~ DOCUNEST RESUNE
| €6 013 359

.-

Drotar, Dennis , .
Probleas and Prospects in Training Psycholoqists R 1)
Consylt with Physicians. .
Aug 78 ‘ -

American Psychological Association (86:h, Toronto,
‘Ontario, Canada, August, 1978)
MFO1/PCO1 Plus Postage.- ‘
"Clinical Psychology: *COnsnltation Programs;
Bxperiential Learning;. *Internship Programs;, R
*Physicians- Practicum Supervision; Program
Bv&hu tion; Psychological Services; *Psychologists;
ff Improvement; *Tralninq Techniques
_IBSTRACT :
Ther= are tralninq dilennas vhich are characteristic
-of ledical se*tings. Clinical psychology ,students interning in a

bhospital setting are unfamiliar with +he hospital culture, and the- -.

-demands of patient care require a practical-active approach. .
#xperiences with training clinical’ psychologists ¢o consult with
pediatricians are reviewed. Disparate training backgrounds and
problematic models of collaboration are-seen as barriers to learning
effective consultation. To meet these potential obstacles, *raining

- .approaches should stress observation'of staff interac*tion,

participation in viable consultation’structures and intensivs
clinical training. With optimal supervision, psycho}jogi&ts at a™’
varlety of levels can be trained to consul+ successfully wi¢h
pediatricians. (Author/BN)

13p.; Paper proiented at the Annual Convention of the

#t#t#‘“t“###**#**#}***#t**#****t#tt**t*ﬁ*t*####**t*#;#tt**#*t#t***t*#

. Reproduc+ions supplied by EDRS are the best that can be made
* from the original document.

*®
*

tt***t“‘*‘#***t‘*“###*######***#tt#*##t*##******t*t***************##t




T . ' )
) g’ ¥ [ ~ . ] * . N . . ’ *
. _ . .

- PROBLEMS AND PROSPECTS IN TRAINING PSYCHOLOGISTS TO CONSULT WITH PHYSICIANS

“PEAMISSION TO REPRODUCE THIS Paper Presented in Symposium: ° ' - .

W‘“‘“»W BEEN GRANTED B¥ Training Medical Psychologists: -Fé.vels of Input ""‘.‘L'u’c‘:'ifs‘..':'..‘:t;‘t::""'

NATIONAL INSTITUTE OF

' . . X EDUCATION - .

3 . . American Psychological Association Meetings THIS DOCUMENT WAS BEEN REPRO.
» . ‘ . DUGED EXACTLY as RECEIVED FROM *
| “ ‘ ] ) . 7"46 PERSON OR ORGANIZATION ORIGIN.
— t'ONAL - p— . . August 1978 ) ;';':(Eionolo’otNYS OF VIEW OR OPINIONS
Errcmow s
WFORMATION CENTER ICRi | . EDUCATION POSITION O: ‘P'g.’l'crv“"z o
: . Toronto, Canada ) '

* »

Dennis Drotar, Ph.D., Case Western Reserve Medical School ‘ .

R .

In recent years, the expaxision of psychological medicine has provided in-
. creasing oppor’tu'nities for psychol.ogists to work alongside_physicia;:s in a

variety of hospital, university, and medical school sebtidgs. It is well recog-"

nized that traditional models of clinical training do not eduip'bsyéhologists

for this role. Graduate training does not uéually emphasize cqlléboration with

3

. . ': physiéians, content areas related to physical medicine or hgélth care, Or expose
studeﬁts-to'physiciaﬂs' wo}k settings. For.this reason, traditional clinical
tiéining must be modified to provide meaningful gonsulfétion experlences in
medical setrtings. 'In this report, I would like to sgare our experiences in
Lo : training,cliﬁical psychologists at a practicum level to work witg physicians in
a pedi;tfié hospital. My paper will concern the obstacles which can impede
. » .
effective training and a modellof practicum training desiéned to meet some of
'these probleqs. |
" 'The training experience takes place in a large ZéO bed céildréns hospital,
which is the teaching hoépitalifor Case Weste;n Rfserve MedicélﬁSchool. Thus,
the problems I will discuss have particular rélevéhce to acdté care hospitals;
The pediatric faculty's recognition seven vears ago that?con§u1tation and
clinical services should %e p;ovidéd by a psychologist based ﬁull—time in the

: hdspital was an obvious fir§E step in the eventudl developmenﬁ of practicum

training. This'evgntually led to the development of a vérietj of diagnostic
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“including regular consultation neetings with medical and nursing-staff (Drotar, . .

‘'

~1976; Drotar, 1877) After about a year, we had sufficient referrals: and good

A.vill anong the pediatric staff to support a training experience. We started slowly

’

-initially with a diagnostic rotation in pediatrics as part of our internship

-

program. This rotation hgsnc&ntinued up until the present time. Depending on
. - Ly . .

.

. the intern's interest and the structure of his/her program, the pediatric rotation

_may last 1—6 months and includes consultation with staff and psychological évalu~- -

.

ation of children and ado35§§$§ts. This experience was meant to give our interns
T
exposure to a generai medical setting but not to provide indepth training. For

i ‘»f N

this reason, we sought to’ expand our training efforts in other areas. Practicum

training seemed a likelv possibili$y The close physical proximity of the psychology
€ o

department at Case Western Reserve ﬁ%s ‘clearly an important advantage, and one

vhich is not enjoyed by\many medical centers, yet, the relationship between'

-

psychologists in the medicat school and -those in the department of psychology had

. ’ . . S
been marked by mutual isolation. No practicum training was offered in the medical

school and there wasllittle interchange %Egséjﬁﬁe psychologists.‘ Fortunately at
this time, the psychology department was trfing to expand clinical training

and was searching for practicum'experiences. Thisideuelopment fit with my own
interests so_ue naively went ahe?d. I say‘gaiveiy because, there were a number
of problems with this training, uhich was initially conceived of as part-of
first year graduate students‘diagnostic practifum. Although the experience was
not.a total disaster (the students reacted positively to this experience5 itiwasl‘_. S
very difficult for students to keep pace with the demands of a‘busy‘inpatient \
pediatric“service;.where the average length of stay is 7'days. Our first year
students were_so'busyplearning the rudiments of test administration and inter-

kY

pretation, as well as wading through their first professional encounters with .

-



ﬁildf%d'eﬁa ﬁieir.fdpiliesfthat they could not effectively cOnsﬁiﬁ,with . ..
J‘:pediatric and nursing staff in the setting. They.seemed catherAintimidated and

ipoveruhelned by the staff and the setting. After a year, we elecged,;OediscontinueQ

~this nodel of practicum ;raining bu; ;ried to learn from it iﬁ/designing a new
e:perience. To my mind, eu? abortive initial efforts underscored the.training
dilemmas tﬁat afe characteric of medical gsettings which I would like to describe
‘ih nore‘defailf For example, studenta are unfamiliar with che culture of a

general or pediatric hospital which presénts them with such a'bewildefing array-

of patients and professionals. The comments of one first year student who'said .

’ . 7
he. found. the hospital "overwhelming, that he neveg knew that there were so

many diseases and problems" underscores this djlemma. Students'ofteh'have
high expectations of physicians and are dismayed when they find that their

expectations. are not met; e.g. when they find that medicine is as much a clinical

»

discipline as science. lTo work effecti&ely in medical settings, studente must i
adapt to a very foreign culture. The pace and style of academic psychclogy

is very different from that of medicine. The demands of patient care and clinical;
responsibility require an active approach which is oriented to practical, rather

L)
than’ theoretical solutlons to problems. Pediatricians are rooted in concrete,

physical reality and often are impatient with abstract explanation This places-

a significant demand on‘the beginning clinician to translate their work into

S
:

practical applications. Students must al80 learn empathy for the pressures on

hyaicians, but still be critical epough to question the maladaptive aspects
P ] { ‘ -

3

of medical care. I think it is difficult for anyone to understand the perspective

of another professional discipline without resorting to stereotypes. A suspicion

‘e

of medicine (which is somtimes justifiable) permeatés graduate training in psychology.
As a result, the value of collaboration with physicians’mayv not be sufficiently
, , ,

emphasized. ‘Collaboration is complicated by che\fact that pediatricians -are

i L
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v[ i_,g clear idea

ate studentS»in'

mzeneraal nedical sett‘i,ngs fuust alsd. le_arn to deal with clinic vpr‘obl_ems' that

' tre given short ;hrift in many graduate programs. For. exampl ; the. emotional

;“and developnental problems of infants and preschool chiidren are often seen in
- > . i a

R pediatric settings but are not emphasized in most practica." The neurological . .

; problems of. childbood the psychosocial 5roblems associatedswiehﬁ-hronic physical

—
illness and the management of emmtionally based pain also present novel problems

to clinicians.trained in traditional séttings. Thus, our students'face a formidable
- M : : . .® N ) - B .

" task. They must somehow learn specialized clinicél knowledge at the- same time

I

that they are learning the medical setting, culzrre, and the rudiments of

*
[
H
H
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consultation with physi%dans. We quickly learnéd that it is important for students

N - ’ N v
to have.at least some prior clinical training in their home department before they
. R ' . ' .

venture out into the pediltric-hpspital. Other problems in training students'in';
.medieal’settings sérfacedt For exemple, pediatric settings have a high degree

of work related st%ess. ?nildrfh’with aepte and chronic, sometimes life'threatehing
illness pose diffiéult stressesfto seasoned professionals, let alone beginning

- students. Such wo k related stresses are often the primaryrreason that medical

end nursing Steffv i11 refer patients for‘consultation; ?or example, patients ;,
with life threate ing illness may be -labeled as disturbed when tnev are actually
undergoing a psyc$ological ‘crisis which is at least partially related to the

medical treatmentk d/gy/ére receiving Angry parents may be- labeled as pathological
when they are reacting reasoflably to a tragic situation. It is often difficult

for medical and nursing s mff to recogn;ze the roots of parental_concerns because
they make,the stFif feel\guilty ebqut causing suffering. Expecting enyone, in-
cluding student%, to tackle such referrals without a,sdltablé forum to address

v

. i ’ Py - .
the staff's underlying concerns is gemnerally counterproductiye.
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Jf;eallnboration with medical and nursing staff Yet, as an$one who works in

I

'general-nediqal settings will attest viable models of consultation with physicians
iare«difficulé to achieve. The quality and level o{ collaboration between physicians
zvaries greatly from setting to setting, physician to physician, and across medical' - t 1
A”iaubspecialties. For example,,in some settings, psychologists may work quite |

independently of physicians, and have little contact except for.referrals. .In | : i
this model,_physicians~make referrdls and receive a~report without expecting.- | l
\psychologists.to collahorate in diagnostic 3 4 treaiment planning. In other settings,

: \
psychologists may’be forced to function under narrow models of pediatric diagnosis

and treatment which are more appropriate to the care of acuée illness than complex

1

psychosocial problems. In some so called teams, psychologists may be given or
»
- actually choose peripheral roles concerning patient care. Physicians may exert
control over the team without really sharing responsibilitytfor patient care.

-

Such models of consultation are especially problematic in the treatment of chronic

illnessest
" child and his family may become.increasingly anxious and confused. Further,

chronically 111 children's adaptational problems may relate as much to the
inherent stresses of medical procedures'or dvsfunctional patient—physician rela-
tionships as they do to internalized'conflict. To address such problems, we have
found it helpful - if the medical and nursing staff join the psvchologist in regular
dialogues about patient care. The psychologist must have the potential to help
the staff make changes’in their modes of operating, particular concerning the
degree "'and quality of their communications‘yith children and their families. What.

are the implications of all of this for training psychologists? We feel strongly

that it is-difficult to train students in limited models of consnltation where

’
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!nre intenlive exg’rience. In line with our experience, we redesigned our, ‘. o f

,3xacticun to run for tuo years. and to provide a gradedr\_posure to the setting.

I would like to descr be this experience in more detail. .

N [ . . '

The first year is designed as an introduct!on and observational experience.

" First year graduate students-are exposed to supervised observations of hospital
. rounds, group ordented consultation, and diagnostic assessment in the pediatric
setting At the same time, students receive training in test administration,
scoring and .interpretation” ih @ child clinical placement in another practicum

o settinga' In the pediatric hospital, the training experience includes at least

Ao

" two hours of observations-per week, ‘a one hour neeklp seminar devoted to the'
clinical problems found in the setting, and another hour of supervision ‘and
disqussion. The,observational experience now runs for two ieme;ters. One important
component.of this experience.is;trainees' observation of psychosocial rounds
with medical and nursing staff. In our setting, these rouhds occur on selected
inpatient divisions and specialty. groups. For‘example,.on our adolescent division,
weekly psychosocial rounds have been established for a number of vears and concern

. case management of adolescents with a variety of problems. Patients' suitable
for discussion are screened with the head nurse and pediatric staff who then
present a brief case history and observations. The staff psychologist contributes
a preliminary formulation and recommendations for staff's interventions with children
and their families. The meetings allow us to identify those'patients needing
psychological assessment or intervention. At the same time, these meetings~have a
broader function: the psychologist has a multifaceted role as moderator of group

process, teacher concerning the management of common psychosocial problems and .

* facilitator of iqtra-staff communications. Such meetings provide an excellent

\\I
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.ayﬁ adolescents with end stage renal failure offers students the chance to

: Portunity for students tq observe physician s and dursing staff's confrontation el

of paychogocill ptoblems related to their work settings. Common problems on the

‘:‘support of chronically and terminally 111 patients and the management of adolescents-

in the nidst of psychological crisis, such as those with suicidal behavior. The

neetings often touch on staff's frustrations and anxieties about their work; and

- conflicts with one another, particularly those that intrude onto their work. In -

this way, students observe the work related dilemmas of physicians, and are thus

'acquainted with the heavy emotional burdens shouldered by pediatricians and nurses

in their daily work. “The meetings are'supplemented by regularly scheduled super=-

*

-visory meetings where students discuss their observations. These discussions

allow clarification of;students' feelings about the medical and nursing staff

arid a beginning empathy for the staff's role. : ' f

J{sychological consultation to the pediatric treatment program for children

‘ 13

L4
-

';/observe an alternative model of consultation. Over .the past four years, our

staff has evolved a family-oriented approach to patient care which involves

long term, continuous psychosocial support to the families of chiidren who . '
undergo dialysis and transplant. Our pnogram emphasizes family participation in
medical treatment planning, recognition oi ethical questions raised by medical
treatment, psYcho-educationel and mental health planning. The weekly comprehensive
care conference aids intre¥staff communication and helps plén\communications with
families, and more intensive mentai health interventions. Clinical consultation
includes direct service to children and families who may be seen for crisis-
oriented intervention, long term psychotheragy, and eveluation of academic achieve-
ment, intellectual development, or emotional status.

In their first'year, trainees also have a -chance to discuss consultation
\ .

strategy in supervision. For example, one common consultation dilemma concerns

- P 8 | IR

.

“young adult unit include the management of acting out adolestents, the psychological .



in«which the consultant gives‘input to staff A rigidly a155c£1é.' © T

.

b
eommon consultation dilemma. If these problems are not addressed, pqtient care

. can be gravely .affected. However, too much-df'an emphasis on these problemS'may
¢

'be.too;tnreatening'to the staff to'be productive. As trainees become familiar

¢ < . .

' 'with staff and feel comfortable, they begin to actively contribute~ initially .

asking questions and then providing input of their own. These.meetings also-

X,
e

),

:ff&lloy students to become familiar with staff and the staff to get to know them. e

A

< .;;Ihib familiarity becomes perticulafly important once students start functioning

ﬁy;more independently and carrying out assessments. The meetings eventually provide
F ) : ' R )

'a forum for students to contribute their findings from tﬁﬁirﬁown evaluations of

patients and their families. .

-

As part of their observational experiences during the first vear, students

c observe senior staff's assessments of children and families which include parent,

family and child interviewing, intellectual assessment and projective tests.

Supplemented by'discussions of clinical issues stimulated by these.assessments,

these observations provide trainees with a role model and a feel for the varieties

of clinical work in the pediatric hospital. Participation }n‘a weekly seminar

/
attended by.staff and trainees from the mental health disciplines in ‘pediatrics

>

familiarizes students with the nature of clinical work in the setting. Recent '
» . . i

~ seminar topics have inilnded anticipatory grief, preparation of children for
surgery, impact of surgery on body inage and psychosocial intervention in chronice

- disease and physical handicap. The seminar focuses on case conferences\ presented

by staff and trainees and occasionally includes literature review and research

" . on health-related topics such as consultation in the medical settings, the impact

9
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,understanding of common toptcs in pediatric psychology. 0T - .t
"f: The second.year of the practicum is~designed to provide studenrs with an
intensive clinical experience with the common problems in the pediatric setting

The bulk of the clinical experience is obtained ‘through referrals frem the medical

staff. These'referrals are screened to ensure that the questions can be answered

.

rhrough psychological evaluation. However, students pretty much see a cross
B . ’ L 4
section of common.problems in tle setting. Trainees evaluation 2-3 children a .

month with a' wide variety ofipresenting problems such as delayed intellectual

'S

. \ o
_development, poor school performance, behavioral disgrders, problematic adaptation

.

to. chronic iIlness, or child abuse and neglect., Assessment procednres are

-~

L

tailored to the referral. Some referrals are relatively discrete and~require
testing only. More rypically, the questions are broader, and may require contacts

with dtaff, interview of the child parents, and possibly the family. Students

also receive experience with progective tests. Specialized assessment procedures

for infants, and children with sensori-motor handicaps are commonly,used. These

-
-

assessments also involve other responsibilities including the communication of -

findings to parents and referrals to other agencies. Although the training experience

is primarily devoted to clinical assessment, students also receive some training
L 4 - . e

in interventions appropriate to the setting. TFor example, one student provided

supportive therapy to an eight year old with newly diagnosed ulcerative colitis.

*®

. N ) ’
Another student is seeing an adolescent girl that she originally evaluated because
of an overdose. Supervision for the cases requiring short term intervention is

provided in the setting. Longer term case oriemted supervision is provided by .

y
-

the‘department. ) : .




4 ¢l.e ¢riented conSultation. Students communicate with pediatricians and

*

hlr heaith chre discip}ines through informal discussions, notes in the hospital
;eha:t, and formal presentations at division conférences. Written psychological
z v ’ . p
°'r¢pogtspﬁwhich are required in each case, heélp students communicate informatiom

.
.

" about clinical problems in ways that are useful to other disciplines. Conjeint

'

nedical and psychological follow up of selected children and families provides

LN

. ;a»particularly fruitful training experience. In this way, the;young clinician

can learn to provide ongoing input to the pedlatricians case management and about

.

learns the potentials and limitations of psvchologlcal assessment and interventjon.

The high level of clinical responsiﬂility assumed by\trainees has proven to.

be a dolible-edged sword. Although clinical students generally enjoy their active

~

role in patient\care, they also feel stressed. -The multiple demands of learning
clinical assessment and consultation skills are difficult for students to master

b - oy
and require substantial (15-20 hours per yeek) time commitment in the second year.

'

. Supervision in the second year is intensive, ranging from 2-3 hours ber'ueek .

- -

.+ depending on the nature of the clinical problems. -
A \ - PROSPECTS

I4 -

We have now been training students in this model over the past three

v .

years. We generally have 2 or 3 first yvear students for the observational

experience. Depending the the fit between their interests and the setting,

.

' students may elect to continue for the second year. Because of time pressures, .

* .

we could train onlv one student at a time for the second year. We have now expanded

\

_and currently have three students for the second year practicum. Thus far,

students have generally enjoyed this experience which has served to contribute

to their career development. For example, all of the students who have completed

the two year experience will pursue careers in child clinical psychology. Some

.

o | 11 S
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“the nature of medical’ treatment for a particular problem In turn, the pediatrician



N ,;.. '..v‘ .
cticun students. Anotber interesting developneat has B

.ﬁ-

'lnﬁ'reaaarch interests rather closely. " The. presence of psycholugy

‘uy with child developmental interests has been a stimulus for this deuelop-:f‘ s

~.

(Pagln, 1975). Thus far, all of our practicum students have done orpare

L] ’ ‘

2

their dissertation research in child development related areas For <

‘le, on her practicum experience one student became interested in children . i

-~ . v

13
ﬁho fail to grov because of environmental factors. Her disseration will involve o

'study of recognition memory in infants with this problem to help clarify some

lnansuered questions about the intellectual protential of this 1ntriguing group

~

.of infants. We strongly support this kind of. integration of students clinical

and research interests by serving on the students disseration committees and

- -

I3 P

providing guidance with the research.: More recently, our practicum experience

has become more specialized. Our practicum set up now allows students .to obtain

¢

- more intensive training in certain areas, e.g. such as the psychosocial problems

-

of children with end stage renal failure, or”the mental health proBlem? of : -

infants. Students work with the medical staff in these areas and receive a more _

. ccncentrated dose ofvclinical experiences with these patient groups. We continue

e

. to be_impressed with the'richness of clinical experiences in the pediatric setting

.
~ 1 4

and -1o0k forward to continued expansion of training in this area.

-
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