Analysis of the Perceived Effectiveness and Learning KJME
Experience of Medical Communication Skills Training in
Interns

Jong Won Jung, Young-Mee Lee, Byung Soo Kim and Ducksun Ahn

Department of Medical Education, Korea University College of Medicine, Seoul, Korea

419l AZolS tito s 3t o R0l ¢ake]
(@)

Purpose: This study aims to explore the perceived effectiveness, benefits, and learning experiences of interns with regard to their
participation in a communication skills workshop program, which can have implications for the development and implementation
of future communication skills training.

Methods: One hundred twenty one interns and 12 senior residents and fellows participated in the workshop program as learners
and tutors. The participating interns encountered three difficult communication situations, represented by trained standardized
patients. During each encounter, each participant had an individual encounter, group discussion, and feedback on his performance.
A self-assessment survey, composed of five itemized questions and seven open-ended questions, was administered after the
workshop. A mixed methods approach was used to analyze the quantitative and qualitative data.

Results: The participants had positive perceptions of the implementation and effects of the workshop, and they responded higher
than 4.0 to all itemized questions on their perception of the effectiveness and benefits of the workshop. The analysis of open-ended
questions demonstrated specific learning experiences of the participants, such as the hardship of solving ill-structured communication
problems and reflection on their current knowledge, skills, attitudes, and practice as physicians. The participants reported that the
workshop provided opportunities of improving diverse communication skills and problem-solving skills and identifying further learning
needs.

Conclusion: The results suggest that communication skills training for interns facilitates their reflection and development of
communication skills, as well as their competency of situated problem solving. Consequently, communication skills development
should be regarded as an important subject of continuing medical education. Several implications of this study can contribute to
the design and development of communication skills-related programs.
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Table 1. Given Situation and Expected Communication Skills

Given situation

Targeted communication skills

Case A Peer interns had repeatedly failed IV injection to a
24-month-old child patient. The patient’s parent was angry;
however, | had to attempt the IV injection again. If a parent
insisted on rejecting my IV attempt while he/she
consistently requested to see a faculty member or senior

Taking parent's complaints, explore parent’s emotion,
giving apologies, creating an appropriate communication
setting, providing more information about the requested
procedures.

Report this situation effectively to a pediatric resident.

resident, | would notify this situation to a pediatric resident.

Case B

A drunken patient was delivered to the ER with a head
injury. He had chronic diabetes and hypertension. Due to

Collecting critical information, summarizing collected
information, notifying current situation to staff.

intoxication, it was very hard to expect collaboration from

the patient.

Case C A patient who attempted suicide was delivered to the ER.
| had to employ appropriate medical practices.

Giving emphatic statements, giving emotional support,
following up on signs of emotional eruption.
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Fig. 1. Applying Mixed Methods Analysis with Inductive Approach

Data Collection

Data Analysis

Data Representation

Quantitative data:
Itemized questions

v

Statistical analysis:
Descriptive statistics /
One-way ANOVA/
Independent T-test

v

Mean comparison

'

Triangulation

h4

Quantitative data:
Open-ended
questions

v

Inductive analysis:
Open-coding /
Constant comparison

y| Refined codes, themes,
and categories
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Table 2. Mean and Standardized Deviation Score of Participants’ Responses

a1 a2 a3 Q4 a5 06 a7
(Perceived (Perceived (Perceived (Reality of (Reality of SP's (Clarity of (Perceived
overall benefits  benefits for ~ development of cases) performance)  the given benefits of tutors'
of workshop) future practice] coping strategies) tasks) feedback)
Case A
Mean 4.46 4.39 4.26 4.42 4.68 4.36 4.59
(SD) (0.66) (0.72) (0.75) (0.74) (0.62) (0.69) (0.58)
Case B
Mean 450 437 423 4.43 4.69 4.15 463
(SD) (0.59) (0.62) (0.82) (0.73) (0.57) (0.87) (0.54)
Case C
Mean 4.43 4.33 4.23 4.38 4.67 424 4.60
(SD) (0.66) (0.71) (0.79) (0.72) (0.59) (0.76) (0.57)
Table 3. The Result of Analysis of Variance
Sum of square df Mean square F Sig.
a1 Between groups 1.583 2 0.792 1.815 0.165
Within groups 139.600 320 0.436
Total 141.183 322
02 Between groups 1.628 2 0.814 1.629 0.198
Within groups 169.926 320 0.500
Total 161.554 322
03 Between groups 0.306 2 0.153 0.244 0.783
Within groups 200.196 320 0.626
Total 200.502 322
04 Between groups 1.168 2 0.584 1.133 0.323
Within groups 164.993 320 0.516
Total 166.161 322
a5 Between groups 0.130 2 0.065 0.186 0.830
Within groups 111.870 321 0.349
Total 112.000 323
06 Between groups 2.527 2 1.264 2.077 0.127
Within groups 194.097 319 0.608
Total 196.624 321
a7 Between groups 0.099 2 0.049 0.150 0.860
Within groups 105.333 321 0.328
Total 105.432 323
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Table 4. Mean and Standardized Deviation Score According to Participant Gender

Case Gender Q1 02 a3 04 05 06 a7
Case A Male 450 4.43 4.21 437 470 418 4.60
Mean (0.64) (0.68) (0.68) (0.84) (0.56) {0.76) (0.59)
(SD) Female 4.46 4.37 4.25 4.46 4.69 4.48 4.60
(0.66) (0.76) (0.80) {0.66) (0.63) (0.64) (0.58)
Case B Male 459 4.4 4723 4.44 470 3.88 4.60
Mean (0.50) (0.68) (0.74) (0.82) (0.52) (0.99) (0.55)
(SD) Female 4.46 4.37 4.24 4.45 4.69 433 4.66
(0.61) (0.57) (0.87) {0.66) (0.61) {0.75) (0.54)
Case C Male 4.48 4.38 4.25 4.45 4.70 413 4.65
Mean (0.64) (0.71) (0.71) {0.60) (0.52) (0.80) (0.58)
(SD) Female 421 4.16 416 4.22 4.61 4.3 4.58
(0.75) (0.79) (0.85) {0.71) (0.60) (0.74) (0.58)
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Table 5. Analyzed Learning Experience and Learning Outcomes

Categories Theme Codes (Quotation
Perceived  Authentic Pre-experience of difficult situation Before starting residency program, it was very helpful to encounter difficult
benefits experience situations.
Pre-experience of authentic environments It helped me to understand real situations of the emergency department
Realistic acting of standardized patients ~ SP's reaction was so realistic that they facilitated my thoughts in diverse ways.
Future Acknowledged importance of notification to  From the experience, | came to understand the importance of natification.
performance coworkers
Pre-experience of natification The experience of implementing notification to the resident was beneficial.
Acknowledged importance of communication This workshop enabled me to realize the importance of building rapport, which
skills | forgot for a time.
Pre-experience of communication skills It was beneficial for me to elicit essential information from the irritated patients.
Improvement of coping skills | think my coping strategies for authentic problems improved through this experience.
Pursuing goal of becoming an ideal physician Through continuous endeavor, | am hoping to be a doctor who can meet patient
needs.
Chanpe reflective  Self-assessment This experience led me to realize my lack of preparation as a real physician.
learning Overall attitudes as an intern The workshop experience provided a chance to examine and tighten my attitudes
as an intern.
Scaffolded learning through peer and tutor After my encounter, feedback from my tutor and peers was helpful.
feedback
Perceived  Self attitudes Fidelity | noticed that approach grounded in fidelity can lead to a patient's collaboration.
learning Calmness Based on the workshop experience, | realized that | should maintain calmness
outcomes whenever and wherever at the hospital.
Confidence | should have confidence in my decision and execution in order to solve the

Interpersonal
attitudes

Communication
skills (with
patients/guardian)

Communication
skills (for
notification)

Coping strategies

Self-awareness of responsibility

Openness

Respect patient as a human being
Understanding patients' perspectives
Calming down irritated patients/guardian
Initiate conversation

Assess patients' needs

Express empathy

Give opportunity/time to talk

Give specific and rationalized explanation for

procedures

Active listen using verbal, non-verbal
techniques

|dentify appropriate timing to notify

Evaluate and summarize the collected
information

Delivery information using effective verbal
techniques

Rapid and appropriate situation assessment
Generating problem-solving strategies

Assess implementation processes

situated problems.

| should always keep in mind my responsibility and duty as a physician, not
a student.

| realized that there are many possible ways to solve the problem according
to the situation.

From the workshop experience, | could acknowledge that the patient is also
a human being who has emations just like me.

| realized that | ought to put myself as in the patient’s position rather than
a physician to build a rapport with them.

| could learn how to effectively control a patient's emation from the tutor's
feedback.

When | observed my peersencounters, | learned that they applied diverse ways
to initiate communication with patients.

Instead of giving instruction and persuasion, just trying to understand their needs
and complaints could be more effective way.

| leaned that giving words for expressing empathy would be better for effective
communication.

| learned that allowing the patient to talk about the reason of anger and an
accident actually helped him to calm down.

My explanation about the reason of venipuncture for a patient helped me to
bring out the guardian’s cooperation.

| acknowledged that nodding heads and other appropriate gestures gave the
impression to the patient that | was attentive to his complaints.

When | could not solve the problem with my ability, immediate notification to
other colleagues could prevent more serious problems.

According to the diverse situations, such as chief complaints, degree of collaboration
of patient, and possible diagnosis, collected information should be differently
evaluated for effective natification.

Using polite words and attitudes when | need to notify to junior residents.

[t was important to assess the situation rapidly and effectively.
When communication was not going well with a patient, executing a physical
examination would be better rather than insisting on taking a history.

| learned that it would be necessary to modify the speed and tone of conversation
according to patients.
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Table 6. Perceived Hardship and Elicited Learning Needs

Categories Theme Codes Quotation
Perceived Communication Collect critical information It was difficult for me to elicit essential information for further action.
hardships ~ skills Initiate conversation In a given situation with a patient who refused any communication, it
was hard for me how to start conversation.
Communication Lack of experience | was little bit worried because I've never implemented a notification.
skills {for Hard to find appropriate timing It was hard for me to find out the appropriate timing for notification.
notification) , :
Lack of knowledge about procedures | was embarrassed because | don't have any knowledge about an appropriate
format or procedure of notification
Situational factors  Extremity in the given situation Patients were so extreme and constant in that they did not show any
Lack of patient's cooperation cooperative atitudes.
Undeveloped situational coping strategies | felt that | didn't have enough coping strategies to deal with unfamiliar
situation.
Unexpected reaction ofpatients Offensive utterances and behaviors made me surprised.
Individual factors  Lack of medical/clinical knowledge Shamefully, some medical terms were not familiar with me
Lack of clinical experience Even during my clerkship period, | didn't havesuch experiences, so | was
unprepared with that sort of situation.
Achieving diverse requirements at the same time It was hard for me to meet the satisfaction of patients as well as fulfill
tasks of the physician at the same time.
Environmental Limited time of encounter In the given time limits, it was hard to sustain meaningful communication
factors for solving perceived problems.
Existence of observersipeers and tutor) All'eyes turned on me made me embarrassed.
Limited situational information At first, | was discomforted at the encounter because the given situational
information and required tasks were not enough.
Elicited Communication Initiate conversation The skills to open communication with the patient who denied conversation
learning skills Or UNSupportive.
needs Calming down irritated patients/guardian How to deal with bad-tampered patients or guardian; if it was in a real
emergency room, | would also be upset.
Express empathy | 'would like to develop my communication skills in representing my empathy
toward the hardship and pain of patients.
Active listen using verbal, non-verbal techniques | need to have more diverse techniques for using suitable gestures and
facial expressions that show my active listening.
Effective management of communication The ability to effectively control and manage communication in extreme
situation situations is required to implement necessary procedures.
Refined verbal techniques My utterances should be clearer.
| would like to give appropriate comments that could help me fortify a
rapport with a patient.
Attitudes Patience Bearing patients in any situation
Kindness A mindset and attitude of kindness

Understanding patients'perspectives
Application of knowledge
Assessing the order of priority
Flexible situational assessment

Individual factors
Coping strategies

Trying to understand a patient's status as a habitual attitude
| 'would like to develop my skills to apply my leamned knowledge confidently.
| need to develop ability to decide which information situation
| want to have the ability to adapt myself according to circumstances
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