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Abstract
Introduction

To provide high-quality care, physicians must effectively communicate with adolescents while addressing
difficult and sensitive subjects. Our program aimed to (1) cost-effectively incorporate teenage actors into a
pediatric simulation program and (2) increase residents' self-perceived comfort level with adolescent
patients by practicing interview skills with teens.

Methods

In 2013, the authors established a Teen Acting Program, in which volunteer theater students created and
simulated patient characters and provided feedback to learners. Residents on the adolescent medicine
rotation participated in the program, completed a survey on self-perceived comfort level with adolescent
patients, and answered open-ended questions regarding the program.

Results

A total of 70 residents participated in the program and pre-survey; 46 completed both the pre- and the post-
survey. Of 46 participants, 37 (80%) reported that the program was helpful and four (9%) stated it was the
best thing about the rotation; 35 (80%) described the program as “high-yield” for the time spent. Between
the pre- and post-surveys, residents demonstrated statistically significant improvement in comfort
interacting with adolescent patients, addressing confidentiality, and taking histories on sexuality, substance
use, mental health, diet, and safety, whether they were the interviewer or observer. Residents that reported
the teens taught them specific skills and concepts related to communication. A calculation of program costs
demonstrated a 10-fold decrease in cost from traditional simulation patient encounters.

Conclusion

The Teen Acting Program was cost-effective and improved resident comfort with interviewing adolescents
about sensitive topics, while giving adolescent actors experience honing their acting skills.

Categories: Medical Education, Pediatrics, Other
Keywords: standardized patients, medical education, provider-patient communication, communication, adolescent
medicine

Introduction

Adolescent health visits are uniquely challenging. Physicians in training can struggle with asking about
mental health, eating disorders, sexual health, and peer influence topics [1]. To communicate effectively
with adolescents, trainees must maintain adolescent-centered care while addressing conditional
confidentiality, risk, and resilience [2,3]. On busy clinical services, educating residents in this type of
communication can be difficult; therefore, simulated patients may be useful for skills training.

Studies using simulated adolescent patients have shown improvements in objective and self-perceived
knowledge, comfort level with interviewing, and clinical skills [4-9]. Learners receiving structured feedback
further improved long-term interview skills over those who did not receive feedback [5,10]. Previous
programs were not part of an ongoing adolescent curriculum, not with residents, and unlikely to be
sustainable due to cost. Our aims were to (1) cost-effectively incorporate teenage actors into a simulation
program for pediatric residents, allowing for feedback from the teenagers, and (2) increase residents' self-
perceived comfort level with adolescent patients by practicing interview skills with high school actors.

Materials And Methods

In 2013, we established the Teen Acting Program to train theater students from a local high school to create
patient characters, act in these roles, and give feedback to residents.

Actors

How to cite this article

Hemond J A, Franchek-Roa K M, Caplin D A, et al. (November 12, 2021) Teen Actors Teaching Communication Skills. Cureus 13(11): e19515.

DOI 10.7759/cureus.19515


https://www.cureus.com/users/289923-joni-hemond
https://www.cureus.com/users/289924-kathleen-franchek-roa
https://www.cureus.com/users/289925-deirdre-a-caplin
https://www.cureus.com/users/48198-wendy-l-hobson

Cureus

Teen actor
training

Introduction

Feedback

Create cases

Cases with
faculty leader

Practice cases

Resident
training

Introduction

Interview
Feedback

Debrief/reflection

Collaborating with the high-school administration, we introduce the program at the beginning of the school
year. Acting teachers recommend students, and we select four to six students annually. The student actors
volunteered to participate but did not receive payment nor course credit, yet they did put the experience on
their resumes and applications and often asked the faculty for a letter of recommendation.

High-school actor training sessions

Students receive in-person training with follow-up work at home (Table 7). Students select from a list of
possible topics and create the case based on personal experience, research, and discussion with the group.
They pilot the case with residents and the faculty supervisor and make changes based on suggestions. A
pediatrician mentor provides the teens with coaching about medical components. Cases have included
sexual promiscuity, LGBTQ identity, substance use, mental health issues, social media, and eating disorders.
Cases change annually as the teen actors change.

Content

Importance. HEADSSS assessment[11]. Emphasize that cases should be completely fictional. Create a list of potential
cases.

Examples of good and poor feedback. Emphasize use of specific examples. Highlight verbal and non-verbal
communication.

Create details using HEADSSS as a framework. Some work done outside of sessions.
Review case. Ensure that it is realistic and appropriate. Make changes accordingly.
Practice being the “patient” and the “doctor”. Continue to refine details and make changes.
Content

Introduce high-school students to residents. Faculty reviews HEADSSS assessment with residents. Faculty explains
the program and what residents should get out of it.

One resident conducts an interview, while others in attendance observe. High-school students not in character take
notes. Faculty should interrupt if either the actor or the resident is having anxiety or difficulty.

High-school students give feedback on the interview with the resident. Faculty gives feedback to resident.

Residents ask the students questions. Students are dismissed and residents discuss the experience with the faculty
leader.

TABLE 1: Educational training sessions

HEADSSS: Home, Education/Employment, Activities, Drugs, Sex/Relationships, Self harm/Depression, Safety/Abuse

Resident educational sessions

Each session is comprised of two to three residents on their adolescent medicine rotation, a pediatric
faculty mentor, and between four and six teen actors (Table 7). We hold 60- to 90-minute sessions in a high-
school classroom or in a clinic. Sessions include one to two interviews; residents take turns interviewing and
observing. The teen actor gives the resident direct verbal feedback on body language, phrasing, and
appropriateness of questions. The other teens and the mentor use a structured form for additional
observations and feedback. The mentor debriefs and reflects with actors, observers, and residents at the end
of each session.

Evaluation design

The University of Utah Institutional Review Board exempted this study (UUIRB_00065432). We hypothesized
that the program would increase residents’ perceived comfort interacting with adolescent patients,
addressing confidentiality, and taking histories on sexual activity, substance use, mental health, diet
(including eating disorder behaviors), social media, and safety (including dating violence). De novo, we
created an 11-question pre-survey and a nine-question post-survey to evaluate the program. For the
comfort-level questions, a five-point Likert scale was used, ranging from very uncomfortable to very
comfortable. Faculty pilot tested the survey prior to distribution to the learners. No changes in the survey
were made during the study period.
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Pediatric residents consented to the study; they answered surveys on the first (pre-survey) day and last
(post-survey) day of the adolescent rotation. Both surveys asked about comfort level with the targeted
topics. The post-survey included questions about resident experience with the program, which patients were
interviewed/observed by each resident, and the program's usefulness. The post-survey included a final open-
ended question: “What specific phrases and/or strategies did you learn work well in interacting with
teenagers?” We used McNemar’s test to compare pre- and post-test responses. In an adjunct analysis, we
summarized open-ended comments separately to describe important lessons learned [11]. All authors
reviewed the comments, created concept categories, and came to consensus.

Results

Since 2013, pediatric and family medicine residents have interviewed volunteer teen actors as part of the
program; during these eight years, the program has been sustainable.

During the 29-month evaluation period, 71 residents participated in the program and 70/71 (99%) completed
the pre-survey. Of the 71 residents, 46 (65%) completed both the pre- and post-survey questions, of whom
41 (89%) were categorical pediatric residents and five (11%) were combined residents. Thirty-seven (80%) of
46 reported that the program was helpful and four (9%) stated that it was the best thing about the rotation;
35 (80%) described the program as “high-yield” for the time spent.

Between the pre- and post-surveys, residents demonstrated statistically significant improvement in comfort
discussing all topics, whether they were the interviewer or observer. Residents interviewing teen characters
perceived improvements discussing mental health (86%; 18/21), substance use (94%; 17/18), sexual behavior
(90%; 18/20), disordered eating (69%; 9/13), and safety (100%; 15/15). Resident observers reported perceived
improvements discussing mental health (100%; 6/6), substance use (100%; 14/14), sexual behavior (94%;
16/17), disordered eating/diet (80%; 4/5), and safety (100%; 10/10) (Figure 1).
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FIGURE 1: Residents reporting comfortable/very comfortable with skill

Overall, 95% (44/46) of residents reported that the teen actors’ feedback was helpful. Open-ended responses
suggested that residents wanted more interaction with the teens and learned important skills related to
body language and confidentiality statements. Residents reported the teens taught them specific skills and
concepts related to communication (Table 2). The concepts gleaned from the open-ended question
corroborated the survey findings.
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Representative Answer

Don't sound too “doctorly.” To say “boss” instead of attending.

Saying “sex” instead of sexual intercourse or other awkward phrases. Just be upfront and ask the question you want/need to
ask. | learned critical phrasing to avoid, to be direct, and to avoid making premature summarizing statements that may come
across as judgmental.

Always start out with "what do you like to do for fun?" don't just go down the questionnaire but work everything in gradually.
Establish rapport by talking with them about what they are passionate about. Just asking questions rather than pre-phrasing
“we are going to talk about some private issues now...”

Making sure kids put their phones away. To ask who the adolescent brought with them instead of assuming it's a parent.
Understand their concrete thinking tendency and employ more motivational interviewing than telling. Open-ended questions
seem even more valuable for teens. Asking about their sexual orientation and not assuming based on if they are dating
someone now. Making sure to always ask about the age of their partners and how they developed these relationships. My
posture can drastically change how the adolescent feels during the interview.

Would you say you're happy most of the time or sad, or somewhere in between? How often do you cry in the average week?
What's the worst/best part of school? Have you dated anyone yet? “My other patients who...” helps teens feel that their
problem is not unique. Specifically, | do not ask about “drugs and alcohol” but rather split the two up and ask specific
questions. To ask about prescription medications prior to illicit drug use was a good lead-in.

TABLE 2: Learning concepts from the question: what specific phrases and/or strategies did you

learn work well in interacting with teenagers?

Anecdotally, teen actor volunteers reported their roles as simulated patients are of utmost importance, as
they teach doctors who are often uncomfortable with sensitive topics. The teen actors noted that they
benefited from the program by practicing “long-form improvisation” acting skills, developing characters,
learning about adolescent issues, watching residents’ skills improve, and being exposed to the medical field.

Feasibility

Space at the high school or clinic and the teen actor time is donated in-kind. Faculty time above a traditional
simulation program was four hours a year (approximately $400) to work with the teen actors. The adolescent
rotation administrative coordinator scheduled the sessions as part of her existing responsibilities. Breakfast
costs approximately $300 per year. Total cost was approximately $700. In contrast, the estimated project
costs using our clinical skills teaching center would be $7,000 per year (standardized patients are paid two
hours minimum for $36/hour, plus “case study” time, and the clinical skills center charges $72/hour) [12].

Discussion

Through a novel Teen Acting Program, interviewing and observing simulated teen patients, pediatric
residents reported improving their communication skills and comfort level with adolescent health issues.
Because residents often feel ill equipped to interact with teen patients [1,2], we designed an educational
intervention to meet adolescent patient [3], program [13], and resident needs, and Accreditation Council for
Graduate Medical Education (ACGME) [14] standards (particularly around communication). The residents
reported increased comfort level around a variety of adolescent issues.

The format of the educational sessions allowed the residents to have time interacting with teenagers, who
were trained to give constructive feedback. Previous literature had demonstrated that directed feedback from
actors improved long-term interview skills [5,10], and we found not only increased comfort levels but also
other unintended benefits arose during the Teen Acting Program. During debriefing sessions, residents
queried the teenagers about unclear ethical situations and best approaches. Because of the teen feedback,
pediatrician mentors have made alterations in clinical work and teaching. For example, the teenagers
suggested modifications to a typical adolescent interview [15] to improve interview flow, which were
incorporated into adolescent medical interviews templates at our institution. The concepts delineated from
the open-ended answer can be used for future teaching, using direct words from adolescents.

With educational costs increasing and budgetary constraints, meeting standards [14] has become more
difficult. The Teen Acting Program is cost-effective and sustainable. Much of the strength of the program
lies in its cost structure. Using teen actors, who also benefitted from the experience, resulted in a cost that
was 1/10th of a typical simulated patient scenario at our hospital. The teen actors were credible, creating a
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rich experience for residents. The teens reported feeling as though they have made a difference.

Limitations

Results are self-reported rather than observed behavior changes. The post-survey may not have been
representative as the response rate was only 65%. The program was limited to one pediatric residency
program, and teen acting resources may not be readily available for other programs. As the program is part
of an adolescent rotation, changes in comfort may not be entirely attributable to the Teen Acting Program.

This study was limited in scope. Future study opportunities include observed encounters in vivo in a clinical
setting and as an observed structured clinical examination to demonstrate changes in behavior. Using a
single administration retrospective pre-post survey could improve the response rate while overcoming
possible response shift bias [16]. The teen actor experiences could be explored formally. An analysis of the
feedback forms from the teen actors and the faculty could provide a richer description of lessons learned.

Conclusions

Using teen actors as simulated patients was a mutually beneficial arrangement for teaching and learning.
The Teen Acting Program provides a unique setting to give feedback to learners and evaluate communication
skills. Teen actors shared their expertise with medical professionals and hone their acting skills. Residents
engaged with a teen trained to provide honest feedback that was directly applicable to clinical practice.

Since the program uses volunteer teen actors, its financial costs are low, it provides a relatively authentic
experience, and it has reported benefits. Medical schools and residency programs can replicate the program
to teach important skills with a limited budget.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. University of Utah issued
approval IRB_00065432. Animal subjects: All authors have confirmed that this study did not involve animal
subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors
declare the following: Payment/services info: All authors have declared that no financial support was
received from any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.
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