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* Doctors need emotional management skills
e Reduces burn-out & mental health challenges in doctors
* Improve patient relationships
* Improve working environments
* Improve clinical Care

e HOWEVER - Limited representation & Instruction in Medical Education
* Challenge around definitions and conceptual frameworks
* Is it even possible to teach emotional skills? Trait vs skill debate

Emotional Regulation (ER) as ‘efforts to influence which emotions one has ,when one
has them, and how one experiences or expresses these emotions’ and includes both
self-directed and other-directed strategies’ (Gross)




Research Question

To what extent does undergraduate medical training prepare
interns to manage their emotions and those of others in
complex, emotionally charged encounters in resource-
restrained hospitals in a rural province in Southern Africa?
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Methodology

Explorative Qualitative design




Context of study: Eastern Cape
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* During their 2 year internship: Doctors complete 6 months in family medicine
* 2 months in a rural district hospital setting
* Relatively unsupported in comparison to regional/ tertiary settings
* Encounter high stress emotionally laden encounters

* Target Population: interns that have completed their 2m district rotation

* Opportunistic sampling of target population during May to August 2025: 24
interns that were eligible were invited to a semi-structured interview

e 12 interns volunteered

e 4 women & 8 men

* 8 universities were represented, including 2 students that was also exposed to the
Nelson Mandela Fidel Castro Program




Data Collection & Analysis

e Semi-structured interviews of between 42 and 72 minutes

* An interview guide was used

* Interns were asked to identify one challenging encounter they had experienced during
their rotation

* Explored how medical education had prepared them to managed such encounters

 All interviews were recorded and transcripted (Otter.Al)
e Checked within 24 hours.
* Coded & thematic analysis (Braun & Clarke)
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Themes identified

In pursuit of excellence

Table 1: Summary of themes and sub-themes

THEMES SUB-THEMES

Theme 1: Formal Medical Education | Sub-theme 1.1: Experiential Learning

and Emotional Skills Development Sub-theme 1.2: Observational Learning and Role-modelling

Theme 2: Extramural Influences on Sub-theme 2.1: Extra-Curricular Contributions
Emotional Growth

Sub-theme 2.2: Life Experiences

Sub-theme 2.3: External Mentors

Theme 3: Systemic Barriers to Sub-theme 3.1: Unsupportive Academic Environments
Emotional Development in Medical
Training

Sub-theme 3.2: The Culture of Emotional Dismissal in Medicine

Sub-theme 3.3: The High stakes Clinical Environment

Theme 4: The Imperative of Emotional Competence Training in Medicine




Theme 1: Subtheme 1

The ‘Official’ Curriculum: Experiential learning

In pursuit of excellence

“I can’t remember like, a specific ... topic or a subject or
like a course that we did. We spoke a lot about grief and
aspects like that, like discussing breaking bad news ...
Like there wasn’t anything specific on how to
communicate. Nothing on self-reflection, personal . _

development stuff.” (14) managing emotions

Few recollections among
junior doctors of trainings on

“I think the role-play sessions were useful because you Of those that had some

also get feedback from ... the actor [who played the formal learning experiences:
patient]. They tell you how they felt. And then you also role play with feedback most
get feedback from other people watching the session. ... useful

It’s also good to hear from ... the patient’s perspective.
How the way you talk to them makes them feel.” (13)




Theme 1: Subtheme 2

The ‘Official’ Curriculum: Observational learning
“It was always refreshing to see a senior clinician

who, even when he’s teaching at a bedside tut, is
always considering the patients; you know, how they
feel in the moment, just being respectful, always
speaking to them. Soft spoken, just very nice bedside
manner. That stuff sticks to you. | want to be like that,
But also poor role-models... not just their skill and academic level. (I5)”

(I don’t want to be like that)

Good role models important

“... even the way sometimes they speak to patients, it
almost comes off as condescending. In the way they
address patients, or even, like, showing any form of
compassion. (110)”




Theme 2: Subtheme 1

Extramural Influences: Extra-curricular Activities

“So, there were lots of extracurricular debate,
things that we used to do, especially in our
different forums ... | think it is important that we
should talk about all that stuff. We did religion ...
feminism ...” (15)

Extra-curricular forms/
groups / societies had a
significant impact

“That [a university society] kind of made me a bit - Usually joined
more educated on, like, certain topics and how to voluntarily
approach certain scenarios. So, | think a lot of
engagement that | have with patients is, like,
indirectly influenced by that.” (19)




Theme 2: Subtheme 2

Extramural Influences: Life experiences

“So, | think the situation at home made me
strong, to be emotionally fit. Like, you see
other families, and you wish my mother was
like that. (16)”

In pursuit of excellence

Some doctors reported stable,
loving families as a key factor

Whilst one intern tells a story
of how extraordinary difficult
home challenges made him
‘emotionally fit’




Theme 2: Subtheme 3

Extramural Influences: External mentors
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“So, leadership, | would say, like, my dad ... he's one

of those people that always tries to be professional

... | kind of learnt those habits ... from him, and then
tried to make my own transformation.” (112)

Mentors in Life

Parents / Peers / Church —
outside of university

“That's when | got to interact with other people,
other personalities, and learnt more about myself
..., SO that certain things ... it brings them to
attention, certain things that you individually have
to work on. “(18)




Theme 3: Subtheme 1

Systemic Barriers: Unsupportive academic environments
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“It's, [sighs] ... very difficult. | mean, generally,
because ... there's a hierarchy that you deal with,
that will restrict you, they treat you like a small ...

because you're just a student.” (110) Barriers:
“There were a few cases in different departments Strong Hierarchy
at university where you are kind of too scared to Fear of mistakes / seeming
say anything, too scared to do anything.” (11) inadequate
Toxic feedback

“I think if you’re too weak for this profession ...
rather go choose another occupation. Don’t come
and waste my time.” (11)




Theme 3: Subtheme 2

Systemic Barriers: A culture of dimissing emotions

“We need to sort of be able to

Barriers: compartmentalise your interactions with
the patient ... if there are negative
A culture of dismissing emotions... to try and push them away, not
emotions take them with you. So, you sort of create a

box. Everything that is negative that you
are noticing during the interaction, you
throw it away ... (110)”




Theme 3: Subtheme 3

Systemic Barriers: The High Stakes Clinical environment

“I think it is difficult because it’s a pressured
environment. You have a lot of theoretical and
practical things to get through. So, the

emotional component is kind of, you know, Barriers:
sidelined. (13)”
(13) Too busy
Too much pressure
“So already, subconsciously, there’s that feeling Not seen as important

that you are inefficient, and of course, that you
have to prove yourself, prove yourself as a
female, Black ...” (18)




Theme 4:The Imperative of EC training
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“It [emotional management skills] is super important. | would actually say it’s key to a
lot of things. It’s key to how you interact with your colleagues. It is key to how you
interact and deal with patients, like normal and aggressive patients. Because if you

don’t have that, it’s going to be difficult for you to manage that, because now it’s
going to be two people with an emotional problem at the same time. So, | would say
that it [emotional management skills] ... it is the first step, which needs to be
reinforced, from ... first year of studying.” (17)

“I mean the things ... before you are forced to deal with, you need to have your own
emotions in check to deal with terrible, terrible things. It’s very easy to sort of, like,
crumble in the scenarios that we face ... Like, you could easily spiral ..., go into a
depression ... If you are not in the right place. (110)”







Key points summarised
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 Junior doctors believe that being trained on how to manage difficult
emotional interaction is important

* Most did not recall formal training on emotion management

* Requested practical, case-based trainings using role modelling or case reviews with
experienced clinicians

* From first year of study
* Available emotional support throughout training

Toufan N, Omid A, Haghani F. The double-edged sword of emotions in medical education: a scoping review. J Educ Health Promot. 2023;12:52.
Sharp G, Bourke L, Rickard M. Review of emotional intelligence in health care: an introduction to emotional intelligence for surgeons. ANZ J Surg.
2020;90(4):433-40.




Key points summarised
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* Need a review of clinical learning environments
* The ‘hidden curriculum’ that tend to dismiss emotions — glorify stoicism
* An emphasis on knowledge and skills at the expense of emotional skills
* Hierarchical top-down structures / toxic environments
* High expectations of performance (low tolerance for ignorance or mistakes)

e Curriculums need to include specific skill building activities
* Managing conflict with patients / family members / colleagues
* Managing strong / difficult emotions in self and others

* Trainers of supervisors
* To train on emotions, you need to have been trained yourself
* Role modelling of behaviour in the workplace

Olasoji HO. Broadening conceptions of medical student mistreatment during clinical teaching: message

from a study of "toxic" phenomenon during bedside teaching. Adv Med Educ Pract. 2018;9:483-94.




References " WSU

[p Walter Slsulu University

In pursuit of excellence

1. Shapiro J. Perspective: Does medical education promote professional alexithymia? A call for attending to the emotions of patients and self in medical training.
Acad Med. 2011; 86(3) 326-32. https://doi.org/10.1097/acm.0b013e3182088833
2. Satterfield JM, Hughes E. Emotion skills training for medical students: a systematic review. Med Educ. 2007;41(10):935-41. https://doi.org/10.1111/j.1365-

2923.2007.02835.

3. Baessler F, Zafar A, Schweizer S, Ciprianidis A, Sander A, Preussler S, et al. Are we preparing future doctors to deal with emotionally challenging situations?
Analysis of a medical curriculum. Patient Educ Couns. 2019; 102(7): 1304-12. https://doi.org/10.1016/j.pec.2019.02.024

4, Sancho-Cantus D, Cubero-Plazas L, Botella Navas M, Castellano-Rioja E, Canabate Ros M. Importance of soft skills in health sciences students and their
repercussion after the Covid- 19 epidemic: scoping review. Int J Environ Res Public Health. 2023; ;20(6). https://doi.org/10.3390/ijerph20064901

Hsu WC, Fuh LJ, Liao SC. Tickling the heart: integrating social emotional learning into medical education to cultivate empathetic, resilient, and holistically
developed physicians. Front Med (Lausanne). 2024;11:1368858. https://doi.org/10.3389/fmed.2024.1368858

6. Dubale BW, Friedman LE, Chemali Z, Denninger JW, Mehta DH, Alem A, et al. Systematic review of burnout among healthcare providers in sub-Saharan Africa.
BMC Public Health. 2019;19(1):1247. https://doi.org/10.1186/s12889-019-7566-7

7. Hain S, Tomita A, Milligan P, Chiliza B. Retain rural doctors: burnout, depression and anxiety in medical doctors working in rural KwaZulu-Natal Province, South
Africa. S Afr Med J. 2021; 111(12) 1197-204. https://doi.org/10.7196/samj.2021.v111i12.15841

8. Mills LM. Expanding the discourse on emotion in health professions education. Med Educ. 2022;56(5):470-2. https://doi.org/10.1111/medu.14746

9. Mills LM, Boscardin C, Joyce EA, Ten Cate O, O'Sullivan PS. Emotion in remediation: a scoping review of the medical education literature. Med Educ.
2021;55(12):1350-62. https://doi. org/10.1111/medu.14605

10. Roberts C, Aruguete M. Task and socioemotional behaviours of physicians: a test of reciprocity and social interaction theories in analogue physician-patient
encounters. Soc Sci Med. 2000;50:309-15. https://doi.org/10.1016/s0277-9536(99)00245-2

11. Schwartz R, Osterberg LG, Hall JA. Physicians, emotion, and the clinical encounter: a survey of physicians' experiences. Patient Educ Couns. 2022;105(7):2299-
306. https://doi.org/10.1016/j.pec.2022.03.001

12. Patel S, Pelletier-Bui A, Smith S, Roberts MB, Kilgannon H, Trzeciak S, Roberts BW. Curricula for empathy and compassion training in medical education: A
systematic review. PLoS One. 2019; 14(8) e0221412. https://doi.org/10.1371/journal.pone.0221412

CMinl,

al
FlllinMdtI ﬂp lmtt



https://doi.org/10.1097/acm.0b013e3182088833
https://doi.org/10.1111/j.1365-2923.2007.02835
https://doi.org/10.1111/j.1365-2923.2007.02835
https://doi.org/10.1111/j.1365-2923.2007.02835
https://doi.org/10.1016/j.pec.2019.02.024
https://doi.org/10.3390/ijerph20064901
https://doi.org/10.3389/fmed.2024.1368858
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.7196/samj.2021.v111i12.15841
https://doi.org/10.1111/medu.14746
https://doi.org/10.1111/medu.14605
https://doi.org/10.1016/s0277-9536(99)00245-2
https://doi.org/10.1016/s0277-9536(99)00245-2
https://doi.org/10.1016/s0277-9536(99)00245-2
https://doi.org/10.1016/s0277-9536(99)00245-2
https://doi.org/10.1016/s0277-9536(99)00245-2
https://doi.org/10.1016/j.pec.2022.03.001
https://doi.org/10.1371/journal.pone.0221412

[p Walter Slsulu Universvtg
In pursuit of excellence

13. Irlam J, Pienaar L, Reid S. On beinF agents of change: A qualitative study of elective experiences of medical students at the Faculty of Health Sciences,
University of Cape Town, South Africa. Af J Health Prof Educ. 2016;8(1). https://doi.org/10.7196/ajhpe.2016.v8i1.540
14. Toriello HV, Van de Ridder JMM, Brewer P, Mavis B, Allen R, Arvidson C, et al. Emotional intelligence in undergraduate medical students: a scoping review. Adv

Health Sci Educ Theory Pract. 2022; ;27(1): 167-87. https://doi.org/10.1007/s10459-021-10079-2

Jacobs C, Van Schalkwyk S. What knowledge matters in health professions education? Teach in High Educ. 2022;27(8):1068-83.
https //doi.org/10.1080/13562517.2022.2111207

16. Carney PA, Palmer RT, Fuqua Miller M, Thayer EK, Estroff SE, Litzelman DK, et al. Tools to assess behavioral and social science competencies in medical
education: a systematic review. Acad Med. 2016; 91(5) 730-42. https://doi.org/10.1097/acm.0000000000001090

17. Huang R, Zhou Z, Liu Y, Lin M, Gong M, Xian S, et al. Empathy in undergraduate medical students: a multi-center cross-sectional study in China. BMC
Psychiatry. 2024;24 1) 414. https://doi.org/10.1186/s12888-023-05350-2
18. Hall JA, Duong F, Schwartz R. On the proliferation of the empathy concept in healthcare and medical education research. Patient Educ Couns.
2024;119:108041. https: //%Im org/10.1016/j.pec.2023.108041
19. Tiffin PA, Roberts RD. The cross-cutting edge: Medical selection and education viewed through the lens of emotional intelligence. Med Educ. 2024,58(4):382-
91. https://doi.org/10.1111/medu.15244
20. Mayer JD, Salovey P. What is emotional intelligence? In: Salovey P, Sluyter D, editors. Emotional development and emotional intelligence: educational
implications. New York: Harper Collins; 1997. p. 3-34.
21. El Tarhouny S, Hassouna A, Mansour T. Emotional intelligence in medical education: Its role in professional identity formation: AMEE Guide No. 186. Med
Teach. 2025:1-15. https://doi.org/10.1080/0142159x.2025.2501257

22. Mikolajczak M. Going beyond the ability-trait debate: the three-level model of emotional intelligence. Electron J Appl Psychol. 2009;5(2):25-31.
https://doi.org/10. 7790/e|ap v5i2.175
23. Harris VW, Anderson J, Visconti B. Social emotional ability development (SEAD): an integrated model of practical emotion-based competencies. Motiv Emot.
2022;46(2):226-53. https://doi.org/10.4018/978-1-7998-6728-9.ch002
24, Gandia-Carbonell N, Losilla J-M, Viguer P. Strategies to assess and promote the socio-emotional competencies of university students in the socio-educational

and health fields: a scoping review protocol. Int J Educ Res. 2022;112. https://doi.org/10.37766/inplasy2021.2.0076

al
rmilyM-ul nv tment —



https://doi.org/10.7196/ajhpe.2016.v8i1.540
https://doi.org/10.1007/s10459-021-10079-2
https://doi.org/10.1007/s10459-021-10079-2
https://doi.org/10.1007/s10459-021-10079-2
https://doi.org/10.1007/s10459-021-10079-2
https://doi.org/10.1007/s10459-021-10079-2
https://doi.org/10.1007/s10459-021-10079-2
https://doi.org/10.1007/s10459-021-10079-2
https://doi.org/10.1080/13562517.2022.2111207
https://doi.org/10.1097/acm.0000000000001090
https://doi.org/10.1186/s12888-023-05350-2
https://doi.org/10.1186/s12888-023-05350-2
https://doi.org/10.1186/s12888-023-05350-2
https://doi.org/10.1186/s12888-023-05350-2
https://doi.org/10.1186/s12888-023-05350-2
https://doi.org/10.1186/s12888-023-05350-2
https://doi.org/10.1186/s12888-023-05350-2
https://doi.org/10.1016/j.pec.2023.108041
https://doi.org/10.1111/medu.15244
https://doi.org/10.1080/0142159x.2025.2501257
https://doi.org/10.7790/ejap.v5i2.175
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.4018/978-1-7998-6728-9.ch002
https://doi.org/10.37766/inplasy2021.2.0076

Walter Sisulu Univeritg

In pursuit of excellence

25. Pagatpatan CP, Jr., Valdezco JAT, Lauron JDC. Teaching the affective domain in community-based medical education: a scoping review.
Med Teach. 2020;42(5):507-14. https://doi.org/10.1080/0142159x.2019.1707175

26. Zhou YC, Tan SR, Tan CGH, Ng MSP, Lim KH, Tan LHE, et al. A systematic scoping review of approaches to teaching and assessing empathy
in medicine. BMC Med Educ. 2021;21(1):292. https://doi.org/10.1186/s12909-021-02697-6

%(7).24 Gross JJ. Conceptual foundations of emotion regulation. In: JJ Gross, editor. Handbook of emotion regulation. New York: Guildford Press;
28. Stanoi AS, Ochsner KN. Research methods in emotion regulation evolving questions and new approaches. In: Gross JJ, editor. Handbook
of emotion regulation. New York: Guildford Press; 2024.

29. Jackson-Koku G, Grime P. Emotional regulation a nd burnout in doctors: a systematic review. Occup. Environ Med. 2019;69(1):9-21.
https://doi.org/10.1093/occmed/kqz004

30. Kadovic M, Miksic S, Lovric R. Ability of emotional regulation and control as a stress predictor in healthcare professionals. Int J Environ
Res Public Health. 2022;20(1). https://doi.org/10.3390/ijerph20010541

31. Chen Q, Mao C, Qi L, LuoY, Yang G, Wang L, et al. Music-based therapeutic interventions for medical school students with emotional
regulation and mental health: a pre-post cohort study. Front Psychol. 2024;15:1401129. https://doi.org/10.3389/fpsyg.2024.1401129

32. Colonnello V, Fino E, Russo PM. Attachment anxiety and depressive symptoms in undergraduate medical students: the mediating role of
emotion regulation strategies. Perspect Med Educ. 2022;11(4):207-12. https://doi.org/10.1007/s40037-022-00713-z

33. Harley JM, Jarrell A, Lajoie SP. Emotion regulation tendencies, achievement emotions, and physiological arousal in a medical diagnostic
reasoning simulation. Instruct. Sci. 2019;47(2):151-80. https://doi.org/10.1007/s11251-018-09480-z

34, Brasseur S, Gregoire J, Bourdu R, Mikolaljczak M. The profile of emotional competence (PEC): development and validation of a self-
reported measure that fits dimensions of emotional competence theory. PLoS One. 2013;8(5):62635.

https://doi.org/10.1371/journal.pone.0062635



https://doi.org/10.1080/0142159x.2019.1707175
https://doi.org/10.1186/s12909-021-02697-6
https://doi.org/10.1186/s12909-021-02697-6
https://doi.org/10.1186/s12909-021-02697-6
https://doi.org/10.1186/s12909-021-02697-6
https://doi.org/10.1186/s12909-021-02697-6
https://doi.org/10.1186/s12909-021-02697-6
https://doi.org/10.1186/s12909-021-02697-6
https://doi.org/10.1093/occmed/kqz004
https://doi.org/10.3390/ijerph20010541
https://doi.org/10.3389/fpsyg.2024.1401129
https://doi.org/10.1007/s40037-022-00713-z
https://doi.org/10.1007/s40037-022-00713-z
https://doi.org/10.1007/s40037-022-00713-z
https://doi.org/10.1007/s40037-022-00713-z
https://doi.org/10.1007/s40037-022-00713-z
https://doi.org/10.1007/s40037-022-00713-z
https://doi.org/10.1007/s40037-022-00713-z
https://doi.org/10.1007/s11251-018-09480-z
https://doi.org/10.1007/s11251-018-09480-z
https://doi.org/10.1007/s11251-018-09480-z
https://doi.org/10.1007/s11251-018-09480-z
https://doi.org/10.1007/s11251-018-09480-z
https://doi.org/10.1007/s11251-018-09480-z
https://doi.org/10.1007/s11251-018-09480-z
https://doi.org/10.1371/journal.pone.0062635

er Isulu n €Ersi
In pursuit of excellence

3(5).15 Patton M. Qualitative research & evaluation methods. Integrating theory and practice. 4th ed. SAGE Publications;
36. Ramani S, Mann K. Introducing medical educators to qualitative study design: twelve tips from inception to
completion. Med Teach. 2016;38(5):456-63. https://doi.org/10.3109/0142159x.2015.1035244

37. Otter.ai_Inc. Otter.ai - Al meeting note taker & real-time Al transcription. Mountain View, CA, USA2024.

38. ATLAS ti_GmbH. ATLAS ti. Qualitative data analysis software. Berlin; 2024.

39. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77-101.
https://doi.org/10.1191/1478088706qp0630a

40. Guba G, Lincoln Y. Epistemological and methodological bases of naturalistic inquiry. J Educ Technol.
1982;30(4):233-52. https://doi.org/10.1007/978-94-009-6669-7 18

41. Toufan N, Omid A, Haghani F. The double-edged sword of emotions in medical education: a scoping review. J Educ
Health Promot. 2023;12:52. https://doi.org/10.4103/jehp.jehp 644 21

42. Sharp G, Bourke L, Rickard M. Review of emotional intelligence in health care: an introduction to emotional
intelligence for surgeons. ANZ J Surg. 2020;90(4):433-40. https://doi.org/10.1111/ans.15671

43, Laws E, Samuriwo R, Webb K, Bullock A. Emotional socialisation and burnout in medicine and the role of medical
educators. Med Educ. 2019;53(4):320-2. https://doi.org/10.1111/medu.13787

44, Crowe S, Clarke N, Brugha R. 'You do not cross them': Hierarchy and emotion in doctors' narratives of power

relations in specialist training. Soc Sci Med. 2017;186:70-7. https://doi.org/10.1016/j.socscimed.2017.05.048



https://doi.org/10.3109/0142159x.2015.1035244
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.1007/978-94-009-6669-7_18
https://doi.org/10.4103/jehp.jehp_644_21
https://doi.org/10.1111/ans.15671
https://doi.org/10.1111/medu.13787
https://doi.org/10.1016/j.socscimed.2017.05.048

a er Isulu n €Ersi
In pursuit of excellence

45, Seeberger A, Lonn A, Hult H, Weurlander M, Wernerson A. Can empathy be preserved in medical
education? Int J Med Educ. 2020;11:83-9. https://doi.org/10.5116/ijme.5e83.31cf

46. Olasoji HO. Broadeninlg conceptions of medical student mistreatment during clinical teaching:

message from a study of "toxic" phenomenon during bedside teaching. Adv Med Educ Pract. 2018;9:483-94.
https://doi.org/10.2147/amep.s154642

47. Imperato A, Strano-Paul L. Impact of reflection on empathy and emotional intelligence in third-year
medical students. Acad Psychiatry. 2021;45(3):350-3. https://doi.org/10.1007/s40596-020-01371-1

48. Miller C, Satterfield C, Patel P, Dacso M. Reflection and debriefinF: Tools for fostering student
emotional learning during and after international health electives. Ann Glob Health. 2015;81(1).
https://doi.org/10.1016/j.a02h.2015.02.871

49. Joubert PM, Kruger C, Bergh AM, Pickworth GE, Van Staden CW, Roos JL, et al. Medical students on the
value of role models for developing ‘soft skills” - “That’s the way you do it”. S Afr Psychiatry Rev. 2006;9:28-32.
https://doi.org/10.4314/ajpsy.v9i1.30204

50. Stoller JK, Taylor CA, Farver CF. Emotional intelligence competencies provide a developmental
curriculum for medical training. Med Teach. 2013;35(3):243-7.
https://doi.org/10.3109/0142159x.2012.737964



https://doi.org/10.2147/amep.s154642
https://doi.org/10.1007/s40596-020-01371-1
https://doi.org/10.1007/s40596-020-01371-1
https://doi.org/10.1007/s40596-020-01371-1
https://doi.org/10.1007/s40596-020-01371-1
https://doi.org/10.1007/s40596-020-01371-1
https://doi.org/10.1007/s40596-020-01371-1
https://doi.org/10.1007/s40596-020-01371-1
https://doi.org/10.1016/j.aogh.2015.02.871
https://doi.org/10.4314/ajpsy.v9i1.30204
https://doi.org/10.3109/0142159x.2012.737964

Dr. Madeleine Muller
mmuller@wsu.ac.za
0741028137



mailto:mmuller@wsu.ac.za

	Slide 1:  THE ROLE OF SOUTH AFRICAN UNDERGRADUATE MEDICAL EDUCATION IN THE DEVELOPMENT OF EMOTIONAL COMPETENCE IN JUNIOR DOCTORS:  A QUALITATIVE STUDY 
	Slide 2: Background
	Slide 3: Background
	Slide 4: Research Question
	Slide 5: Methodology
	Slide 6: Context of study: Eastern Cape
	Slide 7: Data Collection & Analysis
	Slide 8: Results
	Slide 9: Themes identified
	Slide 10: Theme 1: Subtheme 1 The ‘Official’ Curriculum: Experiential learning
	Slide 11: Theme 1: Subtheme 2 The ‘Official’ Curriculum: Observational learning
	Slide 12: Theme 2: Subtheme 1 Extramural Influences: Extra-curricular Activities
	Slide 13: Theme 2: Subtheme 2 Extramural Influences: Life experiences
	Slide 14: Theme 2: Subtheme 3 Extramural Influences: External mentors
	Slide 15: Theme 3: Subtheme 1 Systemic Barriers: Unsupportive academic environments
	Slide 16: Theme 3: Subtheme 2 Systemic Barriers: A culture of dimissing emotions
	Slide 17: Theme 3: Subtheme 3 Systemic Barriers: The High Stakes Clinical environment
	Slide 18: Theme 4:The Imperative of EC training 
	Slide 19: Discussion / Conclusions
	Slide 20: Key points summarised
	Slide 21: Key points summarised
	Slide 22: References
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27: Thank you

