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Cultural competency (CC) is an 
important curricular compo-
nent in undergraduate med-

ical education. Previous studies 
have demonstrated that CC educa-
tion can improve health profession-
als’ culturally sensitive knowledge, 
attitudes, and cross-cultural com-
munication skills1–3 and lead to 
improved patient outcomes4 and in-
creased patient satisfaction.1 In 2013, 
the Liaison Committee on Medical 
Education (LCME) began requiring 
medical schools to have measurable 

objectives for developing skills in CC 
located at identifiable points within 
their programs.5

In 2009, Tufts University School 
of Medicine (TUSM) implemented 
a longitudinal 3-year required cul-
tural competency curriculum. With 
at least one study demonstrating a 
positive impact of online CC teaching 
on student self-assessment,6 we cre-
ated a 1-hour online teaching mod-
ule about CC and health disparities 
in collaboration with Tufts Health 
Care Institute, targeting clinical 

students during the family medicine  
clerkship. This module was combined 
with an assignment where students 
practiced using “Problem-Affect- 
Concern-Treatment” (PACT) ques-
tions with 10 of their patients and 
wrote reflections about their experi-
ences. PACT is a short version of Ar-
thur Kleinman’s explanatory models 
approach7 to facilitate cross-cultural 
communication and increase under-
standing of the patient perspective, 
which is associated with improved 
clinical outcomes.8 PACT was adapt-
ed by the corresponding author of 
this paper for use throughout the 
cultural competency curriculum at 
TUSM. Using PACT, students ask 
patients the following: 

1. What do you think the Prob-
lem is? 2. How is this problem Af-
fecting the rest of your life? 3. What 
Concerns you the most about this 
problem? and 4. Do you feel this 
Treatment plan will help you? 

The purpose of this study was to 
evaluate whether the online mod-
ule increased spontaneous use of 
PACT questions by students during 
a Standardized Patient Exercise. We 
also examined whether students re-
sponded to the module differentially, 

BACKGROUND AND OBJECTIVES: Cultural competency education is an im-
portant and required part of undergraduate medical education. The objective 
of this study was to evaluate whether an online cross-cultural communication 
module could increase student use of cross-cultural communication questions 
that assess the patient’s definition of the problem, the way the problem af-
fects their life, their concerns about the problem, and what the treatment 
should be (PACT).

METHODS: We used multi-method assessment of students assigned to fam-
ily medicine clerkship blocks that were randomized to receive online cultur-
al competency and PACT training added to their standard curriculum or to 
a control group receiving the standard curriculum only. Outcomes included 
comparison, via analysis of variance, of number of PACT questions used dur-
ing an observed Standardized Patient Exercise, end-of-year OSCE scores, and 
qualitative analysis of student narratives.

RESULTS: Students (n=119) who participated in the online module (n=60) 
demonstrated increased use of cross-cultural communication PACT questions 
compared to the control group (n=59) and generally had positive themes 
emerge from their reflective writing. The module had the biggest impact 
on students who later went on to match in high communication specialties.

CONCLUSIONS: Online teaching of cross-cultural communication skills can 
be effective at changing medical student behavior. 

(Fam Med 2015;47(4):302-8.)

Teaching Cross-Cultural 
Communication Skills Online: 
A Multi-Method Evaluation
Amy L. Lee, MD; Emily M. Mader, MPH, MPP; Christopher P. Morley, PhD, MA, CAS

From the Department of Family Medicine, Tufts 
University (Dr Lee); Department of Family 
Medicine (Drs Mader and Morley), Department 
of Public Health and Preventive Medicine 
(Dr Morley), and Department of Psychiatry 
and Behavioral Sciences (Dr Morley), SUNY 
Upstate Medical University.



FAMILY MEDICINE	 VOL.	47,	NO.	4	•	APRIL	2015 303

BRIEF 
REPORTS

according to their future specialty 
choices, and assessed reactions to the 
PACT questions via qualitative anal-
ysis of student narratives.

Methods
We designed a multi-method eval-
uation to assess the impact of the 
online module and assignment on 
third-year family medicine clerk-
ship students at TUSM during the 
2010–2011 academic year. The fam-
ily medicine clerkship is taught in 8 
blocks at TUSM, and the online mod-
ule was randomly assigned in four 
of the blocks during the year. Stu-
dents received a general description 
of the study and provided written in-
formed consent. The students were 
told only that the study involved an 
evaluation of patient communica-
tion, to avoid artificial activation of 
CC skills. The study was reviewed 
and approved by the Tufts Univer-
sity Health Sciences Campus Insti-
tutional Review Board.

Quantitative Methodology
Faculty blinded to block randomiza-
tion scored students on the num-
ber of PACT questions (PACT score, 
range: 0–4) asked during a non- 
graded communication-focused Stan-
dardized Patient Exercise (SPE) con-
ducted in the final week of the FM 
clerkship. The PACT scores, and 
scores on an end-of-year Objective 
Structured Clinical Examination 
(OSCE), of the intervention and 
control groups were compared using 
analysis of variance (ANOVA) proce-
dures. Secondary analysis was con-
ducted to investigate the difference 
in effect of the online module and as-
signment between students who en-
tered “high communication” (family 
medicine, other primary care, emer-
gency medicine, neurology, obstetrics 
and gynecology, physical medicine 
and rehabilitation, psychiatry, or ra-
diation oncology) versus “low com-
munication” (all other) specialties, 
in which students from this study 
later matched. These categories are 

similar to “patient-oriented” and 
“technique-oriented” specialty cate-
gorizations used in other studies,9,10 

adapted to fit the choices made by 
this cohort of students.

Qualitative Methodology
Students who participated in the 
online module submitted written 
reflections after implementing the 
PACT questions. Students were 
asked to reflect on their experien- 
ces using PACT questions with pa-
tients, including an assessment of 
utility. The student reflections were 
independently reviewed and coded 
by two team members through an 
open-coding immersion-crystalliza-
tion process.11 Three team members 
then jointly aligned the code termi-
nology and identified categories of 
codes within the data. These catego-
ries were then grouped into themes 
of primary importance as identified 
through consensus by team members 
(see Figure 1).

Results
The 173 students from the class of 
2012 were eligible for the study, with 
125 providing written informed con-
sent to participate in data collection. 
Six students had incomplete data 
collection, leaving a total of 119 stu-
dents (60 intervention and 59 con-
trol group) contributing data to this 
study.

Use of PACT Questions
TUSM family medicine clerkship 
students who received the interven-
tion asked significantly more PACT 
questions (P=.049) during the com-
munication-focused SPE but had 
no difference in end-of-year OSCE 
scores. These results, along with de-
mographic data, are presented in 
Table 1.

Students who received the inter-
vention and who later chose any 
high communication specialty, fam-
ily medicine, or any primary care 
specialty used more PACT questions 
during the SPE than those who did 
not choose those specialty categories, 
and the differences were significant 

Figure 1: Qualitative Analysis of Student Reflections
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in all but the pooled “Any Primary 
Care” category. However, there were 
no significant differences within 
the control group between students 
based on later specialty choice. These 
results are shown in Table 2.

Analysis of Student Narratives
The majority of students reflected 
positively on the PACT questions, 
and indicated intent to use them 
in future practice. A small number 
of students had negative reflections 

that the question format was either 
too rigid or not helpful or that the 
exercise was time consuming. Table 
3 displays positive and negative re-
actions, with exemplar quotes. Be-
yond these basic student reactions, 

Table 1: Comparison of Online Intervention Group With Controls on PACT Question Usage, 
OSCE Performance, and Demographic Characteristics Across Each Group

Intervention

No (n=59) Yes (n=60)

Mean # PACT questions asked (SD) Sig.

# PACT questions asked 2.1 (1.11) 2.48 (0.98) 0.049

OSCE history 558.53 (50.51) 567 (49.7) NS

OSCE physical 512.27 (57.99) 512.29 (49.84) NS

OSCE communication 578.33 (39.8) 580.6 (47.32) NS

Mean age 27.49 (2.48) 27.14 (1.94) NS

Count of Participants (%)* Sig.

Male/female 31 (53%) / 28 (47%) 37 (56%)/29 (44%) NS

White 44 (75%) 45 (69%) NS

African-American 2 (3%) 4 (6%) NS

South Asian 6 (10%) 6 (9%) NS

East Asian 7 (12%) 10 (15%) NS

Hispanic 2 (3.4%) 4 (6.2%) NS

NS—not significant 
* Count of Participants includes demographics of all 125 students who consented to data collection; six students in the 
intervention group did not complete all study components.

Table 2: Comparison of Specialty Choices of Students Within intervention/Control Groups

Intervention

No  (n=59) Yes (n=60)

Mean Sig. Mean Sig.

High communication specialty 2.23
NS

2.71

.030
Low communication specialty 2.03 2.16

Family medicine 2.06
NS

3.75
.007

Not family medicine 2.60 2.39

Any primary care 1.96
NS

2.52
NS

Not primary care 2.20 2.46

High communication specialty (excluding primary 
care) 2.15

NS

3.08

.017
Other 2.09 2.33
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four salient themes emerged from 
the written reflections, displayed in 
Tables 4 and 5.

Theme 1: Communication was 
the most commonly identified theme 
among all student reflections. Stu-
dents felt the PACT model facilitated 
increased, constructive communica-
tion between themselves and their 
patients. 

In Theme 2: Student Develop-
ment, students indicated that the 
PACT model guided them toward a 
more patient-centered focus, includ-
ing the ability to reflect upon the 
students’ own biases.

Under Theme 3: Improved Pa-
tient Outcomes, students expressed 

an increased ability to gather impor-
tant information regarding etiology 
and treatment barriers after using 
the PACT model, as well as address 
patient knowledge gaps and miscon-
ceptions. 

We found within Theme 4: Im-
proved Patient Experience, that 
students believed augmented com-
munication helped establish a pos-
itive relationship between patient 
and provider, which left patients feel-
ing “that their needs were listened 
to and met.” 

Discussion
The online CC module and PACT 
patient exercise increased the use 

of PACT questions students asked 
during the SPE in the family med-
icine clerkship. There was no im-
pact on end-of-year OSCE scores, 
although the OSCE was not spe-
cifically designed to evaluate cross- 
cultural communication skills. A ma-
jor confounder, and separate finding, 
is that intervention-group students 
who later chose what we termed 
“high-communication” specialties 
used more PACT questions in the 
SPE than those who later chose “low 
communication” specialties. There 
were no significant differences ob-
served between high-communication 
and low-communication specialty 
matchers in the control group. This 

Table 3: Positive and Negative Reactions to PACT Questions From Student Written 
Reflections, Family Medicine Clerkship, Tufts University School of Medicine, 2012

Major Theme/
Minor Theme Description Example Quotation

Positive reaction

May use PACT in the 
future

Student indicated PACT model will 
be useful in his/her future practice.

“These questions definitely enhanced communication, 
and I will put them to use as I see more and more 
patients.”

PACT core ideas 
already in routine 
practice

Concepts of PACT model already 
implemented by student.

“…I will say that the PACT questions were something I 
was doing before (but perhaps not in the same words), 
but it is also the case that I was more cognizant of this 
strategy after reading this worksheet.”

Applicable to all 
patients

PACT model has wide applicability 
to patient populations.

“…I believe the PACT model is useful in talking to all 
patients and should not be limited or geared toward 
those whom we label as being ‘from another culture’.”

Increases efficiency PACT questions facilitate 
faster diagnosis and treatment 
development.

“…I believe the PACT model works as a much more 
efficient method of discussing many of the topics about 
which I would normally speak with a patient.”

Negative reaction

PACT model is 
formulaic

Format of PACT questions too rigid. “…I feel that to be a good clinician this model of 
questioning is included into the conversation in a much 
more natural manner.”

PACT model not 
helpful

PACT questions did not add value 
to patient interaction.

“…there were also times where the questions seemed 
redundant and perhaps even rude to the patients, as 
they were offended by the implication that they were 
ignorant as to the process of their afflictions when in fact 
they were quite erudite on the subject.”

PACT can be time 
consuming

Asking all four PACT questions too 
time-consuming in short visit.

“…would sometimes conflict with the limited time there 
was with each patient, and I would have to eventually 
cut them off in order to timely finish examining the 
patient.”

One or two questions 
sufficient

Not all four PACT questions 
are useful or needed to solicit 
information.

“What I found with the PACT questions was that I 
usually needed to ask just one or two of the listed 
questions, and the patients would start to open up and 
tell me the rest.”
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suggests that students destined for 
high-communication specialties were 
more receptive to the online module 
and exercise. This finding, paired 
with largely positive reactions in stu-
dent narratives, indicates that the 
addition of the online module and 
PACT exercise was especially ben-
eficial to students who were recep-
tive to improved communication and 
CC training.

Students more receptive to the 
use of PACT questions may have 
displayed greater cultural confi-
dence, as described by Thomas et 
al.12 Students reflected on issues 
of personal bias and the need for 
a lifelong approach to complex cul-
tural issues in their writings. This 

may indicate that the active use of 
PACT questions coupled with reflec-
tive writing enhanced the building 
of cultural confidence, as students 
were confronted with their own ig-
norance and biases in a concrete and 
meaningful way. However, this study 
was not designed to test hypotheses 
related to this point. The findings 
above should also be interpreted in 
light of the fact that this study was 
conducted at a single institution in 
a single academic year, which pres-
ents a significant limitation.

Conclusions
Online teaching of cross-cultural 
communication skills can be effec-
tive, and further evaluation at other 

institutions is recommended. In ad-
dition, exploration of the receptivity 
differences between students with 
different specialty inclinations is 
warranted.
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Table 4: Themes Related to Student Engagement With Patients and Overall Development

Major Theme/
Minor Theme Description Example Quotation

Communication

PACT questions 
enhanced 
communication

PACT model facilitated an 
ease of conversation and 
mutual engagement in 
conversation.

“The questions definitely helped improve communication with 
patients.”

“I felt like I was connecting to them, and they were connecting to me.”

“Regardless of the patient’s condition, I definitely felt that the PACT 
questions helped the patient and I understand each other better.”

“These questions facilitated more meaningful and direct 
communication into the heart of patient experience and 
resourcefulness.”

“In every case, I feel that the PACT questions helped the patient and I 
understand each other better. I learned about patient motivations and 
concerns, and the patient saw that I was interested in them specifically 
as a person and not just a disease.”

Student Development

Increased self-
awareness of 
student biases

PACT model facilitated 
student self-reflection and 
discovery.

“Besides learning more about the individuals themselves, I also 
learned about my own biases and beliefs about health care.”

“I also learned that the PACT questions helped me to recognize my 
own prejudices on patients.”

Helped develop 
patient-centered 
focus

Students felt more 
oriented to patient-
centered focus of care.

“These questions helped drill down for extraneous and pertinent 
information, and kept interviews patient centered and problem 
focused.”

Encouraged 
holistic approach

PACT model produced 
a holistic approach to 
patient care.

“It was important to obtain a complete gestalt of any given problem, 
and understanding a broader scope of the particular illnesses was key 
in establishing a good treatment plan…”

Increased 
opportunity for 
empathy

Students given increased 
opportunity to share in 
patient experiences.

“These scenarios gave me opportunities to be empathetic to patients 
concerns and needs. Treatment plans aside, just having someone who 
will listen to your deepest concerns...is therapeutic in itself.”
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Table 5: Themes Related to Improved Patient Outcomes and Experiences

Major Theme/Minor Theme Description Example Quotation

Improved patient outcomes

PACT may help with 
adherence/compliance

Discussions from PACT 
problem solve issues with 
treatment adherence and 
compliance.

“By allowing and encouraging patients to contribute to 
their care plans, there was clearly an improved level of 
adherence.”

Personalized treatment plan Patient responses lead to 
tailored treatment plans.

“They allowed me to consider which outcomes and 
concerns were most important to the patient, and to tailor 
treatment recommendations based off of that, and off of 
what would be feasible for the patient…”

Uncovered barriers PACT questions reveal 
barriers to treatment.

“The PACT questions gave us the information we needed 
in the visit…and allowed us to avoid wasting time 
discussing treatment options that the patient had no 
intention of adhering to.”

Elicits medical knowledge 
gaps/prompts education

PACT questions expose 
gaps in patient health 
knowledge, providing 
opportunities for patient 
education.

“By asking questions about what the patient thought 
about their illness, its causes and treatments, I realized 
there is a tremendous paucity of medical knowledge in the 
general population.”

PACT useful in determining 
etiology

PACT questions unearth 
useful diagnostic 
information.

“Hearing her side of the story was very useful in getting to 
the etiology of her son’s problem, because she was able to 
provide all the clues that we would otherwise not be able 
to get.”

Discovered patient medical 
misconceptions

Patient responses reveal 
areas of misunderstanding.

“Particularly for patients that did not understand the 
reasons behind their medications/treatments, the PACT 
questions opened an avenue for them to express their 
confusion and concerns...”

Improved patient experience

Establishes rapport/positive 
relationship

Communication facilitates 
development of positive 
relationship between 
student and patient.

“…I feel that the PACT questions helped the patient and 
I understand each other better. I learned about patient 
motivations and concerns, and the patient saw that I was 
interested in them specifically as a person and not just a 
disease.”

Increased patient 
engagement

Patients more involved in 
care plan development.

“They had played an active role in the dialogue and 
now ‘owned’ the future results. They felt a sense of 
empowerment.”

Connection with patient 
perspective

Students reported increased 
ability to understand 
patient viewpoint.

“Sometimes it’s easy to forget in an outpatient setting 
that what look like simple problems to a doctor or medical 
student are actually loaded with fears for the patient.”

Increases trust Patients place more trust 
in student through PACT 
model.

“I think they were much more trusting of me and happier 
to go over their treatment plan with the doctor and 
myself.”

Increased patient satisfaction Patients feel more satisfied 
with visit after expressing 
feelings and concerns 
elicited through PACT 
questions.

“Yes, I believe that patients generally felt better cared for 
when asked the particular questions or when some issues 
were explored.”

Helped to address all patient 
concerns

PACT questions opened 
door for patients to express 
concerns and opinions.

“It became apparent that patients’ concerns may extend 
far beyond the symptoms that they are displaying.”

Religious beliefs recognized Students able to discern 
impact of religious beliefs 
on patient behavior and 
incorporate into treatment 
plan.

“She also confided that she grew up in a strict religious 
household without taking medication…”
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