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To the Editor:
In clinical settings, we traditionally expect the most novice
(usually a medical student) to begin the interview and then
hand it over to the senior if there is any hesitation. Taking
over an interview in this way can feel evaluative to the learner
and also is less effective because any feedback then has to be
given after the patient interaction has ended. What if we in-
stead observe the student’s process and unobtrusively provide
feedback that allows them to correct their own path during the
interview itself?

Real-time coaching is a technique within teacher training
that is possible with recent technological advances that allow
the use of a wireless earpiece to give moment-to-moment
feedback [1]. A coach “whispers in” the ear of the trainee as
they deliver a lesson so that the feedback is immediately avail-
able for the trainee to course correct. Ample research shows
that feedback is most effective if provided immediately and
applied during the task [2–4]. This technique is perfectly suit-
ed to teaching within psychiatry when the patient interactions
involve telehealth.

During COVID-19, I have seen patients over video from
my home office, joined frequently by medical students partic-
ipating in clinical rotations from physically distant locations.
We meet in a virtual “room” to conduct the appointment, and
after introductions and permissions, I prompt the student to
begin the interview. This interaction might then proceed as
normal (i.e., with the student collecting interval history and
checklist review of systems until they stall), if not for the
simple fact that I am simultaneously guiding the student using
a secure chat text messaging function within the electronic
health record. All that is required is that the student has the
ability to view both the video and the chat box simultaneously.

In a typical exchange over chat during an interview, I guide
the student to reword a question, to inquire into specific symp-
toms, or to reflect the patient’s emotion. I also praise effective
interviewing technique. In one case, I was seeing four consec-
utive patients with a student who had been rotating with var-
ious providers in the outpatient psychiatry clinic for about a
week. The student said she was comfortable leading the initial
interview, and I explained that I would refrain from
interrupting by sending pertinent chat messages for her refer-
ence during the process. Here is a composite transcript simu-
lating the dialogue (for example, midway through the first
medication management appointment, at a point when the
student began asking somewhat repetitive yes/no questions):

Medical Student: So, the change to clomipramine has
been good?
Patient: I think so.
Me via Chat: [Ask how it has been good; open-ended]
Medical Student: How has the change been helpful?
Patient: Well, I feel like the anxiety is a huge difference.
I have only been calling my mom once a day, and if she
doesn’t answer I will just leave a voicemail instead of
calling over and over. I think I didn’t realize how much
it was affecting my life.
Medical Student: OK, so it sounds like the OCD is un-
der better control?
Patient: For sure.
Me via Chat: [Try “What are you hoping to discuss to
make this a helpful meeting?”]
Medical Student: What would make today’s appoint-
ment helpful?
Patient: Well, I guess I am wondering if I can go up
anymore on the clomipramine, because I think it is help-
ing, but my concern is that I know there can be side
effects.

The student had not explicitly included the patient in agen-
da setting at the outset of the appointment, and by giving this
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prompt, the student was able to regain the momentum of the
interview. Providing the struggling student with some new
tools that were immediately applicable allowed the interview
to proceed smoothly with the student at the helm. The student
was even able to give appropriate anticipatory guidance to the
patient based on information we exchanged in the chat
throughout the interview. At the end, I concluded the inter-
view by restating the plan with specific dosing instructions
and precautions, but very little was new information that the
student had not included already.

By the second and third appointments, the student was
more relaxed and conversational while also requiring less di-
rective feedback to guide the interview in a purposeful arc.
The final appointment was with a particularly challenging
patient who typically presents in a crisis requesting medica-
tion adjustments. This is not an appointment I would normally
ask a student to lead. However, the student said she felt com-
fortable attempting the interview given the added support of
the real-time coaching, as in this composite example:

Medical Student: What’s on your mind today?
Patient: Well, my meds aren’t working because I’m just
overwhelmed with the state of the world and the abso-
lute lack of decency! (Patient begins to cry)
Medical Student: I’m so sorry to hear things are not
going well.
Patient: Well, at least you care. (Smiling slightly)
Me via Chat: [Try to keep the interview emotionally
neutral. “What’s a typical day like?”]
Student: How do you spend a normal day?

The students have reflected feeling more supported and
less flustered when receiving real-time coaching. Consistent
with other others’ experience, the students have found the
feedback to be formative and positive [5]. Students in general
do not become dependent on real-time coaching, and when
possible, they default back to running the interview

independently. This student in particular said “I normally get
caught up more in my own info than what is going on with the
patient, and having you redirecting me kept the conversation
going.”

By taking advantage of the technological innovations that
make telehealth possible, we can also increase our effective-
ness as “tele-teachers.” Our feedback can be used in real-time
to promote rapid improvement and active participation. Rather
than focus on what a student did or did not do (evaluative), we
can give them the tools they need as the need comes up (in-
structive). Bolstering the student’s engagement and sense of
efficacy is also vital to recruiting students into our field.
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