University of  Maryland Clinical Education and Evaluation Lab 

Professional Patients and Standardized Patients
What Are They? 
     There are many different types of names one hears in relation to the “trained patients” used in clinical instruction and assessment.  The term ‘trained patient’ means an individual who has been trained to perform specific tasks.  The level of training and degree of expected involvement in the instruction and feedback defines the different types of patients. Below are a few definitions. 

Simulated patients 
     Simulated patients are individuals with minimal training.  They may serve as models without any specific training for students to practice PE, HX, and communication skills, or they may be patients with health histories and actual physical findings that make them valuable for specific instruction purposes. They have little or no role in the feedback and instruction. 

Patient Instructors 
     These are individuals who have been given detailed and meticulous training to instruct a specific or global physical exam, and interviewing and communication skills.  The most common example of a patient instructor are GU Teaching Associates, who are women and men trained to provide instruction and feedback on the GU exams.  

Standardized patients 
     Standardized patients (SP) are individuals who are trained to present a patient case scenario (i.e., affect, health history and PE findings) in the same way in every encounter with students to ensure a standardized assessment. In SP cases, everything from patient affect, personal history, and physical findings are provided by the case developers in the case design.  

     The trainer of the SP, with feedback from the case developers, ensures that the SP is presenting the patient scenario as written. These cases are always based on a typical presentation of a common complaint. Unlike simulated patients, who usually play themselves or have some latitude in the ability to improvise, standardized patients cannot deviate from a very carefully defined role.  

     The degree of involvement in the instruction, feedback, and assessment of a standardized patient can vary from none at all, with faculty observers providing all the additional instruction and feedback, to extensive, in which case the standardized patient is trained in specific elements of instruction, feedback, and/or assessment of clinical skills. 

Why use them? 
     Trained patients are a pool of ready, willing, and able individuals who are carefully trained according to the objectives of each project. Real patients too often have health issues that do not make them good candidates for regularly scheduled sessions of repeated interviewing and examinations: they may not feel well, are not mobile, tire easily, and may even forget portions of their own history.  

     Using people who can be trained to feign a variety of physical findings means they are available for multiple uses and makes them more valuable to a trained patient program. The encounters can be controlled, they are safe for both the student and the trained patient, and situations can be reproduced consistently for ongoing standardized assessment and instruction of students.  

Problems arise with perception that SPs are fake.  In shaping terms, they are tools for successive approximations toward communicating with patients of the future.  Students need to be encouraged not to dismiss the opportunity to develop these skills. In assessment terms they are a challenge a student is required to attempt.  Moreover, the implicit demand that encounters be realistic is missing the mark.  They should be strategic for what the student is supposed to demonstrate, and then be made as realistic as possible.  

How can I treat this like a real situation when I know the SPs are acting? 
      SPs are only presenting a case that the faculty case designer has seen many times in his or her practice, and anticipates that you have already encountered or soon will as a health care provider. Thus that SP is the patient—and he or she absorbs so much of that patient’s story and experience that they often feel grateful when the student steps wholeheartedly into the role of practitioner and expresses interest and concern for the patient’s situation. 

Something found to be very affective is to acknowledge that, yes the situation is artificial but that if the student is willing to participate that the experience will not be artificial. In fact we don't want the student to respond in an artificial way or to "act" at all. Their job is to respond authentically to the "patient" and to honestly respond whatever they are experiencing.  We have trained the SPs to do this also. Working with SPs provides the students with an opportunity to practice, sometimes very difficult situations, in a safe environment. There should be no "feigning" at all. The SPs may be feigning a disease state but they cannot feign being a human being. 
Who else uses trained patients? 
     An LCME survey revealed that 97% of US medical schools use SPs for instruction, 85% for assessment, 72% for advancement, and 49% for a final comprehensive examination. In fact, standardized patient technology is popular worldwide. A huge body of research has been produced over the past 10 years by medical schools and institutions proving the reliability and validity of SP testing. Course surveys repeatedly reveal a high satisfaction level students express with well-developed trained patient encounters. 

When and why did trained patients come into use? 
     Concerned about the lack of valid observation and evaluation of medical   students’ clinical skills, two early innovators separately developed this technology in the early 1960s. Dr. Howard Barrows, a neurologist, began using simulated patients at Columbia University to assess physical exam skills, while Dr. Robert Kretzschmar at the University of Iowa utilized the technology to assess communication skills.  Concerned about patient exploitation and wanting to lessen the student’s “traumatic experience” with the female pelvic exam (not to mention the patient’s!), in 1970 Dr. Kretzschmar began using Gynecological Teaching Associates who teach the female breast and pelvic with their own bodies.  

Who are the SPs? 
     SPs are everyday people—housewives, retirees, students, social workers, teachers, health care providers, and sometimes they are actors. SPs have to be intelligent, quick learners, flexible, like to interact with people, be articulate, and come to the job without any personal agendas. 

Do the SPs assess my clinical skills in addition to or instead of faculty? 
     Faculty design the assessment and the SPs collect the data. They go through intensive training to understand what actions or questions would qualify a checklist item as ‘done’ versus ‘not done.’ When they give feedback on patient-clinician interaction, they are trained as to what verbal and non-verbal behaviors to focus on, and how to provide supportive statements that offer solutions or pinpoint specific behaviors that are positive as well as negative. In this capacity their feedback applies to how they felt in that specific encounter. Whatever the task, the trained patient’s training is augmented with lots of practice and feedback from faculty, and constant spot-checking throughout the duration of the actual assessment or instruction exercise.  

Tips for Students to do better on SP Assessments: 

Read the Student Instructions carefully.

Don’t rush, but do budget your time. 

Organize your data-gathering efforts.  

Remember that your communication skills are key to eliciting information from the patient: show respect, patience, and empathy. 

Try to be aware of verbal and non-verbal tics, like repetitive questioning; saying ‘umm’ when you don’t know where to go next; playing with keys, coins, or your hair. 

If you try to get the patient out of role, or do not treat the situation seriously, your score results will reflect this.  

