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AgendaAgenda

1.1. Review residency education literature to dateReview residency education literature to date
regarding effectiveness of behavioral scienceregarding effectiveness of behavioral science

2.2. Introduce our questionnaireIntroduce our questionnaire----a new way ofa new way of
measuring effectiveness of behavioral sciencemeasuring effectiveness of behavioral science
educationeducation

4.4. Review preliminary dataReview preliminary data



Review of LiteratureReview of Literature

 Behavioral science curriculum:Behavioral science curriculum:
 Required in family medicineRequired in family medicine

 Not required in internal medicineNot required in internal medicine

 Required in podiatryRequired in podiatry

 There is still insufficient data on theThere is still insufficient data on the
effectiveness of behavioral scienceeffectiveness of behavioral science
teaching, and its long term effectivenessteaching, and its long term effectiveness



Review of LiteratureReview of Literature

 Previous research showed that behavioralPrevious research showed that behavioral
science training (measured as shortscience training (measured as short--termterm
effects) had a positive impact on how residentseffects) had a positive impact on how residents
and physicians report their own skillsand physicians report their own skills

 Studies of practice activity post residency is alsoStudies of practice activity post residency is also
an important indicator of longeran important indicator of longer--term changeterm change
 Graduates of a family practice residency with aGraduates of a family practice residency with a

structured behavioral science curriculum showedstructured behavioral science curriculum showed
changes in perceived competence and practicechanges in perceived competence and practice
activityactivity



Research QuestionsResearch Questions

1.1. Which ACGME competency areas are most impacted byWhich ACGME competency areas are most impacted by
the presence of behavioral science exposure inthe presence of behavioral science exposure in
residency education?residency education?

2.2. What is the impact of behavioral science exposure onWhat is the impact of behavioral science exposure on
integration of behavioral science interventions into dailyintegration of behavioral science interventions into daily
practice?practice?

3.3. What is the longitudinal impact of behavioral scienceWhat is the longitudinal impact of behavioral science
exposure on family medicine, internalexposure on family medicine, internal
medicine/podiatry?medicine/podiatry?



MethodsMethods

Subjects:Subjects:

Family Medicine Residents (N=16)Family Medicine Residents (N=16)

 ‘‘ExposureExposure’’ to Behavioral Scienceto Behavioral Science

Internal Medicine/Podiatry Residents (N=21)Internal Medicine/Podiatry Residents (N=21)

 ‘‘No ExposureNo Exposure’’ to Behavioral Scienceto Behavioral Science



MethodsMethods

Measure:Measure:

 Questionnaire developed by research teamQuestionnaire developed by research team

 Examine residentsExamine residents’’ selfself--perceptions re: elementsperceptions re: elements
of competency related to the 6 ACGME Coreof competency related to the 6 ACGME Core
CompetenciesCompetencies

 Assess frequency with which residents useAssess frequency with which residents use
behavioral science interventionsbehavioral science interventions



MethodsMethods

Modified questions from 3 existing measures:Modified questions from 3 existing measures:

 Physician Belief ScalePhysician Belief Scale (Ashworth, Williamson & Montano, 1984)(Ashworth, Williamson & Montano, 1984)

 Measures Primary Care PhysiciansMeasures Primary Care Physicians’’ beliefs about psychosocialbeliefs about psychosocial
aspects of patient careaspects of patient care

 Survey of graduatesSurvey of graduates’’ understanding of behavioral healthunderstanding of behavioral health
concepts, competence to manage behavioral conditionsconcepts, competence to manage behavioral conditions
and practice activityand practice activity ((PrislinPrislin,, LenahanLenahan, Shapiro &, Shapiro & RadeckiRadecki, 1997), 1997)

 Behavioral science ACGME evaluation toolBehavioral science ACGME evaluation tool (Ivey, 2004)(Ivey, 2004)

 Additional questions were developed by the researchAdditional questions were developed by the research
teamteam







MethodsMethods

55--pointpoint LikertLikert scale measuring:scale measuring:
 Self perceptions of ACGME CompetenciesSelf perceptions of ACGME Competencies

 patient carepatient care

 interpersonal communicationinterpersonal communication

 professionalismprofessionalism

 systems based practicesystems based practice

 practice based learningpractice based learning

 behavioral science knowledgebehavioral science knowledge

 Practice activity (integration of behavioral sciencePractice activity (integration of behavioral science
interventions)interventions)



ResultsResults

Results examined using 3 separate analyses:Results examined using 3 separate analyses:
1.1. An analysis of the average ratings for the 5An analysis of the average ratings for the 5

competencies:competencies: Patient CarePatient Care
Interpersonal and Communication SkillsInterpersonal and Communication Skills
ProfessionalismProfessionalism
SystemsSystems--Based PracticeBased Practice
PracticePractice--Based LearningBased Learning

2.2. An analysis of ratings for 12 identified areas ofAn analysis of ratings for 12 identified areas of
behavioral science knowledge (BSK)behavioral science knowledge (BSK)

3.3. An analysis of ratings for the use of 13 behavioralAn analysis of ratings for the use of 13 behavioral
science interventions (BSI)science interventions (BSI)



Which ACGME competency areas are most impacted by the presence oWhich ACGME competency areas are most impacted by the presence off
behavioral science exposure (BSE) in residency education?behavioral science exposure (BSE) in residency education?

 33--factor ANOVA revealed a significant main effectfactor ANOVA revealed a significant main effect
of Competency (p<.05)of Competency (p<.05)
 Post hoc analysesPost hoc analyses  average ratings foraverage ratings for SystemsSystems--

Based PracticeBased Practice < ratings for the other 4 competencies< ratings for the other 4 competencies

 Interaction between Competency and BehavioralInteraction between Competency and Behavioral
Science Exposure was significant (p<.05)Science Exposure was significant (p<.05)
 Post hoc analysesPost hoc analyses  residents with BSE rated selvesresidents with BSE rated selves

as more competent than those without for:as more competent than those without for:
Patient CarePatient Care
SystemsSystems--Based PracticeBased Practice
PracticePractice--Based LearningBased Learning



Average Ratings for Five Basic Competencies

by BehSci Exposure
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Behavioral Science KnowledgeBehavioral Science Knowledge

 33--factor ANOVA of competence ratings for 12factor ANOVA of competence ratings for 12
areas of BSKareas of BSK  a main effect of Item (a main effect of Item (pp < .05)< .05)
 Post hoc analysesPost hoc analyses  the items for BSK werethe items for BSK were

significantly different from each other:significantly different from each other:
 Highest =Highest = Sustaining Dr/PT relationship &Sustaining Dr/PT relationship &

Pt Interviewing/Counseling skillsPt Interviewing/Counseling skills

 Lowest =Lowest = Personality Disorders & Psychotic DisordersPersonality Disorders & Psychotic Disorders

 Interaction found between BSE & Item (Interaction found between BSE & Item (pp < .05)< .05)
 Post hoc between cell means across the two levels ofPost hoc between cell means across the two levels of

BSEBSE  Residents with BSE produced higher ratingsResidents with BSE produced higher ratings
for:for: Anxiety DisordersAnxiety Disorders

Personality DisordersPersonality Disorders

PsychopharmacologyPsychopharmacology



Average Ratings for BehSci Knowledge by Item
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What is the impact of behavioral science exposure onWhat is the impact of behavioral science exposure on
integration of behavioral science interventions intointegration of behavioral science interventions into

daily practice?daily practice?

 Main effect of BSE found (p<.05): ResidentsMain effect of BSE found (p<.05): Residents
with BSE were more likely to employwith BSE were more likely to employ BSIsBSIs

 Significant interaction was obtained betweenSignificant interaction was obtained between
BSE & Item (p<.05).BSE & Item (p<.05).
 Post hoc analysesPost hoc analyses  residents with BSE producedresidents with BSE produced

higher ratings for:higher ratings for:
DepressionDepression
BipolarBipolar
AnxietyAnxiety
Emotional Aspects of NonEmotional Aspects of Non--Psychiatric DisordersPsychiatric Disorders
PsychopharmacologyPsychopharmacology



Average Ratings for Behavioral Science Intervention by Behavioral Science Exposure
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DiscussionDiscussion
 Exposure to behavioral science curriculum resulted in higher

perceptions of competency in:
 Patient care
 Systems-based practice
 Practice based learning and improvement

 Exposure also resulted in higher ratings of perceived knowledge
about:
 Anxiety disorder
 Personality disorders
 Psychopharmacology

 Similar relationship was found between exposure and frequency
with exposure increasing management of:
 Depression

Bipolar disorder
Anxiety
Emotional aspects of non-psychiatric disorders
Psychopharmacology



DiscussionDiscussion

 Preliminary results confirmed ourPreliminary results confirmed our
hypotheses that behavioral sciencehypotheses that behavioral science
exposure has a relationship with residentsexposure has a relationship with residents’’
perceptions of competency and practiceperceptions of competency and practice
activityactivity

 Future plans will address whether thisFuture plans will address whether this
relationship holds up longitudinallyrelationship holds up longitudinally



LimitationsLimitations

 small sample sizesmall sample size

 lacked a control grouplacked a control group----difficult todifficult to
attribute significant findings to behavioralattribute significant findings to behavioral
science curriculumscience curriculum



Future PlansFuture Plans

 The study is longitudinalThe study is longitudinal

 PGY class of 2008 will be reassessed withPGY class of 2008 will be reassessed with

the same questionnaire in 3 years, and thethe same questionnaire in 3 years, and the
data analyzed for predata analyzed for pre-- and postand post-- changeschanges


