
An excerpt from an ongoing interview with John
Doctor: Now that you have talked about your pain, could you tell me a little bit about 
your past history in treating your pain?
John: Well, I would always try the typical over-the-counter stuff, but what really worked 
was taking my friend's pain pills. Those always did the job. I know I wasn't supposed to 
take someone else's prescribed medication, but those things were so powerful and they 
made me feel so much better.
Doctor: Thanks for letting me know. Which pain drugs were you taking back then? 
Whatever you tell me is completely confidential. [Promise confidentiality]
John: It was oxycontin
Doctor: How did you stop? [Note: no judgment is expressed.]
John: My friend eventually moved away and without those drugs I started to feel like I 
was going through withdrawal or something. I thought I wasn't addicted, but I went 
through hell stopping it, so I guess I was a little addicted.
Doctor: Sounds rough [Offer empathy] . I'm sorry you to hear you went through that. 
[Express caring] If you even need opioids again, when it comes time to stop using 
them, there are humane ways to help you get off them.
John: Yeah it was rough. Thanks, that's good to know.
Doctor: I think the kind of pain you're having could really benefit from opioids, and 
since nothing else has worked, can I talk to you about this possibility? [Informing the 
patient; asking permission to talk about sensitive topics.]
John: Sure, but I'm afraid I might misuse them again.

Methods:  In two rounds of online usability testing, 
13 (n=6, n=7) medical students were recruited via 
convenience sampling to navigate through the website 
and provide qualitative and quantitative feedback on 
module features and architecture. We evaluated: 
1) the use of standardized patients as a learning tool for 

clinical skills; 
2) the overall presentation of clinical skills throughout 

the course; 
3) the use of animated videos to teach clinical skills; 
4) the use of various styles of quiz questions to reinforce 

clinical concepts

Results: Based on the first round of usability, we 
added a mix of case presentations, more instruction to 
the SP encounter, and a new quiz type (Choose Your 
Own Adventure). 

In the second round, students overwhelmingly thought 
that clinical skills in the demo module were appropriate 
for preclinical (100%) and clinical (86%) students. 

All medical students (n=7) agreed or strongly agreed 
that the case presentation styles used throughout the 
module were valuable and held their attention. All 
students also agreed that online chat would be an 
effective, interesting way to learn new clinical skills and 
to practice those skills. 

Animated video had low preference (17%). A majority of 
students (86%) agreed that the electronic health record 
effectively simulated a clinical experience and that 
documenting a patient note would confer clinical skills.
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Conclusions: Medical 
students responded positively to 
the novel method of assessing 
mastery of clinical skills via a 
variety of interactive features 
including an SP available via 
Internet chat. The curriculum has 
created engaging and interactive 
experiences to confer skills and 
meet ACGME and medical student 
competencies. 

In the next phase of the project 
we will complete the rest of the 
courses in the curriculum and then 
pursue a complete evaluation of 
the program's effect on clinical 
skills, confidence in those skills, 
and attitudes toward prescription 
drug abuse.

Objective: We tested the usability of a web-based 
prototype of the curriculum containing various interactive 
features to provide skills training, and engage the learner, 
including online, chat-based standardized patient (SP) 
interviews.

We sought to evaluate the prototype for compliance with 
recognized usability principles based on Nielsen's 1994 ten 
general principles for user interface design and Usability.gov. 
This step assures that the program meets specific minimal 
standards of usability prior to user testing, for example, 
consistency of commands throughout the program, visibility, 
and availability of "help". Changes are made to any aspect 
that does not meet the standards prior to user testing. 
Specific attention is made to assess usability and preference 
related to the role of chat-based interaction with an SP.
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Background: 
Training in the interface of 
pain treatment with 
opioids and addiction is 
inadequate - leading to 
inconsistent and low 
quality care, low provider 
confidence, and a fueling 
of the prescription drug 
epidemic.

Using NIH/NIDA SBIR 
funds we are developing a 
curriculum for health 
professional students, 
including medical 
students, to improve 
competence and clinical 
skills performance in 
treating pain with opioids 
and minimizing patients' 
risk of opioid misuse. 

The course is dynamic in 
nature and focuses on 
cases, decision making, 
feedback, and live 
interactions with a 
standardized patient (SP) 
via Internet chat.

Relevance: In the 1999 to 2009 10 year period, non-heroin opioid admissions rose from 1.3% to 7.1%. 
In 2009 1/3 of people older than 12 initiated illicit drug use via non-medical prescription drugs. 
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