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Context

 Uncertainty – ‘the subjective perception of ignorance’

 Relevant to many aspects of healthcare



The concept of uncertainty in medical 

education

 Outcomes for Graduates 2018 – General Medical Council:

 Outcomes 1 - Professional values and behaviour

 3b – manage the personal and emotional challenges of coping with work and workload, 
uncertainty and change. 

 6 Dealing with complexity and uncertainty – The nature of illness is complex and therefore 
the health and care of many patients is complicated and uncertain. Newly qualified doctors 
must be able to recognise complexity and uncertainty. And, through the process of seeking 
support and help from colleagues, learn to develop confidence in managing these 
situations and responding to change. 

 6f - manage the uncertainty of diagnosis and treatment success or failure and communicate 
this openly and sensitively with patients, their relatives, carers or other advocates

 6g - evaluate the clinical complexities, uncertainties and emotional challenges involved in 
caring for patients who are approaching the end of their lives and demonstrate the relevant 
communication techniques and strategies that can be used with the patient, their relatives, 
carers or other advocates

 Outcomes 2 – Professional skills

 14i – make clinical judgements and decisions with a patient, based on the available 
evidence, in collaboration with colleagues and as appropriate for their level of training and 
experience, and understand that this may include situations of uncertainty. 



Graduating medical students are 

expected to be able to:

 Cope with uncertainty

 Recognise uncertainty

 Manage and communicate uncertainty related to diagnosis and potential 
treatment outcomes

 Evaluate and communicate uncertainties involved in end of life care

 Make clinical judgements and facilitate shared decision making in situations of 
uncertainty



Context

 Uncertainty – ‘the subjective perception of ignorance’

 Relevant to many aspects of healthcare

 Evidence suggests that physicians struggle with managing and 

communicating uncertainty1,2,3



Context

 Uncertainty – ‘the subjective perception of ignorance’

 Relevant to many aspects of healthcare

 Evidence suggests that physicians struggle with managing and 

communicating uncertainty1,2,3

 Uncertainty is particularly tangible in palliative care
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Aim

 Ultimate aim - To investigate how medical professionals might better 

facilitate the experiences of uncertainty for patients and those important to 

them. 

 Aim of this project – To explore how medical students interact with 

uncertainty.



Method

 Qualitative analysis of final year medical students’ palliative care reflective case 
reports

 Consent gained from 120 students

 119 essays retrieved and anonymised by a non-teaching faculty member

 Using reflexive thematic analysis4

 (Deductive, mostly semantic, realist)

 Specifically looking at student interaction with uncertainty pertaining to 
prognosis and existential matters



Progress so far

 20 essays analysed

 Preliminary collating of codes and generation of provisional themes



Collated codes



Provisional theme map



Provisional themes

 Recognising uncertainty & when it is important

 Managing uncertainty

 Communication

 Planning

 Living well with it

 Uncertainty as a positive / Doomed certainty

 Uncertainty is threatening / certainty is safe

 Uncertainty is failure / Definitive certainty



Overarching themes



Overarching themes revised



“

”

It is very hard to make a prognosis because every 

patient is different and may follow a different dying 

trajectory. For example, Mrs X could start to develop 

symptoms and slowly deteriorate over the course of 

months or she may continue to function well and have 

a very sudden deterioration. As a clinician, it is very 

important to be open and honest about the different 

possibilities and have a crisis escalation plan in place 

to make sure that the patient and family knows who to 

contact if she does deteriorate.

RE13

Engaging with the concept

Uncertainty is important



“

”

During our discussion with Ms X, there was considerable 

uncertainty about her prognosis and this incited a 

degree of unease in asking about her expectations of 

death and her arrangements for it since it was unclear 

whether it was imminent. 

RE02

Avoiding the concept

Certainty is important



“

”

Nothing infuriates many patients more than not giving 

them a straight answer to questions about their own 

health and wellbeing. It is important to deliver 

information in a sensitive manner, but also inherently 

paternalistic and patronising to assume that a patient 

cannot handle the truth. At least in the mind of Mr. X, 

he would always appreciate a doctor afford him the 

respect of being honest, and views it as his right to 

know exactly what is likely to happen to him. 

RE18

Missing the concept

Certainty is important



Moving Forward



Questions for you:

 Are these themes coherent?

 Do these themes resonate with you? 

 How do you feel this should be approached moving forward?



Questions for me?
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