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ABSTRACT

The purposes of this study were to investigate the effectiveness of training
physicians to deliver bad news and to examine the participants’ satisfaction and the
perceived effect of training. The study was a one-day Breaking Bad News (BBN)
training workshop. This was done by peer role-play (PRP) compared to standardized
patients (SP). Thirty-four physicians were randomly assigned into two groups receiving
training with PRP or SP. The assessment of communication skills used the Gap—
Kalamazoo Communication Skills Assessment Form with one SP encounter at the pre-
workshop and two SP encounters at the post-workshop. After the training, each
participant completed questionnaires evaluating their satisfaction and perceived effects
of the training. The one-day workshop, which the physicians practiced using either PRP
or SP, could yield a significant improvement in BBN skills following the training. There
was no significant difference in score improvement between the two groups. Both
teaching methods seemed comparable for the BBN skill training and were very well

accepted with highly perceived effectiveness from participants.
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CHAPTER I
INTRODUCTION

This chapter describes background of the study, conceptual framework,

purposes, research questions, and significance of the study.

1.1 Background

Good communication skills are important for physicians to communicate
and enhance good relationships with their patients in everyday medical practice. In
particular, effective communication between physicians and patients can potentially
lead to more accomplishment of health outcomes, better compliance, and higher
satisfaction. ¥ Breaking bad news (BBN) is one of the most challenging situations
for physicians since they are always involved in delivering bad news, such as
diagnosis, treatment outcome, and prognosis, to patients and relatives. Bad news is
undesirable to both doctors and patients. Some doctors feel uncomfortable and try to
avoid BBN. However, bad news is the truth which seems actually helpful to patients.
Avoiding BBN may be somewhat detrimental to patients.

Physicians need to be careful while delivering bad news to their patients
since it involves emotions and feelings of recipients. Despite a critical skill for all
physicians, there are very few practical teaching programs of BBN in medical schools.
A small number of physicians receive adequate guidance during their initial
experiences.® Some physicians don’t feel confident and try to avoid BBN for fear of
worse consequences to their patients. Whereas, others apprehend that patients and
relatives may not understand or become unsatisfied with such bad news.

Communication skills for BBN need to be taught and practiced in medical
professions with several ways and methods. The commonly applied methods include

didactic, video demonstrations, small group discussion, role modeling, demonstration,
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real patients, peer role play (PRP), and standardized patient (SP).® " A review of
strategies for teaching BBN recommended more faculty-intensive educational
interventions in delivering bad news (e.g., role play with feedback, clinical
teaching).(” Effective teaching of BBN could be essential for good medical care and
satisfaction between patients and physicians.

A systematic review of effective training methods for teaching
communication skills to physicians revealed that training programs are effective if
they last for at least one day ®*, with the learner-centered on practicing skills.®"
Also, the best training strategies include small group discussions, role-play and
feedback.™™? Thus, the training programs on effective communication skills consist of
active, practice-oriented strategies.®” Meanwhile, oral presentation, written
information and role modeling can only be the supportive approaches.™™ Furthermore,
the future research on effective training approach is suggested for specific topics, such
as BBN and communication risks. Moreover, the methods of training and the content
of communication skills need to be focused so they can best match with participants
and their learning needs."

For BBN training, didactic methods are less effective than experiential
methods.™® ¥ Effective method of teaching communication skills should take the
form of a practical approach such as PRP or SP. Both methods can promote learning in
communication. SP is one of the popular teaching methods for the training of
communication skills. This could be a real patient or an actor trained to play the
patient role as a way to teach effective communication skills. There are many
advantages to use SP in the training. The use of SP is beneficial for both teaching and
assessing communication skills.®* ™ Applying SP in training requires more
demanding scenarios and emotional safety."® SP can also provide feedback to
learners.™ However, the main limitation of using SP is its high cost.*” Additionally,
it takes time for SP to understand the role.

PRP is another effective method to teach the communication skills. In this
method, medical students switch their roles in acting as a doctor and a patient. There
are many advantages of role play; for example, use of less resources, ease to practice
in real world communication training, provision of an opportunity for rehearsal, and

support to an empathic approach with patients’ concerns®®. However, the limitation
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of this method is that students may be unrealistic or some of them may feel
uncomfortable to play a role with friends. Moreover, the training with PRP requires a
careful planning, with experienced facilitators, realistic roles, and appropriate tasks for
the learner’s level and feedback.*"

Lane and colleagues reviewed the use of PRP and SP in the training of
communication skills.®® This review emphasized a lack of well-designed studies by
comparing the effectiveness of teaching communication skills with PRP and SP. To
date, there are scarce studies to compare the effectiveness of BBN training with PRP
and SP. Both RP and SP can be important tools for training communication skills. In a
recent study of the cost-effectiveness, Bosse et al “*® reported a major advantage from
the cost-effectiveness analysis of PRP as compared to SP. Both teaching methods
could yield the comparable effectiveness and results similar to post training
competence. ?2%

As mentioned earlier, there is still a gap in the literature review of the best
method to teach BBN. Thus, there is a need for a well-designed study to assess the
communication competency after the BBN training with PRP and SP. It is very
important to fulfill the gap in this knowledge. Therefore, | intend to conduct the study
on the effect of training physicians to deliver bad news using PRP compared to SP on
the performance of communication skills among the participants. Moreover, to
determine the participant’s perspectives on the satisfaction and the perceived effect of
communication training with PRP and SP. The following reasons are the significances
of this study. First, the findings from this present study could be useful to medical
institutions in designing the training programs and choosing the most appropriate
method for teaching of BBN. Second, the study results could be applicable to other
groups of learners, such as medical students, residents, and physicians. Third, the
expected outcomes from this study would be helpful for the improvement of teaching
methods and the future training of BBN skills.

At Chulabhorn Hospital, the medical services mainly focus on treating
cancer patients. Having good doctor-patient communication skills potentially helps
promote the level of trust in patients for their treatments and reduce misconceptions.
The in-hospital physicians include medical staffs and interns with different medical

school training backgrounds in communication skills of varying standards. From time
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to time, the most difficult task for the novice is delivering bad news and discussing
about an advanced treatment plan. The novice medical staffs and interns often feel
uncomfortable when they have to encounter those situations.

The hospital recognizes the necessity to enhance the doctor-patient
communication skills of medical staffs and interns. In order to design a suitable
training on communication skills for learners, we need to answer one important
question: Which training would be the most beneficial method in term of contexts and
learners?  Nonetheless, there has been no consensus among medical schools and
training programs regarding the best method to teach BBN. In part, it may be due to
the lack or the limited number of research studies to compare the effectiveness of
teaching communication skills with PRP and SP.%?

Hence, the aims of this study were to compare the effectiveness of
training BBN skills to physicians with using PRP and SP, and assess the participant’s

perspectives on communication training with using both methods.

1.2 Conceptual framework

According to the aims of this study, | used Kolb’s experiential learning
theory and the Kalamazoo Consensus Statement for the conceptual framework in this
study.®* %)

Kolb’s experiential learning theory was applicable to both teaching and
learning in this research.?¥ Both PRP and SP are parts of the experiential educational
methods. The acquisition of knowledge and skills in the experiential learning theory is
through the meaning that the learners find in their experiences.®®

The Kalamazoo Consensus Statement was developed from the conference
of the leaders in communication and medical education.®® This group of experts
reported seven essential skills for communication tasks.®® The Kalamazoo Consensus
Statement was used to serve as a framework for the development of many
communication skill training programs and communication assessment tools. ¢"%9
Moreover, the Gap-Kalamazoo Communication Skill Assessment Form (GKCSAF), a

communication assessment tool in this study, was also developed from the Kalamazoo



Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Health Science Education) / 5

Consensus Statement.®” Therefore, | used the Kalamazoo Consensus Statement as a
framework to teach and assess doctor-patient communication in this study.
Detail of Kolb’s experiential learning theory and the Kalamazoo

Consensus Statement was discussed in Chapter 2.

1.3 Research questions

The research questions in this study were:

Question 1: Do physicians who are trained to deliver bad news using PRP
demonstrate statistically significant higher performance in the communication skills
than those trained with SP?

Question 2: What are the participant perspectives on the acceptability and

the perceived effect of communication training with PRP and SP?

1.4 The hypothesis of this study

From the literature review, PRP is a powerful educational strategy to teach
the communication skills. PRP allows the medical students to experience the
perspectives of both a clinician and a patient. This method encourages the participants
to view the situations or problems from various perspectives other than their own.
Moreover, there is evidence from the previous study which demonstrated that PRP
offers a methodological benefit in promotion the empathy for patient’s perspectives.
Bosse and colleague conducted a study on the training communication skills to
medical students by comparing the effects of teaching between PRP and SP. ® The
authors reported that the switching roles between acting as a doctor and a patient could
help the students understand the feelings of patients. They concluded that PRP
instruction provides a methodological advantage of enhancing empathy to patients
concerns.®® These considerations will make the teaching with PRP better than the
training with SP. PRP fosters the changes in attitudes and perceptions, as well as can
facilitate the modification of behaviors. It is ideally suited to doctors for practicing

their communication skills.
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Moreover, the findings from the previous study on teaching
communication skills with PRP and SP for the undergraduate medical students
reported that all of these parts were rated higher in the SP group.®Y The literature
suggested that the structuring feedback from SP was useful for the learning process.®*
33 One reason which might elucidate the higher ratings of the perceived effectiveness
in the SP group was the presence of feedback provided by SPs in the previous
study.®? However, the SPs in our study were not assigned to give feedback to the
participants. Therefore, the main learning experiences came from the discussions of
group members in the training with PRP and SP methods.®® 32 3%

Therefore, the hypothesis of this study were; (1) “physicians who are
trained to deliver bad news using PRP demonstrate the statistically significant higher
performance on the communication skills than those trained with SP”; (2) “The
participant’s perspectives on the satisfaction and the perceived effect of

communication training with PRP and SP are comparable and very well accepted.”

1.5 The Purposes of the study

The purpose of the study was to study the effect of training physicians to
deliver bad news using PRP compared to SP on the performance of communication
skills among the participants. Moreover, to determine the participant’s perspectives on

the satisfaction and the perceived effect of communication training with PRP and SP.

1.6 The Scope of the study

This study focused on the communication skills training program, more
specifically, breaking bad news to cancer patient. The study took place at Chulabhorn
Hospital, an institution with the context of comprehensive cancer center hospital.
Chulabhorn Hospital is a public higher education institution located in the metropolis
of Bangkok. Chulabhorn Hospital is an educational center that provides services
involving for patient treatment, medical training, and research focusing on cancer. The
clinical teaching facilities of the college consist of a current one hundred-bed cancer
hospital. The scope of bad news in this study was defined as the news of cancer
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diagnosis, recurrence of cancer, and stopping anticancer treatment due to intolerability
or refractory to treatment.

The participants in this study were limited to those who have been working
in the hospital. All participants in this study were in-hospital physicians include
medical staffs and interns. They graduated from different medical school with various
training backgrounds in communication skills. Before starting the internship program
at Chulabhorn Hospital, the interns have to take a one-year clinical encounter program
at the province hospital outside Bangkok. The Chulabhorn Hospital’s internship
program is a two-year clinical encounter program. The interns have to rotate to major
wards: internal medicine, surgery, gynecology for two months each, and one month in
each minor ward such as general practitioner’s OPD, orthopedics. While the interns
rotate to each ward the intern follows a mentor as an apprentice, practicing breaking
bad news. They can also observe the professional behavior, doctor-patient
communication and interpersonal skills directly from the mentor and some of them can
recognize a role model.

The study period ranged from February to June 2018. The communication
skills training workshop was administered on February 22, 2018. Participants attended
the one-day BBN training workshop. A one-day training program was for the BBN
training. The program started with an overview lecture on the principle of
communication. Next, the concepts and methods of delivering bad news were
introduced to all participants, with the main focus on the caring of cancer patients and
a detailed instruction on the “SPIKES” protocol.®® The invited speakers discussed the
role of effective communication skills. They emphasized the doctor’s role in
delivering BBN and how to use them effectively.

| randomly stratified the participants into two groups (the PRP or the SP
group). The intervention session took two hours to practice with two training cases.
There were four groups of PRP and four groups of SP. For the SP arm, each small
group consisted of five physicians and two SPs. For the PRP arm, each small group
comprised of five physicians. All of them practiced breaking bad news with two
training cases.

For the first training case, one of the group members was assigned to play

in the physician’s role and one for the patient role in the PRP group. The rest of the
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members in each group were the observers. Similarly, one of the group members in the
SP group was assigned to play in the physician’s role and the rest of the members in
each group were the observers. They practiced delivering bad news using the SPIKES
protocol with peers in the PRP group and with SPs in the SP group.

The physicians, who received the patient role in the PRP group, took time
to review the script for the patient. Then, the facilitators briefed the training cases.
Next, the participants in the physician role conducted a twenty-minute interview for
each case. The rests of the group were observers. Finally, the facilitator gave the
concluded feedbacks, followed by the group discussion and debriefing. After that, for
the second training case, the physicians rotated in the roles of a physician and
observers in the SP group, and rotated in the roles of a patient, a physician and
observers in the PRP group. The communication skill was assessed with the SP
encounters before and after the workshop for two weeks. All participants filled in the
guestionnaires to assess their ratings for the satisfaction and the perceived effects of
the training.

The speakers of the communication skills training workshop consisted of
two experts in the field of communication skills training for physicians. In this study,
the role of speakers was limited to just being the resource persons who helped
facilitate in both groups in order to prevent biases from speakers which may have
influence for the study results. The SP in this study only portrayed their roles and they
were not assigned to give feedback to the participants. Therefore, the main learning
experiences came from the discussions of group members in the training with PRP and
SP methods.

1.7 Definition of terms

Bad news refers to the news of diagnosis of cancer and recurrence of
cancer.

Participants refer to the interns or the physicians who participated in this

study.
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Breaking bad news (BBN) refers to a process of informing a patient or
family of bad news. In this study, BBN focused on the disclosure of cancer diagnosis
and recurrence of cancer.

Standardized patient (SP) refers to a person trained to portray a patient's
illness in a standardized way.

Peer role play (PRP) refers to an activity or an exercise which
participants assume a role to represent personal, professional, or social characteristics,
such as a patient’s or a doctor’s interactions with other participants in the training
program.

Interns refer to recent medical school graduates who spent their first year
of post-graduate on-the-job training at the province hospital outside Bangkok. Then
they took the internship program at Chulabhorn Hospital for two years which the
medical services mainly focus on treating cancer patients. They rotated between
different departments namely internal medicine, surgery, gynecology, orthopedics,
out-patient and emergency departments.

Chulabhorn Hospital is a hospital in Thailand where the domestic
internship program takes place. The medical services in Chulabhorn Hospital are
focusing on treating cancer patients.

Empathy refers to an ability to understand the patient’s inner experiences
and perspectives.®®

Standardized patient encounter (SP encounter) refers to a medical

encounter of BBN conducted for the purposes of communication skill assessment.

1.8 Summary

Communication skill trainings are very important. The teaching and
training of doctor-patient communication skills including delivering bad news are
crucial for medical professionals. However, there has been a scarce evidence regarding
the best method for the teaching and the training of the communication skills in
delivering bad news.®® The purposes of this study were to investigate the effect of
training the physicians to deliver bad news using PRP compared to SP on the

performance of communication skills. Moreover, to determine the participant’s
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perspectives on the satisfaction and the perceived effect of communication training
with PRP and SP.
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CHAPTER I
LITERATURE REVIEW

This chapter discusses the conceptual framework, the importance of
training physicians to deliver bad news, the methods for teaching BBN, and the

assessment of communication skills.

2.1 Conceptual framework

2.1.1 Experiential learning theory

Kolb identified a four stage experiential learning cycle. In the experiential
learning theory, there are four steps of the cycle that represent the processes of
complex learning (see Figure 2.1).“ First, a concrete experience is the stage where
learners will gain experiences from the practice of the instructor-led activities.
Activities may be an experiment, listening to the story, role-playing, or simulation.
Second, a reflective observation is a process by which learners express their opinions
and their own sense of experiences in performing the activities and exchanging them
with group members. The learners will learn from the ideas of different people. This
will allow for more extensive learning. Third, an abstract conceptualization is the stage
where the learners summarize the feedbacks from their reflections. At this stage,
teachers may use questions to motivate the learners to help them summarize their
ideas. Last, an active experimentation is the stage that the learners will have to apply
their knowledge to the learning activities. This is an important step for the instructor to
give students an opportunity to learn about the application of knowledge.”

Both PRP and SP are parts of the experiential educational methods. The
acquisition of new knowledge in the experiential learning theory is through the
meaning that the students find in their experiences.®® The using of both PRP and SP
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for an inspiration of learning through the interactions with the environment,

discussions with peers or facilitators, and reflection.®®

)

Active . Concrete
Experimentation Experience

y | A
y

Abstract Reflective
Conceptualization ‘ Observation

A
Figure 2.1 The Kolb’s experiential learning cycle ¥

The experiential learning theory was applied to both teaching and learning
in this study.®” The communication skills training provided a learning experience for
participants at the clinical level to maximize their learning efficiency. Choose the
learning experience to suit for the learners. This workshop gave participant an
opportunity to have a reflective observation period. The speakers should encourage the
learners to explain the concept that they obtained from the review of the experience
and allow learners to fully inquire if they do not understand. Moreover, the speakers
need to provide appropriate feedback to help participant create the right concept in

deliver bad news before they apply it to active experiments.®®

2.1.2 The Kalamazoo Consensus Statement
The Kalamazoo Consensus Statement was established in 1999 from the

conference on physicians—patient communication.®® The objective of the meeting was
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to recognize a list of essential elements for the doctors—patient communication.®® The
Kalamazoo Consensus Statement reported seven essential skills for communication
tasks: (1) opening the discussion; (2) building the doctor—patient relationship; (3)
gathering information; (4) understanding the patient’s perspectives; (5) sharing
information; (6) reaching agreement on problems and plans; and (7) providing
closure.®

The Kalamazoo Consensus Statement was widely used to serve as a
framework for the development of many communication skill training programs and
communication assessment tools.*’** Moreover, the Gap-Kalamazoo Communication
Skill Assessment Form (GKCSAF), a communication assessment tool in this study,

was also developed from the Kalamazoo Consensus Statement.%

2.2 Training physicians to deliver bad news: Why is it important?
Cancer patients suffer from physical, psychological and emotional
problems.® The ways physicians manage these issues play vital roles in the outcome
of patients.®” Delivering bad news is one of the most essential communication skills.
The physicians need to inevitably involve in this process. If doctors have a lack of
knowledge and skills in BBN, they will lose their confidence to deliver it. It can have
negative outcomes to physicians, patients, and relatives. Hence, the training physicians
to deliver bad news are very important. BBN is also a complex communication task,
which requires many skills include incorporate the patients in decision-making,
interacting with family members, responding to patients’ emotional reactions, facing
the dilemma to give a hope when the situation is bad, and coping with the stress.®®
Therefore, it is important to conduct the teaching and training of
communication skills. Many health care organizations provide the training of
communication skills.®” % A task of BBN should be for the improvement of
understanding the process involved and the well-established principles of

communication.
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2.3 Teaching methods for delivering bad news

There are several teaching methods of BBN. The commonly used methods
to teach how to deliver bad news include didactic methods, video demonstration, small
group discussions, role modeling and demonstration, real patients, PRP, and SP.
(Table 2.1 summarized the advantages and disadvantages of each BBN teaching
method)

2.3.1 Didactic methods

Lectures are commonly used for teaching breaking bad news.®® Some
studies have discussed the use of an interactive lecture to introduce some basic
information and encourage the participants to practice in the small group discussion.“®
“D) There is also the use of videotapes of breaking bad news situation in lectures. Then
the participants will discuss about the encounters. The following steps of delivering
bad news would be presented in details.? The didactic methods are basic, but
important methods to teach the basic knowledge of communication to learners. The
advantage of a lecture is that it needs very minimal resources and faculty time to give
the contents to all participants. However, the learners lack of an opportunity for

practice and gain feedback.”)

2.3.2 Video demonstrations

The instructors can use videos for demonstrate good or bad example of
communication. “* ** This approach provides some examples to the learner for
discussion in the components of communication such as language usage or emotional
concern.“® After the discussion of videos, the learners become aware of the areas for

improvement in communication.

2.3.3 Small group discussions

The instructors can use cases, demonstration or tapes to provide interesting
points for small-group discussions to teach breaking bad news.“® Although these tools
gives the learners an opportunity to discuss their concerns, the discussion requires

more time than the didactic methods.™”



Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Health Science Education) / 15

2.3.4 Role modeling and demonstrations

Role modeling and demonstration are the essential methods that students
can learn their breaking bad news skills. The learners can ask their problems to
supervisor while they observe. “? One of the challenges is to keep the patients’

privacy while teaching and learning with this approach.t”)

2.3.5 Real patients

Real patients are important for the active teaching roles in the medical
education.“” This is a useful approach for teaching skills, such as history taking,
physical examination, procedural and communication skills. Teaching with real
patients has been demonstrated to be valuable for understanding patient illnesses, and

learning communication skills.“®

2.3.6 Video recordings

The video recording of the doctor-patients encounter is one of the
important methods to teach communication skills. The learners can review the video
of their communication, this will helps the learners view the consultation process from
the patients’ perspectives. Watching a video with the teachers and receiving feedback

can be useful for the learners.“®

2.3.7 PRP

PRP is widely used in many studies for training of communication
skills.®® 23 some studies using PRP for practice and receive feedback.® 2* 49 |n
PRP, one of the learners portrays as a patient, and one portrays as physician delivers
the bad news. Then the group gives feedback. PRP helps learners gain insights into the
patient’s perspectives. PRP requires less resource than the use of SP. However, some
challenges of the using PRP are the variation in students’ abilities to portray as
patients, need more faculty time and familiarity among peers. The learners are not
actors and they may find it hard to do the role-playing. Moreover, the learners may

perceive a role-play as an artificial approach.®”
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Strategy Advantages Disadvantages
Didactic -Provide the basic -No opportunity for practice
approaches knowledge of and feedback

communication to many
learners
-Require less resource and
faculty time
Video Provides some examples to  -No opportunity for practice

demonstrations

the learner for discussion

and feedback

Small group -Opportunity to discuss -No opportunity for practice
discussion and feedback
Role modeling -The learners can ask their ~ -Concern about the patients’
problems to supervisor privacy
while they observe
PRP -Opportunity to discuss, -Variation in students’ abilities
practice and feedback to portray as patients -Need
-Understanding patient more faculty time
perspective -Familiarity among peers
-Requires less resource -Feeling of artificial approach
SP -Opportunity to discuss, -Time-consuming

practice and feedback
-More realistic than PRP

-Expensive
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2.3.8SP

SP is important for teaching communication skills. SP is useful in many
training studies on delivering bad news.®® 2% 2L 2D The interventions in these studies
include the providing of an opportunity for learners to deliver bad news with SP.
Using multiple scenarios in BBN training can provide an understanding of the patient
responses in different situations.“?. SP plays important roles in teaching and assessing
communication skills such as perform a patient role, rate the learners’ performance,
and give feedback to the learners. Although this approach is effective in the training
communication skills, it is time-consuming and expensive.“” *® It requires many
resources, such as faculty and SP time, especially the audiovisual support if using
VDO recording.®?

2.4 Teaching communication skills with PRP versus SP

A systematic review of teaching communication skills to physicians
demonstrated that the effective methods to teach communication skills should include
active learning, practice-based method, learner-centered such as small group
discussion , role-play, feedback.™ In a review of using PRP and SP, the training of
communication skills demonstrated a number of methodological weaknesses in the
studies about both methods.?

There are limitations in the majority of studies, such as small sample size,
lack of randomization, absence of baseline assessment, presence of bias, weakness of
the outcome measurement, and poor quality of the instruments.®® These
methodological weaknesses make the drawing of a conclusion about the effectiveness
of both teaching methods difficult. This review emphasized a lack of well-designed
studies to compare the effectiveness of teaching communication skills through PRP
and sp. @

The review studies to compare PRP and SP showed that the effectiveness

of both teaching methods is comparable and results in the same post training. 3.

Nevertheless, those studies focused on the teaching of motivational interviewing.?%
Bosse and colleagues conducted a randomized controlled trial on the teaching of

communication skills to medical students by comparing the effects of teaching with
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PRP and SP"®. The findings of this study demonstrated that the post training OSCE
score of the training with PRP is higher than SP. Whilst, the benefit of RP is higher
than SP due to the higher score from the domain understanding of the parents’
perspective.® The authors discussed that the switching roles between acting as a
doctor and a patient help the students understand the patient’s feelings. They
concluded that the role-playing instruction provides the methodological advantage of
enhancing empathy for the patients’ concerns.®®

In a recent study, Bosse and colleagues conducted a cost-effectiveness
analysis of PRP and SP in the communication training for undergraduate.®® This
study demonstrated that PRP was better in terms of cost-effectiveness at comparable
skills levels after teaching with both approaches.*® Moreover, they recommended that
PRP should be beneficial for teaching of BBN in the early stage of undergraduates
because it enhanced a more empathic approach.“® *® While SP may be useful for more

experienced learners when training in difficult situations and need emotional safety.!®

18, 51)

2.5 Model for teaching BBN: SPIKES protocol

The SPIKES protocol, an approach for delivering bad news to cancer
patients, developed by Baile, Buckman and colleagues.“” The goal of the SPIKES
protocol was to help the doctors while breaking bad news to their patients“?: This
protocol can be summarized using the SPIKES mnemonic as:(1) setup; (2) perception;
(3) invitation; (4) knowledge; (5) empathize; and (6) summarize and strategize.“*” The
SPIKES protocol consisted of the following six steps.®® First, the physicians should
set up the situations which appropriate for BBN. Second, they should elicit the
patient’s perception of his or her problem. Third, they should find out how much
information the patient wants and invite bad news. Fourth, they should provide
knowledge and information to the patient. Fifth, they use empathic response to the
patient’s emotions. Lastly, they could summarize the clinical information and make a
plan for the next step.®® The SPIKES protocol was applicable to teaching BBN in this
study.
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2.6 Communication skills assessments
From the literature review, there are different ways for the assessment of
communication skills. (Table 2.2 summarized the strengths and limitation of each

communication skills assessment method)

2.6.1 Written assessment

There are multiple approaches for the written assessment of knowledge in
communication, such as paper-based; open-ended or multiple choice questions;
clinical scenario; computer-based.®? The written exam is a short time testing with
high reliability.®® This method is suitable for the test the knowledge of concepts and
processes in communication.®¥ Moreover, these methods are useful to begin the

training and follow the observation of the prepared videos.®®

2.6.2 Direct observation and workplace based assessment

Both direct observation and the Mini-Clinical Evaluation Exercise can be
important for the assessment of the learners’ communication with patients.®® These
methods become effective tool to support the feedback for postgraduate training.®®
Multiple observations by multiple supervisors may provide the high reliability to this

assessment.®”

2.6.3 Objective Structured Clinical Exam (OSCE)

OSCE is a well-structured tool to assess the clinical competence.®® OSCE
comprises with the multiple stations of SP encounter, with the design in each station to
challenge the learners for the application of communication skills in different tasks.
OSCE meets the acceptable standards of contents, with less examiners’ biases.
Moreover, it has a high reliability and validity which depends on some components
such as: scenarios, number of examiners per station, checklist and scoring system,
number of stations, and SP.®? The widely use of OSCE has been for the assessment

of the communication skills in students, residents, and other physicians.®”
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2.6.4 Ratings based on videotaped SP encounter

The assessment of communication skills in the encounters is by rating
videotaped consultations.®® This kind of assessment is suitable for the postgraduate
training. It allows the learners to review their own behaviors. The quality of scoring
encounters is through the rating scales and checklists.®® The arrangement of SP

encounters can be more feasible than the encounters with real patients. 2

Table 2.2: Summary of Communication skills assessment

Method Domain Strengths Limitations
Written Knowledge -Little time -Can result in
exercises -High reliability cueing

Direct Communication  -Feedback -Time-consuming

observation

skills

OSCE Communication  -Reliable, realistic -Timing and setting
skills -Consistent case may seem artificial
and ratings; -Expensive
-Rated by faculty -Time-consuming
or SP
VDO Communication  Very realistic, most  -Expensive
recorded SP skills accurate way of -Time and resource
encounter assessing consuming
physician’s

behavior
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2.7 Planning for the communication skill assessment

2.7.1 Rationale for choosing the SP encounters for communication
skill assessments in this study

Many previous studies used OSCE to assess the communication skills.®*
%) The validity and reliability of OSCE depend on total length of the examination and
the number of stations.®® In general recommendation for develop OSCE stations with
adequate reliability could be accomplished with 14-18 stations each of 5-10 minute
duration."® This study faced with limitations for using OSCE in terms of feasibility
and resources. There were many reasons why | chose video-recorded SP encounter for
communication skills assessment in this study. First, the SP encounter has been
described as a valid method to assess communication skills.”” Second, the SP
encounter allows the learners to apply their clinical knowledge in a structured setting,
with the raters scoring their performance by using the validated and reliable
instruments.® Third, the learners can receive feedback from the SP, peers, and
faculty." Last, the learners may have an opportunity to view videotapes of the exams,
making it an essential tool for both assessment and feedback.!> " However, there are
some disadvantages of the SP encounter, which include the expenses in terms of the
required resources and personnel (e.g., SP).

Table 2.3 summarizes the randomized control trials of BBN training with
focusing on the cancer incorporating SP encounter or OSCE."*"® A number of OSCE
stations or SP encounters are between 1 to 2 stations ">7®, with the observation time
of 10 to 20 minutes for each station. "*"® Use of SP or faculty in those studies was as
the raters of different rating scales.*"® While, some studies applied the Lacomm

software for the content analysis of SP encounter.!’
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Table 2.3: Summary of BBN communication skills training focusing on cancer

incorporating SP encounter and randomized controlled design >

Authors Training Method Participants Communication skills
assessment
Lienard, et. Lecture and small Medical -Audiotaped SP consultation
al.™® groups with role- Residents -Tool : Lacomm software
playing and feedback  (n=103) -Each station 20 min
Total time: 40 h train vs. control Pre 1 station and Post 1
station

After 8 mo.1 station

Szmuilowicz, Lecture and small Medical -OSCE with SP
et. al ® groups with role- Residents -Tool : BBN Check list
playing and feedback  (internal -Raters; 2 blinded researchers
Total time: 5 h medicine PGY 2) -Each station 10 min
(n=49) Pre 2 stations and Post 2
train vs. control stations
Gorniewicz,  Self-directed 1.Students (n=28) -Video-record OSCE with SP
et. al " PowerPoint-based 2.Medical -Tool 1.Common Ground
training with using residents (n=38)  assessment
videos of cancer (family medicine  2.BBN Skills Check list
patient and internal -Raters;3 SP
Total time: 1 h medicine) -Each station 15 min

train vs. control 1.Students:Pre 2 stations and
Post 2 stations
2.Medical residents

Pre 1 station and Post 1

Fujimori, et.  lecture with videos (1  Oncologists (10 -Video-record OSCE with SP

al ™ h) + small group role  years of -Tool : SHARE category
plays with discussion  experience on -Raters; 2 blinded coders
(8 h) + summary average) -Each station 15 min
session (30 min) (n=30) Pre 1 station, Post 1 station

Total time: 10 h train vs. control
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2.7.2 Communication skill measurement instruments

There are several instruments designed to assess communication skills.
Some instruments are suitable for the faculty rating, such as Calgary-Cambridge®”,
Kalamazoo®”, Common Ground®®, Macy®?, SEGUE®® and MAAS®Y. While some
instruments are for SP rating, such as, RUCIS®, Rochester®, Brown interview
checklist®”. Some instruments which using rating scales (Common Ground, Four
Habits, MAAS, and MISCE) may be useful for the well-developed communication
expertise of the faculty.®® Some checklists (Kalamazoo, Macy, and SEGUE) may be
suitable for the raters with less experience. These instruments are categorized by the
intended rater into three groups; faculty, SP, or patients. (Table 2.4 summarizes the

communication skill assessment instruments).®®

Table 2.4: Communication skill Assessment Instruments

Title Description

Assessors: faculty members

Calgary-Cambridge  Part 1 (Interviewing the Patient)—34 content areas. Part 2

Observation Guide®”  (Explanation and Planning)—40 content areas. Part 3 (Content

Guide)
Common Ground Eight Domain include (Agenda, Setting, Rapport, Information
Rating form®" Management, Addressing Feelings, Active Listening, Family

Interviewing Skills, Reaching Common Ground and Global

Performance)

Four Habits ® A five-point Likert scale rated on Four Habits (Beginning,

Demonstrate Empathy, Elicit Patient’s Perspective and End.

Kalamazoo Essential Twenty-two content areas checklist. Seven sections (Open

Elements: The Discussion, Build Relationship, Gather Information, Understand
Communication Patient’s Perspective, Reach Agreement, Share Information, and
Checklist Provide Closure)

(Kalamazoo)®

MAAS®) An eight-point Likert scale, Seventeen skills with 47 areas to rate
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Table 2.4: Communication skill Assessment Instruments (cont.)

Title Description

Assessors: faculty members

Macy Model 57 content areas. Checklist. Eight sections (Prepare, Open,
Checklist (Macy)®  Gather Information, Communicate During Physical Exam or
Procedure, Share Information, Elicit and Understand Patient’s

Perspective, Reach Agreement, Close)

Medical Interview A five-point behaviorally anchored scale, Seven content areas
Skills Competency (Gathering Information, Preparation/Greeting, Establishing
Evaluation (MISCE)  Focus, Understanding Patient’s/Family’s Perspective, Sharing

Information, , and Providing Closure)

The SEGUE A checklist. Six content areas (Set the Stage, Understand
Framework Patient’s Perspective, Elicit Information, Give Information,
(SEGUE)® new/modified Rx/prevention plan, and End the Encounter)
Assessors: standardized and real patients

Brown Interview A yes/no checklist, three-point and six-point Likert scales. Five
Checklist (BIC)®” content areas (Interpersonal, Data Gathering, Organizational

Skills, Information Giving, and Patient Satisfaction),

Educational Each item includes four elements rated on a behaviorally
Commission anchored, four-point Likert scale. Four skill areas (Rapport,

for Foreign Medical Personal Manner, Interviewing and Collecting Information,

Graduates ©° Counseling and Delivering Information).
Interpersonal and Seventeen-element checklist, from opening to closing the
Communication interview.

Skills Checklist®”

Rochester Eighteen questions on a six-point Likert scale, from strongly
Communication disagree to strongly agree, then not applicable.
Rating Scale®®

Revised UIC A thirteen-item rating, a four-category behaviorally anchored
Communication and  rating scale. Each item contains a short description from lowest
Interpersonal Skills to best performance

(RUCIS)®)
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Table 2.4 : Communication skill Assessment Instruments (cont.)

Title Description

Assessors: patients

American Board of Ten items rated on a six-point Likert scale; seven items on
Internal Medicine demographic data, general health, and use of physician’s
Patient Assessment services.

for Continuous

Professional

Development

(ABIM)®Y

Patient Perception of  Fourteen questions on a four-point Likert scale
Patient Centeredness
(PPPC)®?

2.7.3 Rationale for choosing communication skill measurement
instruments in this study

There were three reasons for choosing the GKCSAF in this study. First,
the GKCSAF based on the Kalamazoo Consensus Statement, an accepted framework
for communication skills assessment.®® Second, this instrument demonstrated the
good psychometric reliability.®® Third, this instrument was friendly for users.

Three version tools were developed based on the Kalamazoo Consensus
Statement.?”  The first version tool was Kalamazoo Essential Elements
Communication Checklist (KEECC). It included seven core communication
competencies (Opening the Discussion, Building the Relationship, Gathering
Information, Sharing Information, Reach Agreement, Understanding the Patient’s and
Family’s Perspective and Providing Closure) and 24 sub-competencies. The
performance was rated by using categorical ratings: done well, needs improvement,
not done, not applicable.®

The second version, the KEECC-A was modified by Rider and
colleagues.®®  This version allowed for the evaluation of the seven Kalamazoo
Essential Elements on a global ratings scale and the 24 sub-competencies function as a

rubric for this checklist.?”
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The third version, the GKCSAF was developed by Calhoun, Rider, and
colleagues using the Kalamazoo Consensus Statement framework and 360-degree
assessment models.®® Both instructor or peer can use this tool for communication
skills assessment. This tool use a global rating of seven original core competencies and
two additional competencies namely empathy and communicates accurate
information. This tool comprise with five-point Likert-type scale (1 = poor, 5 =
excellent), forced-choice, and free-text fields, to provide comments regarding
strengths and areas for improvement. ¢

The GKCSAF has high measures of high internal consistency with a
Cronbach’s alpha score of 0.880 (peer) and 0.844 (faculty) and, with the high inter-

rater reliability of an 1CC of 0.89 (peer) and 0.830 (faculty raters).” %%

2.7.4 SP training

The aim of SP training is to prepare SP for portray patient role with reach
standard and consistent.®¥ The training concepts for the role of SP comprise three
training steps. ® The first step is a self-study which SP learns the patient’s profile and
detailed illness.*® The second step is SP and a trainer working out of the case
together. In the third step, another trainer will join with the training and give SP an

idea of how to improve the role play.®® %)

2.7.5 Rater Training

A clinical skill assessment can be a challenging task because it is prone to
rater biases and errors.®® Rater training strategies are essential approaches to improve
the rater reliability and accuracy.®” Main general approach to rater training include,
performance dimension training, rater error training, behavioral observation training,
and frame-of-reference training (FORT).®” FORT is commonly used in many
researches due to its effectiveness for improving rating accuracy.

FORT gives raters a common concept of each behaviors before rating.®®
The approach of FORT is the presentation of example behaviors representing good,
average, and poor performance. The rater will practice rating by evaluate the

performance of multiple trainees.®®
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2.7.6 Inter-rater reliability

The inter-rater reliability is widely used in measuring the consistency of
different observers when they are scoring the same subject. A common statistics used
is Intraclass Correlation Coefficient (ICC). The reliability range is between 0 and 1.
The scoring 0.8 and above is considered as the gold standard. A good level of
agreement is 0.6 and above.®”

2.8 Summary

The conceptual framework of this study comprised with the experiential
learning theory and the Kalamazoo Consensus statement. The experiential learning
theory was applied to both teaching and learning in this study. The Kalamazoo
Consensus Statement and the Kalamazoo Il Report were useful as a framework to
teach and assess doctor-patient communication. The Gap-Kalamazoo Communication
Skill Assessment Form (GKCSAF) was used as a communication assessment tool in
this study also developed from the Kalamazoo Consensus Statement. Moreover, the
importance of training physicians to deliver bad news was discussed. Finally, there are
many methods for teaching BBN and the assessment of communication skills. |
discussed the advantages and disadvantages for each method for teaching and

assessing of BBN in this chapter.
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CHAPTER I
MATERIALS AND METHODS

This chapter describes the participants, instruments, procedures, data

analysis, and ethical consideration.

3.1 Research design
The research design was a randomized pretest - posttest control group

study.

3.2 Sample size

The aim of this study was to study the effects of training physicians to
breaking bad news using SP compared to PRP. The mean of the OSCE score was
compared in the two experimental groups. The sample size was calculated by using

this formula.

2 2
5 08\ (31-a T Z1-p
ng = (o4 +—
K Ha — Up
K= ny/ng = matching ratio
u = mean and o = standard deviation
I calculated the sample size based on the previous study of Bosse et al.'®
They conducted a randomized controlled trial of teaching communication skills by

comparing the effects of teaching with PRP and SP. They found that the post training
OSCE score in both PRP and SP groups were 81.59 and 77.96, respectively. While,
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the standard deviation of the OSCE score in the two groups were 3.32 and 6.23,
respectively. There was a higher OSCE score in the PRP group compared to the SP
group (p < 0.021, Cohen’s d 0.71).""® If both groups were assigned the same number

and set a = 0.05 and = 0.2, the number of sample size would be 24 students in each

group.

3.3 Participants

The participants in this study were physicians working at Chulabhorn
Hospital and attended the one-day communicating bad news training program on
February 22, 2018. All participants in this study consisted of two categories of
physicians namely medical staffs and interns. The interns were Thai medical graduates
who took one to three years of apprenticeship program at Chulabhorn Hospital. The
medical services in Chulabhorn Hospital are focusing on treating cancer patients.
Before starting the internship program at Chulabhorn Hospital, the interns have to take
a one-year clinical encounter program at the province hospital outside Bangkok.

The two-year internship course outcomes consisted of having professional
habits, attitudes, communication and interpersonal skills, basic medical knowledge,
clinical skills, technical and procedural skills. While the interns rotate to each ward the
intern follows a mentor as an apprentice, practicing breaking bad news. They can also
observe the professional behavior, doctor-patient communication and interpersonal
skills directly from the mentor and some of them can recognize a role model.

The medical staffs in this study were physicians who graduated from the
residency or fellowship training program and then worked at Chulabhorn Hospital as

medical specialists.

3.3.1 Inclusion criteria of the sample

The participants who took part in this study had to meet all the following
criteria:
3.3.1.1 The participants attended a one-day training program of
breaking bad news at Chulabhorn Hospital, Bangkok, Thailand on February 22, 2018.
3.3.1.2 The participants agreed to participate in the study.
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3.3.1.3 The participants who provided the written informed

consent to participate and gave permission for VDO recording of SP encounters.

3.3.2 Exclusion criteria
3.3.2.1 The participants did not agree to participate in this
study.

3.3.2.2 The participants failed to participate or did not give
permission to the VDO recording of SP encounters before and after the training

program.

3.4 Recruitment, randomization, and blinding

The research subjects comprised physicians working at Chulabhorn
Hospital, Thailand during 2017 - 2018. The recruitment of the participants was
performed through the staff meetings. The contact information of researcher was
provided at the meetings and through the e-mail distribution. The participation in this
study was voluntary. All participants needed to give their written consent to participate
in this study, with acceptance to use the data in this study for research purposes and
permission for video-recording in the SP encounter sessions. The video-record
sessions of delivering bad news to the SP were in one station before the training
started and two stations within two weeks after the training ended.

After the completed enrollment, fifty-two physicians indicated that they
wanted to participate in this study. Personal and professional characteristics were
obtained. I used stratified randomization of participants after the sampling professional
characteristics and the baseline communication skill performance measurement. I
used the SPSS program to generate random number from binomial distribution to
stratify randomization of fifty-two participants into two groups. The participants were
stratified by their working experiences and the baseline communication skill
performance. They were allocated to either the PRP or the SP groups by a statistician
using the random data option in the SPSS program.

A blinding of the tutors in each group could not be performed due to the

study design and the nature of the course. However, the ratings of video-record SP
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encounters were done by three trained raters who were randomly assigned to rate each
video-record SP encounter of both study groups. The raters did not take part in the
BBN training. They were blinded for the group of participants.

Fifty-two (49.5%) of 105 physicians returned the consent form. Twenty-
six of participants were randomized to the PRP group and 26 to the SP group. All 52
physicians completed the baseline assessment of communication skills. There were
eight physicians drop outs in both PRP and SP groups. The reasons for not attending
were being unable to attend the workshop during office hours and too busy. Of these,
34 physicians (65.4%) completed the follow-up assessment, of whom 17 were in the
PRP group and 17 were in the SP group. There were 15 (44%) male and 19 (56%)
female physicians. There were one physician drop outs in both PRP and SP groups
because they could not completed the posttest assessment.

There were eight SPs to portray the cases. All of them were the allied
health professionals, including five social workers and three physical therapists. Seven
of these SPs were females at the age of 25 - 40 years. Only one SP was male, aged 28
years. All eight SPs were Thais, with the communication skill training workshop. All

of them received a special gift set for devoting their time.

3.5 Research instrument

3.5.1 The instrument for communication skill assessment

In this study, I used the Gap-Kalamazoo Communication Skill
Assessment Form (GKCSAF) in communication skills assessment. (see Appendix B).
This tool comprised with 5-point Likert-type scale (1 = poor, 5 = excellent) of seven
original core competencies and two additional competencies namely empathy and
communicates accurate information. ©* This instrument added two forced-choice
rankings. The first one was to ask the rater to identify the learner’s three strongest
domains of communication. The second one was to request for the three
communication competencies that needed the most improvement. The GKCSAF

showed a high internal consistency in the previous study, with a Cronbach’s alpha of
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0.87 and a high inter-rater reliability with an ICC of 0.83 (faculty raters) and 0.89
(peer observer raters).?”

The use of the GKCSAF for the purposes of this study received permission
from Associate Prof. Aaron Calhoun (see Appendix H) for the English version of the
GKCSAF. There was no translation into Thai language. Thus, raters used the original
English version of the instrument. The raters got the process of rater training on how
to use the GKCSAF, with the definition of the GKCSAF and the details of each item
in the GKCSAF. In this study, the pre-testing of the GKCSAF instruments was by 18

physicians for the analysis of internal reliability utilizing the Cronbach’s alpha.

Internal consistency calculations yielded a Cronbach’s alpha of 0.95.

3.5.2 The questionnaire for the participant perspective assessment on
satisfaction and perceived effect of communication training

This study used the questionnaires which adapted from the questionnaires
in the study of Bosse ©". Each participant completed questionnaires after the training
(see Appendix C). The questionnaires inquired about the participants’ age, gender,
specialty, and formal teaching in BBN. Moreover, the questionnaires inquired the
participant’s perspectives on the training with using 5-point Likert scale on 1) the
satisfaction on the training; (1 = very poor to 5 = very good), 2) the training was
worthwhile for time spent; (1 = don’t agree at all to 5 = totally agree), 3) the training
was useful; (1 = don’t agree at all to 5 = totally agree), and 4) the training was
applicable for future BBN; (1 = don’t agree at all to 5 = totally agree).

Four experts in the medical setting assessed the contents of those
instruments and gave their suggestions for each item. (i.e. 3 clinical instructor

physicians and 1 specialist nurse, as in the appendix J).

3.6 Procedures

3.6.1 The key steps of this study. (See Figure 3.1)

3.6.1.1 I assessed the participants’ BBN skills with using an

individual SP encounter at 1 week prior to the training.
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3.6.1.2 I randomly stratified the participants into two groups:
(a) the skills of delivering bad news with PRP and (b) the skills of delivering bad news
with SP. This stratified randomization used the scores from the pre-training SP
encounter for the allocation of the participants.

3.6.1.3 All participants attended the session on “Principles of
Communication and BBN” and “BBN and SPIKES protocol”. (Interactive lecture for
the whole group)

3.6.1.4 Then, all participants were divided into two groups
practiced BBN using either PRP or SP. These sessions were set in parallel sessions in
order to prevent the contamination between the studies groups.

3.6.1.5 For the PRP group, the participants were allocated into
four small groups. Each group comprised with five physicians. In the first training
case of BBN, one of the group members was assigned to play in the physician’s role
and one for the patient’s role. The physicians, who received the patient role, took time
to review the script for the patient. Then, the facilitators briefed the training cases.
Next, the participants in the physician role conducted a twenty-minute interview for
each case. The rests of the group were observers. Each group discussion of how
doctors delivered bad news and how these interviews could be improved. Follow with
the discussion within the large group and repeat of role play with roles exchanged in
the second training case.

3.6.1.6 For the SP group, the participants were divided into
four small groups. Each group consisted of five physicians and two SPs. One
participant played the doctor’s role deliver bad news to one SP for twenty-minute
interview for each case. The rests of the group were observers. Each group discussion
of how doctors delivered bad news and how these interviews could be improved.
Follow with the discussion within the large group and repeat of role play with roles
exchanged in the second training case.

3.6.1.7 Then, all participants attended the session on
“Advanced care planning” and “End-of-life discussion”. (Didactics and discussion for

the whole group)
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Physicians invited to participate (n=105)

Physicians declined ‘1,
to participate (n=53)

Physicians who agreed to
participate (n=52)

!

Demographic data
1 pre-training SP encounter

v

Stratified randomization with using

1 week before

pre-training SP encounter score workshop
PRP group (n=26) SP group (n=26)
BBN training (didactics and discussion)
8 drop outs \1/ ¢/ 8 drop outs
4-5 participants each gr. 4-5 participants each gr.
Practice with PRP Practice with SP 1 day
2 training cases 2 training cases wprkshop
(n=18) (n=18)
Post-training questionnaires |
l’ 2 weeks after
2 post-training SP encounters workshop
1 drop out l l, 1 drop out
PRP group (n=17) SP group (n=17)

Figure 3.1: Study flow diagram
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3.6.1.8 Following the training, all participants filled in the

questionnaires to assess their ratings for the satisfaction and the perceived effects of
the training.

3.6.1.9 Two weeks following the training program, all

participants were assessed for the BBN skills with two individual SP encounters, as

well as the collection of their skillful communication performance, the perspectives

on their satisfaction, and the perceived effects of the training between the two study

groups.

3.6.2 The training materials

I prepared the materials including the scripts for the patients and the
instruction for the training cases and SP encounters. (see Appendix A). Four
specialists in the medical setting (i.e. 3 clinical instructor physicians and 1 specialist
nurse, as in the appendix J) assessed the contents of all documents needed for the
workshop sessions (scripts for the simulated patients and instructions for the training
cases and the SP encounters) and provided their suggestions on each document. The
feedbacks from these specialists were incorporated into the revision process of the
questionnaires. In addition, there was the improvement process of linguistics for the
clarity of all documents under the comments of the main advisor, co-advisor, and

experts. Eighteen physicians pilot-tested the pre-training of the SP encounters.

3.6.3 The workshop schedule
The scheduled one-day BBN training program was on February 22, 2018.
The training workshop lasted in one day. The workshop schedule was described as

follows. (see Table 3.1)
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Time (minutes) Session Learning objective / content Method
8:00-9:00 (60) Principle of -Introduction to basic of -Lecture
communication  communication skills and -VDO
counseling skills. demonstration
-Common problem in
counseling
-Components of effective
counseling,
-Questioning skills, listening
skills
-Verbal and non-verbal skills.
9:00-9:45 (45) BBN and -Introduction to principle of -Lecture
SPIKES BBN and SPIKES protocol. -VDO
protocol -The importance of BBN demonstration
skills
-The concepts of BBN
9:45-10:00 (15) Break
10:00-12:00 (120)  Workshop of -Practice BBN with using the  Intervention
BBN with PRP  SPIKES protocol with PRP or  session (PRP,
or SP SP SP)
12.00-13.00 (60) Lunch
13:00-14:15 (75) Advanced care ~ -The importance of advanced  Didactics
planning care planning
14:15-14:30 (15) Break
14:30-16:00 (90) End-of-life -The concepts and methods of  -Lecture
discussion the end-of-life discussion. -VDO
-The main focus on the caring  demonstration
of cancer patients.
16:00-16:30 (30) Summary Summary and post-training -Discussion

questionnaire
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3.6.4 The training program and intervention sessions

3.6.4.1 Principle of communication session (Interactive
lecture for the whole group)

A one-day training program was for the BBN training. The
program started with an overview lecture on the principle of communication. This
session lasted one hour. All participants in both PRP and SP groups attended this
teaching session. The teaching method was interactive lecture. Questions and informal
discussion were encouraged throughout this session. The learning objective for this
session was an introduction to basic of communication skills and counseling skills.
The content of the session was included types of counseling, common problem in
counseling, components of effective counseling, questioning skills, listening skills,

verbal and non-verbal skills.

3.6.4.2 Principle of BBN and SPIKES protocol session
(Interactive lecture and VDO demonstration for the whole group)

This session was the second session of the workshop in the
morning which lasted 45 minutes. All participants in both PRP and SP groups attended
this teaching session. The teaching methods were interactive lecture and VDO
demonstration. The learning objective for this session was an introduction to principle
of BBN and SPIKES protocol. The content of the session was included the importance
of BBN skills, the concepts and methods of delivering bad news with the main focus
on the caring of cancer patients and a detailed instruction on the “SPIKES” protocol.
The invited speaker used a ten-minute VDO demonstration to illustrate how to use

“SPIKES” protocol.

3.6.4.3 Workshop of BBN with PRP or SP (Intervention
session)

The next sessions were intervention sessions of this research.
The teaching methods were role plays to practice BBN skills with using PRP and SP.
The learning objective for this session was to practice BBN with using the SPIKES

protocol with PRP or SP. These sessions took place after a breaking session. After the
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speakers teach an overview of the principle of communication and the concepts of
delivering bad news, all participants were assigned into two groups practiced BBN
using either PRP or SP. These sessions lasted two hours for practicing BBN with two
training cases. These sessions were set in parallel sessions in order to prevent the
contamination between the studies groups.

The two parallel sessions were taught by invited speakers and
were designed so that they contained a similar proportion of speakers and facilitators
and training cases - the training cases including discussion and role-plays carried out
in small groups. The intervention session took two hours for practicing BBN with two
training cases.

To begin with the PRP group, each small group comprised
with five physicians. One of the group members was assigned to play in the
physician’s role and one for the patient’s role. The rest of the members in each group
were the observers. The physicians, who received the patient role, took time to review
the script for the patient. Then, the facilitators briefed the training cases. Next, the
participants in the physician role conducted a twenty-minute interview for each case.
The rests of the group were observers. Each group discussion of how doctors delivered
bad news and how these interviews could be improved. Follow with the discussion
within the large group and repeat of role play with roles exchanged in the second
training case. Discussion of the role plays took place both within the small groups and
in the large group. Finally, the facilitator gave the concluded feedbacks, followed by
the group discussion and debriefing.

For the SP arm, each small group consisted of five physicians
and two SPs. One participant playing the doctor deliver bad news to one SP, the rest
observing, followed by discussion within the group and repeat of role play with roles
exchanged. The rests of the group were observers. Each group discussion of how
doctors delivered bad news and how these interviews could be improved. Follow with
the discussion within the large group and repeat of role play with roles exchanged in
the second training case. Discussion of the role plays took place both within the small
groups and in the large group. Finally, the facilitator gave the concluded feedbacks,
followed by the group discussion and debriefing.



Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Health Science Education) / 39

3.6.4.4 Advanced care planning and the end-of-life
discussion (Didactics and discussion in a full group)

Although the advanced care planning and the end-of-life
discussion were not under the scope of this study, both topics were useful for the
participants. The time allocated for this workshop of both topics was in the afternoon
to provide the appropriate knowledge and proper experiences among the participants.
These sessions were conducted by using the didactics method as well as a discussion
with the whole group. Questions and discussion were encouraged throughout these
sessions.

All participants in both PRP and SP groups attended both
teaching sessions. The advanced care planning session lasted 75 minutes. Moreover,
the end-of-life discussion session lasted 90 minutes in the afternoon. The learning
objectives for these sessions were overview the advanced care planning and the end-
of-life discussion. The content of the sessions were included the importance of
advanced care planning, the concepts and methods of the end-of-life discussion with

the main focus on the caring of cancer patients.

3.6.5 Communication skill assessment and post training assessment

After the workshop, the participants filled in questionnaires to assess their
ratings for the satisfaction and the perceived effects of the training. Moreover, an
equal number of 17 participants in each group of the PRP and the SP successfully
completed the post training SP encounters. Reasons for not participating in the post
training SP encounters were that 1 physician in the PRP group moved to work in
another hospital and 1 physician in the SP group did not have sufficient time available.
Finally, a total of 34 physicians participated in the present study until the completion.
The GKCSAF was used for rating of the SP encounters. (see Appendix B).

3.6.6 The SP encounter sessions

The SP encounters were used to assess the BBN skills of participants. This
method allowed physicians to encounter the simulated scenarios of doctor-patient
communication in a standardized setting. The SP encounters were parts of the pre-

training assessment and the post-training assessment.
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A literature review in Chapter II demonstrated that the well-constructed
OSCE format with 14-18 stations of 5-10 minute duration of each station provided
the good reliability.”” However, there were some challenges for the organization of
OSCE in this study; namely, time consumption and man-power limitations. Therefore,
the assessment of the SP encounter for communication skills was necessary in this
study. Each SP encounter was video recorded. In the meantime, the use of
standardized scoring rubrics was to improve the consistency of scoring between the
candidates and the raters.'’” Moreover, there were some evidences suggesting that

- I* .. . . 101
the rater training reduces the rater variation in scormg( )

and improves the
consistency of the rater’ behavior.

There was only one SP encounter for the baseline and two SP encounters
for the evaluation of post intervention. The cases were written in a way to guide the
SPs to play their roles. The SP encounters focused on the delivering of bad news to the
cancer patients. The objective of SP encounters was formative in purpose. The
observation time for each encounter was 10 minutes. In each station, one SP portrayed
one role. The physician—patient interactions were video-recorded after the participants
provided their written consents. Eight SPs were recruited from our social workers and
medical personnel who volunteered to participate. They received their scenarios one
week before the workshop so that they could get proficient at portraying the patient’s
script on their own.

Three raters were invited from the external faculty members. None of the
raters was a trainer of BBN in this study. They received an introduction to the use of
the assessment tool. I trained all raters on the use of the GKCSAF before rating with
using the frame of reference training (FORT). Each video-recorded SP encounter was
rated by three independent raters. All of the pre-training and the post-training SP
encounters were assigned in random order to three raters. The raters were blinded to
the sequence of encounters (pre-training and post-training) and the group allocation

(PRP or SP). The pre-training SP encounters were pilot-tested with 18 physicians

3.6.7 Characteristics of raters
The raters were comprised with two clinical instructors and one specialist

physicians. All of them were active in the fields of internal medicine and family
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medicine. Moreover, they had experiences in BBN and took care of cancer patients for
eight to fifteen years. (see Table 3.2) Each simulated encounter lasted in an average of

five minutes. All raters responded to all VDO’s of the simulated encounters.

Table 3.2 Raters characteristics

Rater Age Gender Professional Working Rater
experience experience experience
(years)
A 40 Female Internal medicine physician 15 yes
35 Male Internal medicine physician 10 yes
33 Female Family medicine physician 8 yes

3.6.8 Rater training

Frame-of-reference training (FORT) focuses on developing a mutual
understanding or frame of reference amongst raters. The aim is to assist all raters with
the same performance model that they can use as a tool when rating SP encounters.
©8:199 This goal can be reached by defining the dimensions to be evaluated, providing
and describing appropriate behavioral examples of the dimensions to be evaluated,
providing opportunities for practicing evaluations, and finally providing feedback to
assessors relating to their evaluations.®*!?%19

In this study, I used the Gap-Kalamazoo Communication Skill Assessment
Form (GKCSAF) for communication skills assessment. This tool comprised with 5-
point Likert-type scale (1 = poor, 5 = excellent) of nine domains of communication
skills.®® I produced the sample videos which three physicians BBN to SPs with poor,
average, and excellent performances. Each VDO lasted about 10 minutes. These
videos were designed to use in the process of rater training and the FORT.

I described the processes of designing the sample videos which three
physicians BBN to SPs with poor, average, and excellent performances in this study as

follow. First, I designed the VDO which represent the poor performance in

communication skills of physician. I set up the performance of doctor which
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represented the rating of one in all nine domains of communication skills according to
GKCSAF. I wrote the script for the poor performance in communication skills. Then, I
asked one physician who did not participate in this study to play this role in SP
encounter.

Second, I also designed the VDO which represent the average performance
in communication skills of physician. I set up the performance of doctor which
represented the rating of three in all nine domains of communication skills according
to GKCSAF. Then, I wrote the script and asked one physician to play this role with
SP.

Third, T designed the VDO which represent the excellent performance in
communication skills of physician. I set up the performance of doctor which
represented the rating of five in all nine domains of communication skills according to
GKCSAF. Again, I wrote the script and asked one physician to play this role with SP.

The processes of FORT in this study started by having all raters studied
the detailed of each item in the GKCSAF and how to use the GKCSAF. A trainer
defined the dimensions to be evaluated, providing and describing appropriate
behavioral examples of the dimensions to be evaluated. All raters in this study were
experts in this field. The raters were comprised with two clinical instructors and one
specialist physician. All of them were active in the fields of internal medicine and
family medicine. Moreover, they had experiences in BBN and took care of cancer
patients for eight to fifteen years. Therefore, they could develop a gold standard by
themselves.'*®
Next, raters were asked to view three videos of SP encounters which three
physicians BBN to SPs with poor, average, and excellent performances. Raters spent
about one hour studying these videos and practiced scoring on these videos without
making spontaneous comments. Then, they discussed their markings. The trainer
indicated the target rating for each performance dimension. The trainer also pointed
out specific behaviors that led to each particular rating. The raters could ask if they had
any questions. After discuss for the first practice video, the protocol was repeated for
the second and third practice videos. Raters and trainer discussed their markings and
reach a consensus. The goal was to calibrate the raters’ opinions and enable

discussion about the performance scoring.
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3.6.9 SP training

There were eight SPs to portray the cases. All of them were the allied
health professionals, including five social workers and three physical therapists. Their
working experiences in their field were 2-10 years. Seven of these SPs were females at
the age of 25-40 years. Only one SP was male, aged 28 years. All eight SPs were
Thais. Only a 40-year old female social worker had experience for being SP and
joined the communication skill training workshop of this hospital in last year. While
others were SPs for the first time. All of them received only a special gift set for
devoting their time. (see Table 3.3)

Each SP took for one patient’s role. The SP training comprised a three-step
approach.”” The first step was a self-study. The second step was the SP and the
trainer working out their roles together. The third step was the training in which the SP
took the patient’s role and the trainer assumed the physician’s role."* %>

Two weeks before the day of workshop, eight SPs received the SP training
on how to portray the cases. All SPs obtained their cases approximately one week
prior to the training and performed one hour of home study. It allowed the SP’s to
familiarize with the case and prepared any questions prior to the training session. All
SPs participated in the 2-hour training session to learn how to portray their cases. The
training in small group sessions provided the opportunity for every SP to practice
portraying the clinical cases under their supervision. All SPs reviewed the cases with
guidance and feedback on the contents of the cases and portrayals.

Through the cycles of practice and feedback, each SP developed his/her
expertise in portraying the cases. Each SP portrayed the cases throughout the training
sessions. Every SP could consistently portray the cases before allowing them to
participate in the actual communication skill training workshop. All SPs portrayed the
same clinical cases. This format of SP assignments required each SP only to memorize
one patient script and allowed each SP to gain the expertise and feel comfortable in

portraying that case.
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Table 3.3 SP characteristics

SP  Age Gender Professional Working SP experience
experience experience (years)
A 40  Female Social worker 10 yes
B 25 Female Social worker 2 no
C 28  Female Social worker 3 no
D 26 Female Social worker 2 no
E 27 Female Social worker 4 no
F 25 Female Physical therapist 3 no
25 Female Physical therapist 5 no
H 28 Male  Physical therapist 5 no

3.6.10 Case scenarios

The diagnosis of cancer induces far greater emotional reaction than
diagnosis of any other diseases. Patients may express sadness, shock, denial, fear,
frustration, or anger."'®” This study used the SP encounters to assess the interns or the
physicians’ communication skills. The scopes of three clinical cases were the
disclosure of bad news with a focus on a new diagnosis and recurrence of cancer to
SPs. The emotional responses of SP encounters were sad and denial emotional
responses (see Table 3.4 and Appendix A). The reason for choosing these emotional
responses for the SP encounters in this study because both responses were commonly
found in medical practice of delivering bad news to cancer patients. The clinician
should recognize the patient’s feelings. Doctors should identify and address emotional
responses.'*

Four experts in the medical setting assessed the contents of the case
scenarios, instructions, scripts for SP, and provided their suggestions for each

document (i.e. 3 clinical instructor physicians and 1 specialist nurse, as in appendix J).

The feedbacks from the experts were used to the revision process of the
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questionnaires. In addition, the linguistics needed the clarification on the questionnaire

comments by the main advisor, co-advisor and experts.

Table 3.4 Description and communication challenge of SP encounters in BBN

focusing on cancer

Communication

Case Description
challenge
A 30-year-old woman who presents with
- BBN to a new cancer
Pretest 1 bloody stool. The biopsy result shows cancer

of colon

patient. (sad)

Training case 1

A 30-year-old man who presents with
abdominal discomfort. The CT result shows

hepatoma.

BBN to a new cancer

patient. (silent)

Training case 2

A 35-year-old lung cancer patient, after
treatment for his disease is in remission.
Now, he comes to the clinic with recurrence

lung cancer.

BBN to a recurrence

cancer patient.

(angry)

A 30-year-old woman comes to the clinic

BBN to a new cancer

Posttest 1 with nasal congestion; biopsy results show ) )
] ) patient. (denial)
cancer in nasal cavity.
A 35-year-old lymphoma patient, after
treatment her disease is in remission. Now, BBN to a recurrence
Posttest 2

she comes to the clinic with recurrence

lymphoma.

cancer patient. (sad)

3.6.11 Personnel requirements

The pre-training of SP encounters required two to three SPs to portray one

case. For a workshop, each intervention arm needed three faculty facilitators and one



Kamoltip Lertchaisataporn Materials and Methods /46

coordinator. Moreover, the SP arm required total eight SPs; each group used two SPs.

Additionally, the post training SP encounters used four SPs to portray two cases.

3.7 Data collection

After the workshop session, the participants completed questionnaires.
Demographic data were collected, including the specialty, age, gender and experience
of formal teaching in BBN. Questionnaires asked them to rate their satisfaction on the
training and the perceived effects of the training. (see Appendix C for the post training
questionnaire). The video-record SP encounters of delivering bad news were
conducted in one station before the training and two stations within 2 weeks after the
training. Three independent raters scored each VDO performance of the BBN by using
the GKCSAF (see Appendix B). All raters were blinded to the group assignment.

Data were collected with the ethical approaches. The participants’ names
were not attached to any of information. All information was identified by the code
number and stored in the researcher’s office. All data was presented in the group

format.

3.8 Data analysis

This study conducted to investigate the difference in the score from SP
encounters and satisfaction, perspectives on communication training between the PRP
and SP group. I used Statistical Package for Social Science (SPSS) software package
for Windows version 18.0 for data collection and statistical analysis. All statistical
tests were two-tailed with an alpha level of 0.05. This study include following
variables: independent variable: participation in a training program (PRP or SP group);
and multiple dependent variables: (a) the score from SP encounters (the pretest score,
the pretest score, the change score, the change scores for each domain of
communication) (b) observed measures on the questionnaire of satisfaction and
perspectives on the acceptability and the perceived effect of communication training.
The change scores for each measure of the communication performance were

determined by subtracting the pretest scores from the posttest scores.
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I analyzed the reliability for all SP encounters and the overall
questionnaire with calculating the internal consistency statistic Cronbach’s alpha. I
analyzed the inter-rater reliability for all SP encounters with calculating the intra-class
correlation coefficients (ICC).

The demographic characteristics of participants namely gender, age group,
and professional experience met the basic assumptions for using the Chi-Square; (1)
each observation is independent of all the others (i.e., one observation per subject); (2)
no more than 20% of the expected counts are less than 5 and all individual expected
counts are 1 or greater '°® Then, I analyzed the differences in demographic
characteristics between PRP and SP group in terms of gender, age group, and
professional experience by using the Chi-Square."

The pretest score, the change score and the change scores for each domain
of communication and the ratings for satisfaction and the perceived effects of the
training between the PRP and SP groups met the basic assumptions for using
independent samples t-test '°”; (1) The data were normally distributed; (2) Data were
measured at least at the interval level; (3) Variances in these populations were roughly
equal (homogeneity of variance); (4) Scores were independent.'”” Thus, I used
independent samples t-tests to compare the pretest score, the change score, the change
scores for each domain of communication and the ratings for satisfaction and the
perceived effects of the training between the PRP and SP groups. Moreover, I
calculated the effect sizes to determine the magnitude of the differences between the
pretest scores and the posttest scores using Cohen’s d.

In addition, the pretest and posttest score of SP encounters within PRP and
SP group met the basic assumptions for using paired samples t-test '°”; (1) The data
were normally distributed; (2) Data were measured at least at the interval level. I used
paired samples t-tests when I analyzed pre-and post-intervention assessments in the

same participants take part in both conditions.'*”

3.9 Ethical consideration

I took the Human Subjects Research Social and Behavioral Researchers:

HSR-SBR course on “Collaborative Institutional Training Initiative” (CITI program)
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online training program was completed before this study. The ethical approval for this
project was given by Siriraj Institutional Review Board and Human Research Ethics
Committee, Chulabhorn Research Institute (see Appendix D and E for the certificate
of approval). This study was conducted after obtaining the approval. This study was
designed and conducted meticulously to ensure that the programs provided the proper
experiences and appropriate knowledge for participants. The fairness and justice was
recognized and entitled for all persons who participated in this study. This research
was performed with precautions to ensure that there were no potential biases. The
selection and randomization was also equitable.

The rights of individuals were respect. Some of the participants were
vulnerable subjects because the interns were under the faculty’s supervision. For this
reason, the recruitment was performed by the researcher assistants who were not being
parts of the faculty. These researcher assistants helped to enroll the participants into
this study, as well as informed the participants about the procedure and the purpose of
the research. The participants had their rights to withdraw from the research and
decline to participate. They were informed also about potential risks or discomfort,
any research benefits and contact persons for questions about the research. We
obtained the informed consent from all participants for their participation and
permission for recording their images and voices. (see Appendix G). The written
instructions for investigation and the objectives of this study were given to all
participants. The autonomy of the participants was addressed by advising all
participants that they could choose not to be a part of the study and they could
withdraw from the study at any time. The participants read an information sheet before
they agreed to take part (see Appendix F).

The participants’ communication skills were evaluated only for the basis
of research purposes. The scores from SP encounters were not evaluated for the
summative evaluation. The privacy of all participants was respected. All information
was identified by the code number. All collected data were kept confidentially
throughout the study in the researcher's personal computer, which had a password that
prevented others from opening it. All the data that has been collected were destroyed

at the end of the study.
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There were no known physical harms to the participants. However, there
might be a cause for emotional stress or discomfort to the participants when
confronted with scenarios that were difficult and associated with BBN skill training
and assessments. Moreover, the participants in the PRP group spent more time than
those in the SP group for training to study the scenarios and do the rehearsals of their

roles in the role playing.
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CHAPTER IV
RESULTS

This chapter presents and describes an overview of the research methods,

the participant’s characteristics, the findings and the statistical analyses.

4.1 Overview of the research methods

The purposes of this present study were to examine the effect of training
physicians to deliver bad news using PRP compared to SP on the communication skill
performance of participants. Moreover, this study aimed to examine the participant’s
satisfaction and the perceived effect of the communication training with PRP and SP.

The scope of bad news in this study was defined as the news of diagnosis
of cancer and recurrence of cancer. The participants in this study were limited to those
working in this hospital. The training included didactic materials, small group
discussion, large group discussion, video demonstration. Then, all participants were
randomly allocated to one of the two study groups. Each group received the training
with either PRP or SP. The communication skill performance of the participants was
assessed with one SP encounter before the workshop and two SP encounters after two
weeks of the workshop.

Each participant completed questionnaires after the training. The
questionnaires inquired about the participants’ age, gender, specialty, and formal
teaching in BBN, as well as explored the participant’s perspectives on the satisfaction
of the training and the perceived effects of the training. All outcomes were evaluated

after the training session.
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4.2 Participant characteristics

Fifty two (49.5%) of 105 physicians resumed the consent form; whereas,
the others chose not to join, of whom 26 were randomized to the PRP group and 26
were randomized to the SP group. All 52 physicians completed the baseline
assessment of communication skills. An independent-samples t-test showed that the
mean pretest scores at baseline were not significantly different for the SP group (M =
29.2, SD =3.39) and the PRP group (M = 27.9, SD =2.59), t(50) = 1.58, p=0.12.

A total of 34 (65.4%) physicians completed the follow-up assessment, of
whom 17 were in the PRP group and 17 were in the SP group. Table 4.2 provided the
relevant sample characteristics. No significant group differences were detected based
on gender, age group, and professional experience. Also, no significant within group
differences were found with respect to the participants’ gender (¥2 (1) = 1.07, p = 0.30).
Additionally, no significant within group differences were found with respect to the
participants’ age group (x2(2) =2.75, p=0.25). Both PRP and SP groups consisted of 5
interns and 12 medical staffs. An independent-samples t-test indicated that the mean
pretest scores at baseline were significantly higher for the SP group (M = 29.2, SD =
2.36) than for the PRP group (M =27.4, SD = 1.99), 1(32) = 2.41, p = 0.02 (Table 4.2).

Table 4.1 Participant characteristics

Characteristics PRP group (n=17)  SP group (n=17) p

Gender

Male 6 9

Female 11 8 0.30
Age group

25-30 8 5

31-40 9 10

>40 0 2 0.25
Interns 5 5
Medical staffs 12 12
Total pretest score (M £ SD) 27.4+£1.99 29.242.36 0.02*

PRP=peer role play, SP=standardized patient, *Significant difference was set at the level of P < 0.05.
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4.3 Reliability of instruments

The internal consistency of the SP encounters resulted in the Cronbach’s
alpha of 0.88. The inter-rater reliability ranged from 0.13 to 0.54 for each aspect of
communication. The lowest ICC was noted for the domain of “information gathering”
(0.13), while the domains with the highest ICC’s were “empathy” and “understanding
patient” (0.54 and 0.52, respectively). (Table 4.2) Regarding the participant’s
perspectives on the satisfaction and the perceived effect of communication training,

the internal consistency of the questionnaire resulted in the Cronbach’s alpha of 0.86.

Table 4.2 Intraclass correlation coefficient (ICC) for communication domains

Communication domains ICC
Relationship building 0.43
Discussion opening 0.49
Information gathering 0.13
Understand patient 0.52
Information sharing 0.45
Agreement 0.46
Closure 0.41
Empathy 0.54
Accurate Information 0.35

4.4 Research findings

I used SPSS for Windows, Version 18.0 in order to analysis the data. The
results indicated that all data were normally distributed. The inter-rater reliability was
examined using the intra-class correlation coefficients (ICC). The internal consistency

reliability (Cronbach’s alpha) was intended to provide an overall alpha for the SP
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encounter rating. The assessment of communication skills for each participant used
one SP encounter at the pretest and two SP encounters at the posttest. Then, all three
raters received and scored all video-record SP encounters in this study. This study
blinded all raters for the subject identity and the group assignment. The change score
for each participant was determined by subtracting pretest score of the SP encounter
from mean posttest score of the SP encounter for each participant. The change scores
were compared between the two groups (SP and PRP) using an independent-samples t-
test. The effect sizes were calculated using Cohen’s d to determine the extent of the
differences between the baseline scores and the posttest scores.

After the workshop session, the participants completed questionnaires
which asked for their ratings of the satisfaction of the training and the perceived
effects of the training. The ratings for the satisfaction and the perceived effects of the
training between the two groups were compared using an independent-samples t-test.
The internal consistency (Cronbach’s alpha) was calculated to provide an overall alpha
for the ratings of the satisfaction and the perceived effects of the training. All
statistical tests were two-tailed with an alpha level of 0.05.

The first question addressed in this study was whether the physicians
trained to deliver bad news using PRP demonstrated the statistically significant higher
communication performance than those trained with SP. It was hypothesized that
physicians trained to deliver bad news using PRP demonstrated statistically significant
higher score in communication skill performance than those trained with SP.

To evaluate the hypothesis, we reviewed the video-record SP encounters
of delivering bad news for one station before training and two stations within two
weeks after training for each participant. Three independently trained raters scored all
VDO performance of BBN by using the Gap-Kalamazoo Communication Skill
Assessment Form (GKCSAF). All raters were blinded to the subject identity and the
group assignment. The change score for each participant was determined by
withdrawing the pretest score of the SP encounter from the mean posttest score of the
SP encounter for each participant. The change scores were compared between the two

groups (PRP and SP) using an independent-samples t-test.
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4.4.1 Effects of BBN training on the overall participant
communication skills performance

A paired-samples t-test showed that scores were significantly higher for
the posttest (M = 36.2, SD = 2.35) than for the pretest (M = 28.3, SD = 2.34), t(33) =
15.9,p <0.001, (see Table 4.3) The average increased score was 7.90 (SD =2.90).

Table 4.3 The pretest and posttest scores for overall participants

n M + SD P
Pretest score 34 283 £2.34
Posttest score 34 36.2 £2.35 <0.001*

*Significant difference was set at the level of P < 0.05.

4.4.2 Effects of BBN training with PRP and SP on communication
skills performance

An independent-samples t-test showed that the mean pretest scores were
significantly higher for the SP group (M =29.2, SD = 2.36) than for the PRP group (M
=27.4,SD =1.99), 1(32) =2.41, p = 0.02 (see Table 4.4). However, the posttest score
were not significantly different between the two groups. (PRP group (M = 35.7, SD =
1.75) and the SP group (M = 36.7, SD = 2.78), t(32) = 1.29, p = 0.21. Levene’s test
indicated the unequal variances (F = 4.48, p = 0.04)). Finally, an independent-samples
t-test indicated that the improved score were not significantly different between the
two groups (the PRP group (M = 8.28, SD = 2.17) and the SP group (M = 7.51, SD =
3.52),1(32) =0.77, p = 0.45 (see Table 4.4)).

Table 4.4 The pretest and posttest score for the PRP group and the SP group.

PRP (n=17) SP (n=17) P
(M £ SD) (M +SD)
Total Pretest 27.4 +1.99 29.2 £ 2.36
Total Posttest 35.7 £ 1.75 36.7 £ 2.78
The change scores 8.28 +2.17 7.51 £ 3.52 0.45

*Significant difference was set at the level of P <0 .05.
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4.4.3 Effects of BBN training with PRP and SP on communication
skills performance for each domain.

The change scores between the posttest and the pretest for each domain of
the PRP group as compared to the SP group were shown in Table 4.5. Among the
posttest, the change scores were significantly higher for the PRP group than the SP
group in the domain of agreement. An independent-samples t-test showed that the
change scores were significantly higher for the PRP group (M = 1.05, SD = 0.31) than
for the SP group (M = 0.74, SD = 0.40), t(32) = 2.47, p = 0.02, d = 0.85 (see Table
4.5). While an independent-samples t-test indicated that the improved scores were not

significantly different for the PRP group and the SP group in other domains.

4.4.4 Findings from end-of-program evaluation questionnaires

The second aim of this research was to study the participant’s perspectives
on the satisfaction and the perceived effect of communication training with PRP and
SP. After the workshop session, the participants completed questionnaires which asked
for their ratings of the satisfaction of the training and the perceived effects of the
training. The independent sample t-test was used to assess the differences in scores
from the questionnaires between the two groups.

Of the 34 participants, 16 (47.0%) participants responded to the
questionnaires for the assessment of the participant’s perspectives on the satisfaction
and the perceived effect of communication training. A questionnaire response rate was
58.8% in the PRP group and 35.3% in the SP group. The satisfaction for the training
session was high in both groups (4.70 + 0.48 for PRP group, 4.33 + 0.52 for SP group)
with no significant difference in both groups. (Table 4.6) Moreover, the time spent in
training was seen as worthwhile by both groups (5.00 = 0.00 for PRP group, 4.67 +
0.52 for SP group). Both groups found the training to be very useful (4.90 + 0.32 for
PRP group, 4.67 + 0.52 for SP group). Both groups agreed with the training
applicability for future BBN (5.00 + 0.00 for PRP group, 4.67 + 0.52 for SP group).

In sum, the participant’s perspectives on the satisfaction and the perceived
effect of communication training in all three aspects showed no significant difference

in both groups. (see Table 4.6)
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Table 4.5 Communication skills performance for each domain

Domains Peer role play group Standardized patient Change score
(n=17) group (n=17) PRP vs. SP
Pretest Posttest Change Pretest Posttest Change t d p
M M score M M score
(SD) (SD) M (SD) (SD) M
(SD) (SD)

Relationship 3.2 4.00 0.79 3.18 3.91 0.73 025 0.09 0.80
building
(0.37) (0.32) (0.49) (0.43) (0.35) (0.63)

Discussion 3.37 4.09 0.73 3.25 4.15 090 099 -0.34 0.33

Y (0.44) (027) (042) (0.45) (0.33) (0.61)

Information 2.92 3.74 0.82 3.16 4.00 0.85 020 -0.07 0.84

gathering
(0.38) (0.26) (0.39) (0.37) (0.32) (0.46)

Understand 2.51 3.69 1.18 2.98 391 093 1.15 039 0.260

patient
(0.47) (0.34) (0.45)  (0.65) (0.52) (0.76)

Information 3.21 4.05 0.83 3.51 4.09 0.58 1.84 0.63 0.08

bt
Tne (0.39) (0.18) (0.42) (0.31) (0.30) (0.39)

Agreement 3.00 4.05 1.05 3.35 4.09 0.74 247 0.85 0.02*

(0.26) (0.20) (0.31) (0.25) (0.29) (0.40)

Closure 3.18 4.18 1.00 3.37 4.20 0.83 128 044 0.21

(0.41) (0.20) (0.43) (0.28) (0.30) (0.32)

Empathy 202 381 089  3.09 415 1.05 090 -031 0.38
(0.36) (0.27) (0.42) (0.51) (0.51) (0.58)

Accurate 3.08 4.08 1.00 3.31 419 0.88 1.01 035 0.32

Informati
mormation (0.25) (0.21) (0.28) (0.30) (0.35) (0:39)

*Significant difference was set at the level of p < 0.05, M was mean, SD was standard deviation, t was t
value and d was effect size.
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Domain PRP group SP group p
Mean + SD Mean + SD
Satisfaction of the training 4.70 + 0.48 4.33 +£0.52 0.17
Training is worthwhile 5.00+ 0.00 4.67+ 0.52 0.18
Training is usefulness 4.90 £0.32 4.67 £0.52 0.35
Training is applicable 5.00+0.00 4.67 £ 0.52 0.18

*Significant difference was set at the level of p < 0.05.
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CHAPTER V
DISCUSSION

This chapter discusses and summarizes this study in the following
sections: (a) results, (b) limitations and suggestions (c) implication, and (d)

conclusion.

5.1 Discussion of the results

The aims of this study were to examine the effect of training physicians to
deliver bad news using PRP compared to SP on communication skill performance of
the participants. The results showed that the improved BBN skills in cancer were the
achieved outcomes through a one-day training workshop in both the PRP and the SP
groups when compared to the baseline BBN skills. However, there was no significant
difference in score improvement between the two groups.

In addition, the participants rated high satisfaction on the communication
training with PRP and SP. The satisfaction for the workshop was high in both PRP and
SP group. There was no significant difference between the two groups. Moreover, the
participants in both PRP and SP group rated highly agreed with the statements that the
training was useful and worthwhile for time spent. Furthermore, both groups agreed
that the training was applicable for future BBN. However, there was no significant
difference between the two groups.

5.1.1 The communication skill performance

The first question that this study addressed was whether the physicians
trained to deliver bad news by using PRP demonstrated the statistically significant
higher communication skill performance than those trained with SP.

From the literature review, PRP is a potent educational approach to teach

the communication skills. PRP allows learners to experience the perspectives of both a
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clinician and a patient. Moreover, there is evidence from the previous study which
demonstrated that PRP enhance the empathy to participants® Bosse and colleague
conducted a randomized controlled trial on the teaching communication skills to
medical students by comparing the effects of teaching between PRP and SP. ®® Their
study revealed that the post training OSCE score of PRP was higher than SP. This
was due to the significantly higher performance in the domain of understanding the
parents’ viewpoints.®® The authors reported that the switching roles between acting as
a doctor and a patient could help the students understand the feelings of patients. They
concluded that PRP instruction provides a methodological advantage of enhancing
empathy to patients concerns.*®)

These considerations will make the teaching with PRP better than the
training with SP. PRP fosters the changes in attitudes and perceptions, as well as can
facilitate the modification of behaviors. It is ideally suited to doctors for practicing
their communication skills.

However, empathy is only one of the many elements of communication
skills. The Kalamazoo Consensus Statement reported the seven essential skills for
communication tasks. ¢

Our results were different from the findings from Bosse et al. who
compared the use of SP and PRP in the teaching of a broad medical context of
communication problems in outpatient medical care to medical students.*® Bosse et
al. showed that the PRP training better improved trainees’ performance. They
suggested that PRP led to better result because of the understanding of the parents’
perspectives. Thus, PRP may offer a benefit in promotion a more empathic
approach.®®

Our study compared the use of SP and PRP in teaching communication
skills to interns and physicians, with a focus on one specific challenge in
communication — breaking bad news in cancer. There was no significant difference in
score improvement between the two groups. Our results concurred with the findings
from previous studies of Papadakis ®Y, Mounsey “? and Lane ©®® . These studies also
compared the use of SP and PRP in the training communication skills to medical
students and health professionals. ¢?® (see Table 5.1) Their results showed that there
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was no significant differences in the scores between the PRP and the SP groups. They

concluded that the effectiveness of both methods were comparable.

Table 5.1 : Summary of communication skills training using PRP vs SP

Authors Training Method  Participants  Assessment Results

Papadakis®®" Lecture and small Medical - assessment - no significant
group W/PRP vs. students exercise using  difference of
SP (n=72) SPs score between
Two-day workshop  PRP vs. SP the two groups
in motivational
interviewing (MI)
(smoking cessation)

Mounsey®? Lecture and small Medical -Videotaped -no significant
group W/PRP vs. students. SP difference of
SP (n=93) consultation score between
Two-day workshop  PRP vs. SP -Tool : the two groups
in motivational motivational
interviewing (M) interviewing
(smoking cessation) code (MITI)

Lane® Lecture and small Health care -Audiotaped - no significant
group W/PRP vs. professionals  SP difference of
SP (n=70) consultation score between
Total time: two-day PRP vs. SP -Tool : the two groups
workshop in Behavior
motivational Change
interviewing (MI) Counseling
(smoking cessation) Index

-Each station 8
min, Pre 1,
Post 1
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Table 5.1 : Summary of communication skills training using PRP vs SP (cont.)

Authors Training Participants  Assessment Results
Method
Bosses"®  Lectureand  Fifth year -OSCE with - Higher posttest score after
small groups  medical SP : six- PRP than SP (due to higher
with PRP or  students station score in the domain
SP or control (N =103) -Tool : understanding of parents’
group PRPorSPor  Calgary- perspective (p <.001).
Total time: control group  Cambridge-
three weeks Observation-
Guide
Checklist
This Lecture and Medical staffs -VDO -For PRP, the posttest were
study small group  and interns recorded SP  significantly higher (35.7 £
W/PRP vs. (n=34) encounters 1.75) than for the pretest
SP PRP vs. SP -Tool : (27.4 £1.99), p < .001.
Total time: GKCSAF -For SP group, the posttest
one-day -Each station  (36.7 £ 2.78) than for the
BBN training 10 min pretest (29.2 + 2.36),
workshop. Pre 1 station p <.001.

Post 2 station

-The increased score were

not significantly different
for the PRP group (8.28 +
2.17) and the SP group
(7.51 £ 3.52), p = .445.
-The participant’s
perspectives on the
satisfaction and the
perceived effect of
communication training
showed no significant

difference in both groups.
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There were some similarities among their studies ®*%¥ and our present
study. All three studies and our study conducted as a one to two-day training
workshop with using Lecture and small group with PRP compared to SP. Moreover,
all studies used SP consultation for communication skills assessment. Furthermore, the
participants in the study of Lane et al. were health care professionals similar with our
study which conduct in interns and medical specialists.

However, these studies limited to one task of communication specifically
motivational interviewing for smoking cessation.**® While our study focused on one
specific challenge in communication — breaking bad news in cancer.

There were some differences when compared our study with the study
from Bosse et. *® This may be due to many issues. First, there was the presence of the
professional feedback provided by SPs in the study of Bosse, but it was absent in this
study.™® Second, the amount of training time in the study of Bosse was larger than
this study. Third, the sample size in this study was smaller. Fourth, the participants in
the study of Bosse were medical students, but our study conducted in practicing
physicians. Fifth, this study used VDO recorded SP encounters for communication
skills assessment while Bosse used OSCE for assessment. Last, the subject
characteristics in Bosse’s study focused on teaching broad medical context of
communication problems for the outpatient medical care to medical students, which
differed from this study.

In real-life practice, communication skills training which take time one to
two days is more practical approach. This study evaluated the effectiveness of
communication skill training for the physicians with PRP or SP teaching methods. The
communication skills, as measured by the GKCSAF scores, showed that both the PRP
and the SP groups had the improvement on the GKCSAF scores significantly from the
pretest to the posttest. These findings concurred with the results from previous studies

that communication skill training with PRP or SP improve communication skills.® %

5.1.2 The participant’s perspectives on satisfaction and the perceived
effect of communication training.
The second aim of this research was to study the participant’s perspectives

on satisfaction and the perceived effect of communication training with PRP and SP.
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The satisfaction for the training session was high and no significant differences were
present in both PRP and SP groups. Moreover, both groups stated that the BBN
training was worthwhile, useful and applicable. Although the satisfaction for the
training and all parts of the perceived effectiveness were rated higher in the PRP
group, the small numbers of participants may cause no statistically significant
difference between the two groups.

The findings of the previous study on teaching communication skills
with PRP and SP for the undergraduate medical students reported that all of the
perceived effectiveness were rated higher in the SP group.®” Whereas, the use of the
same training cases and the extent of training time were equal across the groups. Also,
the role of tutors was limited to just being the resource persons who helped facilitate in
both groups. But the SP’s in this study were not assigned to give feedback to the
participants. Therefore, the main learning experiences came from the discussions of
group members in the training with PRP and SP methods.®® ** 3% The review of
literature suggested that the structuring feedback from SP’s was useful for the learning
process.®* ¥ One reason which might elucidate the higher ratings of the perceived
effectiveness in the SP group was the existence of professional feedback from SP in

the previous study, but that was absent in the present study.®

5.2 Limitations and suggestions for future research

This section discussed the limitations and suggestions for future research.

The limitations should be noted while interpreting the findings of this study.

5.2.1 Limitations
5.2.1.1 Study sample issues
First, 52 participants indicated that they were interested in
participating in this study after the enrollment. All participants were randomly
assigned to receive training to deliver bad news with either PRP or SP. At baseline,
there was no significant difference between the pretest scores of the PRP and SP
group. Although the participants were randomized prior to the workshop, they could

withdraw from the post-randomization experiment, which may have resulted in a
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selection bias. When the drop out occurred, there were significant differences in the
pretest scores between the remaining PRP and SP groups. However, the change scores
were determined by deducting the baseline communication skill performance score of
the SP encounter from the posttest score. This study compared the change scores
between the two groups.

Second, the sample size was small, which also did not provide
the generalization of the findings in this study. The rate of participation was only 50%
of recruited physicians. Many physicians accepted to join this CST workshop but
declined to participate in this research. It will be need the study in a larger number of
clinicians to draw more precise conclusions about the effectiveness of both teaching
methods.

Third, this study was conducted in a single institution with the
context of comprehensive cancer center hospital and all participants were
postgraduates. These conditions limited the generalization of the findings. It would be
necessary to conduct the study with other group of doctors, including undergraduates
in order to generalize the findings of the study. However, this study demonstrated the
benefits of the CST for experienced participants with experience of oncology in a
cancer center.

5.2.1.2 Instrumentation issues

First, this study arranged only one SP encounter for baseline
and two post-training SP encounters for communication skill assessment due to time
consuming and man-power limitations.

Second, the communication skills in this study were collected
at two-week intervals after the intervention. There was no evidence that this change of
BBN skills after training would continue over a longer time frame. Therefore, a future
research should address the effect of both teaching approaches for the sustainability.

Third, the inter-rater reliabilities of the SP encounters were low
to intermediate, ranged from 0.126 to 0.535 for each aspect of communication. The
reason for a low ICC would be that the rater training in this study was not true and
ideal frame of reference training. Raters would not have the same understanding of a

specific dimension for each domain of communication.
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Fourth, the raters were not totally blinded to the sequence of
encounters (pre-training and post-training). It may be source for biases and make the
limitation in interpretation of the post-training score.

Next, in spite of the acceptable reliability of the English
version of the GKCSAF instruments, there were no existing translated instruments in
the Thai version for the assessment of BBN skills. There was no translation of the
GKCSAF from English into Thai because of the time limitations. The reproduction of
this study in the future may require the translation and the edition of tools from the
English language into the native language in order to improve the outcomes of the

assessment.

5.2.2 Suggestions for future research

First, 1 suggested the investigation for the influence of the training in long
term because the outcome in this study was collected at only one time; at two-week
intervals after the intervention. There was no evidence that this change of BBN skills
after training would continue over a longer time frame. Therefore, a future research
should address the effect of both teaching approaches for the sustainability of effect.

Second, a future research should be conducted in more diverse groups of
subjects, ranging from the inexperienced medical students to the practicing specialists.
Due to this study was conducted in only a single institution with the context of
comprehensive cancer center hospital and all participants were postgraduates. This
condition limited the generalization of the findings. By conducting the study with
other group of doctors, including undergraduates may have benefit to enhance a
conclusion to support the use of PRP and SP in teaching communication skills.

Third, because the appropriateness of a given communication behavior
might differ from one cultural context to the next, a multi-center trial of using PRP and
SP with the cooperation from medical schools in other geographical regions within
Thailand and/or outside Thailand might provide a new perspective on how to modify
the use of PRP and SP to better serve diverse populations and relevant stakeholders, as
well as to help improve the generalizability of the findings.

Fourth, another interesting area for future research was to examine the

effects of using PRP and SP for the communication skill training, including the use of
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OSCE or the more number of SP encounters, and various participants’ characteristics
(e.g., age, gender, specialty, number of years in the training program). These
extraneous factors had the potential to influence the effectiveness of using both
teaching methods.

Future research can be conducted on the qualitative aspects, such as a
focus group or interview, and should obtain more data from SPs to add on more
interesting information for the use of PRP and SP.

Finally, for researchers interested in the use of PRP and SP in teaching
communication skills, the training workshops should be conducted in other issues of
doctor-patient communication such as informative counseling, giving informed
consent, advanced care planning or breaking bad news in other diseases. In this study,
there was only one focus on breaking bad news in cancer. In the future, researchers

should expand the scope of both teaching methods.

5.3 Implications

The findings from this research showed that the communication skill
training for physicians with either PRP or SP was effective in increasing the
communication skills. This study also supported the effectiveness of using PRP or SP
in the BBN training workshop in different cultural settings. Despite the differences in
cultures and academic structures between the western countries and Thailand, it was
evident that the use of PRP or SP could be conducted with a significant improvement in
BBN skills following the training. Both teaching methods were very well accepted with
highly perceived effectiveness. These findings supported the results from the previous
researches on the effectiveness of both approaches.

Moreover, both PRP and SP were useful approaches for communication
training. The PRP was easy to conduct, required less resource, and was equally
effective for teaching BBN in a cancer background compared to the training with the
SP. Given the cost, time, and resource, the SP can be vital, and the PRP may be a good
alternative.

In addition, it was unusual for Thai physicians to be trained in an

interactive and organizing training workshop with peer discussion, small group
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activities and role-playing. However, the satisfaction for the training session was high
and there was no significant difference in both approaches. The BBN training with
either PRP or SP was worthwhile, useful, and applicable. Both teaching methods
seemed to be comparable for the BBN communication skill training and very well

accepted.

5.4 Conclusion

This study evaluated the effect of PRP and SP for teaching breaking bad
news of cancer for physicians. The study was conducted in Thailand based on a
quantitative method. A one-day training workshop, where physicians practiced with
either PRP or SP, could produce a significant improvement in the BBN skills
following the training. There was no significant difference between the use of the PRP
and SP in the BBN training workshop. Both teaching methods seemed comparable for
the BBN communication skill training and very well accepted with the high perceived
effectiveness. The obtained experiences from this research could provide useful

information for future studies.
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APPENDIX A
MATERIALS FOR TRAINING SESSIONS AND SP ENCOUNTER

. Script for simulated patient in training case

. Instruction for training case 1

. Script for simulated patient in training case 2

. Instruction for training case 2

. Script for simulated patient in pre-training SP encounter

. Instruction for pre-training SP encounter

. Script for simulated patient in post-training SP encounter case 1
. Instruction for post-training SP encounter case 1
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. Script for simulated patient in post-training SP encounter case 2

10. Instruction for post-training SP encounter case 2
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8. Jandmaansaln (post-training SP encounter case 1):
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10. Jangmrdansaiansn (post-training SP encounter case 2):
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APPENDIX B
COMMUNICATION SKILLS RATING FORM

Appendix Case record Form

orm* — Facuity/Peer Assessment

LDate Partcipant Code Rater code
Title of Case: Title of Conversation:
2 3 4 5
Poor Fair Goad Very Excellent
. Good
A: Builds a relationship (includes the following):
*  Greets and shows interest in the patient’s family
*  Uses words that show care and concern throughout the interview
. Uses tone, pace, eye contact, and posture that show care and concern
- icitly to patient and family statements about ideas and feelin,
B: Opens the discussion (includes the following):
*  Allows patient and family to p i without interrupti
. Asks “is there anything else?” to elicit full set uf concems
| = Explains and/or negotiates an agenda for the visit |
C: Gathers i the following):
s s using op
*  Clarifies details as necessary with more specific or “yes/no™ quesnons
*  Summarizes and gives family opportunity to carrect or add information
. Ti effectively to questl'un:.
O: tinderstands the patient’s and famili (inciudes the following}
. Asks about life events, circumstances, other people that might aﬁect heaith
. Elicits patient’s and family’s beliefs, concerns, and expectations about illness and
treatment
E: Shares Information {includes the following):
*  Assesses gatient’sffamily’s understanding of problems and desire for mare info
. Explains using words that fam?!\r can understand
*  Asksif family has any more g
F: Reaches agreement (includes the fulluwin;l:
*  includes family in choices and decisions to the extent they desire
«  Checks for mutual understanding of diagnostic and/or treatment plans
*  Asks about acc ility of di ic and/or tr plans
Identifies resources as appropriate
G: Provides closure (includes the following)
*  Asks if patient and family have questions, concerns ar other issues
*  Summarizes
*  (larifies future time when progress will again be discussed
- Provides appropriate contact information if interim questions arise
e Ack rledges patient and family, and closes interview
H. D the fi g):
. Clinician’s demeanor is appropriate to the nature of the canversations
Shows compassion and concerns
- rd'eﬂﬂ'ﬂes;‘l‘abds.-‘wn‘fd‘ates patient’s and family’s emotional responses
- p pprop y to and family's emotional cues
I: C i accurate inf the g):
. A the seri of the patient’s condition
+  Takes other panir.uwnng clinician’s input into account
*  Clearly conveys expected dmsn- course
+  Oearly aitd exgiains for future care
. Gives enaugh clear information to empower decision making
*Adapied from: Essentiai £ ts: The Co ication Checkiist, © 2001 Kai C Group, and from: Rider EA. Interpersonai

and Cnmmumcahon Skills. In: Rider EA, Nawotniak RH. A Practical Guide to Teaching and Assessing the ACGME Core Competencies, 2nd edition.
Mafblehead MA: HCPro, Inc., 2010. © 2010 HCPro, Inc. Used with permission. Contacts: Elizabeth Rider, MSW, MD -
_rider -edu Kal Group) and Aaron Calhoun, MD - aaron_calhoun@louisville.edu (PERCS

-
IUTDI
Tauamrnssumssiusisunisidoluan

792/2560 (EC2)

mimatons. L YEL
Ty n2n/2018

COA NG.Oleranra v..wa—;;: e
FuniuTao. .ﬁiﬂ a.2%...
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What did the participantl(s) do best? (Please pick three choices)

Builds a Relationship

Opens the Discussion

Gathers Information

Understands the Patient's and Family's Perspective
Shares Information

Reaches Agreement

Provides Closure

Demonstrates Empathy

Communicates Accurate Information

cpooorLooo

hy did you choose those particuiar answers?

g

In which domains could the participant(s) improve? [Please pick three choices)

Builds a Relationship

Opens the Discussion

Gathers Information

Understands the Patient’s and Family's Perspective
Shares Information

Reaches Agreement

Provides Closure

Demonstrates Empathy

Communicates Accurate Information

opoopoooodd

What could have been done better?

-

i from: Essentiai Ei ts: The C ication Checkiist, © 2001 Kai C 5 Group, and from: Rider EA. interpersanal
and Communication Skills. In: Rider EA, Nawotniak RH. A Practical Guide to Teaching ond Assessing the ACGME Core Competencies, 2nd edition.
Marblehead, MA: HCPro, Inc., 2010. © 2010 HCPrg, Inc. Used with permission. Contacts: Elizabeth Rider, MSW, MD -

lizabeth_ri harvard.edu { ber, Kal C 3 Group) and Aaron Calhoun, MD - aaron.calhoun@louisville.edu (PERCS
Program)

= -
U593
Tapanenssumssivsssunisisoluan

272560
£ Y - (EC2)
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APPENDIX C
POST-TRAINING QUESTIONNAIRE

Code

wii l.iﬁlll.iﬁ'iid'ﬁ7'lil'ﬁﬂla‘u'ﬂ&llﬂ.I"I"l‘i"‘lﬂﬂﬁiﬂnﬂﬂ?ﬂﬂﬂﬂzﬂﬂsuﬂdi’l?ﬂﬂ

#2uil 1 aansneta

Fou  usnduszurmelEyuynying

URen1seanstnaunainszntsuSngte Ine

R WY a_ o a . v ,
TinquszacdifednmpanuAndiusesli funasineusdsisenisdantsfineusninesnisud e 3

. ool N B - , A
Sev1amin 10 wnit uarseeymRELOAINII REsAUBBstyaRaly) monsiBedhiTidentsdanasiineusy

. . T e gy x  uu "
nngrmaudaingie uardiedueuusiindy  Teefieysindliiazgnifiuinea ifhueoudy uszasiftens

% ¥ T L ° = - ol

Fuwiniu Saysesgmh b BnholimasnuanbialaDus e sinasie ﬂﬂlﬂﬂﬂngiﬂulﬂﬂﬂy’ﬂ tun1s
Y -y f - "o - ] l '
dmaaisivinilivida e lilioyai liudausnsonaiarlave i Lidenasisnisineusnitenis

: A Y ) v . e S M s —
UGBTI T.mm::m'Nnmumauuuuﬁaumuumwamm NansnaslunauAnnniela

5 _—
SeutiNaiieugansuluussuntidla lamn ﬁuqumqmmmwam-Lmumwswummmmu uaz

tn o fanatl wesRInRsLLULABUO AR B SR0 LD 'nﬂm"mn?tmmuuuneumumaml.mné

BVANITUENNTU 4

A9uf 2 FTuse

RULRBLT AU AGUEaAIRaA AR NABINI 5] Luk?ﬂdpJuUUﬂ')ﬂﬂn’l?HﬂﬂU suvinEENITuda
inesiefthonsGaldiuiumed Uszneudioadionn 3 nou fe

r ;

Aouf 1 fiayaialy
oo e . '

mewi 2 ArniAauRTiHemsSANsTineunnEEMsuSice

d I
naun 3 famuauusiiuga

. N N '
Weminazesmne v aslu [ ussisdisnouadludesdniinssiuioyavesin

-

U2

.::"'H..ﬂ ’n-nnunﬁawswum‘n Uinan
("(,’—\\“ P e 792,2 al‘ EC

AT TS T Y T arenssarcaescianninannad {EC2Z)

contiesi-. .bzn&f.zma ..........

v B ETtd




Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Health Science Education) / 91

Code
= )
f9u# 3 TeAmu
= = b
Aaudl 1 Tayanall
1. A BE Y] O uda
s . = = '
2.9 Ofieendn25T  U25-301 31-40Y Oanndraod
- o
a.fmin Ouwwndlinu U wondifi@naney amn .
4 vouendiviumdtineusmadsiniemndewdieli  Dwe  Olies
o e & ded _ e g [ g SN W
ABUY 2 AIHARMUNNABNITIANTHNBLTHNNHNITURIT1ITE
o o o 2 S fon I | & - @ '
AdLas ngantdlAsaming v adludesdnsnasanuAMuiLYa I
- &4
$18MS wniga | an thu vae | vieshge
A (3)
(s) (4) (2) (1)
r -~ o
1. anufianelasemstineusuasil
o al
2. madfumstineusuaislisinnien
=T
3. madnfunstineusupfatidhalsloni
4, ynwsilkanmitineusuanansarinlulily
mauataheuniflonluewnn
_— Fune
= é 3 RTINS IINMI I AN
|°\;g,:'y L EAWAY L Ve L0 (FC2)
\ B LLMAL
W 072048




Kamoltip Lertchaisataporn Appendices / 92
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APPENDIX D
CERTIFICATE OF ETHIC APPROVAL SIRIRAJ HOSPITAL

Tel, 46 2410 266772

Fax. +66 2411 0162
BANGKOK 10700

Siriraj Institutional Review Board
Certificate of Approval

|.|__ COA no.si gzazzom—|

Protocol Title(English) Training physicians to deliver bad news using peer role play compared to

standardized patients

Protocol Title(Thai) msﬂnaumuwmﬂumsuﬁi'wiﬂ%um”qum111?mmaw~:wU'mamrﬁiﬂu@ﬁ"mum

Wibutitsuiugthenasgu

Protocol number

Principal Investigator/Affiliation

Research site

792/2560(EC2)

Assoc. Prof Cherdsak Iramaneerat, M.D., Ph.D. / Department of Surgery
Faculty of Medicine Siriraj Hospital, Mahidol University

Faculty of Medicine Siriraj Hospital

Approval date
Expired date

January 12, 2018
January 11, 2019

This is to certify that Siriraj Institutional Review Board is in full compliance with international guidelines
for human research protection such as the Declaration of Helsinki, the Belmont Report, CIOMS Guidelines and
the Interational Conference on Harmonization in Good Clinical Practice (ICH-GCP)

1
e, oot
(Prof. Chairat Shayakull M.D.) date

Chairperson
z 22 JAN 2018
(Prof.Dr. Prasit Watanapa, M.D., Ph.D,) date

Dean of Faculty of Medicine Siriraj Hospital

Approval includes
1. SIRB submission form
2. Participant information sheet
3. Case Record Form
4
5

Questionnaire
Curriculum Vitae
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APPENDIX E
CERTIFICATE OF ETHIC APPROVAL CHULABHORN
HOSPITAL
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APPENDIX F
PARTICIPANTS INFORMATION SHEET
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APPENDIX H
PERMISSION TO USE GAP-KALAMAZOO COMMUNICATION
SKILLS ASSESSMENT FORM

Name: Kamoltip Lertchaisataporn
Institution: Chulabhorn Hospital
54 Kampangpetch 6 road

Laksi, Bangkok, Thailand
City/State/Zip: Bangkok 10210

Dear Assistant Professor Elizabeth Rider and Associate Professor Aaron Calhoun:

I am a Master degree student from Mahidol University, Thailand writing
my thesis titled “Training physicians to deliver bad news using peer role play
compared to standardized patients”, under the direction of my thesis committee
chaired by Dr. Cherdsak Iramaneerat, who can be  reached
at Cherdsak.ira@mahidol.ac.thor +66 2419 8005. Human Research Protection
Unit Committee Chair, Mahidol University can be contacted
at siethics@mahidol.ac.th or +66 2 419 2667

| would like your permission to use the The Gap-Kalamazoo
Communication Skills Assessment Form tool in my research study. | would like to
use and print your tool under the following conditions:

e | will use the tool only for my research study and will not sell or use it with
any compensated or curriculum development activities.
e | will include the copyright statement on all copies of the instrument.
e | will send my research study to your attention upon completion of the
study.
If these are acceptable terms and conditions, please indicate so by replying to me

through e-mail: Kamoltip.ler@pccms.ac.th
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Sincerely,
Kamoltip Lertchaisataporn

Master degree student

Kamoltip,

It’s good to hear from you. Please feel free to use the tool. | have attached the most
updated copy for your use. If you are interested, | also have a spreadsheet that I use to
analyze results. | can send that if you like. If you need any other assistance with it,
just let me know.

Thanks,

Aaron
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