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Comparison of Computer Assisted Instruction
with a Lecture-Demonstration Format in
Teaching Restorative Dentistry

Viara Lourdes D. Doce, DM, MHPEd

ABSTRACT

The information technology (17) infrastructure and the newly acquired laboratory equipment
% the Davao Medical School Foundation, Inc. (bmssr) provide an environment conducive to
mputer assisted instruction (CAr), an alternative teaching strategy that has gained ground in
nedical and allied health education. Elsewhere in the world, the global computer revolution
~zeates the impetus for pamsrr faculty to integrate this innovation into the curriculum and
wgment the traditional lecture method.
This study compared the cffectiveness of car and the lecture-demonstration method on
mdents’ knowledge and skills acquisition and determined their attitudes towards the use of
the two strategies. Twenty-two sophomore dental students enrolled in Restorative Dentistry
‘I were matched and randomly assigned to the lecture-demonstration and car groups. Class
sons for both groups followed the same learning objectives, but differed in the teaching
srategy employed to deliver content.
The instruments used to measure changes in the students’ knowledge and skills were a

-

sutten exam and a practical test developed with the help of the course instructor. These
w=sts were devised specifically for the requirements of this study. To ensure the validity of
“hese measures, they were first pilot tested on junior and senior dental students who had
=ready passed the course. Cronbach’s coefficient alpha was used to test the reliability of
“iese instruments. Scparate questionnaires were developed to measure attitudes towards the
mstructional strategy.
Based on the scores obtained by the two groups on the written and practical tests, it is
sdicated that cAl is just as effective as the lecture-demonstration method in teaching concepts
Restorative Dentistry. However, based on the results of the attitudes measures, the students
ezceived the lecture-demonstration method to have been more effective.
It is recommended that computer assisted instruction be encouraged as a supplemental

-

=.fung strategy at the pmsr1 College of Dentistry,




Maria Lourdes D. Doce, DMD, MHPEd

INTRODUCTION

Computer  inmovations  im  DMSFI
instructional materials. Early computer based
materials  generally featured an  all-text
format that saw instructional application in
such fields as mathematics, computing, and
the sciences. These days, newer versions of
software incorporate graphics, animation
videos, and hypertext features, which gave
rise to the development of user-friendly
cAr software for a widening consumer base.
With the decreasing cost of computers and
software, the educational
including medical and allied health sectors,
now utilize thesc materials in the classroom
(Cochrane, et al., 1993) for various purposes
like drill and practice, simulations, tutorials,
training, and as adjunct to lecturing.

The College of Dentistry was established
in the pmsrr in 1980, four years after the
school’s founding, in keeping with the vision
to develop health professionals responsive
to the needs of the community. In 1988, the
World Health Organization (wHO0) put out
a mandate for clinicians to be equipped with
knowledge and skills in health informatics
that combine technology and methodology
to manage computer information (Cross &
Shutt, 1998). In compliance, computer classes
became a regular feature in all curriculum
offerings at the pMsFI.

communities,

To date, there are 78 computers in the
1T laboratory for use in class, writing reports,
research, and Internct access. The pmser also
invested in several ¢cb-rOMs on medical topics
for use of both students and faculty. It was
expected that maximized utilization of these
resources would follow.

However, the eight computer units
reserved solely for faculty use remain under-
utilized as only a handful of the instructors
had confidence in using them. Generally,

they preferred acctates and lectures when
delivering course content. At the inception
of this study, car was yet to be done in the
College of Dentistry.

Deliveryofinstructioninrestorativedentistry.
Traditionally, teacher-centered lecture type of
instruction has been the strategy employed by
instructors in Restorative Dentistry. Even in
laboratory sessions, where students are taught
skills necessary for clinical practice, lectures are
employed to introduce the theoretical aspects.
In particular, Amalgam Insertion, Condensation,
and Carving Technigues, one of the areas
of practical exercises required in the board
examination, is first introduced to the students
through a lecture before the instructor models
the technique on a dummy.

Given the situation, it is a challenge to find
ways to shift the burden of meeting learning
objectives from the teachers to the students
by encouraging the latter to be responsible
for their own learning. cAr may be one of the
innovative methods available to accomplish
the students’ self-directed learning, especially
in an arca where their knowledge and skills
would be tested in the future.

This study compared the effectiveness of
car and the lecture demonstration format
on students’ learning and determined their
attitudes towards the use of two strategies. This
study was undertaken to determine the basis
for integrating car into the dental curriculum.

Problem

How does the performance of students in
dentistry compare after a computer-assisted
instruction and a lecture- demonstration?

Oébjectives of the Study

Specifically, the study aimed to:
1. Describe the profile of second year
dental students in terms of age, sex,

I



MHPEd

when
seption
mn the

TESITY.

tvpe of

wed by
ven in

taught
17es are
2spects.

board
udents

models

0 find
2rning
udents
onsible
- of the
mplish
ecially

1 skalls

ness of
format
1 their
es. This

= basis

=X
ulum.

mputer Assisted Instruetion in teaching Restorative Dentistry 2

computer background, and computer
usage confidence;

2 ('n:n]mrv the pcrﬁn‘mancc of students

who underwent lecture-demonstration
mstruction against those who had ca:
on the topic of amalgam insertion,
condensation, and carving techniques;
and

Determine the perceptions and attitudes
of the students towards the lecture-
demonstration format and car  as
strategies in learning amalgam insertion,

condensation, and (‘arving t(‘t'hniquc's.

Soope and Delimitations

This study was limited to the second
wear dental students of the pmsrr College of
Dentistry (omsri-on). It covered only one
wopic in Restorative Dentistry 11 {Amalgam
Insertion, Condensation and  Carving
Techniques), and measured the knowledge,
comprehension, application, and analysis of
the concept, as well as skill performance and
the attitudes and perceptions of the students
owards the two instructional strategies.
The car was presented in an interactive text/
video format.

A definite measure for the significance in
the actual gain in learning was not included.
The study also did not rake into account the
individual learning styles of the students and
the degree of difficulty of the achievement tests
used. Long term retention of the concepts was
not measured.

Hypotheses

Ho1l: There is no significant difference in the
written test scores of dental students
who had car and those who had the
lecture-demonstration method.

102: There is no significant diffcrence in the
practical examination scores of dental

students who had ca1 and those who
had the lecture-demonstration method.
Ho3: There 15 no significant difference in
dental students’ atutudes towards the
use of cA1 as compared to the lecture

d(‘m()nstration 1 IL'th()(l.

REVIEW OF LITERATURE

The lecture method as a teaching strafegy.
Owing to its advantages, the lecture method
has remained the most extensively used form
of teaching strategy practiced by instructors in
medical and allied health education. Lecturing
1s the most economical and efficient strategy
of conveving large amounts of information
in an expeditious manner to a large group
of students (Brown & Manogue, 2001). 1t s
practical for use where the ratio of students
to teacher is high and the materials are not
generally available to the students. Instructors
can summarize the information contained
in different sources and synthesize these for
presentation. One added advantage of the
lecture method is that, when delivered by an
expert, the students get to learn from a credible
source. Ifurthermore, if 1t 1s well-suted to the
students’ learning style, the lecture method
may very well achicve its goal of fostering
learning in the student as it can be used to
provoke thought, deepen understanding, and
enhange crtical thinking (Brown & Manogue,
2001).

It is, however, recognized that lecturing
has its limitations. Lecture restricts the verbal
participation of students, leaving the teacher
largely uninformed of whether the students
have indeed grasped the lesson (Gibbs, et
al., 1987). This teacher-centered approach
fosters student passivity and dependence on
the teacher. At the same time, it demands




that the teacher be a good planner, speaker,
and motivator in order to hold the students’
interest. Furthermore, important learning
goals like critical thinking skills, attitudes,
experiential learning, and role modeling/
playing are little enhanced by lectures. These
arc demonstrated to be more appropriately
learned in small group discussions (Abbat &
McMahon, 1993).

Computer-assisted instruction (can). Computer
assisted instruction is defined as a non-print
form of self-instructional program that makes
use of a computer and incorporates pictures,
colorful graphics, animation, and sound into a
multi-sensory learning experience (Abarquez,
1989). It is designed to emulate 2 human tutor
which presents information and, depending on
the student’s response, may present additional
information (Moore, 2001). Interactive
learning provides feedback as the lessons
incorporate questions to be answered.

cAl promises to benefit the students
through increased awareness and control of
their learning process, independent learning,
flexibility and control of pacing, adaptability
to their individual needs and interests, greater
interaction and cooperation among students,
and enhanced self direction  (Abarquez,
1989). The burden of learning shifts from the
teacher to the student with this strategy, as the
appreciation of the responsibility to master the
material will enhance student understanding
even without the external influence of the
teacher (Collins & IMammond, 1987)

Comparison of CAY and the lecture method. \Wills
and McNaught (1996) evaluated the results of
research studies comparing the effects of car
to traditional delivery of training instruction
on two variables: student achievement and
attitudes towards the methods. They reported

Marta Lourdes D. Doce, DMD, MHPEd

that there is little significant difference in
learning outcomes, but an overwhelming
evidence of attitudinal differences. Niemec
and Walberg (1992) synthesized the results
of quantitative reviews of CA1 on instructional
levels that range from kindergarten to college.
They concluded that car has a substantial
eftect on achievement and majority favor ca:
over the comparison group, especially in the
elementary groups.

In the medical and allied health field,
conflicting findings have been reported instudies
that compared car with traditional delivery of
instruction. No significant differences in general
achievemnent performances were turned up by
Finley, et al. (1998) in cardiology, particularly
of the heart auscultation, Mulligan and Wood
(1993) in geriatric dentistry, and Walsh and
Bohn (1990) in human gross anatomy. On the
other hand, Pam, et al. (1997) reported that
CAT i5 superior to the traditional lecture formar
in two studies done in the ficld of cardiology
Devitt and Palmer (1999) reported the same on
a study in internal medicine instruction, as does
Lee (1997) who examined delivery of acid-
based problem solving skills.

Satisfaction and other attitudes componen:
measures were featured in many of these
studies. Positive differences along these
measures were found in delivery of instruction
on pediatric nutrition (Rodriguez, et al. 1997,
geriatric dentistry (Mulligan, et al., 1993), gross
anatomy (Janssen, et al., 1996, Walsh and Bohn,
1990}, and orthodontics (Stephens and Dowell.
1983). Lee (1997), on the other hand, reported
that the satisfaction scores are the same for
both groups.

Conceptual Framework

Figure 1 presents the different varinble
and illustrates their relationship to one
another.
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Fgure 1. Conceptual Model

METHODOLOGY

Research design. This  study utilized the
~ndomized pretcst posttest control group
sign with matched subjects. Figure 2 shows

o

e research design.

Research procedure. The procedure involved the
«=lection of control and experimental groups,
the learning phase, the study and practice
rhase, and the evaluation phase. The particular
sctvities undertaken in each of these phases
are discussed in more detail as follows:

{ Group ]
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Students y: T : H
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igure 2. Research Design
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Afttitudes

| | ( Student& ;
> Teacher |
centered |
\_Instruction

Selection of control and experimental groups.
Individual profile of the respondents, to
include their first year cwa, and their scores
on the pretest became the basis for random
assignments into the lecture-demonstration
group and the car group for the learning phase.
Both groups were allowed a study and practice
phase before posttest measures on knowledge
and skills were drawn. The evaluation also
involved the measurement of attitudes and
perception toward both teaching strategics.

Preparation for the learning phase. The target
participants of thestudy were asked toaccomplish
individual demographic profile checklist a week

Learning ! ! Study !  Evaluation Phase
Phase '+ and 5 & :
i+ Practice || < :
.+ Phase || b '
. ) '




beiore the scheduled delivery of instruction on
Amalgam Insertion, Condensation,and Carving
Techniques. As a class, they were given a pretest
where their obtained results were ranked from
highest to Jowest. The official Gwa they acquired
during their first year was also arranged from
highest to lowest. Bascd on this ranked list,
the students were assigned to the control and
experimental groups using an odd-even scheme
(Borg & (all, 1988). Matching was verified by
the resulting t-tests of the means of the two
groups on pretest, p=1.00, and first year cwa,
p=0.83, which indicated the two groups not to
have significant differences.

The learning stage. In the learning stage, the
controi group was provided a 2-hour classroom
lecture-discussion on Amalgam Insertion,
Condensation, and Carving Techniques while
the experimental group was provided a cai
session with the supervision of the researcher.
Both class sessions were designed following
the same objectives for conveying the material
content outlined in The Art and Science of
Operative Dentistry (Sturdevant, 1995). the
sessions differed only in mode of delivery.

For the lecture-discussion method, a
qualified lecturer used acetates and slides
as visual aids. Learning interaction took the
form of teacher-initiated questions during
and after the end of the lecture presentation,
‘The demonstration of the amalgam insertion,
condensation, and carving techniques on a
prepared model was conducted by the faculty
in the class, after which selected students were
asked to perform return demonstration for
practice and feedback.

The cai, on the other hand, was 2 didactic
instruction program developed for this
study with the use of an authoring software
and scveral editing software to produce an
executable file that can run on any Pentium
computer. The program featured textual

Maria Lourdes D. Doce, DMD, MHPLG

presentations,  animation, graphics,  stil
photos, video and audio demonstrations
and hypertext capabilities. It was arranged
according to introduction, the objectives of the
study, glossary, and the main body of the topic
divided into subtopics. Each subtopic included
areview excrcise of the concepts. Access to al
contents was not restricted, and users could
revisit certain subtopics even when they would
have gotten to the review part. Instruction:
on navigating the program were provided by
the researcher before the start of the learning
period. At the end of the lesson, the students
accomplished the posttest for self-assessmens
on knowledge and skills acquired.

The study and practice phase. Both groups
were given a week to study, during which fous
3-hour laboratory sessions were providec
for the students to practice the techniques
on prepared models under the supervision
of three clinical instructors. The two groups
were explicitly requested not to interact te
prevent contamination of the study results
During this week, the experimental group was
supposed to make use of the rr facilities for
students to review the program used in car
However, AVR log-in records show that none
of them used the materials provided during
this period.

The vvaluation phase. The evaluation phase
consisted of three activities: the determination
of attitudes towards the two strategies; the
posttest on knowledge; and the practical
examination on skills acquired.

Population and sampling. Twenty-three second
year dental students enrolled in Restorative
Dentistry 1I were invited to participate in
the study. However, only 22 were included, as
one of them was not able to take the pretest
The students were assigned 1p codes from
01 to 22 for ethical purposes and for ease of
wlentification.
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Dtz collection procedures. Initial measures for
“emographic profile and pretest were taken
Zuring an orientation session provided a week
scfore the learning phase. The official first year
=was of the students were retrieved from the
Registrar's Office.

During the evaluation phase, the students,
srmng as a class, were made to accomplish
“he appropriate attitudes questionnaire for
e nstructional method they were subjected
= Posttest on knowledge of concepts was
administered at one time to the combined
ontrol and experimental groups by the same
=mstructor who conducted the pretest, A week
ater,a 4-hour practical examination supervised
o three clinical instructors (c1s) was conducted
= the combined group. The students were asked
o use a standard set of dental instruments and
zniform materials (amalgam pellet, mercury,
matrix bands, and mandibular first molar teeth
models with class two cavity) to demonstrate
salls  acquired  in
condensation, and insertion techniques. An
evaluation form was used by the crs to grade
the students’ performance on the placement of

amalgam  insertion,

the matrix system and the condensation and
carving procedures. The students’ restorations
were coded and submitted for blind evaluation
by three c1s,undertaken a day after the practical
exam.

Instrumentation. The car program designed
specifically for this study was formulated in
collaboration with the assigned lecturer for
Restorative Dentistry II to match the contents
and the learning objectives of the lecture-
discussion session, It was field tested on
selected third and fourth year dental students
who were chosen on the basis of ownership
of a computer.

‘The dara required for this study were drawn
using the following tools:individual demographic
checklist; the lecture-demonstration attitudes

~

questionnaire; the cal attitudes questionnaire;
parallel forms of a test of knowledge of
concepts in amalgam insertion, condensation,
and carving techniques; evaluation form for
placement of matrix system and condensation
and carving procedures; and the grading shects
for restorations performed.

* 'The individual demographic checklist was
composed of closc-cnded questions on
gender, age, computer background, and
computer usage confidence.

* The Lecture-Demonstration Attitudes
Questionnaire contained 14 statements
that the student should rate on a 4-point
scale, with 4 coded as strongly agree and 1
as strongly disagree. The statements were
divided into two categories: (a) lecture
discussion as an educational tool and (b)
student’s preference of lecture-discussion
as a learning medium. Internal consistency
measured by Cronbach’s Coefficient Alpha
is at 0.92.

* ’ThecaiAttitudes Questionnaire contained
22 statements that were categorized into
{a) appeal of the car format, (b) the cat
as an educational tool, and (c) preference
for car as a learning medium. Using
Cronbach’s Cocfhicient Alpha on the
results derived from the pilot test group,
internal consistency is pegged at 0.97.

*  Pre- and post-test on knowledge about
amalgam insertion, condensation, and
carving techniques were parallel forms of
a 30-minute test covering placement of
matrix system, insertion and condensation
procedures, carving procedures, burnishing,
and checking of occlusion. The tests
were subjected to content and construct
validation by experts and were pilot-
tested on third year dental students of the
pmsFl. Internal consistency on Cronbach’s
Coefhicient Alpha registered at 0.99.




» The Practical Exam Evaluation Form
included 28 items to be rated by the clinical
instructor on a 4-point scale (4 = very
satisfactory, 3 = satisfactory, 2 = poor, and
1 = procedure was not donc). Final rating
on this scale is the sum of ratings given
for placement of the matrix system (20%),
conduct of procedure (30%), and average
of ratings given on blind evaluation of
restorations (50%). "This tool was similarly
examincd by experts for content and
construct validity. On the final results
obtained, inter-rater reliability coefficient
was computed at 0.82.

Data analysis. Table 1 shows the particulars of

the research methodology employed in order
to meet the objectives of the study.

Table 1. Summary of Research Methodology

Maria Lourdes D. Doce, DMD, MHPE:

FINDINGS AND DISCUSSIONS

Demographicprofile of dental students. Twenty-
two students of the npmsrki-cp, 19 femal
and three male, with ages ranging from 20
to 23 years old were the participants in th
study. They all reported to have had compuzes
use experience with softwares such as games
word processor, spreadsheet, and computer
assisted instruction. Their average compuzes
use per week was 3-6 hours. They indicat
school, home, and Internet cafes as t
location of their computer usage. All of then
expressed confidence in performing simg!
C()"'lpll“:f "&Sks.

Effects of lecture-demonstration format a
cAl on knowledge. The findings of this stud

demonstrated the two methods do =

[ Objectives Data Needed Sources of Data | Instrument Used | Data Analyss
\ 1. To describe the profile of the Age, sex, Second year Individuai Frequency
| dental students computer use dental students of | demographic | distributions
‘: | background, | the DMSFI-CD profile checklist
; computing :
E confidence
2. To compare the performance | Pretest and Second year Test papers I-test for
of students who had the lecture- | posttest scores | dental students of matched pam
demonstration with those who the DMSFI-CD
used the CAl in learning amalgam
insertion, condensation, and Practical Practical t-test for
carving techniques examination Examinational unmatches
sCores Evaluation Form pairs
3. To determine the perceptions | Ratings of Second year Lecture- Mean scorss
and attitudes of the dental atitudes dental students of = Demonstration
| students towards the lecture- I towards the 2 | the DMSFGD Attitudes
| demonstration format and caias | strategies | Questionnaire
strategies in leaming amalgam
insertion, condensation, and cAl Attitudes | Mean Scoms
carving techniques Questionnaire
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“fer significantly in their effect on student
written test. Table 2
wmmarizes the findings on the achievement

_ﬁ wevement in the

TS ()f :h(’ Two gr()ups.

Figure 3 shows that the posttest scores

the whole group (mean = 11.32) showed
morovement over their pretest performance
8.36). However, the results of the
'"j»::imcmal and control groups show that

mean =

v the lecture-demonstration group showed
¢ =ignificant improvement (see Figure 4) in
mean achievement, with the obtained p value

19) in the t-test less than the level of

sm:ficance of 0.05 (see Table 2).
The improvement in the ca1 group’s score
o= Figure 5), while showing an increase in

the mean scores from pretest to posttest, is not
considered statistically significant since the
obtained p value (0.055) on the t-test is larger
than the level of significance, 0.05.

While both groups showed an increase in
the mean scores, the posttest scores obtained
would not have allowed them to mect the
minimum pass level based on the grading
system at the pmsFI.
able to set controls for the degree of difliculty
of the pretest and posttest, thus it is not
possible to conclusively gauge the students’

‘The researcher was not

performance. It can be surmised that the
students’lack of motivation to work for a high
grade in the tests may have stemmed from the
assurance given by the researcher that their

T=hie 2. Summary of Mean Achievement Scores (X), Standard Deviations (SD), Range (R), and t-Test Resuits of
Srudents in the Lecture-Demonsiration and CAl Groups

E GTOUD T ey Pretest —-E(;S.Eé‘;t- ?1 Vt h”_p
X ",_'ébwTwiiﬂ % Jase M—R ‘ s
Svecal Performance (n=22) 836 | 2 10 | na| 27 | 10 3800 | 0845
_=cture Group (n=11) 83 | 25¢ | 8 | 1145 | 30t | 10 [-3227 | 0.009°
= Group (n=11) 836 | 298 | 10 | 118 | 264 | 7 | 2169 [ 0085 |
t <0.001 | -2.01
o | 100 | 0.845

" Lanificant at the 0.05 levet
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=igure 3. Frequency distribution of the Pretest and Posttest Scores of the Whole Group (n=22)
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Instruction Group

performance in these tests would not affect
their grade in Restorative Dentistry I1.

There was also no significant difference
in the students’ performance in the practical
examination (0.364>0.05).

The effect of lecture-demonstration format and
CAI on attitudes and perceptions. The favorable
response  to the lecture-demonstration
method (mean = 3.43) over the ca1 (3.33) as
an educational tool, as indicated by the higher
mean scores given by the students who received
it (see Table 3), implies that the students may

Scores (n=11) of the Computer Assisted

not be ready to dispense with the te
during class instruction. The lower mean:
given by the ca1 group towards their met
instruction as an education tool may have :
due to the technical difficulty with the
feature of the program. It is important thas
quality of a program used as ca1 be caz=®
considered for best outcomes. Difficulsy
certain features of the program coull
inferred from the fact that nonc amons
ca1 group accessed the program durine
study and practice week. Given their rep

carly exposure and confidence in comg
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we. 2 higher frequency of utilization of the ca1
“uring the study and practice phasc would have
n expected. This study also demonstrated

=z 2 high computing confidence does not
-essarily translate to total acceptance of car

: stand-alone method of learning.

Since the car scheme is grounded on
= i-directedness, learning a concept and self
ssessment become the responsibility of the
urner. According to Collins and Hammond
1987), this should have been a “liberating
miperience,” but the results of this study
semed to indicate the opposite. Perhaps
e students were not ready for self-dirccted

= her-centered methods.

"The exercise questions, summary of points,
and review features of the instructional strategy
were the only areas where the car group
gave a higher mean rating than the lecture-
demonstration group. This is congruent with
the thinking that the ability of the learner to
immediately evaluate his progress through the
feedback feature of the program is a strength
of car. The favorable ratings on summary
and review features serve to establish cal
as a reusable and reliable educational tool.
Although the total acceptance of the car
as a stand-alone educational tool may not
be immediate, the students may come to
accept its gradual introduction as a possible
alternative or adjunct to the conventional
forms of instruction.

=22 3 Comparison of Mean Attitudinal Scores (X), Standard Deviations (SD), and Range (R) of Students Towards

the Use of the Two Strategics

TR IR A = 1

Respense 4

25 2n Educational Tool X
* Well explained objectives 391
- Understanding of concepts because of 3.81
=z=mples/demonstrations
- ~ppropriateness of the difficulty of questions 3.27
= Satisfaction in answering of excercise/ 3.45
suestons
= Confidence to take the test 300
L Exciting and Vinteresting strategy 3.55
= 2xiity to evaluate itself 3.45
£ Emphasis of concepts B 373
- Zoility to summarize main points 300
*~ Stmulating and challenging instructional aids 1 327

* ADility to review of difficult parts | 327

Total mean score and SD . 3.43

Groups i

Lecture ‘ CAl
U'so | W% | bR |
| 030 f"1 [ 355 [ 082 | 1 |
T 040 | 1 355 | 052 | 1
| 047 | 1 | 318 | 040 | 1
ST T 050 | 1
| 063 | 2 | 282 | 060 | 2
[ o52 | 1 | 364 | 065 | 2
052 | 1 | 345 | 052 | 1
L 047 | 1 | 327 | 047 | 1
| 00 | o | 327 | 0w ' 1
j 065 | 2 327 | 047 1
| 047 1 336 | 067 | 1
| 030 333 | 0z |




CONCLUSION

Comparison of performance of the two
groups on the pretest and posttest revealed
that therc was no significant difference in
their knowledge on amalgam insertion,
condensation, and carving techniques.
However, this may have been affected by the
fact that the population was so small that the t-
test used was not able to detect any difference.
Using a larger population may result in a
different outcome.

'The lecture-demonstration group showed
a significant difference in performance on the
pretest and posttest, It also measured a higher
preference for the method in comparison to
the ratings given on car by those who were
subject to it.

The results observed in this study seem
to suggest that a lecture CAl strategy may be
more beneficial to the students in the long run.
Teachers in the dental field will have to select
topics where car will be most appropriate
and can supplement the lecture method. This
might get the students interested to use car
to enhance their learning. This move towards
a blended instruction, coupled with a gradual
shift in the attitudes of the faculty towards
more innovative teaching strategies, may pave
the way for students to become self-directed
learners in the future.

RECOMMENDATIONS
Based on the findings of the study, the

following recommendations are made:

1. The pmsri-cp  administration  is
encouraged to promote the use of cai
among the faculty and students by
disseminating the findings of this study,

supporting the efforts to develop cai, and

giving proper orientation and training
on the technology in order to maximize

Maria Lourdes D. Doce, DMD, MHPEd

the use of the available 11 facilitics of the
school;

2. Assess dental concepts as to the

applicability of car to enhance knowledge

achievement and skills acquisition and,

when appropriate, consider car as a

supplemental tool to the lecture method;

Further investigate the effectiveness of car

against the lecture-demonstration method

using a bigger population and on another
topic of instruction in health education;

4. A detailed analysis of the learner’
characteristics may be performed in
future researches to correlate these with
the scores on the achievement tests and
attitudes questionnaire;

5. An assessment of the significance of any
gain in learning of the students with regard
to their training in the dental field is also
encouraged to determine the efficiency of
the use of cAl in dental education; and

6. A complete cvaluation of the ca:
program regarding its technical aspects
be undertaken to minimize the possibility
that any factor among its features prevents
appreciation of the learning experience it
could provide.

w3
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Community Immersion and Interpersonal Skills
of 2003-2004 DMSFI Clerks during
Medical Interviews

~wm Rommel N, Hentiveros, MD, MHPEA

OSTRACT
[his study explored the effects of community immersion on the interpersonal skills (1ps) of the
2004 batch of pDMs¥I clerks with patients during medical interviews. The res of 58 fourth
« clerks during medical interviews with patients were compared in terms of hospital assignment,
“partment rotation, and community immersion experience. In addition, a group of 14 clerks among
~mwere the subject of a time series observation for 1vs behaviors during medical interviews conducted
o on pre (()mmluut_\ umm‘rsmn, durmg commumt) immersion, and post mmmumr_v 1INMersion.
separate checklists for 1ps developed by Mencias (1991) were used by trained observers and on
= lomly selected patients to assess the 1ps behaviors of the clerks.
Sased on their mean performance, the 58 clerks rotated in private hospitals performed better on
* 2= compared to clerks rotated in the public hospitals (p=0.000<0.05). This study found no significant
‘erence in performance on 1ps among clerks rotated in Internal Medicine, Obstetric-( rynecology,
“atrics, and FENT-Dermatology (p=0.105>0.05). Similarly, there was no significant difference in
erormance on 1ps among clerks who had undergone community immersion and those who were yet
mdergo community immersion (p=0.563>0.05).
Improvement in 1ps was observed in the 14 clerks during community immersion and post
mmunity immersion as against their performance during pre-community immersion.
in the teaching hospitals, frequent experiences of history taking, explaining clinical procedures,
- doing progress notes were cited as 1ps enhancers, while lack of rest, excessive workload, the absence
mle models, and less trust by patients were cited as 1ps inhibitors. In community immersion, on the
x 'ﬂ;md 1ps enhancers included the absence of clinical preceptors, doing routine history taking,
th program lectures, and community diagnosis, and experiencing community life. The clerks’
were inhibited by the lack of interest by rural residents, their limited stay in the community, and
“oulty adjusting to community life.
This study recommended that patients be involved in the interview assessment of medical students
~zovide them with relevant and specific feedbuck and learner support to develop their interview skills.
wal preceptors and more clerk-patient contact at the community level should also be provided.
her study should be done to examine why empathy gradually declined while acceptance gradually
=rroved during and after community imimersion.
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INTRODUCTION

Clinical clerkship at the pDmMsFI. Medical
students of the DMSFI experience their first
clinical exposure during their second year
when they enroll in Medicine IT (Physical
Diagnosis) where they are taught “how to
communicate with the patient, collect clinical
data and develop the skills of history taking
and physical examination.” In the next year,
Medicine ITT (Junior Clerkship) affords them
their second clinical exposure, which is meant
to expand their knowledge of diseases through
intensive classroom lectures and clinical work
in teaching hospitals. The students’ final
year is spent in clinical clerkship under the
supervision of a medical preceptor to give
them the opportunity to further develop their
clinical skills in the organization of their
knowledge structure, psychomotor skills and
interpersonal relationships (DMsF1 Student
Handbook, 1993). The clinical clerkship is
spent in the teaching facilities of three private
tertiary hospitals (San Pedro Hospital, Davao
Doctor'’s THospital, and Brokenshire Memorial
Hospital) and a government tertiary hospital
(Davao Medical Center), as well as in some
barangay health centers of the municipalitics
of New Corella and Carmen.

The clerkship program is pivotal to
help the institution meet its objective of
training competent general practitioners. In
the hospitals, the medical clerk is assigned
to five major service depurtments (Surgery,
Internal Medicine, Obstetrics-Gynecology,
Pediatrics, and Community Medicine) on
rotation busis for six to cight weeks cach.
The clerks’ hospital schedule is a cycle of 24-
hour duty in the emergency ward, followed
by a day of rest and an 8-hour duty in the ward
and outpatient clinic. Daily activities include
interviewing and examining patients in the

Erwin Rommel N. Hontiveros, MD, MHPEd

emergency or outpatient clinics, attending lerw
daily ward rounds, and performing basic s
technical procedures. Bedside teaching, grand S s
rounds, clinico-pathological conferences, and |
morbidity-mortality rounds are the methods
of teaching. At the end of cach rotation, the E
clerks’ clinical skills are evaluated by resident- E—
preceptors using a rating scale that assess S
the clerks in terms of their information-
gathering and diagnostic abilities and paticnt-
care attitudes.

‘The community immersion component,
on the other hand, requires the clerks to live for
six to eight weeks among rural residents and

work with them in various health programs
like environinental sunitation, immunization, -~
health surveys, and medical consultations,
This is an opportunity for the students to
be exposed to various types of people and to
broaden their knowledge of the important
non-pathological determinants that contribute
to the development of poor health.

1he importance of interpersonal skills (1ps).
Growing evidence links good tps and health
outcomes (Greco, et al., 2001; Garard, et al..
1980). Good 1rs demonstrate to have positive
influences on patient recall and understanding,
adherence, symptom resolution, physiologic
outcomes, paticnt and physician satisfaction,
and the frequency of malpractice claims
(Laidlaw, et al., 2001; Monahan, et al., 1988).

Critical to the acquisition of these skills
is the patient, who scrves as the vital link
between textbook learning and  medical
practice (Waterbury, 2002). Patients play 2
crucial role in the development of clinical
reasoning, communication  skills, and
professional attitudes, and their relevance to
real life provides essential motivation for the
students (Parsell & Bligh, 2001; Haflling, et
al,, 2001).




=, MD, MHPEd

ics, attending
orming  basic
saching, grand
nierences, and
» the methods
h rotation, the

! by resident
= that asscss
mformation
and patient-

n component,
lerks to hive for
residents and
2ith programs
rmmunization,
consultations.
o students to
people and to

e 1mportant

rhat contribute

=/ skills (1ps).
i#s and health
(zarard, et al.,
> have positive
anderstanding,
o, physiologic
i =atisfaction,
rzetice  claims
1., 1988).
! these skills
the vital link
ind  medical

)

R, €T

- 2

atients pla_\,' a
nt of clinical

skalls, and
ir relevance to
wvation for the
1; HafHling, et

o

=munity Immersion and Interpersonal Skills of 2003-2004 DMSFI Clerks 2

Despite  the inclusion of patient-care
o= mzdes in the criteria for student evaluation,
DMSEI clerks’ quu]il_\' of 1rs in the clerk

TSR

oot anteraction was observed to be at
v ng levels. Cases of rude and inappropriate
sors allegedly shown by pDmMskr clerks
on assignment in teaching hospitals had
weported. In particular, a faculty member
went toa teaching hospital as an outpatient
wo dismayed to sce a DMSFI clerk rudely
sung a pregnant patient who was about to
_ - 3 —I}IC t(‘.a(‘}u‘r wads a]urm(‘d cn()ugh to
== the matter to the school authorities.
.n the rural communities of assignment,
ver, the field coordinators generally
-z that the DMSFI clerks behave in an
priate manner. It is, however, common
wledge that most medical students come
middle- and upperclass families, such
w= they are expected to have had little social
waction with the rural poor. Their stint at
or communitics include routine activities
5 medical consultations at the barangay
=oh center on Mondays and Fridays and
L visits on Tuesdays and Wednesdays to
= ude health lectures, immunizations, water
~—.v construction, and herbal propagation.
c=¢ 15 reason to be concerned that class
Zes could posc problems of adjustment
ag clerks that would affect how they relate
community residents.
It 15 in the light of these concerns that
. udv of the students’ 19s behaviors duriug
“iship becomes relevant. It is of interest
=xplore if community immersion has any
= on the interpersonal skills of clerks
= whether such skills are sustained after
munity immersion when clerks are rotated
&« 0 the hospital.

Significance of the Study

This study could provide information on
the effects of community immersion in the
development of the clerks’interpersonal skills. It
is hoped that the findings would allow teachers
in the basic and clinical sciences to reflect on
the effectiveness of their teaching-learning
strategies in the affective domain and to modity,
if necessary, any component of the curriculum
50 as to improve student performance.

Problem

Does community immersion have any
effect on the interpersonal skills of Davao
Medical Foundation clerks
patients during medical interviews?

School with

Objectives
Specifically, this study aimed to:

1. Describe the interpersonal skills profile of
DMSFI clerks in general and in terms of sex,
hospital assignment,and service department
rotation as (a) asscssed by trained observers
and (b) perceived by patients;

2. Compare the interpersonal skills of DMSFI
clerks who had undergone community
immersion and those who were yet to
undergo community immersion as (a)
assessed by trained observers and (b)
perceived by patients;

Compare  the

s

interpersonal skills  of
DMSFI clerks prior to, during, and after
community immersion as (a) assessed by
trained observers and (b) perccived by
patients;

4. Tdentiﬁv the experiences of DMSFI clerks
that enhanced their interpersonal skills
while on assignment in the (a) teaching
hospital and (b) rural community; and

5. ldentify the expericnces of DMSFI that
inhibited their interpersonal skills while
on assignment in the (a) teaching hospital
and (b) rural community.




18

Scope and delimitations

All the fourth year medical students
belonging to Batch 2004 of the Davao Medical
School Foundation were included in this study.
The study was conducted during their clerkship
program and while the students were assigned
in various teaching hospitals and in selected
barangay health centers in the municipalities
of New Corella and Carmen.

The data used were limited to clerk
patient interactions during medical interviews
conducted to draw medical history, diagnosis,
and treatment. The interviews assessed by this
paper included those that took place in the
outpatient clinics of the training hospitals and
in the barangay health centers. Only patients
who sought medical help at the outpatient
clinics were requested to rate clerks, and only
after the researcher had secured their consent.

Hypothesis

Ho:There is no significant difference in
the interpersonal skills of medical clerks who
had undergone community immersion and
those who had not.

Conceptual Framewark

Mencias (1991) developed an evaluation
tool for assessing interpersonal skills based on
observable indicators of empathy, acceptance,

| Observable behaviors
| that manifest skills in
facilitation

Empath
Observable behaviors Rty
that manifest skills in »  Acceptance
interaction Congruence

Figure 1. Dimensions of Interpersonal Skills

e Communicz-:nionl :

Erwin Rommel N. Hontiveros, MD, MHPE

and congruence in the context of Filipin
values. Interpersonal skills are categoriz
into interaction skills and communicati
skills. skills
from behaviors that facilitate the flow
information. Interaction skills, on the oth
huand, could be observed from behaviors t
manifest sensitivity to current feclings of ¢
client and werbal facility to communic
this understanding in a Janguage attun
to the patient’s current feelings (empathy
unconditional and non-manipulative

Communication are  glean

(acceptance), and genuineness (congruence)
Iustrated below are the dimensions
interpersonal skills used in this study:

REVIEW OF RELATED LITERATU

Interpersonal skills in the medical professi
In general, interpersonal skills are essent
keystones to maintain good relationships
successful careers. Supportive interpersos
rclationships meet personal needs, build t
and confidence,and encourage cooperation.
medical practitioners, effective 1ps assure
development of meaningful, positive, car:
and respectful relationships with the pati
whether in the hospital or in the commun
These skills promote helping relationsh

skills
A

Interpers
skills

‘ s b4

—
1

Interaction skills
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iard, et al, 1980) and could be observed
= werbal and non-verbal expressions of the
»wsician as he interacts with the patient.

Mencias defined the concept of 1ps for

. v

= Lealth professional as “a set of behaviors
BT ToCus on ‘h(‘» tmns;mi.’;si()n :md fecepti()n
=formation in the practitioner patient
seerzction,” which is usually initiated by the
«aan during patient interviews. In the
w2l setting, Cote and Leclere (2000) see
"t the practitioner should have “the ability
nduct interviews effectively and politely,
:bility to understand and involve the
ot entand, in some cases, the ability to handle
=ononally charged situations.”
-arard, et al. (1980) contend that 1es do
¢ come naturally among health professionals.
v must therefore receive explicit training
cder to master it. Brennan, et al. (2001)
Bscovered that

wugh their years in medical school, 1ps

as medical students move

allv improve then decline in the later years.
"=l even though medical students may receive
© it training in 1ps, the lack of awareness or
= zre on the part of the medical staff to model
se skills may have a negative effect on the
muents 1es (Cote & Leclere, 2000; Garard,
© o, 1980) As such, it must be strengthened
wmeng medical students. The development
#s can be influenced by personal and
woo-cultural  characteristics of the health
seoessional and patient (Combs & Purkey,
"2 McConnell, 1980; Holland & Courtney,
5. Bustos & Espiritu, 1996), as well as by
w= modeling (Alora, 1999; O’Connor, 2001;
2=, 2001; and Waterbury).

~wmemsions of 1ps. It is not enough that a student

w health professions understands how to
= medical history, do physical examination,
W teat patients’ complaints. Ile should
“ understand the interpersonal behaviors

occurring between him and the patient, to
include words and body language - manner of
speaking, tone of voice, eye contact, and body
posture, among others (Garard, et al., 1980).

In a study conducted by Hess in 1969 (in
Mencias, 1991), 1ps were classified according
to communication skills that contributed to
information flow and interaction skills that
promoted acceptance by the patient. Garard,
ct al. (1980) categorized 1ps according to three
basic types of interpersonal problems that health
professionals deal with: facilitation skills and
behavior change skills are required in situations
that prevent him from focusing on a task;
problem-solving skills are used in situations
where he and the patient work together to
complete a task; and assertion skills arc to be
used in situations where he has a problem
responding to another person’s behavior.

While various authors categorized 1ps into
different dimensions (cited in Mencias, 1991),
the observable behaviors described arc quite
similar to one another, e.g. introducing self to
patient, showing interest, ¢ye contact, active
listening, observing, encouraging, questioning,
clarifying, recognizing patient’s feelings,
using language understandable to the patient,
and summarizing. ‘The Calgary-Cambridge
Observation Guide, in particular, incorporates
these observable behaviors but focuses on the
structure of the medical interview (l.aidlaw,
ct al,, 2001). Cote and Leclere (2000), on
the other hand, catcgorized the different
rcquired at  progressively
difhicult levels of the interview process.

competencics

Assessment of 1ps in the health professions. To
determincifthe clerk has acquired the necessary
competence in interpersonal relationships, the
clinical preceptor has to observe the clerk’s
interaction with patients. Paticnts could also
be asked to do the assessing, by filling up

questionnaires or providing feedback on the




verbal and non-verbal behaviors exhibited
by the clerk during interaction. Experts have
noted that the strength of the observation
method lies in the ability of the observer to
relate the observed behavior to a specific
construct or variable of the study. However,
the presence of the observer during the study
may lead to the Hawthorne effect,’ although
Kerlinger's study saw little cffect of this on
individuals and groups under observation.
Important details have to be considered
when measuring behavior through observation.
‘The researcher must ensure the validity and
rcliability of the observation measures, such
that the constructs being measured by the
observation method are embedded in the
theoretical framework (Gronlund, 1998) and
the observation tool consistently measures true
individual differences across these constructs. The
setting must also be considered. Newble (1992)
recommends the ward as the most desirable
environment in which to assess interpersonal
behavior because of the possibility it provides

to make multiple observations over a period of

time in a variety of clinical situations. The use
of multiple raters would also correct the “halo
effect,™ error of severity, error of leniency, and
error of central tendency. To increase the validity
of the observation method, triangulation may be
used, such as patient interviews, field notes, and
content analysis.

METHODOILOGY

whether
community immersion had any cffect on

determine

Research design.  To

1ps, a causal-comparative research design
was used. The population was divided into

' Also known as the "guines pig effect”, this plienomenon involves artificial beluwvior manifested by the subject due to his know!

that his performance 15 being observed and judged.

e tendency for an observer’s judgment of performance in one item to affect his judpment of the subject’s performance in an
item, espedially when both stems provide measures of belivior in the sume construce or dimension,

Erwin Rommel N. Hontiveros, MD, MHPE

two post-immersion (Al and A2) and w
pre-immersion  groups (Bl and B2). 1
performance of cach clerk was observed as
assessed separately by three trained obserw
using the Mencias checklist. To corrobors
the assessment of trained observers on
performance of the clerks, three rando
selected patients previously seen by each cl
were interviewed by the trained observers usis
adifferent form of the Mencias checklist whe
the items were about the patients’ perception
the interviewing skills of the clerk, their feel
of satistaction with the interview process, 2
their willingness to comply with the me
advice of the clerk.

To determine the changes in the cled
15 over the three phases of clerkship trainis
a longitudinal research design was employe
Assessment  of the clerks’ interperso
behaviors while doing medical interviews w
paticnts were observed and assessed prior
during, and after community immersion.
one group of the pre immersion students (B
qualified for the realization of this reseas
objective as their schedule of rotation allow
for the observation of their perform:
in all the three phases. The B1 clerks we
observed and assessed during their Obstetr:
Gynecology rotation in the hospital (ps
immersion phase), during their immers:
in the different barangays of Carmen =
New Corella (immersion phase), and durs
their return to the hospitals for their Inters
Medicine rotation (post immersion phase)

To explore the factors to possible chang
in the 1P$ scores across the various phases,
survey design was used to solicit from the cle
their attributions on their experiences - be



MD, MHPEG

2) and twe

2). The

bserved anc

E‘; ()b SCIVEID

corroborate
vers on the
= randomb
v each clerd

SeIVErs using

cklist wher
rerception of
heir feeling
DIOCESS, AN

the medica

n the clerks
D1p training
2= employed
nierpersond
srViews with
sod prxor to
ezsion. Only
—udents (Bl
s research
non allowed
performance
clerks wer
- Obstetrics
spital (pre
- immersior
) "'Il(‘n anc
. and during
heir Interna
m phase).
:ble changes =
= phases, the

»m the clerks

ences - botl

his knowleds

1ane inanotle

smmunity Immersion and Interpersonal Skills of 2003 2004 DMSFI Clerks 21

= hospital and in the community - that

= sznced orinhibited their skillat interpersonal
* wonships with patients. For this purpose,
~ = 12 clerks were excluded since they were yet
© _adergo community immersion. Reflection
semers turned in by the A1, A2, and B1 clerks
o szt of the requirements for Community

fedicine were their

used to corroborate

onses in the survey questionnaire.

Sssarch procedure. Prior to the data collection,
bservers were identified and a session

v provided to train them on the operational
S utions used in the study and to familiarize
= with the Mencias checklists. The session

~ secame the venue tolevel off on the protocol
= adopted for uniformity in data gathering

~dure. In addition, the trained observers

T=tiz 1. Schedule of Observation for iPS of Groups A and B

SS0UPS INDEPENDENT VARIABLE

= 5=30) Clerks who had undergone community
immersion on

<1 n=14) May 24 to July 19, 2003

=2 n=16) June 20 to September 17, 2003

£ n=28) Clerks who were yet to undergo
community immersion on:

21 (n=14) November 6 to December 31, 2003

22 n=14) January 1 to February 21, 2004

toured the outpatient clinics of the teaching
hospitals and the barangay health centers
in Carmen and New Corella to familiarize
themselves with the actual observation sites.

Data for this paper were drawn from the
assessments done by trained observers and by
randomly selected patients and from the results
of the survey questionnaires that the clerks
accomplished in January 2004. Shown on Table
11s the layout of the causal-comparative design
executed on 15 to 31 October 2003 to meet the
first and second objectives of this paper.

‘The schedule of the data gathering for
the longitudinal time-series rescarch design
employed on B1 clerks to meet the third
objective of this paper is provided on Table 2.

After the last post-immersion mcasures of
1ps performance of the B1 group were taken,

DEPENDENT VARIABLE

i
l
» 1
Performance of clerks to the different behaviors of 1ps |

as assessed by 3 observers and as perceived by 3 |
randomly selected patients !

i
Schedule of observation: October 15 to 31, 2003 }
|
|

Performance of clerks to the different behaviors of 1es
| as assessed by 3 observers and as perceived by 3 |
randomly selected patients ‘

Schedule of observation: October 15 o 31, 2003

2= 2. Schedule of Observation for IPS of Group 81

=3 .Al‘dFRSlON

=0} ambers to November 5, 2003 X

~zzessment and patient evaluation
=m2 on October 15 to 31, 2003
10, 2003

COMMUNITY IMMERSION
November 6 to December 31, 2003

Assessment and patient evaluation
done on November 28 to December |

{ POST-IMMERSION "

L |

January 1 to February 25, 2004

\
|

Assessment and  patient
evaluation done on January 12
' to 20, 2004




the A1, A2, and Bl groups were made to
accomplish the survey forms to draw the data
needed to meet the fourth and fifth objectives
of this paper. This was done in the third weck
of January 2004. The scheduling of the survey
was purposely done to avoid Hawthorne effect
for the B1 clerks in particular.

Machine copies of the clerks’ reflection

copies were acquired from the chairman of

Community Medicine. These were used to
lend support to findings from their responses
on the survey questionnaires.

The findings were then analyzed and
summarized in this report.

Population and sampling. Following Fracnkel
and Wallen (2003), purposive sampling was
used for the causal-comparative and time-
series designs of this study given the himited
number of subjects available. All the Batch
2004 clerks were included in this study.
However, of the 64 clerks, three could not be
located at the start of the study, while another
three refused to be observed. Thus, the final
58 participants included 14 clerks that were
assigned in Internal Medicine (A1), 16 clerks
in Pediatrics (A2), 14 clerks in Obstetrics-
Gynecology (B1), and 14 clerks in EENT-
Dermarology (B2). The clerks were between
the ages 20 and 30 and could speak Visayan.

Data collection procedures. ‘The first phase of

data gathering involved getting the measures
of 1ps for all clerks through assessment by
trained observers and by patients. The sccond
phase focused on drawing measures of the
es of the B1 clerks as they went through
immersion and post-immersion. The third
phase involved the administration of the
survey questionnaires on the clerks belonging
to the A1, A2, and B1 groups.

Erwin Rommel N. Hontiveros, MD, M7

Assessment of the derks’ s by fravm
observers. Using the Mencias checkliss
observers, three trained observers asse s
the individual performance of all clerks
conducting medical interviews with pas
in outpatient clinics of the training hosps
where they were assigned. Only one obser
at a time was allowed to observe any of
interview sessions considered in this sw
‘The observations took place on weekds
starting from 10:00 am to 4:00 pm. &
observer unobtrusively positioned himeelt
the interview cubicle at a distance of abe
four or five feet away from the clerk-paties
interaction,

Assessmentofthe clerks’ipsby randomly seless
patients. After the observer was done assess
the interpersonal behaviors of each clerk,
patient previously examined by the clerk w
interviewed by the observer using the sec
Mencias checklist. In all cases, the obsers
were the ones who marked the questionnas
to record the patient’s responses.

Administration of survey questionnaires
Al, A2, and B1. One session was set for ©
distribution of the survey forms to the Baz
2004 clerks who belonged to Al, A2,
B1. At this session, the clerks accomplishe
the survey forms and submitted these to =
rescarcher,

Instrumentation’The ~ Mencias  checkls =
used by the trained obscrvers to ass
the 1ps of clerks during medical intervic
consisted of 25 observable behaviors, 1
of which were reflective of interaction skill
and 13 of which were measures o
communication skills. The 12 intcraction skl
behaviors were further categorized as showirs
empathy (4 items), acceptance (6 items), ane
congruence (2 items).

o>

-
o
B
E e



, MHPEd S snity Immersion and Interpersonal Skills of 2003-2004 DMSFI Clerks 23

frained The patient questionnaire was Communication skills. It was noted by the
<ist for Sssed  in  Filipino and contained  trained observers that the clerks performed
assessed e cets of questions. The first set consisted  more frequently on behaviors that enabled
lerks at S8 =t items that asked about the patient’s  them to extract information from the patient
patients ierion of the interviewing skills of the  and less frequently on behaviors that provided
wospitals et The second set had six questions that  information to the patient,

observer W==d to the patient’s feclings of satisfaction

y of the 88 the interview process. The last set
s study. SaZed six questions designed to elicit
eckdays S setient’s willingness to comply with the
m. The el advice of the clerk as a consequence
mself in medical interview.

»f about ~3C survey questionnaire for the clerks

patient #memned four open-ended questions  in
RS

5 that sought to plumb the clerks’
yselected = on how hospital and community work

e
ssessing M=l their skills in interpersonal relations
T

lerk, the Datients.

lerk was

- second s amalysis. Chi-square test using SPSS was
bservers Ssined to obtain frequency distributions

0NNalre WAL mean acquencxes of the lmerpersonal

“es of clerks given standard levels of

maITes 1o P EnCe.

- for the

e Batch

A2 and NGS AND DISCUSSIONS

~olished : 4 "_T;T'SOH{Z[ shkills PT?fi[C Q/‘ the Batch
e to the W oimis ‘The 1ps of Batch 2004 in general

S = terms of sex, hospital assignment,
W Zepartment rotation, and community
‘hecklist Weon experience were established from
) assess I wsmzs given by trained observers and by
rterview Sy selected patients.
jors, 12§

o0 skilk hn.—:- skills. 'The clerks were noted by

res  of W sbservers to perform more frequently in

on skills B8 Simms out of twelve behaviors that measure

“howing _h:'. w= skalls, namely: attends to the comfort

ns), and MRS expresses empathyandunderstanding,
S S attentively to patients.

Patients’ assessment of clerks'1ps. Based on data
gotten from randomly selected patients, the
clerks were seen to have performed behaviors
that were reflective of interviewing skills,
Less affirmative responses were registered
for behaviors that were reflective of patient
satisfaction and patient compliance.

1es by sex. No significant difference was noted
in the performance in any of the dimensions
of interpersonal skills between the 22 male
clerks and 36 female clerks. Similarly, no
significant difference across sex was found
upon comparison of the patients’ perception
on the interviewing skills of clerks, patient
satisfaction, and patient compliance.

1Ps by hospital ussignment. The clerks assigned
in private teaching hospitals outperformed
their counterparts in the public hospital in all
dimensions of interpersonal skills. And from
the point of view of the patients, the private
hospital clerks got more affirmative responses
to behaviors that were reflective of interviewing
skills and patient compliance. No significant
difference was noted in patient satisfaction
between the two groups of patients.

IPS by service department rotation. The clerks
assigned in Internal Medicine, Obstetrics-
Gynecology, and Pediatrics performed
better on empathy and acceptance than
the clerks assigned in EENT-Dermatology.
No significant differences were noted in

congruence, communication skills, and overall
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performance on interpersonal skills. The
patients gave the clerks ‘a Internal Med . ine,
Pediatrics, and Obstetrics-Gynecology more
affirmative responses for items that were
reflective of compliance.

1Ps by experience of community immersion.
Between those who had undergone community
immersion (Group A) and those who had yet
to undergo it (Group B), it was shown that
sroup A clerks performed more frequently
than Group B clerks on behaviors that were
reflective of acceptance. The patients gave
Group A clerks significantly more affirmative
responses than they gave Group B clerks on
behaviors that reflected patient compliance.

1P of clerks prior to, during, and after community
immersion. Fourteen clerks, assigned for
the purpose of this study as Group B1, were
individually assessed by trained observers and
randomly selected patients on three occasions.
The first set of obscrvations was drawn during
their rotation in Obstetrics-Gynecology at
the teaching hospitals. The second set was
taken while the group was on community
immersion in rural barangays and the last
set was gathered during their return to the
teaching hospitals, this time when they were
rotated in Internal Medicine.

Data showed that during the pre
immersion phase, the clerks performed less
on behaviors that were reflective of interaction
skills (empathy, acceptance, and congruence)
and performed more on behaviors that were
reflective of communication skills. During the
immersion phase, the clerks improved their
performance on behaviors that were reflective
of acceptance, congruence, and communication
skills. However, their performance on empathy
declined. In the post-immersion stage, the

clerks further improved their performance on
behaviors that were reflective of acceptance and
congruence. Their performance on behaviors
that were reflective of communication skills:
returned to its pre-immersion levels as their
performance on behaviors showing empa
further declined.

Each in  a
dimensions of 1ps was reviewed. Following ar
the findings from the ratings given by traines
observers:

subject’s  performance

Owerall 1ps. Of the 14 clerks who were t
subject of the time-series study, one maintaines
his performance level across all phases, wh:
13 showed improved 1Ps during the immersic
phase. However, only two clerks sustaines
their improvement. Four actually rated lows
than their pre-immersion performance whs
seven clerks registered slight deterioration.

Communication skills. All the B1 clerks showe
improvement in communication skills duriz
the immersion phase. However, during
post-immersion phasc, onc further improves
four slacked off a bit although at levels highs
than pre-immersion ratings, while nx
performed on communication lower t
their pre-immersion levels.

Interaction skills. 'Twelve out of 14 cle
improved on interaction skills from pm
immersion to immersion phase. Coming bac
to the teaching hospitals, seven manifests
further improvement, three showed sligh
decline, while two performed at lower ths
their pre-immersion levels. Of the two cles
who registered declining interaction sk
in the immersion stage, one brought &
performance back to his pre-immersion ]
while the othcer further declined on measus
of interaction skills.
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Bl he following results were obtained.
= ourhy. Two out of 14 clerks maintained
sme level of performance on empathy
messures all throughout the three phases.
© lerks improved their performance on
- s that show empathy from pre-
Sumermion phase to immersion phase. Upon
Bignment to the teaching hospital, their
“wslzal performances on behaviors showing
Smoathy were as follow: one further improved;
srner declined to a level higher than his
three
=zsed their performance on empathy to

e mImersion p(‘rfornmn('(‘; llnd
lower than their pre-immersion ratings.
clerks performed less on empathy
messures during the immersion than they did
“se pre-immersion. Upon reassignment to
seaching hospital, it was seen that two
moed their performance on empathy back
eir pre-immersion levels, while five

wed further decline.

; Twelve of 14 clerks
seeoved on measures of acceptance during

out

% e teaching hospitals, nine of these
showed further improvement
“uese measures while three manifested

B cletks

= decline that did not quite dip to their
s mmersion levels. Two clerks showed
= _oc in the immersion phase, but brought
= mean performance back to its pre-
werzon levels when they were reassigned
"« =0 the hospitals.
szgruence, Twelve clerks improved on
serusncemeasuresduringimmersion.Among
S, mine showed further improvement in the
»or mmersion phase while three declined

i ==Tis highen than their pre-immersion
== Two registered declining measures
mmgruence during the tmmersion phase.

~ =z the post-immersion phase, one of
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them rated lower than his pre immersion
performance while the other gained a measure
comparative to his pre-immersion level.

1PS according to client feedback. Triangulating
the results using patient feedback showed
that the B1 group of clerks was assessed to
have markedly improved during immersion
in measures of interviewing skills, patient
satisfaction, and patient compliance. Back
in the hospital, however, the interviewing
skills of the students further improved while
patient satisfaction and patient compliance
declined a bit, but not quite hitting the pre-
immersion levels.

Clerkship experiences that fucilitated or inhibited
wes. To determine what factors possibly
influenced any changes in the clerks'ratings on
the different dimensions of 1ps, questionnaires
were distributed to Groups Al, A2, and
B1. 'The 14 clerks in B2 werc: not included
because at the time the questionnaires were
accomplished, they had yct to undergo post-
immersion rotation. The results from the 44
clerks were as follow:

Hospital
ws. Doing

experiences
medical

that  facilitated
histories, explaining
routine procedures to patients prior to
actual maneuvers, and carrying out daily
progress notes were identified by clerks as
the cxperiences or activities that enhanced
their skills in interpersonal relationships
with paticnts. A few cited bedside teaching,
reporting during medical conferences, and
role modeling by preceptors and other health
professionals as having contributed for the
improvement of their 1ps.

Community experiences that facilitated 1ps.
Doing routine medical histories, explaining
health-related topics during purok visits, and
organizing community activities facilitated
the devclopmcnt of 1ps,




Hospital experiences that inhibited 1ps. Work
overload, lack of sleep and rest, humiliation
received from clinical preceptors and nurses,
inappropriate behaviors, and lack of trust
displaycd by patients were found by the clerks
to have had a negative impact on their 1ps.

Community experiences that inbibited 1ps.
The clerks cited the lack of interest manifested
by local residents as the main inhibitor to the
improvemnent of 1ps. They further clarified that
the residents’lack of interest seemed to be rooted
in the clerks’inability to provide free medicine.
Other reasons cited include limited time in the
community, difficulty adjusting to community
life, language barriers, and poor rapport with
community-based health workers.

As a whole, the Community Medicine experience
was not only a vacation, but also a learning
experience that enabled us to value what we
already have, learn how to be health managers and
researchers - how {o be doctors in the community,
how to relate with the people in the community, and
how to be resourceful given limited rescurces.

Too bad Community Medicine is over. Well, ! guess
it's back to reality. Back to being JUST a medical
clerk in the city after having been a DOCTOR in
the community.

- Excerpts from the students”reflection papers |

CONCLUSIONS

In the early part of their clerkship
training, the clerks demonstrated less
interaction skills and performed better in
communication skills, regardless of gender,
hospital assignment, and department rotation.
The clerks who performed less in interaction
skills also received less affirmative response
from patients in the dimensions of patient
satisfaction and patient compliance. The clerks
who performed better in communication skills

Erwin Rommel N. Hontiveros, MD, MHPE

were given more affirmative responses on thes
interviewing skills. Those who had undergos
community immersion rated higher also o
patient compliance that those who had yet z
be assigned to communities.

Tracking the 1ps behaviors of 14 clerd

from pre-immersion to immersion and poss
immersion showed that the second phase w
generally marked with improvement of 12
in all aspects except empathy, but the gain
were not sustained upon the clerks’ return =
the teaching hospitals. The community-base
residents, however, gave better ratings of the
clerks’ interviewing skills, patient satisfactios

r T

and patient compliance. e~

Adequate communication skills seem - - ™

to be indicated even at the start of the - -
clerkship program and the clerkship tasks ——

that required communication served to bring
the clerks’ performance up to an cxpert leve
"This would explain why the measures of thes
communication skills leveled off in the lates
part of the clerkship program.

As the end of the cleckship progra:

approached, more behaviors  reflectin e
acceptance and congruence became manifes v oo
While it is not conclusive whether ths R oo Sat
improvement is traceable to communis oo =l
immersion, the possibility could not be rules o e
out cither. The students’ reflection papers 2 R
indicated degrees of social awakening g B ik =
the differences in life circumstances and 2 e .
emerging awareness of the crucial role o e s o
doctors in marginal communities. T
Empathy measures progressively declined Py —oee i

in the later phases of the clerkship. Two itemet S
show up in the students’ reflection papers thatt & =i oo
might be worth pursuing in further studies os e S
empathy. One has to do with the realizatios
that patients objectify doctors and limit thes
judgmentofthe clerks'professional competence ==
on his ability or inability to provide the cure iz
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nses on their e == of free medicine. The perception of
I

d undergone M sument’s disappointment in the clerk over
sher also on B wubidity to provide free medicine may set
0 had yet ol s unconscious response in the clerk - that

- hologically distancing himself from the
of 14 clerksiiiens Also, the students expressed concern
»n and post- s mantaining emotional control in the

ad phase wasii some pitiful cases that they dealt

ment of s Slocking empathy, whether consciously
at the gains e wsconsciously done, might have been an
ks’ return to et to salvage one’s clinical objectivity in
nunity-based Wier = serve the best interest of the patient.
atings of the Messures of acceptance continued to
: satisfaction, Sesewe 1n the post-immersion phase, as the

enn exposure to community life lent to
skills  seem -he context to understand the health
start of thel

rkship tasks e

=on of the patient. They not only see the
m the patient, but also other factors
rved to bring e oarribute to his health condition.
 expert level
sures of their
F 1 the later =0 COMMENDATIONS
“::ed on the findings of this study, the

hip program % > are recommended:

:  reflecting sment participation in medical students’

e manifest ==-view assessment should be developed

vhether this mbue students with relevant and
community ec:ac feedback and learner support.

not be ruled B “mcreas awareness among  clinical

on papers all seeceptors and other health professionals
wakening to their role in the development of the
ances and an medents’ competence in interpersonal

ncial role of w ztionships with patients, both in the

5 przal and in the community.
wvely declined: =mide more clerk-patient contact at
. Two items community level to enable students
n papers that »

rer studies on -

m2in more insights into the socio-
~omic factors that contribure to the

he realization :'zh condition of patients,

nd limit theiz & = ollow up studies on the decline of
zlcompetence Empazhy.

de the cure in

5. Further study the effect of less duty hours
on the 1ps of clerks while on hospital
duty.
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