SVCMC PA PROGRAM

BEHAVIORAL MEDICINE

PAC 05 SYLLABUS

Credits: 1.0 credit



Semester: Fall 2006

Course Coordinator: Stacy Leshinsky, RPA-C

Course Instructor: Stacy Leshinsky, RPA-C, Sr. Annelle Fitzpatrick, Daniel Podd, RPA-C 

COURSE DESCRIPTION

The student will learn about the importance of the clinical encounter with patients, their family members and friends and other health care providers. They will be introduced to the psychosocial realities experienced by both the clinician and the patient, which influence the clinical encounter. Students will apply behavioral, psychological, sociological, neurological, and pharmacological principles to medical practice with the goal of enhancing the quality of patient care. The course is designed to foster students to become aware of and challenge their own values, beliefs, and the experiences that they bring to patient care. Further, students will become aware of the role that lifestyle, culture and environment play in the health of individuals and how they affect the patient encounter and patient health. Finally, students will develop interpersonal skills and realize that cultural competence is the cornerstone of effective health care. The practice of behavioral medicine is an interdisciplinary specialty that incorporates research from disciplines such as epidemiology, preventive medicine, psychology, health promotion, and nutrition - patients do better when their needs are understood, their beliefs respected, their wishes accommodated and when they feel that they are engaged in a true partnership with their health care provider.

A word to students: As we study defined groups in this course, there is a risk of creating stereotypes. The faculty recognizes that each person is a complex individual and that individual patients embody or reject group characteristics to various degrees.

COURSE GOALS

Upon completion of this course the first-year Physician Assistant student will be able to:

1. Discuss various communication and interpersonal skills vital to the healthcare provider that enhance the provider-patient relationship, health history and physical exam and effective diagnostic and therapeutic interventions in a culturally diverse setting.
2. Recognize the importance of psychosocial factors in medical care.
3. Understand cultural and psychological principles well enough to make assessments and determine treatment interventions including improving patient adherence to therapeutic regimens, modification of health-related behavior and consultation with specialists.
4. Describe concerns a patient has in regard to their illness and develop sensitivity for these concerns.
5. Recognize that different languages, differences in non-verbal communication and in life experience are potential barriers to communication and describe guidelines for working with an interpreter.

COURSE OUTLINE

1. Communication Skills

2. Psychosocial History

3. Human Sexuality

4. The Family

5. Child Neglect and Abuse

6. Social and Cultural Disparities in Healthcare

7. Cultural Diversity in Healthcare

8. Chemical Dependency

9. Crisis Intervention and Psychotherapy

10. Death, Grieving and Bereavement

INSTRUCTIONAL OBJECTIVES

COMMUNICATION SKILLS

The first-year Physician Assistant student will be able to:

1. List the functions and communication tasks of the healthcare provider in the patient interview.

2. Discuss the role self-reflection in the context of working in a culturally diverse healthcare setting.

3. Explain communication methods to guide the patient interview to maximize time use, but leave the interview with the patient feeling that their concerns were respected and taken into account.

4. Utilize open and closed questioning appropriately during an interview.

5. Describe the role nonverbal communication plays in the interview process, in terms of body language, eye contact, use of hands, body position, and affect.

6. Describe the importance of creating a safe, private and comfortable interviewing environment.

7. Describe and demonstrate verbal and nonverbal listening and attentiveness techniques to include:

a. Active listening

b. Adaptive questioning

c. Facilitation

d. Echoing or paraphrasing

e. Emphatic responses

f. Validation

g. Eye contact

h. Reassurance

i. Summarization

j. Highlighting transitions

k. Advance preparation

l. Encouraging questions

8. Utilize effective communication skills to elicit a sexual history and appreciate the relationship of sexuality to health, in terms of body language, employing a non-judgmental demeanor and self-reflection as this pertains to the provider’s own attitudes about sexual behavior.

9. Detect communication barriers such as: language, deafness, delirium, cultural differences (to be address in another lecture), shame, fear, and paranoia.

10. Describe the techniques for delivering adverse health outcomes.

PSYCHOSOCIAL HISTORY

The first-year Physician Assistant student will be able to:

1. Demonstrate knowledge of normal and abnormal psychosocial growth and development across the child, adolescent, adult and geriatric life stages.

2. Utilize the listening and attentive techniques learned in the communication skills lecture to obtain a non-judgmental psychosocial history that will include a holistic patient portrayal, to include:

a. Demographics

b. Type of Home Dwelling

c. Occupation

d. Diet 

e. Exercise

f. Education

g. Marital status and Family Members

h. Economic/Emotional Support Systems

i. Family Conflicts or Domestic Violence

j. Religious beliefs

k. Hobbies

l. Activities of Daily Living

m. Smoking and Alcohol Use

n. Recreational Drug Use

o. Sexual History

p. Contraception

q. Sexual Orientation

r. Health Beliefs and Expectations

3. Demonstrate knowledge of the roles of various professional disciplines to include: psychiatrists, psychologists, social workers, marital therapists, chemical dependence counselors, chaplains, pastoral care and patient advocates.

Human Sexuality

The first-year Physician Assistant student will be able to:

1. Describe the issues surrounding professional conduct and sexuality.

2. Discuss potential sexual issues and/or limitations to healthcare providers and how can these limit a non-judgmental recording of a patient’s sexual history.

3. Discuss how a professional healthcare provider should react to sexual feelings directed from fellow co-workers and patients.

4. Review the ethical codes of professional behavior, as documented by the American Academy of Physician Assistants and in the SVCMC Student Handbook.

5. Define sexual harassment and the policies and procedures for reporting sexual harassment.

6. Identify behaviors that can lead to sexual indiscretion.

7. Describe how health care providers can keep the therapeutic relationship safe, and how to recognize and respond to inappropriate behavior from patients and co-workers.

8. Describe aspects of human sexuality in terms of:

a. Sexual motivation - need to reproduce, express love, recreation, interpersonal development

b. Influential factors - culture, politics, legal, individual preferences, past experiences

c. Other - to control, manipulate, coerce, exchange for goods

9. Identify the types of sexual dysfunction to include:

a. Organic sexual dysfunction

b. Psychological sexual dysfunction

c. Medication-induced sexual dysfunction

10. For each of the above types of sexual dysfunction, discuss the clinical presentation and treatment.

11. Discuss the sexual paraphilias to include: pedophilia, fetishes, and sadomasochism.

12. Obtaining sexual history in a non-judgmental fashion that includes signs and symptoms of sexual dysfunction and genitourinary pathology.

13. Define types of sexual activities to include:

a. Vaginal intercourse - insertive, receptive

b. Anorectal intercourse - insertive, receptive

c. Oral penile (fellatio), oral-vaginal (cunnilingus) and oral-anal (analingus) - insertive, receptive

d. Masturbation – self, other (using objects—sex toys, bottles, food), mutual

e. Frottage

f. Tribidism (Tribade)

g. Sexual toys

h. Online and telephone sex

14. Provide patient education for human sexual issues in terms of safer sex techniques, contraception, HIV and STD testing.

The family

The first-year Physician Assistant student will be able to:

1. Describe the family unit in the context of a social system.

2. Assess the family in the following areas: interpersonal dynamics, coping strategies, strengths and support resources, values and goals, and its role in providing support during illness.

3. Identify and record a family-oriented patient profile including:

a. Family relationships

b. Family history – medical, psychological history

c. Internal hierarchy and boundaries

d. Self-regulation through feedback

e. Change and the family cycle

4. Describe and define and function of the sick role in the family dynamics.

5. Describe the doctor-patient-family relationship and the therapeutic triangle.

6. Construct a genogram that illustrates household composition including family life cycle stage, conflicting and triangular dynamics.

7. Describe the process of treating the patient in the context of the family in terms of communicating about the patient’s medical problems and care.

8. Identify when referral for family psychotherapy is warranted in terms of: psychological, economic and other forms of stress that can produce a home environment conducive to abuse or neglect.

CHILD NEGLECT AND ABUSE

The first-year Physician Assistant student will be able to:

1. Define what encompasses physical, emotional and sexual child abuse.

2. Outline the risk factors for child abuse and identify behaviors in children and physical examination findings that may indicate abuse. 

3. Discuss interviewing techniques for children who may have been physically or sexually abused: avoiding leading questions, using open-ended questions, importance of using a neutral tone of voice.

4. Identify and address domestic violence with proper referrals and social resources. 

5. Describe the medical assessment of child abuse including pertinent laboratory tools that can help in making the diagnosis.

6. Identify the Physician Assistant role as a MANDATED REPORTER in assessing, documenting and making appropriate referrals when child abuse is suspected.

7. Describe the national and local statistics of child abuse and neglect in terms of the economic cost, personal cost to the victim and family.

Social AND cultural disparities in healthcare

The first-year Physician Assistant student will be able to:

1. Define health care disparity and inequality.

2. Define the seven determinants of healthcare disparities to include:

a. Natural or biological

b. Lifestyle that is freely chosen

c. Transient health advantage of one group

d. Health damaging behavior where the degree of choice is limited

e. Stressful living and working conditions

f. Inadequate access to healthcare

g. The role of disease and socioeconomic downward movement

3. Describe the relationship between healthcare disparity and socioeconomic inequality in terms of:

a. Income and poverty status

b. Race and ethnicity - genetics

c. Health insurance, private vs. public

d. Geography

e. Age-related

f. Education

g. Gender

h. Sexual orientation

i. Childhood environment – abuse, neglect

4. Identify avoidable and unavoidable inequalities in healthcare and which are amenable to intervention.

5. Define the approaches to measuring healthcare disparity in terms of:

a. Defining which aspect of healthcare to measure

b. Identifying the relevant population and a reference group for comparison

6. Describe the role of cultural competence in the context of healthcare disparity.

Cultural diversity in healthcare

The first-year Physician Assistant student will be able to:

1. Describe how the provider-patient relationship, established rapport and the practitioner's cultural beliefs and behavior may influence the clinical encounter and patient compliance.

2. Recognize factors that may be involved in health and disease of a culturally diverse patient population to include: 

a. Medical diagnosis, treatment and setting

b. Strength of the family system, support systems and social relationships

c. Religious faith, occupational history and economic stressors

3. Explain the importance of understanding needs of linguistically diverse population.

4. Identify the appropriate selection of interpreters, and how it relates to:

a. Conflicts when family members (children) act as interpreters

b. The practitioner’s role in controlling the environment

c. Interrelationship between the healthcare provider, interpreter and patient

5. Describe available resources for providing linguistically appropriate healthcare services.

6. Describe the cultural variations regarding access to and response to health care systems in terms of cultural and religious beliefs and assumptions about healthcare, religious beliefs, level of education, professional background, and personal experience.

7. Recognize interrelationships among biological and psychosocial factors in health and disease.

8. Demonstrate the skills for eliciting a culturally relevant illness history.

9. Discuss the religious differences among Christian, Hindu, Moslem, Jewish, Jehovah Witness’ beliefs and healthcare expectation—and others.

10. Understand the importance of faith healing, herbal use, and other cultural remedies.

11. Understand the role of patient education in the context of a culturally diverse patient population.

12. List the major risk factors and prevalence of diseases affecting different ethnic groups including cancers, heart disease, hypertension, stroke, infant mortality, HIV, STDs and diabetes mellitus.

13. Discuss epidemiological rates of mortality, morbidity and survival among different ethnicities, races, and socioeconomic levels for common diseases and relate these statistics to healthcare disparity.

14. Describe how cultural and socioeconomic diverse patient’s past experiences and cultural orientation may impact on their response to emotionally laden issues; such as, chronic illness, death, suicide, child abuse, alcohol abuse, drug abuse and psychotic behavior.
15. Describe the role of leadership in healthcare and cultural competency.
16. Discuss differences between the US healthcare system and the patient’s healthcare experience in their native country.

17. Identify structural organization of healthcare and how it relates to cultural diversity.

18. Identify methods of simplifying healthcare organization and accessibility to accommodate a culturally diverse population to include:
a. Increasing clinic hours, having weekend availability
b. Eliminating unnecessary bureaucracy
c. Obtaining resources to increase cultural sensitivity within a healthcare setting—interpreters, videos, multilingual patient information
19. Understand and address socioeconomic barriers between provider and patient.
20. Discuss the role of complementary medicine and negotiating conventional “western” medicine in culturally diverse healthcare settings.
Chemical dependency

The first-year Physician Assistant student will be able to:

1. Define addiction, physical vs. psychological dependence and tolerance.

2. Identify and effectively address issues of addictions and co-addictions in patients, their families and the costs to society and the patient’s health.

3. Discuss the current trends in drug abuse in the United States.

4. Discuss the classification, mechanism of action and clinical signs and symptoms associated with intoxication of selected drugs of abuse to include the following classes:

a. Narcotics – heroine and prescription opiates

b. Depressants – alcohol, benzodiazepenes, barbiturates, DHB

c. Stimulants – cocaine, amphetamines, methylphenidate

d. Cannabis and Nicotine

e. Hallucinogens

f. Anabolic steroids

g. Inhalants

5. Describe biochemical effects of selected drugs of abuse on the central and peripheral nervous system. 

6. Discuss the diagnosis and treatment of acute intoxication and withdrawal from drugs of abuse.

7. Discuss the management of chronic abuse of drugs to include resources and community referrals for recovery from addictions: detoxification and rehabilitation services, AA, Cocaine anonymous.

8. Discuss the use of medications in acute vs. chronic treatment of drug abuse.

9. Describe the possible fetal outcomes that result from toxic reaction of drugs of abuse to include fetal alcohol syndrome, CRACK babies and pregnancy complications: placental abruption, spontaneous abortion, premature birth and low birth weight.

10. Define and discuss the clinical manifestations of the following syndromes:

a. Delirium tremens

b. Wernicke’s and Korsakoff’s dementia

11. Identify effective communication techniques between health care providers and substance users to include: respectful and nonjudgmental demeanor, thorough and clear patient education instructions, setting patient-practitioner boundaries and the appropriate use of referrals.

Crisis intervention and psychotherapy

The first-year Physician Assistant student will be able to:

1. Describe various manifestations of emotional disorders and how they may appear differently throughout the life cycle.

2. Describe situations where referral to a crisis intervention team is appropriate: domestic, child or elder abuse, suicidal or homicidal ideation, and violence in the workplace and substance abuse.

3. Describe the Physician Assistant role in crisis intervention in terms of an interdisciplinary approach, utilization of communication skills, medical record documentation and maintaining practice boundaries within primary care unless the PA specializes in psychiatric medicine.

4. Identify the desired outcomes for crisis intervention to include: 

a. Stabilization of the suicidal or homicidal patient

b. Law enforcement involvement, psychiatric and social services consult

c. Medication intervention, hospitalization and rehabilitation

5. Identify the desired outcomes for ongoing psychotherapy with behavior modification to include:

a. Decreasing drug use

b. Improving familial relationships, marriage conflict and resolution

c. Improving parenting skills

d. Professional and educational development

e. Facilitating utilization of creative outlets

6. Discuss interventions utilized to protect patients from potentially abusive situations to include:

a. Social worker referral

b. Children services and foster care

c. Law enforcement

d. Nursing placement for an elderly client in an abusive situation

7. Identify effective follow up after the initiation and implementation of a crisis intervention referral—including the value of on going psychotherapeutic intervention.

8. Provide patient education for crisis intervention in terms of importance of patient adherence to scheduled counseling sessions and adherence to prescribed medications.

Death, Grieving and bereavement

The first-year Physician Assistant student will be able to:

1. Describe the psychological and behavioral impact of acute, life-threatening and chronic disease within the various age-related stages of life.

2. Describe the impact of significant life events such as interpersonal relationships, family, pregnancy and significant losses at various stages of life.

3. Discuss aspects of patient healthcare throughout the lifetime to include importance of preventative, acute, chronic, rehabilitative and end-of-life care.

4. Differentiate between impairment, disability and handicap status.

5. Discuss basic rehabilitation treatment modalities and the role of the health care provider who participates in medical rehabilitation.

6. Utilize knowledge for communicating effectively with patients and their family members who are dealing with chronic pain, chronic and terminal illnesses, death and other issues of grief.

7. Identify the five stages of emotions according to Dr. Elizabeth Kubler Ross.

8. Discuss skills required to provide medical and psychological care to dying patients, to include:

a. Ability to talk with patients by listening and responding to their needs

b. Ability to communicate with family members and listening to their needs

c. Understand the various religious interpretations and significance of illness and death

REQUIRED READING

1. Ballweg, R. Physician Assistant: A Guide to Clinical Practice, 3rd ed. W.B. Saunders, 2004.

2. Feldman MD, Christensen JF:  Behavioral Medicine in Primary Care, 2nd ed. McGraw-Hill, 2003.

3. Selected articles will be distributed in class.

TEACHING METHODOLOGY

The instructional methods for teaching Behavioral Medicine include lectures and handouts, seminars, slide presentations, group discussions and student presentations as well as assigned readings.

EVALUATION CRITERIA

The course grade will be based on one end-of-course examination worth 75% of the final grade, and the game-based learning presentation that will account for 25% of the final grade. Components and grading criteria for the game-based learning presentation will be made available to the student.

For information regarding grades, attendance, testing procedure and policy, make-up examinations and remediation please see the student handbook.
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