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The workshop methods could be applied at other medical schools to assess if there are similar results. 
Further studies focusing on whether the workshop vs primary care exposure during clinical rotations has 

more impact on SUD bias/residency preparedness. Larger scale workshops could improve power of 
results.  

https://ohsu.ca1.qualtrics.com/jfe/form/SV_3ls2z8V0goKiHZP
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Report: Information in the report should be consistent with the poster, but could include additional 
material.  Insert text in the following sections targeting 1500-3000 words overall; include key figures and 
tables.  Use Calibri 11-point font, single spaced and 1-inch margin; follow JAMA style conventions as 
detailed in the full instructions. 
 

Introduction (≥250 words)  
In 2014, 20.2 million adults in the United States had a substance use disorder (SUD) and only 7.5% received 
treatment.1 Gaps in treatment remained in 20182 and overdose deaths are increasing.3 Negative attitudes 
toward patients with SUD contribute to this gap4,5 and create barriers for physicians to obtain skills to 
improve these inequities.6 These biases are formed early in life, reinforced by social stereotypes, prevalent 
amongst health care workers, and linked to care inequities.7-9  As medical students harbor biases9 from past 
experiences, students agree SUDs should be addressed in medical education.10 While this knowledge may 
increase with medical training, poor confidence and negative attitudes remain in practice.11-12 More than 
50% of patients report that their primary care provider did not address their substance use,10 showing skills 
deficits and creating an opportunity for family medicine (FM) educators to use their broad lens to improve 
care.  

Calling attention to one’s bias and taking active steps to individuate treatment is a strategy to improve 
inequities,7,9 and curricula to reframe SUD as a medical disease are needed. Lack of faculty expertise, time, 
or requirements from accrediting organizations13 limit access to this training, even though such workshops 
can improve attendees’ knowledge, attitudes, skills, and confidence toward the care of patients with 
SUD.6,13-18 We therefore hypothesized that an FM clerkship workshop for medical students to reframe SUD 
as a treatable medical disease would improve their self-reported knowledge, skills, and attitudes towards 
this care. If such an improvement can occur this could potentially increase feelings of preparedness around 
caring for patients with SUD upon entering residency.  

Methods (≥250 words)  
The SUD workshop was designed as one of many weekly didactics during a required 4-week FM clerkship at 
a Pacific Northwest medical school. Faculty physicians with experience in SUD treatment and education 
developed the curriculum utilizing a flipped-classroom model to engage learners in a patient-centered 
approach to practice history taking, focus on SUD as a treatable medical diagnosis, address stigma, and 
understand recommendations for treatment in primary care (Table 1).  

The study included 295 medical students enrolled in one FM clerkship between January 2018 and 
December 2019, and received institutional review board approval. Student demographics were not 
collected to maintain anonymity to the clerkship director; however, the student body has an average age of 
26 years, is over 50% female-identifying, and over 80% have Oregon residency or heritage.19 

We selected the 20-question, 7-point Likert scale Drug and Drug Problems Questionnaire (DDPPQ) as it was 
more patient-centered than other validated scales, despite some outdated terms.20-22 To preserve validity, 
language was not altered. We gave students this questionnaire (Table 2) at clerkship orientation, and again 
after the workshop (3 weeks later) in person or via email. We paired surveys by unique identifiers to 
observe changes via a pretest-posttest study design. To account for different starting scores due to prior 
experiences, we reported changes instead of the discrete number on the Likert scale. We reverse-scored 
items 13, 15, 16, and 17. We discarded surveys that could not be paired due to nonmatching identifiers or 
lack of both surveys. We compared differences in pre- and postscores using a one-sided Wilcoxon Signed 
Rank Sum test using SAS 9.4 software (SAS Institute Inc, Cary, NC) to observe if there was a positive shift in 
scores, defined as a change in the DDPPQ Likert scale in a direction of more positive self-reported 
knowledge, skills or attitudes. 
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Results (≥500 words)  
 
During the study, 210 students attended the workshop and 118 paired surveys were included in the 
analysis. Mean scores for each questionnaire item were calculated and the pre-workshop mean scores 
were compared to the post-workshop mean scores. An increase in mean score from pre-workshop to post-
workshop survey indicated an improvement in the particular attitude being assessed on that individual 
item. There were statistically significant improvements on all items (Table 2). Q1 – “I feel I have a working 
knowledge of drugs and drug related problems” (1.2 increase), Q3 – “I feel I know enough about the 
physical effects of drug use to carry out my role when working with drug users (1.4 increase), Q4 – “I feel I 
know enough about the psychological effects of drugs to carry out my role when working with drug users” 
(1.4 increase), Q5 – “I feel I know enough about the factors which put people at risk of developing drug 
problems to carry out my role when working with drug users” (1.2 increase), Q8 – “I feel I have the right to 
ask patients/clients questions about their drug use when necessary (1.1 increase), Q9 – “I feel I have the 
right to ask a patient for any information that is relevant to their drug problems” (1.3 increase), Q11 – “If I 
felt the need when working with drug users I could easily find someone who would help me clarify my 
professional responsibilities” (1.1 increase), Q12 – “If I felt the need I could easily find someone who would 
be able to help me formulate the best approach to a drug user” (1.4 increase), Q14 – “I feel I am able to 
work with drug users as well as other client groups” (1.1 increase), Q18 – “In general, one can get 
satisfaction from working with drug users” (0.6 increase), Q19 – “In general, it is rewarding to work with 
drug users” (0.5 increase), and Q20 – “In general, I feel I can understand drug users” (0.9 increase). Items 
13 and 15-17 were reversed thus an increase in score on these items indicates a decrease in agreement 
with these statements. Q13R – “I feel that there is little I can do to help drug users” (0.8 increase), Q15R – 
“All in all I am in inclined to feel I am a failure with drug users” (0.7 increase), Q16R – “In general, I have less 
respect for drug users than for most other patients/clients I work with” (0.4 increase), Q17R – “I often feel 
uncomfortable when working with drug users” (0.7 increase). The largest improvements were seen on the 
following items: Q2— “I feel I know enough about the causes of drug problems to carry out my role when 
working with drug users” (1.8 increase), Q6— “I feel I know how to counsel drug users over the long-term” 
(2.1 increase), Q7— “I feel I can appropriately advise my patients/clients about drugs and their effects” (1.7 
increase), and Q10— “If I felt the need when working with drug users I could easily find someone with 
whom I could discuss any personal difficulties that I might encounter” (1.5 increase). 
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Discussion (≥500 words)  
This study finds that teaching SUD as a treatable, medical disease is associated with improvements in self-
reported knowledge, skills and attitudes in FM clerkship medical students, and that a short intervention can 
be associated with positive change. The curriculum focuses on patient-centered, destigmatized, primary 
care treatment that may explain the distinct improvements in questions 2, 6, 7, and 10. The improvements 
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suggest that following a focused SUD workshop, fourth year medical students may feel more prepared to 
care for SUD patients upon entering residency. These increased feelings of preparedness may help 
decrease treatment gaps as students form their professional identities and enter practice more willing and 
confident in providing care to this specific patient population.   

Observing high-quality patient care from family physicians treating SUDs and interacting with patients 
during the FM clerkship may also have changed these reported attitudes, though practice styles vary 
greatly in clerkship sites. Repeating this study with a larger control group would help elucidate if there is 
additional positive change associated with attending the workshop, versus completing the clerkship alone. 
Additional studies on clerkship practice style and this influence on medical student preparedness for caring 
for students with SUD could also help expand on whether or not the workshop or the treatment of SUD in 
the primary care setting has stronger influence on SUD bias and confidence in skills. For example, other 
institutions may not have primary care family physicians specifically trained in treating SUDs which could 
make a clerkship less effective compared to sites that do have physicians with this background. The 
workshop could also be applied to alternative clerkship rotations to see if there are any changes in 
outcomes when it is provided in a non-primary care setting.  

This study included only one institution’s FM curriculum and is thus limited in generalizability, but the 
intervention can be adopted by other programs. Our student demographics may not reflect other 
populations, so further studies are needed. The didactic years curriculum at this institution may also not 
reflect the didactic years curriculum at other institutions. This may contribute to various baseline 
knowledge of SUD prior to entering clerkships which may affect workshop outcomes at differing 
institutions. If the workshop is applied to other institutions the didactic years curriculum should thus be 
taken into consideration when analyzing results. Over 100 fewer surveys were collected than students 
participated in the workshop. As surveys were optional it must be taken into consideration why some 
students chose not to complete one or both surveys. There may be a response bias as participants with 
strong positive or negative experiences may be more likely to complete surveys, which may sway the 
results. Further studies with a larger sample size could improve this limitation. Although not part of this 
study, follow-up surveys later in training could assist in learning if these changes persist. Additionally, as we 
did not test for knowledge gain and measured self-reported perceptions, measuring knowledge specifically 
may improve understanding of these interventions. More work should be done to continue to understand 
the most optimal training for SUDs to reduce barriers for the future medical workforce. 

As knowledge of SUD as a public health crisis grows, more and more students desire training in this area as 
we will care for patients with SUD regardless of specialty choice. In discussing my project with peers, it 
became evident that students are seeking knowledge in SUD treatment and agree that improvements could 
be made both in didactic years and clinical years. Students want to feel equipped to provide care to this 
patient population when entering residency, just as they want to provide adequate care for any other 
illness. Incorporating this workshop into other clinical rotations to show how SUD patients fall into each 
specialty could further prepare students for caring for this patient population in their particular specialty. It 
is important to take this student feedback into consideration when designing both didactic and clinical 
curriculum in order to properly prepare students for healthcare in the current setting which includes a large 
patient population suffering from SUD but not receiving treatment.  

 
Conclusions (2-3 summary sentences)  

 
SUD are a public health crisis and insufficient training during medical school may contribute to gaps in 
treatment of this patient population. Our SUD workshop during the required FM clerkship showed an 
improvement in student self-reported knowledge, skills, and attitudes around SUD patients and SUD 
treatment. The improvements seen in this workshop may help fourth year medical students feel more 
prepared to provide care to SUD patients upon entering residency.  
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