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Self-harm station critique (Amit Patel) 
 

Time 
 

Comment 

00:00 - 00:12 

 
 
 
 
 

Anneke introduces herself very clearly and starts the process of 
gaining consent for the interview with Amit. Her body language 
shows active listening: her eye contact is constant without being 
too intense, and she calmly awaits Amit’s answer without jumping 
in during the silence that follows. This shows Amit that she has the 
time to listen.  
 
It’s easy to sit down directly opposite patients on beds (for some 
reason!), but Anneke sits at an angle, which prevents the interview 
seeming confrontational. Although her legs are crossed, she’s 
pointing her legs and body towards Amit and leaning slightly 
forward – all of which show interest in his conversation. 

00:12 - 00:18 

 
 
 

 
 

Just after Amit says, “I just really want to go!” – Anneke catches his 
eye and nods briefly. Though subtle, this may be why he then 
continues to make eye contact with her – he can clearly see she is 
listening and interested in his point of view. It’s little things like this 
that often help a difficult interview. 
 
Amit is frustrated and probably feels that nobody has really taken 
his annoyance seriously. 
Anneke could improve her rapport by then saying something quite 
quick and simple to show empathy for his situation, e.g. “It’s really 
frustrating for you.” 

00:14 - 00:22 

 

“We just need to get an idea about what happened, and how you’re 
feeling today – and just make sure that you’re safe to go home.” 
 
With a calm tone of voice, Anneke explains why she needs to talk 
to Amit. A logical explanation often goes a long way to diffuse a 
situation. She avoids asking him to “calm down” (which may be 
tempting, but would probably start an argument). She also avoids 
medical jargon, such as “risk assessment” or “take a history” – 
which might confuse Amit, as well as sounding lengthier and more 
painful processes! 

00:25 - 00:34 

 
 

“It should actually be quicker for you… “If I manage to take a good 
history now, then I can talk to my superior and it will be a bit 
quicker.” 
 
Patients may see medical students as “yet another person” to talk 
to, without any perceivable benefit. Remember that you can be of 
benefit – if you can find out a lot of details yourself, this may 
shorten the overall process by allowing another doctor to cut to the 
main points more easily. It’s a good argument and reassures Amit 
that his time isn’t being wasted.  
 
Anneke’s use of jargon (“history” / “superior”) may not carry the 
message as well as possible – and might trigger more questions 
than it answers. More straightforward might be, “If I can find out 
what happened, I can discuss it with the doctor who’ll see you – 
and it may make his assessment quicker.” 
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00:43 - 00:45 

 

“Would you be able to tell me what happened?”  
 
A good open question to really start the interview. 

01:00 - 01:05 

 

“Did anything happen last night that made you feel that desperate?” 
 
Always try and find out triggers for self-harming behaviour. 

01:06 - 01:18 

 
 

“It would be really helpful if you wouldn’t mind going over it again…” 
 
Anneke’s answer itself is great, but she needs to be a bit careful. 
She interrupts Amit and her tone of voice sounds slightly annoyed; 
this could have inflamed the situation further. Fortunately, Amit 
doesn’t seem to have noticed this! Anneke’s use of silence is very 
helpful – rather than pressurising him further, it lets him feel in 
control of the situation again, and allows him to set the pace of the 
interview. 

1:24 - 1:56 

 
 

Great active listening – nodding, sitting still, good eye contact, no 
interruptions.  
 
Anneke does need to react a little more to Amit’s statement that his 
girlfriend rejected his proposal. Just nodding at this point isn’t quite 
enough – Anneke could change her facial expression to show that 
the impact of this statement has registered with her, e.g. surprise / 
sadness / a frown. 

01:56 - 01:58 

 

“OK” 
 
It is not OK that Amit tried to kill himself! Something a little more 
empathic might be, “I can’t imagine how you must have been 
feeling”. This may also prompt Amit to explain how he felt or the 
thoughts going through his head. 

02:08 - 02:12 

 

“So what happened after you left the house?” 
 
Excellent. Students often feel that they have enough information at 
this point – and try to move on. Anneke effectively rewinds the story 
and slows it down with her questions, to get the details that will 
make up her risk assessment. 

02:37 - 02:40 

 
 

 

“Is it usual for you to drink alcohol?” 
 
Great linking question – from the alcohol in the attempt to a brief 
substance misuse history screen – an important risk factor. 
 
Anneke somewhat gives the “correct” answer away, by shaking her 
head as she asks the question. Though unconscious, this may give 
Amit the impression that he should say “no”, rather than give an 
honest answer! She should avoid nodding or shaking her head 
while asking closed (yes / no) questions! Likewise, a little later on, 
she nods while asking, “So you’re happy you didn’t kill yourself last 
night?” (04:16-04:20) 

02:52 - 02:56 

 

“And did you think 16 was enough to kill you?” 
 
Anneke checks for Amit’s sense of the lethality of the method as 
part of her risk assessment. She follows this up with a question 
about intent. 

03:07 - 03:10 “How did you get found and brought to hospital?” 
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An important open question. Anneke has moved back from closed 
to open questioning, at exactly the right point. It’s easy to feel that 
open questions are only for the start of interviews – but Anneke 
uses this to get the story going again after some closed questions. 

04:00 - 04:03 

 

“So how are you feeling today…?” 
 
Anneke moves well from the story to the current situation and 
mental state examination. 

04:04 - 04:20 

 

“Oh, I’m just really embarrassed.” 
“Embarrassed. OK.” 
 
A reflection here (“Embarrassed…?”) would probably work well to 
get Amit explaining his feelings further. Instead, by adding “OK”, 
Anneke effectively says that she has heard enough – possibly 
missing important details. Though Amit begins to mumble 
something, Anneke doesn’t wait to hear what it is, and instead 
interrupts with: 
 
“Are you glad that your girlfriend found you and brought you into 
hospital?” 
 
She then asks: 
 
“So you’re happy that you didn’t manage to kill yourself last night?” 
 
There is nothing wrong with these questions, per se – but Anneke 
could be missing something… Imagine you are a patient who still 
wants to kills themselves. Your plan is to get through this interview 
and go home. These two questions are quite easy to answer 
“correctly” with a simple “yes”. An open question is harder to 
answer without exposing your true (suicidal) feelings. E.g. “Looking 
back, how do you feel about what happened last night?” 

04:43 - 04:48 

 

“So it sounds like you’re in quite a different frame of mind to last 
night. What’s happened in between?” 
 
Great open question, which paraphrases everything Amit has just 
said (showing that Anneke has been listening) and moves the 
interview by linking to Amit’s current situation. Excellent. 

05:06 - 06:26 

 

“Just a few more questions.” 
 
Anneke prepares Amit for her very effective screening mode! She 
quickly covers his past history of self-harm, current mood disorder, 
social support, concerns. 
 
To screen properly for depression, she should also have asked 
about energy and enjoyment, though Amit was clearly very positive 
and had the energy to plan a big proposal party. 

06:26 - 07:13 

 

“So if I can just go back and make sure I’ve got everything straight? 
Last night, you’d arranged a party and proposed to your girlfriend 
and she said no… So you were feeling really humiliated and you 
left and you bought a bottle of vodka and some paracetamol. You 
went home, took the vodka, took the paracetamol, fully intending to 
kill yourself – but you left a message on your girlfriend’s 
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answerphone, and she came and found you and brought you to 
hospital. Now, you’re quite happy that she found you, and you’ve 
had a talk with her and everything’s a lot more positive. You don’t 
feel like you’re in a similar frame of mind and you don’t have any 
plans to try again.” 
 
Excellent summary, covering a great deal of information succinctly. 
This might have to be a little shorter for a brief OSCE situation – but 
for a real-life scenario, this is pretty perfect. The mistake about the 
answerphone message (Amit spoke directly with his girlfriend) is a 
minor one – the main point for the risk assessment is that he 
sought help by making someone else aware of his actions. 

07:16 - 07:17 

 

“Have you got any questions for me?” 
 
Always remember to ask for questions and concerns towards the 
end. 

07:18 - 07:45 

 

Anneke deftly handles the question of going home. She shows 
herself to be a safe student by being aware of her own remit and 
boundaries, while still maintaining rapport with Amit. She also 
avoids giving him premature confirmation about the outcome of the 
assessment. This ensures that the psychiatrist who sees Amit won’t 
have to break any “promises” Anneke might have made that he 
could go home. 
 
Compare Amit’s presentation now to that at the beginning of the 
film – Anneke has taken a very good history, while calming down 
an annoyed and rather uncooperative young man in under eight 
minutes. Very well done. 

 


