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• Ideally, medical students at the pre-clerkship level are taught 

and allowed to practice the knowledge, skills and attitudes 

that helps prepare them for clinical clerkships.   

• Historically, specific pre-clerkship education about sexual 

orientation issues and the proper use of medical interpreters 

in the clinical setting has been limited.   

• We sought to teach these topics in our year-long Principles 

of Clinical Medicine course to second-year students, and 

then assess student performance with an Objective 

Structured Clinical Examination (OSCE.) 

• This OSCE has been given to three classes of students since 

2010.  Student performance has been variable. 

• Students have demonstrated higher performance on overall 

communication/establishing rapport (>95% done well) and 

certain basic questions related to the chief complaint (>97% 

asked about duration of dysuria).   

• Students have demonstrated lower performance on specific 

communication items including mentioning confidential nature 

of visit (61% not done), correct response to the provocative 

situation (28% did not seek clarification with interpreter), 

avoiding presumption of heterosexuality (18% not done), and 

asking important sexual history questions, such as condom 

use and types of sexual practices (15-30% not done).   

• Teaching pre-clerkship medical students about topics they will 

encounter in clinical practice including caring for LGBTQ patients 

and the proper use of medical interpreters is important, and should 

be incorporated into medical school curricula.   
 

• Assessment tools, such as OSCEs, can help evaluate student 

attainment of the knowledge, skills and attitudes essential for clinical 

care, while also offering targeted areas for improvement in curricula. 

Two teaching sessions were developed  

1. Caring for lesbian, gay, bisexual, transgender, queer 

(LGBTQ) patients 

2. Cross-cultural communication and the use of medical 

interpreters for patients with limited English proficiency   

 

• Both sessions involve a small didactic portion and large group 

activity with expert panel or demonstration, followed by 

facilitated small group activities for active student 

engagement.   
 

End-of-term OSCE was developed  

• Session objectives helped guide evaluation of student 

performance in demonstrating the knowledge, skills and attitudes 

expected for students entering the clerkships. 

 

• Hired and trained two standardized patients (SPs):  

1. A bilingual actor to portray a medical interpreter 

2. An actor to portray a gay Latino with symptoms consistent 

with a sexually transmitted infection 

 

• Case includes instructions, standardized answers to questions, 

and checklist items for each of the two hired SPs, as well as 

instructions given to the student being assessed.   

 

• Each student’s final grade is based upon 35 total checklist items.   

 

 

 

Interpreter Checklist – Did the Student? 

Introduce him/herself to you 

Describe the need for /ask if you can provide Spanish interpretation for this 

clinic visit 

Treat you as a valued and professional member of the health care team 

Briefly go over at least one of their expectations for the visit (any of the 

following:  confidentiality, need for literal translations, possible need for 

clarifications/feedback, brief purpose/background of the patient visit 

including what the patient’s chief complaint is) 

Instruct you about where to stand or sit once you enter the room (you 

should either stand/sit beside the student so you both can look directly at 

and speak with the patient, or in a triangle with you set back slightly and 

the student and patient looking/speaking directly to each other.) 

Introduce you to the patient, explaining that you will be interpreting during 

the visit 

Use plain language skills (avoid medical jargon) 

Pause frequently for you to interpret his/her questions of the patient (use 

short, direct sentences, followed by pauses) 

Seek clarification from you when you listen to long-winded answer of 

patient but then give only simplistic interpretation to student (i.e., “he says 

it has been going on 2-3 days”) 

Talk directly to the patient (i.e., “Are you sexually active?” rather than “Can 

you ask him if he is sexually active?”) 

Total Checklist Items – Interpreter:  10 

Checklists 

Waits for student 

instruction about 

where to sit, need for 

confidentiality and 

literal translations. 

Tests the student 

with a provocative 

situation – patient 

provides long answer 

to simple question, 

and then interpreter 

answers succinctly, 

“he says, ‘3 days’”. 

New patient visit 

Spanish-speaking 30 

year-old male to 

clinic 

Interpreter is in 

room, required use 

Chief complaint: “It 

hurts when I pee”; 

normal vitals listed 

Introduce yourself 

Take a history; no 

physical examination 

Scenario: 30 year-old gay Latino with yellow, thick urethral discharge x 3 days after having 

multiple episodes of unprotected anal intercourse while on a trip to Argentina after a breakup 

with long-time partner.  Diagnosis is Neisseria gonorrhea urethritis. 

Follows student lead during interview – if student talks/looks at interpreter, so does patient. 

Provides very long answer to early student history question, “how long has it been going on?”  

Student is expected to ask interpreter immediately for clarification. 

Does not offer his sexual history unless specifically asked. Evaluates sensitivity of Hx-taking 

Student instructions: Interpreter “Monica” 

New Patient “Pedro” 

OSCE 

77% 

85% 

82% 

70% 

80% 

82% 

72% 

39% 

95% 

98% 

97% 

Selected Student Performance, % Done Well 

Ask about personal history of STIs 

Ask if sexual partners are with men, women, or both 

Ask about types of sexual practices/activities 

Ask how many different partners you've had in recent past 

Use plain language, avoid medical jargon 

Ask about duration of dysuria 

Overall communication/establish rapport 

Ask about frequency of condom use 

Mention confidential nature of visit 

Correctly seek clarification from interpreter after provocation 

Avoid presumption of heterosexuality, use inclusive language 

Higher 
performance 

Lower 
performance 

Patient Checklist – Did the Student? 

Introduce him/herself to you 

Maintain good eye contact with you, including speaking directly to you rather than to interpreter 

Use broad open-ended history questions 

Move to more focused questions as indicated 

Take a logical, organized history 

Talk to you in a respectful, sensitive, non-judgmental way 

Create a safe environment for you to speak honestly through their verbal and non-verbal cues 

Mention confidential nature of visit 

Avoid presumption of heterosexuality (uses inclusive language i.e., says, “do you have a partner” rather than “are you married”) 

Avoid asking specifically about your “sexual orientation” 

Ask about duration of painful urination 

Ask about urinary urgency 

Ask about blood-tinged urine 

Ask about urinary frequency 

Ask about presence of discharge from your urethra/penis 

Ask about color/consistency of urethral discharge 

Provide an introductory statement to the sexual history, such as, “ Some of the questions I’d like to ask you next are fairly personal, but they 

are important for me to understand how best I can help you” 

Ask if you are sexually active 

Ask if your sexual partners are with men, women or both 

Ask when the last time you were sexually active 

Ask about how many different partners you’ve had in the past few weeks/month 

Ask about types of sexual practices (i.e., oral/anal/genital contact) 

Ask about frequency of condom use 

Ask about personal history of sexually transmitted infections (HIV, Hep B, Chlamydia, Gonorrhea, Herpes, Genital warts (HPV), etc) 

Close the history and visit appropriately with some farewell or thank you for sharing the information 

Total Checklist Items – Patient:  25 

Source: https://www.mededportal.org/icollaborative/resource/583 
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