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Medical education usually consists of teaching 

extensive medical knowledge and understanding the 

clinical aspect of the health care profession. Thomas J. 

Lawley discussed the old school of thought on medical 

education with a focus on the “Hopkins” model of 

teaching and the need for reform in some ways to fit the 

current healthcare system and the future [1].

  Learning about human physiology and pathology is 

vital and indispensable to a medical student. However, in 

my opinion, there are other qualities that are often 

neglected in traditional medical education, which would 

help improve patient-focused care—such as soft skills. I 

feel that such qualities are often an overlooked part of 

medical education. There are different approaches to 

learning soft skills, but there are options in medical 

education where you can combine the clinical aspect of 

healthcare and learning soft skills, at the same time. 

Fortunately, I have had wonderful opportunities to learn 

soft skills while learning clinical and basic medicine in 

my medical school. I would like to share my learning 

experience of soft skills and how it has affected my 

professional identity formation.

  In Sweden, we have seven medical universities, and all 

of them are public universities without tuition fees. 

Students from upper secondary school apply directly to 

one of the medicine programs. The curriculum of these 

medical schools consists of 5.5 years of studies. There is 

no grading; only a pass or a fail is given based on 

students’ academic achievement. After 5.5 years of basic 

medical studies, graduates must undertake a foundation 

program for at least 1.5 years to be eligible for a medical 

license.

  Before I chose my medical school, I reviewed the 

curriculum structure and type of students’ learning in 

each school. I concluded that I did not want to study in 

the traditional way, with lectures for days on end. 

Linköping University is one of the most innovative 

among the seven medical universities in Sweden, where 

the curriculum is based on problem-based learning 

(PBL), integrated interprofessional education (IPE), and 
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early clinical exposure (ECE). At Linköping University, 

the first 2.5 years involve PBL-based theoretical studies 

and the last 2.5 years involve clinical clerkship. The 6th 

semester between theoretical studies and clerkship is 

entirely allocated for students to complete their thesis 

project.

  The importance of the IPE concept has increased, and 

the World Health Organization is amongst its supporters 

[2]. In the IPE program, a student practices on inter-

disciplinary work in a healthcare context and learns 

about essential soft skills, such as communication and 

teamwork—getting an understanding of each healthcare 

profession and how to best put the skills together to 

form an efficient team. Healthcare should be patient- 

focused, and when we see improved teamwork in a 

healthcare team, it also enhances patient care [3,4]. In 

my school, students are engaged in IPE in the first and 

fifth semester.

  As a new medical student, I was at first skeptical 

towards being in a group with different disciplines 

because I wanted to acquire knowledge of my profession 

and not necessarily how to work together with others 

from different professions. Later, I was very grateful for 

this curriculum. I felt that I had learned a lot through 

the opportunity to work together with the other 

healthcare professionals. All the students contributed 

different perspectives more so than in a group, with 

students from the same profession. Most of the time, we 

approached cases from different angles. I as a medical 

student, for example, have never considered the quality 

of life for a patient from the onset because I was too 

focused on the medical aspect.

  The second part that I would like to share my 

experience on is the early and frequent patient contact. 

In my university, we have a program that pertains to 

patient contact and conversation knowledge: this pro-

gram requires students to meet real patients from the 

first semester. Every other week, students from the same 

PBL group will visit a community healthcare center and 

spend a whole day meeting patients. The group meets 

with several patients, and the student-patient encounter 

is video recorded. At the end of the day, the students 

will review the videos and discuss their conversations 

with the patients together with a tutor who is a doctor 

in the healthcare center. During the patient discussions, 

we focus on learning the ICE approach—ideas, concerns, 

and expectations of the patient.

  The biggest benefit of early patient exposure is that 

the focus is on communication and not on medical 

knowledge. After mastering the communication aspect, it 

was easier to try and apply medical knowledge. My 

concern at first for the early patient contact was that I 

had too little clinical knowledge. In addition, I assumed 

that I already knew how to communicate with patients 

efficiently. However, I was surprised with to the 

difficulty of conducting a productive and efficient 

conversation with a patient. Patients are all so different; 

some patients arrived at a clinic with a goal in mind, 

whereas some liked to talk about everything, and some 

were very quiet and did not speak at all. The most 

difficult thing for me was to be able to be quiet and let 

the patient speak. I found myself interrupting more often 

than I thought when I was in such encounter. Later, I 

identified the underlying reason for this—I feared pauses 

in conversations. I also noticed how my body language 

was interfering in the conversation. After every con-

versation, I watched myself through the video record-

ings, and I could find new things to improve on.

  By experiencing ECE and IPE in my education, I have 

become more prepared for my upcoming clerkship. By 

practicing working in interdisciplinary teams and early 

patient contact facilitates students’ smooth transition 

from theoretical studies to clerkship period by making it 

less abrupt. Integrating ECE in medical education is a 
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vital part of letting the students become more self- 

confident when they meet patients during their clinical 

clerkship.

  To summarize, I think real patient contact and having 

an interdisciplinary healthcare environment before the 

commencement of clerkship is helpful in developing a 

professional identity formation of medical students. 

Based on my personal experience, early patient exposure 

and IPE learning can help students obtain important soft 

skills such as decision making, leadership, creativity and 

problem-solving skills, all which are useful abilities in 

clinical practice.
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