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ASME abstract  
 
Introduction  
Intravenous fluid therapy (IVFT) is one of junior doctors’ commonest tasks. The incidence of harm 
per unit volume prescribed is low but IVFT can cause potentially fatal volume overload, electrolyte 
or acid/base disturbances, and cerebral oedema. Undertreatment is also harmful. Undergraduate 
education has to help students learn to perform this ‘mundane’ task routinely in the chaotic 
circumstances of practice without causing harm. Our scoping review (1) showed little research about 
how students learn IVFT so we posed the question: how do students experience IVFT education? 
 

Methodology  
Northern Ireland is an informative setting since the death of five children from hyponatraemia 
between 1995 and 2001 made IVFT a major patient safety concern. We invited students in pre-
qualification assistantship placements to participate in a rich picturing exercise. They depicted their 
experiences of IVFT and then described these experiences in focus group discussions. Drawing on 
Moustakas’ approach to hermeneutic phenomenology, the research team helped the first author 
engage reflexively with the data and: 1) Write comments about the pictures, first without, and then 
with reference to transcripts. 2) Thematically code the pictures and transcripts. 3) Identify 
participants who exemplified distinct patterns in the pictures. This produced a composite thematic 
analysis of all participants and a detailed textual description of five key participants, who exemplified 
distinct patterns of experience. 
 

Results  
A convenience sample of forty participants participated in eight focus groups. Participants found 
OSCE examinations unrealistic, felt inexperienced, and felt they were progressing too slowly towards 
being able to give IVFT in real practice. Their pictures and interview transcripts described many 
negative emotions and few positive ones. The dominant emotions were confusion, fear, and anxiety. 
Confusion resulted from contradictions between disconnected experiences of IVFT teaching, 
variability between specialities, and differences between what guidelines said and what clinicians 
did. Fear resulted from a relentless emphasis on risk and harm, particularly relating to giving 
potassium and causing hyponatraemia. Participants were anxious because they doubted they would 
be capable of giving IVFT when they became junior doctors.  
 

Discussion and conclusions  
A phenomenological analysis of focus group discussions, which used rich pictures to elicit students’ 
experiences of preparing for practice, showed how an undue emphasis on risk and harm caused 
strong negative emotions. Behaving safely requires several things: being aware of potential harm 
and capable of preventing it; being confident in one’s ability to act as required; and having realistic 
expectations of good outcomes. Over-emphasising the potential risk of a routine and usually safe 
task, these data suggest, had negative effects on students’ capability to be safe and effective junior 
doctors. That would not matter so much if they could be sure of having readily accessible, at-elbow 
support to IVFT after they qualified, but our research shows that even safety-critical tasks are often 
undersupervised. This leaves junior doctors to ‘get by’ rather than learn a balanced approach to risk 
and benefit.(2) We suggest that educators should present ways of achieving this balance carefully 
and realistically, building students’ capability to perform routine practice safely rather than eliciting 
potentially disabling negative emotions. Further research into patient safety education could 
usefully draw on how theories of ‘psychological safety’ could help doctors learn to behave safely.  
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