have to deal with angry patients sometimes. 
Patients may reserve their worst behaviour for the 
administrative staff and have sometimes calmed down 
by the time they get to see a clinician. On other occasions 
patients vent their anger about delays or other problems 
with their care during a consultation. 

This means that all clinicians need some basic skills in 
being able to deal calmly with an angry person, defusing 
the situation so that things can proceed towards attending 
to the patient’s needs. Part of the skill lies in not taking the 
anger of someone else personally. Most of the reasons that 
underlie angry exchanges in healthcare situations are not 
really about the health personnel involved. Anger can be 
brought into the room because of things going on in the 
patient’s own life, because of external factors like transport 
issues, or because the patient is frightened by things they 
perceive as threatening their wellbeing or safety. Anger is a 
natural response to the distressing facts of pain, suffering, 
disease and death, as well to the disappointment that can 
occur when despite the best efforts of clinicians, an illness 
worsens, or death threatens. We cannot relieve all suffering, 
nor can we postpone death indefinitely. Clinicians accept 
these facts before many patients are able to do so.

Clinicians may take one of several initial responses to an 
angry patient. They may simply try to ignore the anger, 
getting on with ‘normal’ questions and explanations 
without exploring the anger further. This can mean 
the patient feels disregarded which is not helpful for 
clinical care. 

Secondly, clinicians may try to placate the angry person, 
agreeing with everything they say or taking unnecessary 
responsibility for things outside the clinician’s control.

Finally, of course, the clinician may start arguing with the 
patient, becoming infected by the anger and getting furious 
themselves. This is rarely helpful and usually escalates 
conflict (note, the same principles apply when dealing with 
angry colleagues).

An approach based on empathy and understanding will 
almost always be more productive. The approach to an 
angry exchange described here focuses on the wellbeing of 
both parties, and allows the clinician to remain present and 
helpful, while detached enough to avoid taking the anger 
too personally. 

Anger is remarkably ‘catching’, as is anxiety. An angry 
patient who stalks into the room can make the clinician 
feel upset, tense or angry even before the patient actually 
says anything. The clinician needs to have enough self-
awareness to recognise this happening and to realise that 
they themselves are not the angry party. This can help 
clinicians to remain calm. 

The analogy from a Buddhist verse shows the risks of 
taking anger personally. The story goes: “What would you 
do if someone threw a red hot ball of iron at you? Or a pile 
of smelly excreta? These things are like the anger someone 
sends your way. It is better NOT to catch the red hot metal, 
nor pick up the excreta. Stand aside to let them fall”. After 
the missile has been sent and landed on the ground, it then 
becomes easier to look at it from a safe distance and work 
out what needs to happen next.

If the clinician knows that they are expecting to see an 
angry person they should first ensure the room layout is 
safe (so that here is a clear route to the door for example). 
If there is any concern about safety or about whether 
the person is intoxicated or armed, colleagues should be 
alerted and remain accessible nearby. A joint consultation 
with a colleague present could be considered, although 
care should be taken to assess whether this will simply 
inflame things further. Clinicians should know how to 
access panic buttons or other safety measures. It should be 
emphasised that these are hardly ever required in primary 
care situations.

The BREATH approach is a useful way of thinking about 
what to do during the conversation. BREATH is a mnemonic 
that helps to remind the clinician of what to do and 
includes paying attention to the clinician’s needs as well as 
the patient’s needs.

B is for Breathe, which should be the clinician’s first action.

Breathing calmly is grounding and also enables a pause 
for thought, which is almost always helpful in a tricky 
situation. Paying attention to the breath creates a pause 
in which to notice the support around you. This might 
be the firm support of the chair or the floor, or the 
potential support of other colleagues close by. It is also an 
opportunity for clinicians to remind themselves that they 
are the professionals in the situation, with many skills to 
help diffuse the situation.
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Introduction (continued)

R reminds us to Remember the humanity of everyone 
involved.

When things are tense and angry it can be easy to end 
up thinking only of one’s own needs and wants, and how 
unpleasant it is to be shouted at. Instead, be curious 
about the other person, what is going on for them? Ask 
the angry person to tell you more about what has made 
them angry, using active listening skills to indicate that 
you have understood, and expressing empathy for their 
predicament. Being curious makes you less likely to behave 
in an angry or stressed way yourself and makes you less 
fearful. 

Be explicit that you are keen to understand what has 
happened that has made them so angry. This will reduce 
your own adrenaline response, which makes it easier to 
make good decisions about how to respond. Showing 
empathy for how the person is feeling, using a soft and 
kindly tone of voice, speaking a little more slowly than 
they are, can help to demonstrate that you are interested 
in them as a person. Showing interest in their difficulty 
and what is happening from their point of view, tends to 
calm things down. Most people do not remain angry for 
long if they are taken seriously. Use active listening skills to 
paraphrase and reflect back what the person is saying so 
that they know clearly that they have been understood and 
taken seriously.

E is for Empathise with what the angry person is saying to 
you. The clinician needs to listen, showing that the reality 
as the angry person sees it is accepted, even if it is not 
what the clinician is seeing. Empathy must come BEFORE 
explanations and means exploring the situation as the 
other person experiences it.

A is for Asking first. What do they need from the situation 
now? Ask “what would you like me to do now to help the 
situation?” before embarking on any explanations or 
alternatives, which may simply fuel more disagreement. 
Ask if they are willing to hear a bit about what you have to 
say, or are they willing to hear about some suggestions, 
possibilities or ways forward? When the person expresses 
a willingness to hear some ideas about what could 
happen next, then is the time to make suggestions, or give 
explanations. Pause regularly to ask for the other person’s 
responses and thoughts. Use these to guide what could 
happen next.

TH is for feeling The ground. It helps to stay in contact with 
everything that is supporting you, the floor, and the walls 
around, the presence of colleagues nearby, the options you 
have to offer.

All the relationship building skills and active listening skills 
outlined in the TALC materials will come in useful in angry 
encounters (see all the talc skills for building effective 
relationships chapters and talc skills for effective 
information gathering – how can avoiding questions 
yield more information?, can reading between the lines 
make for more accurate diagnosis? and what difference 
does a patients thoughts concerns and hopes really 
make?).

The clinician will usually find that a calm and methodical 
BREATH approach will help to settle the discussion in to 
a more productive direction. However, clinicians should 
be alert to signs that this is not happening as expected. 
This may indicate an abnormal state of mind in the 
patient (who may be psychotic and therefore extremely 
fearful, for example). Similarly, it may become apparent 
that the patient is intoxicated or has a weapon. In those 
circumstances, clinicians should calmly leave the room and 
get help from others.

Paradoxically, patients may report good levels of 
satisfaction after what has seemed to a clinician to be 
an angry and difficult encounter. This can happen when 
conflicts of opinion have been aired openly and respectfully 
listened to, even if clinician and patient continue to 
disagree. The process of being properly listened to, and 
concerns taken on board, actually makes for a more 
effective relationship overall.
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Teaching notes

How to teach and develop these skills  
Working one to one

A clinician in training may ask about dealing with angry, 
tense situations and this may be the trigger for teaching 
this skill. The educator may also have observed an angry 
encounter in a video, or the clinician may report feeling 
upset after an angry encounter. Sometimes the clinician’s 
behaviour may inflame the situation. 

While it is unlikely that the educator will be shown a 
recorded consultation where this happens, clinicians may 
want to discuss a specific unsettling encounter with an 
angry patient. This can be an opportunity to use the skills 
of video reconstruction, to explore and help the clinician 
gain insight into other possible approaches (see talc 
effective methods for teaching consultation skills – can 
we solve problems without seeing a video? using video 
reconstruction).

Prior to teaching any skill, the educator must provide an 
effective and sympathetic debrief with the clinician about 
what happened in any angry encounter that comes up, and 
what effects it had. Such encounters are very unpleasant 
and may be disturbing. The clinician’s thoughts and 
feelings need to be sensitively explored and understood, 
with ‘empathy preceding explanation’ in the educational 
context, just as it should in an angry encounter. 

Ask permission before embarking on any teaching in this 
area. Is the clinician ready to do this? Would the teaching 
on defusing situations be best left to another day? The 
educator needs to tread a fine line between accepting, 
acknowledging and articulating the learner’s thoughts 
and feelings, while also avoiding collusion and ‘blaming 
the patient’. Clinicians can unwittingly inflame situations 
at times.

When they are ready to learn the skill of defusing, the 
educator can begin by reviewing the reasons why this is 
a good skill for clinicians to have, that it is about calming 
things down, so that a productive conversation can be had. 
This is not about the patient always being right, and not 
about the clinician always being right either.

Initially, go through the steps of the BREATH mnemonic. 
Then devise a real life scenario in which the learner 
would themselves become angry. Here are some possible 
examples:

A clinician is angry because...

 > They arrive for a professional examination but the 
person behind the desk wants to send them away – 
“your name is not on my list”.

 > They heard that a colleague has been undermining 
them with racist or sexist comments.

 > Someone crashed into their car in a car park.

 > A bank transfer has not worked properly and their 
money has gone missing.

 > They are very annoyed about another person not doing 
their share of the work.

Invite them to start shouting at you, about the scenario in 
question. Talk through your response (“I am breathing and 
grounding myself now, you are human too”). Demonstrate 
some active listening skills (“I know that you are very upset, 
can you explain what is going on for you?”) using EMPATHY 
before any explanations, EXPLORING the situation as they 
see it.

Demonstrate the skill of ASKING first. “Would you be willing 
to talk about how I can help you get to your interview on 
time? Can I ask what you would like me to do now to help the 
situation?”

Then debrief by asking them what it felt like to be angry, 
to be listened to and for permission to be asked before any 
explanation or moving on.

Then repeat the exercise with the educator being the 
angry person. Sometimes it is easier to practice with a 
third person. Some administrative staff are very good 
at role playing angry situations (they have encountered 
quite a few), and are willing to join in. They may have good 
suggestions for scenarios based on times when patients 
have been angry with them. Make sure they are well briefed 
beforehand so that they do respond positively to a kind and 
empathic approach (as usually happens in life). There are 
also some scenarios in the Resources section.

Explore the very few situations where this approach is not 
suitable. For example, if the angry person is aggressive, 
armed, drunk or drugged. Go through your practice safety 
procedures, such as panic buttons, and practice these and 
review them at a practice team meeting. Invite the clinician 
to reflect on the fact that patient satisfaction is sometimes 
greater after a conflict or disagreement has been aired. Why 
might that be?

Finally, ask the clinician to record their three key learning 
points and ask them to report back if they have had any 
difficult encounters where these skills were needed. This 
is an opportunity to celebrate improved skills and work on 
any difficulties or misconceptions.
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Teaching notes

How to teach and develop these skills  
Working with groups

Thinking about dealing with angry patients could be 
scheduled as part of a systematic process of teaching 
various consultation skills or could be taught in response 
to one of the participants reporting a difficult experience 
with an angry patient. Begin by asking the group about 
their experiences and their fears about dealing with angry 
patients. Establishing the group’s starting point is helpful, 
so ask what they already know about this issue and what 
skills they have already tried. Again, use empathy before 
explanations to build a relationship with the participant(s) 
which will then allow further exploration.

Initially, go through the BREATH mnemonic, explaining the 
steps. Consider demonstrating with the help of a fellow 
educator or volunteer from amongst the participants, 
using a real life scenario that they have experienced 
themselves. This could be a patient who is angry about 
being kept waiting, or who is insisting on being given an 
inappropriate treatment such as a prescription for high 
dose benzodiazepines. Other examples could be situations 
where the clinician is angry because:

 > They arrive for a professional examination but the 
person behind the desk wants to send them away – 
“your name is not on my list”.

 > They heard that a colleague has been undermining 
them with racist or sexist comments.

 > Someone crashed into their car in a car park.

 > A bank transfer has not worked properly and their 
money has gone missing.

 > They are very annoyed about another person not doing 
their share of the work.

Then divide the group into threes to do a ‘clinician, 
patient, observer exercise’ to practice the key skills, with 
the observer providing feedback. There are some suitable 
scenarios in the resources section and scenarios can also 
be reconstructed from the participants own experiences.

The feedback needs to be quite specific. Was it clear 
that there was a pause for breathing? Did the clinician 
show respect and kindness to the other human being 
involved? Was active listening used? How was empathy 
demonstrated? Was permission requested before any 
attempts at explanation or mitigation? Ensure that all 
participants get to take turns in each role. This reinforces 
learning and increases the likelihood that skilled practice 
will be observed by participants with weaker skills.

Debrief by asking the ‘angry people’ what it was like for 
them to be listened to, accepted and empathised with, 
before any explanation or plans were offered. Ask the 
observers to note which skills seemed easiest/hardest 
and to share any particularly useful phrases they heard. 
Ask the clinicians in the exercise to reflect on how it felt to 
be grounded, breathing calmly and how it felt to let go of 
the need to fix the situation immediately, being curious 
about the person and their problem instead. What is the 
effect of stepping aside from the anger, as it were, letting 
it fall before exploring and empathising with the person? 
What does that approach do to the clinician’s own sense of 
control in the situation?

Finally, consider the issues described above about when 
these defusing skills are not the right way to go, if there is 
a threat of violence, a weapon or intoxication. Revise what 
they know about their practice emergency procedures and 
what action to take. Actual violence is extremely rare in 
primary care. Ask participants to speculate as to why that 
might be. Finally, suggest that participants write down their 
key learning points, sharing them with each other in groups 
of three or four. This provides revision and reinforcement.
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Notes for educators

Engaging participants  
Meeting their needs

This approach begins by inviting reflection on the starting point for participants and their 
previous experiences, empathising with the stress and difficulties they have encountered. 
This helps to ensure engagement with the material and increases participants’ willingness to 
consider new skills. The ‘explore and empathise first’ approach works well in education, and 
the parallels between the consultation and the educational encounter can be made explicit 
by the educator.

Energising 
participants  
Maintaining energy 
throughout

Exploring these skills can be a useful way into exploring deeper attitudinal or ethical aspects. 
To what extent is the patient a customer who is ‘always right’, or whose needs ‘come first’? 
To what extent do we create angry patients ourselves by not listening, not taking people 
seriously or seeming to treat them disrespectfully, for example, by creating unexpected and 
unexplained long waiting times? 

Using skills rehearsals derived from participants’ own experience increases engagement 
and small group working in threes means that energy remains high, as all participants 
are involved throughout. If participants share scenarios from their own experiences, this 
increases motivation to learn new skills and helps to maintain energy. Participants are often 
very engaged when their real life issues are given full attention.

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

Ask participants to note down the key skills and to practice them in situations where there 
is only mild frustration or upset, which could include encounters with friends, family or 
colleagues. The skills will then be more embedded if they encounter an angry, upset person 
in the future. Ask how things went at the next educational meeting. This allows exploration 
of successful approaches and is an opportunity to revisit any difficulties.

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

Although every situation and every patient is different, it can help to have something simple 
in the way of a mnemonic to fall back on in times of stress. The initial instruction to ‘breathe’ 
can provide an important pause to consider the way forward. This avoids premature 
explanations, defensive statements or other approaches that can irritate patients even more. 
Including this skill as one of a range of consultation skills can help to give participants a good 
sense that your approach is structured, realistic and focused around their day to day needs. 
It can be thought of as the equivalent of CPR training, practising for something uncommon 
so that the skills are there when needed.

Building relationships 
Help participants build 
relationships with their 
patients

Calmness and empathy before explanations, creates an atmosphere of trust and respect 
which is likely to facilitate the development of more effective relationships with patients. If 
participants can explore and practice these higher order skills with each other, it tends to 
deepen and develop their educational relationships.
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Resources / Scenarios

Practice Scenarios

The clinician/practice manager should initiate the conversation as described in each scenario.

Scenario 1  
A legitimate concern that needs action

Angry Patient: Jo T 

You attended today an asthma review at 14:30, arriving 
on time as requested in the appointment letter. It is 
now 15:10 and you are worried that you will be late to 
collect your children from primary school at 15:30. 

You ask at the desk, only to be told that you had not 
been checked in properly by the new receptionist. The 
nurse has now gone home, having finished her clinic 
thinking you had not turned up for your appointment.

Clinician:

You are passing through reception when you meet Jo 
T, who is yelling at the receptionist about being kept 
waiting. The receptionist is new, very inexperienced 
and looks frightened. 

Start the conversations by saying who you are and that 
would like to help.

Scenario 2  
This patient feels frightened for their future

Angry Patient: Amar Z 

You are aged 45 and have been having treatment 
for a lymphoma for several years. You went to the 
outpatients last week where they said your tumour has 
relapsed. You are feeling generally very ill now.

The doctor in the clinic said they would check what 
treatment would happen next and to see your GP next 
week to discuss it. You have just been talking with the 
GP who has explained that there is no more chemo/
DXT possible for you. A referral to the palliative care 
team was made by the hospital last week. 

You are more than disappointed that there is no more 
treatment. You are terrified you will die and leave your 
children uncared for. You are also furious that the 
hospital doctor lied to you (as you see it), promising 
treatment that didn’t exist and being too cowardly to 
explain what was really happening.

Clinician:

You have just explained to Amar Z that there is no more 
chemo/DXT for his tumour and that the hospital staff 
have arranged a referral to the palliative care team and 
the hospice.

Begin the conversation by saying, I can see that you 
are disappointed that there is no more chemo or 
radiotherapy available for you now.
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Resources / Scenarios

Scenario 3  
Can anything be done?

Angry Patient: JR 

You are aged 62 and work as a senior executive in a big 
accountancy firm. You have psoriasis, hypertension, 
hypothyroidism, recurrent asthma and recurrent 
renal stones. 

You have been with the same practice for 40 years and 
like all the clinicians. You are about to retire from work 
and move to a new house, about 6 miles away from the 
practice (12 minutes’ drive in your BMW). 

Last week you saw the senior partner to review your 
medications, and explained about the move, saying 
you would like to stay with the same doctors. He said 
“Well it is hard to say no when you have asked me so 
nicely”. When you rang up to tell the practice your new 
address, you were told it was out of the practice area 
and you would have to get a new doctor. 

Surely no new doctors will understand your complex 
problems as well as the ones who have known you 
for years! It is only a short drive up the motorway! You 
never ask for home visits! You demand to speak to the 
senior partner only to discover he has now retired! You 
are fobbed off to the practice manager instead! After 
40 years!!

Practice manager:

JR has moved to a new house that is 5 miles outside 
the practice area. When your administration colleague 
explained he would need to register with a new doctor 
he got very angry and demanded to speak to someone 
more senior. 

Start the conversation by introducing yourself and 
asking JR to explain what the problem is.

Educator’s note:

This scenario could be practised back to back or with 
video off in Zoom to practice a telephone scenario.

There are some good resources online, but many are of 
poor quality. The ideas in this video are different to the 
BREATH approach, although are a useful complement 
to consider. The approach may seem somewhat doctor-
centred to some. It does gloss over some of the skills of 
active listening that are needed, while also emphasising 
that having skills to diffuse anger is helpful for 
clinicians too. 

https://www.youtube.com/watch?v=C1YsNGupQhI 
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Resources / Checklist

Observer’s checklist for feedback

Clinician’s name

Stage of the BREATH method Behaviour 
observed?

Notes/comments. What did you see? Hear?

Is setting safe?

B = BREATHE 
Active listening to the issue

R = REMEMBER  
the humanity of all

E = EMPATHY AND EXPLORATION 
before any explanation

A = ASKING first, what does the 
person need now?

TH = The Ground/supports?

Anything especially good?

Anything ‘Even better if...’?
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