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Abstract
Background and Objective: Families are the backbone of our long-term care system, managing complicated
illnesses, providing direct care, and assisting with the day-to-day functioning of elderly patients. Medical
education, however, provides students with little, if any, exposure to the challenges faced by family caregivers
or how best to communicate with them to optimize patient care. We assessed the value of an educational
program combining Wlm and discussion as a means of sensitizing third-year medical students to caregiver
issues. During their family medicine clerkship, third-year medical students at Northeast Ohio Medical University
view the Wlm, No Roadmap: Caregiver Journeys and discuss issues of family caregiving.
Methods: A mixed-methods approach was used to evaluate the program, including a qualitative focus group
with clerkship preceptors and ongoing quantitative student evaluations.
Results: Preceptors reported that students related to the Wlm in highly personal ways, often recounting
experiences within their own families, and gained a greater appreciation of caregivers. Three years of student
evaluations (n=403) were used to validate preceptor comments. Students agreed that the program helped
them establish a comfortable relationship with caregivers, increased their awareness of caregiver challenges
and rewards, and provided valuable insights into caregiver experiences.
Conclusions: Film depicting compelling narratives of caregiver journeys, coupled with guided discussion, is a
valuable strategy for increasing student awareness of the important role of caregivers.

The demand for family caregiving is escalating with the increasing prevalence of chronic disease, aging of our
population, and long-term care trends that promote home care.1-6 In 2014, close to 40 million Americans provided
unpaid care to an adult.7 Clinicians have a responsibility to identify the burdens on caregivers and to facilitate
individualized interventions.8 Assessing caregiver needs is central to person- and family-centered care,9 yet good
communication between caregivers and health care providers is rarely established.10 The Institute of Medicine
(IOM) report Crossing the Quality Chasm states that family caregivers should be involved in decision-making, feel
welcomed and comfortable in the care delivery setting, and be recognized for their unique needs and
contributions.11 Medical students encounter caregivers on clinical rotations, yet receive limited training on how to
communicate with them.12
Film is commonly used in medical education to elicit deeper understanding of patients’ experiences,13, 14 and can be
used to highlight caregiving experiences. Because there has been no past research about the impact of Wlm in
medical education to increase awareness of caregivers, our objective was to assess the value of the Wlm, No
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Roadmap: Caregiver Journeys, coupled with guided discussion, as a means of sensitizing third-year medical
students to caregiver issues. We deWne sensitizing as making students more aware of the experiences of
caregivers, a Wrst step toward empathizing with caregivers.
The 20-minute Wlm produced by Northeast Ohio Medical University (NEOMED) and Summa Health was crafted to
generate discussion and evoke emotions in response to four family narratives of their caregiving journeys. The Wlm
is included in a compendium of web-based educational tools developed for a larger project, Building Caregiver
Partnerships Through Interdisciplinary Education, funded by the Arthur Vining Davis Foundations.15,16 The website
includes a link to the Wlm, discussion guides, case scenarios, clinical experiences, and simulated team meetings.

Methods
The Wlm and guided discussion were integrated into the family medicine clerkship curricula at nine partner sites and
aligned with an existing hospice experience. During the hospice experience, students are placed at a communitybased hospice agency and paired with a patient for three visits, including preparatory and debrieWng sessions for
each visit (Table 1). A mixed-methods study design was used to evaluate the program on two fronts: (1) qualitative
research via a focus group of clerkship preceptors, and (2) quantitative questions asking speciWcally about the
caregiver Wlm and discussion added to student evaluations of their rotation.

Data Collection
After a year of implementation (summer of 2015), all hospice preceptors were invited to participate in a focus group
about the caregiver Wlm. Nine of the 15 hospice preceptors invited participated for a response rate of 60% with
those not participating citing schedule conhicts. The nine participants were a good representation of the 15
possible. Breakfast was provided to participants as an incentive. Questions addressed the best time to introduce the
Wlm so that students would better understand the role of caregivers, the students’ engagement during the session,
the usefulness of the Wlm for sensitizing students or increasing their awareness of caregiver experiences, use of the
discussion questions, and the effect on student interactions with caregivers during their hospice visits. In addition to
the preceptor focus group, three questions were added to an existing student evaluation for the family medicine
clerkship between 2014 and 2017 to measure the awareness or sensitivity of students to caregiver issues. Of the
427 possible students, 403 (94%) completed a student evaluation.

Data Analysis
The audio recording from the preceptor focus group was transcribed and a content analysis was conducted.
Authors K.B. and B.P. independently coded the data, met to compare codes, and reached consensus on main
themes. Authors M.S. and M.B. reviewed the transcript and themes to validate the earlier coding. Descriptive
statistics were used to describe the quantitative data from 403 student evaluations. NEOMED Institutional Review
Board classiWed this project as program evaluation, and not human subjects research. However, focus group
participants signed forms granting permission for audio recording.

Results
Clerkship Preceptor Focus Group Results
Five themes emerged from the focus group (see Table 2 for supporting quotes). First, many students identiWed with
the families in the Wlm and often had an emotional response, thinking of their own family. Second, students were
surprised to learn how important the family was in the patient’s care and recognized the importance of the role after
viewing the Wlm. Third, most preceptors waited until the second visit to show the Wlm, giving the students more time
to acclimate before discussing the role of family. Fourth, preceptors also stated the usefulness of the educational
activity within the family medicine rotation. Lastly, the preceptors indicated that the discussion guide was helpful
when they Wrst started using the Wlm, but later used it as just a backup.

Medical Student Evaluations
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Most students (n=231, 54.9%) reported that they spoke with a caregiver during their home visit. All three questions
on the student evaluations received positive responses (Table 3). For each question, 95% or more of the students
agreed or strongly agreed that the Wlm was helpful in understanding caregiver challenges, in understanding
caregiver experiences with end-of-life care, and in establishing relationships with caregivers.

Discussion
By depicting personal narratives of family caregivers, the Wlm and guided discussion can be valuable tools for
sensitizing medical students to issues of family caregiving. Film conveys the perspectives of caregivers in a
compelling way that is dijcult to gain in the constraints of busy clinical rotations. As families relay both challenges
and rewards of caregiving, students learn about caregiving roles throughout the patient’s illness trajectory. Family
relationships, personal circumstances, household situations, rigors of care, and relationships with professional
providers are discussed. Students reported that the Wlm and discussion gave them an appreciation for caregiver
challenges and experiences. They also recognized the need to build relationships with caregivers and help support
them in their vital roles.
Rich in content, yet only 20 minutes in length, the Wlm No Roadmap: Caregiver Journeys was designed to evoke
emotion and generate discussion. Through guided discussion students can relate the Wlm’s narratives to their
personal lives as well their clinical encounters. Because of the frank discussion of death, faculty should anticipate
students becoming emotional during the viewing, especially if they are reminded of the loss of a family member or
patient. Discussion of the Wlm should, therefore, take place in a safe space, where students are comfortable
expressing their feelings. Some students may need additional mentoring outside of the discussion group to process
end-of-life issues.
Our program evaluation was limited in that we only conducted one focus group with clerkship preceptors in which
only 60% of preceptors were able to attend. Preceptors who attended may have been more positive about the
program than those absent. However, we felt the nine participants were representative of the 15 possible. We did
not survey those who did not attend but did hear back informally that they felt the Wlm was useful and were still
using it. In addition, results from our student evaluations supported statements made by preceptors during the
focus group. While we cannot prove that the Wlm and discussion were effective in sensitizing students to the role of
caregivers since we had no comparison group, the faculty comments and student evaluations both indicate that
students gained insight into these roles. Another limitation is the lack of a formal measure of sensitization. We
wanted students to be more aware of the role of caregivers, but did not use a validated scale measuring
sensitization. In future research it may be useful to have students write rehective essays speciWcally addressing
their interactions with caregivers, as well as with patients.
In conclusion, Wlm can be an adaptable tool that can be easily integrated into clinical and classroom settings. We
found it advantageous to embed the Wlm and guided discussion into a well-established required hospice experience
in the family medicine clerkship, but have also used the Wlm with residents and other health profession students.
The faculty preceptors embraced the Wlm as it enriched the students’ experiences. While preceptors found the
discussion guide helpful to begin conversations, they found it most effective to tailor the discussions to the
students’ experiences. The Wlm and resources can be accessed on the Portal of Geriatrics Education (POGOe) and
NEOMED’s websites.15,16

Tables and Figures
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