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We des igned  and eva luated  a program to t e a c h  internal  medi-  
c ine  res idents  behavioral  counse l ing  ski l ls  for mult ip le  r isk 
factor modif icat ion.  Integrat ing phys ic ian-pat ient  c o m m u n i -  
cat ion,  negot ia t ion  ski l ls ,  and the  trans theoret i ca l  mode l  of  
behavior  change ,  we  used  smal l  group d i scuss ion  and stan- 
dardized pat ients .  The 18 part ic ipat ing res idents  increased  
their  abil ity to modi fy  pat ient  behavior  during v ideo taped  in- 
terviews,  m e a n  p r e t e s t / p o s t t e s t  score: 3 3 . 1 / 4 0 . I  (Student's  
paired t test ,  p < .0001) .  Phys ic ian  self-eff icacy in s c r e e n i n g  
for risk factors and ef fect ing behavioral  change  in pat i en t s  
was  increased (p < .0001) ,  as were pos i t ive  a t t i tudes  toward 
p s y c h o s o c i a l  factors  (p < .003).  Our t e a c h i n g  e f fect ive ly  in- 
creased  the  res idents '  self-eff icacy and performance  of be- 
havioral  counse l ing .  
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T he habits of smoking, physical inactivity, and a diet 

high in sa tura ted  fat contr ibute significantly to the 

incidence of coronary hear t  disease, the most  common 

cause  of death in adul t  Americans.  The U.S. Preventive 

Task Force, Healthy People 2000, and others recommend 

that  physicians screen and counsel  all pat ients  for these 

risk factors. 1 a Nonetheless,  the frequency and effective- 

ness  of patient  counsel ing by physicians for risk factor 

modification remain disappointing. Several contr ibut ing 

themes  noted in the l i terature are pess imism regarding 

the ability to effect behavioral  change, lack of confidence 

on the part  of physicians in their  own ability to carry out  

this task (self-efficacy), 4,a and very low performance 

rates.  6,7 Studies of this seemingly difficult task have rec- 

ommended tha t  the skills required for promoting behav-  

ioral change need to be learned during medical  educa-  

tion. s,9 Some curr icular  and educat ional  interventions 

have addressed this n e e d J  °-12 Our educat ional  interven- 

tion addresses  physician self-efficacy and ability to per- 

form effective counseling for promoting behavioral change. 
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METHODS 

We developed and pilot-tested a teaching module  ad- 

dressing the need for pr imary care physicians to become 

competent  in counsel ing for lifestyle modification. The ed- 

ucat ional  goals of the training were to increase: knowl- 

edge about  three major  cardiac risk factors; knowledge of 

techniques  for building rapport  between physician and 

patient, and promoting behavioral  change; skill in coun- 

seling techniques;  and self-efficacy regarding promoting 

behavioral change. 

Studies indicate that  people pass  through a series of 

cognitive stages as they change behavior. 13 These stages 

of readiness  to change--precontempla t ion ,  contempla-  

tion, preparat ion for action, action, maintenance ,  and re- 

lapse--ref lect  the in tent  to consider or a t tempt  behavioral  

change, and a s tage-matched approach to intervention 

has  been shown to increase the likelihood of eventual  

success.  The impor tant  principles of decisional balance 14 

and self-efficacy la have been  incorporated into our coun- 

seling model. Our s tudy was carried out  with 18 internal  

medicine residents  of all three years of t raining at Memo- 

rial Hospital of Rhode Island, a Brown University post- 

graduate  training program. To teach behavioral  counsel-  

ing skills and to evaluate  competence in this area, we 

developed a t raining program for pat ient - ins t ructors  (PIs) 

based on Sti l lman's  approach.  16 We recruited and trained 

eight persons  who acted as s tandardized pat ients  and 

who were also t rained to provide feedback to physicians 

concerning use of targeted skills. The PIs were t rained to 

portray pat ients  requir ing modification of at least  one of 

the following risk factors: smoking, physical inactivity, 

and hypercholesterolemia.  

Core knowledge of cardiovascular  risk factors and the 

principles of modifying behavior in pat ients  were taught  

to res idents  in four 45-minute  interactive small  group 

seminars  in the context  of ambulatory  continuity clinic 

conferences.  We enhanced  acquisi t ion of counsel ing skills 

in res idents  by use  of PIs. Each resident  spent  three 45- 

minute  sess ions  with PIs, counsel ing them for smoking 

cessat ion or reduct ion  of dietary fat. These sessions were 

incorporated as clinic visits into each physician 's  sched- 

ule in the clinic. During these teaching sessions,  groups 

of two or three residents  received construct ive feedback 

on their  counsel ing skills from the PI, facilitated by a fac- 

ulty member.  

Residents  were t ra ined to provide brief counsel ing 

with a pat ient -centered approach.  The model  addressed 

the need to develop skills for building a good physician- 

pat ient  relationship,  17 employ negotiat ion with pat ients  

while address ing their  needs,  TM educate  the pat ient  re- 

garding the benefits  of change and the risks of not  chang-  
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ing, 14 inc rease  pa t i en t  self-efficacy, Is a n d  ta i lor  t he  in ter -  

ven t ion  to t he  p a t i e n t ' s  r e a d i n e s s  for adop t ing  the  

behav io ra l  change .  13 We t a u g h t  r e s iden t s  12 skil ls  t h a t  

e n c o m p a s s e d  the  c o n c e p t s  of o u r  counse l i ng  mode l  

w i th in  a s t a g e - m a t c h e d  a p p r o a c h  (Table 1). The  t a s k  of 

t he  r e s iden t  was  to he lp  advance  the  pa t i en t  to the  n e x t  

s tage  of change .  The  12 skil ls  a re  equa l ly  appl icab le  to a 

d iverse  r ange  of r i sk  fac tors  a n d  inco rpo ra t e  s t r a t eg ies  

found  to be  effective in p r o m o t i n g  behav io ra l  change .  A 

va l ida ted  ra t ing  sca le  e v a l u a t e s  u s e  of e a c h  of t he  skills.  11 

The  scale  h a s  a 5 -po in t  Likert  format ,  in  wh ich  5 deno t e s  

expl ici t  a n d  r egu la r  u s e  of the  s t ra tegy  a n d  1 deno t e s  t h a t  

t he  in te rv iewer  fai led to d e m o n s t r a t e  u s e  of the  s t ra tegy.  

An  in te rv iewer  d e m o n s t r a t i n g  u s e  of all 12 s t ra teg ies  opti-  

mal ly  cou ld  t h u s  score  a total  of 60 points .  We a s s e s s e d  

p r e t r a i n i n g / p o s t t r a i n i n g  c o u n s e l i n g  c o m p e t e n c e  by v ideo-  

t a p i n g  the  r e s iden t s  in te rv iewing  a PI w i th  the  r isk  fac tor  

of phys i ca l  inact ivi ty.  The  s a m e  two facul ty  m e m b e r s  a n d  

two PIs e a c h  i n d e p e n d e n t l y  rev iewed a n d  ra ted  b o t h  the  

p r e t r a in ing  and  p o s t t r a i n i n g  v ideo taped  interviews.  Be- 

fore the  s tudy ,  all r a t e r s  were  ex tens ive ly  t r a ined  to en-  

s u r e  ra t ing  uni formi ty .  No d a t a  were  exc luded  b e c a u s e  of 

l ack  of  uni formi ty .  Weigh ted  k a p p a  (K) a n d  pe r cen t  agree-  

m e n t  were  ca l cu l a t ed  for five sub j ec t s  for each  of the  two 

pa i r s  of  ra ters :  For  pa i r  one,  K = 0.6, a g r e e m e n t  90%; for 

pa i r  two, K = 0.7, a g r e e m e n t  93%. The  m e a n  scores  for 

each  of the  12 skill  i t ems  and  the  c h a n g e s  b e t w e e n  pre-  

t r a in ing  and  pos t t r a i n ing  s u b s c a l e  scores  were  deter -  

mined .  

RESULTS 

Phys ic ian  se l f -conf idence  in abi l i ty  to s c r een  for r i sk  

fac tors  a n d  to effect behav io ra l  c h a n g e  in pa t i en t s  was  

s igni f icant ly  inc reased .  Us ing  a 5 -po in t  Likert  scale,  

whe re  1 ind ica ted  no t  conf iden t  a n d  5 ind ica ted  very  con-  

Table I. The Process of Interviewing for Risk 
Factor Modification 

General  interviewing techniques  
Organizing the interview 
Developing rapport  with the patient  
Closure and follow-up 

Creating a positive focus 
Reinforcing eflbrt to change 
Highlighting positive consequences  
Reframing past  failure 

Relat ionship-forming skills 
Demonst ra t ing  suppor t  and par tnership  
Showing empathy for the difficulty of the task 
Confidence in necessi ty of change and in ability of the 

pat ient  to change 
Instigation of behavioral  change 

Identifying a pr imary target with the pat ient  
Negotiating the first step of change 
Using a specific behavior  change technique 

fident,  t he  m e a n  difference b e t w e e n  p re t r a in ing  and  post-  

t r a in ing  self-efficacy scores  was  0 .45  for s c reen ing  and  

0 .40 for effect ing c h a n g e  (S tuden t ' s  pa i red  t test ,  p < 

.0001). On  a va l ida ted  i n s t r u m e n t  t h a t  m e a s u r e s  att i-  

t udes  toward  psychosoc ia l  factors ,  19 i n c r e a s e d  recogni-  

t ion of the  i m p o r t a n c e  of  emot iona l  factors  and  in terper -  

sona l  re la t ions  b e t w e e n  h e a l t h  p rofess iona l s  and  pa t i en t s  

was  found.  Us ing  a 5 -po in t  Likert  scale,  w h e r e  1 ind ica ted  

s t rong  a g r e e m e n t  a n d  5 ind ica ted  s t rong  d i sagreement ,  

the  m e a n  di f ference b e t w e e n  p re t r a in ing  a n d  pos t t r a in ing  

scores  was  0.2 (S tuden t ' s  pa i r ed  t test ,  p < .003). Dur ing  

v ideo taped  PI in terviews,  r e s i d e n t s  d e m o n s t r a t e d  signifi- 

can t ly  i n c r e a s e d  abi l i ty to modify  pa t i en t  behavior .  Post-  

t r a in ing  to ta l  scores  were  s ignif icant ly  increased ,  as  were  

all of the  s u b s c a l e s  (Table 2). 

DISCUSSION 

Most  smoker s ,  s e d e n t a r y  people,  and  those  accus -  

t o m e d  to a h igh- fa t  diet  a re  no t  r eady  to act ively change  

the i r  behavior .  Despi te  th i s  fact, m o s t  c o m m u n i t y  preven-  

t ion p r o g r a m s  are  des igned  for people  who  are  in the  

p r e p a r a t i o n  s tage  of  change .  P r o c h a s k a  and  Golds te in  es- 

t ima ted  t h a t  60% of s m o k e r s  are  p r e c o n t e m p l a t o r s  and  

only 10% are  p repa r ing  to s top  smoking .  2° Hence,  m o s t  

s m o k e r s  will ne i the r  a t t e n d  n o r  be  able  to benef i t  f rom in- 

t e rven t ion  p rograms .  The  u n r e a d i n e s s  of  pa t i en t s  to 

change  r i sky  behav io r s  unde r l i e s  the  need  for c o m p e t e n t  

c o u n s e l i n g  by phys i c i ans  w h e n  pa t i en t s  vis i t  for any  rea-  

son. Knowledge  of the  t r ans theo re t i c a l  modeP  a al lows 

phys i c i ans  to lower the i r  expec t a t i ons  appropr ia te ly  in 

t e rms  of i m m e d i a t e  c h a n g e  in pa t i en t  hab i t s  and  to recog-  

nize p rog res s ion  a long  a c o n t i n u u m  of c h a n g e  as  a suc-  

cess fu l  s h o r t - t e r m  ou tcome .  

O u r  e d u c a t i o n a l  i n t e rven t ion  i nco rpo ra t e s  pr inc ip les  

of  adu l t  l ea rn ing  theory  a n d  t e a c h i n g  in sma l l  g roups  with  

pa t i en t - i n s t ruc to r s  and  v ideotaping,  which  e n h a n c e  learn-  

ing and  inc rease  e n j o y m e n t  in learning.  Learn ing  was  car-  

r ied ou t  in the  con tex t  in wh ich  it wou ld  be  appl ied (the 

clinic). In te rac t ing  wi th  PIs, the  r e s iden t s  p rac t i ced  newly 

l ea rned  skills,  s u c h  as  c rea t ing  a posi t ive focus,  and  ap-  

prec ia t ive ly  received i m m e d i a t e  feedback.  We did no t  

m e a s u r e  l ong - t e rm effects of  our  in te rvent ion .  A s t r eng th  

of our  m o d u l e  is its appl icabi l i ty  to br ie f  e n c o u n t e r s  wi th  

Table 2. Measurement of Ability to Modify 
Patient Behavior 

Mean Difference 
(Posttest Minus 

Measure Pretest) p Value 

Total subscale  score 7.044 <.0001 
General interviewing techniques  1.603 <.0001 
Relationship-forming skills 6.25 <.02 
Creating positive focus 1.853 <.0001 
Instigation of behavioral  change 1.824 <.0001 
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p a t i e n t s .  E v e n  m o r e  p r o m i s i n g  i s  t h e  p o s s i b i l i t y  t h a t  t h e  

m o d u l e  t e a c h e s  a s e t  o f  g e n e r i c  c o u n s e l i n g  s k i l l s  for  b e -  

h a v i o r a l  c h a n g e  t h a t  w i l l  b e  e f f e c t i v e  a t  c h a n g i n g  a v a r i e t y  

of  b e h a v i o r s .  
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