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PTSD station critique (Alfred Keane) 
 

Time Comment 
 

00:13 - 00:16 

 

“I understand you’ve been having some problems with your sleeping. Is 
that right?” 
 
Dan opens with a closed question. Mr Keene could just answer yes or 
no and go silent. He could try “… Could you tell me a little about that?” 

00:30 - 00:33 

 

“Could you just tell me a little about the problems that you’re having?” 
Open question – good. 

00:57 - 01:02 

 

“I tend to get a lot of nightmares.” 
“OK.” 
 
Try to avoid saying “OK” when people tell you they have a problem – 
it’s usually not “OK” for them (and they may then tell you this in an 
irritated way!). Dan gets away with this because of his concerned 
expression and kind tone of voice. 

1:08 - 1:15 

 

Dan could have reflected here: “The incident…?” Although his question 
about the skin grafts turns out to be relevant, Mr Keene might have only 
mentioned the “incident” once – in which case, Dan may have missed 
the clue. 

1:25 - 1:30 

 

“Sorry – I don’t really know much about it. Would you be able to just tell 
me a little about it?” 
 
This open question is really the key to the interview: Mr Keene opens up 
from now onwards, and reveals a lot of important information. 

1:30 -1:37 

 

“It’s pretty difficult to talk about really – it’s quite upsetting to be honest.” 
“Yeah – I can imagine.” 
 
Dan’s response is heartfelt and sensitive – which is why it works. Be 
careful, though, of saying that you understand (or “can imagine”) 
someone else’s situation, since they may feel that you cannot imagine 
what they have gone through. 

1:43 - 2:23 

 

Active listening - Dan remains silent and concerned, and he doesn’t 
rush to interrupt or clarify anything prematurely. His body language is 
excellent. Dan looks appropriately shocked when Mr Keene talks about 
seeing his barmaid on fire – it’s important to react when people say 
something shocking / sad (or happy) – otherwise they will feel you aren’t 
listening, haven’t understood, or don’t care. Dan’s eye contact is 
constant, without being staring; he sits still and leans slightly forward – 
showing that he is interested, without imposing on Mr Keene’s personal 
space. His nodding shows that he follows the story without interrupting; it 
doesn’t become distracting by being excessive.  
 
“Sounds awful.” 
Dan is sincerely concerned – and this short statement, communicates 
empathy, without interrupting the flow of Mr Keene’s explanation. 
Likewise, the little “Mm” noises he makes show that he hasn’t gone to 
sleep and is actively following the conversation. 

2:31 - 2:34 “And ever since then you’ve been having problems sleeping?” 
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Good clarifying question, which links back to the presenting complaint. 

2:34 - 2:36 

 

“You have nightmares.” 
Good reflection (could just reflect, “Nightmares…?”) 

2:47 - 2:50 

 

“And is this just at night that you’re having problems?” 
 
Fantastic link to flashbacks in the daytime. 

2:51 - 2:54 

 

Interruption. Fortunately, this doesn’t stop Mr Keene’s flow. Dan could 
have allowed a little more of a pause here, before jumping in. 

3:01 - 3:04 

 

“And when you say ‘set it off’, what actually happens?” 
 
Dan poses an excellent open question to clarify the symptoms – while 
using Mr Keene’s own words, which show that he is listening well.  

3:45 - 3:53 

 
 

 

“And you say this can happen any time of the day or night? So how are 
you coping day to day – I mean, how are you feeling?” 
 
Good linking of the symptoms to effect on life – this makes a logical 
progression, and a smooth conversation.  
 
However, Dan’s question is also slightly double-barrelled (asking about 
coping and feeling together). For clarity (and speed), it would be better to 
address coping and then ask a separate question about “feeling”. Mr 
Keene focuses on the feeling part, and Dan doesn’t get to the bottom of 
his “coping” until he asks later about alcohol and social support. 

4:09 - 4:17 

 

Use of closed and open questions. 
“Are you enjoying anything at the moment?” 
“And how did that go?” 
 
Dan clarifies another important symptom of depression with his first 
question, but isn’t afraid to open the conversation up again when starting 
a new topic. Students tend to ask a couple of open questions at the 
beginning of an interview, then lapse into using only closed questions for 
the remainder, which can miss important extra information.  

4:37 - 4:42 

 

“So something that was a big part of your life has now has become quite 
difficult.” 
 
An empathic statement: Dan shows that he has heard and made sense 
of the importance of Mr Keene’s avoidance – as well as noting the effect 
on his life.  

4:44 - 4:46 

 

“And are you avoiding anything else, at all?” 
 
Good question. From an examiner’s point of view, this clearly shows that 
Dan knows his symptoms for PTSD (avoidance) – just in case the 
examiner hadn’t yet ticked that box! 

4:55 - 4:58 

 

“That must be quite difficult – if you’ve based your life around it.” 
 
Empathic statement – again, Dan shows understanding of how this 
must affect Mr Keene and his wife. His gentle and concerned tone of 
voice helps this. 

5:01 - 5:14 “This might sound like a silly question, but, you know, people who’ve 
been through similar things to you, and having similar problems 
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afterwards… sometimes they feel that they can’t go on, or life isn’t worth 
living. Is that anything that’s crossed your mind?” 
 
Suicide is difficult to ask about, but Dan does a good job. He chooses a 
good time to bring it up – following Mr Keene’s mention of losing his 
livelihood and hint that he doesn’t know what to do in the future. Dan then 
normalises the possibility of feeling suicidal by talking about other 
people’s experiences, which may help Mr Keene to feel that he is not 
being weak or abnormal if he feels this way. He makes excellent eye 
contact while asking the question - giving Mr Keene the message that he 
is both serious about the question, and ready for an honest answer. Eye 
contact will also help Dan to know if Mr Keene is trying to hide suicidal 
feelings. This is no time to look at the floor! 

5:29 - 5:34 

 

“And how are you coping generally? You mentioned your wife – is she 
supporting you through all of this?” 
 
Double-barrelled question. Dan could split this into two separate 
questions very easily, probably gaining more information as a result. 

5:43 - 5:51 

 
 
 

“And again, some people find, you know, some things help them sort of 
cope… you know, some people turn to drink or alcohol or smoking or 
anything…”  
 
Though Dan again normalises this difficult issue, this is a rather 
rambling question, which could suggest that he’s embarrassed to ask 
about this – which sometimes makes patients close down. His meaning 
comes across fine, and Mr Keene talks openly about alcohol, 
nonetheless. If you find that you do this a lot (especially if patients 
repeatedly misunderstand you), try taking an extra second to work out 
what you want to say, before you start your question. 

6:03 - 6:19 

 

Good, non-judgemental, brief alcohol history - sufficient for a very brief 
interview like this. Dan resists the urge to give a lecture on the Dangers of 
Alcohol – which is appropriate; this will be dealt with in due course. 
Students should keep to their task - in this case taking a history; resist the 
urge to switch into giving treatment, advice or psychotherapy. 

6:20 - 6:30 

 

Closed questions: brief screening for past history. 

6:31 - 6:49 

 
 
 

“OK. Let me just check I’ve got this right. You’ve had an awful experience 
about four months ago, and ever since you’ve been having vivid 
nightmares and – sort of – flashbacks in the daytime. You’ve been feeling 
very jumpy and quite low in mood and you’ve been having difficulty 
sleeping” 
 
Good summary. The term “flashbacks” hasn’t been used in the interview, 
and Dan should try to avoid jargon. Otherwise a very good summary. He 
could just add: “Is that right?” to give Mr Keene the chance to correct him 
or add anything. Questions and concerns would also be very helpful at 
the end of the interview. 

6:50 - 6:57 

 

“We’ll try and pass those concerns onto the GP and see what we can do 
to get you sorted out. Does that sound OK?” 
 
Could be a little stronger in his reassurance of further plans, but 
otherwise a good, succinct ending to a well-structured interview.  




