BACKGROUND

Virtual standardized patients (VSPs) are computer-based virtual humans that are designed to replicate a patient
encounter.

VSPs can provide a realistic training experience with the benefit of customizable scenarios, immediate and
summative feedback, and repeatable practice that can be delivered at low cost and at scale.

Motvational Interviewing (MI) 1s a person-centered clinical approach that respects autonomy by helping
patients find their own reasons for modifying health behawviors.

MI has a strong research base for impacting a wide-range of health behaviors.

This study evaluated the etfectiveness of a VSP to improve MI skills relative to academic study and explored
baseline learner characteristics as moderators of skill improvement.

METHOD

Design

2 group, parallel-training randomized trial (1:1 allocation) that compared VSP training with control traimning in

MI

Participants

120 health care professionals from 2 western US medical centers: a VA facility and a Department of Defense
military treatment facility.

Volunteers were excluded 1f they had 8 hours or more of traimning in MI within the last year; had ever been
trained 1 MI through the VA dissemination program, or; had ever taught others to use MI or conducted
research on MI

Measures

Motivational Interviewing Treatment Integrity 4.2.1 (MITT): The MITT 1s a behavioral coding system that
mvolves observer ratings of 4 items on a 5-point Likert-type scale (with 1 mdicating low and 5 indicating high)
and behavior counts. The 5-point scores for cultvating change talk and softening sustain talk are averaged for a
technical global summary score, and 5-point scores for partnership and empathy are averaged for a relational
olobal summary score. Behavior counts imnclude simple reflections, complex reflections, and questions posed to
patients. These behavior counts generate 2 summary scores: the percentage of reflections that are complex
reflections and the ratio of reflections to questions. Fair and good MI skill proficiency cut points, based on
expert opmion, were explored for each of the 4 MITI summary scores.

Effectiveness of Tramning with Virtual Standardized Patients and Moderators of Skill Improvement

Greg Reger, Lric Zaizar, Michael Gramlich, Albert Rizzo, & Aaron Norr
VA Puget Sound Health Care System, Seattle and T'acoma, WA; University of Washington School of Medicine

Institute tor Creative "T'echnologies, University of Southern Califorma

Tramning Conditions and Procedure

All participants had an audio recorded baseline assessment of MI skill with a human standardized patient

(actor). They then completed the VA’s 2.5 hour on-line MI course. Participants returned for a 2" study visit to

complete therr randomized training condition and assess for changes i M1 skill via another mteraction with a
standardized patient. Participants returned 3-months later to repeat their assigned training condition and
conduct a final MI skills assessment with a human standardized patient.

VSP

Branching storyline (1.e., choose your own adventure-style) encounters with an Army National Guard Soldier.
At each VSP pause 1n the conversation, users select from three response options. One 1s a correct use of MI
skills and principles, one option is an incorrect use, and a 8™ option is partially correct.

The VSP system provided immediate feedback after each response and summative feedback at the end of each
cncounter.

Users trained with two encounters across 45- minutes

Academic Study

Participants spent 45-minutes studying a detailed document that summarized key learning from the MI Course

CHAT LOG

RESPONSE CHOICES

You're concerned that | won't be able to
understand your experiences.

It matters to you that you talk to
someone who has served. You're
hesitant to talk to someone who hasn't,

VIRTUAL COACH

No, I haven't. But I know a lot of people
who have served, so I can understand
where you're coming from.
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Table 3. Autoregressive Panel Models Examining the effect of Training Condition on Outcome Variables®

Qutcome b® (95% Cl) B*
MIT]
Relational
TltoT2 0.57 (0.33 to 0.81) 0.36
T2toT3 0.10(-0.18 to 0.38) 0.06
Tlto T3 0.34 (0.06 to 0.61) 0.21
Technical
TltoT2 0.23 (0.03 to 0.44) 0.20
T2to T3 0.17 (-0.06 to 0.41) 0.13
Tlto T3 0.28 (0.04 to 0.51) 0.21
Percentage of complex reflections
TltoT2 2.41(-3.12t07.93) 0.07
T2toT3 0.99 (-4.83to 6.81) 0.03
TltoT3 1.55(-4.36to 7.46) 0.05
Reflection-to-question ratio
TltoT2 0.23 (0.15t00.31) 0.43
T2toT3 0.15 (0.07 to 0.24) 0.30
Tlto T3 0.23 (0.15t00.31) 0.45

a. In all models, condition was coded as 0 for control and 1 for VSP; b. Unstandardized point estimate of the
eltect size; c. Standardized point estimate of the etfect size.

Baseline Characteristics and Assigned Condition Predicting the Motivational Interviewing Treatment
Integrity Skills

Effect F df p V n:

Trainee status model

Condition 6.54 3,99 <.001 165 165

Trainee status 0.78 3, 99 506 023 023

Condition ¥ Trainee Status 1.55 3, 99 206 045 045
Job discipline model

Condition 5.14 3,97 002 137 137

Job discipline 0.67 6, 196 678 040 020

Condition x Job Discipline 0.51 6, 196 804 030 015
Time providing patient care model

Condition 8.83 3. 98 <.001 213 213

Time providing patient care 2.25 3,98 088 064 064

Condition X Time Providing Patient Care 0.56 3,98 641 017 017
Previous MI training model

Condition 8.41 3. 99 <.001 203 203

Previous MI training 1.30 3, 99 279 38 38

Condition % Previous MI Training 2.77 3. 99 046 077 077
Current use of MI in practice model

Condition 8.09 3. 96 <.001 202 202

Current use of MI in practice 2.21 9, 294 021 190 063

Condition ¥ Current Use of MI 1n Practice 1.31 6, 194 255 078 039
MIKAT model

Condition 8.36 3. 99 <.001 202 202

MIKAT 338 3,99 021 093 093

Condition x MIKAT 2.10 3. 99 105 060 060
MEKT-R model

Condition 9.45 3. 99 <.001 223 223

MKT-R 4.53 3,99 005 121 A21

Condition x MKT-R .38 3,99 253 040 040
WLEIS model

Condition ®.45 3, 99 <. 001 204 204

WLEIS 0.35 3,99 791 010 010

Condition x WLEIS 1.91 3. 99 134 055 M55
Note. r[}-; = .01 15 a small effect size, r]:;, = .06 15 a medium effect size, r[}-j, = .14 1s a large effect size (Cohen, 1977).

Significant baseline and interaction effects presented in bold except for training condition. df = degrees of freedom; V =
Pillar’s trace; MI = motivational interviewing; MITI = MI treatment integnty; MIKAT = MI Knowledge and Attitudes
Test; MKT-R = MI Knowledge Test—Revised: WLEIS = Wong and Law Emotional Intelligence Scale.

DISCUSSION

Conclusions

e In the absence of any human mstruction, VSP trained participants demonstrated significantly
greater improvement on 3 of 4 mitial posttraining MI hdelity scores and all skill improvements
for those assigned to the VSP group were maintained 3 months later.

* Baseline traimning on MI moderated the amount of skill improvement via VSP training.
Learners with mimmimal previous MI training benefited more from supplemented training with

a VSP rather than tradittonal academic study alone. Specifically, these novice learners
evidenced superior mcreases on the MITI relational global summary score, which comprises
an average ol behavioral coding scores across partnership and empathy ratings.

Study Limitations
e This study did not evaluate VSP effectiveness to augment in-person training workshops.
* Participants were all VA and DoD health care professional
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