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Abstract
Medical simulation, especially role-playing, allows students to learn how to practice medicine and help patients without the risk
of harming them. A subject, which behaviorally helps to prepare medical students for the role of the doctor is Medical
Psychology. Psychology deals with behavior—human functioning in different situations and under an influence of various
psychological factors. The aim of the study was to describe how first and second year medical students learn and perceive their
role-playing in simulated methods used to improve communication skills. This study applied a retrospective qualitative analysis
of interview performance featuring feedback from first and second year medical students and judges. In each scenario, medical
students were required to provide clinical consultation to patient-actors in accordance with their knowledge of Behavioral
Sciences and Applied Medical Psychology. After the exercise, all participants were instructed to write down their opinions upon
their experiences. Particularly important were the self-evaluation reports regarding the emotional state and body language. The
reports were contrasted with the impressions of two observing judges who are psychologists. The results reflect conclusions
drawn from the thematic analyses as well as from the written remarks of self-reflection regarding the students’ performance from
two independent evaluators. All of the students who took part in the scenarios that were assuming the role of a doctor reported
feeling a lack of psychological competence used in communication. Most of the participants noted difficulty in delivering bad
news to aggressive or demanding patients, along with cancer patients. Students over the age of 30 were more likely to handle
these situations appropriately. This study offers an insight into how students studying in Poland experience challenges while
acquiring proper communication skills. Notably, older medical students dealt with simulated patients better. However, these skills
can be taught especially to younger medical students through dedicated training. All results and discussions allow to recommend
an unambiguous simulation method suitable to the needs of future doctors in training.
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Introduction

During the first and second year of studying, medical school
students focus their attention mainly on exploring anatomy
and physiology, along with other subjects regarding the de-
tailed structure and biochemistry of human functioning. An

additional subject, which helps to prepare medical students for
the role of the doctor, is Medical Psychology. Especially im-
portant for medical students is the psychology of those who
are sick, suffering, or mentally disturbed. Psychology deals
with behavior—human functioning in different situations
and under an influence of various psychological factors [1].
These factors also affect the patient’s motivation to cooperate
with their doctor. Various studies have shown the attitude of
the doctor and the skills of empathetic listening and commu-
nication to influence the success of treatment [2]. Therefore,
psychological skills have an important role in the education of
medical students. The primary communication skills include
making contact with the patient, conducting an interview in
conditions of limited privacy, and transferring information. In
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addition to different techniques of verbal and nonverbal com-
munication, it is important for students to understand the
meaning of empathy and to know how to listen actively
[3–5]. Psychology classes, which are conducted in most med-
ical schools, enable students to assume a role of the messenger
while being monitored and supported by the teacher. The main
goal of study and activities presented within was to assess and
improve the students’ skill development while at the same
time allowing them to plan and think in safe conditions how
best to manage the patients’ care using their psychological
resources. Additionally, the aim was to investigate the judges’
and the students’ perception of simulation-based methods re-
lated to primary psychological counseling and prevention.
The simulation methods, although common in teaching
Medical Aids or Basic Clinical Skills at the Medical
University of Lublin, are being introduced for the first time
in regard to teaching psychological skills to students of
Medical Psychology. Every student was asked to role-play
as a doctor and a patient in a particular arranged scenario,
concerned with psychological consultations and prevention.
Situations presented in the scenarios required from them to
provide help to people in various health emergencies, critical-
ly ill in relation to mental and physical health along with those
who were posing a threat to the physician, such as those who
are aggressive, drug addicted, or mentally impaired patients.
In every scenario, despite the established framework, the pro-
cess happened spontaneously, according to the state of mind
and actions of an individual student (actor). After each scenar-
io, performance of the doctor-student and the patient-student
was analyzed, and students were asked for feedback based on
the assigned role and their own feelings.

Materials and Methods

The study applied a retrospective qualitative analysis of perfor-
mance with which first and second year students were able to
conduct an interview. Participants (students) were asked to take
part in simulated clinical scenarios, instructed to assume the role
of the physician or the patient, or a family member. The students
were required to provide clinical consultation in accordance with
knowledge of behavioral sciences and applied medical psychol-
ogy. Students who played the roles of patients and family mem-
bers were abided by the same rules as physicians, but their role
was to use their understanding of medicine to rationalize why
they should not receive treatment and to question the doctor.

The main content of each simulated session was not known
to the students. Their performance lasted for maximally
15 min, and the sessions were video-recorded upon permis-
sion for qualitative analysis. After each scenario, each team
was briefed on their performance, thoughts, and feelings re-
lated to their assigned case. Remarks featuring feedback were
recorded for all participants. Qualitative analysis included

understanding of student performance in the dynamically sim-
ulated scenarios. Each team was culturally diverse and scenar-
ios included a variety of different sociocultural situations.
After the exercise, students were prompted to write down brief
notes about their experiences and feelings regarding their per-
formance. Particularly important were the notes based on the
self-evaluation of expressed emotions and the body language
used. The notes were later juxtaposed with the impressions
reported by two observing judges (two trained psychologists).
Their observations allowed us to evaluate student’s perfor-
mance in a given dynamic scenario and to contrast their self-
perceived evaluation with expert judges. The analyses
allowed us to consider how such factors as pride and leader-
ship skills influenced decision making and self-perception
from the perspective of an outside psychological observation.
Thanks to the recorded scenarios, we were able to understand
the students’ learning process along with their perception of
themselves and their personal self-evaluations.

For the analysis, the documentation of 7 simulation acts, in-
volving 15 first year students of medicine was used. Among the
participants there were 10 men and 5 women. The students
ranged in age from 21 to 28 years old and came from the
USA, Poland, and Taiwan. Ethnically, three participants were
Black (from the USA), one Asian (from Taiwan), and the rest
were Caucasians (a mix of students coming from the USA and
Europe). Simulation scenes were a part of a practical subject,
BMedical Psychology.^ Every participant was instructed sepa-
rately regarding their role and the setting in which they had to
play in the scenario. The further course of the exercise was
spontaneous. After the end of the simulation, the students were
asked to perform self-assessment while judges provided their
own observations. Collected data were used in further analysis.

Data analysis was performed using a method of a qualita-
tive analysis, along with the principles of grounded theory.
Firstly, all written reports and remarks were collected into a
single database and assessed using MaxQDA, version 12.
After the database was created, two researchers independently
coded text lines with unique codes, which represented a con-
textual representation of the main theme of the discussion line.
Subsequently, the codes were combined thematically to yield
main topic points. Reported results reflect conclusions drawn
from the thematic analyses as well as from the remarks on self-
reflection of the students’ performance and evaluation from
two independent judges.

Results

The results suggested that all students which took part in the
scenarios, from the role of the doctor, reported feeling that
they were lacking practical communication skills in terms of
psychological competence. Most of the students demonstrated
conversational difficulties when it came to appropriate word
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use, content of speech, or the appropriate form on information
used in trauma scenarios.

At that point, an interesting question was posed, mainly: what
was responsible for the inability to communicate effectively, a
lack of language skills, shyness, over-appreciation of clinical
skill over communication ones, or other factors? As evaluated
self-reported data shows, students often exhibited narcissistic
traits which might have prompted them to falsely believe that
basic medical knowledge should be prioritized in the context of
medical care. Many described their own performance as highly
proficient and informative, which was in disagreement when
compared to the reports of the psychologist evaluators. This case
appears to be similar to those described by the existing literature
that consistently show that medical professionals prioritize med-
ical knowledge over communication skills. The results have fur-
ther ramifications for the ongoing debate about how medical
students should learn to deliver medical knowledge to people.

In addition, the most noted difficulty was caused by an
inability to transfer bad news to simulated patients (cases 1,
2, 3). While students noted that they had difficulty dealing
with patients, who became frantically frustrated with their
diagnosis, not a single participant offered a clue as to why
they failed at delivering the bad news. Psychologist evaluators
have found that students started performing poorly in transfer-
ring bad information to their stimulated patients as soon as the
patient raised their voice, often inviting family members to
join the conversation. With more people present in the room,
the participants typically became confused as to who they
were talking to regarding the diagnosis.

Students reported fear and anxiety associated with scenar-
ios that required them to perform consultations at the patient’s
home. The main reason stated by the participants was an in-
ability to feel comfortable while being in an unfamiliar place,
e.g., previously mentioned house in which the patient lives.

In case of contact with an aggressive or demanding patient,
or providing information about the irreversible damage to the
body, students struggled tremendously. All of the participants
did not know how to handle the situation as soon as two or
more students acting as the patient and family members
expressed resentment and disapproval for their advice.
Questioning the doctor’s training almost always instantly con-
stricted the doctor’s ability to continue the conversation with
the patient. Questions about the quality of medical education
were particularly hurtful. Students reported in their remarks
that as soon as the patient questioned their authority and
knowledge, they felt violated and unjustifiably attacked.
There was no evidence of students reflecting on the principle
of not taking patients, who were questioning their level of
competence serious. Therefore, basic clinical preparation
through behavioral science training may be insufficient to pre-
pare students that are going to face disrespectful patients.

Difficulties in understanding the needs of a given patient
accompanied the students especially in situations of

confrontation with patients from different races or cultures,
who may express emotions differently (cases 2, 5, 6). Also,
it is important to note that there was difficulty involved in
terms of conducting a full medical history review and provid-
ing a prognosis for treatment of children and the mentally ill
patients (cases 4 and 5).

Maturity mattered as well—the older the student was, the
more conscientious he or she was about acting the role of the
physician. What was worth noting, they also listened atten-
tively along with collecting notes throughout the interviews
whereas their junior counterparts appeared to be less prone apt
at these skills.

Interestingly, Black students reported feeling the obligation
to play an assertive doctor. They claimed that the cultural
perceptions towards Black people influenced their tendency
towards louder verbalizations andmore unrestricted body pos-
tures during the scenarios. Another interesting finding was
that the students from Asian countries actually reported a dif-
ficulty with expressing their emotions. These students noted
that they never thought that the doctor should be good with
expressing feelings since body language does not affect the
efficiency of a good doctor; however, they did acknowledge
that good clinical judgment does.

Feedback from all of the participants indicates that cultural
background and educational background largely influenced
their ability to show openness, good communication skills,
and signify respect for traditional expressions of emotions.
Without a doubt, mastery of the language matters too; some
students did better with choosing appropriate words than
others, which reflected their educational background and in-
fluenced execution of the task.

Contact with the patients from different ethnicities was per-
ceived as difficult, even though the students recognized that the
simulated patients were their classmates playing the roles.
Intrinsic racial beliefs inevitably influence perceptions about
others, not only in real-life situations, but also in simulated
scenarios. Discouragement expressed by patients during con-
versations generally resulted in negative emotions and aroused
a misunderstanding between the physician and the patient.

Most of the students reported feeling tired after partaking in
two scenarios. Furthermore, all participants expressed frustra-
tion over their colleagues which were difficult to cooperate
with. Not always, however, students were able to learn from
their experiences gained during the scenarios, which was con-
firmed by the self-reflection which was confirmed by the self-
reflection provided by the participants written remarks
(Table 1).

Discussion

Specialists of medical education agree that health profes-
sionals require a high level of empathy and communication

Med.Sci.Educ. (2018) 28:133–144 135



Ta
bl
e
1

D
es
cr
ip
tio

n
of

sc
en
es

in
vo
lv
in
g
st
ud
en
ts
in

th
e
ro
le
of

do
ct
or

an
d
pa
tie
nt

C
as
e

A
ge

G
en
de
r

E
th
ni
ci
ty

Ty
pe

of
sc
en
ar
io

G
oa
l

Ta
sk

C
ou
rs
e

Fe
ed
ba
ck

fr
om

th
e
st
ud
en
t

Fe
ed
ba
ck

fr
om

th
e

te
ac
he
r

1/
D
oc
to
r

25
M

A
M
/W

hi
te

D
oc
to
r’
s
of
fi
ce
,

co
ns
ul
ta
tio
n

To
pr
ov
id
e

in
fo
rm

at
io
n
ab
ou
t

te
rm

in
al
ill
ne
ss
/s
ho
w

un
de
rs
ta
nd
in
g
an
d

su
pp
or
t

In
iti
at
in
g
th
e
co
nv
er
sa
tio
n,

us
e
ve
rb
al
an
d
no
n-
ve
rb
al

co
m
m
un
ic
at
io
n
te
ch
ni
qu
es
,

gi
vi
ng

su
pp
or
t,
an
sw

er
in
g

pa
tie
nt
’s
to
ug
h
qu
es
tio
ns
,

cl
os
in
g
th
e
se
ss
io
n

T
he

do
ct
or

ha
s
be
en

pr
ev
io
us
ly

in
st
ru
ct
ed
,

bu
tt
he

co
ur
se

of
th
e
se
ss
io
n
is

de
ve
lo
pi
ng

sp
on
ta
ne
ou
sl
y.

S
tu
de
nt
/d
oc
to
r

tr
ie
s
to

pr
es
en
t

th
e
re
su
lt
of

a
ro
ut
in
e
ex
am

in
at
io
n

(t
he

ne
op
la
st
ic
tu
m
or
)

to
th
e
un
aw

ar
e
pa
tie
nt
.

H
ug
e
di
ff
ic
ul
tie
s
in

im
ag
in
in
g
an
d

em
pa
th
iz
in
g
th
e

si
tu
at
io
n
of

th
e

pa
tie
nt
,s
el
ec
tin
g

pr
op
er

w
or
ds

W
ha
ts
ho
ul
d
on
e
do

w
he
n
th
e
pa
tie
nt

ge
ts

ag
gr
es
si
ve

or
em

ot
io
na
l?

Sh
ou
ld

I
te
ll
hi
m

th
e

tr
ut
h,
th
at
he

de
se
rv
ed

ca
nc
er

by
sm

ok
in
g?

E
m
pa
th
y
an
d
si
le
nt

lis
te
ni
ng

to
th
e
pa
tie
nt

gi
ve
s
m
or
e

th
an

ar
gu
in
g.

T
he

si
ck

pe
rs
on

ha
s
th
e

ri
gh
tt
o
be

cl
ai
m
in
g
an
d

cr
iti
ci
zi
ng
.

D
oc
to
r
m
us
tb

e
aw

ar
e
th
at
he

is
no
tt
he

ac
tu
al
ai
m

of
th
e

pa
tie
nt
’s
at
ta
ck
.

Pa
tie
nt

25
M

A
M
/B
la
ck

D
oc
to
r’
s
of
fi
ce
,

co
ns
ul
ta
tio
n

T
he

ro
le
of

a
yo
un
g
pa
tie
nt

fi
nd
in
g
ou
ta
bo
ut

hi
m

be
in
g

te
rm

in
al
ly

ill

V
is
ua
liz
in
g
th
e
pa
tie
nt
’s

si
tu
at
io
n
at
te
m
pt
in
g
to

pl
ay

th
e
ro
le
of

th
e
on
e

su
rp
ri
se
d
w
ith

in
fo
rm

at
io
n
ab
ou
tt
he

ill
ne
ss
.

T
he

pa
tie
nt

is
su
rp
ri
se
d,
sp
ea
ks

w
ith

th
e
ra
is
ed

vo
ic
e,

st
ar
ts
cr
yi
ng
,c
an
no
t

be
lie
ve

it,
at
ta
ck
s
th
e

do
ct
or

ve
rb
al
ly

BI
fe
lt
ag
gr
ie
ve
d
an
d

di
sa
pp
oi
nt
ed
.I

ha
d

th
e
im

pr
es
si
on

th
at

th
e
do
ct
or

di
d
no
t

un
de
rs
ta
nd

m
e.
^

A
n
ex
er
ci
se

fo
r
ev
er
y
st
ud
en
t:

pl
ea
se

co
ns
id
er

in
w
ha
t

w
ay

w
ou
ld

yo
u
lik

e
to

re
ce
iv
e
th
e
m
es
sa
ge
/n
ew

s
ab
ou
ty

ou
r
te
rm

in
al
ill
ne
ss
?

2/
D
oc
to
r

24
M

A
M
/W

hi
te

D
oc
to
r’
s
of
fi
ce
,t
he

do
ct
or
’s
co
nv
er
sa
tio
n

w
ith

a
pa
tie
nt
—

w
om

an
in

he
r

fi
rs
tp

re
gn
an
cy
,

w
ho
se

fe
ta
l

sc
re
en
in
g
ex
am

in
at
io
n

re
su
lts

re
ve
al
s
a

ba
by

ha
vi
ng

D
ow

n
sy
nd
ro
m
e

To
pr
ov
id
e
th
e
m
ot
he
r

an
d
th
e
fa
th
er

w
ith

in
fo
rm

at
io
n
ab
ou
t

th
e
ir
re
ve
rs
ib
le

da
m
ag
e
of

th
ei
r
fi
rs
tc
hi
ld

B
eg
in
ni
ng

th
e

co
nv
er
sa
tio

n,
us
e
of

ve
rb
al
an
d
no
n-
ve
rb
al

co
m
m
un
ic
at
io
n
te
ch
ni
qu
es
,

gi
vi
ng

su
pp
or
t,
an
sw

er
in
g

to
ug
h
qu
es
tio
ns
,c
lo
si
ng

th
e
se
ss
io
n

T
he

st
ud
en
t/d
oc
to
r

ha
s
be
en

in
fo
rm

ed
in

ad
va
nc
e,
bu
tt
he

c o
ur
se

of
th
e
m
ee
tin

g
is
de
ve
lo
pi
ng

sp
on
ta
ne
ou
sl
y.

S
tu
de
nt
/d
oc
to
r
is

tr
yi
ng

to
in
fo
rm

th
e

fu
tu
re

pa
re
nt
s
ab
ou
t

sc
re
en
in
g
ex
am

in
at
io
n

re
su
lts

sh
ow

in
g
th
e

fe
tu
s
w
ith

D
ow

n
S
yn
dr
om

e.
T
he

do
ct
or

ha
s
to

fa
ce

th
e
ob
sc
en
e

be
ha
vi
or

of
th
e
hu
sb
an
d,

an
d
at
th
e
sa
m
e
tim

e
an
sw

er
th
e
fu
tu
re

m
ot
he
r’
s

qu
es
tio
ns

BI
am

fe
el
in
g
at
ta
ck
ed

fo
r
no

re
as
on

at
al
l.

I
ha
ve

no
id
ea
,h
ow

to
pa
ss

su
ch

ne
w
s.

Is
th
at
a
go
od

id
ea

to
in
fo
rm

th
e
pa
re
nt
s
ab
ou
t

th
ei
r
ri
gh
tt
o
ab
or
tio

n?
^

In
th
is
ca
se
,w

e
ne
ed

to
sh
ow

gr
ea
te
m
pa
th
y
w
ith

th
e

w
om

an
.S

he
ne
ed
s
tim

e
to

ac
kn
ow

le
dg
e
th
e
m
es
sa
ge
.

O
ne

ou
gh
tn

ot
to

us
e
w
or
ds

lik
e:
T
he
re

is
no
th
in
g
w
e

ca
n
do
,e
tc
.R

em
em

be
r
th
at

sh
e
is
ex
pe
ct
in
g
th
e
ch
ild
,

no
ta

fe
tu
s
an
d
sh
e
pr
ob
ab
ly

al
re
ad
y
lo
ve

it.
T
ry

to
ex
pl
ai
n
to

he
r
w
ha
t

ki
nd

of
m
ed
ic
al
,e
du
ca
tio
na
l,

an
d
de
ve
lo
pm

en
ta
lc
ha
nc
es

th
e
ch
ild

m
ay

ha
ve

in
th
e

fu
tu
re
.I
f
yo
u
m
en
tio

n
th
e

ri
gh
tt
o
ab
or
tio
n,
th
e

ps
yc
ho
lo
gi
ca
la
sp
ec
ts
of

th
at

de
ci
si
on

ha
ve

to
be

ex
pl
ai
ne
d

to
th
e
m
ot
he
r.

Pa
tie
nt

m
ot
he
r

23
F

A
si
an

D
oc
to
r’
s
of
fi
ce
,

th
e
do
ct
or
’s

co
nv
er
sa
tio
n
w
ith

a
pa
tie
nt
—
w
om

an
in

he
r
fi
rs
t

pr
eg
na
nc
y,
w
ho
se

fe
ta
ls
cr
ee
ni
ng

ex
am

in
at
io
n

re
su
lts

re
ve
al
s
a

ba
by

ha
vi
ng

D
ow

n
sy
nd
ro
m
e

T
he

ro
le
of

a
yo
un
g

w
om

an
,w

hi
ch

ge
ts

to
kn
ow

ab
ou
tt
he

ge
ne
tic

de
fe
ct
s
of

he
r
fi
rs
t,
un
bo
rn

ch
ild

.

E
nc
om

pa
ss
in
g
th
e

si
tu
at
io
n
of

th
e
su
rp
ri
se
d

an
d
ho
rr
if
ie
d
m
ot
he
r.

T
he

w
om

an
sh
ow

s
su
rp
ri
se
,s
he

co
ve
rs

he
r
fa
ce

w
ith

he
r

ha
nd
s,
do
es

no
tb

el
ie
ve
,

as
ks

th
e
do
ct
or

m
an
y

qu
es
tio
ns
:B
W
ha
tn

ow
?

A
re

yo
u
su
re
?^

BI
t’s

re
al
ly

di
ff
ic
ul
t

to
sh
ow

th
e
tr
ue

fe
el
in
gs

at
su
ch

m
om

en
t.
W
ha
tc
an

sh
e
fe
el
?
A
pa
th
y,

sh
oc
k,
no

fu
rt
he
r

ch
an
ce
s
fo
r
th
e

ha
pp
y

m
ot
he
rh
oo
d?
^

R
ea
ct
io
ns

of
th
e
m
ot
he
r
m
ay

va
ry

fr
om

em
ot
io
na
l

sh
oc
k
to

lo
ud
,h
ys
te
ri
ca
l

cr
yi
ng
.D

oc
to
r
sh
ou
ld

gi
ve

he
r
tim

e,
w
ai
t,
re
se
rv
e

en
ou
gh

tim
e
fo
r
th
e
m
ee
tin

g.
T
he

m
os
ti
m
po
rt
an
ti
s
to

ne
ve
r
ta
ke

aw
ay

th
e

ho
pe

fr
om

th
e
pa
re
nt
s.

Fa
th
er

25
M

A
M
/B
la
ck

T
he

ro
le
of

th
e

fa
th
er

su
rp
ri
se
d

w
ith

th
e
di
ag
no
si
s

Fa
ci
ng

em
ot
io
ns

of
th
e
fa
th
er
.C

on
du
ct
in
g

th
e
co
nv
er
sa
tio
n
on

F
at
he
r’
s
re
ac
tio
ns

ar
e
ag
gr
es
si
ve
.H

e
st
an
ds

up
,s
its

do
w
n,

BH
ow

is
it
po
ss
ib
le
?

Is
th
er
e
so
m
et
hi
ng

is
w
ro
ng

w
ith

m
y

T
hi
s
ca
n
al
so

be
a
re
ac
tio
n
of

th
e
fa
th
er
.D

oc
to
r

sh
ou
ld

ex
pl
ai
n
th
e

136 Med.Sci.Educ. (2018) 28:133–144



T
ab

le
1

(c
on
tin

ue
d)

C
as
e

A
ge

G
en
de
r

E
th
ni
ci
ty

Ty
pe

of
sc
en
ar
io

G
oa
l

Ta
sk

C
ou
rs
e

Fe
ed
ba
ck

fr
om

th
e
st
ud
en
t

Fe
ed
ba
ck

fr
om

th
e

te
ac
he
r

of
hi
s
fi
rs
t,
un
bo
rn

ch
ild

th
at
ch
an
ge
s

ev
er
yt
hi
ng
.

th
e
pa
tie
nt
’s

co
m
m
un
ic
at
io
n

le
ve
l.

w
av
es

ha
nd
s,
sp
ea
ks

to
th
e
do
ct
or

w
ith

hi
s

vo
ic
e
ra
is
ed
,a
sk
s:

BW
ho

ar
e
yo
u?

W
ha
t

ki
nd

of
a
do
ct
or

ar
e

yo
u?

W
ha
tk

in
d
of

no
ns
en
se

ar
e
yo
u

sa
yi
ng
?!
^

sp
er
m
?
E
ve
ry
on
e

ha
s
he
al
th
y
ch
ild

re
n,

bu
tI

fa
th
er
ed

a
D
ow

n?
^

m
ea
ni
ng

of
th
is
ge
ne
tic

de
fe
ct

an
d
its

re
as
on
s
ca
lm

ly
an
d
w
ith

an
ap
pr
op
ri
at
e

la
ng
ua
ge
.T

he
ac
tiv
e

lis
te
ni
ng

te
ch
ni
qu
e,

lik
e
re
fl
ec
tin

g
fe
el
in
gs

sh
ou
ld

be
us
ed
:B
I
se
e

yo
u
ar
e
su
rp
ri
se
d^
,B
I

ad
m
it
th
at
su
ch

ne
w
s
ca
n
be

co
nf
us
in
g
(…

),
bu
tn

ow
ad
ay
s

m
ed
ic
in
e
an
d
ed
uc
at
io
n
ca
n

su
pp
or
tt
he

ch
ild

’s
de
ve
lo
pm

en
tv

er
y
w
el
l.^

3/
D
oc
to
r

21
M

PL
/W

hi
te

A
n
In
te
ns
iv
e
C
ar
e

U
ni
t,
a
pa
tie
nt

w
ak
es

up
af
te
r

se
ve
ra
lh

ou
rs
of

co
m
a,
af
te
r
an

ac
ci
de
nt

in
w
hi
ch

he
lo
st
bo
th

le
gs
.

T
he

co
nv
er
sa
tio
n

w
ith

th
e
pa
tie
nt
,

w
ho

is
un
aw

ar
e
of

w
ha
th

ap
pe
ne
d.
H
e

do
es

no
tr
em

em
be
r

th
e
ac
ci
de
nt

an
d

ha
s
no

id
ea

w
he
re

he
is
no
w
.H

e
sh
ou
ld

be
in
fo
rm

ed
ab
ou
tt
he

si
tu
at
io
n

an
d
hi
s
di
sa
bi
lit
y.

E
st
ab
lis
h
co
nt
ac
t

w
ith

th
e
pa
tie
nt

aw
ok
en

fr
om

th
e

co
m
a,
w
ho

is
in

pa
in
.M

ak
e
an

as
se
ss
m
en
to

f
hi
s

ps
yc
ho
lo
gi
ca
la
nd

m
en
ta
ls
ta
te
,c
he
ck

if
he

is
re
ad
y
to

re
ce
iv
e

in
fo
rm

at
io
n
ab
ou
th

is
di
sa
bi
lit
y.
Pa
ss

th
e

pr
op
er

am
ou
nt

of
in
fo
rm

at
io
n
on

th
e

co
m
m
un
ic
at
iv
e
le
ve
l

of
th
e
pa
tie
nt
.

T
he

do
ct
or

ge
nt
ly

ap
pr
oa
ch
es

th
e
pa
tie
nt

an
d
in
tr
od
uc
es

hi
m
se
lf
.

F
ir
st
ly
,h
e
ex
pl
ai
ns

w
ha
t

ha
ve

ha
pp
en
ed

an
d
th
en

ex
pl
ai
ns

th
e
pr
ob
le
m

of
th
e
pa
tie
nt
.

BI
do
n’
tk

no
w

ho
w
to

in
iti
at
e
th
e

ta
lk

an
d
w
ha
ti
s

go
in
g
to

ha
pp
en

ne
xt
.

W
he
n
ac
tu
al
ly

sh
ou
ld

I
sa
y
th
e

w
or
st
ne
w
s,
th
at
he

lo
st
bo
th

le
gs

ab
ov
e
th
e

kn
ee
s?
^

N
ot

ev
er
yt
hi
ng

sh
ou
ld

be
sa
id

in
th
e
be
gi
nn
in
g.
C
he
ck

ho
w

th
e
pa
tie
nt

re
sp
on
ds

to
ev
er
y
pa
rt
of

th
e

fo
llo

w
in
g
st
or
y:

Bi
tw

as
an

ac
ci
de
nt
,y
ou

ha
s
be
en

in
ju
re
d,
ho
w
ar
e
yo
u

no
w
?
D
o
yo
u
re
m
em

be
r
yo
ur

na
m
e?

D
o
yo
u
re
ca
ll
an
yt
hi
ng

fr
om

th
e
ac
ci
de
nt
?^

Pa
tie
nt

22
M

PL
/W

hi
te

T
he

In
te
ns
iv
e
C
ar
e

U
ni
t,
a
pa
tie
nt

w
ak
es

up
af
te
r

se
ve
ra
lh

ou
rs
of

co
m
a,
af
te
r
an

ac
ci
de
nt

in
w
hi
ch

he
lo
st
bo
th

le
gs
.

T
he

ro
le
of

a
sh
oc
ke
d
pa
tie
nt
,

w
ho

is
in

pa
in

an
d

ha
s
no

id
ea

w
h e
re

he
is
or

w
ha
t

ha
pp
en
ed
.H

e
is
a
yo
un
g
at
hl
et
e.

A
n
at
te
m
pt

to
st
ep

in
to

th
e

m
en
ta
lw

or
ld

of
so
m
eo
ne

w
ho

tu
rn
ed

fr
om

th
e

yo
un
g
sp
ri
nt
er

in
to

a
di
sa
bl
ed

m
an

in
1
s

an
d
is
in
fo
rm

ed
by

th
e
do
ct
or

im
m
ed
ia
te
ly

af
te
r
w
ak
in
g
up
.

T
he

pa
tie
nt

is
la
yi
ng

on
th
e

pr
ep
ar
ed

be
nc
h.
H
e
is

lo
ok
in
g
ar
ou
nd
,t
ry
in
g
to

re
co
gn
iz
e
hi
s

su
rr
ou
nd
in
gs
.D

oc
to
r

be
nd
s
ov
er

th
e
pa
tie
nt

an
d

ta
lk
s
to

hi
m

ca
lm

ly
.

P
at
ie
nt

is
lis
te
ni
ng

fo
r
a

w
hi
le
;t
he
n,
he

ap
pe
ar
s
to

be
ve
ry

sh
oc
ke
d
an
d

co
nf
us
ed
.H

e
st
ar
ts

m
ov
in
g
ne
rv
ou
sl
y

on
th
e
be
nc
h.

BI
am

yo
un
g,

I
w
as

a
sp
or
ts
m
an
.

Is
th
is
so
m
e

ki
nd

of
a
ni
gh
tm

ar
e?

A
m

I
go
in
g
no
t

to
ru
n
an
ym

or
e?

W
ha
ta
bo
ut

m
y

ca
re
er
,g
ir
lf
ri
en
d,

lif
e?

L
ea
ve

m
e
al
on
e!
^

D
oc
to
r
sh
ou
ld

st
ay

w
ith

th
e

pa
tie
nt

as
lo
ng

as
it
is
po
ss
ib
le
;

he
ou
gh
tn

ot
to

us
e
fa
ls
e

co
ns
ol
at
io
n
su
ch

as
Be
ve
ry
th
in
g
w
ill

be
fi
ne
^.
H
e

sh
ou
ld

ne
ith
er

ju
dg
e
no
r

bl
am

e
th
e
pa
tie
nt

an
d
pr
ov
id
e

hi
m

w
ith

ra
tio
na
ls
up
po
rt
.I
n

ca
se

th
e
pa
tie
nt

ne
ed
s
to

st
ay

al
on
e,
th
e
do
ct
or

sh
ou
ld

sa
y:

BI
’l
lb

e
ri
gh
tt
he
re

if
yo
u

ne
ed

m
e.
^

4/
D
oc
to
r

22
M

A
M
/W

hi
te

T
he

pe
di
at
ri
c

em
er
ge
nc
y
ro
om

.
A
5-
ye
ar
-o
ld

ch
ild

su
ff
er
in
g
fr
om

a
st
ro
ng

st
om

ac
h

ac
he

an
d
vo
m
iti
ng
.

T
he

ki
d
is
re
al
ly

af
ra
id

of
be
in
g

ex
am

in
ed
.T

he
ch
ild

is
cr
yi
ng

an
d

sc
re
am

in
g.

E
xa
m
in
in
g
th
e

te
rr
if
ie
d
ki
d.

E
st
ab
lis
h
co
nt
ac
tw

ith
th
e
ch
ild
,w

ho
is

a
di
ff
ic
ul
tp

at
ie
nt
.T

he
ch
ild

is
fe
el
in
g
bo
th

fe
ar

an
d
pa
in
.

T
he

do
ct
or

tr
ie
s
to

in
iti
at
e
a
co
nt
ac
tw

ith
th
e
ch
ild

w
ho

is
cr
yi
ng

T
he

ki
d
hi
de
s
hi
s
fa
ce

in
hi
s
ha
nd
s,
do
es

no
tr
es
po
nd

to
do
ct
or
’s

qu
es
tio
ns
.D

oc
to
r
tr
ie
s
to

ap
pr
oa
ch

hi
m

fr
om

di
ff
er
en
ts
id
es

an
d
in
iti
at
e

th
e
di
al
og
.A

ft
er

so
m
e

tim
e,
th
e
ch
ild

al
lo
w
s
to

BI
am

re
al
ly

tir
ed
,

I
gi
ve

up
.T

he
ki
d

is
st
ub
bo
rn

an
d

do
es
n’
tu

nd
er
st
an
d

an
yt
hi
ng
,w

ha
t

sh
ou
ld

I
do
?^

C
oo
pe
ra
tio
n
w
ith

a
ch
ild

is
ba
se
d

on
fu
n.
O
ne

sh
ou
ld

ad
ju
st
th
e

la
ng
ua
ge

an
d
di
st
ra
ct
th
e

ch
ild

fr
om

th
e
pa
in

an
d

di
sc
om

fo
rt
it
fe
el
s.
To

ys
an
d

ga
dg
et
s
ca
n
be

us
ef
ul
.

T
he

do
ct
or

sh
ou
ld

be
ca
lm

,
du
e
to

th
e
fa
ct
th
at
ch
ild
re
n

ar
e
se
ns
iti
ve

to
th
e

ne
rv
ou
s
be
ha
vi
or
,

ge
tti
ng

ir
ri
ta
te
d
if
th
e

Med.Sci.Educ. (2018) 28:133–144 137



T
ab

le
1

(c
on
tin

ue
d)

C
as
e

A
ge

G
en
de
r

E
th
ni
ci
ty

Ty
pe

of
sc
en
ar
io

G
oa
l

Ta
sk

C
ou
rs
e

Fe
ed
ba
ck

fr
om

th
e
st
ud
en
t

Fe
ed
ba
ck

fr
om

th
e

te
ac
he
r

be
pa
rt
ia
lly

in
te
rv
ie
w
ed

an
d
to
uc
he
d.
T
he

do
ct
or

ca
lls

a
nu
rs
e
w
hi
ch

en
te
rt
ai
ns

th
e
ch
ild
.T

he
di
st
ra
ct
ed

ki
d
le
ts
th
e

do
ct
or

to
pe
rf
or
m

fu
rt
he
r
ex
am

in
at
io
n.

do
ct
or

is
ex
pr
es
si
ng

hi
s
ne
rv
ou
sn
es
s.

Pa
tie
nt

23
F

A
M
/W

hi
te

T
he

pe
di
at
ri
c

em
er
ge
nc
y
ro
om

.A
fi
ve
-y
ea
r-
ol
d
ch
ild

su
ff
er
in
g
fr
om

a
st
ro
ng

st
om

ac
h
ac
he

an
d
vo
m
iti
ng
.T

he
ki
d
is
re
al
ly

af
ra
id

of
be
in
g
ex
am

in
ed
.

T
he

ch
ild

is
cr
yi
ng

an
d
sc
re
am

in
g.

To
sh
ow

ho
w

a
5-
ye
ar
-o
ld

ch
ild

ca
n
re
ac
t.
T
he

ki
d

is
sc
ar
ed
.T

he
ch
ild

do
es

no
tu

nd
er
st
an
d

m
ed
ic
al
pr
oc
ed
ur
es

an
d
do
es

no
tw

an
t

to
co
op
er
at
e.

R
ol
e
of

a
5-
ye
ar
-o
ld
,w

ho
is

af
ra
id

of
ev
er
yt
hi
ng

ne
w
,e
sp
ec
ia
lly

th
e

do
ct
or

w
ea
ri
ng

a
w
hi
te

ap
ro
n.

T
he

ch
ild

is
co
ve
ri
ng

hi
s

fa
ce

an
d
st
ru
gg
lin
g,
he

is
su
re

to
be

in
da
ng
er
.

O
nl
y
af
te
r
a
nu
rs
e

en
te
rt
ai
ns

th
e
ki
d
w
ith

to
ys

it
is
po
ss
ib
le
to

at
tr
ac
tt
he

ki
d’
s
at
te
nt
io
n

w
ith

so
m
et
hi
ng

el
se

bu
t

fe
ar
.

BI
ti
s
ha
rd
,b
ut

w
e
ca
n
im

ag
in
e
ho
w

su
ch

a
ki
d
fe
el
s
in

a
st
ra
ng
e
pl
ac
e,

su
ff
er
in
g
fr
om

th
e

pa
in
.T

he
do
ct
or

w
as

ta
lk
in
g
to

m
e

us
in
g
st
ra
ng
e
w
or
se
.

T
he

nu
rs
e
m
ad
e
m
e

fe
el
sa
fe
r.^

T
he

nu
rs
e’
s
he
lp

(e
sp
ec
ia
lly

w
he
n
th
e
pa
tie
nt
’s
m
ot
he
r
is

ab
se
nt
)
is
ve
ry

im
po
rt
an
t.

U
sa
ge

of
an

ap
pr
op
ri
at
e
to
ne

of
vo
ic
e
an
d
fa
ci
al
ex
pr
es
si
on

is
cr
uc
ia
l.
A
ch
ild

se
ns
es

th
e

at
m
os
ph
er
e
th
ro
ug
h

no
n-
ve
rb
al
m
ea
ns

of
co
m
m
un
ic
at
io
n.

5/
D
oc
to
r

24
F

A
M
/W

hi
te

D
oc
to
r’
s
of
fi
ce

du
ri
ng

th
e
ni
gh
ts
hi
ft
in

a
ps
yc
hi
at
ri
c

ho
sp
ita
l.
T
he

do
ct
or

on
du
ty

is
be
in
g

ca
lle
d
to

a
pa
tie
nt

su
ff
er
in
g
fr
om

a
st
ro
ng

st
om

ac
h
pa
in
.

To
in
te
rv
ie
w
th
e

pa
tie
nt

su
ff
er
in
g

fr
om

ps
yc
ho
si
s
w
ith

th
e
su
dd
en
,s
ev
er
e

st
om

ac
h
pa
in
.

In
iti
at
e
th
e
di
al
og
,

in
te
rv
ie
w
,a
nd

ex
am

in
e

th
e
hy
pe
ra
ct
iv
e
pa
tie
nt
.

T
he

do
ct
or

tr
ie
s

to
co
nv
in
ce

an
ag
gr
es
si
ve

pa
tie
nt

to
be

al
lo
w
ed

to
to
uc
h
hi
m
.T

he
pa
tie
nt

do
es

no
tm

ai
nt
ai
n
ey
e

co
nt
ac
t,
br
ie
fl
y
an
sw

er
s

th
e
qu
es
tio
ns
,a
nd

re
je
ct
s

a
re
qu
es
tt
o
be

to
uc
he
d.

A
ft
er

a
w
hi
le
,t
he

do
ct
or

gi
ve
s
up

an
d
ca
lls

an
ot
he
r

do
ct
or

fr
om

an
ot
he
r

de
pa
rt
m
en
t.

BI
‘m

an
no
ye
d.
T
he
y

w
ok
e
m
e
up

in
th
e

m
id
dl
e
of

th
e
ni
gh
tt
o

he
lp

so
m
eo
ne
,w

ho
do
es

no
te
ve
n
bo
th
er

w
ith

re
sp
on
di
ng

to
m
y
qu
es
tio
ns
.I

am
af
ra
id

of
su
ch

pa
tie
nt
s,
w
ha
ts
ho
ul
d

I
do
?
I
gi
ve

up
.^

In
ca
se
s
of

ps
yc
hi
at
ri
c
pa
tie
nt
s

w
ith

un
pr
ed
ic
ta
bl
e
be
ha
vi
or
,

it
is
go
od

to
be

as
si
st
ed

by
m
al
e
nu
rs
es
.G

iv
in
g

up
in

su
ch

ca
se
s
is
no
ta

pr
of
es
si
on
al
fa
ilu
re
;

in
st
ea
d,
it
m
ig
ht

be
a

st
ra
te
gy
.C

al
lin
g
a
m
al
e

do
ct
or
,a
nd

ev
en

bl
ac
k,

in
cr
ea
se
s
th
e
ch
an
ce

of
a

pa
tie
nt

fe
el
in
g
sa
fe
.

Pa
tie
nt

27
M

A
M
/B
la
ck

D
oc
to
r’
s
of
fi
ce

du
ri
ng

th
e
ni
gh
t

sh
if
ti
n
a

ps
yc
hi
at
ri
c

ho
sp
ita
l.
T
he

do
ct
or

on
du
ty

is
be
in
g

ca
lle
d
to

a
pa
tie
nt

su
ff
er
in
g
fr
om

a
st
ro
ng

st
om

ac
h
pa
in
.

A
ro
le
of

th
e

hy
pe
ra
ct
iv
e
pa
tie
nt
,

w
ho

ha
s
di
ff
ic
ul
tie
s

w
ith

co
nt
ac
ta
nd

a
co
rr
ec
tj
ud
gm

en
to

f
th
e
si
tu
at
io
n.

B
ec
au
se

of
th
e

st
om

ac
h
ac
he
,h
e
is

ag
gr
es
si
ve

an
d
le
ss

ea
ge
r
to

su
bm

it
to

th
e
do
ct
or
’s

re
qu
es
ts
.H

e
di
sa
gr
ee
s
to

be
to
uc
he
d
an
d

en
ga
ge
s
in

a
fi
gh
t

w
ith

th
e
do
ct
or
.

A
n
at
te
m
pt

to
im

ag
in
e
ho
w
a

di
so
rd
er
ed

pa
tie
nt

ca
n

re
sp
on
d.
H
e
is
un
ab
le

to
pe
rc
ei
ve

th
e

si
tu
at
io
n
pr
op
er
ly
.H

e
fe
el
s
th
re
at
en
ed

an
d
co
nf
us
ed
.

T
he

bl
ac
k
pa
tie
nt

de
m
on
st
ra
te
s
la
ck

of
tr
us
t,
fe
ar
,a
nd

di
sr
eg
ar
d
to

th
e
do
ct
or
.

H
e
co
ve
rs
hi
s
st
om

ac
h

w
ith

bo
th

ha
nd
s
an
d
do
es

no
ta
llo
w
an
yo
ne

to
to
uc
h

it.
H
e
st
ar
es

at
th
e
w
al
l

an
d
do
es

no
tr
es
po
nd

to
th
e
do
ct
or
’s
re
qu
es
ts
.

BS
he

is
yo
un
g
an
d

in
ex
pe
ri
en
ce
d.
I
ha
ve

no
id
ea

w
ha
ts
he

w
an
ts
fr
om

m
e.
I‘
m

in
se
ve
re

pa
in
,I

do
no
tk

no
w
w
ha
ti
s

go
in
g
on
.N

o,
ne
ve
r!
^

N
ot

on
ly

pe
op
le
of

ot
he
r
ra
ce
s

fe
el
un
co
m
fo
rt
ab
le
in

a
re
la
tio
n
w
ith

th
e
do
ct
or
s

of
th
e
op
po
si
te
se
x.
Y
ou

sh
ou
ld

al
w
ay
s
tr
y
to

im
ag
in
e
w
ha
tt
he

pa
tie
nt

m
ay

fe
el
,u
se

hi
s
w
ay

of
th
in
ki
ng

an
d
va
lu
in
g
at

th
at
m
om

en
t.

6/
D
oc
to
r

25
F

A
M
/U
K
R
/J
ew

F
am

ily
do
ct
or
’s
of
fi
ce
.

A
pa
tie
nt
,w

ho
ab
us
es

al
co
ho
l

co
m
es

to
re
ce
iv
e
th
e

m
ed
ic
al
te
st
s
re
su
lts
,

pe
rf
or
m
ed

be
ca
us
e

of
hi
s
st
om

ac
h
ac
he
.

To
in
te
rv
ie
w
th
e

pa
tie
nt

w
ho

is
pr
ob
ab
ly

ad
di
ct
ed

to
al
co
ho
l.

C
on
vi
nc
e
hi
m

no
tt
o
be

as
ha
m
ed

of
th
e
di
so
rd
er
,s
ta
rt

In
iti
at
e
th
e
se
ss
io
n,

pr
oc
ee
d
w
ith

th
e

in
te
rv
ie
w
,a
nd

co
nv
in
ce

th
e
pa
tie
nt

to
th
e
tr
ea
tm

en
ta
tt
he

ad
di
ct
io
n
sp
ec
ia
lis
t.

D
oc
to
r
tr
ie
s
to

de
te
rm

in
e

ho
w
of
te
n
th
e
pa
tie
nt

dr
in
ks

al
co
ho
l.
Sh

e
re
al
iz
es

ho
w
se
ri
ou
s

th
e
si
tu
at
io
n
of

th
e

pa
tie
nt

is
an
d
tr
ie
s

to
ex
pl
ai
n
hi
m

th
e

BI
un
de
rs
ta
nd

it’
s

di
ff
ic
ul
tf
or

th
e

pa
tie
nt
,b
ut

if
he

w
on
’t

gi
ve

up
dr
in
ki
ng
,h
is

liv
er
w
ill

br
ea
k
in
to

pi
ec
es
…

it
is

de
fi
ni
te
ly

hi
s
fa
ul
t,

In
a
ca
se

of
ad
di
ct
io
ns
,i
ti
s

w
or
th

to
st
ud
y
th
e

cu
ltu
ra
lc
on
te
xt

of
th
e

pa
tie
nt
’s
pl
ac
e
of

or
ig
in
.

In
E
as
te
rn

E
ur
op
e,

al
co
ho
ld

ri
nk
in
g
is
a
pa
rt

of
im

po
rt
an
ts
oc
ia
l

138 Med.Sci.Educ. (2018) 28:133–144



T
ab

le
1

(c
on
tin

ue
d)

C
as
e

A
ge

G
en
de
r

E
th
ni
ci
ty

Ty
pe

of
sc
en
ar
io

G
oa
l

Ta
sk

C
ou
rs
e

Fe
ed
ba
ck

fr
om

th
e
st
ud
en
t

Fe
ed
ba
ck

fr
om

th
e

te
ac
he
r

T
he

ye
llo
w
is
h
hu
e

of
th
e
sk
in

an
d

ey
eb
al
ls
su
gg
es
ts

liv
er

pr
ob
le
m
s.

D
oc
to
r
su
sp
ec
ts

al
co
ho
la
dd
ic
tio
n.

T
he

te
st
s

sh
ow

th
e
se
ve
re

liv
er

di
se
as
e.

th
e
ps
yc
ho
th
er
ap
y,

an
d
qu
it
dr
in
ki
ng
.

D
oc
to
r
sh
ou
ld

al
so

in
fo
rm

th
e
pa
tie
nt

ab
ou
tt
he

ou
tc
om

es
of

fu
rt
he
r
al
co
ho
l

in
ta
ke
.

m
ed
ic
al
te
st
s
re
su
lts
.

T
he

co
nv
er
sa
tio
n
is

di
ff
ic
ul
t.
T
he

do
ct
or

ha
s

an
im

pr
es
si
on

th
at
th
e

pa
tie
nt

is
no
ta
w
ar
e
of

ho
w
se
ve
re

th
e
liv
er

da
m
ag
e
is
.H

e
do
es

no
ts
ee
m

to
no
tic
e
th
e

re
la
tio
n
be
tw
ee
n
th
e

da
m
ag
e
an
d
al
co
ho
l.

sh
ou
ld

I
m
en
tio
n

th
at
?^

si
tu
at
io
ns
.P

eo
pl
e
dr
in
k
du
ri
ng

fa
m
ily

an
d
so
ci
al
oc
ca
si
on
s,

bu
ta
dm

itt
in
g
to

be
ad
di
ct
ed

is
co
nn
ec
te
d
w
ith

a
fe
el
in
g

of
sh
am

e,
pe
rc
ei
ve
d
as

a
si
gn

of
de
ge
ne
ra
tio
n.
T
ha
ti
s

w
hy

br
ea
ki
ng

su
ch

ne
w
s
m
us
t

be
al
w
ay
s
do
ne

ge
nt
ly

an
d

se
ns
iti
ve
ly
.O

ne
sh
ou
ld

no
ti
nf
or
m

th
e
pa
tie
nt

ab
ou
th

is
ad
di
ct
io
n
be
in
g
th
e

m
ai
n
so
ur
ce

of
pr
ob
le
m
s
w
ith

hi
s
liv

er
.I
n
su
ch

ca
se
,t
he

pa
tie
nt

m
ig
ht

go
on

an
al
co
ho
lb

en
de
r.

Pa
tie
nt

26
M

A
M
/P
L
/W

hi
te

F
am

ily
do
ct
or
’s
of
fi
ce
.

A
pa
tie
nt
,w

ho
ab
us
es

al
co
ho
l,

co
m
es

to
re
ce
iv
e
th
e

m
ed
ic
al
te
st
re
su
lts
,

pe
rf
or
m
ed

be
ca
us
e

of
hi
s
st
om

ac
h
ac
he
.

T
he

ye
llo
w
is
h
hu
e

of
th
e
sk
in

an
d

ey
eb
al
ls
su
gg
es
ts

liv
er

pr
ob
le
m
s.

D
oc
to
r
su
sp
ec
ts

al
co
ho
la
dd
ic
tio
n.

T
he

te
st
s
sh
ow

th
e

se
ve
re

liv
er

di
se
as
e.

R
ol
e
of

a
pa
tie
nt
,

w
hi
ch

is
ad
di
ct
ed

to
al
co
ho
l,
bu
tr
ef
us
es

to
se
e
it
du
e
to

th
e

us
ag
e
of

re
pr
es
si
on

m
ec
ha
ni
sm

s—
m
in
im

iz
at
io
n,

ne
ga
tio
n,
an
d
re
pr
es
si
on
.

R
ef
us
al
of

tr
ea
tm

en
t

m
ay

re
su
lt
in

po
ss
ib
le

liv
er
fa
ilu

re
an
d

ev
en
tu
al
de
at
h.

A
tte
m
pt

to
pl
ay

th
e
ro
le
of

a
m
an

w
ho

re
fu
se
s
to

ad
m
it

to
hi
s
al
co
ho
l

ad
di
ct
io
n.

P
at
ie
nt

w
as

ex
pe
ct
in
g
a
sh
or
t

vi
si
td

ur
in
g
w
hi
ch

he
w
ou
ld

be
gi
ve
n
a

re
ce
ip
tf
or

th
e
m
ed
ic
in
e

fo
r
st
om

ac
h
ac
he
.I
f

he
di
d
no
tf
ee
lp

ai
n,

he
w
ou
ld

ne
ve
r
co
m
e.

H
e
is
su
rp
ri
se
d
an
d

im
pa
tie
nt
.

BI
am

he
re

be
ca
us
e

of
pa
in
,b
ut

sh
e

is
ac
cu
si
ng

m
e
of

be
in
g
an

al
co
ho
lic
.I

do
n’
td

ri
nk

m
or
e
th
an

ot
he
rs
.I
tm

us
tb

e
th
e

re
as
on

fo
r
th
at
ac
he
.I

am
no
ta
dd
ic
te
d.
It

w
ou
ld

be
sh
am

e!
I
am

no
tg

oi
ng

to
do

an
yt
hi
ng

w
ith

th
is
!

W
ha
tw

ou
ld

m
y

fr
ie
nd
s
sa
y
if
I
w
en
tt
o

a
ps
yc
ho
lo
gi
st
fo
r

he
lp
!
B
es
id
es
,i
f
I
st
op

dr
in
ki
ng

w
ith

m
y

fr
ie
nd
s,
I’
ll
be

al
on
e…

A
dd
ic
te
d
pe
op
le

co
ns
ta
nt
ly

tr
y
to

pr
ot
ec
t

th
ei
r
pe
rs
on
al
ity

fr
om

th
e
fa
ct

of
be
in
g
de
pe
nd
en
tf
ro
m

an
y

su
bs
ta
nc
e.
A
cc
ep
tin
g
it
as

a
fa
ct
is
th
e
fi
rs
ts
te
p
to

ab
st
in
en
ce

an
d
he
al
th
.D

oc
to
r

sh
ou
ld

em
ph
as
iz
e
th
e
fa
ct
,t
ha
t

th
er
e
ar
e
m
an
y
ad
va
nt
ag
es

of
as
ki
ng

fo
r
he
lp
.I
f
th
e
pa
tie
nt

as
ke
d
fo
r
he
lp
,h
e
w
ou
ld

be
no
ta
lo
ne

w
ith

th
e
pr
ob
le
m
.

A
ls
o,
he

w
ou
ld

be
in
fo
rm

ed
ab
ou
tt
he

na
tu
re

of
hi
s

ad
di
ct
io
n
an
d
re
ce
iv
e
th
e

su
pp
or
t.

7/
D
oc
to
r

28
M

A
M
/U
K
R

D
oc
to
r’
s
of
fi
ce
.T

he
do
ct
or

sp
ea
ks

w
ith

a
pa
tie
nt
,w

ho
is
a

fa
m
ou
s
to
p
m
od
el
,

ab
ou
tt
he

di
ag
no
si
s

of
br
ea
st
ca
nc
er
.

D
ue

to
la
te

re
co
gn
iti
on
,t
he

di
se
as
e
is
in

a
hi
gh

st
ag
e
of

de
ve
lo
pm

en
t.

In
tr
od
uc
e
in
fo
rm

at
io
n

ab
ou
tt
he

te
st
re
su
lts

an
d
co
nv
in
ce

he
r
to

st
ar
tt
he

su
rg
ic
al

tr
ea
tm

en
ta
nd

ch
em

ot
he
ra
py

im
m
ed
ia
te
ly
.

St
ar
ta

co
nv
er
sa
tio
n

w
ith

th
e
pa
tie
nt

ab
ou
t

th
e
on
co
lo
gi
ca
l

tr
ea
tm

en
t;
tr
y
to

co
nv
in
ce

he
r
to

pa
us
e
he
r
pr
of
es
si
on
al

lif
e.

D
oc
to
r
st
ar
ts
th
e

co
nv
er
sa
tio
n

by
in
fo
rm

in
g

th
e
pa
tie
nt

ab
ou
th

er
he
al
th

st
at
e.
H
e
in
di
ca
te
s

th
e
pr
ob
le
m

to
be

ve
ry

se
ve
re

an
d
de
m
an
di
ng

im
m
ed
ia
te
su
rg
ic
al
an
d

on
co
lo
gi
ca
li
nt
er
ve
nt
io
n.

BI
ti
s
ob
vi
ou
s
th
at

he
al
th

is
m
or
e
im

po
rt
an
t

th
an

ca
re
er
.T

hi
nk
in
g

di
ff
er
en
tly

is
ir
ra
tio
na
l.

I
am

sh
oc
ke
d
by

th
e

fa
ct
th
at
in

su
ch

ci
rc
um

st
an
ce
s
sh
e

sa
ys

sh
e
ha
s
en
ou
gh

tim
e.
^

D
oc
to
r
do
es

no
th

av
e
fu
ll

in
fl
ue
nc
e
on

pa
tie
nt
’s

de
ci
si
on
s,
ev
en

in
su
ch

si
tu
at
io
ns
.S

om
et
im

es
,d
es
pi
te

th
e
gr
ea
te
ff
or
tp

ut
in

pe
rs
ua
di
ng

th
e
pa
tie
nt
,t
he
re

is
no

ch
an
ce

of
co
nv
in
ci
ng

th
e

pa
tie
nt

to
st
ar
tt
he

tr
ea
tm

en
t.

T
he

aw
ar
en
es
s
of

do
ct
or
’s

lim
ita
tio
ns

he
lp
s
to

av
oi
d
th
e

fe
el
in
g
of

he
lp
le
ss
ne
ss

an
d

qu
ic
k
bu
rn

ou
ts
yn
dr
om

e.
Pa
tie
nt

25
F

A
M
/P
L

D
oc
to
r’
s
of
fi
ce
.

T
he

do
ct
or

sp
ea
ks

w
ith

a
pa
tie
nt
,w

ho
is
a
fa
m
ou
s
to
p

m
od
el
,a
bo
ut

th
e

T
he

pa
tie
nt

fe
el
s

go
od

an
d
sh
e
is

at
th
e
to
p
of

he
r

ca
re
er
.T

he
in
fo
rm

at
io
n
ab
ou
t

To
as
su
m
e
a

ro
le
of

th
e
pa
tie
nt

in
di
sp
la
ce
m
en
to

f
th
e

in
fo
rm

at
io
n
ab
ou
th

er
he
al
th

st
at
e.

P
at
ie
nt

do
es

no
t

be
lie
ve

th
e
do
ct
or
.

S
he

th
in
ks

th
er
e
is

en
ou
gh

tim
e
fo
r
m
ed
ic
al

in
te
rv
en
tio
n.
A
tt
ha
t

BI
‘v
e
be
en

w
or
ki
ng

fo
r
m
y
su
cc
es
s
fo
r

a
lo
ng

tim
e.
I’
m

no
t

go
in
g
to

st
op

w
hi
le

be
in
g
so

cl
os
e
to

th
e

N
ot

ev
er
yo
ne

se
ts
th
ei
r
he
al
th

as
a
to
p
pr
io
ri
ty
.P

eo
pl
e
ar
e
no
t

al
w
ay
s
ab
le
to

im
ag
in
e
th
e

po
ss
ib
le
ou
tc
om

es
of

he
al
th

ne
gl
ig
en
ce
.I
f
pe
op
le

Med.Sci.Educ. (2018) 28:133–144 139



skills in order to be efficient in relation to future patients [6–9].
How can we improve the communication skills training pro-
gram? The simulation methods can be as effective as tradi-
tional contact with a live patient, at the beginning of the med-
ical course in particular [10]. Medical students must be aware
of their limitations, especially when it comes to communica-
tion and psychological coping. Scenarios which students par-
ticipated in and reflected on in the form of written remarks
indicated that their biggest fear is the inability to distance
themselves from their professional duties. Role-playing ver-
ifies the sense of self and humility of being a future doctor [11,
12]. Not every patient needs a doctor that has an authoritative
demeanor. Instead, however, they may prefer cooperative
style, which helps in treating difficult cases.

If doctors conducting clinical classes are not able to prepare
young physicians as competent practitioners, who will know
how to maturely use their emotions and communication skills
to understand the patient? For students having problems with
communication, it may be necessary to perform an assessment
with psychological tests on communication and personality to
individually tailor the simulation-based practice scenarios in
order to improve their performance. In addition, one should
strongly emphasize the necessity of classroom simulated
Bdoctor-patient^ communication being conducted by a psy-
chologist earlier than any clinical classes with a live patient
[13].

Following the comments of judges, we see that students
should be also taught more about verbal and nonverbal com-
munication. The conclusion is that less important is the con-
tent of what you say, but instead how you say it [14]. Medical
students should be trained on how to make verbal and non-
verbal communication more consistent. Six main emotions
that are indicated through mimic expressions in a similar man-
ner are anger, sadness, surprise, happiness, disgust, and fear.
The most reliable are the eyes, for their expressions are phys-
iologically dependent and are not subject to conscious control
of man. Subconsciously, we realize that the eyes usually re-
veal our true intentions. Therefore, one of the main symptoms
of lying is avoiding eye contact. Another facial element,
which is often manipulated, is the mouth. Facial expressions
are ambiguous, e.g., a smile can mean joy, embarrassment,
ridicule, or contempt. Patients are attentively watching the
doctor’s face during an interview and waiting for facial ex-
pressions even more than for verbal communication, especial-
ly during announcing bad news [15, 16]. A good doctor
should also know how to interpret human emotions. Among
the most serious mistakes made by the untrained in the study
of body language is to interpret individual gestures in isolation
from other gestures or circumstances. Listening about the pa-
tient’s illness (and remembering about the fact that their his-
tory is very subjective), doctors should follow their narration
entirely—including verbal and non-verbal communication
[15, 16]. There is a variety of communication skills thatT
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students of medicine should be taught before practicing on
live patients.

Feedback allows to take a closer look into the personal
resources and limitations of a student in the role of the doctor.
This opens up a possibility of deep reflection and letting the
student ask themselves questions such as: BAm I strong
enough mentally to perform the role of a doctor?^, BAm I able
to handle the stress accompanying the profession?^, and
BWhat are the psychological characteristics I should culti-
vate?^. Another advantage of this method is that it gives the
possibility of cooperation between students from different
countries as well as belonging to different religions. Thanks
to the multicultural student community, they have the possi-
bility of direct contact with students from completely different
culture. This allows future doctors to learn how to understand
religious and cultural differences and overcome their own
prejudices and stereotypes, which should be eradicated from
the medical profession. In addition, reacting to various social
phenomena, such as violence against women and addiction
among people from different cultural backgrounds, opens up
opportunities to discuss these issues internationally and com-
pare the prevalence of pathology in various parts of the world.
In the study, seven cases of students playing the role of phy-
sicians in difficult situations were psycho-medically analyzed
and assessed in detail. The remarks and discussions allow for
an unambiguous recommendation of a simulation method in
the psychological training of future doctors-practitioners. The
medical simulation and role-playing method offers a lot of
possibilities to be used within medical school (Table 2).

Strengths and Limitations

The strength of the study is that it contains a comparison of
self-reported student opinions about their performances dur-
ing specific scenarios, while at the same time being compared
to the opinions of two experienced psychologists. This analyt-
ical approach has allowed me to show how students often
overestimate their own competence, although the expert’s as-
sessment clearly shows the shortcomings in their preparation
to work with patients, and above all, communication
problems.

Grounded theory was used in the analysis of the psycho-
logical components allowing for the examination of the exter-
nal aspects that affect the quality of communication between
the medical student and the patient. Most of the research in the
field of medical communication uses questionnaires to study
how doctors and medical students communicate with their
pat ients along with how to convey information.
Unfortunately, this method of data collection did not present
a complete picture of what factors affect the quality of com-
munication. This study revealed certain elements such as that
of, the type of patient (aggressive vs. silent), the settingT
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situation (ordinary consultation vs. breaking bad news about
cancer diagnosis), as well as other factors such as body lan-
guage all affect the quality of the conducted consultation. In
addition, this study is grounded in the understanding that the
student after completing courses in psychology is actually able
to reliably reflect what is learned in theory on their medical
practice in the hospital.

The main limitation of this study is that it includes only a
description of the experiences of one institution of learning;
therefore, extrapolation of the results to the global trends is
limited. Nevertheless, these experiences may help other insti-
tutions that are planning to teach applied psychology through
the role-playing method.

The group of respondents is relatively small. Qualitative
study, however, generally uses a group of people not counting
more than 15 people. The research was based on a group of
foreign students studying in Poland; therefore, we cannot cre-
ate a generalization applicable to students internationally—the
research group can be perceived only as a representative of
students which visit our university. In order to be able to ex-
trapolate the results, it might be required to conduct an evalu-
ation of a bigger group of participants. Another problem may
be that the research has been done on a group of students in a
simulated situation where some students played the role of
patients and other ones the role of doctors—its results may
not fully reflect their behavior in a situation when a similar
case occurs in real life. In future studies, an interesting solu-
tion would be to watch the students at work with the actual,
hospitalized patients, although aspects such as ensuring pa-
tient privacy can prevent this type of testing in a clinical
setting.

Conclusions

The possibility to practice psychological competencies
in safe, simulated conditions enables students to better
prepare themselves to enter the medical profession as
practicing physicians. Diversity between ethnic groups
gives students an opportunity to widen their knowledge
and understanding of how diverse their patients can be
in the future. Exercises in psychological skills through
simulated scenarios allow future doctors to gain a better
understanding of their own emotional reactions, re-
sources, and psychological limitations when confronted
with a difficult patient. What is more, the impact of our
teachers and judges is very significant. The analysis of
verbal, non-verbal communication, body position, and
distance was very detailed and significantly contributed
to the research. Thanks to the research performed, espe-
cially students’ feedback, it is now clear that students
need more practical exercises in their curriculum to en-
hance their empathy and psychological skills for their

future profession. They also require more psychological
training within the medical school to help them better
understand their psychological resources and limitations
in cases of difficult or aggressive patients.

The manuscript presents the study and the reflections about
the way of teachingmedical psychology from the sides of both
participants and judges. New methods are going to be devel-
oped and used to create the standards used to evaluate the
communication skills of medical students, to include OSCE,
that would further be used to assess the students’ level of
communication and psychological skills. The Medical
University of Lublin is working on introducing OSCE as a
permanent way of assessing the students’ capabilities of
conducting a proper doctor-patient interview.
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