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Following ethical approval, a clinical
reasoning tutorial focused on confusion

was developed. The tutorial  was
delivered to Year Four students

undertaking their Psychiatry or Medicine
for the Elderly (MFE) placements from

January 2025.  
The tutorial consisted of an initial group
discussion regarding clinical reasoning,
followed by the clinical reasoning grid

game. Students were given 20 minutes to
complete the game in small groups, and

photographs were taken of initial
diagnoses chosen. Any errors were

corrected and a full-group discussion
followed focusing on reasoning behind

diagnostic choice. 
Each group’s initial diagnoses were
grouped into correct or incorrect

diagnoses. The incorrect diagnoses were
then classified as psychiatric or medical,
and results from each placement setting

compared.  

Does contextual environment affect clinical
reasoning skills?

Introduction

 Confusion is a common yet
challenging clinical presentation,

with a vast number of possible
causes spanning multiple

medical specialties . To diagnose
correctly, medical students must
develop strong clinical reasoning

skills.  Teaching clinical
reasoning can be challenging as
it is complex, and its rationale

often hidden to students . At the
University of Dundee, we

developed a clinical reasoning
game to enhance both

understanding of clinical
reasoning and causes of

confusion. 
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Our data suggests contextual environment may affect students’ clinical reasoning skills, although further study is required.

We would advise consideration of placement environment when planning clinical reasoning tutorials.

To date, eight tutorials have
occurred: four in each placement

area. The tutorial size varied from 5-
13 students.

 The clinical reasoning game was
completed in groups of 2-4 students
with a maximum of four groups per

session. In the game, students
needed to make two medical and

two psychiatric diagnoses. 
Overall, 4 out of 25 (16%) groups

successfully completed the game
without error. Of incorrect

diagnoses made, 72% suggested by
students on psychiatry placement

were psychiatric diagnoses,
compared to 63% within the MFE

placement. This suggests that
students were influenced by their

contextual environment, with
psychiatric placement students

favouring a psychiatric diagnosis
over the correct medical diagnosis.

Our aim was to investigate if
placement setting influenced

students’ clinical reasoning skills. 

Methods

Conclusion

Results
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