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Objective: To review research evaluations of intensive biopsychosocial 
training programs for nonpsychiatry residents, and determine whether 
this research showed sufficient rigor and consistent beneficial impact 
to allow initial research-based teaching guidelines. 
Data sources: An English-language literature search used MEDLINE 
( 1966- 93), Psychological Abstracts ( 1967-  93 ), and Educational Re- 
source Information Clearinghouse ( 1 9 6 6 - 9 3 )  as well as bibliographic 
reviews from prominent peer-reviewed articles and consultation with 
an expert. 
Study selection: From among several hundred articles about biopsy- 
chosocial training, only 12 studies met the selection criteria: at least 
100 contact hours nf training for nonpsychiatry residents and an eval- 
uation of efficacy. 
Data extraction: The three authors independently assessed these 12 
studies and made a consensus decision based on explicit criteria. 
Successful and unsuccessful programs were distinguished from among 
those classified as quasi-experimental or experimental to identify pro- 
grams of sufficient rigor to meet the study objective; success was 
defined as learning beyond knowledge and residents' acceptance of 
teaching. 
Data synthesis: Four successful quasi-experimental or experimental 
programs showed the following uniquely beneficial features: 1 ) pro- 
tected time for residents; 2) teaching that was required, structured, 
multidimensional, and balanced between learner-centered and teacher- 
centered approaches; 3) teaching methods that used normal as well 
as psychosocially disturbed patients, nonpsychiatrist teachers, and spe- 
cial teaching techniques; and 4 ) inclusion in the curriculum of inter- 
viewing, interpersonal skills, doctor-pat ient  relationship, and patient 
education. Two unsuccessful quasi-experimental or experimental pro- 
grams were unidimensional and unstructured, and used predominant 
or isolated teacher-centered approaches. Features found in both suc- 
cessful and unsuccessful programs were experiential teaching, psy- 
chiatrist and other mental health professional teachers, use of dis- 
turbed patients, training to manage patients' psychosocial problems, 
teaching directed toward knowledge acquisition, teaching about treat- 
ment, and university affiliation. 
Conclusions: Four rigorously studied, successful programs showed a 
common pattern (ffintensive biopsychnsocial teaching that produced, 
in aggregate, improvement in residents' knowledge, attitudes, skills, 
and self-awareness. Although there is need for more definitive research, 
these data are sufficiently compelling and consistent to provide initial, 
research-based teaching guidelines. 
KeF words: biopsychosocial model; biopsychosocial teaching; psycho- 
social teaching; residency; guidelines; literature review; teaching. 
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FOLLOWING ENGEL'S IDENTIFICATION o f  t h e  b i o p s y c h o s o -  

cial  m o d e l  in  1977 ,  t e a c h i n g  a b o u t  t h e  w h o l e  p a t i e n t  

i n c r e a s e d  d r a m a t i c a l l y  in  m e d i c a l  s c h o o l s ,  l, 2 N o t w i t h -  

s t a n d i n g  e n c o u r a g e m e n t  b y  g o v e r n i n g  a g e n c i e s  3-5 a n d  

s u p p o r t  f r o m  p r o g r a m  d i r e c t o r s  a n d  d e p a r t m e n t  cha i r s ,  6 

i m p l e m e n t a t i o n  o f  b i o p s y c h o s o c i a l  t e a c h i n g  fo r  res i -  

d e n t s  h a s  b e e n  m u c h  s l o w e r .  

O n l y  a b o u t  h a l f  o f  m e d i c a l  r e s i d e n c i e s  h a v e  a re-  

q u i r e m e n t  fo r  b i o p s y c h o s o c i a l  t r a i n i n g ,  a v e r a g i n g  o n l y  

e i g h t  t o  13 h o u r s  p e r  y e a r ;  e v e n  less  t i m e  is d e v o t e d  t o  

e l e c t i v e  p s y c h o s o c i a l  e x p e r i e n c e s .  6 N e v e r t h e l e s s ,  m a n y  

b e l i e v e  t h a t  l e a r n i n g  t h e s e  c o m p l e x  n e w  skills w i l l  re-  

q u i r e  o n e  m o n t h  o r  m o r e  o f  t r a i n i n g .  7-14 O n e  r e a s o n  

fo r  s u c h  s p a r s e  r e s i d e n c y  t e a c h i n g  m a y  b e  t h a t  n o  re-  

s e a r c h - b a s e d  c o n s e n s u s  h a s  b e e n  a r t i c u l a t e d  a b o u t  t h e  

e f f i cacy  o f  i n t e n s i v e  p s y c h o s o c i a l  t r a i n i n g .  ~ 5-17 

T h e  p u r p o s e  o f  th i s  r e v i e w  w a s  to  d e t e r m i n e  w h e t h e r  

r i g o r o u s l y  s t u d i e d ,  i n t e n s i v e  t r a i n i n g  p r o g r a m s  p r o -  

d u c e d  a b e n e f i c i a l  o u t c o m e ,  a n d  w h e t h e r  t h e r e  w a s  a 

c o m m o n  p a t t e r n  o f  t e a c h i n g  a m o n g  s u c c e s s f u l  p r o g r a m s  

t h a t  w o u l d  p e r m i t  p s y c h o s o c i a l  t e a c h i n g  g u i d e l i n e s .  Re- 

s e a r c h  da ta ,  b a s e d  o n  p r i n c i p l e s  o f  e d u c a t i o n a l  re-  

s e a r c h ,  18-21 a r e  e s s e n t i a l  t o  i n f o r m  l e a r n e r - c e n t e r e d  t he -  

o r e t i c a l  a p p r o a c h e s  z2-2~ b e i n g  p r o p o s e d  as i n t e n s i v e  

t r a i n i n g  p r o g r a m s .  11 

METHODS 

P e e r - r e v i e w e d  r e f e r e n c e s  f r o m  o u r  o w n  f i les  a n d  
p r o m i n e n t  r e v i e w  a r t i c l e s  w e r e  s c r e e n e d .  7. ~, 17, 25. 26 We 

also  c o n s u l t e d  w i t h  a n  a u t h o r i t y  in  s e a r c h  o f  a d d i t i o n a l  

r e f e r e n c e s  ( p e r s o n a l  c o m m u n i c a t i o n  w i t h  David  E. Kern ,  

MD, MPH,  1 9 9 2 ) .  I n  a d d i t i o n ,  a n  e x t e n s i v e  c o m p u t e r  

s e a r c h  o f  t h e  f o l l o w i n g  b i b l i o g r a p h i c  s o u r c e s  w a s  c o n -  

d u c t e d :  MEDLINE ( 1 9 6 6  t o  1 9 9 3 ) ,  P s y c h o l o g i c a l  Ab-  

s t r a c t s  (P sych i t f f o ,  1 9 6 7  t o  1 9 9 3 ) ,  a n d  E d u c a t i o n a l  Re- 

s o u r c e  I n f o r m a t i o n  C l e a r i n g h o u s e  (ERIC,  1 9 6 6  to  1 9 9 3 ) .  

T o  qua l i fy  f o r  r e v i e w ,  w e  r e q u i r e d  t h a t  a p r o g r a m  

t e a c h  b i o p s y c h o s o c i a l  p r i n c i p l e s  to  n o n p s y c h i a t r y  res-  

i d e n t s  f o r  a m i n i m u m  o f  1 0 0  c o n t a c t  h o u r s  a n d  s y s t e m -  

a t i ca l ly  e v a l u a t e  t h e  p r o g r a m ' s  i m p a c t ;  r a t h e r  t h a n  1 6 0  

h o u r s  ( o n e  m o n t h ) ,  1 0 0  h o u r s  w a s  u s e d ,  t o  n o  avail ,  in  

h o p e s  o f  f i n d i n g  m o r e  p r o g r a m s .  

E a c h  a u t h o r  i n d e p e n d e n t l y  r e v i e w e d  t h e  a r t i c l e s  

t h a t  q u a l i f i e d  a n d  r a t e d  t h e m  o n  t h e i r  p r i n t e d  c o n t e n t s .  

A c o n s e n s u s  b a s e d  o n  e x p l i c i t  c r i t e r i a  w a s  d e v e l o p e d .  

C r i t e r i a  w e r e  d e r i v e d  f r o m  r e c o m m e n d a t i o n s  fo r  b io -  
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p s y c h o s o c i a l  t e a c h i n g  7, "~, 16, 18, 22-2~, 27 a n d  e d u c a t i o n a l  

r e s e a r c h }  s. ~ - - "  T h e  t o p  o f  F igu re  1 l is ts  all t h e  t e a c h i n g  

c r i t e r i a  a n d  t h e  t o p  o f  F igu re  2 l is ts  all t h e  r e s e a r c h  

cr i te r ia .  

D e s c r i b e d  in  F igu re  1 u n d e r  p r o g r a m  d e s c r i p t i o n ,  

t y p e  o f  t r a i n i n g  w a s  r a t e d  as r e q u i r e d  o r  e l e c t i v e .  B l o c k  

t e a c h i n g  w a s  d e f i n e d  as t r a i n i n g  c o n c e n t r a t e d  in a o n e -  

t o - t w o - m o n t h  p e r i o d ;  t e a c h i n g  o v e r  a l o n g e r  p e r i o d  w a s  

c a l l e d  l ong i tud ina l .  A p r o g r a m  w a s  u n s t r u c t u r e d  w h e n  

t h e r e  w a s  n o  e x p l i c i t  g u i d e l i n e  o r  s c h e d u l e  f o r  t h e  t e a c h -  

ing. Tra inees  w e r e  d e s i g n a t e d  by  p o s t g r a d u a t e  yea r  ( P G Y )  

o f  t r a i n i n g  a n d  w h e t h e r  t e a c h i n g  t i m e  w a s  p r o t e c t e d  

f r o m  o t h e r  d e m a n d s  o f  t h e  r e s i d e n c y ;  o c c a s i o n a l  n i g h t  

call  d i d  n o t  p r e c l u d e  a p r o t e c t e d  ra t ing .  P h y s i c i a n  t e a c h -  

e r s  w e r e  c lass i f i ed  as m e d i c a l  o r  p s y c h i a t r i c .  M o s t  n o n -  

p h y s i c i a n  t e a c h e r s  w e r e  p s y c h o l o g i s t s ,  b u t  t h e r e  w a s  a 

w i d e  range  o f  o t h e r  m e n t a l  hea l t h  profess ionals .  Te a c h e r -  

c e n t e r e d  o r i e n t a t i o n  m e a n t  t h a t  t h e  t e a c h e r  w a s  r e s p o n -  

s ib le  fo r  s e t t i n g  o b j e c t i v e s ,  w h i l e  l e a r n e r - c e n t e r e d  t e a c h -  

ing  e n c o u r a g e d  r e s i d e n t s  t o  i n f l u e n c e  a n d  d e t e r m i n e  

t h e i r  o w n  c u r r i c u l a ,  z2' 24 T o  t h e  s t a n d a r d  o b j e c t i v e s  o f  

k n o w l e d g e ,  a t t i t u d e s ,  a n d  skills,  ~6 s e l f - a w a r e n e s s  8, 38-4z 

w a s  a d d e d  as a lso  r e l e v a n t  t o  t r a in ing .  

A m o n g  the  c r i te r ia  for  p r o g r a m  t e a c h i n g  w a s  w h e t h e r  

t h e  f o c u s  w a s  o n  p a t i e n t s  w i t h  s e r i o u s  p s y c h i a t r i c  dis-  

t u r b a n c e s  o r  o n  m e d i c a l  p a t i e n t s  w i t h o u t  s e r i o u s  psy-  

c h o s o c i a l  p r o b l e m s ;  t h e  idea l  p r o g r a m  w o u l d  i n c l u d e  

b o t h  to  p r o v i d e  a c o m p r e h e n s i v e  e x p e r i e n c e .  E x p e r i e n -  

tial t r a i n i n g  ( n o t  n o t e d  in  Fig. 1 ) w a s  c o n s i d e r e d  to  b e  

p r e s e n t  w h e n  w o r k  i n v o l v e d  p a t i e n t s ,  w h e t h e r  rea l  o r  

s i m u l a t e d .  A u d i o t a p i n g  a n d  v i d e o t a p i n g  w e r e  t h e  o n l y  

t e a c h i n g  aids n o t e d .  P e r s o n a l  s u p e r v i s i o n  o c c u r r e d  w h e n  

t h e  t e a c h e r  d i r e c t l y  s u p e r v i s e d  t h e  l e a r n e r  a r o u n d  p e r -  

sona l  o r  p r o f e s s i o n a l  i s sues ,  w h i l e  g r o u p  w o r k  w a s  i d e n -  

PRE/ 
NONEXPERIMENTAL 
PROGRAMS 

Greenhill/ 
1950 47 

Bank 
etal.  29 1984 9 

Agbayewa/ 
Leichner 3° 1985 96 
Brown/ 
Harris 31 1985 8 
Hickson/ 
Mann 32 1985 12 

Jones 
et al. 3s 1988 20 

UNSUCCESSFUL 
PROGRAMS 

Thompson 
et al. 34 1982 21 

Schubert 
et al. 3s 1989 29 

SUCCESSFUL 
PROGRAMS 

Merkel/ 
Nierenberg 14 1983 16 

Breunlin 
et al. 36 1991 24 

Roter 
et al. 7,13 1990 48 

Smith 
et aL s, 37 1991 48 

PROGRAM DESCRIPTION 

M K J .  

125 -T R P A DIS 
250 L 1-3 N TC S NDIS 

R P LC K 
160 B 1-3 N TC S DIS 

R 
B .~ K 

160 US 1 PI TC A DIS 
240 - R M K 
320 B 2 P TC S DIS 

P K 
100 t L I N TC S DIS 

R M K + 
520 T B/L 1 P TC S DIS 

L LCt K 
150 "}" US 1-3 P TC S NONE 

E 
60-T L A 

120 US 1,3 P TC S DIS 

PROGRAM TEACHING 

PS + + + 

PS + + + + + 

+ + t  

+ + 

+ + 

vT + + + + 

+ + 

R P K DIS GW 
900 B/L 1-3 N TC S NDIS PS + + + + 

M 
R P TC DIS GW 

160 B 1 (T) N LC S NDIS VT PS + + + + + 

M RP 
R P TC K DIS SP 

160 B/L 1 (T) N LC S NDIS VT GW + + + + + + 
M A RP 

1 2 0 -  R P TC S DIS GW 
160 B/L 1 (T) N LC SA NDIS AT PS + + + + + + + 

FIGURE 1. Summary o f  teaching in the reviewed programs. *Includes members o f  control groups; number o f  actual trainees may be less where there 
was a control. ~Estimated. R = required; L = longitudinal; B = block; US = unstructured; E = elective; PGY = postgraduate year;  T = residents' t ime 

protected; M = medical; P = psychiatrist; N = nonphysician; TC = teacher-centered; LC = learner-centered; K = knowledge; A = attitudes; S ~ skills; 
SA = self-awareness; DIS = psychosocially disturbed; NDIS = not psychosocially disturbed; VT = videotaping; AT = audiotaping; PS = personal supervision; 

GW = group work;  RP = role-play; SP = simulated patients; IPS = interpersonal skills; DPR = doc to r -pa t i en t  relationship; + = present. For complete 
reference citations, see the reference list. 
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TYPE 
E V A L U A T I O N  

R E S U L T S  A C C E P T -  
A N C E  

P R E /  
N O N E X P E R I M E N T A L  
P R O G R A M S  

G r e e n h i l l /  
Kilgore 28 N 

Bank 
et al. 29 P + 

Agbayewa /  
Leichner 3° P + 

Brown/  
Harris 2n P + 

Hickson /  
Mann  32 N 

Jones 
et al. 33 P + 

U N S U C C E S S F U L  
P R O G R A M S  

T h o m p s o n  
e ta l .  3 4  Q + 

Schuber t  
et al. 35 Q + + 

S U C C E S S F U L  
P R O G R A M S  

Merke l /  
Nie renberg  14 Q + I + 

Breunl in  
et al. 36 Q + 

Roter Q 
etal .  7,13 E + + 

Smi th  
e ta l .  8,37 Q + + 

+ 

+ + 

+ - 

+ 

+ + 

+ + 

+ + 
D 

+ I 

D 
- I 

D 
- + I 

D 
+ + - l 

+ + + + + 

+ 

D 
+ ~+ + I 

D 
+ + + + + + I 

FIGURE 2. Summary o f  research in the reviewed programs. N = 
nonexperimental; P = pre-experimental; Q = quasi-experimental; E = 
experimental; SA = self-awareness; Pt. = patient; D = acceptance rating 
influenced by program evaluators; I = acceptance independently rated; + 
= present (type evaluation) or positive; - = negative. For complete 
reference citations, see the reference list. 

tiffed when members of a teaching group (teacher and 
residents) systematically interacted around personal and 
group issues. Role-play and simulated patients were in- 
dicated when these technique s were employed. Content 
of teaching was specified as cognitive when aimed at 
knowledge acquisition. Interviewing experiences were 
defined by faculty critique of interviews with real or 
simulated patients, and could occur  with direct obser- 
vation or review of audio/videotaped interviews. Inter- 
personal skills training concerned the development of 
empathic, relationship-building skills and the ability to 
deal with emotions. Patient education concerned learn- 
ing about informing patients about and motivating them 
toward healthier health habits; e.g., smoking cessation. 
A treatment focus was recorded when teaching was di- 
rected toward managing psychosocial issues. Self-aware- 
ness training systematically addressed residents' per- 
sonal, often unrecognized reactions to patients (counter- 
transference). Doc to r -pa t i en t  relationship training was 
noted when teaching addressed broader dimensions, in- 
cluding the ideal relationship and negotiation. 

Research designs were classified in four ways. 21 1 ) 
Nonexperimental programs were not concerned with 

cause-effect  relationships between teaching and out- 
come and usually were represented by descriptive, qual- 
itative work. 2) Pre-experimental studies were those 
without control groups, which means they also were 
unsuitable for evaluating cause-effect  relationships. 3) 
Quasi-experimental studies had training and control 
groups that were not randomly assigned (nonequivalent 
controls). 4) Random assignment of trainees character- 
ized true experimental evaluations whether  using a pre/ 
post or posttest-only design. Quasi-experimental and ex- 
perimental programs were used to evaluate cause-effect  
relationships and derive possible teaching guidelines. 21 

Evaluation measures were classified as self-evalua- 
tion when the residents rated their own skills. A measure 
was reactive ff the research itself influenced outcome; 
e.g., the resident knew she or he was being tested (ques- 
tionnaire). A measure was nonreactive when the mea- 
surement itself did not affect outcome; e.g., an investi- 
gator's review of a chart for use of psychosocial words 
without the resident's awareness of it. 19 The evaluation 
involved patients when impact on patient outcome was 
evaluated, as contrasted to evaluation of residents' learn- 
ing.8,1s, zs. 43 Qualitative studies were identified when 
descriptive, largely nonquantitative work occurred. 

To assess the training in programs, knowledge and 
attitudes, usually obtained with questionnaires, were 
evaluated. Programs' evaluation of skills could be ac- 
complished via self-assessment questionnaires or direct 
demonstrations by the resident to an evaluator; e.g., 
charting psychosocial words and interviewing. In addi- 
tion, evaluations of self-awareness or countertransfer- 
ence, typically obtained by qualitative means, were re- 
corded. Evaluation of patient outcomes could refer to 
any outcome, but only ratings of satisfaction were found. 

Finally, criteria for so-called "decision-oriented" re- 
search (formative evaluation) were included, and it was 
noted whether this was rated independently or not. Rather 
than evaluating effectiveness of teaching, it evaluated 
acceptability of the program to key people, particularly 
the residents. ~6. 20 All data about programs were inter- 
preted and did not rely solely on reported testing. 

To extract useful information for possible teaching 
guidelines, only those programs with quasi-experimental 
or true experimental designs were considered (Fig. 2). 
They were separated, in turn, into a successful group 
and an unsuccessful group. "Success" was operationally 
defined as: 1 ) any learning beyond knowledge acquisi- 
tion and 2) evidence of residents' acceptance of training 
(if measured). That is, unsuccessful programs had no 
learning beyond knowledge, nonacceptance by resi- 
dents, or both. 

RESULTS 

Twelve studies qualified for review. Six were pre- 
experimental or nonexperimental, and six were quasi- 
experimental or experimental. Among the latter group, 
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four studies were successful: those by Merkel and Ni- 
erenberg, ~4 Breunin et al.,~6 Roter et al., 7' 13 and Smith 
et al. 8' 37 All showed learning beyond knowledge and the 
latter two had evidence of acceptance by residents; there 
was no evidence of acceptance or lack thereof in the 
first two studies. Regarding the two unsuccessful pro- 
grams, although learning other  than knowledge oc- 
curred, the Schubert et al. study 35 was rated unsuccessful 
because of poor acceptance by residents. The Thompson 
et al. study 34 was rated unsuccessful because no learning 
was evident. 

The results of the review are summarized in Figures 
1 and 2. Below are descriptions of the unique aspects 
of unsuccessful and successful quasi-experimental or ex- 
perimental programs. Thompson et al. 34 provided 30 
months of longitudinal training in monthly conferences 
on the biopsychosocial aspects of medicine and weekly 
case discussions. There was no patient contact but there 
may have been some learner-centered teaching. Five 
trained PGY-3 medical residents showed worse psychi- 
atric diagnostic skills than did 16 untrained residents, 
using a posttraining-only design. 

Schubert et al.3s taught PGY-1 and PGY-3 medical 
residents during their six to 12 months of medical in- 
patient ward rotations, using a ward-based consul ta t ion-  
liaison psychiatrist. The psychiatrist made work rounds 
approximately twice monthly and conducted weekly 
rounds, both of which were teacher-centered. Residents 
did not utilize prominent  offers to joint the psychiatrist 
while doing consultations on the ward nor did they 
engage in easily available informal discussions, eventu- 
ally leading to discontinuation of these teaching efforts. 
Sixteen residents on the teaching wards, compared with 
13 control residents on other medical wards, exhibited 
more positive experiences with psychiatry on a post- 
training-only questionnaire. Trained residents also had 
an increased psychiatric consultation rate but did not 
show better psychosocial charting on pre/post evalua- 
tion. The authors noted that more structured, focused 
teaching should replace their time-consuming, indirect 
teaching, even though some beneficial impact was noted. 
Although there was no systematic evaluation of resi- 
dents' acceptance, it was rated negatively on the basis 
of residents' behaviors and authors' responses. 

Merkel and Nierenberg 14 taught family practice res- 
idents using seminars and conferences, inpatient psy- 
chiatry rotations, Balint groups, patient supervision, and 
counseling experiences. Six trained residents and ten 
untrained control residents from a similar program were  
evaluated in a posttraining-only design but were not 
randomly assigned. Trained residents showed better 
charting of psychosocial diagnoses and more notations 
concerning counseling or mental health referrals. They 
also expressed better attitudes toward social factors in 
illness and a warm doc to r -pa t i en t  relationship. On self- 
assessment, trained residents indicated greater knowl- 
edge of depression and anxiety and more confidence in 

handling anxiety. The training cannot be rated an un- 
qualified success, however, because it failed to produce 
learning in several areas. There was no teaching impact 
on the trained group in awareness of patients' social 
factors, recognition of emotional factors, knowledge of 
alcoholism, and confidence in handling alcoholism and 
depression, in the number  of  referral sources known, 
and in patients' satisfaction with care. 

Breunlin et al.36 taught pediatric interns many as- 
pects of behavioral pediatrics in outpatient, inpatient, 
and community settings. There was an intensive inter- 
viewing experience, close personal supervision by both 
psychiatry and pediatric mentors, field trips, and seminar 
work. Thirteen nonrandomly assigned interns were trained 
and compared with 11 untrained interns using a pre/ 
post design. The trained group showed better concep- 
tual skills in observing a specially prepared videotape, 
but there was no significant difference in their obser- 
vational or executive skills. 

The Hopkins group 7'13 and the Michigan State 
group8.  37 conducted similar one-month block programs 
for interns beginning after the first quarter of the aca- 
demic year. Unique features of the Hopkins program 
were its attention to community  resources and its use 
of simulated patients. The Michigan State program ad- 
dressed interns' self-awareness and how their unrecog- 
nized personal responses affected the doc to r -pa t i en t  
relationship. Evaluation of 24 trained and 24 untrained 
Hopkins residents initially involved nonrandom assign- 
ment, but the majority were randomly assigned. A pre/ 
post self-assessment evaluation showed significant im- 
provement for defined learning objectives. A single- 
blinded post-only design obtained two months after train- 
ing focused on residents' interaction with a simulated 
patient. The trained residents asked more open-ended 
questions and fewer leading questions, summarized main 
points more frequently, did more  psychosocial coun- 
seling, and were rated as having better communicat ion 
skills by the simulated patient. More accurate diagnoses 
and management also were recorded in the patients' 
simulated charts. Evaluation of the Michigan State pro- 
gram involved pre/post comparison of 28 nonrandomly 
assigned (quasi -exper imental )  trainees with 20 un- 
trained interns in the same program and in another very 
similar program. Significantly higher scores were ob- 
tained in the training group for knowledge, attitude, and 
self-assessment of skills questionnaires; attitudinal im- 
provement persisted for a mean Of 15 months on follow- 
up testing. On rigorous qualitative evaluation, all train- 
ees were able to identify previously unrecognized, po- 
tentially harmful personal responses. 

DISCUSSION 

There were 12 programs with intensive biopsycho- 
social teaching and some evaluation. Six were quasi- 
experimental or experimental in design and therefore 
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sat isfactory for  i n t e r p r e t i n g  c a u s e - e f f e c t  r e l a t ionsh ips  
( b e t w e e n  t each ing  and  its o u t c o m e )  and c o n s i d e r i n g  
possible teaching guidelines. Two of  these p rograms  w e r e  
unsuccessful  and  c h a r a c t e r i z e d  by  un id imens iona l ,  un- 
s t ructured,  and  p r e d o m i n a n t  o r  s ingular  t eache r -cen-  
t e r ed  approaches .  Fea tures  c o m m o n  to the  four  suc- 
cessful and two unsuccessful  p rograms  were  exper ient ia l  
teaching,  psych ia t r i c  teachers ,  use  o f p s y c h o s o c i a l l y  dis- 
t u rbed  pa t ien ts  in teaching ,  t e ach ing  abou t  k n o w l e d g e  
and t rea tment ,  and  un ive rs i ty  affiliation. It is i m p o r t a n t  
that these  d i m e n s i o n s  d id  cha r ac t e r i z e  the  successfu l  
p rograms  and that  the i r  value  no t  b e  d i scoun ted ,  par-  
t icular ly expe r i en t i a l  teaching.  

Four  successful  p r o g r a m s  w e r e  r e m a r k a b l y  s imi lar  
and un ique ly  c h a r a c t e r i z e d  by  p r o t e c t e d  t ime  for  resi-  
den ts  and t each ing  that  was  mu l t i d imens iona l ,  r equ i r ed ,  
and s t r uc tu r ed  and that  c o m p r i s e d  a ba l ance  o f  l ea rner -  
c e n t e r e d  and t e a c h e r - c e n t e r e d  app roaches .  O t h e r  dis t in-  
guish ing  fea tures  o f  successfu l  p r o g r a m s  w e r e  t he  p r o m -  
inen t  use  of  t he se  t each ing  m e t h o d s :  i nc lud ing  n o r m a l  
as we l l  as d i s t u r b e d  pat ients ,  nonpsych i a t r i s t  teachers ,  
and spec ia l  t e ach ing  t e chn iques  ( aud io /v ideo t ap ing ,  per -  
sonal  superv is ion ,  g r o u p  work ,  ro le-play,  and  s imu la t ed  
pa t ien ts ) .  The  fo l lowing  t each ing  c o n t e n t  o c c u r r e d  on ly  
in successful programs:  interviewing,  in terpersonal  skills, 
pa t i en t  educa t ion ,  and  the  d o c t o r - p a t i e n t  re la t ionship .  

In  add i t i on  to  a benef ic ia l  i m p a c t  of  teaching ,  s o m e  
successful  p r o g r a m s  also w e r e  def ined ,  as o n e  c o n d i t i o n  
for des igna t ing  t h e m  effective,  by  a c c e p t a n c e  of  t e ach ing  
by res idents .  There fo re ,  in add i t i on  to  the i r  cu r r i cu l a r  
and m e t h o d o l o g i c  a t t r ibutes ,  t hey  also c o n s i d e r e d  res- 
iden ts '  needs ,  t r e a t e d  t h e m  humane ly ,  and r e c o g n i z e d  
the i r  many  o t h e r  du t i e s  and  in teres ts .  

T h e r e  are, to  b e  cer ta in ,  many  po t en t i a l  s h o r t c o m -  
ings in this rev iew.  N o t w i t h s t a n d i n g  ou r  use  of  a con-  
sul tant  and  a h igh ly  ski l led med ica l  l ib rar ian  sea rch ing  
th ree  di f ferent  b ib l i og raph i c  sources ,  the  poss ib i l i ty  that  
w e  o m i t t e d  s o m e  in tens ive  p r o g r a m s  canno t  b e  ex- 
c luded.  Nor  d o e s  the  s tudy  c o n s i d e r  the  w o r k  b e i n g  
d o n e  on  less in tens ive  t ra in ing  p r o g r a m s  ( f e w e r  than  
100 hours ) ,  w h e r e ,  for  example ,  Kern  et  al. 7 have  re- 
v i e w e d  impres s ive  resul t s  of  t raining.  Also of  c o n c e r n  is 
the  po ten t i a l  that  w e  have  b iased  the  r e v i e w  in favor  of  
t each ing  a p p r o a c h e s  w e  espouse .  Here ,  w e  can  on ly  
defe r  to the  r e a d e r ' s  i n d e p e n d e n t  assessment .  

T h e r e  may  be  s h o r t c o m i n g s  as we l l  in ou r  inter-  
p r e t a t i on  o f  w h a t  def ines  a "successfu l"  p rog ram.  Al- 
though,  in r e t r o s p e c t ,  it  had  no  i m p a c t  on  the  f indings  
of  o u r  review,  w e  d id  no t  c o n s i d e r  acqu i s i t i on  o f  knowl-  
edge  a lone  a suff ic ient  i nd ica t ion  o f  success .  I t  is the  
easiest  d o m a i n  for  cogn i t i ve ly  o r i e n t e d  phys ic i ans  and 
does  no t  a lways c o r r e l a t e  we l l  w i t h  skill and  a t t i t ude  
i m p r o v e m e n t .  44 

O n  the  o t h e r  hand,  w e  d id  no t  r e q u i r e  that  t he  
u l t ima te  m e a s u r e  o f  a t e ach ing  p r o g r a m ,  d e m o n s t r a t i o n  
o f  benef i t  to the  pa t ien t ,  s, i s. 21.2s. 43 b e  the  so le  c r i t e r i o n  

of  success .  In fo rmula t ing  ou r  def in i t ion  of  success ,  w e  

be l i eved  that  d e m o n s t r a t i o n  o f  i m p r o v e m e n t s  in learn- 
ers '  skills and  a t t i tudes  is, itself, e v i d e n c e  of  significant 
learning.  Also, i m p r o v e d  skills and  a t t i tudes  are re l iab le  
ind ica tors  that  l ea rn ing  will ,  indeed ,  be  used  in prac-  
tice.~5. ~6 As no ted ,  the  Ro te r  e t  al. w o r k  d id  show a 
benef ic ia l  impac t  on  pa t i e n t  o u t c o m e .  13 

Never theless ,  a l t hough  successful  p r o g r a m s  c lear ly  
show that residents learn the  material  be ing  taught, many 
measures  w e r e  react ive .  Some be l i eve  m o r e  compe l l i ng  
ev idence  of  r e s iden t s '  l ea rn ing  w o u l d  b e  its demons t ra -  
tion using nonreac t ive  measures ,  19 as in the  Merkel  and  
Nie renbe rg  study.  1 4  Fur ther ,  on ly  two  p r o g r a m s  s h o w e d  
a posi t ive  impac t  on  r e s iden t s '  a t t i tudes ,  s, 14 At t i tudinal  
change, par t i cu la r ly  a sense  of  self-efficacy, is a s t rong  
cor re la te  o f  ac tual  behav io ra l  change.  45,46 A re l a t ed  

p r o b l e m  is that  on ly  t w o  s tud ies  d e t e r m i n e d  res iden t s '  
a ccep t ance  of  the  t e a c h i n g  7. s; the  pitfalls  in no t  ensur ing  
this w e r e  seen  in unsuccess fu l  s t u d i e s g .  3s On ly  one  
successful  s tudy,  by  Smith  et  al., 8, 37 used  r igorous  qual- 
i tative means  to show an impac t  on  self-awareness,  be-  
l ieved by  many  to be  c ruc ia l  to l ea rn ing  and to  influ- 
encing res iden ts '  a t t i tudes ,  s, 3s-42.45.46 Fur ther ,  on ly  one  

study 8 eva lua ted  the  l ong - t e rm impac t  of  teaching,  show- 
ing persis tence of  at t i tudinal  change a mean  of 15 months  
after training. 

These  l imi ta t ions  p o i n t  to many  fu ture  r e sea rch  
needs. 8 A m o n g  t h e m  are  c o m p l e t e  r andomiza t i on  of  
t rainees to t each ing  and  c on t ro l  g roups ,  use of  non- 
react ive as wel l  as r eac t ive  measures ,  m o r e  p rec i se  mea- 
sures of  specif ic  a t t i tud ina l  change,  use  o f  r igorous  qual- 
itative measures  to eva lua te  c o m p o n e n t s  o f  t each ing  no t  
amenable  to quant i t a t ive  measures ,  d e t e r m i n i n g  per-  
s is tence of  learning,  and  evalua t ing  i m p a c t  of  t each ing  
on the pa t i en t  r a the r  than  the  r e s i d e n t - - w h i c h  shou ld  
include measures  of  hea l th  s tatus and funct ional  out-  
come  as wel l  as sat isfact ion and compl i ance .  In addi t ion,  
assessment  of  a l t e rna t ive  t each ing  in t e rven t ions  (e.g., 
longi tudinal  p r o g r a m s )  as we l l  as of  ind iv idua l  t each ing  
c o m p o n e n t s  wil l  be  essent ial .  

On  the  o t h e r  hand,  s t r ingen t  r e q u i r e m e n t s  for  ideal  
research  pose  many  obs t ac l e s  and  shou ld  no t  d i scourage  
teachers  f rom s o m e  p r o g r a m  evaluat ion,  and f rom pub-  
lishing the results.  On ly  in this  way  can  w e  p rog re s s  
toward  a m o r e  soph i s t i c a t ed  and scient i f ical ly  ma tu re  
approach  in educa t ing  o u r  res idents .  

The s tudy ' s  s h o r t c o m i n g s  p r e c l u d e  def in i t ive  teach-  
ing r e c o m m e n d a t i o n s .  The  ques t ion  w e  n o w  ask is 
w h e t h e r  c u r r e n t  da ta  a l low t e m p o r a r y  g u i d e l i n e s - - u n t i l  
more  conc lus ive  w o r k  is available.  Because  four  pro-  
grams des igned  to a l low c a u s e - e f f e c t  i n t e rp re t a t i ons  are  
similar in p roces s  and  c o n t e n t  of  teaching ,  and b e c a u s e  
they s h o w  cons i s t en t  i m p r o v e m e n t  in m a n y  key  d imen-  
sions (a t t i tudes ,  know le dge ,  and  skills),  a c o m m o n  pat-  
tern of  in tens ive  t ra in ing  that  resu l t s  in s ignif icant  learn- 
hag for residents  has been  identified. That  is, the programs 
in aggregate,  r a the r  than  any single p r o g r a m ,  have  com-  
mon qual i t ies  that  can  se rve  as guidel ines .  



JOURNAL OF GENERAL INTERNAL MEDICINE, Volume 9 (July), 1994 395 

This l eads  us  to  r e c o m m e n d  t h e  f o l l o w i n g  r e s e a r c h -  

b a s e d  g u i d e l i n e s  fo r  i n t e n s i v e  b i o p s y c h o s o c i a l  t r a i n i n g  

o f  r e s iden t s :  1) t ha t  o n e  m o n t h  o f  t r a i n i n g  b e  r e q u i r e d  

w i t h o u t  c o m p e t i n g  d u t i e s  ( d a t a  s u g g e s t  t h e  i n t e r n  l eve l  

s t a r t ing  s o m e t i m e  af te r  t h e  f i rs t  q u a r t e r  o f  t h e  a c a d e m i c  

year ) ;  2 )  t ha t  l e a r n e r s '  u n i q u e  i n t e r e s t s  b e  f o r e m o s t  a n d  

fac i l i ta ted  in a ski l led,  o n g o i n g  way ;  3 )  t h a t  t h e s e  b e  

b a l a n c e d  w i t h  t e a c h e r s '  m u l t i d i m e n s i o n a l  o b j e c t i v e s  fo r  

i n t e r v i e w i n g ,  i n t e r p e r s o n a l  w o r k ,  t h e  d o c t o r - p a t i e n t  re-  

la t ionship ,  t h e  d i a g n o s i s  a n d  m a n a g e m e n t  o f  b i o p s y c h o -  

social  p r o b l e m s ,  a n d  p a t i e n t  e d u c a t i o n ;  4 )  t h a t  b o t h  

l e a rne r s '  a n d  t e a c h e r s '  o b j e c t i v e s  b e  t a u g h t  p r i m a r i l y  in  

an e x p e r i e n t i a l  w a y  in s t r u c t u r e d  c i r c u m s t a n c e s ;  5 )  t h a t  

m e d i c a l  p h y s i c i a n s  j o in  p s y c h i a t r i s t s  a n d  o t h e r  m e n t a l  

h e a l t h  p r o f e s s i o n a l s  as t e a c h e r s  a n d  t h a t  t h e y  u s e  a u d i o /  

v ideo t ap ing ,  p e r s o n a l  s u p e r v i s i o n ,  g r o u p  w o r k ,  a n d  ro l e -  

play for  t e a c h i n g ;  a n d  6 )  t ha t  t h e  f o c u s  o f  t e a c h i n g  b e  

o n  b o t h  n o r m a l  a n d  p s y c h o l o g i c a l l y  d i s t u r b e d  p a t i e n t s ;  

b o t h  o u t p a t i e n t  a n d  i n p a t i e n t  s e t t i n g s  a r e  r e c o m -  

m e n d e d .  A l t h o u g h  s u p p o r t e d  b y  o n l y  o n e  s t u d y  in  th i s  

r ev i ew,  8 o t h e r  da t a  38-~°' 47-49 as w e l l  as s u b j e c t i v e  as- 

se s smen t s  o f  ef fec t ive  programs~ ~, 41, 42, so. 5 ~ a rgue  s t rong ly  

fo r  a s e l f - a w a r e n e s s  c o m p o n e n t .  O f  n o t e  is t h a t  t h e s e  

r e c o m m e n d a t i o n s  a re  c o n s i s t e n t  w i t h  s o m e  n o n - r e -  

search-based  g u i d e l i n e s )  L 52 A d e q u a t e  f und ing  and  o t h e r  

s u p p o r t ,  p r o g r a m  l e a d e r s h i p ,  a n d  a c o n d u c i v e  ins t i tu -  

t ional  mi l i eu  a r e  a d d i t i o n a l  f e a t u r e s  t h a t  wi l l  b e  n e c e s -  

sary to  e s t ab l i sh  s u c c e s s f u l  p r o g r a m s .  8. ~ 

R e s e a r c h - b a s e d  g u i d e l i n e s  s h o u l d  e n c o u r a g e  w i d e r  

i m p l e m e n t a t i o n  o f  b i o p s y c h o s o c i a l  t r a i n i n g  f o r  res i -  

dents ,*  as r e c o m m e n d e d  by  t h e  A m e r i c a n  B o a r d  o f  In- 

te rna l  M e d i c i n e ,  t h e  A m e r i c a n  B o a r d  o f  Fami ly  P r a c t i c e ,  

and  t h e  A m e r i c a n  B o a r d  o f  Ped i a t r i c s .  -~-5 
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