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A Tutor’s Guide to running a communication skills teaching session 

This guide is designed to help you deliver a communications skills teaching session to third year medical students. This will form part of their induction prior to starting their first placement in psychiatry. 
Aims

The students will have had little experience of talking to patients with mental health problems and may have many preconceptions and anxieties around their forthcoming placement. The aim of this session is to provide a safe environment in which they can practice asking unfamiliar questions specific to psychiatric history taking. There are no actors or patients in the session, helping the students feel at ease and allowing mistakes in order to improve communication skills. 

Group size?

This session works best with 8-10 students.

Length of the session? 

Allow at least 2 hours with a 10-minute break in between. 

Environment
Room with 11 chairs arranged in a circle and a flip chart, no tables. 
Resources 

· Flip chart

· Role-play scenarios 

· Pack of plain paper

· Marker pens

· Hand outs for further information

· Stickers for writing names on

· Clock
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Prior knowledge

The students will have had teaching on the psychiatric history and mental state examination in the days prior to this session, so it should be fairly fresh in their minds.  

Introduction

Briefly introduce yourself and the aims of the session. Get the students to write their names on stickers.

Ground rules 

Begin by establishing some ground rules. Allow the students to create these. Examples are confidentiality, respect, turning off phones! Write them on a flip chart and stick them to a wall so they are visible throughout the session. 

Setting objectives

It is helpful for students to come up with their own objectives, as this gives them ownership of the session and their learning (Khadjooi, Rostami, & Ishaq, 2011). The overall objectives are for the students to feel more familiar with asking focussed history questions for common psychiatric presentations.

Run through the session plan with the students so that they know what to expect. You may like to have this written on a flip chart in advance and put it up on the wall near a clock to aid with time keeping. 

	TASK
	TIME (minutes)

	Introduction, ground rules, objectives
	10 

	Ice breaker
	10 

	Buzz group activities
	15 

	Role-play
	30 

	Break
	10 

	Role-play
	30 

	Summary, Questions
	10 

	Feedback
	5 


Ice-Breaker

Ice-breakers are a nice way to get the session started. One effective game is called the ‘ABC of Me’ (Business Training Works Inc, n.d.). Provide each student with a blank piece of paper and a marker pen. Ask them to write their name vertically down the side of the page. Do the same with your name on the flip chart. Then ask them to write one word (or draw a picture) that describes something about themselves beginning with each letter of their name. 

After five minutes bring the group back together. Begin by introducing yourself through your name words and then go around the group asking each person to hold up their paper and introduce themselves.

BUZZ GROUP – LISTENING SKILLS

Aim – illustrate the importance of active listening. 
· Begin by allocating alternate students the numbers 1 and 2. 

· Take the number 2’s out of the room. Inform them when they re-enter the room you would like them to talk to their partner about something (anything!) they are passionate about. Their task is to engage their partner in conversation and share their enthusiasm. 

· Separately, inform the number 1’s that when their partner enters the room they are to ignore them by not speaking, making little eye contact and appearing bored and disinterested. 

· Invite number 2’s back into the room and begin the task. 

· After two minutes shout ‘stop’. 

· Ask each student to write down one word describing how they felt during the task, then go around the group and use the words they have written to generate discussion. What did they find challenging? What did they learn? 

The idea is to highlight the importance of verbal and non-verbal cues in active listening. Psychiatric histories can be lengthy and maintaining concentration can difficult, but the students need to understand the importance of active listening and remaining professional at all times. 

Advantages:

Students begin to think about the importance of body language, eye contact and verbal cues to demonstrate active listening. The task is not dependent on knowledge and is more reflective in style, allowing them to feel at ease during the learning process (Entwistle, Tait, & McCune, 2000). 

Disadvantages:

This task relies on active participation. For those who prefer written tasks, the group can quickly lose energy. Keeping it brief, discussing findings and noting key points on a flip chart can help minimising the risk of boredom or disengagement (Fleming, n.d.).

BUZZ GROUP – EMPATHISING

Aim - This is a brief task to help students gain an understanding of the impact of psychotic symptoms on patients. It involves simulating ‘hearing voices’ in order to illustrate how distracting these can be. 

· Ask for 3 volunteers – (if no one volunteers pick three people!)

· Reassure them this is a friendly task, nothing to worry about and no knowledge required. 
· Ask one student (who will be the patient) to leave the room briefly. 
· Ask the other two students to stand behind the ‘patient’ when they come back into the room. Their task is to talk to the ‘patient’ from behind, asking them questions such as what they had for breakfast, what their favourite colour is etc. They can also make friendly comments and talk about what the patient is doing. (no nasty comments!)

· They should start off quietly and quickly get louder. 
· Once the ‘patient’ re-enters the room, you are going sit facing them and begin to ask them general questions about their medical training so far, what they like/dislike…

As the voices get louder the student will find it increasingly difficult to answer your questions correctly. This usually ends with everyone laughing due to the noise and distraction. Bring the group together again and ask the observers what they thought of the task. Ask the ‘patient’ how it felt.
The aim is to show that when patients are acutely psychotic, they struggle to concentrate. Hallucinations such as voices are very real to them, therefore having an idea of how distressing this may be will help the students to empathise and be more understanding of the difficulties the patient may be experiencing. 

ROLE-PLAY 

Aim – practice asking challenging questions when taking a psychiatric history.
There are common scenarios in the appendix prepared for use during the session:

· Overdose

· Psychosis 
· Mania

· Memory loss

· Depression
· Psychotic depression
Provide the role-play scenarios to each pair. They should alternate being the patient and doctor between scenarios.  Instructions to the doctor will outline the task, such as ‘take a focussed history on Mrs Jones, a 23 year old lady presenting in A&E following an overdose’. There will also be a few hints and tips on the sheet to help. The patient sheet will have a brief script as guidance, but the students can ad-lib as they please. 

Allow 10 minutes for each scenario, with the group all working on the same one together. As facilitator you can walk around the room, listening in and providing individual guidance and feedback. After 10 minutes, bring the group back together and discuss any issues that arose, writing key points on the flip chart (Fleming, n.d.). 

You may not have time to go through all the scenarios depending on the length of discussion or challenges faced. 

Advantages:

The point of the exercise is not to take a perfect history, but to get used to phrasing delicate questions such as asking about suicidal thoughts and psychotic symptoms. The task creates energy in the room and allows active engagement with the material (Entwistle, Tait, & McCune, 2000). Realistic scenarios provide context, further aiding learning (Knowles, Holton, & Swanson, 1998). Reflecting understanding and discussing challenges together provides a collaborative approach to learning. 

Disadvantages:

Students may not feel comfortable acting as the patient, or may give away the history too easily, therefore not allowing the doctor to practice asking difficult questions. As facilitator you can provide guidance and even take part in some scenarios to illustrate how best to tackle the task. The students may tire quickly, so allow a 10 minute break in-between.
Another point to be aware of is that some students may have experience of/or know someone with mental health issues and therefore this can potentially be a difficult task. Be sensitive when discussing symptoms and illnesses. 
Summary

After the role-play task, summarise the session. Bring the chairs back into a circle and return to the objectives. Have these been achieved? Discuss any points and allow time for questions. 

Evaluation

Thank the students for their participation and provide short feedback forms (Peyton, 1997). Use this time to evaluate the session yourself, reflect on what worked well and not so well. What would you do differently next time? 

This guide is a starting point, but as you gain experience teaching this session you will be able to adapt it to what you feel works best. 
Your help in facilitating these sessions is greatly appreciated, thank you!
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