
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 4 Skills for effective explanations and 
planning of personalised care

CHAPTER 5

How to change everything by 
using small words skilfully – 
if and but when so yes no
“There are words that harm, and words that heal.” — Garner Thomson



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?

These exercises highlight one use of positive language, replacing ‘but’ with ‘and’.

CG skills

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

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

30

40
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Introduction

How to change everything by using small words skilfully – if and but when so yes no

As clinicians, we can be unaware of how our language 
affects the consultation. Words can have a beneficial 
‘placebo’ effect and can also have harmful ‘nocebo’ 
effects. Every clinician will have had a good experience of 
a patient saying “I feel so much better now”, when all that 
has happened is a conversation, with no pills, referrals or 
treatments being involved. 

While the use of positive language is a big subject (see 
Reference 20), this chapter specifically highlights the 
small words we so often use, and how to use them more 
effectively. These small words include ‘and’, ‘but’, ‘if’, ‘yet’, 
‘however’ and ‘when’. These words can have placebo 
effects in the consultation and help clinicians to achieve 
more effective management plans.

When observing people talking, it is fascinating to observe 
how often the word ‘but’ is used, and what a negative effect 
it can have on the conversation. Avoiding the use of the 
word ‘but’ can be difficult, and yet when ‘but’ is replaced 
with ‘and’, the flow of the conversation often changes in 
helpful ways. Removing the implicit glitch resulting from 
the word ‘but’ usually releases more information or more 
ideas. 

Here are some examples to put this into context:

“Your situation is really complicated, but I will do my best to 
help, if I can”. 

This is a slightly negative message, somehow “do my 
best” does not sound very hopeful and “if I can” certainly 
introduces doubt. Compare this subtly altered sentence, 
where ‘but’ is replaced with ‘and’, followed by the 
replacement of ‘if’ by ‘when’:

“Your situation is really complicated, and I will do my best to 
help when I can”. 

The use of ‘and’ makes the second half of the sentence 
stronger, and replacing ‘if’ with ‘when’ indicates a 
greater commitment to help. Which sentence would a 
patient in a complicated situation be more reassured by? 
Which sentence would help to build the clinician patient 
relationship more effectively and increase trust?

‘But’ has other important effects in explanations, and 
can sometimes be used to advantage in situations where 
framing effects are useful. The word ‘but’ is one example of 
a turning word. Such words ‘turn’ the sentence so that what 
follows the ‘but’ is highlighted and has greater importance. 
In this sentence, the words after ‘but’ are more likely to be 
remembered and acted on; is this the desirable outcome in 
the following case?

“This medication is extremely effective for your condition, but 
I will mention the side effects.”

Putting the desirable message after ‘but’ changes the effect 
of the same words:

“I will mention the side effects but this medication is 
extremely effective for your condition”. 

In the latter version, it is more likely that the patient will 
remember the information about effectiveness and this is 
likely to encourage them to use the medication.

‘However’ is another turning word and has a similar effect 
to ‘but’. Here is an example:

“Everything was completely normal when I examined you, 
however, I would encourage a rather gradual return to usual 
activities after your recent illness”. 

There is some positive language here (“completely 
normal”), and yet also some doubt about the recovery 
period. The alternative:

“I would encourage a rather gradual return to usual 
activities after your recent illness, however, everything was 
completely normal when I examined you”, emphasises the 
normality of the examination and ends the sentence on a 
positive note. Adding “All that is very encouraging for your 
recovery” can further harness the power of positive words.

We can also help to promote certain actions by using words 
that assume or presuppose that those things will happen. 
The following sentence implies some doubt about whether 
the medication will be taken and so the part referring to 
improvement may seem less prominent:

“If you take this medication your pain will improve.” 

The next sentence assumes the medication will be taken 
and the focus shifts to the benefits:

“When you take this medication, your pain will improve”.

Of course, it is not just clinicians who say ‘but’. There are 
often mutually unsatisfying exchanges when the patient 
says “yes, but...” as in:

— “It would really benefit you to stop smoking.”

— “Yes, but I have been smoking since I was 10 so it is too 
late now.”

— “Yes, but there is benefit in giving up smoking at any age.”

— “Yes, but it is my only relaxation.”

— “Yes, but there are other ways to relax.” ...and so on until 
the conversation comes to some kind of irritated finale. 
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Introduction (continued)

There is more detail about the conversational 
consequences of ‘why don’t you... yes but’ in Reference 55.

Instead, turn things around, accepting the patient’s point 
of view non-judgementally and being curious about their 
situation:

“What thoughts are you having about your health/
smoking...?” 

“I am wondering what your thoughts were about the best 
way forwards?”

Endorsing the patient’s point of view can paradoxically be 
more motivating than giving instructions:

“So, giving up smoking is really hard right now because of 
your son being at home and he smokes heavily. Let me know 
when you are ready for some help with stopping smoking in 
the future.”

Note the use of ‘when’ here too. 

Clinicians who are aware of the power of small words 
will be able to highlight positive outcomes and desirable 
behaviours, with good effects on patient adherence and 
even recovery.

The subject of positive language is an extensive one. There 
are more details in talc skills for effective explanations 
– can words really be healing in their own right? and in 
the References.
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Teaching notes

How to teach and develop these skills  
Working one to one

This exercise can be more enjoyable when done with a 
group of participants (see page 6). However, in a one to 
one situation it can be very helpful if the educator has 
noted a lot of negative language when watching a video 
consultation from the learner.

Initially explain that the focus in analysing the consultation 
will be to notice when the word ‘but’ is used by the clinician 
or the patient. Things to look out for would be examples 
such as these:

“Strengthening exercises from the physio gives long-term 
improvement, but some people get short lasting pain relief 
from Co-codamol” (Let me have some pills then!)

Ask the clinician to reflect on how things might go if they 
changed the order of words around ‘but’, such as:

“Some people get short lasting pain relief from Co-codamol, 
but strengthening exercises from the physio gives long-term 
improvements.” (You are not selling Co-codamol to me! I 
will try the physio.)

Emphasise that there is no ‘single right answer’ here; the 
clinician needs to choose language consciously, to convey 
the meaning they are aiming for. Using the right ‘small 
word’, is one of the ways in which the clinician can have an 
effect on how people see their situation. 

Discuss these two sentences:

“You are coping with the stress pretty well from what you 
have told me, but if you feel suicidal, make use of the 
professional help available.”

Here, the attention on suicide and professional help is 
emphasised because those comments come second, and 
because they follow ‘but’. In a way, this emphasises the 
vulnerability of the patient and signals that the clinician 
does not have great confidence in their ability to care for 
themselves because the phrase “professional help”, is at the 
end of the sentence.

Ask the clinician to reflect on this version:

“If you feel suicidal, make use of the professional help 
available, AND you are coping with the stress pretty well 
from what you have told me.” This sentence conveys more 
confidence in the natural coping skills of the person.

It can be especially helpful to note the occasions when the 
phrase “yes but” is used.

Ask the clinician to reflect on what effect this has on the 
consultation. What effect does it have on the clinician? On 
the patient?

When the clinician is saying “yes but”, ask them to reflect 
on what would happen if they said “yes and” instead. Take 
turns to describe a problem, with the listener answering 
with “no” or “yes but” or “yes and”. See the description for 
the group teaching exercise called ‘Aspirins and Headaches’ 
below for more details.

Finally, consider situations when the patient is the one 
saying “yes but”. This commonly occurs when clinicians 
want patients to make behaviour changes, such as losing 
weight or stopping smoking. 

Ask the clinician to consider making no further suggestions 
after the patient has said “yes but” once or twice. Instead, 
turn things around and gather more information in a non-
judgemental and interested way:

“What thoughts are you having about your health/weight/
smoking...?” 

Endorsing the patient’s point of view can paradoxically be 
more motivating than giving instructions.

“So giving up smoking is really hard right now because of 
your son being at home and smoking too. Let me know when 
you are ready for some information or help about stopping 
smoking in the future...” Ask the clinician to reflect on the 
use of the word ‘when’ in this latter example.

Finally, ask the clinician to note their key learning points 
from the discussion and challenge them to see if they 
can change their use of one or two small words in their 
subsequent consultations. It is easier to start with just one 
or two of the small words at first. Follow up the discussion 
at the earliest opportunity, to celebrate and praise success, 
and help with any difficulties. 

Encouraging the clinician to read about the subject of 
positive language will help to reinforce learning, and 
demonstrate how the resources available can help with 
career long improvement in consultation skills. This makes 
the clinician’s work easier and more interesting.

See also talc skills for effective explanations – can 
words really be healing in their own right?
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Teaching notes

How to teach and develop these skills  
Working with groups

This short exercise can be used as an energiser before 
any learning session, to get the group moving around and 
ensure that everyone participates. It can also be used as 
part of a longer session on explanation and planning skills, 
if both exercises are used. 

For further details on TALC resources for explanations 
see talc skills for effective explanations – is chunking 
and checking a good way to eat an elephant (one bite at 
a time)? and can words really be healing in their own 
right?

Start by asking the group whether they ever have 
interactions that are dominated by the phrase “yes but”? 
Ask them to reflect on how they feel when the patient 
greets every suggestion with “yes, but... I don’t like tablets/ 
I have tried everything already/I can’t go out because of the 
cat”. Accept and empathise with their frustrations.

Participants may be less aware that we as professionals do 
the same thing. When someone says “my knee hurts” we 
say “yes but it would get better if you lost some weight”. This 
can be just as disheartening for the patient. The educator 
can offer some of the reflections/ideas covered in the 
introduction to this chapter and explain that the group is 
now going to have an opportunity to explore the effects of 
some of the ‘small words’.

Divide the group into two, designating alternate 
participants as A for Aspirins and H for Headaches. Tell 
them that the H group is going to talk about any problem 
they themselves have, that they are willing to talk about. 
They will find an Aspirin for their Headache by walking 
around the room and finding a partner to talk to. Walking 
around the room creates some energy and makes it easier 
to change partners in the second and third rounds. The 
H group are going to talk about their problem and the A 
group are going to provide some comments or solutions.

Instructions for the first round

H will state their problem.

A will begin whatever they want to say with the word ‘no’.

Give an example to show the principle

 > H: “My garden shed has blown down and I can’t get 
enough time to sort it out.”

 > A: “No I am sure everyone understands that you are busy.”

 > H: “My tools are getting all rusty in the rain now, but the 
AKT exam is taking up so much time.”

 > A: “No, I know exams are hard.”

Debrief with the whole group. What effect does the word 
‘no’ have on the speaker and on the listener?

Instructions for the second round

Walk around the room and find a new partner. This time 
after H has stated their problem, A will start every sentence 
saying “yes, but...”

Give an example to show the principle:

 > H: “My garden shed has blown down and I can’t get 
enough time to sort it out.”

 > A: “Yes but everyone’s sheds got damaged in that big 
storm.”

 > H: “My tools are getting all rusty in the rain now, but the 
AKT exam is taking up so much time.”

 > A: “Yes but your exam is much more important.”

Debrief with the whole group. What effect does ‘yes but’ 
have on both parties? Encourage participants to consider 
the effect on their thinking and on how they feel. Does H 
feel their concerns are taken seriously? Does A feel that 
they are holding the problem ‘at arm’s length’ perhaps? 
If the ‘yes but’ goes on and on, what is the effect on the 
participants in the conversation? 

Instructions for the third round

Walk around the room and find a new partner. This time 
after H has stated their problem, A will start every sentence 
saying “Yes and...” or “Yes so...”

Give an example to show the principle:

H: “My garden shed has blown down and I can’t get enough 
time to sort it out.”

A: “Yes and the ruins must be there for you to see all the 
time.”

H: “It is a real mess and all my tools are getting rusty.”

A: “Yes, so that will interfere with your gardening.”

Debrief with the whole group. What effect does ‘yes and’ or 
‘yes so’ have on H, and on A? Usually ‘yes and...’ results in 
a freer flow of information and more positive discussion. 
Certainly people feel their issues have been taken more 
seriously if met with ‘yes and...”

Once the principles have been understood, ask participants 
to swap roles so that the Headaches become the Aspirins 
and vice versa. Do the three rounds again, with an 
opportunity for the partners to debrief with each other 
before changing to a new partner for the next round.
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Teaching notes

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

Finally, ask participants to describe the steps they will take 
towards using this more effective approach in their own 
consultations.

Next, ask participants to notice how often they hear the 
word ‘but’, either from themselves or from other people 
they talk to. Ask them to put their hand up in the present 
session if they hear someone saying “but” or “yes but”. This 
creates increased awareness of this issue and gives some 
real time opportunities to see what happens. When it crops 
up, demonstrate the use of ‘yes AND’ instead. 

Alternatively, change the order of the sentence around the 
turning word ‘but’(see the introduction to this chapter) and 
ask participants to discuss the effects of changing the order 
of phrases. Clearly, this is not about removing the word 
‘but’ completely from all conversation. Rather, it is about 
using the word reflectively.

Finally, ask participants try out using ‘yes and’ in their 
conversations with others and to note the effects. Ask them 
to report back on what happens next time you meet.
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Notes for educators

Engaging participants  
Meeting their needs

Asking about “Why don’t you, yes but” conversations is an immediate hook. Most clinicians 
have struggled with this situation and are keen to consider better ways through.

Energising 
participants  
Maintaining energy 
throughout

Doing this exercise by walking around and choosing new partners in each round creates 
movement and energy in the room and makes it more interesting to do the exercises. Having 
experiences for themselves of different types of responses means that participants learning 
is more immediate. When the debrief uses appropriate facilitation to bring out the learning 
points, the experience and the debriefing need not take a lot of time. This means that energy 
is raised in the group, hence the use of this approach as a “warm up”.

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

Be sure to ask how they got on when doing the follow up session. This reinforces learning 
and provides opportunities to celebrate successes, enable reflection, and hear tips from 
fellow participants.

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

This exercise can be used as a standalone one or as part of a longer session on building the 
relationship in consultations, or on explanation and planning skills. Participants appreciate 
it when the educator demonstrates structure in the learning programme. Educators can 
overtly refer to how the structure of the consultation skills training mirrors the structure of 
the consultation. 

Building relationships 
Help participants build 
relationships with their 
patients

Trying out new things builds relationships between participants and that facilitates learning. 
Using more positive language and avoiding “yes but” from the clinician, helps to improve 
clinician patient relationships. This means that information flow improves and increases the 
potential for negotiating effective care plans.
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