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Abstract

Background Communication skills are an essential part of clinical competence that need to be acquired during
health professions education. Simulations are extensively used for learning communication skills and have long been
integral to medical degree programmes. In this research we use qualitative methodology to explore fourth-year
medical students’experiences in simulations aimed at improving versatile doctor-patient communication, focusing
on their learning with trained actors.

Methods The data comprises reflective writings from 208 fourth-year medical students, gathered after a
communication skills course. These students provided informed consent for their writings to be included in the
research. We performed an inductive qualitative content analysis on the textual data, with findings presented as
themes, supported by categories, codes, and excerpts from raw data to enhance the trustworthiness of the analysis.

Results We identified eight key themes capturing students'learning experiences through simulations: practising in a
safe learning environment, valuing feedback, gaining new perspectives, finding simulations valuable and enjoyable,
boosting confidence and self-knowledge, and viewing simulations as authentic and engaging learning opportunities.
Some students offered critical perspectives on simulations. Throughout the course, students learned diverse aspects
of patient care, emotional and behavioural communication dynamics, and lessons from medical errors. Some students
offered critical perspectives on simulations, and a few indicated they did not learn anything new.

Conclusions A safe learning environment is vital for encouraging learners to explore, make errors, and absorb
feedback to improve their communication with patients. Students predominantly valued the communication skills
training with actors and the constructive feedback received and given in the debriefing discussions. However, some
students expressed critical views toward simulations. Simulations are not static; they evolve and require continual
improvements. Hence, we advocate for the ongoing exploration and enhancement of communication skills
learning methods, including simulations, with careful consideration for students’vulnerability and the importance of
psychological safety. Additionally, it is critical to address students' perceptions that certain clinical teachers prioritise
biomedical knowledge over communication skills. Providing tailored training for teachers regarding the learning
methods and the desired outcomes of communication courses is essential.
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Background

Sir William Osler, one of the pioneers of modern clini-
cal training famously stated, “The good physician treats
the disease; the great physician treats the patient who
has the disease” [1, p. 665]. Breaking life-changing news
to a patient is a challenging task that requires a combi-
nation of clinical skills, communication, knowledge,
problem-solving, and possibly physical examination. If
communication falters, the effectiveness of these other
skills diminishes [2].

Effective doctor-patient communication influences
patient outcomes [2-8]. It fosters mutual understand-
ing, patient satisfaction, addressing the need to be seen
and heard. It actively engages patients in their treatment,
supports their emotional well-being and lays a founda-
tion for a strong doctor-patient relationship, correlating
with increased satisfaction and commitment to care [4].
Mistiaen et al. [3] suggest that empathetic communica-
tion can alleviate patients’ perceived pain. Conversely,
poor communication poses significant risks, leading to
adverse events and claims [2]. Proficient communication
not only benefits patients but also enhances healthcare
professionals’ well-being and overall healthcare quality
(4,9, 10].

Communication skills, although complex, can be
learnt, and various learning methods have been devel-
oped for this in health professions education. Kurtz et al.
[2] suggest that experiential learning methods are best
suited for teaching these skills. Koponen et al. [11] com-
pared simulated patients, role-plays, and theatre in edu-
cation, concluding all methods are suitable. Simulations
are particularly effective to address breaking bad news
and emotional aspects of patient encounters [12, 13].
They can be organised with peers, laypersons, or profes-
sional actors portraying patients [11, 13-15]. Previous
research [14, 15] highlights that the improvisational skills
of professional actors add significant value by providing
a more realistic experience and challenging students to
step outside their comfort zones, all within a safe learn-
ing environment for both students and patients.

Simulation sessions feature realistic patient scenarios
followed by feedback discussions that facilitate reflection
[16]. These discussions emphasize key communication
elements, including presence, listening, understanding
the patient’s perspective, reciprocity as well as emotions
as a crucial aspect of interpersonal communication [17].
Krishnasamy et al. [17] suggest that guided reflection aids
students in contemplating patient encounters, empathy,
and compassion.

Simulations stand as a widely adopted learning method
in communication skills training to medical students
globally. Since 1994, simulations have been a core compo-
nent of communication skills courses in Finnish medical
education. Our previous research delved into students’
emotional reflections on delivering bad news [18]. This
study aims at examining medical students’ experiences
of learning communication skills through actor simula-
tions. It also explores students’ perceptions of the learn-
ing outcomes from these simulation-based courses. This
research seeks to enhance our understanding of simula-
tions as an educational approach and identify potential
areas for further development.

The specific research questions are:

1. How do the medical students describe their
experiences of learning communication skills in
simulations with actors portraying patients?

2. What insights do the students articulate of their
learning outcomes from the communication skills
course using simulated patients?

Methods

Study context

The Finnish undergraduate medical education spans six
years, totalling 360 European Credit Transfer and Accu-
mulations System (ECTS) credits, with a primary goal
of preparing graduates for medical practice in primary
health care. An integral part of the curriculum is com-
munication skills training, which incorporates both real
patient encounters and simulations involving profes-
sional actors.

This study explores a communication skills course for
the fourth-year students where the scope extends beyond
routine scenarios to encompass a diverse range of patient
interactions, including intricate situations. This involves
fostering patient engagement in shared decision-making,
addressing challenges with unmotivated patients, manag-
ing patient fears and resistance to treatment plans, han-
dling medical errors, and breaking bad news.

The simulation involves a small group of six to ten stu-
dents, an actor, and a clinical teacher. Students take turns
playing the role of the doctor, while the rest of the group
observes. The actor improvises scenarios based on short
vignettes. Following each simulation, a reflective debrief-
ing discussion, facilitated by the clinical teacher, allows
participants to share observations, provide feedback,
and collaboratively explore communication strategies.
The discussion starts with the perspectives of the student
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doctor, followed by the actor, and then involve the entire
group. Learning in these simulations is experiential,
enabling students to actively participate, observe, pro-
vide feedback, and reflect on communication, fostering a
comprehensive learning experience.

Data

A total of 208 fourth-year medical students from two
consecutive cohorts in 2014 and 2015 participated in
the study. After the communication skills course, all
the medical students in the course completed an online
survey consisting of three distinctive components, each
generating a different type of data: first, they reflected
on a challenging patient scenario from a physician’s per-
spective; second, they rated their communication skills
with statements using 5-point Likert scale; and third,
they responded in writing to an open-ended question,
describing in their own words their experiences with
the course’s learning methods. This study focuses on
the qualitative data derived from the students’ written
responses to the open-ended question about the course’s
learning methods, which were explored using content
analysis. Research on the patient scenario has been pub-
lished previously [18], and the results of the Likert-scale
self-assessment will be presented in a separate publica-
tion that employs statistical methods.

Communication skills courses in our unit are today
conducted in the same manner as they were in 2014 and
2015. Thus, the material remains relevant to the current
landscape of medical education.

Before collecting the data, we presented the study to
the Undergraduate Medical Education Planning Com-
mittee and received permission to proceed. The research
adhered to the ethical standards outlined in the Declara-
tion of Helsinki and followed the guidelines established
by the Finnish National Advisory Board on Research
Integrity [19, 20]. We informed the students about the
study and participation was voluntary. All respondents
gave informed consent to use their answers in the study.

Data analysis

The research is qualitative in nature. We employed quali-
tative content analysis to examine responses to open-
ended questions regarding simulation as a learning
method, using two datasets from consecutive student
cohorts. While content analysis has traditionally served
as a research method for quantitatively processing text
data, this study adopted the qualitative content analy-
sis outlined by Elo and Kyngés and Elo et al. [21, 22]. As
described by Short et al. [23, p. 416], qualitative content
analysis is well-suited for extracting meaning from indi-
viduals’ written reflections, capturing “a rhetoric pre-
sented in words and narrative texts”. They underscore the
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method’s effectiveness in building understanding “by the
use of words, phrases, and language” [23, p. 416].

The data consisted of students’ texts, ranging from
individual words to phrases up to five sentences in length,
with the majority composed of three to four sentences.
In the preparatory phase [21, 22], the two authors (AA
and EP) thoroughly read the material. The writings were
coded for similarities, sample quotations were extracted,
and preliminary categories were formed, discussed, and
finalised. The frequency of the categories was calculated.
Themes were then derived from these categories, encap-
sulating key aspects of students’ views on using simula-
tions with professional actors to learn communication
skills. This is summarised in Tables 1 and 2. To ensure
systematic and flexible coding and analysis, AA utilized
computer-aided analysis through Atlas.ti [23].

Initial findings from the study were shared at the
AMEE (the International Association for Health Profes-
sions Education) conferences in 2019 and 2021, where we
received valuable feedback for the precision of the study’s
findings. In the results section, we outline the detailed
progression of the analysis, from raw data to meaning
units, coding, categorization, and themes, enhancing
transparency and supporting the study’s rigor, as recom-
mended by Erlingsson and Brysiewicz [24].

Results

This study centres on student perceptions regarding
simulations and subsequent debriefing discussions. Out
of 227 students, 208 (92%) took part in the study. 19 stu-
dents declined to participate, and consequently, their
answers were excluded from the dataset.

Students’ experiences of learning communication skills in
simulations with actors as patients

The study explored students’ experiences while learn-
ing communication skills through simulated scenarios
with professional actors portraying patients. Using con-
tent analysis, we identified eight overarching themes that
encapsulate these experiences. Table 1 provides an over-
view of these themes, including categories, codes, and
illustrative data samples. These themes highlight what
students found significant during the simulations and
subsequent feedback sessions. Our findings reveal both
positive experiences associated with simulations and,
critical reflections that shed light on the challenges inher-
ent in this type of experiential learning.

The students’ experiences regarding learning com-
munication skills in simulations revolved around eight
themes: practising within a safe learning environment,
getting feedback is crucial, gaining new perspectives,
simulations are useful and fun, critical perspectives,
building confidence, enhancing self-knowledge, and
encountering authentic and exiting experiences. Further
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Table 1 Students’experiences of learning communication skills in simulations with actors as patients

Themes

Categories (No.
of quotations)

Codes

Sample quotations

1. Practising in
safe learning
environment

2. Getting feed-
back is crucial

3. Gaining new
perspectives

Good to observe
others (51)

Prepares for chal-
lenging encoun-

ters (34)

Learning by doing
31

Safe environment
(am

Learning from
errors (3)

Corrective and
constructive feed-
back is crucial (36)
Feedback from
others is important
(22)

Feels good to get
feedback (21)
Actors' feedback is
important (19)

Learning to give
and receive con-
structive feedback
an

Positive feedback
is appreciated (9)
New perspec-
tives through the
analysis (44)

Reflection (25)

Discussing the
case with the
group is useful (25)

Clinician’s perspec-
tive (11)

Debriefing is
important (8)

Observing peers, seeing others acting in different encoun-
ters with different patients, different personalities, noticing
both good and bad approaches, illustrative

Even once encountering challenging patient, preparing for
interview with difficult patients, more familiar when in real
life, glimpse of the idea of BBN, how to approach

Doing, conducting consultation, practical training,
exploring

Safe environment for experiences, safe to make mis-
takes, safe surrounding, supportive environment, and
atmosphere

Mistakes as a source of learning, safe to make in the con-
text of studies, how to proceed with errors

Feedback should be straight, constructive, corrective,
concrete, feeding forward, ideas for improvement

Feedback is especially important, others’suggestions
useful, confirming own ideas, gives information of
competence

Feels good/nice to get feedback, it is nice to hear opinions
of others

Feedback from actors was of exceptional value, specifically
feedback of how the needs of the patient were met, the
most teaching thing was the feedback from actors
Challenging to give corrective feedback, giving feedback
to a friend, not easy to give, receiving feedback, not easy to
adjust with the feedback

Positive feedback is important, appreciated, good to bring
forth students” strengths

Analysing immediately after, brings new/wider perspec-
tives, in discussions things you do not notice yourself,
interesting to hear the different ideas/interpretations, good
to hear other opinions, debriefing thoughts the case pro-
voked, putting experience in words, thought provoking
Thinking the cases through, how to respond in situations,
reflect own thoughts and behaviour, what to do differently,
making mental models/schemas of the codes of conduct,
opening ideas

It was nice to discuss, necessary, useful in finding solutions,
good to discuss, rewarding

Good to hear clinicians'reflections on authentic patient en-
counters, own experiences and practical tips, suggestions
for alternative ways to act, medical aspects to the cases
Debriefing the simulation for learning, were good, impor-
tant to get to debrief the thoughts, good to ventilate

“By observing you learn more than just by
acting yourself”

“Practising with an actor is important, just that
even once you somehow get to try the situa-
tion before you end up in serious action”
“...practical training and doing is ultimately
how these skills are learned and it is important
not to practice them for the first time with real
patients”

“An opportunity to get to experience feelings
that you will surely confront in real life as well
in a safe environment is unique”

“From every mistake, be it a friend’s or your
own, you always learn. So you should mess up
really hard during the studies not to make the
same mistakes in real life"

“The feedback could have been sharper.
Failures and arrogant attitudes should not be
swept under the carpet.

"You can feel what was more or less success-
ful, but feedback is though very important”

"It feels good to get feedback”

“Actor's comments, how the patient
experienced the situation, where the most
important”

“You learn to give feedback in the process,
constructive feedback”

“The feedback given was mostly positive,
which was good”

“Going through the things and analysing the
situation right away gave a bunch of new
perspectives and skills to outline the situation
plus both the doctor’s and the patient’s world
and emotional experiences.

“Reflecting own behaviour is useful”

"It was funny to notice how different things
people had noticed, but on the other hand,
everyone valued the same things, i.e, looking
into the eyes, compassion, respecting others,
listening to the patient”

“it was good to hear clinicians' perspectives on
how to act in real patient encounters”

“This was the best part. Debriefing with teach-
ers who were good and stressed the right
things!
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Themes Categories (No.

of quotations)

Codes

Sample quotations

4. Simulations Useful (55)

are useful and

fun
Most instructive
(12)
Simulations and
debriefings seam-
lessly together (6)
Funny experience
(©)

5. Critical Lack of authentic-

perspectives ity (19)

Should not
concentrate on
medicine.

@)

Heavy experience
(6)

Nothing new (6)
Too little time (3)

Self-criticism (2)

More intensity in
practices (1)

6. Building Self-confidence
confidence (24)

It went quite well
(6)
Getting familiar
with physician’s
professional role
(5)
Encounters suc-
ceed with peaceful
and independent
attitude (5)
7.Enhancing Self-knowledge
self-knowledge (15)

Seeing yourself in

the eyes of others

(13)

Recognising one’s

own strengths and
weaknesses (5)

Very teaching, particularly good, useful, best part,

excellent/good practice, useful teaching method, good

examples

The most teaching, where learning occurs, most rewarding

Seamlessly together, feedback sessions are important part

of simulations

Funny experience, very funny

Simulations are not realistic due to the observation, unreal
and weird, real patients more authentic, hard to think as
real, unauthentic, artificial, useless sentimentality, felt un-

natural, hard to take seriously

Criticising medical knowledge is detrimental and should be
avoided, unnecessary concentration on medicine, should
not concentrate on medicine, lack of clinical ability irritates

Long feedback discussions were uncomfortable, hard to
change behaviour and needs repletion, acting in panic,

heavy experience, difficult to act
Nothing new, felt everything was already familiar
Useful but too little time, short feedback sessions

Too sensitive, too unorganised, lack of clinical ability

irritates
Only challenging consultations

Affirmation, confidence, confronting insecurity,
encouragement.

Went quite well, ok, feeling good

Physicians'role to help, finding one’s own role, physicians’

authority.

Independent and peaceful attitude and well succeeded
practice, being peaceful and systematic, relying on own

tranquillity

Own feelings, reactions, and behaviour in different

situations

How others see me and my behaviour, how others think
about me, how you appear, uncertainty and stress may not

be seen

Noticing own strengths and weaknesses, what has one did

right and wrong, what went well

“The simulations were very instructive”

“The most rewarding part”

"Debriefing sessions with feedback discus-
sions are important part of simulations”

“It was a funny experience”

"Always a bit artificial having to play the
theatre”

“The medical knowledge of the students
should not be judged in the practices”

"| believe this part was very heavy for many
students”

“In and of myself nothing new”

“Useful as such but there was too little time
used on these”

“Made me feel | am too sensitive and unorgan-
ised for a doctor”

“These practices should be more intense. We
should not waste time on basic consultations
but use only difficult cases: discussing errors,
breaking bad news, using interpreters with im-
migrant patients, angry patients and so forth”
‘| got a patient who was shouting and roaring,
with whom | could not get any kind of con-
tact. But with this experience, | learned that |
could do this. 9"

"| got a good feeling about how it went!”

“I managed to create a reliable and knowl-
edgeable impression even though the subject
was not too familiar, and it was partly difficult
to answer the questions asked by the patient.”
“Tranquillity and being systematic work in
almost all situations”

“Mostly | learned self-knowledge, how | react
in unexpected situations (my patient was try-
ing to leave in midstream).”

"Although | feared that my speech was slow or
delayed, others did not notice it”

“You notice your own weaknesses and
strengths in a different way than if you were
just trying to judge them yourself!
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Themes Categories (No.  Codes

of quotations)

Sample quotations

Authentic and
exiting situation,
feelings genuinely
present (8)

Good to discuss
with the actor (8)

8. Encounter-
ing authentic
and exciting
experiences

but rewarding, genuine feelings

perspective

Authentic discussion with actor-patient was exiting, scary

Get to talk to actor patient, actors present a layman’s
perspective, actors'thoughts and feelings, patient’s

“Actors were genuine, so my own thoughts
and feelings came out as genuine”

"It was especially rewarding to be able to ask
the actor about the patient’s feelings and
thoughts afterwards”

elucidation of these themes follows in the subsequent
description.

The students described most frequently simulations as
creating a safe learning environment for practising doc-
tor-patient communication. This setting allowed them
to gain experience handling diverse patient interactions,
actively engage in simulated consultations and observe.
Simulations created a safe space for exploring doctor-
patient communication and learning from potential
communication errors and setbacks without causing real
harm to patients, thereby effectively preparing students
for real-life patient consultations.

Students emphasised the crucial role of feedback fol-
lowing simulation practices in their learning process.
They expressed a desire for honest, constructive feedback
that helped them improve their communication skills.
Even when their actions did not require correction, they
appreciated suggestions for alternative communication
approaches. Many students wanted more of this type of
feedback during reflective debriefing sessions. Such feed-
back enriched their perspectives and provided deeper
insights into doctor-patient interactions. The feedback
from professional actors, offering the patients’ viewpoint,
was highly valued.

Simulations also served as a platform for students to
learn how to give and receive feedback. However, they
found it challenging to provide constructive or correc-
tive feedback to friends, as they wanted to avoid caus-
ing discomfort. They also acknowledged the difficulty
in adjusting to feedback received. Despite these chal-
lenges, students valued the feedback and appreciated
assessments of their communication skills. Overall, they
considered feedback an indispensable component of the
simulations.

Students perceived simulations as opportunities to gain
new perspectives, particularly through analysing and dis-
cussing cases in reflective feedback sessions immediately
after the exercises. They valued the insights provided by
clinician teachers, who shared reflections on real patient
encounters. Engaging in small group discussions follow-
ing the cases was not only enjoyable for students but
also crucial in addressing communication-related chal-
lenges. The intensity of the simulations encouraged stu-
dents to reflect on the cases and debrief the thoughts

evoked by the exercises. These reflections included dis-
cussions about their reactions, and exploring alternative
approaches, which stimulated new ideas.

The theme that described simulations as both useful
and fun captured students’ experiences, portraying simu-
lations as the most engaging and informative method for
learning communication skills. This positive disposition
reflected students’ views of simulations as an effective
learning method. They found simulations both rewarding
and useful, with the reflective debriefing sessions com-
plementing the learning process seamlessly.

Engaging in simulations allowed students to gain confi-
dence in their professional communication skills. Overall,
they expressed satisfaction with the simulated consul-
tations and felt a sense of accomplishment. Their self-
efficacy improved with recognition and encouragement,
which supported their future endeavours, and their abil-
ity to manage uncertainties. Students faced exhilarating
situations with a composed and independent demeanour,
learning to navigate professional roles more effectively
through these practices.

Students expressed critical perspectives regarding
simulations, perceiving the practices as unrealistic and
artificial. They voiced discomfort with role-playing and
criticised the emphasis on communication skills rather
than medical content. Additionally, the intensity and
length of simulations and debriefings caused stress and
discomfort for some students, hindering behavioural
changes. Views on session duration varied, with some
students finding them too long or too short. There were
also differing opinions on the allocation of time between
simulations and feedback. One area of criticism con-
cerned the difficulty of patient scenarios. Some students
felt that the exercises lacked novelty, while others wished
for more challenging cases to enhance their practice.

During reflective debriefing sessions, students acknowl-
edged that simulations enhanced their self-knowledge by
revealing how others perceived their consultations. They
recognized that much of the excitement and stress they
experienced during simulations was not noticeable for
observers. Additionally, reflecting on their own emotions
and reactions to these encounters contributed to a deeper
understanding of themselves, better preparing them for
future interactions. In these scenarios, students identified
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Table 2 What the students learnt in simulations

Themes  Categories (No. of Codes Sample quotations
quotations)
1. Meeting the patient’s feel- ~ No need to fear the patients'feelings, putting up with I learnt the patient is not always reacting the way
Patient-  ings (29) unpredictable reactions of the patient, giving time for  you expect. It takes time for emotional reaction
related calming, giving space, being responsive, noticing the  to develop”
issues emotions, facing the emotions of the patient
Encountering different Different types of patients, persons “There are may kinds of patients”
patients (12)
Acting upon the patient’s Concentrating on the things the patient worries “Nothing is self evident in the consultation. The
needs (11) about, acting based on patient’s reactions, giv- informing of the patient must be in their level f
ing time, informing the patient with their level of knowledge and understanding”
understanding,
Motivating the patient (9) Find a way to motivate, motivating “| learnt to motivate a challenging patient”
Listening to the patient (6)  Listening "You need to listen carefully what the patient says”
Having respect for the Respect, do not judge “| learnt the patient needs to be respected and
patient (5) treated appropriately in every situation”
Ensuring the continuity of ~ Ensuring the continuity, written/clear treatment plan  “In challenging encounters especially, there needs
the treatment (3) to be a follow up plan to build trust and safety”
Collaborating with the Planning and following the treatment together “e.g., supporting the weight losing, you can make
patient (1) the plan together and then see how it works on
the next consultation”
Acknowledging the patient’s Patient’s situation holistically “Focusing on certain details that are not related to
situation holistically (1) the patient himself, such as family etc”
2.Behav- Practical tips for challenging  practical tips, found the tools to BBN in the small “l got more practical tips for BBN”
ioural situations (26) group, different techniques, ways to act, concrete,
issues pragmatic tips,

Understandable communi-
cation (17)

Not just one way to act but
more (16)

Taking the doctor’s role (9)

Preparing for consultations
7)

Encountering patients is not
all about medicine (2)

Basic skills in communica-
tion (2)

Looking the patient in the
eyes (1)

Talking without saying
anything (1)

Language, clarity, directness, sharing information, ex-
plaining carefully, focusing on the most critical issues,
using common language, using written material to
support the message

Different ways encountering, diverse ways doing
things

Being a doctor, professional role, taking the doctor’s
role

Preparing for the case, for puzzling questions in

advance,
More than medicine
Basic skills, interacting with the patient

Looking in the eyes

Talking

“It's very important to be able to explain to the
patient what it's all about”

‘| learnt we have many different ways encounter-
ing challenging situations”

learned to take the role of a doctor and a
professional

“Difficult questions like about percentages should
be prepared in advance”

“A great deal about successful doctor-patient
encountering is not about medicine”

‘| learned patience and interacting with the
patient”

"All seemed to respect the same kind of things
like looking in the eyes”

“How to talk for a long time without saying
anything”
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Themes  Categories (No. of Codes Sample quotations
quotations)
3.Emo- Own feelings and reactions  Idea of how one feels, behaves, and reacts, how situa- ~ “Got at least a small glimpse of how it feels to
tional in challenging situations (23) tion affects, how to act, self-knowledge, break bad news to a patient”Self-knowledge,
issues how | react to unexpected situations”
Compassion/empathy (9) Challenge of empathy, enough of empathy, patients’  “Learnt about the challenge to be empathetic
perspective, compassion but not take the patient’s fate too much on own
shoulders"All situations can be overcome if you
have enough empathy”
Tolerance of silent moments  Tolerance of silence, silence is important, quiet mo- “Silence is also an important part of the consulta-
9) ments can be longer tion; you shouldn't rush the patient out”
Tolerance of uncertainty (8) ~ Tolerance of uncertainty, ok to feel uncertain, prepar- ~ “The patient/actor may not even notice your
ing to meet anyone, uncertainty will not necessarily uncertainty and tension”It’s ok to say you don't
show, the physician need not to know everything, you know"
cannot'always prepare yourself
Calming the atmosphere (8) Concentrating, do not rush, patience, creating a calm ~ “Being patient is usually a good way of acting”
encounter, staying calm, calming the situation “Creating a calm encounter”
Building trust (2) Building trust Building trust (2)
4.Learn- Learning from errors and Errors might be done — important to apologise, admit-  “The meaning of admitting own mistakes and
ing from  dealing with them (19) ting the errors, thinking what to do in case of errors, apologising was highlighted in a specific way in
errors facing errors a few cases”
5.Noth-  Things that were already Nothing really new, did not teach me anything, not "| felt that | already knew the all the things that
ingnew  familiar (6) much came up”

their strengths and weaknesses, gaining insights into
what worked well and areas for improvement.

Students described simulations with actors portraying
patients as both authentic and exciting experiences. They
felt that the actors played their roles realistically, eliciting
genuine emotions and reactions from the students.

What the students learned in simulations

The students’ reflections on their learning from simu-
lations revealed a depth of knowledge that surpassed
the specific learning outcomes of the course, primarily
addressing various facets of communication competence.
In analysing students’ responses (Table 2), we identi-
fied five key themes encompassing learning outcomes
expressed by students: patient-related issues, behavioural
aspects, emotional aspects, and learning to deal with
errors. Additionally, we recognised the perception of not
learning anything new during the course.

The theme involving issues related to patient care
encapsulated the students’ reflections on prioritising
patient-centeredness in their interactions. This theme
encompasses categories such as learning to encounter
and collaborate with diverse patients, adeptly listening
to and motivating patients, ensuring continuity of treat-
ment, and addressing patients’ needs and emotions.
Moreover, it included showing respect for patients and
understanding their situations holistically, including the
support offered by their families and significant others.

The theme of behavioural aspects covered students’
accounts of acting as a professional when interacting with
patients. This theme was constructed based on categories

such as acquiring practical guidance for handling chal-
lenging situations, employing clear and comprehensible
communication, and exploring different approaches to
behaviour during patient encounters. This includes, tak-
ing on the doctor’s role, preparing for consultations, and
actively engaging in them.

Within simulations, students gained insights into the
emotional aspects of patient encounters. They had the
opportunity to cultivate and develop empathy and com-
passion while caring for patients, navigating moments
of uncertainty and silence during consultations, build-
ing trust, and fostering a calm atmosphere. Additionally,
students enhanced their self-knowledge by understand-
ing their own reactions and emotions in challenging
situations.

Simulations provided a secure environment for stu-
dents to learn how to deal with errors.

However, some students expressed that the simulations
did not offer them anything new, indicating that they
were already familiar with the issues covered.

Discussion

This study aimed to deepen our understanding of
medical students’ experiences of learning communica-
tion skills through simulations with actors portraying
patients. Students’ written reflections highlighted the
value they placed on simulations, emphasising the ben-
efits of practising in safe, realistic environment, receiving
feedback, gaining new perspectives, enjoying the prac-
tice, and enhancing self-confidence, and self-knowledge.
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However, some students were reluctant to fully engage
and expressed critical viewpoints.

Psychological safety, as defined by Edmondson [25,
26], emerged as crucial. It involves feeling secure to take
interpersonal risks, speak up, and express oneself authen-
tically, and admit mistakes [25-27]. In our courses, stu-
dents faced tasks like breaking bad news and disclosing
medical errors. The safe environment allowed them to
make mistakes without risking the patient care, thus
preparing them for real-life scenarios. This psycho-
logical safety enabled learners to be fully present in the
moment and focus on the patient [28]. Such prepara-
tion is expected to reduce anxiety and stress in authentic
situations, leading to more effective interactions, better
patient care, and improved outcomes. One of the key
takeaways from this study is the importance of all faculty
appreciating and enhancing the psychological safety in
learning environments to support this progress.

Actor simulations provided a supportive environment
for developing communication skills, aligning with previ-
ous research [29, 30]. Feedback from actors, peers, and
clinical teachers was essential for identifying strengths
and areas for improvement [30-32], particularly con-
cerning the emotional aspects of consultations [32].
Feedback from clinical teachers, especially when specific
and actionable, reinforced experiential learning [33] and
was most effective when delivered by trusted individuals
[34].

The process of giving and receiving feedback was itself
a valuable learning experience. Peer feedback in collab-
orative context was instrumental in shaping professional
behaviour and learning to provide feedback, a skill often
underemphasised in formal curricula [35]. Students
found the simulations enjoyable and beneficial, appre-
ciating the opportunity to analyse scenarios and reflect
collaboratively, which enhanced their confidence and
self-knowledge [36, 37].

Despite the benefits, some students found simulations
exhausting and too focused on biomedicine rather than
communication. Addressing these criticisms is vital,
including training teachers to emphasise communica-
tion skills in simulations instead of focusing on clinical
aspects. Previous research highlighted the complemen-
tary roles of real and simulated patients, with simula-
tions being more effective for communication training
[38]. While simulations can feel artificial, their emotional
impact is real, helping students manage future profes-
sional challenges [39-41]. Ultimately, engaging with
actor-patients allowed students to contemplate patient
perspectives, reflect, recognize behaviours and emotions,
and deal with errors, though some felt they gained no
new insights, possibly due to similar prior experiences.
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Limitations of the study

One limitation of the study is that the data was collected
in 2014 and 2015. However, the simulation training,
including the patient cases, has remained the same. Thus,
the research context has not changed, and the results are
still relevant and important for the development of com-
munication skills courses.

We employed qualitative content analysis to develop
themes and categories [20—23], ensuring the trustworthi-
ness by detailing our data collection, coding and partici-
pant characteristics [21]. To enhance credibility [21], we
presented themes, categories, codes, and citations, refin-
ing results through researcher discussions and educator
feedback. The study’s strength lay in the diverse perspec-
tives of the authors, offering both insider and outsider
viewpoints. AA, an external researcher, was familiar
in the communication program and has been working
within medical education since 2007. EP responsible for
the communication skills studies over 25 years, delivered
the introductory lecture, professor of medical philosophy
and ethics PL served as a facilitator in simulations, and
professor of higher education SL contributed as an exter-
nal researcher. Reflections from 208 students allowed
comprehensive analysis, though the small refusal rate (19
out of 227) leaves the impact of missing contributions
unclear. We included divergent opinions to provide a bal-
anced perspective. Using mandatory assignments as data
provided extensive insights but also elicited critical view-
points on the exercises” authenticity and feedback focus,
highlighting areas for improvement.

Conclusions

Simulations in medical education are a powerful tool
for enhancing communication skills. This qualitative
study explored students’ experiences with actor-based
simulations to understand this educational method from
their perspective. Findings highlight the importance of
simulated patients in providing realistic learning oppor-
tunities for handling difficult patient scenarios. A psy-
chologically safe environment is crucial for building
confidence, encouraging reflection, and fostering feed-
back skills, all essential for their future healthcare roles.
While beneficial, some students resisted simulations or
noted sessions focused too much on biomedicine rather
than communication. Addressing these issues is essential
for optimising simulations in medical education.

Acknowledgements
The authors extend their gratitude to the students participating in the study
and acknowledge the Helsinki University Library for funding open access.

Author contributions

Doctoral researcher AA and associate professor EP formulated the study
design and conducted data collection. AA performed the data analysis using
Atlas.ti. AA and EP discussed the preliminary themes and findings. All authors
contributed to the conceptualisation of the study and engaged in discussion



Antila et al. BMC Medical Education (2024) 24:1225

about the research findings. AA took the lead as the first author of the
manuscript and co-wrote with EP. Comments were received from professor
emeritus PL, and professor SL. Later versions of the manuscript were revised
by all authors who approved the final draft.

Funding
Open access funded by Helsinki University Library.

Data availability

The research data are in Finnish and available from the corresponding author.

Declarations

Ethics approval

The study adhered to the ethical standards outlined in the Declaration of
Helsinki and the guidelines established by the Finnish National Advisory
Board on Research Integrity. Approval for conducting the study was secured
from the Planning Committee of Undergraduate Medical Education at the
University of Helsinki. Participation in the study was voluntary, and informed
consent was acquired from all respondents.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'Department of Public Health, Clinicum, Faculty of Medicine and
Department of General Practice and Primary Health Care, University of
Helsinki, University of Helsinki and Helsinki University Hospital, Helsinki,
Finland

2University of Helsinki, Helsinki, Finland

3Health Sciences Unit, Faculty of Social Sciences, and Department

of Public Health, Clinicum, Faculty of Medicine, Tampere University,
University of Helsinki, Tampere, Helsinki, Finland

“Centre for University Teaching and Learning, Faculty of Educational
Sciences, University of Helsinki, Helsinki, Finland

°Department of Public Health, University of Helsinki, HelsinkiPO Box 20,
Finland

Received: 19 December 2023 / Accepted: 14 October 2024
Published online: 28 October 2024

References

1. Murthy VK, Wright SM. Osler Centenary papers: would Sir William Osler be
a role model for medical trainees and physicians today? Postgrad Med J.
2019,95(1130):664-8.

2. KurtzS, Draper J, Silverman J. Teaching and learning communication skills in
medicine. CRC; 2005.

3. Mistiaen P, van Osch M, van Vliet L, Howick J, Bishop FL, Di Blasi Z, et al. The
effect of patient-practitioner communication on pain: a systematic review.
Eur J Pain Lond Engl. 2016,20(5):675-88.

4. van Osch M, van Dulmen S, van Vet L, Bensing J. Specifying the effects of
physician's communication on patients' outcomes: a randomised controlled
trial. Patient Educ Couns. 2017;100(8):1482-9.

5. Daniali H, Flaten MA. A qualitative systematic review of effects of Provider
characteristics and Nonverbal Behavior on Pain, and Placebo and Nocebo
effects. Front Psychiatry. 2019;10:242.

6.  Hoffstadt H, Stouthard J, Meijers MC, Westendorp J, Henselmans |, Spreeu-
wenberg P, et al. Patients'and clinicians’ perceptions of clinician-expressed
Empathy in Advanced Cancer consultations and associations with patient
outcomes. Palliat Med Rep. 2020;1(1):76-83.

7. Too A, Gatien C, Cormier S. Treatment satisfaction mediates the associa-
tion between perceived physician empathy and psychological distress in
a community sample of individuals with chronic pain. Patient Educ Couns.
2021;104(5):1213-21.

8. Westendorp J, Stouthard J, Meijers MC, Neyrinck BAM, de Jong P, van
Dulmen S, et al. The power of clinician-expressed empathy to increase

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Page 10 of 11

information recall in advanced breast cancer care: an observational study

in clinical care, exploring the mediating role of anxiety. Patient Educ Couns.
2021;104(5):1109-15.

Karnieli-Miller O, Pelles S, Meitar D. Position paper: teaching breaking

bad news (BBN) to undergraduate medical students. Patient Educ Couns.
2022;105(9):2899-904.

Street RL, Makoul G, Arora NK, Epstein RM. How does communication heal?
Pathways linking clinician-patient communication to health outcomes.
Patient Educ Couns. 2009;74(3):295-301.

Koponen J, Pyoréld E, Isotalus P. Communication skills for medical students:
results from three experiential methods. Simul Gaming. 2014;45(2):235-54.
Reid JR, Stone KP, Meyer EC. Simulation for Teaching Communication Skills. In:
Grant VJ, Cheng A, editors. Comprehensive Healthcare Simulation: Pediatrics.
Cham: Springer International Publishing; 2016. pp. 291-8. (Comprehensive
Healthcare Simulation). https://doi.org/10.1007/978-3-319-24187-6_23
Darrason M, Souquet PJ, Couraud S. Standardized vs peer-played patients
for learning how to break bad news in lung cancer: a prospective crossover
study. Respir Med Res. 2021;80:100856.

Bell SK, Pascucci R, Fancy K, Coleman K, Zurakowski D, Meyer EC. The educa-
tional value of improvisational actors to teach communication and relational
skills: perspectives of interprofessional learners, faculty, and actors. Patient
Educ Couns. 2014;96(3):381-8.

Skye EP, Wagenschutz H, Steiger JA, Kumagai AK. Use of interactive theater
and role play to develop medical students'skills in breaking bad news. J
Cancer Educ off J Am Assoc Cancer Educ. 2014;29(4):704-8.

Kaplonyi J, Bowles KA, Nestel D, Kiegaldie D, Maloney S, Haines T, et al.
Understanding the impact of simulated patients on health care learners’
communication skills: a systematic review. Med Educ. 2017;51(12):1209-19.
Krishnasamy C, Ong SY, Loo ME, Thistlethwaite J. How does medical educa-
tion affect empathy and compassion in medical students? A meta-ethnogra-
phy: BEME Guide 57. Med Teach. 2019;41(11):1220-31.

Toivonen AK, Lindblom-Yldnne S, Louhiala P, Pyoréld E. Medical students’
reflections on emotions concerning breaking bad news. Patient Educ Couns.
2017;100(10):1903-9.

World Medical Association Declaration of Helsinki. Ethical principles for Medi-
cal Research Involving human subjects. JAMA. 2013;310(20):2191.

Varantola K, Launis V, Helin M, Spoof SK, Jéppinen S. Guidelines of the Finnish
Advisory Board on Research Integrity. Responsible conduct of research and
procedures for handling allegations of misconduct in Finland. 2012. https://
tenk fi/sites/tenk fi/files/HTK_ohje_2012.pdf

Elo S, Kyngds H. The qualitative content analysis process. J Adv Nurs.
2008;62(1):107-15.

Elo S, Kdaridginen M, Kanste O, Polkki T, Utriainen K, Kyngds H. Quali-

tative content analysis: a focus on trustworthiness. SAGE Open.
2014,4(1):2158244014522633.

Short JC, McKenny AF, Reid SW. More than words? Computer-aided text
analysis in organizational behavior and psychology research. Annu Rev Organ
Psychol Organ Behav. 2018;5(1):415-35.

Erlingsson C, Brysiewicz P. A hands-on guide to doing content analysis. Afr J
Emerg Med Rev Afr Med Urgence. 2017;7(3):93-9.

Edmondson A. Psychological Safety and Learning Behavior in Work teams.
Adm Sci Q. 1999;44(2):350-83.

Edmondson AC. The Fearless Organization: Creating Psychological Safety in
the Workplace for Learning, Innovation, and Growth. 1st ed. Wiley; 2018.
Edmondson AC, Higgins M, Singer S, Weiner J. Understanding Psychological
Safety in Health Care and Education organizations: a comparative perspec-
tive. Res Hum Dev. 2016;13(1):65-83.

Tsuei SHT, Lee D, Ho C, Regehr G, Nimmon L. Exploring the Construct of
Psychological Safety in Medical Education. Acad Med J Assoc Am Med Coll.
2019;94(11S Association of American Medical Colleges Learn Serve Lead: Pro-
ceedings of the 58th Annual Research in Medical Education Sessions):528-35.
Isaksson J, Krabbe J, Ramklint M. Medical students'experiences of working
with simulated patients in challenging communication training. Adv Simul.
2022;7(1):32.

Dale Maclaine T, Lowe N, Dale J. The use of simulation in medical student
education on the topic of breaking bad news: a systematic review. Patient
Educ Couns. 2021;104(11):2670-81.

Qureshi AA, Zehra T. Simulated patient’s feedback to improve communica-
tion skills of clerkship students. BMC Med Educ. 2020;20(1):15.

George RE, Wells H, Cushing A. Experiences of simulated patients in provid-
ing feedback in communication skills teaching for undergraduate medical
students. BMC Med Educ. 2022;22(1):339.


https://doi.org/10.1007/978-3-319-24187-6_23
https://tenk.fi/sites/tenk.fi/files/HTK_ohje_2012.pdf
https://tenk.fi/sites/tenk.fi/files/HTK_ohje_2012.pdf

Antila et al. BMC Medical Education (2024) 24:1225

33.

34.

35.

36.

37.

38.

Atkinson A, Watling CJ, Brand PLP. Feedback and coaching. Eur J Pediatr.
2022,181(2):441-6.

Watling CJ, Ginsburg S. Assessment, feedback and the alchemy of learning.
Med Educ. 2019;53(1):76-85.

Lerchenfeldt S, Mi M, Eng M. The utilization of peer feedback during col-
laborative learning in undergraduate medical education: a systematic review.
BMC Med Educ. 2019;19(1):321.

Mann K, Gordon J, MacLeod A. Reflection and reflective practice in health
professions education: a systematic review. Adv Health Sci Educ Theory Pract.
2009;14(4):595-621.

Grau Canét-Wittkampf C, Diemers A, Van den Bogerd K, Schénrock-Adema J,
Damoiseaux R, Zwart D, et al. Learning patient-centredness with simu-
lated/standardized patients: a realist review: BEME Guide 68. Med Teach.
2023;45(4):347-59.

Bokken L, Rethans JJ, van Heurn L, Duvivier R, Scherpbier A, van der Vleuten
C. Students'views on the use of real patients and simulated patients

Page 11 of 11

in undergraduate medical education. Acad Med J Assoc Am Med Coll.
2009,84(7):958-63.

39.  Atkins S, Roberts C, Hawthorne K, Greenhalgh T. Simulated consultations: a
sociolinguistic perspective. BMC Med Educ. 2016;16(1):16.

40.  Ahn B (Tony), Maurice-Ventouris M, Bilgic E, Yang A, Lau CHH, Peters H A
scoping review of emotions and related constructs in simulation-based
education research articles, et al. editors. Adv Simul. 2023;8(1):22.

41.  Flanagan OL, Cummings KM. Standardized patients in Medical Education: a
review of the literature. Cureus. 2023;15(7).e42027.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.



	﻿Creating a safe space: medical students’ perspectives on using actor simulations for learning communication skills
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study context
	﻿Data
	﻿Data analysis

	﻿﻿Results
	﻿Students’ experiences of learning communication skills in simulations with actors as patients
	﻿What the students learned in simulations

	﻿Discussion
	﻿Limitations of the study

	﻿Conclusions
	﻿References


