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How would you interpret these body expressions? You might come up 
with more than one possible explanation for some, even options that 
are opposite to each other.

Shrugging shoulders•	

Raising eye-brows •	

Cracking knuckles•	

Clenched fists•	

Pointing •	

Yawning•	

Frowning•	

Slouching•	

Standing with legs •	
apart, hands on hips 

Hands open, palms •	
upwards

Pointing finger at •	
someone

Pointing finger at •	
someone’s face

Hand covering •	
mouth when 
speaking

Hand placed on •	
heart

Look at these four pictures. Judging by the body language, 
how is the man feeling?

15.2

15.3
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How do you feel about physical contact with patients during conversations?

Are you a person who tends to •	
include physical touch when 
talking with others?

Can you think of a time when you •	
had a strong response to someone 
in a position of trust touching you 
during a conversation?  
What did you feel?

Can you think of a time when you •	
were surprised by how someone 
responded to you touching them 
during a conversation?  
Describe why they might have 
responded in this way.

What sorts of factors can help you •	
know how an individual patient 
might respond to being touched 
during a conversation?

This is a touchy issue. Beyond touchy-feely, it touches on matters from the everyday (the sort of distance 
from others we feel comfortable with), to the traumatic (eg people’s experience of abuse). It is also one 
where there are huge differences between cultures and communities including age and social groups.

All this is further complicated on mental health wards by:

Patients’ states of mind•	
The use of physical interventions to control very disturbed patients•	
The power imbalance between patients and staff•	
Staff fears about touch being misinterpreted by patients or others, sometimes with even an •	
anxiety about legal action
The high percentage of patients, especially women, who have a history of physical and/or sexual •	
abuse
Mixed sex staff and patient groups•	

On the one hand, in most cultures safe touch is a very acceptable, welcome part of social contact 
between people of the same gender and, to a lesser extent, between men and women. And for most UK 
communities, a gentle hand on hand or arm around the shoulder is more consoling than gentle words 
can be.

But even this very conventional physical contact stops being ‘ordinary’ when located on a mental health 
ward and staff have to be aware of the risks to patients as well as themselves of even the most casual, 
spontaneous and unintrusive touching. Wanting to make a physical connection with a patient is usually 
motivated by warm, human, caring feelings. But people vary greatly in how they interpret, feel about 
and respond to others touching them, especially in a hospital situation where they’re probably feeling 
vulnerable, anxious, frustrated, uncertain and other unsettling emotions.

There isn’t the room in this training resource to properly cover this complex issue. But asking staff to 
consider the following questions should help them further develop their awareness and skills in relation 
to touch.

16.Touch

16.1
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Quiet Normal Loud

Welcoming a new patient

Talking about the TV when there’s lots of noise in the room and it’s hard 
to hear

Responding to a very distressed patient

Calming a very angry patient

Getting everyone’s attention in a group of 16 patients when everyone 
seems to be talking (or shouting!) at once

Breaking bad news to a patient

17. Voice 

Our voices convey more than just mere facts, figures and information. If we sound  excited, for example, 
the person listening to us will be more interested in listening to us. Famous sports commentators are 
able to convey the excitement of events, even when, if they’re honest, things are a little more routine. 
(Although I’ve yet to hear anyone who can make bowls sound thrilling.) 

On a ward, this can have a postive or negative effect. A member of staff may be trying to convey concern 
and warmth, but if they’re speaking in a monotone with a detectibly sarcastic note in it, the patient will 
pick up the negative message more strongly than the intended one. (And of course this will be reinforced 
if there’s contradictory body language.)

But looking at things more positively (!), their voices can be a huge help in making patients feel better. 
Even hearing a really painful message can be softened if the member of staff is careful to use a gentle, 
caring tone of voice. In fact, there are a surprising number of elements making up what one’s voice 
sounds like which is why it’s so important for staff to be aware of how they sound to others.

Ask the group to identify the different elements of the voice, in other 
words what they can do with their voice to make it sound different or 
to express different feelings?

How loudly or quietly staff speak also makes a strong impact. Which do you 
think is the most helpful volume in these situations?

Watch a TV programme with the 
sound off, identifying what emotions 
or messages the people seem to be 
expressing through their body language.

Volume

Tone (e.g. warm, sarcastic, 
friendly, patronizing…)

Pitch (high, low, deep, squeaky…)

Speed

Emphasis (stressing particular 
words)

Accent

17.1

17.2

17.3
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Try saying these sentences in very different ways, e.g. compassionately, 
irritatedly, patronizingly, angrily:

‘Your mother phoned.’

‘The doctor has said you can’t have s17 leave.’

‘Where did you get that t-shirt from?’

‘Why do you think you’d be a good teacher?’

Then say the same sentence, smiling while you say it. What difference 
does it make when people smile while talking?

Practice consciously using a tone of voice which shows these 
different feelings (one after the other, not all at once!):

Kind

Worried

Very worried

Hysterically worried

Irritated

Furious

Calm

Amused

Dismissive

Powerful

Sarcastic

Trusting

Genuine

Superior

Lying

Confident

Arrogant

Professional

Respectful

17.4

17.5
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18. Wrapping up

Psychotherapists are very experienced at ending conversations or sessions, bang on 50 minutes! 
Staff can borrow these phrases:

We need to finish now•	
I’m afraid we’ve run out of time•	
I’m sorry but that’s all the time we’ve got today•	

This ‘finishing up’ phrase can be followed with something like:

Thank you for being so frank with me•	
Thanks for chatting with me•	
Thanks. I’ve enjoyed this conversation•	
Thanks for letting me get to know you better. I really admire [and then something like]:•	

the way you have coped with such a tough situation--
how strong you’ve been through all this--
your sense of humour despite how sad you’re feeling--
the way you’ve continued looking after your kids so well when you’ve been going through --
such a terrible time

Ending a conversation can feel as daunting as starting one. But don’t be put off! There are some simple 
techniques for ending conversations in a way that feels good for you and for the patient.

Endings
If it’s been quite an intense or emotional conversation for the patient, it’s really important to end it in a 
way that makes them feel OK. You know what’s coming next…. It’s very important to be mind-aware! 
What might the patient be thinking most about at this moment? What are they feeling?  These three steps 
always help.

1. Checking how the patient feels
‘How are you feeling now?’

2. Acknowledging how the patient feels:
If the patient says they still feel upset/angry/frustrated:

‘I’m sorry that you still feel upset/angry/frustrated.’

If the patient feels better than before the conversation:

‘Well that’s good. I’m really pleased that you feel a bit better’

3. Letting the patient know that there will be more opportunities to talk:
‘Let’s catch up again tomorrow/later this week’

What phrases do you use, or might you use 
in future to wrap up a conversation?

18.1
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I noticed that…•	

I’ve noticed that other people •	
really like the way you’re so 
good at….

I admire you for…•	

I really like the way you...•	

I’m impressed with the way •	
you….

I appreciate the fact that •	
you’re willing to...

Your partner/family/friend •	
must appreciate the way 
you….

Congratulations. That must •	
have been very hard for you.

That was brave/honest/kind/•	
smart/generous to...

You’re so...•	

I’m pleased that you….•	

Finish the sentence with an example of what you could say18.4

Praise and compliments 
Perhaps the biggest conversational gift you can give is to pay someone a compliment. It’s such a simple 
thing to do but makes the other person feel great. 

How does being thanked 
make you feel? 

What phrases do you use, or might you use in future when a patient 
thanks you?

What are the worst things we can say 
when someone thanks us? How could 
these make the other person feel?

It can take a bit of practice (perhaps with family!) to notice things to compliment and to feel comfortable 
about saying this. Practising out loud, even if by yourself, really helps you to say it out loud to someone 
you’re complimenting.

What phrases do you use, or might you 
use in future to show you appreciate 
something about the other person?

Accepting thanks
Funnily enough, being thanked often makes us feel very awkward. We can react as if someone has 
insulted us rather than made the effort, and channelled their generosity to say that they appreciate us. 

Graciously accepting thanks has been compared to receiving a gift. If someone gives us a pressie, we 
don’t usually squirm, mumble, etc., but smile and say thanks! Similarly, when we’re being thanked we 
are being given a gift of appreciation, and a few simple words back are all that’s needed, eg:

It’s a pleasure•	
I’m glad I’ve been able to help•	
Thank you for saying that•	

Thanks. I appreciate that•	
That’s nice of you to say so•	
I’m so pleased that you feel that way•	

What are some of the nicest 
compliments you’ve been 
given at work or at other 
times? How did they make 
you feel?

18.2

18.5

18.6 18.7

17.8

When you’ve made a real effort with 
something, at work or home, but no-one 
actually compliments you, how does that 
make you feel?

18.3
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Staff are faced each day with having difficult 
conversations with patients, conversations 
which can be very emotionally and intellectually 
demanding. They have to keep track of the 
‘facts’ as well as paying attention to the feelings. 
Added to this, they’re trying to notice what isn’t 
being said. And on top of all this, they’re trying 
to manage their own feelings! These kinds of 
pressures are why good support for staff is so 
important. But being very aware of the thoughts 
and feelings going on in the patient’s mind and in 
their own is a mind-awareness bonanza!

19. Difficult conversations

What helps you to manage difficult 
conversations?

Try to identify with, or imagine what •	
it’s like for the patient
Recognise that each conversation •	
is a development opportunity – for 
you. Your listening skills are the most 
valuable professional tool you have
Remember what a powerful •	
difference you are making to the 
patient by listening carefully to them
If you’re really stuck, think about •	
how you could describe what the 
patient is saying, and how they’re 
saying it, to your ward manager
Gain a bit of extra thinking time by •	
saying things like, ‘can we just think 
about that for a minute?’ 

 Talking with people who are  
experiencing psychosis
Perhaps the most important thing to remember 
is that people who have some thoughts which 
are highly unusual – or very disturbing – will also 
continue to have ‘normal’ thoughts, and certainly 
normal feelings. And when part of your life is 
feeling very out of control, it is stabilising and 
comforting to have an ordinary conversation with 
someone else. So don’t avoid talking to people 
who are having psychotic symptoms!

One of the main difficulties a patient may be 
experiencing is the effects of their medication. This 
can make concentrating, or even thinking clearly, 
very difficult. You can work out how complex a 
conversation they can manage by starting with 
simple, everyday things, such as asking them how 

they’re feeling, or if they’ve had visitors. If they have 
been involved in a particular activity in the last day 
or two, you could ask how that went. Or instead 
of asking them something, you could kick off with 
something about you – a programme you saw on 
TV last night, or what your weekend plans are.

You may be unsure how to respond when they 
talk about things which don’t seem ‘real’ or seem 
very peculiar. What should you do if you can’t 
understand what they’re talking about?  As with 
everyone else, it’s usually best to say ‘I’m sorry. 
I didn’t quite understand that. Could you say it 
again please?’  If, when they repeat it, you still don’t 
understand what they mean, you could reflect 
back to them what they’ve said, for example: ‘I 
think you’re saying that you can hear someone 
talking to you from the television, even though the 
television is switched off.’ You don’t have to believe 
this is really happening; but it’s very important to 
accept that it’s certainly very real for that patient. 
You could ask them how they feel about this.

Patients’ comments or ideas that might appear to 
be very random, meaningless, or completely out 
of touch with reality, are actually very significant. 
As with dreams, there is often a strong reason 
why their minds or sub-conscious come up with 
particular images or scenarios. However, this is 
very sensitive territory and unless you have a very 
strong relationship with the patient, it’s definitely 
best not to get into Freudian, interpretive mode! 
We don’t need to understand what a particular 
image or voice means to the patient, we need to 
recognise that it does have meaning, respect its 
importance, and respond in an appropriate way.

Another way of thinking about these experiences 
– experiences a patient is having which are 
impossible for us to really understand – are 
that they are like complex poetry. Each has 
its own rhythms, meaning and validity and can 
be understood and responded to on different 
levels. (The only response which is a complete 
non-starter is a rubbishing dismissal of what the 
person is saying.)
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Talking with a psychotic patient. 

You ask a patient how they are. Instead of replying, they look at you 
suspiciously and say: ‘I have to leave at once. I have to save the world. 
I’m the only one who can. The angels have told me.’

What do you respond: 

RESPONSE A: ‘Oh pull yourself together. There are no angels and if 
there were they’d hardly be likely to talk to you.’

RESPONSE B: ‘Really? What makes you think that?’ 

RESPONSE C: ‘You mean they talk to you as well? Which one’s your 
favourite angel? Mine’s the one with the big yellow wings.’

Which of these responses is most likely to make the patient feel:

listened to and cared about·	

frustrated and patronised·	

that you are experiencing the same hallucinations·	

Talking with people who are very distressed
When they are with someone sympathetic and supportive, crying can be one of the most healing 
experiences for patients. The act of crying releases tension and dilutes painful feelings and thoughts. This 
effect can be made even more beneficial if they’re with someone who is accepting of them and the state 
they are in.

It’s certainly true that when someone is crying a lot it’s hard to have a conversation. But if the essence 
of conversing is about communicating rather than specifically talking, then it’s clear just what powerful 
communication is going on. The patient is conveying unambiguously how much emotional pain they are in. 
And the staff member who sits alongside them, gently and supportively, is conveying that they recognise 
this and care about them.

List some of the effects it has on 
you when you are talking with a 
patient who is very distressed and 
perhaps crying a lot.

Think of a time, at work or home, 
when you have talked to someone 
when you’ve been very distressed. 
List some of the things the person 
you were with did which helped.

19.1

19.2

19.3
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it’s wrong, inappropriate or ‘weak’ to cry•	
you don’t recognise how serious the causes •	
of their distress are
you feel embarrassed or awkward with •	
someone who is crying
you’ve got old-fashioned views about “what •	
men are like”!
you don’t accept them as an individual, •	
complete with vulnerabilities as well as 
strengths

What phrases do you use, or 
might you use in future when 
a patient is crying?

We asked some patients what they’ve found helpful in being supported by staff when they’re crying. 
They said:

”

“

To recap:

Staff don’t actually need to say anything. Patients find it comforting just to have someone sitting 1.	
with them.
It’s definitely better to say nothing than to ask a patient to stop crying!2.	
Patients really appreciate being given time to stop crying, at their own pace. Some may then 3.	
want to talk about what’s going on for them. Others may feel it’s been helpful enough just to 
have ‘got it out their system’ and not want to talk at that stage.

‘Just being there, sitting next to me.’

‘Not rushing me.’

‘The nurse saying understanding things like 
“I’m really sorry you’re so upset. It’s not 
surprising given everything you’ve been 
through.”’

‘I always feel better when a nurse puts 
her arm around me. It’s amazing what a 
difference this small act makes to how I 
feel.’

‘I divide staff into two sorts. Those who ask 
me to stop crying, which always makes me 
feel worse, and those who don’t ask me to 
stop crying!’

‘Giving me the time to feel calmer and to 
stop crying.’

‘This is hard to describe, but it’s something 
about the way that the helpful nurses look 
when I’m crying. They look sympathetic and 
understanding, without looking patronising!’

 ‘I remember one nurse in particular who 
was amazing with me when I was in a really 
bad state, crying and stuff. She would put 
her hand on my arm, and say nothing til I’d 
finished crying. Then she’d ask if I wanted 
to talk about what had upset me. I always 
did want to!’

‘The best thing anyone can say to me when 
I’m crying is ‘Take your time.’ It makes me 
feel that I’m not wasting their time and 
that they’re not desperate to rush back to 
the paperwork.’

‘Staff who don’t look panic-stricken when I 
cry!’

For each of these common responses to someone who is very upset, give a 
reason why a patient might not find them helpful:

‘Please don’t cry.’•	

‘If you stop crying, we can talk •	
about what’s upsetting you.’

‘There’s no need to cry.’•	

‘Things aren’t as bad as all that.’•	

‘It’s not like you to cry.’•	

‘You don’t want other patients •	
to see you like this.’

‘It’s not like a man to cry about •	
this sort of thing.’

All of these statements are meant to be kind and comforting. But for the 
patient they can feel like:

19.4

19.5
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Talking with people who are very angry
This is a whole book in itself! (Indeed, a whole bookshelf in a bookshop.)Talking with people who are 
very angry isn’t exactly a normal ‘conversation’, but it’s still about two, or more, people communicating 
with each other. You’ll probably already have good strategies to use in these situations, but the intense 
pressure people are feeling means that it’s particularly important to listen very carefully.

Starting with the predictable non-starters!

Shouting (!) let alone swearing•	
Threatening. It’s particularly unethical to threaten the use of rapid tranquilisation, seclusion and •	
other ‘coercive’ responses
Personal insults (!)•	
Standing too close to the person, especially if your face is then very close to theirs •	

Of all the situations described in the book, angry, confrontative conversations are the most important 
times for staff to consciously be mind-aware – i.e. both to think very specifically what the patient is 
thinking and feeling and to recognise what the member of staff is thinking and feeling. Our advice is:

Give the person space – physical space by not standing too close to them, emotional space and •	
the sense that they’re not being rushed or pressurised
Listen super-carefully – to what the patient is saying, what they’re not saying and what they are •	
feeling
However hard it is, try to use a calm and non-shouting voice•	
Acknowledge their feelings•	
Apologise if it’s thought this will help•	
Give reasons for whatever is being said or suggested •	
Seek common ground. Ask the patient what would help resolve the conflict, and immediately •	
try to find all the points, however small, where there is agreement (see the exercise on p.17). 
Compromise. Find a solution that’s agreeable to the patient unless it’s one that is genuinely 
unacceptable.
Enable the patient to save face or ‘climb down gracefully’. Ideally this should be because a •	
resolution is found which is acceptable to both people.

What do you find aggravates very 
tense situations?

19.6

What do you find diffuses very 
tense situations? 

19.7
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Talking without speech – how cool is that? There 
are lots of patients who for all sorts of reasons 
aren’t able to understand or join in a conversation 
in English. 

20. Talking with pictures

Some examples:
The person is:

from a different country and they •	
don’t have much English, especially 
when they’re very ill
learning disabled•	
deaf •	
highly agitated or withdrawn •	

Some examples:
Clip-art•	
Cartoons•	
Illustrations•	
Photos•	
Doodles•	
Simple line drawings•	

 
You can get these things from:

Google images•	
Websites, e.g.•	

www.clip-art.com--
www.istockphoto.com--
http://careimages.com--

Ward photos, e.g. of special occasions•	
Specialist heath organisations e.g. for •	
mental health, healthy eating, quit 
smoking…
Specialist communication systems for •	
people with learning disabilities – also 
useful for others e.g. www.widgit.com, 
www.photosymbols.com, (BUT…. 
There are a few specialist clip-art 
collections designed for people with 
learning disabilities which are really 
awful! Squirmingly 1980s, community 
care, special needsy. We’d recommend 
avoiding the excessively used Change 
Picturebank and the equally frumpy 
Valuing People Clipart Collection.) 
Patients’ own photos or drawings•	
Photos taken by staff•	
Staff drawing pictures – forget Van •	
Gogh, think Picasso! If he could get 
away with wonky pictures, so can they. 
Commissioning a local artist •	
(preferably a volunteer such as an 
art student) to make pictures of 
some of the most common issues, 
words or situations patients need to 
understand.

In all these situations, it might be clearer to 
use pictures, perhaps in addition to rather than 
instead of words. (Ideally wards have important 
printed information translated into the relevant 
local community languages and quick access to 
interpreters.)

Trainers, or at least good trainers, use pictures not 
just to pretty things up, but also to help students 
understand and remember the information. So 
there’s no need to limit using pictures to people 
with particular communication obstacles – they’re 
great for explaining things in most situations. (Even 
brain surgeons and rocket scientists use pictures 
to learn.)

As well as using ‘physical’ pictures (photos, 
drawings – things you can hold), mental images 
can also be very powerful. In fact, because 
visualisation can have such an impact, it needs to 
be used with caution. But asking a patient to close 
their eyes and imagine a situation (like the classic 
calm, warm beach scene in relaxation exercises) 
can be very helpful. And it’s a valuable coping 
technique for patients to use when back home.

What reasons might 
someone have for not joining 
in a conversation in English?

20.1

What sorts of pictures can 
you get, from where, to 
support conversation?

20.2
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In what situations might 
visualization be helpful to patients?

20.3

How might patients imagine and describe themselves in these imagined 
situations? (Use descriptions of what the calming room or environment 
looks like, what they patient looks like, what sounds are there and, in 
particular, how they feel.) 

Recovered, stable, happy.•	

Having given up smoking•	

Having lost weight•	

With a new job•	

Apologising to someone they’ve •	
hurt

Having fun with their kids•	

20.4
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21. Ideas for conversational  
questions 
Every day, staff have conversations with patients 
which are more informal and unstructured than 
one-to-one, key-working or CPA conversations. 
Usually, these conversations will just flow, and 
it might be more a matter of how to end the 
conversation in a way that is comfortable for both 
people. But in case anyone in your team ever feels 
stuck, here are some questions they can keep 
tucked up their conversational sleeve.

For a conversation to feel relaxed, it’s best to 
start with a comment before asking a question, so 
that the other person doesn’t feel they’re being 
interviewed – or assessed! We give examples 
of opening comments before each suggested 
question, but as mentioned above, staff will be 
able to skillfully insert a question or two into the 
conversation so it won’t look anything like as 
contrived as it does here in one long list!

Themselves
We’ve only just met and I’d really like to •	
know more about you. So please can you 
tell me some more about yourself?
I can imagine that you’ve got lots of skills. •	
What are you best at doing?
 Most patients spend quite a lot of time •	
thinking about the past. What’s your most 
treasured memory?
It’s nice we’ve got the chance to get to •	
know each other a bit better. What word 
do you think best describes you?

People and pets 
It’s important to know whether or not •	
the patient has kids before asking them 
about their relationship with children. 
‘One strange thing about being on a 
ward is that there aren’t kids around. Do 
you miss seeing your kids?’ (Or if they 
haven’t got kids, you could ask them 
whether there are kids they are close to, 
like nephews or nieces.)
It’s really tough coping with a mental •	
illness. Who do you feel supported by? 
I’m pleased to have the chance for a chat •	
with you. Who do you enjoy chatting 
with? Why is that? What are your friends 
like? 

I’m afraid I don’t know much about your •	
home situation. Who relies on you? How 
does that feel?
I sometimes imagine meeting a real •	
hero of mine. If you could spend the day 
with anyone in the world, who would it 
be? Where would you go? What would 
you do?
 It’s a pity we can’t have a pet on the •	
ward. (Or – it’s lovely that we can have a 
pet on the ward.) Do you have any pets 
at home? Are you missing them?

Where they live
I know you live in [location]. What’s it like •	
living there? 
Tell me about the street where you live. •	

What they do during weekdays
What do you do for a living?•	
What do you like doing in the evenings? •	
Do you enjoy your work?•	
What’s the best bit about your job? And •	
what’s the worst part?
I’ve always wanted to be a lion-tamer. Is •	
there a job you’ve always wanted to do?

What they enjoy
The food here is pretty good/•	
unappealing. What’s your favourite food?
It’s tough being in hospital. What would •	
your perfect day be like?
It’s quite cold/hot today. What’s your •	
favourite sort of weather? What’s your 
favourite season?
We’re all put together with people we •	
don’t know on the ward. Which person 
can you imagine you would most like to 
meet? I don’t mean in hospital!
The hospital is nice and near your home! •	
But are there places or countries you’d 
particularly like to visit or go back to? 



39TalkWell

Hobbies and leisure interests
It’s good that we’ve got Internet in the •	
ward/hospital. (Or – it’s a pity we don’t 
have Internet in the ward/hospital.) Do 
you use the Internet at all when you’re 
not in hospital?
I know the radio is often on in the •	
ward and we might end up listening to 
whatever station has been chosen by 
someone else. What music do you like 
listening to?
You do/don’t seem to watch the TV •	
when it’s on in the ward. What’s your 
favourite TV programme?
I love looking at celebrity magazines! Do •	
you? Who is your favourite celebrity?
I know that you’ve been going to the •	
art sessions here. When you’re not 
in hospital what do you do for fun or 
relaxation?
There are some interesting books in the •	
ward library. What sort of books do you 
like?
It’s hard to find the energy to exercise •	
when in hospital. What do you normally 
do to keep fit?

Hopes for and dreams about the 
future

What would you do if you won the •	
lottery?
If you could choose any holiday, where •	
would you like to go and what would 
you like to do?
What would be your idea of a perfect •	
evening’s entertainment?

Other!
There was an interesting thing on the •	
news about x. What do you think about 
this?
The hospital is/isn’t very environmentally •	
friendly, doing lots/little recycling and 
other stuff. Are there issues like the 
environment that you feel strongly 
about?

Golden questions
Here are some ‘Golden’ questions – real 24-
carat conversation aids which can be used in 
a variety of situations. 

How are you?•	
How did that make you feel?•	
What was that meeting/activity/visit •	
like for you?
Can I just check that I’ve understood •	
what you’ve told me?
Could you tell me why that is?•	
Please could you tell me some more •	
about that?
What do you think about that?•	
Please could you give me an •	
example of that so I really 
understand?
Can you see how great you are at x?•	
What was the purpose of…. (This is •	
a much gentler way of asking ‘Why 
did you do that’ or ‘What was the 
point of doing that?’)
If you feel OK about telling me, how •	
did….

And ‘open questions’ – ones which let the 
patient give a full answer rather than one 
word such as ‘yes’ or ‘no’. 

Leaden statements
And here are a few statements that will sink 
any conversation like a very heavy thing that’s 
been made especially heavy for ‘National 
Really Weighty Objects Week’. Try to avoid 
these! 

Please don’t cry.•	
That doesn’t make any sense.•	
I understand exactly how you feel.•	
Can we make this quick?•	
Pull yourself together.•	

And ‘closed questions’ – ones which mean the 
patient gives a tiny answer such as ‘yes’ or ‘no’. 
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22. PUTTING IT TOGETHER

A quick quiz to see if you’ve been listening! 

1. List three things that patients get from being listened to.

2. How would you show that you are listening to someone?

3. What, according to the Samaritans, is a useful framework to help  
structure conversations?

4. Why is it important to check that you are correctly understanding what 
the patient is saying?

5. Can you list some benefits of silence during a conversation?

6. Why is it important for staff to be aware of body language?

7. Why is it important not to be judgmental in a conversation?

8. Why should you be careful about giving advice?

9. How might you respond to an over-personalised or sexualised question 
from a patient?

10. What are some ways of dealing with difficult conversations?
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1. List three things that patients 
get from being listened to.
Answers might include:

They feel understood•	
They feel cared about and accepted•	
It helps to make sense of things that are •	
happening or have happened to them
It connects them with someone else when •	
they might be feeling isolated or even 
abandoned
It builds trust in staff•	
It helps release tension•	

2. How would you show that you 
are listening to someone?
Answers might include:

By your facial expression •	
By your body language •	
By the tone of your voice •	
By checking you have understood them•	

3. What, according to the  
Samaritans, is a useful framework 
to help structure conversations?
Answer: The Samaritans framework: 

Story•	
Feelings•	
Options•	

4. Why is it important to check that 
you are correctly understanding 
what the patient is saying?
Answers might include:

to make sure you really understand what •	
the patient is saying!
because it’s affirming to have someone •	
reflecting back to them what they’ve said, 
or at least what they think they’ve said
it demonstrates that someone is listening•	

5. Can you list some benefits of 
silence during a conversation?
Answers might include:

It gives time for you and the patient to •	
reflect on what has been said and how you 
feel
It allows both of you to consider what’s •	
going on in your own and the other 
person’s mind, including what feelings may 
have been stirred up for each of you
It’s a bit of a breather•	
It shows you’re not in a rush as a listener. •	
It provides time to think•	

6. Why is it important for staff to 
be aware of body language?
Answers might include:

Because patients may respond much more •	
to non-verbal signs.
They may be distressed or angry•	
They may be out of touch with reality•	
English may not be their first language•	

7. Why is it important not to be 
judgmental in a conversation?
Answers might include:

Unless we’ve had an identical experience to •	
someone else, we can’t truly know what it’s 
like for them
It is more affirming to find common ground.•	
It creates barriers between us•	
It reminds us that everyone is a unique •	
individual

8. Why should we be careful about 
giving advice?
Answers might include:

People don’t necessarily want to be told by •	
someone else what to do
The process of trying to work out what to •	
do can be valuable
We may not have enough information •	
about the person and situation to be able 
to give useful advice
It may be the wrong advice!•	
It’s better to help someone come to their •	
own decision

Answers

Continued over...
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9. How might you respond to a 
personalised or sexualised question 
from a patient?
Answers might include:

Ask why they have asked that question.•	
Use a ‘diverting’ answer, such as ‘I’m afraid I •	
can’t really talk about that’
Play for time by promising to think about it •	
and get back to them.

10. What are some ways of dealing 
with difficult conversations?
Answers might include:

Gain extra thinking time by saying things •	
like: ‘hang on a minute’ or ‘can we just 
think about that for a minute?’ 
Try to imagine what it’s like for the •	
patient
Recognise that each conversation can be •	
regarded as a professional development 
opportunity
Remember what a difference you •	
are making to the patient by listening 
carefully to them.
Think about how you could describe •	
what the patient is saying to your ward 
manager
Make sure you attend to the practical •	
things, like being in a quiet place
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Thanks for your support...
National Mental Health Development Unit •	
(NMHDU) for generously funding it.
The College of Occupational Therapists for •	
being incredibly patient with us

Staff at the Halliwick Unit, St Ann’s Hospital, •	
for keeping Marion functioning sufficiently to 
succeed in spending NMHDU’s money and 
fail in exhausting the COT’s patience
To Prof Anthony Bateman and Prof Peter •	
Fonagy for endorsing our use of mentalising 
approaches.

TalkWell was written by Marion 
Janner and edited and designed 
by Nick Page.

The following people were 
heroic in their advice and 
comments on earlier drafts:

Stephanie Beale-•	
Cocks
Sarah Cable•	
John Hanna•	
John McGowan•	
Alan Simpson•	

Buddy appears courtesy of 
Marion Janner. The parrot 
appears courtesy of Long John 
Silver.

Star Wards is aware of the 
value of feedback as part of 
an extensive and expensive 
European-accredited quality 
assurance fabrication. For 
example, we always welcome 
positive feedback, preferably 
accompanied by either money 
or chocolate. Or chocolate 
money if you must.
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