Trainees in Difficulty – asking the right questions
ASKING THE RIGHT QUESTIONS TO EXPLORE DIFFICULTIES

 (Either to suggest to trainees who are finding this difficult or to modify in the way you question or challenge trainees)
Whether exploring Johari with learners or consulting with patients we get to the root of things and reach shared understanding by asking good questions. 

Open – from fully open (Tell me more) to more specific but still open (Tell me more about your headache)

Closed – It is ok for trainees to ask closed questions in a consultation and in particular to screen for red flag symptoms. But make them aware of different ways of asking closed questions. They can encourage an answer both in style and in giving time (Do you wake with a headache in the morning? ......) or make it more difficult for a patient in style and pace (You don’t get a headache in the morning, or feel sick, or get visual changes do you) 

Awareness raising questions are particularly useful when exploring a trainees insight or understanding. They can be supplemented by What if questions to take learning into unexpected areas.

· What did you think caused that?

· When did it occur to you that those things were linked?

· Where were you at the time?

· How did that make you feel?

· Who else does that affect?

· You’ve suggested that you’d phone the patient with that abnormal result. What if the patient’s daughter answers the phone?

Clarification questions can both help a trainee ensure they understand the patient’s history but can be used to give them time to collect their thoughts before moving on.

· Can I check I’ve understood you correctly?

· When did that happen?

· What did the nurse say to you?

Reflective questions. These can be used to reflect back one point but also as part of summarizing. 

· The words said but just reflecting the content back

· The meaning of the words

· The feelings behind the words or non verbal cues

Many trainees think reflecting back just means reflecting back the question. The patient says “I think the headache might be a brain tumour” = “So you think the headache might be caused by a brain tumour?” Next level reflection is “You used the word tumour and I wonder what that word means to you?” But there is also a deeper level to explore. “You mentioned the headache might be caused by a tumour and I wonder how this makes you feel?”

Linear – one after the other with no clear link or following a model which does not match what is needed. And this often leads to repetition, muddled thinking and poor time management.

Strategic – Have you thought of trying this? E.g. “have you thought of asking all patients about their ideas, concerns and expectations early on in a consultation to see if it helps you develop better shared management plans? This might help you prepare for the CSA.” 

Hypothetical – I wonder if this would be a useful idea. E.g. “You don’t know what the rash is but it doesn’t appear to be serious. Why don’t you try cream X for a couple of weeks and see what happens?” Or at a different level – “If I were able to wave a magic wand and your symptoms got better what would your life be like?” “What do you think you’ll be doing in 5 years time?”

Circular – How change might affect other people. If you do that what would X do and if they agree how would that affect Y? What perspectives do the people in your life have about you?

It is possible to keep asking questions which build on the information given earlier and which look at the relationship between the person and others or between the person and the “illness/ disease”.

So instead of asking “What happens when you are depressed?” consider “What do your family or workmates do when you are depressed? Who notices first and who last? How does it affect them?

Reflexive – a question you and the patient or trainee don’t know the answer to but triggers them to start thinking about new perspectives. These questions can open unexpected avenues in the fourth Johari window that is hidden or “unknown or undiscovered potential” E.g. You are due to attend for an interview and you don’t know how to prepare for this. Your trainer tentatively asks “What would a recruitment consultant suggest you do?” – “I’ve no idea” – “Neither do I, but why don’t you find out?”

SPECIFIC QUESTIONING MODELS TO HELP WITH SPECIFIC PROBLEM AREAS
Helman’s Folk Model 
To help the trainee gain insight into the patient’s perspective:
· What has happened? 

· Why has it happened? 

· Why to me? Why now? 

· What would happen if nothing were done about it? 

· What should I do about it 

· Whom should I consult for further help?
Socratic 

· Conceptual clarification questions to “tell me more” to get more depth of thinking 

· Probing the assumptions, rationale, reasons and evidence behind someone’s opinions

· Challenging the viewpoints and perspectives

· Probing the implications and consequences of an opinion

· Questioning the questions 

Heuristic 

Facilitative questions to challenge the learner’s curiosity and develop an independent learning style. E.g. You have put a lot of interesting cases on the e-portfolio but I wonder if you could identify how these have changed the way you make decisions as a GP?

Questions to challenge oneself

· How would I be feeling in this patient's situation?
· Could my attitude towards the patient be based on something to do with my own experiences, anxieties, or fears?
· Why does this situation cause me difficulty?
· What beliefs and values underpin my actions in this situation?
Solution focused questions 
Aiming to look at the differences over time and use these to increase insight.

· How do you feel and what do you do when you don’t have your abdominal pain?

· Looking back over the last few days have there been times when you have been free of the problem? How can you explain that?

· Can you remember a time when you could have given in to the problem but you didn’t? What happened then?

When asking questions try to tell the difference between ability (capability) and motivation (particularly if lack of insight) as the cause of difficulties. Indeed start not with a question but a statement of fact like “You arrived at 09.00hrs and your first patient was booked at 08.30.” Then wait to see what type of response you get. Is it apology and explanation or self justification and excuse? Develop plans to aid difficulties with ability with review or identify what change is needed with a deadline with clear consequences for failure to meet it.
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