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ABSTRACT 

Introduction - Patient centred attitudes are valuable attributes of doctors that should be preserved and 

enhanced during education programs. Curriculum related deterioration of attitudes has been recorded in 

literature. Relevant data on the impact of short-term training courses conducted in Sri Lanka is not available. 

Objective - To compare and evaluate the impact of three different short-term training courses on the attitudinal 

changes of participants. 

Methodology - All the participants of three workshops in advance life support (APLS), neonatal life support 

(NLS) and communication conducted in Anuradhapura in September 2012 were evaluated. Validated Sinhala 

version of the Patient Practitioner Orientation Scale (PPOS) was administered before and after training to 

assess the patient centeredness on Sharing and Caring sub-scales. Proportions showing improvements on total, 

sharing and caring scores were compared using Chi-square statistics across the three groups. 

Results - Numbers of participants in APLS, NLS and Communication workshops were 25, 21 and 24 

respectively. The response rates were 72%(18/25), 57%(12/21) and 75%(18/24). Improvement on the total 

PPOS was seen in 44%(8/18), 42% (5/12) and 72%(13/18), while deterioration was seen in 56%(10/18), 

50%(6/12) and 28%(5/18) of APLS, NLS and Communication workshops participants. Improvement on the 

Sharing was seen in 50%(9/18), 25%(3/12) and 83%(15/18) and improvement on the Caring was seen in 

33%(6/18), 42%(5/18) and 56(10/18) of the participants in APLS, NLS and Communication workshops. Among 

the communication group the number of participants improved on Sharing was significant compared to the 

improvement observed in other two groups on the same aspect (Pearson Chi-Square=13.04, P=0.01). 

Conclusions - Communication workshop enhances attitudes reemphasising its worth. Some Participants of 

APLS and NLS courses have deteriorated their attitudes more significantly on sharing domain calling for 

attention on the design of those training courses. Sustainability of this immediate impact on the attitudes needs 

further evaluation.  

Keywords – attitudes, short term training courses, patient centeredness, advanced paediatric life support, 

Communication workshops, neonatal life support courses 

 

1. INTRODUCTION 

Goals of teaching and learning extend beyond 

acquisition of knowledge and skills to encompass 

change of attitudes, behaviour and developing 

relationships 
[1]

. One should build understanding 

about self and the rest of the world in the process of 

learning. Teachers should be mindful about the 

impact of educational activities on students’ 

attitudes and behaviour
[2]

. Teaching methods 

particularly paternalistic approaches, role modelling 

and the content itself can result in deterioration of 

humanistic attitudes.  
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Patient centeredness is an attitude where doctors 

and patients come to a mutual understanding in 

managing health care problem by sharing 

information 
[3,4]

.  Patients would be treated as whole 

human been rather than a disease and provide care 

with respect and sharing information and making 

joint decisions in health care 
[4,5]

. Patient centred 

care (PCC) as oppose to doctor centred or disease 

centred care has gain recognition due to its well-

established multitudes of advantages to a wider 

spectrum of stakeholders of health care delivery in 

the society. PCC provide better patient satisfaction, 

treatment adherence, cost effectiveness, therapeutic 

out come, lesser conflicts and lawsuits and patient 

empowerment 
[6,7,8,9]

.  

Patient centeredness and empathy compliment each 

other and they are educable attitude.  Curricular 

design, teaching methods, role modelling and 

hidden curriculum can greatly influence the patient 

centeredness 
[10]

 as well as empathy 
[11,12]

. 

Deterioration of humanistic attitudes of medical 

students has been well documented 
[10,13,14]

. Such an 

adverse impact will not be evident, as attitudes are 

not measured as a routine practice. Therefore 

careful consideration of the impact of the 

curriculum on students’ attitudes becomes a 

responsibility of curriculum designers.  

Continues Professional Development (CPD) is an 

essential and integral part of any health care system 

to facilitate doctors updating the ever-expanding 

medical knowledge. In Sri Lanka the ministry of 

health as well as professional bodies conducts CPD 

activities.  Sri Lanka College of Paediatricians 

(SLCP) is conducting regular CPD programs at 

provincial level that includes advanced paediatric 

life support (APLS), neonatal life support (NLS) 

and communication workshop. These programs are 

organized simultaneously for three deferent groups 

of people for cost effectiveness and logistic reasons. 

Main focus of three workshops differs from each 

other. However there impact on patient centred 

attitudes is likely and crucial. Therefore this study 

was designed to evaluate the impact of these CPD 

programs on their participants.  

 

2. METHODS  

All the participants of three workshops in advance 

life support (APLS), neonatal life support (NLS) 

and communication conducted in Anuradhapura in 

September 2012 were involved in the research. 

However completion of the PPOS questioner was 

not compulsory anonymity was maintained using a 

code number. Pre and post evaluation of patient 

centred attitudes was done using the validated 

Sinhala version of the Patient Practitioner 

Orientation Scale (PPOS). Proportions showing 

improvements on total, sharing and caring scores 

were compared using Chi-square statistics across 

the three groups. 

Patient Practitioner Orientation Scale is a self-

reporting instrument with 18-likart-scale items with 

a scale from totally agree (0) to totally disagree (6). 

Nine of the PPOS items measure the caring attitudes 

and 9 measure sharing attitudes. Some of the item 

are negatively worded and reversed scored.  

 

3. RESULTS  

Characteristics of the sample and the response rate 

are given in table one. Pre and post course PPOS 

values are given in the table two. Among the 

communication group the number of participants 

improved on Sharing was significant compared to 

the improvement observed in other two groups on 

the same aspect (Pearson Chi-Square=13.04, 

P=0.01). Number of participants in APLS and NLS 

group has lower PPOS scores at the post-test is 

given in the table 3.  However this finding was not 

statistically significant.  

 

4. DISCUSSION  

Observations of this pre and post-test indicate that 

communication workshop group has significantly 

improved sharing attitudes of over other two CPD 

programs as expected. APLS and NLS participants 

showed statistically non-significant deterioration of 

their attitudes. Significance of this observation 

needs further evaluation. However the evidence 

seems reasonable enough to recommend regular 

monitoring these CPD courses for the impact of 

student’s attitudes.   
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CPD courses of the SLCP are conducted by a 

trained and experienced group of resource persons. 

Teaching programs are intensive but very much 

interactive. Students are tested on knowledge and 

skills at the end of the APLS and NLS courses. 

Communication workshop emphasises mainly on 

the relationships and communication. There is no 

formal assessment at the end of the course. 

Education methods, role modelling and content of a 

course can influence attitudes. The APLS and NLS 

work with manikins and focus mainly on 

recognition of the illness and initiating life saving 

procedures. Thereby communication and 

relationships are not highlighted. These could 

attribute as causes of possible deterioration of 

attitudes.  

Paying attention to wider spectrum of outcomes of 

educational programs is vital in any field, but it is 

more so for the field of healthcare. Education 

should result in enhanced knowledge, skills, 

attitudes, behaviour and building relationships. In 

fact this could extend to understanding self and 

others. A conscious effort at the stage of curricular 

design can instilled these extended attributes also.  

Student centred teaching as oppose to teacher 

cantered teaching cause less stress and results in 

students better equipped with logical thinking as 

well as good attitudes.  

 

5. LIMITATION OF THE STUDY 

This isolated observation in a single sample needs 

further evaluations to arrive at conclusions. Poor 

response rate resulted due to voluntary nature of the 

study has result in poor validity.   

Conclusions  

Communication workshop seems to have enhanced 

attitudes reemphasising its worth. Some Participants 

of APLS and NLS courses have deteriorated their 

attitudes more significantly on sharing domain 

calling for attention on the design of those training 

courses. Sustainability of this immediate impact on 

the attitudes needs further evaluation. These finding 

signify the need to pay attention to possible impact 

on attitude during CPD programs.  

 

Table 1 - Description of respondents (%) total and 

pre-test and post test respondents  
 Total Number of Pre-test 

respondents (%) 

Number of Post-test 

respondents (%) 

APLS 25 25 (100%) 18 (72%) 

NLS 21 21 (100%) 12 (57%) 

Communication  24 24 (100%) 18 (75%) 

 

Table 2 – Average pre and post PPOS total, sharing 

and caring scores (SD)  

 
Total PPOS score  

Sharing PPOS 

score 

Caring PPOS 

score  

Pre Post Pre Post Pre Post  

APLS 
4.58 

(0.63) 

4.64 

(0.53) 

4.33 

(0.83) 

4.42 

(0.52) 

4.84(0.

58) 

4.86 

(0.63) 

Communic

ation 

4.37 

(0.42) 

4.70 

(0.67) 

3.80 

(0.52) 

4.34 

(0.78) 

4.90 

(0.63) 

5.06 

(0.70) 

NLS 
4.50 

(0.47) 

4.29 

(0.48) 

4.04 

(0.74) 

3.84 

(0.60) 

4.95 

(0.47) 

4.73 

(0.57) 

 

Table 3 – Comparison of number (%)* of 

participants who show improvement, deterioration 

or no change of PPOS scores according to CPD 

groups  

  

APLS 

(18)  NLS (12) 

Communicatio

n (18) 

Total  
 

Improving  8(44%) 5 (42%) 13 (72%) 

Deteriorating  10 (56%) 6 (50%) 5 (28%) 

Same  0 1 (8%) 0 

Sharing  

 

Improving  9 (50%) 3 (25%) 15 (83%) 

Deteriorating  8 (44%) 7 (58%) 1 (6%) 

Same  1 (6%) 2 (16%) 0 

Caring  
 

Improving  6 (33%) 5 (42%) 10 (56%) 

Deteriorating  9 (50%) 6 (50%) 6 (33%) 

Same  1(6%) 1 (8%) 1(6%) 

*Percentages were calculated out of the total that 

completed the post-test 
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