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Inside the skin of a patient with diabetes: fostering cognitive

empathy through insulin pump simulation
Dans la peau du patient diabétique : favoriser I’empathie cognitive au travers
une simulation de pompe a insuline
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Implication Statement Enoncé des implications de la recherche

Pour offrir le meilleur traitement possible, le soignant doit étre en
mesure de voir les choses du point de vue du patient. Or, les
médecins pourraient ne pas comprendre les défis courants liés a
la complexité du traitement par pompe a insuline qui expliquent
la non-observance thérapeutique chez les patients. L'auteur a
mené une simulation de trois jours pour explorer I'expérience de
ce traitement a I'aide d’une technologie portable. Cette forme de
simulation constitue un moyen simple et efficace pour favoriser
I'empathie cognitive dans les établissements d'enseignement

In order to best treat a patient, the carer must be able to clearly
see their point of view. In the case of the complexities of insulin
pump therapy, physicians may not fully understand the common
challenges that drive patients to non-adherence. The author
undertook a three-day simulation using wearable technology to
explore this experience. This form of simulation represents a
simple yet effective means by which to foster cognitive empathy
in undergraduate and postgraduate medical education settings

alike.
médical prédoctoral et postdoctoral.
“If you just learn a single trick, Scout, you’ll get along a lot approach may be in part protected from physician
better with all kinds of folks. You never really understand a burnout.® That is to say, understanding a patient’s pain
person until you consider things from his point of view... while not personally feeling it appears to be an effective

”1

until you climb inside of his skin and walk around in it. self-preservation measure for doctors.

-Atticus Finch . . . .
Simulation provides an opportunity to expose the learner

Empathy is at the core of effective care and indeed patient to the patient’'s point of view, hopefully instilling
perception of care quality. Cognitive empathy is a understanding and empathy for the patient’s experience of
teachable process of placing oneself into the situation of their illness or condition.* Type-1 diabetes (T1D) is an
another in order to more clearly understand their emotionally and physically demanding condition, requiring
perspective.? This process is distinguishable from round-the-clock attention to detail in order to prevent its
compassion in that the carer does not necessarily have an highly morbid sequelae. Children and adolescents with T1D
emotional response to the situation but can still often long to terminate their contract as an active
comprehend and react appropriately to patient distress. contributor to the homeostatic processes of their body. To
This is an important distinction, as there is data to suggest better understand the challenges faced by children with
that doctors who use cognitive empathy in their patient diabetes, | undertook a three-day patient point of view
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simulation of wearing and independently operating a
saline-primed insulin pump (IP) as a final year medical
student on a Pediatric Endocrinology elective. In a way, this
simulation allowed me to get inside the skin of a person
with T1D.

Innovation

The Diabetes Educator Nurse loaded the pump with saline
and inserted the cannula subcutaneously into the back of
my right upper arm without much discomfort. The IP
measured 4x5cm. It was sleek and discretely covered by my
shirt sleeve, an aspect which | recognized to be of
importance to adolescents who often face stigmatization
or isolation for non-conformism.> Although the design of
the IP allowed me to periodically forget its presence, | could
not shake the responsibility which it represented. The IP
was scheduled to release a basal level of ‘insulin’
continuously and allowed for pre-meal boluses which |
would calculate according to my glucose levels and
predicted carbohydrate intake. Connected to the IP was a
handheld interface about the size of a glucometer, which
allowed for recording of readings and delivery of boluses.

Evaluation

I initially expected that this technology would substantially
lighten the workload of patient self-management;
however, | quickly realized that my preconceptions were
simplistic and naive. Several days of simulated glycemic
management took their toll on my concentration, self-
efficacy, and motivation for self-care. | began to recognize
the validity of the challenges often reported by children
and adolescents operating these systems, and the ‘bad
habits” which could arise as a result.

Wearing an IP meant fewer injections and allowed for
greater dietary and activity-flexibility than typical
regimens, all with theoretically tighter glycemic control
(Figure 1). However, it represented a more complex
management process with several limitations. This process
of pre-prandial foresight is often difficult to habituate for
many children and poor adherence frequently results in
dismal glycemic control. This enlightening experience
revealed the hidden complexities of T1D management,
which even the most sophisticated and user-friendly
systems incur. Indeed, the idea of operator fatigue has
previously been heralded in relation to diabetes
technologies.® | experienced these first-hand and can now
better understand and empathize with the so called ‘non-
compliant’ patient.
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Next steps

This exercise revealed to me that the implementation and
maintenance of wearable technologies are not free of
significant drawbacks for many children. Although closed-
loop systems may address a number of these issues,
physicians caring for children with TID must understand
and validate these challenges in order to best serve and
collaborate with their patients.

Various reports have established the depleting effect of
medical education on student clinical empathy.” This
experience demonstrated to me that this type of
simulation can be an excellent means of promoting
cognitive empathy for the ‘non-compliant’ patient.
Orchestrating this simulation in a 100-student medical
class may be challenging. However, | encourage each
subspecialty to explore opportunities for patient point of
view simulation to understand poor adherence or
tolerance.

Sometimes, as Atticus Finch taught his daughter Scoutin To
Kill a Mockingbird, you need to climb inside a person’s skin
and walk around in it in order to really understand their
perspective, and in turn the barriers and the facilitators
which they perceive.
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Insulin Pump Pros & Cons
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Fewer injections
Deliver insulin rapidly Financial cost
Different basal rates Pump site malfunction
Food / exercise flexibility  Frequent glucose checks
7 Better glycaemic control  Risk of skin Infections
7 Less hypoglycaemia Wearer fatigue

Figure 1. Pros and cons of insulin pumps learned through patient
point of view simulation.

24 hours of the author’s own blood glucose and meal recordings for bolus
calculations (upper panel), with the pros and cons of insulin pump use revealed to the
author through this simulation (lower panel). Figure created with BioRender.com.
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