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Innov ations in Teaching: Turning Paint

Jo MarieRellly, MD; Jeffrey M. Ring, PhD

The American Academy of Family
Physicians' and The American
Medical Association (AMA)?
strongly recommend including an
end-of-life curriculum in medicd
education training. This training
should include skills and knowl-
edge about end-of-life and pallia-
tivecare, aswell as self-awareness
about death. In an effort to create a
palliative care curriculum that is
comprehensive, patient focused,
and compassionate, we have devel -
oped multipleteaching tools. These
teaching todls include self-reflec-
tion exercises, AMA Educationfor
Physicians in End-of-Life Care
(EPECY videos, role-playing, po-
etry, music, and an exploration of
cross-cultural death experiencesto
generate discussionandanin-depth
look at the personal and profes-
sonal issuessurrounding death and

grieving.

(Fam Med 2003;35(7):474-5.)

From the Family Practice Residency Program,
White Memorid Medical Center, Los Angeles.

Thecreative and multimediaap-
proach to teach this challenging
topicreinforces death's pervasve-
nessanduniversality inour society
and addressesthe common discom-
fort our learners experiencein fac-
ing end-of -lifeissueswith patients.
Further, we drive to break down
personal and professonal stereo-
types that many individuals hold
when discussing death. Finaly,
these teaching methods have the
flexibility to be used in an intern
orientation day or in several semi-
nars or workshops on end-of-life
care.

One tool that is particulaly ef-
fective in teaching advance direc-
tivesand palliative careisusing a
self-reflectivewritingexercise. We
have found thisto be both contem-
plative and interactive, snce the
resdents later share their writing
with their colleaguesin a small-
group discusson.

The interns are asked to dlently
read the short essay “The Turning
Point.”* This clinical encounter
from Family Medicinés “Lessons
From Our Learners’ summarizes a
pivotal professona milestonein a

resdent’s experience with death.
Specificdly, Dr Corrington shares
his call night journeying with Mr
Smith, an elderly man with termi-
nal tongue cancer, and his family.
Dr Corrington recounts hisstruggle
personally and professionally with
a patient’s approaching death and
the challenges he now faces dis-
cussing code statuswithMr Smith's
adult children. He writes about his
frustration with Mr Smith’sradia-
tion oncologist, whoappearsdisin-
terested and dispassionate about his
dying patient. Discussing the case
with his attending physician, Dr
Corrington finds the courage to be
compassionate, honest, and proac-
tive with Mr Smith’s family. The
physician begins to deepen his
awarenessof hisrolein fecilitating
the peace that the patient and his
children receivefrom his careand
support.

After readingthisstory, theres-
dents were asked to choose acha-
acterinthe story (ie, Dr Corrington,
Mr Smith, Mr Smith’schildren, the
family practice attending, theradia-
tiononcologist attending) and write
a short reflection on that particular
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character’sthoughts, feelings, and
challenges during Mr Smith’s
death journey. The residents were
thenencouragedto sharethe cha-
acter they chose and to read wha
they wrote. The entire exercise
took approximately 20 minutesand
alowed the interns and faculty to
discuss several important clinicd
and professional issuesin end-of -
life care (Teble 1).

We found the residents to be
very interested in this compelling
gory, particularly as it reflected
their own professonal develop-
ment with death and dying. The
writing piece provided them an
opportunity to empathetically re-
flect on another’srole in this sce-
nario. It enabled the resdents to
move closer toamultidimensional
undergtanding of end-of-life care.
They were able to reflect more
deeply onthe cognitive, emotional,
and spiritud interplay that effec-

tive and compassonate palliative
caredemands. The ensuing discus-
sonswererichand simulated much
self-awareness and compasson.
Topicsdiscussed included advance
diredives, family grief and denial,
hospice, and physician self-care
(Table 2).

In summary, we havefound that
using a story and self-reflective
writing piece are unique and pow-
erful tools to use in teaching end-
ofife care. This teaching method
iscredive, user-friendly, and engag-
ing. For the residents, it is an alter-
native (and quite unexpected) ve-
hiclefor exploring sensitiveand in-
timate aspects of patient care with
atransparency andauthenticity not
accessble in discussons of gtan-
dard, nonliterary, end-of-lifetexts.
Ultimately,“ The Turning Point” ex-
ercise adds to the comprehensve
and sendtivemanner in which pd-
liative care can be taught to our resi-

Tablel

Clinical and Professional Issuesin Discussng End-of-life Care

Discussion of hospice with family members

Importance of physidan self care

Discussion of advancediredives with family members
Personal identificaion of residents with family members

Emotional burden for physician and family treaing a terminally ill patient

Lack of communication/reluctance of some physidansto discuss end-of-life care
Professional devdopment of physiciansin dealing with death

Breaking bad news: good communication with families

Use of pdliative carein terminally ill patients

Symptom management in terminally ill patients

Understanding and acknowledging limitations in medicd care and physician humanity
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Table?2

Sample I ntern Comments
About the “ Turning Point”
Writing Exercise

¢ “Helpful to role-play/write &out a very
difficulttopic.”

« “Role-playing was very hdpful to make you
seeother people’s perspedives.”

¢ “Educational andentertaining.”

» “Good handout to read.”

« “ltwasgood to review my own bdiefs about
degth.”

« “Hdpful discussion on a difficult topic to
face”

e “lthink!’ [lknow now how totalk withfamily
membersbetter.”

dents. It chdlenges and supports
residents asthey develop their pro-
fessional voices and teaches them
to approach death compassionately,
respectfully, and with a strong
awarenessof their own limitations.
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