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Do as I say, not as I do. 
 
Medical students and professionalism: Do the hidden curriculum and current role models fail 
our future doctors?  Joynt, MG, Wong W-T, Ling L & Lee A.  Medical Teacher 2018. 40(4): 395-
399.  https://doi.org/10.1080/0142159X.2017.1408897 

 
Reviewer: Michele Haight 
 
What was the study question?  
Do medical students’ perceptions of what “should” be done differ from their perceptions of 
what “is” actually done in an ethically challenging clinical situation? 
 
How was the study done?  
An exploratory voting exercise that accompanied an ethically challenging clinical vignette was 
conducted as part of an Integrated Professionalism Teaching Session in the final year of medical 
school for six years. Following the teaching session, students were presented a scenario and 
asked to vote twice.  In the first vote, students were asked to indicate which response he/she 
felt was appropriate/correct. The second vote asked the students to select the response most 
likely to occur in the “real world” based on the students’ experience on the clinical wards. 
Voting was completed using a voluntary and anonymous audience response system and results 
were displayed to the class.  
 
What were the results?  
There was an overall 82% voting response rate.  For all six years (with the exception of 2012), 
the majority of students chose disclosure as the more desirable choice for Vote 1, and non-
disclosure as the preferred choice for “real life” clinical situations in Vote 2.  Pooled data over 
the course of 6 years demonstrated an overall 50% increase in students’ votes for non-
disclosure in Vote 2 over disclosure in Vote 1. 
 
What were the implications of these findings?  
Students identify disclosure as the “correct” response to the presented case as it is taught in 
the formal curriculum. However, students identify non-disclosure as the response when 
applying this same case to a “real world” clinical situation. The authors suggest that the 
informal and/or hidden curriculum is responsible for students’ change in response. This study 
underscores our responsibility as educators to intentionally role model those attitudes and 
behaviors we teach and expect from our learners.  
 
Editor’s Comments: This study highlights a frank and disturbing inconsistency between what 
learners believe to be (and are taught is) correct, and what they are witnessing in clinical 
practice. We must all challenge ourselves to change the culture of clinical medicine to one that 
does not turn a blind eye to unprofessional behavior, and instead supports and rewards clinician 
educators who are positive role models (KFo).  
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Pull off the road while reading this review! 
 

The Effect of Multitasking on the Communication Skills and Clinical Skills of Medical Students 
Woods, B. BMC Medical Education (2018) 18:76.  https://doi.org/10.1186/s12909-018-1183-5 

What was the study question?  
What is the effect of multitasking on the performance of medical students completing single 
and combined tasks? 
 
How was the study done? 
10 student volunteers from across four different years of medical school (40 students total) 
participated.  Each participant completed the same set of four tasks) as well as a secondary task 
(tapping a phone screen attached to their upper arm as soon as they felt a pre-programmed 
vibration).  Task 1 involved sitting quietly, trying to get to a state of zero mental workload. Task 
2 involved listening to a recorded clinical history and answering 4 questions related to it.  Task 3 
involved completing a venipuncture on a simulation model with an observer using a 16-point 
checklist.  Task 4 involved completing the listening task (with a different clinical case scenario) 
and venipuncture task simultaneously.  Task performance was measured using binary checklists 
and mental workload was measured using a previously validated methodology. 
 
What were the results? 
Students’ performance worsened when listening while attempting venipuncture as compared 
with listening alone (p < 0.001).  However, their performance on the venipuncture task alone 
versus combined was not significantly different. (p = 0.082)  As expected, the average delay 
time to responding to the programmed vibration increased with the complexity of the task.  
 
What are the implications of the study? 
This study suggests that when individuals participate in multitasking, performance may be 
compromised. Communication skills may be particularly susceptible to cognitive overload given 
that participants’ listening skills were affected in this study more than psychomotor ones.  This 
process of shedding a particular skill (defined as preferentially ignoring the less important or 
less difficult skill in settings of cognitive stress) is likely subconscious and individuals may not 
know they have missed important information. Thoughtful management of clinical workloads 
should be considered as a possible strategy to mitigate this shedding.    
 
Editor’s Note: This article gives evidence about why novice students might have trouble 
mastering multiple new tasks (like developing a differential diagnosis, practicing new 
examination skills, or performing procedures) while focusing on patient-centered interview 
skills.  It supports the notion that educators should charge the students with practicing new 
skills in isolation before integrating them. (JG) 
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Could Simulated Patient Perspectives Improve How We Teach Communication 
Skills?  
  

Medical communication: the views of simulated patients.   Laughey W, Sangvik Grandal N, 
and  Finn G.   Medical Education. 2018 (e publish ahead of print).  
https://doi.org/10.1111/medu.13547 
  
Reviewed by Amy Creel 
  
What was the study question? 
What do standardized or simulated patients (SP) value most in medical communication?  
  
How was the study done? 
18 SPs who work with medical students from two schools in the UK underwent in depth, 
personal, semi -structured interviews.  Themes from the transcribed interviews were analyzed 
and coded.  
  
What were the results? 
The three global themes identified were empathy, human connection (rapport), and 
information flow (information gathering).   These are further broken down into 10 organizing 
themes and 42 basic themes.  The authors proposed a communication triad wherein these 
three global themes are interconnected and bidirectional: information flow from the patient is 
encouraged when a student shows empathy, which then builds rapport.    
 
SPs reported that in addition to the themes, use of open-ended questions and non-verbal 
communication skills were key features of effective communication.  The authors propose a 
series of teaching tips based on the study results.   
 
What are the implications of these findings? 
This is a small study with a homogenous group of SPs, so results may not be broadly 
generalizable.  However, the thematic results correlate well with studies of “real” patients.  
Communication is not always taught in an explicit organized way.  If these themes are 
consistent across larger studies, teaching key themes and behaviors may help educators more 
effectively tackle this important topic.  
 
Editor’s note: Standardized patients can be a rich and underutilized educational resource. All 
four of my children have participated as standardized patients in the pediatric clerkship OSCE 
and debriefing them after such an exercise has provided invaluable feedback, not only about the 
students’ performances but also the structure and flow of the OSCE itself. (RR)  
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Mother knows best… 
 
Parent Involvement in the Pediatric Resident Applicant Interview.  Dandekar A, Weintraub 
MLR, McFeely ED, Chasnovitz R.  Parent Involvement in the Pediatric Resident Applicant 
Interview.  Acad Pediatr.  Mar 19 2018.  [Epub ahead of print].  
https://doi.org/10.1016/j.acap.2018.02.017 

 
Reviewed by: Erin Pete Devon 
 
What was the study question? 
What are parent and applicant perceptions of the value of the involvement of parents in the 
residency interview process? Do parent interview scores correlate with applicants who 
matched to the program?    
 
How was the study done? 
A pilot study was undertaken at one residency program during the 2016-2017 residency 
interview season. Parent volunteers who were recruited were blinded to applicant credentials 
and conducted brief structured interviews with each applicant followed by assessment of the 
applicant on a rating scale. These ratings were not used in the ranking of applicants. Both 
parents and applicants completed an anonymous survey on perceived value and personal 
experience regarding the parents meeting the applicants. 
 
What were the results? 
Overall, parents favorably rated applicants in their comfort to develop a relationship with the 
prospective resident and confidence in their ability to be a team member caring for their child.  
Matched applicants versus other applicants, as well as those in the top 10 versus other 
applicants, were rated higher.  Three overarching themes emerged from parent comments all 
of which were positive: (1) the value of patient-centered perspectives, (2) appreciation for 
parent involvement, and (3) joy of meeting applicants. Eight themes emerged from the 
applicants’ comments.  Positive themes included the innovative and patient-centered nature of 
the process, enjoyment, and perception that the experience was high value. Neutral or negative 
themes from the applicants were less frequent and included wanting more parent perspective 
and time for questions, feeling unfamiliar with the questions/format, perceiving the experience 
as low value.   
 
What are the implications of these findings? 
Parents and patients are important stakeholders in the clinical learning environment. Their 
involvement in the recruitment of future trainees offers a unique patient-centered inclusion 
opportunity and may serve as a valuable resource to discern less tangible and transparent skills 
of applicants.  
 
Editor’s comments: Although the authors did not use the parent ratings in their ranking of 
applicants, it is intriguing that there was a correlation between parental ratings and the ranking 
of applicants.  It would be interesting to see if parental rankings correspond with residents’ 
future success in their training (KFo).  
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