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Background and Objectives Medical students interpersonal and comnunication skills are a funda-
mental dimension of their clinical competence and will be measured on the anticipated US Medical
Licensure Examination (USMLE) standardized patient (SP) exam. e compared students’ perfor mance
onmeasuresof SP satisfaction on athird-year famly medicine Objective Sructured Clinical Examina-
tion (OSCE) with measures of P satisfadion on a fourth-year Clinical Practice Examination (CPX).
Methods. Atotal of 127 sudentscompleted both the clerkship OSCE and a CPX. The CPX wasa pilot
of the National Board of Medical Examiners Sandardized Patient Exam. To assess students interper-
onal skills, both exams used modified versions of the American Board of Internal Medicine Patient
Satisfaction Questionnaire Sudents scores were standardized, and correlations were calculated. A
logigtic regresson model examined the ability of the OSCE to predict poor performance on the CPX.
Results. The correlation between the OSCE and CPX patient satisfactionscoreswas.08. Therewasno
significant predictive ability of the OSCE for poor performance on the CPX. Conclusions. Our study
callsinto question theability of a routine end-of-clerkship OSCE to identify students interpersonal
skillsabilitieson fourth-year clinical performance examsand potentially that component of theantici-

pated USMLE S exam.

(Fam Med 2003;35(9):643-8.)

Medical students interpersonal and communication
skillsare afundamental dimension of their clinical com-
petence. These killsrefer to the ability to communi-
cate andinteract with patientsinaclinical setting.* Such
skills are often evaluaed during the clerkship Objec-
tive Structured Clinical Examination (OSCE) or other
clinical performance-based examinations that simulate
a patient encounter. In these examinations, students
interact withastandardized patient (SP) todemondtrate
their abilitiesin higtory taking, conduding a physical
examination, and applying interpersonal and commu-
nication skillsfor providing tasks such as counseling,
breaking bad news, etc. Faculty observers, usng stan-
dardized checkligts, may rate the students' performance
during these encounters, including theinterpersonal and
communication skill aspects of their performance?®
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Often, SPs also evaluate and provide feedback to stu-
dents about their communication and interpersonal
skills during the encounter.>>*

Inaddition toassessing sudents’ clinical competence
during clerkship OSCEs, many US medical schoolsare
now administering fourth-year clinical performance
examinations to assess sudents' clinical skillsprior to
gradudion.”® These examsalso provide an opportunity
forthe assessment of sudents communication and in-
terpesonal ills.

Giventheanticipated USMedical Licensure Exami-
nation (USM L E) Standar dized Patient Examination for
all US medical school graduates™ assessment of stu-
dents clinical competence through clerkship OSCEs
andfourth-year clinical performance examinationspro-
vides both medical schools and students important
evaluation feedback. If students communication and
interpersonal skillsimprove or declineduring thethird
year, such change could have important implications
for sudents performance on afourth-year, high-stakes
clinical examination. If third-year performance exami-
nations can predict performance onafourth-year, high-
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sakesexam, thenstudents at risk of failingthe USMLE
Standardized Patient Examination could be identified
and hdped prior to the exam.

There are conflicting reports regarding the deterio-
ration of sudents communication skills during their
training. Hdfer et a** found that senior students, in
contragt to firg-year sudents, acquired less informa-
tion from mothers of children with serious illnesses
about the interpersonal effects of a child’s illness on
thefamily and asked moreleading questions. Similarly,
Scott et a* reported that senior students were more
diredive, used fewer open-ended questions, and were
less reassuring, empathic, and supportive than were
second-year students. However, Davisand Nicholaou™
reported tha senior medical students were superior to
junior medical sudentson several communicationand
interpersonal skills performance dimens ons, including
those associated with empathic and facilitative re-
sponsesand also inelicitingmorerelevant informaion
during patient inteviews. Davis and Nicholaou sug-
gest that ther findingsmay berelaed to improved cur-
riculum experiences in communication and interpea-
sonal killstraining.

The congtancy of students communication and in-
terpersonal <kills during medical school remains un-
clear. To determineif sudents communication and in-
terpasonal killsdiffer from oneclinical performance
examination (CPX) setting to another, and from one
year to the next, this Sudy compared students perfor-
mance on measures of SP satisfaction on a third-year
family medicine OSCE with measures of SP satisfac-
tion on a fourth-year CPX.

Methods

Data for this sudy were gathered from an end-of -
clerkship family medicine OSCE withthird-year medi-
cal sudents during the 1999-2000 acadamic year and
a required performance examination (CPX) adminis-
tered at the beginning of the fourth year. Data were
collected for the 130 students who participated in the
end of clerkship OSCE and for the 140 studentswho
took the CPX. Complete dataonstudentsparticipaing
on both clinical assessments were available on 127
(97.7%) of these gudents. The university’slnditutional
Review Board approved this study.

Family Mediane OSCE

Thefamily medicine OSCE consisted of six SP en-
counter gtations, each 8 minutesin duration, and one
gation that did not use an SP. Two of the SP stations
required students to conduct a physical examination,
and four of the SP dations required students to con-
duct a medical interview. SPs are paid individuals
trained for approximately 2 hours on how to interact
uniformly and condstently with studentsduring exami-
nation encounters. Additiondly, the SP istrained how
to complete the Standardized Patient Satisfaction

Family Medicine

Quedtionnaire (SPSQ) that assesses students commu-
nication and interpersonal skills during the encounter.
Approximately 16 SPs have beentrainedfor the OSCE.

Faculty observersevaluate sudents performancesin
the SP gtations by assessing their completion of tasks
and behaviors included on a checklist. Immediately,
following sudents completion of the station task, the
faculty observers provided students 7 minutes of in-
gructive feedback about their performance. Students
performance on the OSCE accounts for 25% of their
clerkship grade; the faculty members eval uationscount
for 15%, and the SPs evaluation countsfor 10% of the
OSCE grade.

Clinical Practice Examination

At our schodl, students must passthe CPX asare-
quirement for graduation, andthusitis a*high-stakes’
exam. Students who do not pass the CPX work with a
clinical faculty member for remediation and then are
retested.

The CPX adminigtered during the study period was
aNationd Board of Medical Examiners(NBME) pilot
examinationfor itsfieldtrial of the Step-2aclinical skills
exam. The CPX consgted of sx SP encounters, each
15minutesin duraion, and Six associatedinter-station
written exercises. Four of the SP stations required stu-
dentsto conduct amedical interview and physical ex-
amination, and two sations focused on sudents use
of communicationskills. The SPsarepaid individuds,
trainedtothe NBM E specifications. The SPsdocument
gudents performanceimmediately following the ex-
amination using predetermined checklists. Three SPs
aretrained for each case scenario, and training empha-
szes fidelity of case portrayal and accurate comple-
tion of peforming and observingcheckligts. Thetrain-
ing, whichlastsbetween 12-15hours, includesamock
exam conducted with physiciansintherole asstudents.

During the CPX, oneSP performsthe encounter and
another SP monitorsthe encounterin red timethrough
a viewing room. The third SP serves as a backup for
the exam on agiven day. If anindividual SP's killsa
case portrayal or checklist accuracy degenerate during
training or the exam, that particular SP no longe pa-
ticipates, and a new oneistrained. Seventy SPswere
trained for the CPX used in this study. Six of the 70
CPX SPswere also used inthefamily medicine OSCE.
The same individual coordinated and supervised SP
training for thefamily medicine OSCE and CPX.

I ndependent Variable: Family Medicine OSCE
Standardized Patient Satisfaction Measure

Fallowing the family medicine OSCE encounter with
the student, the SPsfor each medical interviewing sta-
tion completed a 10-item scale, the Standardized Pa-
tient Satisfaction Questionnaire (SPSQ).* The SPSQ
asesses the SP's satisfaction with the student’s com-
muni cation and interpersonal skillsduring the encounter.
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It is composed of nine of the ten American Board of
Internal Medicine (ABIM) Patient Satisfaction Ques-
tionnaire (PSQ)™ items and one additiond item de-
sgned to evaluate the patient’s perspective of the
physician’s interpersonal and communication skills.
Following the PSQ format, each item of the SPSQ is
evaluated on a 5-point Likert-type scale (1=poor to
5=excellent). The SPisingtructed to complete the SPSQ
prior to the faculty member’s feedback to the student
50 thatit is an independent evaluation of the student’s
communication and interpersonal skills performance.
The Cronbach’salphaof the SPSQin our examis.90.°
Table 1 shows the SPSQ.

Dependent Variable: Fourth-year CPX Patient
Perception Questionnaire

Following the CPX encounter with the student, the
SPsfor each gation completed a seven-item scale, the
Patient Perception Questionnaire (PPQ). During their
training for documentetion of students behavior dur-
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ing the interaction, the SPs received ingtruction about
how to complete the PPQ. The PPQ items are similar
to the ABIM PSQ; the PPQ does notincludeall of the
ABIM PSQ items. PPQ items are evaluated on a 5-
point Likert-type scale (1=poor to 5=excellent). The
NBME did not providethe sudy ingtitution with infor-
mationregardinginter-rater reliability of itspilot exam
duetothe small sample of studentsencounteringagiven
SP.

Analysis

To have parallel ingruments, the following items
were dropped from the SPSQ: (1) telling you every-
thing; being truthful, up front, and frank; not keeping
things from you that you should know, (2) discussing
options withyou, asking your opinion, offering choices
and letting you help decidewha you think before tell-
ing what to do, and (3) explaining what you need to
know about your problems—how and why they oc-
curred andwhat to expect next. By dropping these items,

Tablel

SPSQ Completed by Standardized Patients During Third-year Family Medicine OSCE

Rating scale:
1 2 3 4 5

Poor Fair Good Very Good Excdlent
Telling you everything; being truthful, up front, and frank; not keeping things from you
that you should know. 1 2 3 4 5
Greeting you wammly, calling you by the name you prefer, being friendly, never crabby or rude 1 2 3 4 5
Treating you like you' re on thesame levd, never talking down to you or treaing you like a child 1 2 3 4 5
Letting you tell your story; listening carefully, asking thoughtful questions, not interrupting
you while you' re talking 2 3 4 5
Showing interest in you as a person, not acting bored or ignoring what you haveto say 1 2 3 4 5
Discussing options with you, asking your opinion, offering choices andletting you help
decidewhat you think before telling what to do 1 2 3 4 5
Encouraging you to ask questions, answering them dearly, never avoiding your questions
or lecturing you 1 2 3 4 5
Explaining what you need to know about your problems—how and why they occurred
and wha to exped next 1 2 3 4 5
Using words you can understand when explaining your problems and treament, explaining
any technical medical termsin plain language 1 2 3 4 5
Understanding my feelings about my problems, gopredating the meaning of my problemstome* 1 2 3 4 5

* Not original American Board of I ntemal Medidne Patient Satisfaction Questionnaire item. Modified for usewith medicd students. Not original Patient

Perception Questionnaire item.
SPSQ—Standardized Patient Satisfaction Questionnaire

OSCE—Objective Sructured Clinical Examination
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the SPSQ and the PPQ assessed six items that were
exactly the same and one item that was conceptually
smilar (assessng anaspect of empathy on both instru-
ments). Becausethe NBME provided our students’ per-
formance daato usin the form of station scores, and
not performance onindividual checklist items, wewere
naot able to delete the one PPQ item that differed from
the SPSQ item. However, creating nearly parallel in-
srumentsallowed usto have comparable measuresfor
evaluating students performance in the different ex-
amination settings.

Thefour family medicine SPSQ scoreswere summed
to create a Sngle SPSQ score for each sudent. Simi-
larly, the sx CPX PPQ scoreswere summedto createa
single PPQ score for each student. Since the indepen-
dent and the dependent variables were measured on
different scales, they were standardized (independently
of each other) to have a mean of 100 and a standard
deviation (SD) of 10.

A Pearson product-moment correlation was calcu-
lated for the sudents SPSQ score and PPQ score. Plats
of the SPSQ score versusthe clerkship rotation order
were created to visually assess whether there was any
sort of trendin scoring. Plotswererepeated for the PPQ
to graphically assesswhether sudentsin one clerkship
rotation appeared to perform subgtantially better or
worse on the PPQ. A one-way analyss of variance
(ANOVA) examined the effect of clerkship rotation
order on the difference of SPSQ and PPQ scores. To
detect specific rotation differences, post-hoc test pro-
cedureswere used. Anoverall aphalevel of .05was
used.

Todetermineif SPSQ performance by quartile score
was related to PPQ performance quartile, the quartile
of astudent’s SPSQ score wasestablished. Each quartile
was then congtructed as a separate variable. A binary
response variable was defined for those students scor-
ing inthelowest quartile on the PPQ. Alogistic regres-
son model was used with the SPSQ quatile variables
as predictors of lowest PPQ quartile score.

Results

Prior to sandardization, the mean SPSQ scorewas
93.8 (SD=16.28, range: 51-124), and the mean PPQ
scorewas455.1(SD=55.00, range: 163-571). Plotsof
the mean SPSQ score by clerkshiprotation revealed an
apparent learning effect over thefirst six rotations, with
amarked inaease in mean SPSQ score after thefirst
clekshiprotation. After clerkship rotation six, mean SPSQ
scores dropped off bel ow derkshiprotation-one levelsand
remaned there except for clerkship rotation 11.

The correlation between SPSQ and PPQ scores was
.08. A one-way ANOVA reveded a significant differ-
ence between standar dized SPSQ and PPQ scores, when
analyzed by clerkship rotation (P<.0001). Rotations
two, three, four, five,and Sx were significantly differ-
ent (P=.05) from rotations seven, ning, 10, and 12.

Family Medicine

Rotation-specific correldionsbetweenthe sandard-
ized SPSQ and the standardized PPQ scorescan be seen
in Table2. Correlations ranged from -.26 and -.24 (ro-
tations nine and 11, respectively) to .54 (rotation six).
Standardized SPSQ score and standardized PPQ scores
werenegativdy correlatedin rotationsseven, nine, 11,
and 12,

The performance quartile for the clerkship OSCE’s
SPSQ did not predict performance quartile for the
CPX's PPQ (-2 log likelihood ratio test, P=.36). No
one quartilewas a sgnificant predictor of beinginthe
bottom PPQ quartile.

Discussion

Studiesof physician-patient interaction demonstrate
that physician communication skillsinfluence thena-
ture of the medical encounter**® and physician com-
munication styles and techniques arerelated to patient
satisfaction.'”*® Patient satisfaction with a physician’s
interpersonal and communication kills has been as-
sociated with patient adherence to medical treat-
ment,®**% malpractice claims,” and “doctor-shop-
ping."® Given thesgnificance of efective communi-
cation and interpersond <Kkills in the clinical encoun-
ter, the assessment of students communication and in-
terpersonal skillsisan important dimensionin evaluat-
ing sudents dinical competence. Further, assessment
methods and instruments should be ableto providein-
gructive feedback to sudentsto improvetheir future
performance and overall skill ability. While some
studies have indicated deterioraion of medical sudents

Table?2

Pearson Product-Moment Correlations for Students
Taking the Family Meadicine SPSQ and aCPX
Patient Satisfaction Questionnaire
for Individual Clinical Rotations*

Clerkship Rotation SPQ Correlation With PPQ

Period 1 .05
Period 2 37
Period 3 .03
Period 4 42
Period 5 A7
Period 6 .54
Period 7 -.07
Period 8 .32
Period 9 -.26
Period 10 14
Period 11 -.24
Period 12 -.09

SPSQ—Standardized Patient Satisfaction Questionnaire
CPX—Clinical Practice Examination
PPQ—Patient Perception Questionnaire

* Medicd University of South Carolina, 1999-2000 (n=127)
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communication skillsthroughout their training,**** oth-
ershave reported an improvement.* Our resultsdid not
indicate a conggent relationship in sudents commu-
nication and interpersonal kills performance between
the third-year family medicine OSCE and the fourth-
year CPX.

The time at which sudents completed the family
medicine OSCE had an inconsstent reldionship with
their CPX performances. Therewasatrendfor students
at the end of the third year to perform more poorly on
the CPX, though our findingswere not conclusive. The
closer in time the two examinations are together did
not necessarily improvethe predictive value of students
performance on one exam to the other. The number of
sudentsin each clerkship ratation (generally 10 to 14)
may not be sufficient to establish definitively how clerk-
ship rotation order may dfect sudents performance
on aCPX. How clerkshipratation order may affect stu-
dents performance on a high-gakes CPX-type exam
warrants further study.

The lack of a strong association between sudents
scores on the two different SP satisfaction measures
may be attributable to factors associated with the two
different examination settings in which the SP satis-
factionmeasureswere scored. First, while both exami-
nations assessed clinical ills, they differed somein
relation to clinical tasksto be performed. The family
medicine OSCE interviewing stations emphasize the
needfor studentsto engagein counseling and negotia-
tion with patients. About half of the CPX stationsre-
quire the student to elicit a chief complaint and con-
duct a physical examination during the SP encounter,
while the other half emphasize sudents use of ad-
vanced communication skills, such asdelivering bad
news or negotiating with apatient. The differencesin
the tasks between the two examinations may prompt
studentsto use different communication stylesthat lead
to different SP perceptions of communication and in-
terpesona ills.

Second, the SP encounter length differed between
thetwo examinations. Thefamily medicine OSCE was
an 8-minute encounter, while the CPX involved a 15-
minute encounter. The time difference could account
for SPs perception of a student’s communication and
interpersonal skillsabilities. However, onewouldhope
that effective communication and interpersonal kills
would be used consigtently across different encounter
lengths.

Finally, students do receive faculty feedback ater
each family medicine OSCE gation. SPsdo not share
their evaluation of the student in detail, though brief
feedback may beprovided to the student. Such feed-
back may influence students performance on the next
gation. However, our results indicate a high level of
internal consigtency forthe OSCE. Thissuggeststhat a
rating of a student’s performance remains consistent
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across the exam sations, and the feedbadk is not hav-
ing a measurable effect on students performance.
Additiondly, though both sets of SPs are trained to
usetheinstrumentsfor assessng students' interpersonal
ills, differences in SP training may still have ac-
counted for the sudy results. The NBME training is
extensve, and patients aretranedto national standards
for both fiddity of patient portrayal and accuracy of
documenting students behavior. Locally developed
clerkship examinations that rdy primarily on faculty
to evaluate sudents may place more emphasis during
SP training on fidelity of patient portrayd and less on
accuracy of documenting students behavior in a con-
sstent manner. Additionally, during the family medi-
cine OSCE, SPs may not have completed their check-
ligt prior to thefaculty feedback to thestudent, and the
SPmay beinfluenced by the faculty’sevaluation of the
student. However, the SPs are indructed to complete
their evaluation independently. Further, while our own
research has found amoderate correlation betweenfac-
ulty observers scoresand SPs' satisfaction scores,® the
magnitude does not suggest strong influence of the
faculty’s feedback on the SPS own evaluation.

Limitations

One limitation of this study is that the analysis of
sudents communicationandinterpersonal skillsrelied
on performance data from only one clerkship OSCE
(the family medicine OSCE). Using student perfor-
mance datafrommorethan clerkship OSCEsmay pro-
videabroader picture of sudents performance. How-
ever, while the tasks in the family medicine clerkship
vary dightly from those required in the CPX, the fam-
ily medicine clerkship OSCE is designed to assessstu-
dents performance with common, primary careclini-
cal encounters, such as does the CPX. Other clerkship
OSCEs, such as a surgery clerkship OSCE, may re-
quire students to perform more-specialized clinical
tasks.

Anocther limitation may be that while our analyses
attempted to use an identical instrument, we were not
able to do s, and the two ingruments differed by one
item. Given that there wasonly one of seven itemsthat
was not identical, and the oneitem was conceptually
smilar, itis unlikely that thisdiff erence could account
entirely for the study’s findings.

Conclusons

Our research indicates that measures of students
communication and interpersonal skillsin oneclinicd
performance examination setting are not consistent with
smilar measuresin another setting. With theaddition
of the USM L E Standardi zed Patient Examination com-
ponent as part of the licensure processfor US medicd
graduaes, medical schools will want to develop pre-
dictorsof student successandfailure. Schools will want
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to identify at-risk students early enough in their train-
ing to make a difference and also be able to provide
ingrucdion that will improve performanceand ensure
passing performance Our udy callsinto question the
ability of aroutineend-of-clerkship OSCE to identify
students at risk for poor performance on the interpa-
sonal kills component of the USMLE CPX.
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