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ABSTRACT

Standardized patients as a simulation type is one of the method helping students to practice in safe environment with multi chances to correct
errors , receive feedback and build self-confidence . This study aimed to assess the effectiveness of using standardized patient to teach, learn and
assess students' clinical skills , using cohort prospective study design during two academic years 2014-2015 & 2015-2016 among fifth-year male
medical students who attend Obstetrics and Gynecology rotation. Data was collected by using of 3 Tools : Pre and post-performance assessment
Checklist , Mini-CEX and a satisfactory questionnaire. There was a significant difference between the two groups ( with training & without
training) in exam checklist & Mini-CEX grades( p< 0.000) . The results of the current study provide evidence of the effectiveness of using
standardized patient in teaching, learning , and assessment .
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Introduction:

The last two decades witnessed on a major development in health care
in terms of effectiveness , elaboration and complexity, this was due to a
number of factors: increasing economic pressures , decreasing
inpatients number , early contact with patients increasing the ability of
modern medicine to deal with many health conditions and increasing
in the level of awareness among patients about their rights , while a
student needs to facilitate access to the patient to learn physical
examination and history taking then to be assess , patient's right to
choose who examined and his right to privacy need to be respect . (1,2)

Several studies indicated that teaching and assessing clinical skills
specially physical examination and history taking is challenging due to
several reasons : doctors' skills, students' knowledge , difficulty of
using real patients in classrooms and laboratory ( patients' availability
and their willingness to be examine) and uncomfortable physical
environment. (3,4)

All of these factors with fact that clinical performance observation
without standardized evaluation is not effective to be sure of
competencies levels motivated medical educators to search and use
different of pedagogical methods in order to assist students to gain
more experience and improve clinical skills as well as to evaluate their
performance . (3,6)

Foryears the" goldstandard " which helps in teaching and evaluating
clinical skills was stubborn on medical educator , simulation was
indicated as one of the method helping students to practice in safe
environment with multi chances to correct errors , receive feedback
and build self-confidence without harming the patient, one of
simulation type is standardized patients . (1,5,6)

In 1965 Howard S Barrows noticed during his work with medical
students that their chances to make mistakes increase with the lake of
observation , practicing and receiving feedback , also he shared with
Harden during OSCE exam the fact that there is no standardized
checklist during examining real patients , after that he developed the
first checklist for standardized patients to use it in assessing clinical
skills , after that the same checklist was used as education checklist,
since that and over 50 years standardized patients become one of the
important way to teach and evaluate clinical skills around the worlds .
1,5,6)

Several studies were conducted to define standardized patient term ,
demonstrated the efficacy of it as teaching and learning method (
advantage and disadvantage). The use of SP passed over several stages
in 1960s they were called as " programmed patients " and there was
struggling of using them , then in 1970s they were called as " simulated
patients "and their feedback after students meeting become essential
factor, in 1980s the term " standardized patient " become common and
accepted and define as " as a person who is carefully trained to
accurately, repeatedly, and realistically recreate the history and
physical findings, as well as the psychological and emotional
responses of the actual patient on whom the case is based ", in these

days more requirements and demanding were asked from SPs and an
instruments were designed to evaluate the quality of SPs role and
feedback . (7, 8)

During the last few decades a lot of reasons encouraging the use of SPs
in teaching and assessing clinical skills , less cost in training and
employee and easy to schedule comparing with academic doctors ,
improving interpersonal and communication skills, following
direction well, realistic, accuracy , feasible , transfer teaching from
traditional was in classroom to bedside teaching , also Barrows
demonstrated robust reliability in addition to high external validity ,
also SPs could present the case in a standardized and stationary style .
(6,9,10)

Several studies were carried out to investigate the ability of using SPs
in different areas of health care systems , and also the effectiveness of
using different kind of SPs depending on the objectives, aims and
content. (1,2,11,12,13)

During 2007 in Heidelberg University Medical Hospital Germany , the
authors reported that using standardized patients and role-playing in
ward round to train final year medical students was a successful
experience. (11) . In Korea study 2010 , the authors concluded that the
using of SP in ambulatory care setting with tutor-guided critical
analysis of video feedback to teach medical students several clinical
skills was areal and rich experience. (12) Inthe studies conducted in
Ireland 2010 & Portugal 2014 , the authors emphasized on the
successful use of SP in teaching communication skills , where they
reported that the use of SP method is reliable, valid, could repeated in
difference situation, and could applied on real situation (1 ,13) This
study aimed to assess the effectiveness of using standardized patient to
teach, learn and assess students' clinical skills .

Method:

This cohort prospective study was conduct during two academic years
2014-2015 & 2015-2016 among fifth-year medical students who
attend the 12- week Obstetrics and Gynecology rotation and divided to
groups of 24 to 26 students . The simulation sessions by using
standardized patients were conducted in the Skills Laboratory at King
Abdulaziz University hospital (KAUH), and the feedback and learning
outcomes were evaluated during the sessions.

Data was collected by using of 3 Tools :

1. Pre and post-performance assessment Checklist ( consists of 20
items with 2 choice : done & not done ) & total grades 100.

2. Mini-CEX checklist ( consists of 7 items with scale from 1-7) .
Both post assessment tools (checklist & DOPS) were done about
2 weeks after the training.

3. Aquestionnaire of participators' feedback on using standardized
patients consists of 16 questions, 8 questions with Likert scale 1-
5,4 questions use (yes or no) & four open questions.

The data collected was analyzed using SPSS version 20 statistical

| 598 |—| International Journal of Scientific Research I



Volume-6 | Issue-10 | October-2017

software. parametric data was expressed as mean and standard
deviations (minimum and maximum) , categorical data was
summarized and presented as frequency and relative frequency (%).
Comparison between pre- and post-training data , used independent t-
test., P-value 0f<0.05 was considered significant.

Result:
In this study, (100) male students were enrolled , (60) from academic
year2014-2015 & (40) from academic year 2015-2016.

The mean score of grades for without training group was 25.8+13.4,
while the mean score of grades for with training group was 87.2+10.3,.
As the mean score of checklist showed significant difference between
with training and without training groups ( p<0.000). The mean scores
of individual item of Mini-CEX for both groups were presented in
Table (1). The scores of Mini-CEX in all 7 items among without
training group were below 2.5 (1.7-2.2) indicating areas of
weaknesses while the mean scores of Mini-CEX inall 11 items among
with training group became more than 4.0 (4.5-4.7) , a significant
difference was found among all 7 items (P <0.0001) indicating
improvement in the skills in the group who used SP than traditional
method . (Table 1)

Concerning students' previous experience in taking history and
receiving feedback , only 21 students stated taking history from real
patients (5 took history 2 times and 16 took history 1 time), and from
these 21 students only 13 (62.0%) received feedback.

Regarding the questionnaire of participators' feedback onusing SPas
teaching method , 6 items had mean scores more than 5 (1,2,3,4,5 & 6)
and 2 items had mean scores above 4.0 ( 1&2) , 138 (90.1 %) of the
participators preferred the using of standardized patients in the
formative Assessment, and 135 (88.3%) of the participators preferred
the using of standardized patients in regular teaching Sessions. (Table
2)

Table (1) : Comparing students' scores between with training and
without training groups:

Variables Without training | With training P value
Total grade 25.8+13.4 87.2+10.3 0.000
Mini-CEX 1 2.2+1.1 4.6+0.9 0.000
Mini-CEX 2 1.7£1.0 4.5+1.1 0.000
Mini-CEX 3 1.9+0.9 4.7+0.9 0.000
Mini-CEX 4 1.9+1.0 4.6+0.9 0.000
Mini-CEX 5 1.9+1.1 4.7+1.1 0.000
Mini-CEX 6 1.8+0.9 4.6£1.1 0.000
Mini-CEX 7 1.7£0.9 4.5£1.0 0.000

Table (2) : students' perception of using standardized patients as
teaching

Variables Mean+ SD |[Rang (min-max)
The standardized patient (SP) 5.4+1.5 (1-7)
appearance was up to my expectation
The SP was well trained and 5.6+1.6 (1-7)
elaborated
The standardized patient was attentive| 5.7+1.5 (1-7)
to my questions
The SP was cooperative during 5.6£1.7 (1-7)
physical examination
The SP demonstrated good 5.6+1.6 (1-7)
knowledge of the subject matter
I prefer having native SP during 5.3%1.5 (1-7)
teaching who can interact
Going through SP encounters is 4.440.9 (1-7)
effective for medical students
learning how to build rapport with
patients
Going through SP encounters is 4.1£1.0 (1-7)
effective for medical students
learning how to perform physical
exam maneuvers
Variables | N | %
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Would you prefer standardized patients in the formative
Assessment ?
No 15 9.9
Yes 138 90.1
Would you prefer standardized patients in regular teaching
Sessions ?
No 18 11.7
Yes 135 88.3

Discussion:

Medical students and their teachers estimated the Learning experience
in clinical environments. Even with the challenges and difficulties
facing the medical students, which may underestimate from the
teachers.(14) During the last few decades, an evolution of medical
curricula happened with new initiatives. Although, there has been a
decreasing in the time for many clinical rotations, including obstetrics
and gynecology (OBGYN).(14) This induces a great problem among
all medical colleges around the world, where medical educators notice
that some of the essential clinical skills were missing among medical
students and residents.(15)

Health care educators facing big challenging to develop their
interpersonal, critical thinking, self-analysis, clinical assessment,
treatment intervention skills and decision making and to make students
ready to enter the professional life with confidence. (16,17) Clinical
skills can be learned and assessed using different ways, one of these
ways including standardized patient (SP) as a simulation method.
(16,17)

This study conduct to provide evidence about the effectiveness of
using and integrating standardized patient as innovative
teaching/assessment method in OB/GYN curriculum

The study presented a high significant difference in the performance
of the exam conduct after training session between the two groups
with training ( group A) & without training ( group B) ( P<0.001).
Where all the result provide strong evidence about the effectiveness of
using standardized patient as a teaching method , where the majority of
the students who participated in the training program showed
increasing in knowledge, communication skills , level of ability to
approach & dealing with patients and team work among students .

Haeseler F et al reported that students who received Standardized
patient motivational interviewing training program comparing with
the students who didn't receive the training had higher significant score
use of the importance and confidence ruler technique (p=0.001 and
p=00.4). (18)

Lee CA et al reported that the performance scores of the students
who attend standardized patient-narrated web-based learning
modules was significantly higher than who didn't receive training in
communication skills (+2.67%, p<0.01) and overall ((+2.12%,
p=0.03). (19)

After the training and the test were finished a satisfaction questionnaire
was distributed on the students to detect their perception of using
standardized patient as a teaching method. The results of the
questionnaire presented a high level of satisfaction from standardized
patient training sessions among students ( all the mean scores were
between 4.1-5.7) , this due to several issues such as; perform physical
exam maneuvers, interact with SP and build relationship with patients.
Herge EA et al reported that almost two thirds (60%) of students
Reported that the opportunity to run the test was the most useful part of
the experience, while 35% stated conducting the interview as the most
challenging part. (17)

The majority of the students confirmed the effectiveness of the
standardized patient training session as a helpful tool in learning how
to approach female patients , taking history and communication skills,
and they stated the need for integrated simulation in the curriculum and
use as a regular teaching method for clinical skills as well as a
formative assessment method .

Giesbrecht EM et al stated that most of the participants agreed that
standardized patient method is conducive for interviewing skills. (16)

Similar results were found in study , Herge EA et al reported that the all
69 students stated the effectiveness of SP encounter as learning tool,
and 93% stated that this experience helped in building their
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confidence. (17)

Pliego JF et al reported significant improvement among OB/GYN
residents who attend “Boot Camp Using High-Fidelity Human
Simulators”, where 91%, 81%, 81% and 63% of the participants stated
that the experience raised their interest in developing clinical
competency, management of stressful situations, leadership and
managing the most common obstetrical scenarios. (20)

Overall, standardized patient training program, helped medical
students in filling the gap between theoretical and practical learning
and developing their skills and practice in safety environment , where
they that they would not harm the patient if they made a mistake , as
well as they have the chance to stop an interaction for
feedback/correction or repeating, which were not options when
dealing with real patients in a clinical setting.

Limitation:

The sample population for this study are the KAUH OB GYN male
students only. Performing similar study among all students and all
modules will help to provide us with a more accurate result in the
future.

Conclusion:

The current study highlighted the effectiveness of using standardized
patients as method of teaching , learning and assessment of clinical
skills . Adapting and applying this method from early years in the
medical school will increase students' experience and improve their
clinical skills, which has positive influence on the educational
outcomes and development professional and confident physicians.
Further studies need to be carried to evaluate the effectiveness of
standardized patient as teaching & assessment method in different
modules .
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