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1: Drug Alcohol Rev. 2006 Jan;25(1):39-47.

    A web-based smoking cessation and prevention curriculum for medical students: why, how, what, and what next.

    Pederson LL, Blumenthal DS, Dever A, McGrady G.

    Community Health and Preventive Medicine, Morehouse School of Medicine, Atlanta, GA 30310, USA.

    This paper summarises some major developments in medical education relating to the health risks of tobacco and to training in tobacco cessation and prevention strategies, and discusses some of the barriers to training. We also describe a project whose purpose was to design, implement and evaluate a web-based self-study tobacco curriculum for medical students to teach medical students to assist smokers to quit and to counsel non-smoking adolescents not to start smoking. This curriculum addresses some of the barriers, namely lack of curriculum time, lack of access to materials and experts, and relevance of the materials. The project was designed and evaluated at two medical schools in Georgia: Morehouse School of Medicine and Mercer University School of Medicine. A curriculum on tobacco control strategies and techniques designed for use in clinical settings was made available to first-year medical students as interactive computer-based tutorials. The curriculum, based on the US Public Health Service Clinical Guideline for Treating Tobacco Use and Dependence, was divided into two parts: the tutorial and practicum sections. Pre- and post-exposure measures were collected for the evaluation. The mean differences for correctly answered knowledge items in the two schools were similar: mean for Morehouse was +2.07 and for Mercer +1.67, indicating improvements in knowledge for both schools. There were statistically significant improvements in all categories of self-rated ability to perform six counselling skills, except for Mercer students for the 'Ask' skill category (p=0.069). The amount of exposure (measured only at Morehouse) was not related to overall change in scores but was associated with self-reported improvement in skill in assisting patients to quit smoking, confidence in counselling patients not interested in quitting, and confidence in counselling teens. The web-based curriculum successfully improved the students' self-rated counselling skills. Given the need and desire on the part of practitioners for training, the curriculum may be found useful by practising physicians and other health-care professionals who wish to improve their skills in smoking prevention and cessation.

    PMID: 16492576 [PubMed - indexed for MEDLINE]

2. 1: J Gen Intern Med. 2005 Dec;20(12):1108-13.

 Teaching medical students the important connection between communication and clinical reasoning.

    Windish DM, Price EG, Clever SL, Magaziner JL, Thomas PA.

    Department of Internal Medicine, Yale Primary Care Residency Program, New Haven, CT, USA. donna.windish@yale.edu

    BACKGROUND: Medical students are rarely taught how to integrate communication and clinical reasoning. Not understanding the relation between these skills may lead students to undervalue the connection between psychosocial and biomedical aspects of patient care. OBJECTIVE: To improve medical students' communication and clinical reasoning and their appreciation of how these skills interrelate in medical practice. DESIGN: In 2003, we conducted a randomized trial of a curricular intervention at Johns Hopkins University School of Medicine. In a 6-week course, participants learned communication and clinical reasoning skills in an integrative fashion using small group exercises with role-play, reflection and feedback through a structured iterative reflective process. PARTICIPANTS: Second-year medical students. MEASUREMENTS: All students interviewed standardized patients who evaluated their communication skills in establishing rapport, data gathering and patient education/counseling on a 5-point scale (1=poor; 5=excellent). We assessed clinical reasoning through the number of correct problems listed and differential diagnoses generated and the Diagnostic Thinking Inventory. Students rated the importance of learning these skills in an integrated fashion. RESULTS: Standardized patients rated curricular students more favorably in establishing rapport (4.1 vs 3.9; P=.05). Curricular participants listed more psychosocial history items on their problem lists (65% of curricular students listing > or =1 item vs 44% of controls; P=.008). Groups did not differ significantly in other communication or clinical reasoning measures. Ninety-five percent of participants rated the integration of these skills as important. CONCLUSIONS: Intervention students performed better in certain communication and clinical reasoning skills. These students recognized the importance of biomedical and psychosocial issues in patient care. Educators may wish to teach the integration of these skills early in medical training.

PMID: 16423099 [PubMed - indexed for MEDLINE]

3. No Abstract

4. Ugeskr Laeger. 2005 Sep 19;167(38):3581-3.

    [Communication skills training for medical students: from the simple to the complex]

    [Article in Danish]

    Madsen PL, Pedersen BD, Aspegren K.

    Københavns Universitet, Laboratorium for Kliniske Faerdigheder, og H:S Rigshospitalet, Afsnit 5404, DK-2100 København Ø.

Communication skills training at the Medical School of Copenhagen University aims to teach students basic skills in both interviewing and giving information. The article describes a method whereby the students follow a general communication skills model for giving information. The training is conducted with simulated patients (actors). It begins with providing information about simple diagnostic or operative procedures and routine tests. These skills are also practiced 
in clinical courses on real patients, under supervision. Later on, the students are trained in breaking bad news, but with simulated patients only.

PMID: 16219186 [PubMed - indexed for MEDLINE]

5. Psychooncology. 2005 Oct;14(10):861-72; discussion 873-4.

    Developing communication competency in the context of cancer: a critical interpretive analysis of provider training programs.

    Butler L, Degner L, Baile W, Landry M; SCRN Communication Team.

    Dalhousie University, Halifax, Nova Scotia, Canada B3H 3J5. lorna.butler@dal.ca

    We conducted a critical interpretive analysis of 47 studies from the Cochrane Review of the communications training literature to capture the empirical indicators used to judge provider communication competency and to describe how the indicators were characterized in the context of a cancer care system. Of the 47 studies reviewed, few showed any resemblance to recommendations from two international consensus conferences of experts in the communication research field. Some of the challenges in moving forward with cancer-related communication skills involve deciding what we want people to learn, providing learning across various experiences, identifying learning models, and finding alternate ways of motivating people to learn. Once core competencies are clearly articulated, we can determine the best approaches for developing cancer-specific training programs. Copyright (c) 2005 John Wiley & Sons, Ltd.

    PMID: 16200525 [PubMed - indexed for MEDLINE]

6. J Asthma. 2005 Sep;42(7):561-5.

    A training program for certified asthma educators: assessing performance.

    Cicutto L, Burns P, Brown N.

    Faculty of Nursing, University of Toronto, Ontario, Canada. lisa.cicutto@utoronto.ca

    BACKGROUND: Evidence-based asthma guidelines identify asthma education as an essential element of care. In Canada, a process for certifying asthma educators was established to help provide asthma education to patients. A critical component to certifying asthma educators is their training and evaluation. The purpose of the study was to identify an approach to evaluate participants and to determine if specific characteristics influenced participants' success. METHODS: Participants completed a questionnaire that collected demographic, practice, and learner characteristics. Assessment strategies and criteria used to determine the level of success included 1) a written asthma knowledge score; 2) a written educational theory score, and 3) a practice teaching skill score based on three encounters with standardized patients. Standardized patient encounters were scored by using a standard checklist of essential teaching functions. RESULTS: Participants (n = 73) represented a broad range of health professions (respiratory therapists, nurses, pharmacists, and physiotherapists). The average score for written asthma knowledge, educational theory, and practice skill assessment was 82.0 +/- 8.0%, 68.6 +/- 16.2%, and 80.3 +/- 9.7%, respectively. Moderate interrelationships were observed between the practice teaching skills score and years of practice in asthma (r = 0.35; p < 0.01) and percentage of workdays dedicated to asthma care (r = 0.30; p < 0.05). Moderately strong relationships were observed among the three standardized patient encounters. However, there were no associations between participant scores on the written asthma or educational theory examination and the practice skill assessment scores. CONCLUSIONS: Participants of an asthma educator training program represent a wide range of disciplines, practice settings, and experience. It is important that asthma educator training programs assess both written knowledge and practice assessments to evaluate participants.

PMID: 16169789 [PubMed - indexed for MEDLINE]

7. Teach Learn Med. 2005 Summer;17(3):228-32.

 Using standardized patient outcome to measure the effect of teaching asthma-related patient education and information-giving skills to medical students.

    Lo Sasso AA, Lane JL, Malloy RB.

    Department of Pediatrics, Temple University Medical School, Philadelphia, PA 19083, USA. losassoa@tuhs.temple.edu

    BACKGROUND: Patient education and giving information is a core skill that improves patient adherence and medical outcomes. PURPOSE: To evaluate the impact of a teaching intervention on 3rd-year students' competency in patient education and information giving about asthma medication delivery. METHODS: Students (n=81) completed a 1-hr teaching intervention of didactics followed by role playing of asthma patient education scenarios. Using a standardized patient post intervention, patient education and information-giving skills about spacer/metered dose inhalers were scored overall and on a 12-item checklist and compared to a control group (n=70). Students' knowledge was evaluated using a short answer test. RESULTS: The performance of intervention students on overall patient education, 10 of the 12 checklist items, and the test was significantly higher than controls but did not approach competency. CONCLUSIONS: The 1-hr intervention improved clinical performance and knowledge, but students did not become competent. Future studies should investigate how competence in this and other core patient education skills can be successfully achieved.

    PMID: 16042517 [PubMed - indexed for MEDLINE]

8. Clin Ter. 2004 Sep;155(9):405-13.Links

    [Medical education and patient education: new teaching strategies and new communication dynamics]
    [Article in Italian]

    Binetti P, Nicolò A.

    Università Campus Bio-Medico, Dipartimento per la Ricerca e l'innovazione educativa, Roma, Italia. p.binetti@unicampus.it

    INTRODUCTION: This study was designed to shed light on the learning difficulties of diabetic patients. MATERIALS AND METHODS: An open-ended questionnaire was sent to 50 patients and 50 diabetics patients and 100 health care professionals working in the field of diabetes and nutrition who had been trained in patient education techniques. They were asked to describe the skills that were the easiest to teach patients and those that patients mastered the best, as well as the skills they found hardest to teach patients, those that patients mastered the least and those that gave rise to errors persisting after the patients education was completed. RESULTS: On the whole, the results showed that the educators found it easy to teach techniques: patients mastered procedures well and made few mistakes. In contrast, diabetic patients seem to have problems learning skills, such as insulin dose adjustment, that require complex problem-solving (involving multiple variables). CONCLUSIONS: Based on these findings, the authors discuss the notions of learning complexity and the time needed for successful patient education.

PMID: 15700635 [PubMed - indexed for MEDLINE]

9. Mayo Clin Proc. 2004 Mar;79(3):327-31.Links

    Teaching motivational interviewing to first-year medical students to improve counseling skills in health behavior change.

    Poirier MK, Clark MM, Cerhan JH, Pruthi S, Geda YE, Dale LC.

    Division of General Internal Medicine, Mayo Clinic College of Medicine, Rochester, Minn 55905, USA. poirier.maria@mayo.edu

    OBJECTIVE: To examine the effectiveness of motivational interviewing training on improving medical students' knowledge of and confidence in their ability to counsel patients regarding health behavior change. SUBJECTS AND METHODS: In the spring of 2002, 42 first-year medical students participated in a counseling course on health behavior change. Three small groups focused on learning and practicing motivational interviewing techniques using brief lectures, interactive class activities, student role-plays, and simulated patients. Students completed an identical precourse and postcourse questionnaire that measured their confidence and knowledge regarding counseling skills in health behavior change. RESULTS: The medical students reported improved confidence in their understanding of motivational interviewing after participation in the course (very confident, 77%) compared with before the course (very confident, 2%). Each of the 8 confidence items were compared before and after the course using a signed rank test. All comparisons indicated a significant improvement (P < .001) in confidence. Regarding knowledge-based questions, students showed significant improvement; 31% of students answered all the questions correctly before the course, and 56% answered all the questions correctly after the course (P = .004). CONCLUSION: These results show that teaching motivational interviewing techniques to first-year medical students can enhance student confidence in and knowledge of providing counseling to patients regarding health behavior change.

    PMID: 15008606 [PubMed - indexed for MEDLINE]

10. Clin Ter. 2003 Nov-Dec;154(6):421-8.Links

    [New prospects in physician-patient communication: role of the animated model]

    [Article in Italian]

    Binetti P, Meloni MC, Denaro V.

    Università Campus Bio medico, Facoltà di Medicina e Chirurgia, Dipartimento per la Ricerca didattica (DIE), Cattedra di Ortopedia, Roma.

    Today information technology and multimediality play a key role in the field of medicine and only recently have been used to improve the doctor-patient relationship. The authors propose the use of induction movies also in this field improving communication between doctor and patient especially when handling surgical operations and complex procedures. These movies give detailed information to patients showing images and explaining in a simple way surgery, therapy and innovative procedures helping the patients to cope with surgery and therapy reducing anxiety and worry. This innovative method was also used successfully for the training of students helping them to understand important issues. MATERIALS AND METHODS: An induction movie on CD regarding two different surgical techniques was shown to 20 patients (7 females and 13 males, average age 50.8), 20 doctors and 20 students. RESULTS: Doctors and patients appreciated this new communication method enabling doctors to better communicate with patients and patients to better understand operation procedures. Worry for operation was reduced and compliance before and after surgery was increased. As to the notion point of view students understood quicker and easier. CONCLUSIONS: This method is innovative and enables technical information to reach patients, doctors and students faster. Images are kept in mind easier and help patients to evaluate the pros and cons of surgery reducing worry. There was more communication between doctors and patients improving therefore their relationship and at the same time reducing communication barriers.

    PMID: 14994523 [PubMed - indexed for MEDLINE]

***11. Fam Med. 2004 Jan;36 Suppl:S105-9.Click here to read Links

    Promoting the development of doctoring competencies in clinical settings.

    Brody DS, Ryan K, Kuzma MA.

    Drexel University College of Medicine, PA 19102-1192, USA. Dsb25@drexel.edu

    BACKGROUND AND OBJECTIVES: This UME-21 project was developed to promote a variety of clinical competencies during a 12-week medicine clerkship for third-year students. METHODS: The clerkship is divided into three 4-week rotations--two inpatient rotations and one outpatient rotation. During each rotation, students select a competency, review the module about that competency on the clerkship Web site, and perform a literature search. Learning exercises prompt students to ask their preceptor to model and discuss the performance of the competency on at least one patient and to provide feedback on their performance at least twice. At the end of each rotation, students are required to write about what they learned from the articles they read, write a critical analysis of their performance of the competency on one patient, and complete an evaluation questionnaire. This report is based on the results from the students' evaluation questionnaire. RESULTS: At the end of the first six rotations, 120 students completed 330 evaluations of the course (93% response rate). The most frequently selected competency modules were behavior modification and patient education. In 81.5% of the evaluations, students felt that there was at least moderate improvement in their ability to perform the selected competency during the rotation. By the end of the rotation, in 85.3% of the evaluations, students indicated that they were confident performing the competency most or almost all of the time. Observing the preceptor was the component of the curriculum most often rated as helpful (59.1%), followed by literature review (57.9%), reviewing the Web site module (45.2%), and observation and feedback by the preceptor (32.7%). CONCLUSIONS: Based on student reports, the approach described in this paper appears to be a promising way to teach important doctoring competencies in a clinical setting.

12. Med Clin North Am. 2003 Sep;87(5):1115-45.Links

    Patient-doctor communication.

    Teutsch C.

    teutsch@worldnet.att.net

    Communication is an important component of patient care. Traditionally, communication in medical school curricula was incorporated informally as part of rounds and faculty feedback, but without a specific or intense focus on skills of communicating per se. The reliability and consistency of this teaching method left gaps, which are currently getting increased attention from medical schools and accreditation organizations. There is also increased interest in researching patient-doctor communication and recognizing the need to teach and measure this specific clinical skill. In 1999, the Accreditation of Council for Graduate Medical Education implemented a requirement for accreditation for residency programs that focuses on "interpersonal and communications skills that result in effective information exchange and teaming with patients, their families, and other health professionals." The National Board of Medical Examiners, Federation of State Medical Boards. and the Educational Commission for Foreign Medical Graduates have proposed an examination between the. third and fourth year of medical school that "requires students to demonstrate they can gather information from patients, perform a physical examination, and communicate their findings to patients and colleagues" using standardized patients. One's efficiency and effectiveness in communication can be improved through training, but it is unlikely that any future advances will negate the need and value of compassionate and empathetic two-way communication between clinician and patient. The published literature also expresses belief in the essential role of communication. "It has long been recognized that difficulties in the effective delivery of health care can arise from problems in communication between patient and provider rather than from any failing in the technical aspects of medical care. Improvements in provider-patient communication can have beneficial effects on health outcomes". A systematic review of randomized clinical trials and analytic studies of physician-patient communication confirmed a positive influence of quality communication on health outcomes. Continuing research in this arena is important. For a successful and humanistic encounter at an office visit, one needs to be sure that the patient's key concerns have been directly and specifically solicited and addressed. To be effective, the clinician must gain an understanding of the patient's perspective on his or her illness. Patient concerns can be wide ranging, including fear of death, mutilation, disability; ominous attribution to pain symptoms; distrust of the medical profession; concern about loss of wholeness, role, status, or independence; denial of reality of medical problems; grief; fear of leaving home; and other uniquely personal issues. Patient values, cultures, and preferences need to be explored. Gender is another element that needs to be taken into consideration. Ensuring key issues are verbalized openly is fundamental to effective patient-doctor communication. The clinician should be careful not to be judgmental or scolding because this may rapidly close down communication. Sometimes the patient gains therapeutic benefit just from venting concerns in a safe environment with a caring clinician. Appropriate reassurance or pragmatic suggestions to help with problem solving and setting up a structured plan of action may be an important part of the patient care that is required. Counseling around unhealthy or risky behaviors is an important communication skill that should be part of health care visits. Understanding the psychology of behavioral change and establishing a systematic framework for such interventions, which includes the five As of patient counseling (assess, advise, agree, assist, and arrange) are steps toward ensuring effective patient-doctor communication. Historically in medicine, there was a paternalistic approach to deciding what should be done for a patient: the physician knew best and the patient accepted the recommendation without question. This era is ending, being replaced with consumerism and the movement toward shared decision-making. Patients are advising each other to "educate yourself and ask questions". Patient satisfaction with their care, rests heavily on how successfully this transition is accomplished. Ready access to quality information and thoughtful patient-doctor discussions is at the fulcrum of this revolution.

    PMID: 14621334 [PubMed - indexed for MEDLINE]

13. J Cancer Educ. 2003 Fall;18(3):142-9.Links

    Development and implementation of a tobacco cessation training program for students in the health professions.

    Hudmon KS, Corelli RL, Chung E, Gundersen B, Kroon LA, Sakamoto LM, Hemberger KK, Fenlon C, Prokhorov AV.

    School of Pharmacy, University of California San Francisco, 3333 California Street, Suite 420, San Francisco, CA 94118, USA. khudmon@itsa.ucsf.edu

    BACKGROUND: A comprehensive tobacco cessation training program, Rx for Change, was developed and implemented as required coursework at all California schools of pharmacy and at the University of California San Francisco Schools of Medicine and Dentistry. RESULTS: Post-training evaluations administered to pharmacy students (n = 544; 89% participation) show a positive impact of the training on students' self-reported abilities for providing tobacco cessation counseling to patients. CONCLUSION: Designed as a vehicle for nationwide dissemination of the U.S. Public Health Service Clinical Practice Guideline for Treating Tobacco Use and Dependence, Rx for Change equips students with skills to intervene with all tobacco users, including patients who are not yet considering quitting.

    PMID: 14512261 [PubMed - indexed for MEDLINE]
