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Educational intervention for FY1/FY2 doctors working with MUS 

 

Topic Guide for FY1 / FY2 Junior Doctors 
 
 
Introductions 
 
Introduction to study - exploring views on patients presenting with medically unexplained 
symptoms (MUS) and how these are managed and taught about at undergraduate and 
postgraduate levels.  
Aim is to gain understanding of different views – “no wrong answers” 
Length of interview, recording, access to tapes/transcripts, confidentiality, anonymisation.  
Sign consent form.  
 
Background 
 
Can you tell me about your career path so far? 

 Where/when did you qualify? 
 Do you have any experience of working in psychiatry during your Foundation years?  

 
Can you describe your current work? 

 Where are you based?  
 What other areas have you worked in so far as a Foundation Doctor?  

 
Experience 
 

 In your time as an FY1 / FY2 doctor have you seen patients presenting where no medical 
explanation has been found for their symptoms? (Interviewer to have an example in 
reserve if need be as a prompt)  

 
 How often does this occur? 
 Could you think of an example from the last few weeks? 
 What did they present with? 
 What did you think was the problem underlying their symptoms?  
 Do you know what the patient’s concerns were? 
 How were the symptoms managed? 
 Did you order any investigations or referral? 
 What factors did you consider when making this choice? 
 What was the outcome? 
 How did you feel about managing this case? Can you say a bit more?  
 What feelings arose in you during the consultation? What do you think elicited this? 
 How do you think this may have influenced the decisions you made? 
 How did you feel after the consultation? Can you say why? 
 Was this example typical of other people you have seen with MUS?  
 If yes, why? If no, why not? 

 
Managing patients with medically unexplained symptoms 
 

 What do you see as the main drivers to investigate or refer on?   
 What do you feel are the pros and cons of investigating such patients? 
 Do you feel you over/under investigate such patients? 
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 How much are you influenced by the policies/practice of the consultant or team you are 

working with when managing patients? How much do you think you can make your own 
decisions? 

 Do you feel that this varies between different teams that you have worked with? 
 Do you have any general strategies or ways of explaining things when dealing with such          
consultations? How did you develop these? Do you know of any management theories? 
 Who have you discussed your management approaches with (if anyone)?  
 How do you think your approach compares to other foundation year doctors or more 
     senior medical staff?  

 
 
Prior teaching / training about MUS 
 

 What training, if any, about MUS have you received – pre and post medical school? 
 

 Can you remember seeing other doctors manage such patients when you were a student 
in hospital or general practice placements? If so, what do you remember? 

 
 How prepared/confident to deal with patients with medically unexplained symptoms did 

you feel when you started as a Foundation Year doctor?  
 Has this changed since you qualified? If so, how?  
 How do you think your approach compares to other foundation year doctors or more 

senior medical staff?  
 What do you think might help you, or other doctors, to feel more prepared when managing 

such patients? 
 
Approach to training others about this topic 
 

 How has your awareness of patients presenting with medically unexplained symptoms 
changed now you are a junior doctor compared to when you were a medical student? 

 
 What do you think about current training about this topic at a medical school? 
 What about in your FY1/FY2 training? 

 
 If you think it should be in the undergraduate curriculum, where would you include this? 
 Similarly how do you think it should feature in post-graduate training/assessment? 

 
 What changes (if any) would you recommend be made to how things are done now? 
 What should this training include? 
 How should it be best delivered (e.g. one to one case discussions, small groups, lectures 

etc.)? 
 Who do you think should teach you about this topic? 

 
 
Any further comments 
 
Thank you very much for your participation 


