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Abstract

Our goal was to train simulated patients (SPs) to respond appropriately to questions about
family history from medical students in simulated medical interviews. To this end, we carried
out a survey of 91 SPs and 76 4th-year medical students to investigate their notions of what
constitutes a family. All of the SPs and students surveyed deemed parents and children living
together to be members of a family. In a situation where one spouse’s parents live together
with the basic family unit, 93% of the SPs considered them to be members of the family,
whereas only 79% of the students did. Married children living apart from their parents were
considered members of the family by 18% of the SPs and 39% of the students. These results
indicate clear differences between the SPs and students in their notions of the family. To
verify the level of understanding of the definitions of family and blood relatives in particular
scenarios used in simulated medical interviews, we administered a written test to 14 SPs who
were training to assist in the nationwide common achievement test in medicine, the Objective
Structured Clinical Examination (OSCE). The overall score of the SPs was 93.5%; the incorrect
answers were “a sibling is not a blood relative” and “a spouse is a blood relative.” We analyzed
the performance of these 14 SPs in medical interviews carried out after training for the OSCE,
in which they were asked questions that required them to reveal their understanding of blood
relatives, cohabiting relatives, and the family. All of the SPs responded appropriately to the
students’ questions about family history. After the OSCE, we asked the SPs to assess
themselves on how well they had given their family histories and to evaluate the usefulness of
the SP training they had received. Their mean self-assessment score on providing a family
history was 3.6 (scale: 1―4); on the usefulness of training, it was 3.4 (scale: 1―4). In conclusion,
training SPs to respond appropriately to questions about family history in medical interviews
is very important. Medical students have to learn how to take family histories accurately, so
SP trainers should pay attention to training SPs in giving appropriate responses to students’
questions, bearing in mind the differences between family history taking and everyday
conversations about the family.
(J Nippon Med Sch 2013; 80: 57―62)
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Introduction

In 2004, Nippon Medical School instituted a
training course for simulated patients (SPs) taking
part in medical interviews conducted by medical
students. As of 2011, 172 SPs had completed this
course. Currently, 63 adult volunteers (men: 16,
mean age: 64.0 years; women: 47, mean age: 54.6
years) are serving as SPs, with a mean period of
service of 3.0 years (range: 1 to 7 years). By
occupation, they are working or retired nurses,
dentists, dietitians, clinical examination technicians,
communication professionals, flight attendants, or
parents of medical students.
After finishing the SP training course1, the SPs

take part in medical interview practice sessions with
the 4th-year students, the nationwide common
achievement test in Medicine, the Objective
Structured Clinical Examination (OSCE) (4th-year
students), and the pre-graduation OSCE (6th-year
students)2. They also take an SP follow-up course to
gain further experience3.
Taking family histories accurately is one of the

learning goals of the practical training course in
medical interviews we offer our medical students.
The SPs are required to respond in accordance with
specific scenarios, but we found that their responses
occasionally strayed from the scenarios. Our
objective was to investigate whether SPs, SP
trainers, and students had different notions of the
family, with the hope of gaining insights into the
responses the SPs gave. Another goal was to clarify
whether the training we give SPs in responding to
students’ questions about family history is effective
in allowing them to answer appropriately.

Methods

We distributed a questionnaire to 91 SPs (men: 24,
mean age: 63.8 years [range: 38―78 years]; women:
67, mean age: 53.5 years [range: 32―75 years]) and 76
4th-year medical students (men: 49, mean age: 24.2
years [range 22―39 years]; women: 27, mean age: 23.4
years [range: 22―28 years]) to determine their
notions of what constitutes a family (Fig. 1). Personal

information, including sex, number of siblings,
marriage status, and parental status was also
collected. Differences between the SPs and students
in their notions of family were analyzed statistically
in connection with the personal information.
A written test was administered to 14 of the SPs

to verify their understanding of what constitutes a
family and blood relatives in specific scenarios used
in SP training for the OSCE in 2011 (Fig. 2). After
training, the medical interviews these 14 SPs
participated in were analyzed in terms of the
responses the SPs gave to questions about family
history from the students. After the OSCE, the SPs
were asked to give self-assessments of how well
they had given the family history, and of the
usefulness of the training they had received.

Results

Fifty-two of the 91 SPs provided personal
information; 90% of them were married or widowed,
and 81% had one or more children. None of the
students were married. All of the SPs and students
surveyed deemed parents and children living
together to be members of the family. Likewise, all
of the SPs and students considered a child who is a
student but is living apart from the parents to be a
member of the family. On the other hand, far fewer
members of either group considered a married child
living apart from the parents to be a family member
(Fig. 3).
The SPs and students differed on whether a

married elder sister living separately with her
husband was a member of the family or not (35% of
the SPs said yes, compared with 75% of the
students). In the case of a married child living apart
from the parents, 18% of the SPs considered the
child to be a member of the family, compared with
39% of the students. The corresponding figures for a
spouse’s parents living with the family were 93%
and 79% (Fig. 3). Analysis with the chi-square test
suggested that in the former two cases, the age (29
years or below, or 30 years or more), sex, marital
status, and parental status of the respondent
affected his�her responses. In the latter case, only
the respondent’s age was related.
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Fig.　1　Questionnaire on the concept of the family

Fig.　2　Example questions in the verification test given during training 
of SPs to take part in the OSCE. All of the family members 
listed in the questions appear in scenarios used in family history-
taking interviews; whether particular family members cohabit 
with the SP or not, or have died or not varies from scenario to 
scenario.
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Fig.　3　SPs’ and medical students’ responses on whether individual 
relatives are members of the family or not

Table　1　Analysis of SPs’ responses to students’ questions about family history in OSCE interviews

Question about→ similar 
problem

serious 
illness

serious illness 
or trauma

serious illness or 
similar problem

serious illness, trauma, 
or similar problem totalinvolving ↓

blood relatives 6 (6) 4 (4) 2 (2) 1 (1) 1 (1) 14 (14)
cohabiting family 
members

8 (8) 0 0 0 0 8 (8)

family 2 (2) 1 (1) 0 0 0 3 (3)

The numbers indicate the number of corresponding questions asked in the OSCE interviews, and the numbers in 
parentheses indicate the number of appropriate responses given by the 14 SPs whose responses were analyzed in 
this study.

In the verification test administered to 14 SPs
during training for taking part in the OSCE, the
correct answer rate was 93.5% (each SP answered
34 questions); the mistakes included “a sibling is not
a blood relative” and “a spouse is a blood relative.”
In the medical interviews carried out for the

OSCE, all of these 14 SPs were asked about blood
relatives, 8 were asked about cohabiting relatives,
and 3 were asked about the family. All responses to
the students’ family history questions were
appropriate (Table 1).
The mean self-assessment score of the 14 SPs on

their performance in providing a family history was
3.6 (scale: 1―4), and their mean usefulness of training

score was 3.4 (scale: 1―4).

Discussion

Physicians’ communication skills have been found
to affect clinical outcomes and patient satisfaction,
and the importance of teaching communication skills
has been reported in the literature4―6. In an attempt
to teach our students proper communication skills,
we started a training course for SPs in 2004.
However, we felt that the SPs’ responses to students
taking family histories were different from what we
had requested in some cases. The purpose of family
history taking in medical settings is to obtain
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information about possible infections and genetic
factors affecting patients, and students are trained
to take SPs’ family histories with this in mind.
Naturally, problems arise when students cannot
distinguish properly between cohabiting family
members and blood relatives.
Also, SPs’ notions of family can differ from those

of medical staff. SPs do not necessarily consider
cohabiting relatives to be members of the family, for
example. Or they may consider spouses or children
living apart to be family members. When asked
about illnesses suffered by family members, they
may not be able to recall the required information
about siblings who have lived apart for several
decades, or about a parent who died a few decades
ago.
In the OSCE, the manner in which SPs are

requested to respond to students’ questions about
family history is different in some respects from the
way they might talk about the family in everyday
situations, so they become confused. This can be a
problem when the scenarios demand that they
provide answers about cohabiting family members,
for example, or blood relatives who have died.
In an attempt to deal with such problems, we

distributed a questionnaire to SPs and medical
students to compare their notions of the family; we
found wide variations in their responses. We also
found that such parameters as age, sex, marital
status, and parental status influenced their
responses. We used the information we obtained to
tailor the patterns of training we gave the SPs in
responding to students’ questions about family
history.
In the verification test we gave to 14 of the SPs

during their training, their overall score was 93.5%,
and in the OSCE, all 14 of them responded
appropriately to the students’ questions about family
history. Furthermore, their mean self-assessment
score on the usefulness of the training they had
received was 3.4 (scale: 1―4), so we conclude that the
training we gave them was effective.
As mentioned above, a few of the SPs made

mistakes in questions about blood relatives on the
paper exam. We think this can be explained largely
by the fact that most of our SPs are in the 45- to 65-

year-old age bracket, meaning that they graduated
from school several decades ago and are, therefore,
unfamiliar with paper exams. When we asked the
SPs individually about their understanding of blood
relatives after the paper exam, all of them appeared
to understand the concept clearly.
A survey of the current status of SP training for

medical education purposes carried out by the 16th
Medical Simulation Committee of the Japan Society
for Medical Education showed that of the 68 medical
schools surveyed, only 6, including ours, had a
systematic SP training program in place7. The SP
training program recommended by this committee
places emphasis on family history taking8. Medical
students have to learn how to take family histories
accurately, so we strongly believe that those
involved in training SPs should make sure SPs are
given sufficient guidance in answering students’
questions on the subject appropriately, bearing in
mind the differences between family history taking
and everyday conversations about the family.
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