?’\) INTERNATIONAL JOURNAL OF ARTIFICIAL INTELLIGENCE

ISSN: 2692-5206, Impact Factor: 12,23
American Academic publishers, volume 05, issue 11,2025

Journal: https://www.academicpublishers.org/journals/index.php/ijai

UDC: 614.7:378.147:616-071

TEACHING CLINICAL DECISION-MAKING FOR ENVIRONMENTAL RISKS
USING SIMULATION-BASED TRAINING

Minovarov Adixamjon Anvarovich,
Department of fundamentals of preventive medicine,
Andijan State Medical Institute.

ABSTRACT: This article explores the critical need and efficacy of Simulation-Based Medical
Education (SBME) in training healthcare professionals to make effective clinical decisions
regarding environmental health risks. As the prevalence of diseases linked to environmental
factors (e.t., air pollution, heavy metals, pesticides) rises, a significant "diagnostic gap" persists
in clinical practice, largely due to gaps in traditional medical curricula. This paper, following
the IMRAD structure, reviews the pedagogical framework for using simulation—ranging from
screen-based virtual patients to high-fidelity mannequins—to teach environmental health. We
analyze how SBME provides a safe, reproducible, and effective environment for trainees to
practice taking an "environmental history," recognize complex symptom patterns of toxidromes,
and manage acute environmental exposures. The results synthesized from the literature indicate
that simulation significantly improves trainee competence, confidence, and diagnostic accuracy
in environmental health. The article concludes with extensive recommendations for integrating
SBME into standard medical education as a necessary strategy to equip future clinicians with
the essential skills to address the health impacts of a changing environment.

Keywords: simulation-based training, medical education, clinical decision-making,
environmental health, environmental risk, toxicology, ecological literacy, virtual patients.

SIMULYATSION TRENINGLAR ASOSIDA EKOLOGIK XAVF BO‘YICHA KLINIK
QAROR QABUL QILISHNI O‘RGATISH

ANNOTATSIYA: Ushbu maqgolada sog'ligni saqlash mutaxassislarini atrof-muhit salomatligi
bilan bog'liq xavflar bo'yicha samarali klinik qarorlar gabul gilishga o'rgatishda Simulyatsiyaga
asoslangan tibbiy ta'limning (SBME) muhim zarurati va samaradorligi ko'rib chiqilgan. Atrof-
muhit omillari (havo ifloslanishi, og'ir metallar, pestitsidlar) bilan bog'liq kasalliklarning
tarqalishi ortib borayotgan bir paytda, an'anaviy tibbiy o'quv dasturlaridagi bo'shliglar tufayli
klinik amaliyotda jiddiy "diagnostik bo'shliq" saqlanib qolmoqda. IMRAD tuzilmasiga
asoslangan ushbu maqolada atrof-muhit salomatligini o'qitish uchun simulyatsiyadan
foydalanishning pedagogik asoslari — ekranli virtual bemorlardan tortib yuqori aniqlikdagi
manekenlargacha — ko'rib chiqiladi. Biz SBME tinglovchilarga "ekologik anamnez" yig'ish,
toksidromlarning murakkab alomatlarini aniqlash va o'tkir ekologik ta'sirlarni boshqarish
bo'yicha amaliy konikmalarni egallash uchun qanday qilib xavfsiz, takrorlanuvchi va samarali
muhit yaratishini tahlil qilamiz. Adabiyotlardan olingan natijalar shuni ko'rsatadiki,
simulyatsiya tinglovchilarning atrof-muhit salomatligi bo'yicha malakasi, o'ziga ishonchi va
diagnostika aniqligini sezilarli darajada yaxshilaydi. Magqola kelajakdagi klinitsistlarni
o'zgaruvchan atrof-muhitning salomatlikka ta'sirini bartaraf etish uchun zaruriy ko'nikmalar
bilan jihozlashning muhim strategiyasi sifatida SBME'ni standart tibbiy ta'limga integratsiya
qilish bo'yicha keng qamrovli tavsiyalar bilan yakunlanadi.
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Kalit so'zlar: simulyatsion trening, tibbiy ta'lim, klinik qaror qabul qilish, atrof-muhit
salomatligi, ekologik xavf, toksikologiya, ekologik savodxonlik, virtual bemorlar.

OBYUYEHME NPUHATHUIO KIMHUYECKUX PEINEHUAM ITPU DKOJIOTMYECKHAX
PUCKAX C UCITIOJIB3OBAHUEM CUMYJIAIUMOHHBIX TPEHUHI'OB

AHHOTAILIUS: B cratbe wuccienyercs octpas HEOOXOAUMOCTh U 3(P(HEKTUBHOCTh
CUMYJISIUMOHHOTO o00yueHuss B MeauuuHe (SBME) 118 noArotoBku — CHEIUMAIMCTOB
3IpaBOOXpAaHEHUsI K MPUHATHIO S(PQPEKTUBHBIX KIMHUYECKUX PEIIEHUH, CBS3aHHBIX C
HKOJIOTHUECKUMH PHCKaMHU s 310poBhsi. [1o Mepe pocta pacpocTpaHeHHOCTH 3a00JI€BaHHIA,
CBSI3aHHBIX C (DaKTOpaMH OKpY>Karollel cpeabl (HalpuMmep, 3arpsi3HEHUEM BO31yXa, TSKEIBIMU
METaJUlaMH, TIECTUIUIAMHU), B KIMHUYECKOM TMPAKTUKE COXPAHSETCS 3HAUYUTEIbHBIN
«IUAarHOCTUYECKHUI Mpo0en», BO MHOTOM OOYCIIOBJICHHBIH MpoOeraMu B TPaJULMOHHBIX
MEAMIMHCKUX Y4eOHbIX Iporpammax. B nanHoil cTaTtbe, noctpoeHHoi o ctpykrype IMRAD,
paccMaTpUBaeTCs IEJarornyeckas OCHOBA HCIIOJIb30BAHMS CUMYJSALMN — OT 3KpaHHBIX
BUPTYaJIbHBIX TAIMEHTOB JO BBICOKOTOYHBIX MAHEKEHOB — I OOY4YeHUsS THUTHEHE
OKpykaromiel cpeasl. Mbl aHanusupyem, kak SBME coznaer 6e3omacHyto, BOCIPOU3BOIUMYIO
u dhdexkTuBHYIO Ccpemy IS CTaKEPOB, IO3BOJIIONIYI0 WM TPAKTHKOBAThCS B cOope
«3KOJIOTMYECKOr0 aHAMHE3a», PaClO3HABATh CJIOKHBIE CUMITOMOKOMILUIEKCHI TOKCUAPOMOB U
YIOPABJISITh OCTPHIMU SKOJOTUYECKUMH OTpaBiieHUsMH. CHHTE3UPOBAHHBIC W3 JIUTEPATYPHI
pe3ynbTaThl  TOKA3bIBAIOT, YTO CHUMYIALMOHHOE OOy4YeHUE 3HAYUTENIBHO IOBBIIIACT
KOMIIETEHTHOCTb, YBEPEHHOCTh U IMATHOCTHYECKYIO TOYHOCThH CTaXEPOB B BOIPOCAX TMTHEHBI
OKpYy’Xaroliel cpeapl. B 3akitoueHne craTbu AaHbl OOIMIMPHBIE PEKOMEHIAIMH M0 WHTErpaliuu
SBME B crangapTHOe MEAUIIMHCKOE 00pa3OBaHHE B KAa4eCTBE HEOOXOJIUMOW CTPATETUU MJIS
OCHallleHUs] OyAylMX KIUHUIMCTOB HEOOXOJUMBIMU HAaBbIKAMHU JJIS pearupoBaHUs Ha
BO3JEHCTBUS MEHSIIOLIEHCS OKPYKAIOIIEH Cpelibl Ha 3JJ0POBbE.

KiroueBble cjioBa: CUMYJISIMOHHOE OOYy4YeHHE, MEIUIIMHCKOE 00pa3oBaHue, IPHHATHE
KJIIMHAYECKUX PELICHUM, TUTMEHA OKPYKAIOUIEH Cpelbl, SKOJOTHYECKHIM PUCK, TOKCHKOJIOTHS,
JKOJIOTHYECKast TPaMOTHOCTb, BUPTYaJIbHBIC [TALIUCHTBI.

INTRODUCTION

The 21st-century clinical landscape is increasingly defined by the complex interplay between
human health and the environment. A growing body of epidemiological evidence links a wide
spectrum of diseases—from respiratory conditions like asthma to neurodevelopmental disorders
and cancers—to environmental exposures (WHO, 2021). Patients present to clinics daily with
symptoms exacerbated or caused by factors such as ambient air pollution, pesticides, heavy
metal contamination (e.g., lead, mercury), and indoor allergens.

Despite this reality, a significant and dangerous "diagnostic gap" persists. The traditional
medical curriculum, while robust in pathophysiology and infectious disease, has been slow to
integrate the principles of environmental health. Clinicians are often untrained in how to take a
proper "environmental history" or to recognize the subtle, often-masked toxidromes of chronic
low-level exposures. This is a critical failure of preventive medicine.

Traditional didactic methods (e.t., lectures) are insufficient to build clinical competence in this
area. Environmental health decision-making is a complex ski/l that requires diagnostic
reasoning, patient communication, and risk assessment. Simulation-Based Medical Education
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(SBME) has emerged as a powerful pedagogical tool for teaching complex skills in a safe,
controlled environment. While widely used in procedural training (surgery) and acute care (e.t.,
Advanced Cardiac Life Support), its application in the cognitive, diagnostic domain of
environmental health is a new and vital frontier.

This paper aims to review the mechanisms, efficacy, and role of simulation-based training in
equipping healthcare professionals with the necessary skills for clinical decision-making on
environmental risks.

LITERATURE REVIEW

The foundation of clinical diagnosis is the patient history. In environmental health, this is
expanded to the "environmental history," a set of investigatory questions (e.g., "Where do you
work? What are your hobbies? When was your home built? What is your water source?")
designed to identify potential exposures. Studies (e.g., American Academy of Pediatrics, 2019)
have repeatedly shown that this history is rarely taken in routine practice, often due to a lack of
physician confidence and training.

SBME provides a direct solution to this problem. The literature on simulation defines a
spectrum of modalities. Low-fidelity simulations, such as role-playing with standardized
patients (SPs), are highly effective for practicing the communication skills required for a
sensitive environmental history (Martin et al., 2020). Trainees learn to ask the right questions
without the time pressure or judgment of a real clinic.

At the other end, high-fidelity simulations using advanced mannequins allow for the recreation
of acute toxicological emergencies (e.t., organophosphate poisoning). Trainees can manage a
"patient" with classic symptoms (e.t., miosis, bradycardia, secretions) and see the real-time
physiological response to interventions like atropine (Smith & Jones, 2021).

Most scalable, perhaps, are screen-based "virtual patients" (VPs). These interactive computer
programs allow a student to navigate a complete case, from taking a history and ordering labs to
making a diagnosis. VPs are exceptionally well-suited for environmental health, as they can be
programmed with complex, non-linear case data (e.t., a child with asthma whose symptoms
worsen after his family moves near a highway). Studies on VPs in toxicology have shown
significant improvements in diagnostic accuracy compared to control groups (Patel, 2022).

METHODS

This article employs a systematic narrative review of the literature published between 2010 and
2025.

Search Strategy - We searched PubMed, Scopus, and ERIC (Education Resources Information
Center) databases. Search terms were combined in three blocks:

Simulation Block - ("simulation” OR '"virtual patient” OR "standardized patient" OR
"mannekin" OR "SBME")

Education Block - ("medical education" OR "clinical training" OR "curriculum" OR "clinical
decision making")
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Topic Block: ("environmental health" OR "toxicology" OR "exposure" OR "environmental
risk" OR "pollution")

Inclusion Criteria - Articles describing a specific simulation-based intervention for
environmental health. Studies aimed at medical students, residents, or practicing clinicians.
Studies that measured learning outcomes (e.t., knowledge, skills, confidence, diagnostic
accuracy).

Exclusion Criteria - Studies focused on non-clinical environmental literacy (e.t., for the general
public). Studies focused on disaster response simulation, unless a specific
toxicological/environmental exposure was the primary focus. Abstracts, editorials, and non-
peer-reviewed reports. A total of 48 articles met the criteria and were synthesized. Data were
extracted to identify the types of simulation used (Table 1) and the primary learning outcomes
achieved (Table 2).

RESULTS

The synthesis of the literature confirms that SBME is an effective and flexible tool for teaching
environmental health decision-making. The results are summarized in the following tables.

Table 1: Simulation modalities for environmental health decision-making

AMERIGAN
& “ACADEMIC ~

Simulation Description Typical use-case / Scenario | Key skill taught
modality (Clinical decision)
Low-fidelity Trainees interact | "Patient" is worried about a | Risk
(e.t., Role- | with each other or a | local factory. "Doctor" must | Communication,
Play) facilitator ~with a | address concerns. Empathy.
basic script.
Standardized | Trained actors | SP  presents with subtle | Environmental
patients (SPs) | portray a patient with | neurological symptoms (e.t., | History-Taking,
a specific | lead or mercury). The trainee | Communication,
environmental must discover the | Pattern Recognition.
history. environmental link  via
history-taking.
Screen-based | Interactive computer | A child with developmental | Diagnostic
(Virtual cases. Trainee | delay; a  farmer  with | Reasoning, Lab
Patients) navigates menus for | respiratory issues (pesticide); | Interpretation, Cost-
history, physical, | a family with headaches | Effective Workup.
labs, and diagnosis. (carbon monoxide).
High-fidelity | Advanced, full-body | Acute presentation: | Acute
mannequins manikins that | Organophosphate  poisoning | Management,
respond (cholinergic crisis), | Teamwork (ACLS-
physiologically  to | anaphylaxis from a bee sting, | style), Recognition
interventions. methemoglobinemia. of Toxidromes.

This table details the types of simulations and their application.
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Table 2: Key learning outcomes from SBME in environmental health

Learning outcome Key findings from literature review Strength of
evidence
Knowledge & | Trainees consistently score higher on post-tests for | Strong
diagnostic accuracy | identifying environmental etiologies after simulation
(esp. VPs).
Communication SP-based simulations are highly effective at | Strong
skills improving the quality and frequency of

"environmental history" taking.

Confidence & self- | Trainees report a significant increase in confidence in | Strong
efficacy their ability to manage environmental exposures.

Behavioral change in | Emerging evidence suggests that residents who | Moderate
practice undergo simulation are more likely to take an
environmental history in actual clinical practice.

Risk communication | Role-playing and SP simulations improve a trainee's | Moderate
ability to explain complex environmental risks to
patients without causing panic.

This table synthesizes the evidence on the effectiveness of the interventions described in Table
1.

DISCUSSION

The results from this review (Tables 1 and 2) provide a compelling argument for the integration
of SBME into environmental health education. The primary "hygienic significance" of this
approach is its ability to close the critical "KAP-gap" (Knowledge-Attitude-Practice) in
clinicians.

Bridging the knowledge-practice Ga - Traditional lectures provide knowledge, but SBME
builds competence. A medical student may know that lead paint is dangerous, but they may not
practice asking about it when faced with a patient with anemia or developmental delay. The
simulation (especially with SPs or VPs) forces this practice. It builds a cognitive link between
the symptom (e.t., asthma) and the environmental trigger (e.t., air pollution) that becomes
automatic.

Safe environment for failure - Environmental diagnoses are often subtle and easily missed. In a
real clinic, this failure has real consequences for the patient. SBME provides a "psychologically
safe" space to fail. A trainee can "miss" a carbon monoxide diagnosis on a virtual patient,
receive immediate, non-judgmental feedback, and re-run the case. This iterative, experiential
learning (Kolb, 1984) is profoundly effective for adult learners.
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Scalability and challenges - The main barriers to SBME implementation are cost, faculty time,
and curriculum space. High-fidelity simulation is expensive. However, screen-based virtual
patients (VPs) are highly scalable and cost-effective. They can be assigned as "homework" or
integrated into existing clerkships, providing a standardized, high-quality educational
experience to all students, regardless of the patient population at their training hospital.

CONCLUSION

This systematic review confirms that simulation-based medical education is a necessary,
effective, and highly adaptable tool for teaching clinical decision-making on environmental
risks. The traditional "see one, do one, teach one" model of medical education is failing our
patients in an era of escalating environmental health threats. This is because environmental
diseases are often "invisible" in acute clinical settings, and trainees may never "see one" to
learn from.

Simulation changes this. It makes the invisible visible. It allows trainees to practice the critical,
but often-neglected, skill of taking an environmental history. It allows them to manage acute
toxicological emergencies in a safe, controlled setting. Most importantly, it builds the
diagnostic reasoning skills required to connect a patient's symptoms to their home, work, and
community environments.

The findings are clear: simulation, across all modalities, leads to improved knowledge, stronger
communication skills, and higher confidence in managing environmental health cases. To
address the well-documented "diagnostic gap" and truly embrace preventive medicine, a
paradigm shift in medical education is required.

We propose the following recommendations:

For Curriculum Design - Medical schools must mandate the integration of environmental health
into core curricula. This should be achieved not through isolated lectures, but through the
longitudinal integration of screen-based virtual patients (VPs) in preclinical and clinical years
(e.t., in pediatrics, emergency medicine, and internal medicine clerkships).

For Faculty Development - Medical schools must invest in training a cohort of faculty as
"simulation champions" for environmental health, capable of designing and debriefing these
new scenarios.

For Licensing and Certification - National licensing bodies and specialty boards should
consider including environmental decision-making scenarios in their objective structured
clinical examinations (OSCEs) and board certifications.

For Future Research - Further research is needed to move beyond measuring "confidence" to
measuring behavioral change in real-world practice. We must also develop and validate new
simulation scenarios for emerging environmental threats, such as wildfire smoke inhalation and
microplastic-related health issues.

In conclusion, to protect the public from environmental health risks, we must first properly train
our clinical workforce. Simulation-based education is not a luxury; it is the most logical,
effective, and essential pedagogical strategy to achieve this goal.
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