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ABSTRACT Limit of 500 words

Communication problems in medical practice are common. They arise from factors related to both physicians’ communication
competence and the difficulties that patients present. “Difficulty” is conceptualized as an emergent quality that arises out of
the interaction of illness symptoms, context, patient’s response style, and the physician’s role and skills. This project aims to
train physicians to understand this interaction and to better manage clinically difficult situations. The objective of this study is
to determine the impact of a brief, intensive, manualized medical education research intervention on medical residents. The
intervention is designed 1) to train physicians to better manage clinically difficult situations, 2) to improve therapeutic
communication skills and 3) to enhance the development the CanMEDS physician role as communicator. The intervention uses
1-on-1 coaching by experienced psychotherapy supervisors on videotaped encounters between trainee-subjects and actors who
simulate 'difficult' patients. ~ Outcomes measured include empathy, communication skills, interviewing competence and
therapeutic alliance.

Sixty-five videotaped simulated encounters between the same set of five standardized patients and 13 trainee/subjects were
conducted. 1-on-1 coaching was provided that integrated viewing of the videotaped interviews for four of each set of five
sessions per trainee/subject. Residents in the study valued the process highly and found all aspects of the model, including
assessment burden and video recording, acceptable. There was a significant pre-post improvement in interviewing competence
(p<0.001). There were no significant changes in measures of empathy, alliance or communication skills. The results justify
further investigation of this mode of training to improve physician and patient outcomes in situations of difficult
communication.
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