Simulated medical consultations with standardized
patients: In-depth debriefing based on dealing with

emotions.
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ABSTRACT

In general, students have few opportunities to address their emotions under the guidance of an ex-
perienced physician, which can undermine their self-confidence to deal with real patients in stress-
ful situations. Emotional detachment and cynicism are defense mechanisms, which can emerge as a
consequence. The consolidation of a professional identity committed to patients” interests can become
a challenge when medical students are not comfortable in their role as caregivers. In general, we
consider that the undergraduate medical curriculum has been insufficient in providing appropriate
environments for students to reflect on professional identity formation and on the future challenges
of their profession. Objective: To develop an in-depth debriefing to address students” emotions and
professional identity formation in the context of a simulation activity with simulated patients at a
medical school in Brazil. Methods: The authors conducted a simulated medical consultation activity
using standardized patients (SPs) with an in-depth debriefing based on the feelings of the patient and
the student. During each encounter the formation and consolidation of professional identity was dis-
cussed. Fourth- and sixth-year medical students (n=551) participated and answered a questionnaire
about the activity and the learning outcome. Results: The students felt comfortable during the activi-
ty, due to “openness to dialogue”, “proximity with colleagues and teachers” and the “judgment-free
environment”. More than 90% reported that what they had learned would be useful in their profes-
sional and personal lives, providing a greater “understanding of emotions”, “empathy”, “ability to
listen” and “ability to deal with conflicts”. More than half of them were motivated to study, especially
“doctor-patient relationship”, “treatment”, “common diseases” and “medicine in general”. Students
considered the activity important for retrieving the initial reasons that had led them to embarking on
the medical profession in the first place. Conclusions: Reflecting on disease and its impact on pa-
tients” daily life may motivate learning in medicine, allowing for the recovery of the personal and so-
cial meaning of its practice. In-depth debriefing was important to nurture professional identity com-
mitted to empathy and patients’ interests. Activities planned to discuss the influence and importance
of emotions in medical practice can help students to reconcile personal and professional identities.
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RESUMO
Em geral, os estudantes de medicina tém poucas oportunidades para refletir sobre suas emogoes guia-
dos por um médico mais experiente, e isto pode levar a uma diminuicdo da sua autoconfianca para
lidar com pacientes reais, particularmente em situagoes de estresse. Como consequéncia podem surgir
o distanciamento emocional e o cinismo. Neste contexto, a consolidagdo de uma identidade profissio-
nal comprometida com os interesses do paciente pode ser um desafio se os estudantes nio estiverem
confortdveis em seus papéis de cuidadores. Muitas vezes, o curriculo médico ndo cria oportunida-
des suficientes para refletir sobre o desenvolvimento da identidade profissional e sobre os desafios da
pritica médica futura. Objetivo: Desenvolver um debriefing estendido e profundo para abordar a
dimensdo afetiva das consultas médicas e a formagdo da identidade profissional no contexto de uma
atividade de simulagdo com pacientes padronizados em uma escola médica no Brasil. Métodos: Os
autores conduziram uma atividade de simulagdo de consultas médicas com paciente padronizado com
um debriefing estendido baseado nas emogdes do paciente e do estudante. Durante cada um dos
encontros a formagdo e consolidacdo da identidade profissional foram abordadas. Alunos do quarto e
sexto ano médicos (n=551) participaram das atividades e responderam um questiondrio sobre a ati-
vidade e sobre os objetivos alcangados. Resultados: Os estudantes sentiram-se confortdveis durante
a atividade devido a “abertura para o didlogo”, “proximidade com professores e colegas” e um “am-
biente livre de julgamentos”. Mais de 90% dos estudantes considerou que o aprendizado serd aplicado
tanto em suas vidas profissionais como em suas vidas pessoais, por um maior “entendimento das

”ou

emogoes”,

”ou

empatia”, “habilidade para ouvir” e “habilidade para lidar com conflitos”. Mais da metade
dos estudantes sentiu-se motivada a estudar, especialmente “relagio médico-paciente”, “tratamento”,
“doengas comuns” e “medicina em geral”. A atividade foi considerada importante para resgatar a
motivagdo inicial que os levaram a escolher o curso médico. Conclusdes: Refletir sobre as doengas e
seus impactos na vida dos pacientes pode motivar os estudantes a aprender medicina, permitindo o
resgate do significado pessoal e social de sua pritica. O aprofundamento do debriefing foi importante
para nutrir uma identidade profissional comprometida com a empatia e com os interesses dos pacien-
tes. Atividades planejadas para abordar a influéncia e a importdncia das emogdes na pritica médica

podem ajudar os estudantes no processo de reconciliagio entre suas identidades pessoal e profissional.

INTRODUCTION

The traditional medical school curriculum is based on two
components: one theoretical, made up mainly of expository
lessons, and the other practical, based on learning in real situ-
ations, at the bedside.

Throughout the past several decades, there has been a
sharp increase in the production of medical knowledge, as well
as a genuine revolution in the way through which this knowl-
edge is disseminated’. New generations of students consume
this information while simultaneously engaging in other on-
line activities, but this multitasking can decrease the student’s
capacity to reflect on what is being learned and on the mean-
ing of each activity?. Dealing with emotions is one of the most
challenging components of being a physician. Although there

are some regular courses on communication skills and human-

ities, most medical curricula fail to address this issue directly®.
In general, medical students learn by themselves how to cope
with this important dimension of medical practice.

In this context, undergraduate medical education should
incorporate new teaching methods to promote a safe environ-
ment for reflection, an essential aspect of lifelong learning®.
Among the various techniques available for learning new
competencies, simulation has been incorporated into the cur-
riculum at various schools, and its importance has already
been consolidated in a few areas of medical education®, such
as in emergency medicine training?®.

The participation of standardized patients (SP) in simula-
tion activities has increased’, especially for training in specific
competencies related to physical examinations, communica-

tion and assessment in objective structured clinical examina-
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tions (OSCE). However, medical consultation is an extremely
complex interaction, which involves, among other compe-
tencies, the formation of a meaningful bond, empathy, and
negotiation of a shared treatment plan. These more complex
elements have not yet been extensively explored through
practical activities in the training of undergraduate medical
students and residents.

Recently, professional identity formation has gained value
as an individual goal of medical education and this new con-
cept allows teachers to incorporate the necessary nurturing of
specific values and virtues to curricular and course design®’.
Another consequence of this new concept is the ongoing re-
framing of our assessment goals and objectives, which need
to address the complexity of becoming a full professional'®'.
This new approach highlights the crucial role of our social
contract, which is to put patients” interests first, while being
committed to the main principles of bioethics: autonomy, be-
neficence, no maleficence, justice and equity. We believe that
formally addressing these issues in the medical curriculum
can counterweigh the impact of the hidden curriculum and
negative role models on students’ attitudes and behaviors.

With this in mind, we developed a medical consultation
simulation activity with SP with the purpose of providing
training for the real practice of medicine. The clinical cases
had a mixture of technical and humanistic challenges related
to the doctor-patient relationship, demanding different com-
petencies from the students. Moreover, we ensured that the
patient’s emotions related to the disease and to the doctor
would always be made apparent during the consultations.

In parallel, we developed an extended debriefing based
on emotions, with intensive reflection on the values and vir-
tues of the medical profession, developing an awareness of the
process of professional identity formation. The simulated con-
sultations were triggers to bring emotions to the debate and
to allow facilitators to share with students the importance of
being aware of emotions and their impact on clinical reason-
ing and the doctor-patient relationship. Students could under-
stand that emotions are natural and that it is important for
the physician to deal with emotions in a positive way, protect-
ing patients’ interests and values. The environment was safe,
free of pejorative and negative judgments and facilitators and
students were able to share their experiences and understand-
ings. The duration of each encounter was variable, ranging
from three to five hours. Students could bring their own issues
to the discussion and we used it as a parallel between the role
of a physician and the role of a teacher. If we want to teach
students how to be available for their patients’ demands, we
also must be available for student demands.

The objective of this project was to record the opinions of
students on this kind of training and to assess the impact of
the activity on their perceptions of their role in the doctor-pa-
tient relationship and on their personal and academic behav-
ior. We were also interested in observing how students would
cope with an activity dedicated to discussing patients” emo-
tions and their own emotions as physicians and as medical
students. We hypothesized that students had scarce curricular
opportunities to reflect on that, particularly with the guidance
of experienced physicians, based on real clinical situations,
when emotions are intense and uncontrolled.

METHODS

The research project was submitted to the Research Ethics
Committee on Human Beings at the Faculty of Medical Scienc-
es of the University of Campinas (Unicamp), which granted
the due ethical approval (896/2010 - CAAE 0692.0.146.000-10).

Participants

The study was carried out with 551 fourth- and sixth-year stu-
dents at a medical school in Brazil. The fourth-year students
(n=111) participated in the simulation activity voluntarily in
2011 and 2012, while the sixth-year students (n=440) partici-
pated through their curricular rotation in emergency medicine
from 2011 to 2015.

Context

The undergraduate medical course at our institution takes
6 years. The beginning of the course includes basic scienc-
es and an introduction to patient care; the third and fourth
years are known as “clinical study”, when students begin to
perform consultations; and the two final years are dedicated
to learning in practice in the major areas of medicine.

In their sixth-year, students have a mandatory Emergen-
cy Medicine rotation lasting two months. They are directly
introduced into patient care at the Emergency Department,
the Emergency Ward and the Intensive Care Unit, with con-
stant supervision of physicians and professors. In this rota-
tion, students face the challenges of the medical profession
in a public health system and engage with the suffering of
patients and their families. Therefore, it would be interest-
ing to offer students, during this period, a dedicated time
for them to reflect on these challenges with the guidance of
experienced teachers.

Standardized Patients

The use of standardized patients in medical education has
been well described in Brazilian'? and international®® literature.
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They are usually represented by lay people, often the teacher
or other students (peers). Since our idea was to simulate a
complex interaction, that is, a medical consultation, we decid-
ed to recruit a group of professional actors with experience in
education for this activity. Initially, we presented to them the
idea and objectives of the course, emphasizing its formative
character. Then, teachers elaborated the clinical cases and a
script was passed on to the actors, so that they could devel-
op the corresponding personal and familiar characteristics
necessary to transmit veracity to the case. Furthermore, from
the outset the patients already had a well-established emo-
tional atmosphere, so that the situations and emotions that
we wanted to discuss during the debriefing would emerge
in the consultations.

The performance took place in a realistic way, and
sought to faithfully reproduce a real consultation. Neverthe-
less, it is worth mentioning that in the simulated consulta-
tions the challenges are planned to arise, which is not al-
ways the case in real consultations, in which the patient may
be inhibited for several reasons and not share some issues.

After this initial phase, we tested the cases through simu-
lated consultations between the teachers and actors with the
purpose of developing the patients’ stories, discussing the
themes involved and predicting the students” possible reac-
tions when faced with each situation. The main concern about
building the cases was to assure that patients” emotions would
be present in each simulation activity, regardless of the stu-
dent’s performance. Our main purpose was to shed light on
the effect of emotions on students’” behavior during and after
consultations, while reflecting on their performance.

Facilitators

During the development phase of this activity, we discussed
situations from our real clinical practice, with special empha-
sis on the doctor-patient relationship. These discussions were
essential in defining the main themes to be approached with
the students and attempting to objectively formulate questions
that were present in our day-to-day practice. We reflected on
what our main difficulties and concerns were, when dealing
with patients” emotions and on what were the most challeng-
ing situations related to that. It could be really challenging not
being judgmental while observing and discussing students’
performance in this kind of case.

In this context, it was important to be aware of our atti-
tudes as teachers, especially of our reactions and attitudes to-
wards the students’ roles, both in simulated consultations and
in the debriefing. We concluded that, if one of our core mes-
sages was the importance of avoiding preconceived ideas and

judgments with regard to the patient, it would be necessary
that we, as teachers, be trained not to make negative or moral
judgments towards students. Thus, it was possible to conduct
the discussions with an emphasis on positive reinforcement,
which allowed us to approach difficult topics about the doc-
tor-patient relationship, hidden curriculum and professional
identity formation.

Simulation of Medical Consultations

The activity was performed in groups from seven to nine stu-
dents in four weekly meetings throughout 2011-2015. In each
of the meetings, the SP was seen by two students individu-
ally and sequentially, that is, while the first student was see-
ing the patient, the second waited outside the environment
in which the activity was performed. The rest of the group
(other students and facilitators) watched these consultations
in an adjoining room through a closed-circuit television
(CCTV) system. The facilitators who participated in the ac-
tivity were working with the students in the emergency unit
and the internal medicine infirmary and leading the simula-
tion activities.

The clinical cases utilized were fictitious but based on
various real outpatient care situations. All the cases involved
feelings related to the disease and its consequences to the re-
lationship of patients with their family, society and their own
life story, and were built to evoke deep emotions in the patient
and in the physician.

The clinical situations are shown in List 1 and included
breaking bad news to a person with whom we have posi-
tive countertransference, comforting an angry patient, moti-
vating demotivated patients with chronic diseases, dealing
with a patient’s refusal to notoriously efficient treatments,
and helping the patient with end-of-life decisions.

Debriefing

After a short break, students would share with the group their
initial feelings regarding the consultation that they had just
experienced and would make a summary of the clinical case.
The students” own speech, always rich in clues, worked as a
trigger for discussion of the topics that had been planned. Fur-
thermore, other themes based on the needs of each student
and each group frequently came up.

The main reflection made in the debriefing revolved
around the importance of realizing the frailty of the patient
when faced with his or her disease. A diagnosis and its prog-
nosis bring unplanned changes in the patient’s life, possibly
setting off emotions like fear, guilt and helplessness. The
patients react to these emotions in different ways, showing
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indignation, sadness or even anger, a feeling that may be di-
rected towards the physician. These reactions may confuse the
young physician, who is not always alert to the hidden feel-
ings that lie behind a patient’s negative or even bad attitude.

Because of the complexity of the topics discussed and the
reactions of the students, who often became emotional and
shared their difficulties, the debriefing lasted, on average, 2
to 3 hours per meeting and sometimes even 4 hours. The safe
environment created allowed students to bring issues related
to negative role models and to the hidden curriculum. Dur-
ing this time, we could discuss the role of emotions in clini-
cal practice, and their influence on our relationship with the
patient. Students could also reflect on the importance of being
aware of this process. At the same time, we could challenge
students with these two questions: “What kind of physician
do you want to be?” and “What kind of medicine do you want
to practice?”. These questions were important for inducing
awareness about the process of professional identity forma-
tion, while inviting students to reflect on the influences they
had suffered along their journey as medical students. The stu-
dents frequently discussed how they were reproducing clini-
cal and ethical behaviors without properly reflecting on them,
just imitating some of their negative role models.

Instrument and Data Analysis

On the last day of the activity, following the debriefing, the
students filled out an anonymous questionnaire in which they
were asked to score on a scale from 1 to 10 the activity as a
whole, and specific aspects of it, like the facilities, the realism
of the scenes, the acting and the feedback from the facilitators.
Moreover, they answered questions about how they felt dur-
ing the activity and about its impact on their professional and
personal lives. These questions had as possible answers “yes”,
“no” and “indifferent”, and were recorded and analyzed.

After certain questions, there was space for the students
to explain their answers or write comments. These questions
were: (1) “Did you feel comfortable during the feedback?
Why?”; (2) “Do you think you will use what you have learned
in your professional life? How?”; (3) “Do you think you will
use what you have learned in your personal life? How?”; (4)
“Did this simulation activity motivate you to study? Study
what?”.

After the anonymous questionnaire, students were in-
vited to give their feedback directly to the facilitators. These
sessions were most of the time very emotional meetings with
a genuine feeling of being part of a community.

The students” answers were read by the authors, cat-
egorized and then classified based on most frequent to least

frequent. Some complete sentences written by the students,
which seemed most representative of the opinions of the
group were selected and transcribed in full in this report.

RESULTS

The 551 fourth and sixth year medical students rated particu-
lar elements of the activity, and these results can be found in
table 1, below.

The following questions addressed students’ perceptions
of other aspects of the simulation activity and of the impact
of what they had learned on their academic and professional
daily lives. These results can be found in table 2.

We noted that, given the exposure involved in perform-
ing a filmed emotional consultation and being observed by
classmates and professors, the vast majority of students felt
comfortable during the simulated consultation and were able
to get involved with the scenes, despite their being simulated.
During the debriefing, 96% of students felt comfortable, even
when discussing emotions related to patients. The main rea-
sons given to explain this feeling were (1) openness to dia-
logue, (2) proximity of classmates and teachers, (3) a construc-
tive environment and (4) absence of judgment. Some respons-
es which can exemplify these reactions:

“I realized that I have much to improve, but I see a positive

outlook regarding this”.

“These simulation activities have brought back my confidence
and enthusiasm to practice medicine, reinforcing to me that
it is more than a science, it is an art: the art of listening,

thinking, talking, living and planning.”

In the opinion of more than 95% of the students, the activ-
ity had a positive impact on their ability to listen to patients,
and to more than 91% this impact also extended to the ability
to listen to others in general. When asked about the effect of
the activity on their interactions with their classmates with-
in the simulation group, around 75% of students reported a
positive impact. Sometimes, during the debriefing, students
reported that throughout the week they encountered real situ-
ations to which they were able to apply their ability to listen to
patients or listen to others and that this brought them personal
satisfaction.

“This activity was very important for my process of
professional and personal formation since I learned to regard
the patient from different perspectives. After this opportunity

to reflect, I believe that I can put myself in patients” shoes

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

La20):79-91;2018



Marcelo Schweller et al.

DOIL: http://dx.doi.org/10.1590/1981-52712018v42n1RB20160089

and better understand the reason for their anguishes, their
difficulties in dealing with their diseases, their guilty feelings
and fears. Thank you very much for this opportunity.”

When asked about the practical applicability of the activ-
ity, 100% of the students reported that they would apply what
they had learned to their professional lives and more than
93% reported that they would also apply it to their personal
lives, through the following competencies: (1) understanding
emotions, (2) empathy, (3) ability to listen, and (4) ability to
deal with conflicts. The following responses written by stu-
dents characterize these attitudes:

“I believe that I will apply what I learned to my personal life,
paying attention to the real needs of others rather than what

I think is important”;

“The doctor-patient relationship is an exercise in improving
your relationship with anyone. It makes you a better person,

more willing to listen”.

“It is important to realize that myself and what I know are
not the main issue during a consultation, but the truth is that
Iam there to listen, and to help patients to find a meaning in

the context of their disease and its treatment.”

When we asked if the activity had brought motivation to
study, 67% of fourth-year students and 58% of sixth-year stu-
dents responded in the affirmative, especially for the topics
of (1) the doctor-patient relationship, (2) treatment, (3) most
prevalent diseases and (4) medicine in general. One response
that exemplifies these answers was as follows:

“I believe that the doctor with more knowledge is more
confident, so I think that the activity motivated me to study

everything, in general”.

“This activity shows us a kind of medicine that is not learned
from the books. We are always amazed by the quality of our
teachers’ consultations and now we can see that this quality
is possible not only due to their technical competence, but
also because they master a kind of relationship art — an art
we can learn and must use. We have learned the pathway to
become as good as those we admire, and this will benefit our

patients.”

In the final space of the questionnaire, set aside for com-
ments and spontaneous remarks from the students, there were

several very significant responses from the students, two of
them being as follows:

“Amore humane contact and special attention to each patient
reaffirms your passion for medicine and reminds you of the
somewhat utopian views of the first year, which are often lost

throughout the years and the infirmaries”.

“We accept a routine very easily, without reflecting on
what we are doing. The need to reflect constantly was the
greatest lesson I have taken out of these meetings. Besides,
issues on how to deal with patients and their reactions have
elicited many new possibilities about the kind of professional
I want to be; about the possibility of being glad and pleased
even while dealing with sadness and death. I had very few
opportunities during the undergraduate course to deal
with these fundamental questions in such an honest and
enlightening way. My willingness to become a doctor has

been enhanced. Thank you!”

It is worth emphasizing that, during the meetings with
most groups, the students frequently brought up the need to
talk about the hidden curriculum, often in an intense and emo-
tional way. They shared with us the difficulty that they had in
building their own way of practicing medicine when exposed
to examples of negative role models, and its consequences to
their academic, professional and personal satisfaction.

“Sadness was consuming me. During the outpatient clinics
rotations of my undergraduate course I was losing the capacity
to listen, to understand and to see the patient holistically.
I was losing my loving way and even becoming cruel with
my patients. The happiness I used to feel in learning to be
a doctor, capable of helping people, was replaced by anger
and “1 minute” consultations. Lately, coming to the hospital
was making me feel resentful. During these activities, I have
again realized that I can treat people with the dignity they
deserve, and I can love what I am doing. I now understand
that I can make the difference for my patients, and this is

what [ want to do.”

During the last session, when students provide their feed-
back on the activity, the main theme was how they did not yet
have a personal way of practicing medicine. Students stated
that eventually their ethical and clinical behavior was molded
in accordance with the expectations of the professor respon-
sible for the clinical rotation they were in. In other words, they
hadn’t yet got control over their professional identity. This
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discovery was accompanied by a feeling of freedom and au-
tonomy, rescuing some values and virtues that had motivated
the students to choose medicine as a career in the first place.

“As I did at the beginning of the medical course, I believe
again that it is possible for me to become the physician I once
dreamed about; to love my patients and, at the same time,

offer them the adequate medical and technical care.”

“This activity made me reconsider the role of the physician,
the purpose of the medical profession, and the kind of

professional I want to be.”

“I want to practice medicine for my entire life, falling in love

again and again with the only profession I can have.”

DISCUSSION

The use of simulation as a teaching tool in medicine has gro-
wn along with discussions of patient safety'*¢, and students
recognized the importance of prior training to clinical practi-
ce. Nevertheless, the fact of being filmed and exposed to the
observation of classmates and teachers may cause discomfort
and embarrassment’” during the simulated consultations and
the debriefing, potentially limiting the effectiveness of this
kind of activity.

In our study, however, the vast majority of students felt at
ease during the simulated consultation and were able to en-
gage in the scenes. We believe that this result may be partly
due to the clear exposure of the objectives of the activity be-
fore its beginning, and the clarification that the intervention
was purely formative and not summative. Sharing with the
students the goal of addressing the affective aspects of clinical
practice was important to prepare them to face patients” emo-
tions during the simulated consultations.

Similarly, our students felt comfortable during the de-
briefing thanks to the openness to dialogue, the proximity
with classmates and teachers, the constructive environment
and the absence of judgment. We thus realized that the perfor-
mance of the simulation activity by teachers who also work
with students in real clinical practice situations might be a
positive factor for the effectiveness of the course, due to both
their proximity to the students and the understanding that the
doctor-patient relationship is real, not merely theoretical and
idealized. Since we are advocating the necessity of dealing
with patients” emotions in a positive and constructive way, it
is mandatory that facilitators do the same with students” emo-
tions during the debriefing.

Furthermore, the effort to foster a debriefing environment
that was free, safe, devoid of judgment, and based on positive
reinforcement seemed to allow students to share their experi-
ences and their thoughts. This kind of environment is, in our
opinion, the same that must exist between the doctor and the
patient during a consultation, so that the patient feels at ease
to share his or her experiences and thoughts, and so that the
doctor has the legitimacy and intimacy necessary to make sug-
gestions and comments that make sense to the patient’s life.
Therefore, students were able to understand that the abilities
required to create a safe environment for sharing experiences,
emotions and concerns are universal and not only related to
medical profession.

The act of listening during the medical consultation has
well-established benefits'®. The simulation activity, according
to the students, improved their ability to listen to the patient
and to listen to others in general. This result may be partly
due to the training in communication abilities, but we had the
impression that, during the simulated consultations and the
debriefing, the students were able to realize that truly listen-
ing brings immediate results to the doctor-patient relationship
and to the outcome of consultations. Subjectively, we con-
firmed our hypothesis that to motivate the medical students to
listen, we would have to create an environment in which the
students themselves were heard. Besides that, students could
notice that when patients are facing difficult moments and
emotions are driving their behavior, non-verbal communica-
tion is particularly important, and even moments of silence
are potentially full of meaning.

This predisposition to listen to and notice others may also
explain the results obtained in terms of the improvement in
the students’ interaction with participants of the activity. We
noticed that, over the course of the weeks, the students dis-
played growing confidence in sharing their ideas and troubles
and reported to us that this change occurred outside the con-
text of the simulation activity as well. To accept the differences
between the patients and ourselves as doctors is a sort of train-
ing to deal with differences in general. The opportunity to un-
derstand the motives of our patients” behavior can enlighten
the importance of empathy and can drive us in the direction of
humility and away from prejudice and intolerance.

The students reported that they believed that they will
use what they had learned in their professional and personal
lives. The first question that emerges from this is whether it
is even possible to separate our lives as physicians from our
personal lives. Work is an important part of our lives and is
intertwined with our perception of the future. In addition to
taking up much of our time, it offers us the social and finan-
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cial conditions to plan our lives as a whole. We believe that an
accomplished professional has a greater chance of being a ful-
filled person. Our students had the opportunity to reflect on
the necessity of developing a professional identity fully com-
mitted to virtues and values of the medical profession and, at
the same time, in complete harmony with our personal beliefs.
They could discuss this issue with professionals who had al-
ready accomplished it.

In this same context, the students realized that many of
the factors that improve our clinical practice and doctor-pa-
tient relationship could also improve our personal lives and
our other relationships. When asked to explain how they be-
lieve they will apply what they have learned in their personal
lives, the main categories of answers given by students were
“understanding emotions”, “having empathy”, “listening”
and “dealing with conflicts”. We believe that it could represent
a reconciliation between personal and professional identities,
made possible by reflection on positive aspects of our profes-
sional development that can contribute to our personal lives.

During the debriefing, we had intense discussions about
the impact of disease on patients’ lives, and how all of their
convictions, objectives and values could be questioned by the
prospect of living with the disease. This causes a feeling of
frailty, and the attentive doctor may, initially, understand and
validate this feeling, and then offer positive suggestions that
may help the patient deal with this challenge. In this way, the
doctor acts supportively in the rebuilding of relationships and
the meaning of things, which is fundamental for the patient to
come to believe that happiness remains possible in the context
of the disease.

In discussing these elements of the doctor-patient rela-
tionship during the debriefing, the students naturally had
insights regarding how to conduct their consultations in the
future. They noticed that it is often not enough to run down
checklists of exam results and that treatment goes beyond pre-
scribing medicine. This approach may explain the increase in
motivation reported by students to study various aspects of
the medical profession, as they understand that the nature of
our profession is complex and that the necessary competen-
cies to perform it should not be limited to just the technical
aspects of treatment.

About 30 to 40% of the students answered they had not
been motivated to study by the simulation activity. This
could indicate that for this significant portion of the stu-
dents the activity was not a positive and motivating experi-
ence. Although it is impossible to prove, after evaluating the
questionnaire as a whole we believe that this is not likely,
since more than 90% of the students reported positive im-

pact of the activity in their personal and professional lives.
Our hypothesis is that as we deal with difficult and intense
issues, and participants often notice important things about
themselves, the first impact of the activity may be the need
for reflection rather than study itself. Even so, it is clear that
the proposed didactic intervention may not be profoundly
touching for all of the students.

A larger share of fourth-year students reported being
motivated to study with the simulation activity. The other
items in the questionnaire also showed a modest trend of
more positive answers from these students compared to
those in the sixth year. Although the difference is small, it
may indicate that students at an earlier stage of formation
may be more open to the impact and influence (positive or
negative) of didactic interventions.

The deepening of the discussion of the social and cultural
role of the physician brought to light the topic of the hidden
curriculum, that is, the set of unplanned influences that
medical students experience throughout the undergraduate
course”. The process of developing the professional identity
of these students is under the influence of the hidden cur-
riculum and the latter may have a negative impact on their
future professional identity®.

Among the factors that constitute the hidden curricu-
lum, role models are probably the most important. During
the medical program, negative role models teach emotional
distance as the best way of dealing with the conflicts inherent
to our professional activities. The resultant cynical attitude,
in addition to being ineffective for patients’ outcomes, also
compromises the doctor’s own professional fulfillment. This
served as an opportunity to share with the students the fact
that there are other ways of dealing with difficulties encoun-
tered during the practice of medicine, and that professional
maturity, together with reflection, bring more effective and
fulfilling answers to the questions that emerge in our daily
work as doctors. We believe that this kind of activity could
be offered to students along the clinical rotations as a strategy
to prevent the negative influence of certain role models that
are in personal conflict with the medical practice. Simulation
activities are well defined to address technical aspects of clini-
cal practice, mainly related to patient safety and teamwork.
We are proposing that simulation activities could also address
“students’ safety”, preventing the development of the cynical
behavior related to emotional detachment, learned from nega-
tive role models.

We also believe that professional identity formation may
be addressed by simulation activities®’. It is possible to cre-
ate complex clinical scenarios, in which we discuss not only
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the technical aspects of medical practice, but also the affective,
ethical and moral aspects of our decisions and attitudes. It is
important to deal with all these dimensions at the same time,
as well as dealing with the real practice. Helping the students
deal with this complexity in a safe simulated scenario will
help them develop a professional identity fully committed to
the values and virtues of the medical profession. We realized
that medical students sometimes do not behave properly not
because they have low ethical or moral standards, but solely
because they do not know how to, because they have not had
the opportunity to reflect on what they are doing as doctors.
As Aristotle stated a long time ago, virtue is practical wisdom,
which demands practice to be learned and internalized.

Challenges and study limitations

There are some difficulties and challenges related to this
type of didactic activity. The first is the availability of the
physical structure and equipment for filming and broad-
casting audio and video. In our case, the structure improved
over time, and in the beginning we had to adapt to the con-
tingencies of the moment, often improvising in order to be
able to offer the activity.

The second challenge was to hire and train the team of
actors. As we chose to work with professional actors because
of the complexity of medical consultations, institutional
support was necessary for financial reasons. In addition,
since the participants in the activity often share personal ex-
periences and feelings, it was fundamental to discuss with
the actors the importance of confidentiality and respect for
the formative nature of the intervention.

A third challenge was faculty development. Teachers
who participated as facilitators already had an interest in
these topics and clinical experience as physicians. However,
formal training in simulation as a teaching methodology was
crucial to define teaching goals, to construct the scenarios,
and to conduct the debriefing. Furthermore, the complemen-
tary training of teachers with non-medical literature, philoso-
phy and arts greatly contributed to enriching the discussions.

In proposing such an activity, it is crucial that teach-
ers have the time and dedication to allow the discussion to
deepen. As described, each debriefing can last for several
hours, and it is not uncommon for students to get emotional
or cry, for example. Therefore, it seemed important to us that
the willingness to help students was not limited to the dura-
tion of the activity, so that some personal difficulties could
be addressed in a more individual way. At times, this sup-
port was accompanied by a follow-up recommendation in
the psychological support service of our institution.

The insertion of this simulation activity in the curric-
ulum of sixth-year students was natural, since the clinical
emergencies rotation in which it takes place is coordinated
by the teachers who carried out the activity. For the students
from the fourth year, the activity was carried out on an op-
tional basis, lasting only two years. Its continuation was
offered, but it was not possible to adapt the curriculum to
include it.

There are limitations related to the kind of questionnaire
that we used. When we ask a question about something that
the students were not aware of, we may be inducing a positive
answer, which would overestimate the quantitative results
of this study. Besides that, medical students are often moti-
vated by innovative teaching methods, and the use of SP and
technology in our activity may also have inflated our positive
results. Students quickly understand what teachers want in
order to adapt their performance, and this could drive and in-
fluence our positive results. In addition, the evaluation was
performed only once at the end of the activity, limiting our

knowledge of possible long-term effects.

Concluding Remarks

The doctor-patient relationship is a complex interaction and
demands various competencies from the doctor. To address
this theme, didactic interventions should go beyond com-
munication skills, and activities such as the simulation of
medical consultations with standardized patients may be a
way to deal with students” and patients’ feelings. This type
of intervention was well accepted by the students, who be-
lieve that they will use what they have learned in their pro-
fessional and personal lives. Besides, encouraging reflection
and openness to dialogue bring to light the hidden curricu-
lum, negative role models and their impact on professional
identity formation.
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