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Abstract

Background: Working with individuals with cognitive impairment can be an uncomfortable experience for
students in the health professions. Using a one-time clinical experience to expose them to this population is
a common strategy used to increase comfort and improve skills. Unfortunately, relying on outside facilities
to provide this experience introduces variability that can negatively affect outcomes.
Objective: The purpose of this study was to compare the outcomes associated with a standardized patient
(SP) encounter with a one-time clinical education experience in order to determine the optimal learning
opportunity for students.
Methods: Eighty-two DPT students participated in a session where they practiced communication skills
and assessment procedures on individuals simulating cognitive impairment. Each group of students
performed a brief interview with the SP, administered the Mini-Cog test to screen for cognitive impairment,
and completed two performance-based functional outcome measures common in physical therapy. At the
completion of the session the SPs stepped out of character and gave the student groups verbal feedback
about their performance. Feedback was focused on student communication skills and ability to provide clear
instructions while adapting to changes in the SP’s cognition.
Results: In order to assess the overall effectiveness of the SP experience, we compared learning outcomes
with the one-time clinical experience. The total number of students participating in one of these experiences
between 2016 and 2018 was 219. A strong positive trend of improvement is seen between each of the years
and between the clinical site and standardized patient experiences. The ability to perform cognitive tests
was considerably higher with the SPs than the clinical experiences. Chi-square tests of independence
were used to compare students who reported achieving each of the goals of the activity and those who
did not across each of the years. Significant relationships were found between achievement of outcomes
and the year of participation and type of experience for all five outcomes reported. Effect size surpassed
Cohen’s definition of “small” (Cramer’s V ≥ 0.1) for all five outcomes. Effect size was largest for “performed
cognitive tests,” with 𝛘2 (2, N=219)=74.24, p<0.00001 and 𝞿=0.58. Student comments regarding each of
the experiences was analyzed and compared using qualitative methods. Unique to 2018, was the emergence
of the word “feedback.” The opportunity to receive feedback was cited in 31 comments in the 2018 SP
encounter. Other words emerging in 2018 include “real,” “realistic,” “convincing,” and “accurate”.
Conclusion: Overall, there was high level of agreement among the students that the SP experience helped
them recognize cognitive impairment and communicate with individuals with cognitive impairment.
Students strongly agreed that the SP portrayal was realistic and that the feedback they provided was
valuable to their learning. When comparing the SP encounter to the one-time clinical experience, faculty
found that the SP experience was more pedagogically sound. Students were actively engaged throughout the
entire process especially during the feedback phase.
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Introduction

With the graying of the US population, the number of individuals living with cognitive impairment is rising [1]. By 2030
there will be a need for 3.5 million more health care providers.
The US has about half the number of providers it currently
needs. Training providers to work in the field of geriatrics is
critical to meet this demand [2].
It is imperative that health care practitioners are knowledgeable in all areas of geriatric care [3]. In order to educate
the next generation of health care providers, competencies
have been developed by the different professions to ensure
that this training process includes the essential elements
needed for practice [4]. The Academy of Geriatric Physical
Therapy developed a comprehensive list of competencies that
physical therapists must possess upon completion of their
training [5]. These competencies focus on communication
and psychomotor skills needed to work with this complex
patient population.
In addition to the didactic training, physical therapy students take part in several different clinical rotations during
their academic training. It is, however, widely agreed that
additional course-embedded clinical experiences are also
necessary to help link didactic knowledge with clinical skills
[6-9]. With the aging population and need for geriatric professionals growing, there has been an increase in the number of
students enrolled in most health professions programs across
the country. This is especially true in physical therapy, where
there is an increased demand for substantially more clinical
sites. Unfortunately, there is an insufficient number of clinical
sites and instructors to provide students with these clinical
experiences [10,11]. It is particularly difficult to expose students
to patients with cognitive impairment. While some patients are
easily brought to campus for the students to work with, this
is not a feasible option for those with cognitive impairment
due to the sensitive nature of their condition.
An alternative to sending students out to the clinic is the use
of standardized patients (SP), laypersons trained to simulate
a patient condition to provide students with realistic learning
experiences [12]. This provides a safe setting for students to
practice their professional communication, collaborate with
one another, and perform clinical skills while receiving formative feedback from the SPs. By definition, using standardized
patients ensures that all students get a similar experience. It
has been found to help improve students’ communication
skills as well as give them an opportunity to practice their
hands-on skills in realistic situations [14,15]. In fact, the use of
SPs prior to clinical rotations improved the students’ perceptions of their preparedness for clinic [16]. It is recommended
that students have interactions with SPs early on in their
academic program [17].
In the past as part of the didactic course, Geriatric Physical
Therapy, students completed a one-time clinical experience
where they had the opportunity to work with an individual
with cognitive impairment. This Doctor of Physical Therapy
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(DPT) program faculty previously worked with several clinics
to arrange for these experiences. Despite training the clinical
instructors, some students never experienced the opportunity
to work with patients who had cognitive impairment. Others
never had to opportunity to perform any tests and measures
as had been agreed to by the clinical instructors.
To increase our students’ exposure to patients with cognitive
impairment, a standardized patient session was developed
as part of the geriatric physical therapy class. This replaced
the previously used one-time clinical experience. Table 1
details the learning objectives for the simulated encounter.
Although there is strong evidence to support the use of SPs
throughout the training of most health care providers, this
DPT program wanted to determine if the use of SPs to portray
a patient with cognitive impairment would provide all students with a realistic and authentic experience. The purpose
of this study was to compare the outcomes associated with
a standardized patient (SP) encounter with a one-time clinical education experience in order to determine the optimal
learning opportunity for students.
Table 1. Instructional objectives.
Instructional objectives
1. Apply knowledge of the physical, psychological, social and
cultural issues of older adults with those who have cognitive
impairment
2. Demonstrate effective communication skills when interacting
with patients with cognitive impairment
3. Perform commonly used functional outcome measures with
patients with cognitive impairment
4. Interpret the findings from the outcome measures relative to falls
risk and safety

Methods and Materials

Standardized Patient Encounter
Participants

Eighty-two second year students (34 male; 48 female) in the
geriatric physical therapy course participated in this mandatory class session. Students were randomly assigned to 1 of
16 groups of 5-6 participants. Each group was then randomly
allocated to participate in a 30-minute encounter with an
SP. The University of the Sciences Institutional Review Board
approved the study.
Standardized patients were supplied through a local
university with a well-established program that is used by
many academic programs in the area. The case selected for
this experience was a case currently used by this group of SPs
(Figure 1). It was modified to fit the outcomes needed for the
physical therapy students in a geriatric class. The SPs arrived
to campus for a brief training session prior to the student
experience. This one-hour training session was provided by
the physical therapy course director. SPs were introduced to
the outcome measures that the students would have them
perform. Agreement was reached with the SPs and the simu-
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You are an older adult who presents for a new patient
evaluation at the geriatric physical therapy clinic. Your
daughter brought you to the visit but did not come into the
exam room with you. You have some underlying cognitive
impairment but this is not immediately obvious when
others speak to you.
You are very charming, pleasant, and sociable. You are able
to give some elements of your history, but you speak in
general terms & defer questions about the details of your
diagnoses, medications, and even some elements of the
social history. Your clothes are askew and your hair is a
little messy.
“My daughter brought me here; she’s worried about my
memory.”
Figure 1. Standardized Patient Case Summary.

lation coordinator regarding the SPs performance on these
measures. The focus was on simulating difficulties seen in
patients with cognitive impairment including difficulty remembering instructions and the simulation of slow movement
patterns. Prior to the event, students were given their group
assignment and informed as to which outcome measures their
group would be performing. The outcome measures selected
were those the students had already learned.

Standardized Patient Intervention

During their time with the SP, each group of students
performed a brief interview with the SP, administered the
Mini-Cog© test to screen for cognitive impairment, and completed two performance-based physical therapy functional
outcome measures. At the completion of the session the SPs
stepped out of character and proceeded to give the student
group verbal feedback about their performance. Feedback
was focused on their communication skills and ability to
provide clear instructions while adapting to changes in the
SP’s cognition. SPs provided each group of students with
verbal formative feedback relative to the encounter. The SP
focused their feedback on the group at-large instead of to
the individual student.

Quantitative Assessment Measures

An immediate, paper-based, post-session untimed survey was
administered to all students. The questions created for this
assessment were grounded in the learning objectives for the
experience. Using a 1-4-point Likert-type scale (4=strongly
agree, 3=agree, 2 disagree, and 1=strongly disagree), students
responded to 6 questions (Figure 2).

Qualitative Assessment Measures

The survey also included 2 open-ended questions shown in
Figure 2. Students were asked to indicate what they liked best
about the experience and also to provide one suggestion to
improve the session.

Figure 2. Standardized Patient Experience Survey.

One-time Clinical Experience

These retrospective data were collected in 2016 and 2017,
as part of the one-time clinical experience in the geriatric
physical therapy course.

Quantitative Measures

Following their experience, students were asked to respond
to a series of questions. These questions focused on the following areas: experience with an older adult with cognitive
impairment, participation in the administration of a cognitive test and a standardized functional outcome measure,
experience communicating with a patient with cognitive
impairment, and the value of the experience.

Qualitative Measures

Students were also asked to make comments about the experience in an open-ended format. These comments were
to address what they liked best about the experience and
suggestions on how to improve it.

Data analysis
Quantitative Analysis

Survey data from the 2018 standardized patient experiencewere analyzed and mean scores for each of the six questions
were reported. To compare the standardized patient experience
to the prior clinical experience, data were analyzed in Excel
(version 16.16.10). Five survey questions were determined
to be central to our outcomes, “I gained exposure to adults
with cognitive impairments,” “I was able to participate in the
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administration of a cognitive test,” “I was able to participate
in the performance of a standardized outcome measure,”
“I gained practice communicating with an older adult with
cognitive impairment,” and “Overall, I felt the experience was
worthwhile.” Frequency count of responses to these questions
were determined and analyzed using the chi-square test of
independence (p<0.05). Effect size was then calculated using
Cramer’s V.

Qualitative Analysis

A thematic approach was used to analyze open-ended questions from the post-session evaluation. Two investigators
individually categorized the data and identified key themes
and then met to develop a consensus of the themes.

Results

Standardized Patient Evaluation Survey

All students strongly agreed or agreed that this experience
helped them recognize cognitive impairment (3.78/4) and
helped them learn how to communicate with patients who
present with cognitive impairment (3.75/4). Regarding the
standardized patients, all students agreed or strongly agreed
that their portrayal of the patient was convincing (3.94/4)
and that the feedback from the SPs was valuable (3.86/4).
Students were satisfied with the amount of time allotted for
the activity (3.85/4). Finally, students felt that the geriatric
class prepared them for this experience (3.64).
There were 2 open-ended questions on the evaluation.The
first open-ended prompt asked students what they liked best
about the experience, “liked-best.” The second open-ended
prompt asked students for suggestions for future improvement,
“suggestions.” 2 major themes were noted related to what the
students liked most about this experience. The first was the
realistic portrayal of patient with cognitive impairment. The
second was the importance of feedback from the SPs (Table 2).
Students were also asked to provide one suggestion to improve the session and, overwhelmingly, the response was to
have smaller groups in order for the students to have more
contact with the SPs. The overwhelming majority of students
Table 2. Student Suggestions.
Themes and Supporting Quotations
Smaller sized student groups
Opportunity to receive more
feedback from SPs
“Maybe performing individually “Getting more feedback from
or smaller groups would have
the SP”
helped us each get a more
hands-on experience”
“Smaller groups would allow for “More feedback that is physical
more individualized sessions”
therapy related”
“Having fewer people in a group” “Extra time for feedback from
the SP”
“Smaller groups for more
“More opportunities for
interaction”
feedback from the SP”

doi: 10.7243/2055-2386-7-2
felt that having smaller groups of students would have provided them with a better opportunity for more hands-on
practice with the SP.

Comparison of Standardized Patient Encounter with
Clinical Experience
Quantitative Data

In order to assess the overall effectiveness of the SP experience, we compared these learning outcomes with the
one-time clinical experience. The total number of students
participating in one of these experiences between 2016 and
2018 was 219. Percentage of students reporting agreement
with the 5 survey questions is presented in Table 3. For two
of the survey questions in 2016, there was one non-response
making the number of responses to those questions out of 70
rather than 71. A strong positive trend of improvement was
seen between each of the years and between the clinical site
and standardized patient experiences. The ability to perform
cognitive tests was considerably higher with the SPs than the
clinical experiences.
Chi-square tests of independence were used to compare
students who reported achieving each of the goals of the activity and those who did not across each of the years. Significant
relationships were found between achievement of outcomes
and the year of participation and type of experience for all five
outcomes reported. Effect size surpassed Cohen’s definition
of “small” (Cramer’s V ≥0.1) for all five outcomes. Effect size
was largest for “performed cognitive tests,” with 𝛘2 (2, N=219)
=74.24, p<0.00001 and 𝞿=0.58 (Table 4).

Qualitative Data

Comparing “liked-best” comments, students overwhelmingly
appreciated experiential learning and the opportunity to
work with patients. They also showed the students’ perceived
importance of working in a team to practice communication
skills and working with older adults with cognitive impairments. Unique to 2018, was the emergence of the word
“feedback.” The opportunity to receive feedback was cited
in 31 comments in 2018, undoubtedly contributing to the
success of the standardized-patient experience over the clinical site visits. Other words emerging in 2018 include “real,”
“realistic,”“convincing,” and “accurate” suggesting that indeed
the standardized patients were an appropriate substitute for
the real thing.
Comparing suggestions across 2016, 2017, and 2018 revealed a more dichotomous set of themes. While the word
“patient” appears in all 3 years, students in 2016 and 2017 are
frequently suggesting improved patient selection whereas in
2018 students are asking for more or more frequent patient/
standardized-patient encounters. In 2016 and 2017, words such
as “preceptor” and “perform” illustrate student suggestions for
improved preparation of the preceptors and the opportunity to
work in a more hands-on manner with patients. In 2018, however, students frequently recommended changing “nothing.”
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Table 3. Learning outcomes.
Table 4. chi square.

Instead, they recognized the “organized” nature of the event.
And in recognizing the “hands-on” nature of the encounter,
they advocated for “smaller” groups or “one-on-one” encounters
and in a couple of instances implied that they felt the patient
felt “bombarded” or “overwhelmed.” These comments can be

used to punctuate the realistic portrayal by the actor as students extended empathy to a patient that was not, in fact, real.

Discussion

This one-time hands-on learning activity using standardized
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patients provided a worthwhile educational experience for
students in a geriatric physical therapy class. By affording them
the opportunity to practice their communication and clinical
skills with the SP, students noted increased self-confidence
agreeing with previous studies [16,18,19]. This session also
offered students the opportunity to receive feedback from
the standardized patients following the encounter. While
formative in nature, 96.5% students remarked how helpful it
was to hear that they said. Moreover, the students expressed
how valuable formative feedback from the SPs was to them,
consistent with the literature [15,20,21]. Faculty were elated to
observe how engaged the students were during the feedback
session. While receiving feedback from the SPs the students
demonstrate active listening skills as noted by their non-verbal
communication and attentiveness.
In order to complete this experience, students were required
to apply knowledge and skills gained from the didactic portion of this course. Having the students perform psychomotor
tasks on the SP enabled them to reflect on their actions and
adjust based on the SP’s responses. This application sought to
bridge classroom learning and clinical practice [15,20,22,23].
One student remarked “Having the SP really helped implement
what I’ve been learning in class to working with a patient”. All
of the students reported having had the opportunity to work
with a patient with cognitive impairment in 2018 whereas in
2017 it was 97% and in 2016, 76%.
Prior to the SP experience, faculty were concerned that
some students may not find engaging with an actor on campus to be an authentic activity. According to the students,
they found the SP’s portrayal of the patient simulation to be
realistic and authentic. This is in keeping with other similar
studies [20,24,25]. This realistic presentation allowed students
to become emotionally engaged with the SPs thereby enabling
them to treat them as real patients [24]. Since the SPs were
able to present with cognitive impairment in a standardized
unvarying manner, overall better outcomes were achieved
compared to sending students out to the clinic where there is
little to no control. The use of SPs in this one-time experience
resulted in students successfully meeting the instructional
objectives. Additionally, faculty support using SPs to ensure
standardization of clinical experiences compared with random
occurrences during traditional clinical experiences. These
experiences led to meeting the objectives for this learning
activity [13].
For the two years prior to this standardized patient experience, students were sent to different clinical sites where the
intention was for them to have the same interaction with
patients with cognitive impairment. Frequent criticisms from
students relative to the clinical experiences were travel time
and cost. Despite the yearly training of the sites to ensure
that all students, regardless of the setting, had a similar
experience,we were not completely successful. Unfortunately,
there were several instances where the students did not have
the opportunity to work with a patient that had cognitive
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impairment. Furthermore, the amount of time spent organizing the clinic visits was substantially greater than the time
needed to coordinate the SP experience. The standardized
patient experience was held on campus where students were
required to perform tests and measures under the supervision
of the course instructors. The organization and training of the
SPs was handled by the group providing the SPs as part of
their service. Some of the literature cites the cost of using an
SP as being too expensive for most programs. The cost per
student for this one-time experience was $12. The convenience
for students was significant as there was no travel involved.
Overall, there was high level of agreement among the students that the SP experience helped them recognize cognitive
impairment and communicate with individuals with cognitive
impairment. Students strongly agreed that the SP portrayal
was realistic and that the feedback they provided was valuable to their learning. When comparing the SP encounter
to the one-time clinical experience, we found that the SP
experience was more pedagogically sound. Students were
actively engaged throughout the entire process especially
during the feedback phase.
From the faculty perspective, the use of SPs in this onetime experience resulted in students successfully meeting the
instructional objectives. For experiences that occur early in
the program, where the attainment of knowledge and skills
is primary, faculty support the use of SPs to ensure standardization of clinical experiences compared with random occurrences during traditional clinical experiences. Once students
demonstrate understanding of these foundational objectives,
they can be progressed to more traditional site-based experiences where application and integration of these skill can be
delivered in a more individualized manner.
While extremely positive, the student comments did provide suggestions for how to further improve this experience.
Moving forward the goal is to reduce the size of the student
groups to allow for greater involvement of students and more
focused formative feedback. Additionally, a longer-term goal
is to include occupational therapy students to work with the
physical therapy students in an interprofessional experience.
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