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Objective: To evaluate a short-time simulation training seminar on how to handle difficult

patients using professional simulated patients (SPs) such as actors.

Participants: Sixty-three second-year residents at Chiba University Hospital between 2015

and 2017 who only attended the seminar once.

Intervention: The participants were divided into small groups, each of which was assigned

a supervisory doctor as facilitator. Those who were playing the doctor's role enacted a

medical interview with an SP. After the interview, the facilitator, the SP, and the observing

residents participated in a debriefing while watching a recorded video of the interview.

Outcome measures: Pre- and post-seminar questionnaires using a 7-point Likert scale

(from 1: strongly disagree to 7: strongly agree) were used to examine the differences in

“confidence in ability to handle difficult patients” and “learning motivation to handle difficult

patients”. The two items examined by both pre- and post-seminar questionnaires, were

analyzed by a paired t-test. The residents were also surveyed on their satisfaction with the

seminar, acquisition of new knowledge, and impressions and comments (free-text answers).

Results: The findings of the questionnaire showed a significant post-seminar increase in

confidence (3.1±1.6 to 4.0±1.5 [p<0.01]) and learning motivation (5.3±1.8 to 5.8±1.5

[p<0.01]) as well as high levels of satisfaction (5.8±1.1) with the seminar and acquisition

of knowledge (5.7±1.3). Some residents further reported that the seminar led to self-review

and was valuable for their future clinical practice.

Conclusion: Our seminar on how to handle difficult patients was perceived as effective, as

evaluated by the questionnaire, despite the short duration of the session. Factors potentially

contributing to this effectiveness include the use of actors as SPs and the post-interview

debriefing with feedback from the SP, colleagues, and facilitator.

Keywords: difficult patient encounter, simulation scenario, simulated patient, medical

education, short training seminar

Introduction
Difficult patients are defined as those who elicit strong negative emotions from their

physicians.1 Studies conducted in the primary care setting reported that difficult

patients accounted for about 15% of all outpatients.2,3 The handling of difficult

patients involves many issues in the context of clinical practice and interferes with

the original therapeutic goals.3,4 Difficult patients often have depression, anxiety

disorder, poor physical function, unfulfilled demands, unsatisfactory personal cir-

cumstances, somatized symptoms, or severe symptoms.2 In addition, difficult

patients compel their physicians to give them an explanation, tests, and treatment

for their somatized symptoms or excessive demands, eventually causing fatigue,

stress, and burnout in the physicians, resulting in markedly decreased job
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satisfaction.5 On the other hand, patients not only show a

low degree of patient satisfaction 2 weeks after medical

examination but also tend to feel that their symptoms have

worsened. Because of this, the frequency of visits to med-

ical facilities tends to increase,6 raising the cost of health

care. Thus, difficult patients exert an influence on physi-

cians that is disadvantageous to the patients themselves as

well as to health economics.

Under the current circumstances of aiming to improve the

quality of patient-centered health care, the ability of health care

providers to have good communication with difficult patients

is essential for its realization. Factors relating to difficult

patients include patient factors, physician factors, and environ-

mental factors,6 and it has been emphasized that physicians’

perception of difficult patients does not depend on the patients’

issues alone.7When handing difficult patients, it is important to

non-judgmentally understand the reality of difficult patients

and analyze the factors affecting difficult patients in order to

build good patient-physician relationships and practice appro-

priate patient care.8,9

The lack of clinical experience of physicians is cited as

a factor in the physicians’ perception of difficult patients.8

It is, therefore, necessary for residents to be trained how to

handle difficult patients. Although residents teach them-

selves how to deal with difficult patients through contact

with various patients in the setting of clinical practice,

experience with difficult patients varies among them.

Physicians often have to deal with difficult patients under

difficult circumstances, such as on a one-on-one basis in

the absence of support from others, whereby opportunities

to obtain feedback from supervisory doctors are limited.

To solve these issues, we turned our attention to simulation

education, which allows trainees to experience various

simulated types of patients under safe conditions.

Although seminars on how to handle difficult patients

have recently become available, there have been only a

limited number of reports on the usefulness of seminars on

difficult patient management, particularly using simulation

education.10–14 With regards to seminar duration, previously

reported seminars lasted 4.5 hours to 2.5 days,11,15–17 which

presumably placed a considerable burden on both supervi-

sory doctors and participants. The Health Professional

Development Center at Chiba University Hospital has been

providing residents with simulation education since 2012 in

the form of relatively short seminars aimed at acquiring the

competence to handle the difficult kind of patients whomight

be encountered in the clinical practice setting. Our research

question is whether the seminar on how to handle difficult

patients using simulated patients (SPs) is useful for increas-

ing learning motivation and acquisition of the skills required

to handle difficult patients even when the duration of the

seminar is short.

Methods
Procedure
This study was conducted with approval from the Ethical

Review Board of the Graduate School of Medicine and

School of Medicine, Chiba University. In the informed

consent procedure, all possible participants were informed

about the study and gave their written consent to partici-

pate voluntarily on the basis of an adequate understanding

of its goals and procedures.

Participants
The participants were all second-year residents at Chiba

University Hospital (63 individuals comprising 45 men

and 18 women, with a mean age of 27.5±1.8 years). We

conducted the seminar nine times between 2015 and 2017,

of which the participants only attended the seminar once.

The implementation of the seminar was scheduled toward

the end of the 2-year clinical training of residents at a time

when they might already have experienced medical inter-

view with difficult patients.

The participants were divided into small groups of three to

four individuals, each of which had a supervisory doctor as

facilitator. The facilitators were three male teachers who had

graduated from medical school at an average of 13 years prior

to the study. They belonged to the Health Professional

Development Center, ChibaUniversityHospital and had gained

previous teaching experience in terms of how to handle difficult

patients. Each seminar session took about 2 hours per group.

Briefing
Before the medical interview, the facilitators gave a brief-

ing to the participants. In the briefing, the facilitators

explained to the participants the objectives of the seminar,

expectations, and roles in 5 minutes. A questionnaire was

used with a 7-point Likert scale (from 1: strongly disagree

to 7: strongly agree) concerning the participants’ “confi-

dence in ability to handle difficult patients” and “learning

motivation to handle difficult patients”. Roles were rotated

among participants (the doctor role and the observer role)

per scenario to allow each of them to play the doctor role.

Each participant chose one scenario that he or she wanted
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to perform from among four different scenarios that were

presented to them. After the participant was given a writ-

ten explanation of the relevant circumstances of the simu-

lation and understood the task, the scenario was started.

Scenarios and characters
The following four scenarios were used:

1. a patient consistently rejects receiving the necessary

tests (self-defense, fear).

2. A patient is very angry about the poor attitude of

each department in the hospital (quick to resent).

3. A patient demands explanation, testing, and treat-

ment for a very rare disease he or she heard about

from a media report, etc (presence of mental disease

or personality disorder).

4. A mother is upset about the sudden death of her

child (grief, bad news).

The scenarios were prepared based on focus group discus-

sions and the results of free-text questionnaires and indi-

vidual interviews of participants in seminars on the

handling of difficult patients conducted between 2012

and 2014. Experienced persons (participants in SP training

sessions, actors, etc) were recruited as collaborators to

play SPs in the seminar.

Learner encounter
The participant who played the doctor's role had a medical

interview with an SP. The participant-observer and the facil-

itator observed the interview in real time through a monitor set

in a separate room. The content of the medical interview was

video-recorded to review it during debriefing. The time-out of

the medical interview was indicated by the facilitator when he

judged that there would be no additional progression made in

themedical interview. The time required by the participants for

the medical interview was determined from the recorded data.

Debriefing
Feedback was provided by the facilitator, the SP, and the

participant who took on the role of observer while watching

the recorded video. They held a debriefing of about 15

minutes with the participant who had assumed the doctor’s

role, using the analysis summarization method.18 A post-

seminar questionnaire was used after the debriefing. The

questionnaire used the free-text method and a 7-point

Likert scale (from 1: strongly disagree to 7: strongly agree).

The investigated items were “confident in the ability to

handle difficult patients”, “motivated to learn how to handle

difficult patients”, “satisfied with seminar”, “acquired new

knowledge”, “high performance of the SP”, and “duration of

seminar (from 1: very short to 7: very long)”. These ques-

tionnaires were developed based on focus group discussions

and the results of seminars on the handling of difficult

patients conducted between 2012 and 2014.

Main measures
To evaluate the usefulness of the seminar, “confidence in

ability to handle difficult patients” and “learning motiva-

tion to handle difficult patients” were rated by a pre- and

post-seminar questionnaire using a 7-point Likert scale

(Tables 1 and 2). Similarly, “satisfaction with seminar”,

“acquisition of new knowledge”, “performance of the SP”,

and “duration of seminar” were rated by post-seminar

questionnaire using a 7-point Likert scale. Participants

were also requested to write freely about their impressions

and comment on the seminar.

Statistical analyses
All statistical analyses were conducted using SPSS

Statistics for Windows 22.0 (IBM Corporation, Armonk,

NY, USA). The level of significance was less than 5% in

each analysis. “Confidence in ability to handle difficult

patients” and “learning motivation to handle difficult

patients”, the two items examined by both pre- and post-

seminar questionnaires, were analyzed by a paired t-test.

The sample size was considered 61 participants.

Table 1 Pre-seminar questionnaire items

Pre-seminar

1) You have confidence in your ability to handle difficult patients.

2) You have learning motivation to handle difficult patients.

Note: According to the 7-point Likert scale.

Table 2 Post-seminar questionnaire items

Post-seminar

1) You have confidence in your ability to handle difficult patients.

2) You have learning motivation to handle difficult patients.

3) Satisfied with the seminar.

4) You have acquired new knowledge.

5) Performance of the simulated patient.

6) Duration of the seminar.

7) Impressions and comments on the seminar.

Notes: The 7-point Likert scale was used for items 1–6. A free-text section was

allocated for item 7).
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Patient and public involvement
Patients were not involved in this study.

Results
The mean age of the participants was 28 years (26–34), of

which 72% were men. Data were obtained from all three

seminar sessions (response recovery rate 100%, valid response

rate 100%) (Table S1). Themean time required for one session

of the medical interview was 7.5±2.8 minutes.

The mean score for “confidence in ability to handle

difficult patients” was increased from 3.1±1.6 before the

seminar to 4.0±1.5 after the seminar (p<0.01) (Figure 1,

Table 3). The mean score for “learning motivation to handle

difficult patients” was increased from 5.3±1.8 before the

seminar to 5.8±1.5 after the seminar (p<0.01) (Figure 2,

Table 3). There were two participants who showed decreased

confidence in ability to handle difficult patients, as well as

nine participants who showed decreased “learning motiva-

tion to handle difficult patients”.

The questionnaire conducted after the seminar revealed

that “satisfaction with seminar” was rated as 5.8±1.1 on

average, and that 58 (92.1%) of the 63 participants gave a

score of 5 or higher on the 7-point Likert scale. The mean

score of “acquisition of new knowledge”was 5.7±1.3, and 57

(90.5%) of the 63 participants gave a score of 5 or higher on

the 7-point Likert scale. There were no negative comments

corresponding to a Likert score of 3 or lower for any of the

items examined. The mean score of “performance of the SP”

was 6.1±1.5 (from 1: very unnatural to 7: extremely natural).

The mean score of “duration of the entire seminar” was 4.0

±1.1 (from 1: very short to 7: very long).

As for “impressions and comments on the seminar”

(free-text), some respondents reported, as follows:

1. “I was able to review my own drawbacks.”

2. “I could take advantage of the seminar in future

clinical practice.”

3. “I think it's useful to observe colleagues’ medical

interviews.”

4. “I became less confident because my own draw-

backs became apparent through comparison with

the others’ medical interviews.”

5. “I think that the comments from SPs were

convincing.”

Discussion
The seminar on how to handle difficult patients was highly

appreciated by the participating residents. There was a signifi-

cant improvement perceived in “confidence in ability to handle

difficult patients” and “learning motivation to handle difficult

patients” after the seminar in comparison with before the

seminar. In addition, over 90% of participants gave a score

of 5 or higher on the 7-point Likert scale for both “satisfaction

with the seminar” and “acquisition of new knowledge”, show-

ing that this seminar was satisfactory and allowed participants

to acquire new knowledge. The training's effectiveness was

generally evaluated with Kirkpatrick’s levels for measuring

1
Pre Post

2

3

4

5

6

7Strongly agree

Strongly disagree

Figure 1 Pre- and post-seminar mean self-assessment scores on confidence in

ability to handle difficult patients are shown. The mean score on “confidence in

ability to handle difficult patients” increased from 3.1±1.6 before the seminar to 4.0

±1.5 after the seminar (p<0.01).

Table 3 Outcomes: confidence in ability to handle difficult patients and learning motivation to handle difficult patients

Participants

(n=63)

Pre-test

mean (SD)

Post-test

mean (SD)

p-value

Confidence in ability to handle difficult patients* 3.1 (1.6) 4.0 (1.5) <0.01

Learning motivation to handle difficult patients* 5.3 (1.8) 5.8 (1.5) <0.01

Note: *1: strongly disagree, 7: strongly agree.
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training effectiveness.19,20 This seminar had an influence on

Level 1 and Level 2 of Kirkpatrick’s scale of evaluation.

Reaction in Level 1 corresponded to “satisfaction with the

seminar”, and learning in Level 2 corresponded to “confidence

in ability to handle difficult patients” and “acquisition of new

knowledge”.

A characteristic feature of this seminar is its duration,

which was basically 2 hours, which was shorter than that

of similar seminars conducted at other institutions; and

yet, it achieved favorable training efficacy. The reasons

that this seminar was useful are cited below.

The seminar used professional SPs
Although it is reported that using SPs in simulation education

enhances reality and improves the quality of education,21 the

role of SPs in previous reports were played by health care

providers themselves. As expression of feelings is at the core

of difficult patients’ behaviors, we thought that simulation using

actors,whowere expected to be superior in this aspect,would be

more meaningful. Therefore, we used actors and experts who

were trained in acting as SPs. In fact, their performance was

rated by the participating residents as 6.1±1.5 on average on the

7-point Likert scale, suggesting that they gave a highly realistic

performance.

The seminar was conducted at around

the end of residency
The pre-seminar questionnaire showed high “learning moti-

vation to handle difficult patients“ (with a mean score of 5.3

±1.8 on the 7-point Likert scale). According to adult learning

theory, education has a higher learning effect when it is

implemented at a time of increased motivation of the learner,

ie, when there is readiness on the part of the learner.22 On the

other hand, students and residents in the early stage of resi-

dency may not be fully aware of the motivation for learning

because of limited clinical experience, and experienced phy-

sicians are likely to have already acquired the ability to

handle difficult patients. In this study, the subjects were

restricted to residents shortly before completion of basic

clinical training, and thus the seminar achieved high efficacy

and gave a feeling of high satisfaction to the participants.

Time-out was indicated by the facilitator

who was monitoring the interview
The medical interview was continued until the facilitator, who

wasobserving the interview through themonitor set in a separate

room, judged that there would be no progression in the inter-

view. This was because the time required for medical interview-

ing of difficult patients would vary according to the participant,

the SP, or scenario. If the duration of themedical interview is too

short, clinical experience with difficult patients will be lacking;

in contrast, if the medical interview is too long, the efficiency of

the seminar will be decreased. To regulate the time of the

encounter with difficult patients, the indication of time-out by

the facilitator was considered to be useful. According to the

participant questionnaire, the time of the seminar was rated as

4.0±1.1 on average (from1=very short to 7= very long), and the

time of the seminar was appropriate as a whole.

Debriefing was conducted by the SP,

observer, and facilitator
Debriefing can facilitate the learner’s self-review23 and is

one of the most important factors of simulation-based

learning.24,25 As a factor that increases self-review, feed-

back while watching the recorded video is useful.26

Furthermore, the recorded video can be used in other

seminars and lead to improvement of scenarios in the

future. The participant serving as the observer enables

useful review of the interview through detached observa-

tion of how to handle difficult patients. As a result, the

participant is able to experience multiple scenarios within

a short time. In addition, debriefing allows for the sharing

of experience with colleagues. The participant can there-

fore experience decreased frustration and learn new ways

of handling difficult patients. If improvement to a level

that allows self-review is achieved based on adult learning

7

1
Pre Post

2

3

4

5

6

Strongly agree

Strongly disagree

Figure 2 Pre- and post-seminar mean self-assessment scores on learning motiva-

tion to handle difficult patients are shown. The mean score on “learning motivation

to handle difficult patients” increased from 5.3±1.8 before the seminar to 5.8±1.5

after the seminar (p<0.01).
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theory, it is presumed that physicians can build a good

patient-physician relationship by performing self-review

during or after the examination of patients.

Limitations
This study has two limitations. One is that the behavior

corresponding to Level 3 and the results in Level 4 of

Kirkpatrick’s framework for measuring training effective-

ness have not been measured yet. However, it is probable

that a training effect corresponding to Level 3 can be

confirmed by continuous observation because “learning

motivation to handle difficult patients“ was increased;

moreover, some participants reported in the free-text sec-

tion that they were able to review their own drawbacks or

wanted to make use of the learning from the seminar in

future clinical practice. It would be valuable to evaluate

the Level 4 effect by holding similar seminars continu-

ously and conducting a follow-up survey of participants.

The other limitation is that therewere a fewparticipantswho

showed decreased “confidence in ability to handle difficult

patients“, as well as participants who showed decreased “learn-

ingmotivation to handle difficult patients“. The participantswho

had a decreased score of “confidence in ability to handle difficult

patients” reported in the free-text section that they noticed their

own drawbacks from a comparison with others’ medical inter-

views. Because this participant’s score of “learning motivation

to handle difficult patients” was as high as 7, it is apparent that

this seminar induced behavior modification toward the further

learning of how to handle difficult patients, despite the decreased

confidence level. Nine participants showed a decreased score of

“learning motivation to handle difficult patients” in the post-

seminar questionnaire. It is possible that the seminar decreased

their interest in how to handle difficult patients possibly because

they have less need for handling difficult patients according to

their medical specialty in the near future. It is necessary for

future data collection to determine the decreased “learningmoti-

vation to handle difficult patients“ by means of additional ques-

tionnaire items, post-seminar interviews, etc. For these

participants who are less confident, giving them successful

experience of handling difficult patients by additional repeated

practice of the same scenario may be effective to increase their

“learning motivation to handle difficult patients“.

Conclusion
The seminar on how to handle difficult patients using SPs

was perceived as useful, as established by the question-

naire, for increasing learning motivation and the

acquisition of skills required to handle difficult patients

when the duration of the seminar is not redundant. The

possible factors supporting the effectiveness of the seminar

despite its short duration include the use of professional

SPs, implementation of the seminar toward the end of

residency when there was high motivation for learning,

indication of time-out by the facilitator who was monitor-

ing the interview, and debriefing from the SP, colleagues,

and facilitator. It is further necessary to confirm the use-

fulness of the seminar by its continuous implementation

and a follow-up survey of participants.
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Supplementary materials

Table S1 Questionnaire results

Participants’

number

Confidence in ability to handle diffi-

cult patients (pre-/post-seminar)

Learning motivation to handle diffi-

cult patients (pre-/post-seminar)

Satisfaction

with the

seminar

Acquisition of

new knowledge

1 1/1 5/5 4 4

2 5/1 7/6 7 7

3 1/2 5/5 5 5

4 2/2 4/5 5 5

5 2/2 6/5 5 5

6 2/2 7/6 6 5

7 3/2 6/6 5 5

8 3/2 6/6 6 5

9 1/3 7/6 6 6

10 1/3 2/7 7 6

11 2/3 6/5 5 5

12 3/3 2/6 5 4

13 3/3 6/6 6 5

14 3/3 7/7 6 6

15 4/3 2/2 5 4

16 4/3 4/3 5 5

17 4/3 6/7 7 6

18 4/3 7/7 6 5

19 4/3 7/7 7 6

20 1/4 5/6 6 5

21 1/4 7/7 7 7

22 2/4 4/5 5 5

23 2/4 6/5 5 6

24 2/4 6/7 7 7

25 2/4 7/7 7 7

26 3/4 5/5 5 5

27 3/4 5/5 7 7

28 3/4 5/6 5 5

29 3/4 5/6 5 7

30 3/4 5/6 6 5

31 3/4 5/6 6 6

32 3/4 7/7 7 6

33 4/4 4/4 4 4

34 4/4 6/5 6 6

35 4/4 4/6 6 6

36 4/4 6/6 4 3

37 4/4 4/7 7 7

38 4/4 6/7 6 7

39 5/4 5/4 4 4

40 1/5 3/5 6 7

41 1/5 5/5 6 6

42 2/5 5/6 6 6

43 2/5 5/7 6 5

44 2/5 7/7 6 6

45 2/5 7/7 6 7

46 2/5 7/7 7 7

(Continued)
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Table S1 (Continued).

Participants’

number

Confidence in ability to handle diffi-

cult patients (pre-/post-seminar)

Learning motivation to handle diffi-

cult patients (pre-/post-seminar)

Satisfaction

with the

seminar

Acquisition of

new knowledge

47 3/5 6/6 7 7

48 3/5 5/7 7 7

49 4/5 3/5 4 6

50 4/5 4/5 5 5

51 4/5 6/6 5 6

52 5/5 5/6 6 5

53 5/5 5/6 6 7

54 5/5 6/6 5 5

55 5/5 6/6 6 5

56 5/5 6/6 6 6

57 5/5 5/7 7 7

58 5/5 7/7 6 6

59 3/6 5/6 6 5

60 4/6 6/6 6 7

61 4/6 7/7 7 7

62 5/6 1/2 6 5

63 5/6 7/5 6 6

Average 3.1/4.0 5.3/5.8 5.8 5.7
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