GROUP ASSIGNMENT QUESTIONS
Course name: Medical Sociopsychology 
Programme: Diploma in Clinical Medicine
Lecturer: Mr. Farai Happy Mbundire
Contact: mbundiresolomon@gmail.com
Total Students: 13
Group Size: 2 students per group (one group of 3)
Total Groups: 6
Presentation Time: 12 minutes per group
Question Time: 3 minutes
Purpose of the Assignment
This assignment is designed to help students apply psychology to clinical medicine. As future clinical officers, you will manage patients whose emotions, beliefs, behaviour, memory, motivation, personality, and social circumstances influence their health outcomes. Understanding psychology helps you to improve communication, treatment adherence, history taking, clinical reasoning, and patient-centred care.
Each group will analyse one clinical scenario, apply key psychological concepts, and present practical management relevant to the Zambian healthcare setting.
Learning Objectives
By the end of the assignment, students should be able to:
1. Define key psychological concepts relevant to clinical medicine
2. Apply selected psychological ideas to clinical scenarios
3. Identify psychological and social factors affecting health and treatment
4. Suggest practical interventions within the role of a clinical officer
5. Present ideas clearly and work effectively as a group
General Instructions
· Students will work in groups of two, except one group of three.
· Each group will present one topic.
· Presentations should be clear, focused, and practical.
· Groups should not try to say everything. Focus on the most important clinical points.
· Each group must submit a one-page summary before presenting.
· Presentation time is 12 minutes, followed by 3 minutes for questions.
Recommended Presentation Structure
Use this structure to stay within time:
1. Introduction – 1 minute
2. Key concept(s) – 2 minutes
3. Case analysis – 3 minutes
4. Clinical management – 3 minutes
5. Zambian context and conclusion – 3 minutes
GROUP 1
Topic: Introduction to Psychology and the Biopsychosocial Model
Scenario
A 32-year-old farmer from a rural district presents with a 6-month history of chronic fatigue, generalized body aches, and poor sleep. He has visited three health facilities and had normal investigations, including full blood count, malaria test, and HIV test. He has received painkillers and multivitamins without improvement.
During consultation, you learn that:
· his maize crop failed for the second year due to drought
· he is struggling to pay school fees
· his wife left for Lusaka three months ago and has not returned
· he feels “like a failure”
· he has stopped meeting friends and attending church
Task
a) Define psychology and explain why it is important in clinical medicine.
b) Use the biopsychosocial model to analyse this patient’s condition. Identify the main biological, psychological, and social factors.
c) What important issues may have been missed in his earlier assessments, and why has he not improved despite multiple normal test results?
d) As a clinical officer, explain how you would communicate with, assess, and manage this patient, including when referral may be needed.
Zambian Context
Briefly explain how rural hardship, financial stress, and ideas about masculinity may affect this patient’s health.
GROUP 2
Topic: Sensation, Perception, and Pain in Clinical Practice
Scenario
You are working in the emergency department of a district hospital. Two patients arrive within hours of each other:
Patient A: A 45-year-old man involved in a road traffic accident. He has a fractured leg and multiple bruises. He is anxious, repeatedly asks about his leg, and reports pain 9/10.
Patient B: A 50-year-old woman who fell from a bicycle. She has a fractured wrist and minor abrasions. She appears calm, laughs with relatives, reports pain 2/10, and declines strong pain medication.
Task
a) Define sensation and perception, and show the difference using this scenario.
b) Explain why two patients with injuries may experience and report pain differently. Include psychological and cultural factors.
c) Compare Patient A and Patient B. What factors may explain their different pain responses?
d) As a clinical officer, explain how you would assess pain properly and what risks may arise if pain is under-estimated or poorly managed.
Zambian Context
Briefly discuss how gender roles and cultural beliefs in Zambia may affect the way patients express pain.
GROUP 3
Topic: Motivation in Clinical Practice
Scenario
You are a clinical officer working at a rural health centre in Zambia. You supervise two health workers.
Mr. S, a clinical officer, has worked there for eight years. He used to be highly motivated, but recently:
· arrives late
· becomes short-tempered with patients
· refers patients unnecessarily
· says, “What is the point? No one appreciates what we do here.”
Ms. M, a nurse, joined six months ago. She is enthusiastic, punctual, and has a good relationship with patients. She says, “I love my work. Seeing patients get better makes me happy.”
The facility has:
· drug shortages
· overcrowding
· staff shortages
· delayed salary payments
· no recognition system
Task
a) Define motivation and distinguish between intrinsic and extrinsic motivation using examples from the case.
b) Use Maslow’s Hierarchy of Needs and Herzberg’s Two-Factor Theory to explain Mr. S’s demotivation.
c) Why might Ms. M remain motivated despite working in the same difficult environment?
d) As the supervising clinical officer, explain how you would address staff demotivation and reduce its effects on patient care.
Zambian Context
Briefly discuss common causes of staff demotivation in rural Zambian health facilities.
GROUP 4
Topic: Human Psychological Development and Clinical Application
Scenario
You see the following three patients in outpatient care:
Case 1: A 4-year-old boy cries, clings to his mother, and screams when approached for immunization.
Case 2: A 16-year-old girl comes alone asking for family planning. She is hesitant and worried that her mother may find out.
Case 3: A 35-year-old man with diabetes has poor clinic attendance and poor glycaemic control. He says he has not told his wife about his illness because “men are supposed to be strong.”
Task
a) Explain how child development and attachment may help us understand the 4-year-old boy’s fear of the clinic.
b) Discuss the developmental and social issues affecting the adolescent girl when seeking reproductive health services.
c) Explain how gender roles and beliefs about masculinity may affect the adult man’s health-seeking behaviour and treatment adherence.
d) For each case, describe how you would communicate appropriately and what psychosocial factors you would assess.
Zambian Context
Briefly discuss how Zambian cultural expectations influence child healthcare experiences, adolescent help-seeking, and men’s willingness to disclose illness.

GROUP 5
Topic: Memory, Forgetting, and Clinical Practice
Scenario
At a busy TB clinic, you diagnose a 35-year-old man with pulmonary tuberculosis. You explain the treatment regimen, medication timing, side effects, and follow-up appointments.
One month later, he returns and says:
· he took his medication irregularly
· he missed doses
· he did not return for follow-up
· he forgot much of what he was told because there was “too much information”
You also see a 28-year-old woman with type 2 diabetes who remembers her medication well because she keeps pills near her toothbrush, uses a phone alarm, and writes appointments in a notebook.
Task
a) Define memory and explain the processes of encoding, storage, and retrieval using the TB patient’s case.
b) Why did the TB patient forget important treatment instructions?
c) Compare the TB patient and the diabetes patient. What memory strategies is the diabetes patient using, and why are they effective?
d) As a clinical officer, explain how you would give treatment instructions in a way that improves patient memory and adherence.
Zambian Context
Briefly discuss how low literacy, busy clinics, and daily life demands may affect patients’ ability to remember instructions in Zambia.
GROUP 6
Topic: Personality and Clinical Management
Scenario
You are working in a busy outpatient department and encounter three patients:
Patient A (Mr. K): A 55-year-old man with hypertension. He interrupts you, says he already knows everything, becomes irritated, and leaves without collecting medication. He has defaulted before.
Patient B (Ms. C): A 32-year-old woman with recurrent headaches. She writes down everything, asks many detailed questions, and becomes anxious when there is uncertainty. She has had repeated normal investigations.
Patient C (Mr. M): A 28-year-old man with HIV. He attends appointments, adheres well to treatment, remains hopeful, and asks about support groups.
Task
a) Define personality and explain why it is important in clinical medicine.
b) Describe how personality differences may affect communication, illness behaviour, and treatment adherence in these three patients.
c) Explain the likely psychological patterns seen in Mr. K, Ms. C, and Mr. M.
d) As a clinical officer, describe how you would communicate with and manage each of these patients differently.
Zambian Context
Briefly discuss how family influence, cultural values, and respect for authority may shape patient behaviour in Zambia.
GROUP ALLOCATION SUMMARY

	Group
	Number of Students
	Topic

	Group 1
	2
	Introduction to Psychology and the Biopsychosocial Model

	Group 2
	2
	Sensation, Perception, and Pain in Clinical Practice

	Group 3
	2
	Motivation in Clinical Practice

	Group 4
	2
	Human Psychological Development and Clinical Application

	Group 5
	2
	Memory, Forgetting, and Clinical Practice

	Group 6
	3
	Personality and Clinical Management



HARD COPY SUBMISSION REQUIREMENTS
Each group must submit a one-page summary before presenting. It should include:
1. Group number and topic
2. Names of group members
3. Main psychological concepts discussed
4. Main clinical management points
5. Key conclusion
6. At least two references
Format: Times New Roman, size 12, 1.5 spacing

PRESENTATION TIPS
· Keep the presentation focused.
· Briefly explain theory, then apply it to the case.
· Emphasize practical clinical action.
· Use simple diagrams or tables where useful.
· Make sure all members participate.
· Practice before the presentation to stay within time.
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Good luck, Groups 1–6.
“Understanding the patient’s mind is just as important as understanding their disease.”

