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Breaking bad news — introductions and objectives

suit the patient's wishes and

Needs, No formal training on the subject.

not taking The primary purpose of this study is to test the efficacy of

Jhieeanct training in communication skills, in particular breaking bad

SWRBEY hews, for psychiatric interns

IUEMERUE The efficacy will be measured by self-reported competency

.and level of satisfaction with the training



Methods — study design

cohort study, pre and post interventions.

Our training (the intervention) includes
videotaped simulations with actors,
followed by videos debriefing, feedback

and discussion. Afterwards we continue

with the theoretical unit, Peer role-

playing, and conclusions.



Methods — study design

The data will be collected through three intervals:
T1 - beginning of the training day.
T2 — the end of the first training day.

T3 — the end of the second training day — a month and a half after T1/T2.




Methods - setting

Recruitment of 6 residents every 6 weeks, from Geha,
Abarbanel and Sheba.

Second day of
the training

We are new
here, it's so

exciting!

First day of the
training

We were group
A just a month
and half ago!




Methods - setting

The training (the intervention) will take place in MSR — The Israel Center for

Medical Simulation.

Each group will be guided by an attending psychiatrist and a medical-

education specialist from MSR, and will be assigned a conference room and

two simulation rooms. 100 ¢

In addition, every training day includes me, as the study coordinator.



Methods - participants

The recruitment of the psychiatric residents occurs continuously, in the home

medical centers of the participants.

eligibility criteria — the participant should be a psychiatric

resident that agrees to participate in the study.




The pilot we did took
place on the 25-3 (first

training) and on the 5-5
(first/second training).
We had in total eleven
residents from medical

centers in Israel.

PARTICIPANTS

mShiba mAbarbanel mGeha

Abarbanel
18%




Biases — potential sources

Inauthentic actors, incoherent with the character they are portraying, the same

for the settings.

We will address it by special days for acting instructions and rehearsals.

As for the settings - MSR team is highlv experienced and professional so we do

not per Familiarity of the scenario or the actor - no participant sees the same actor

in two different scenarios or does the same scenario in both of the days —to

make it as realistic as possible.




Biases — potential sources

Biases that stem from the different scenarios: it can happen if one of the scenarios
is a bit easier than the other one, or tends to better solutions.
The way we address it: In each day (1 and 2) the group is divided to scenario 1 and

scenario 2, so the two scenarios take place in both of the days.

Respondent bias: Survey questions taken from Tobler K, Grant E, Marczinski C.
Evaluation of the impact of a simulation-enhanced breaking bad news workshop in
pediatrics. Simul Healthc. 2014;9(4):213-9. The reliability, validity and effectiveness of

the competency questionnaire and the feedback questions were strictly checked before.



Statistical methods

We did the Friedman test in order to check if there's difference between T1,

T2 and T3.

We did Wilcoxon between each pair to understand the source of difference —

we can do it as post hoc test it if Friedman test is significant.
As for the satisfaction questionnaire — we did Wilcoxon test.

Friedman compares three or more groups, Wilcoxon compares two groups.



Study size

Study size — according to ANOVA repeated measures
and Cohen (1988), ANOVA (F) = 0.4 is a significant
effect. For significance of 5% and statistical power of

80% of a group that Is measured three times, we need

n=62.



Preliminary results
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Preliminary results
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As you can see, A and C are significantly different between

T1and T2, and between T1 and T3



Further investigation:

Participants recruitment for the upcoming sessions.

How can we change the experience so that B will be significant as A

and C?

What does the significance between T1 and T3 imply? Can we

hypothesize skill retention over time?

What is the proper way to check skill retention over time? Should we

add another time interval ?




Thank you for your attention |




