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Assessment of practice of pedigree drawing and application
of standardized patient in medical faculty students

Gulgez Neslihan Tagkurt Hekim, Asli Metin Mahmutoglu, Sezgin Gunes*, Ahmet Tevfik Stnter

Ondokuz Mayis University, Samsun, Turkey

Drawing a pedigree is a useful and effective tool in medicine and has an important place in medical education.

The aim of this study is to share our feedbacks on the pedigree drawing practice of 3¢ year medical faculty students with a standardized
patient applied in professional training skills program between 2012-2017.

Materials and methods. A total of 583 medical faculty students asked appropriate questions to a standardized patient and drew a family
tree. At the end of the practice, students were asked to fill an evaluation form. Propositions on the form were rated according to the 5
Likert scales. A chi-square was used to assess the differences in scoring.

Results. 566 students (97.08 %) rated strongly agreed or agreed that appropriate tools and equipment were used in the practice. The
attitude of the instructor was evaluated as appropriate, representing 98.11 % of the participants. About 97.09 % of the respondents
reported that the time of practice was enough. These skills were reported to be necessary and might be used in their professional life,
representing 82.19 % and 78.35 % respectively.

No correlation was found between the scoring of propositions and the application of standardized patients. However, we have observed
that the use of standardized patients in practice significantly increases the general assessment scores of family tree drawing practice
(P <0.032).

Conclusions. Our data demonstrated that pedigree drawing training was evaluated positively by the students and standardized patient
use did not make any differences in student evaluations.

OuiHIOBaHHSA NPaKTUKKM CTBOPEHHS POAOBOAY Ta 3aCTOCYBaHHA CTaHAAPTM30BAHOrO NaLieHTa
CTyAeHTaMM1 MegU4YHOro (haKynkTeTy

lMonbres Hecnixax Tawwkypt [ekim, Acni MeTiH MaxmyTornu, Cearin l'oHes, AxmeT Tesdik CroHTEp
CTBOpEHHS poioBOAY — HEOOXiAHWIA Ta EPEKTUBHUIA IHCTPYMEHT Y MEAMLIMHI, NOCIAAE YiNlbHE MiCLIe B MEAWYHIli OCBITI.

MeTa po60T1 — NOZINMTHCA pesynbTaTamm OLHIOBaHHS CTyAEeHTaMU TPETLOrO KypCy MEANYHOrO hakymnbTeTy OO NPaKTUKN CTBOPEHHS
pOAOBOAY CTaHAAPTM30BAHOIO NaLieHTa, SKy 3aCTOCOBYBany nif Yac HaB4aHHS NpodecinHUM HaBuykam y 2012-2017 pp.

Matepianu ta metoan. 583 crygeHTM MeamyHoro dakynstety Ondokuz Mayis University noctaBunu BignoBigHi 3anutaHHs cTaH-
[lapTW30BaHOMY MalieHTy Ta HamanioBanu pofose AepeBo. [licns 3aBeplUeHHs 3aBAaHHS CTyAEHTaM 3anponoHyBanu 3anoBHUTU
dopmy ouiHoBaHHS 3a n’aTubanbHoto wkanoto Jlavikepta (Likert scale). Ansa ouiHoBaHHSA pisHULUi 6aniB BUKOpUCTanu KpuTepii
Xi-kBagpar.

Peaynkrati. 566 ctyneHTis (97,08 %) OLiHUM NO3UTMBHO Te, LLO Y NPaKTULi BUKOPUCTOBYBANW BiAMOBIAHI iIHCTPYMEHTU 1 0BnagHaHHS.
JisnbHiCTb iHCTpYKTOpPa OuiHMn SK HanexHy 98,11 % yvacHwkiB onuTyBaHHs. Maibke 97,09 % pecrnoHAeHTIB NOBiAOMMUIH, LLO Yacy Ha
BVKOHAHHS 3aBfaHHs Byno goctatHbo. CTyAeHTV CTBEpAXYBaM, LLO Lii HABUYKW € HEOBXiAHMMM Ta MOXYTb BUKOPUCTOBYBATUCS Mif Yac
npodeciiHoi aisinbHocTi, — 82,19 % Ta 78,35 % BianosigHo.

He BusiBUM kopenswii Mk OLiHIOBaHHAM NPOMO3ULil | 3aCTOCYBaHHAM CTaHAAPTU30BaHOrO nauieHTa. OgHak NOMITUMK, L0 BUKOPUCTaH-
HSl CTaHOaPTW30BaHMUX NaLLEHTIB HA NPaKTWLi CyTTEBO 36inbLUye 3aranbHi 6anu B OLHIOBAHHI NPaKTWKV CTBOPEHHSI POAMHHOIO AepeBa
(p <0,032).

BucHoBku. Pe3ynbraTti nokasanu: HaB4aHHs BidyanisaLlii cnagkoBOCTi CTYAEHTM OLiHUIW NO3UTUBHO, 8 BUKOPUCTaHHS CTaHAapT130BaHOMO
nauieHTa He Maro XO4HUX BiAMIHHOCTel B OLIHIOBAHHSX CTYAEHTIB.

Kntoyogi crnosa: pofoBig, MeanyHa ocBiTa, CTaHAapTM30BaHUIA NaLieHT, Biryku.
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OueHka NPAaKTUKKN Co3aHuA pOAOCﬂOBHOﬁ U NPpUMeHeHne CTaHAapTU3NPOBaHHOrO NauneHTa
CTyAeHTaMn MeguUKUHCKOro cbaKyaneTa

lMonbres Hecnuxan Tawkypt Xekum, Acriu Metnn MaxmyTtornbl, CesruH MoHes, AxmeT Tesduk CloHTep

CosaaHne poaoCcnoBHON — HEOBXOANUMBIN 1 3PEEKTUBHBIA MHCTPYMEHT B MeWLIMHE, 3aHUMAET Beayllee MecTo B MeOMLIMHCKOM 06-
pasoBaHui.

Llenk paboTbl — NogennTbes pesynsTaTaMu OLEHWBAHUSA CTYAEHTaMM TPETLETO Kypca MeaMLMHCKOTO (hakKynbTeTa OTHOCUTESNBbHO Npak-
TVUKU CO3A4aHUs POLOCIOBHON CTaHAAPTU3MPOBAHHOMO MALMEHTA, KOTOPYIO MPUMEHSNK B nporpammMe 0by4eHnsi NpodeCccroHanbHbIX
HaBblkoB B 2012-2017 rT.

Matepuansl u metoabl. 583 cryneHta meauumHckoro dakynsteta Ondokuz Mayis University 3aganv cooTBETCTBYHOLLME BONPOCHI
CTaHAapPTU3MPOBAHHOMY MaLMEHTY U HApMCOBanu podoBOE AepeBo. 1o 3aBeplUeHWo 3aaHus CTyAeHTaM NPeasioKWUIN 3anonHNTb
dopmy oueHkn no naTubannbHol wkane Jaiikepta (Likert scale). [Ins oueHkn pasHuLbl 6annoB NCNONb30Banu KpUTEPUIA X1-KBaapar.

Pesynkratkl. 566 cTtyneHToB (97,08 %) oLeHUnM NoNoXUTENLHO TO, YTO Ha MPaKTUKE UCMONb30Bani COOTBETCTBYHOLLME UHCTPYMEHTbI U
obopynoBaHue. [JesTenbHOCTb MHCTPYKTOPA OLeHUnM nonoxuTensHo 98,11 % yvacTHukoB onpoca. 97,09 % pecnoHaeHToB coobLymnu,
YTO BPEMEHW Ha BbINONHEHWe 3aaaHuns 6610 4ocTaTtouHo. CTyAeHThl yTBEpXAANH, YTO 3TW HaBbIK HEOOXOAMMBI M MOTYT MCMOMb30BaTLCS
B npocheccmoHanbHon aestensHocTn, — 82,19 % 1 78,35 % cooTBETCTBEHHO. He yCTaHOBWNM KOPPENALMIO MeX/y OLEHKO Npeasioxe-
HUIA 1 NPUMEHEHNEM CTAHAAPTU3MPOBAHHOO nauveHTa. OgHako 3amMeTunu, YTo UCMONb30BaHNe CTaHAAPTU3MPOBAHHOTO NaLUUEHTa Ha
npakTuKe CyLLEeCTBEHHO yBenuumBaeT obLyme Bannbl B OLEHKe NpaKkTUKW co3faHns pogosoro aepesa (p < 0,032).

BriBoapbl. Pe3yJ'IbTaTbI fnoKasanu, 4To o6yquv|e BM3yann3npoBaHMoO HacneacTBEHHOCTU CTyAEeHTbl OLLEHUITN NOJTOKUTENBHO, a UCNOIb-

30BaHMe CTaHAaPTU3NPOBAHHOIO NauMeHTa He UMeNno HUKaKnx pa3nwwu7| B OUEHKaXx CTyeHTOB.

KntouyeBLle crioBa: HacneacTBEHHOCTb, MeaULMHCKOe 06pa3oBaHne, NaLMEHT.
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Medical education is a complex and long education period
including various types of education and training experiences
[10]. Pedigree (family tree) is an important tool in medical ge-
netics, representing the genetic relationship among the family
members, the transmission of genetic information from gen-
eration to generation and family history diagrammatically [2].
A family tree is used to identify individuals with an elevated
risk of inherited disorders/diseases and the inheritance pattern
of'the disease [6] (Carver, Cunningham, et al. 2018). Pedigree
also helps to choose the best genetic testing strategies and
establish an early diagnosis, and clinical management of
genetic disorders [1,5].

Until the early 1990s, the use of pedigree symbols by
researchers and genetic professionals was showing inconsis-
tencies in recording the genetic nature of family history and in
genetic publications [1,2]. In 1995, Pedigree Standardization
Task Force (PSTF or PSWG), which is the professional issues
committee of the National Society of Genetic Counsellors
Pedigree Standardization Task Force (NSGC), has made
recommendations to reduce the inconsistencies in drawing
pedigrees [2].

Simulation is a useful and effective tool in medical edu-
cation, pretending patient care scenarios for the purposes of
assessment and feedback [9](Okuda, Bryson, et al., 2009).
Giving feedback either in oral or written format is known to
be essential for the learning process [12].

Aim
The aim of this study is to share our pedigree drawing practice
with a simulated patient and feedbacks applied in the profes-

sional training skills program at Ondokuz Mayis University,
Faculty of Medicine (OMUFM).

Material and methods

A Pedigree Drawing Education Guide has been included
in the Clinical and Professional Skills Learning Program.
Drawing pedigree training has been applied to 3rd year
Turkish and English Medical Education students between
2012-2017 academic years. Pedigree Drawing Education
Guide was prepared and distributed to all students (Fig. 7).

Students who participated in this practice session were first
taught how to draw a family tree according to the guidance
provided and then an illustrative pedigree was drawn using
a sample of the family story. Finally, two different practice
methods were applied to students. During the 2012-2014
academic years students were divided into pairs and asked
appropriate questions to each other to draw up their family
tree. After 2014, students asked similar questions to a stan-
dardized patient portrayed Huntington’s disease. All students
participating in the practice drew up at least three-generation
family tree of their class fellow or standardized patient us-
ing standard symbols and nomenclature in accordance with
the learning guide. At the end of the practice, students were
asked to fill an evaluation form about the practice of family
pedigree drawing. An Objectively Structured Clinical Exa-
mination (OSCE) was applied at the end of the semester to
evaluate their learning outcome.

A total of 583 third year medical faculty students partici-
pated in the survey after the practice. The forms were filled
out anonymously and all forms were given the instructor
at the end of the practice. Two different evaluation forms
were filled by students. During the first two academic years
(2012-2014) the students completed an evaluation form
including 5 propositions and 9 proposition forms in the last
four years. Four propositions were added to the evaluation
forms after starting to use the standardized patient after 2014.
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Table 1. Propositions on the application evaluation forms

e

1 The equipment and the materials were appropriate.
2 The attitude of the instructor was appropriate.

3 The allocated time for the skill was sufficient.

4 | think learning this skill is essential.

5 | can use this skill in my professional life.

| could draw a pedigree based on the knowledge | acquired

& from the standardized patient.

7 | received appropriate feedback for the pedigree | drew.

8 | could determine the inheritance pattern of the pedigree | drew.
9 Use of a standardized patient made it easier for me to learn

the skill.

All propositions of the evaluation form are listed in 7a-
ble 1. The students rated these propositions using a 5 point
Likert scale from 5 (strongly agree) to 1 (strongly disagree).
The first five propositions were common and the rest were
prepared for the evaluation of practice after starting to use
standardized patent.

Statistical analysis. Correlation between scoring and
before and after use of standardized patient was investigated
with y* test. P < 0.05 was considered significant.

Results

The scores of the first five propositions and the general assess-
ment before and after including standardized patients in the prac-
tice are shown in 7ables 2 and 3, respectively. No correlation was
found between the scoring of the first five propositions before
and after the application of standardized patients.

In total, 97.08 % (n = 566) of the students participated in
the survey rated strongly agreed or agreed that appropriate
tools and equipment were used in the practice. The attitude of
the instructor was assessed appropriate by 98.11 % (n=1573)
of the participants. This proposition was at the highest level
among the students that positively evaluated propositions.
The rest of the students responded to this question as neu-
tral or disagree, 1.54 % and two students respectively. The
time allocated for this skill was found to be sufficient by
97.09 % (n = 569) of the respondents. Fourteen students
preferred to stay neutral and three students disagreed with
this proposition. This skill was expressed to be necessary
by 82.19 % (n = 480) of the students, whereas 3.76 % of
students were disagreeing with this proposition. Four hun-
dred fifty six students (78.35 %) reported that they will be
using the knowledge of this practice in their professional
life. However, twenty nine students did not agree on this
proposition.

We have observed that the use of standardized patients
in practice significantly increases the general assessment
scores of family tree drawing practice (P <0.032). Our results
showed that students who gave 5 points to the practice before

ONDOKUZ MAYLS UNIVERSITY DEPARTMENT OF MEDICAL BIOLOGY

EVALUATION OF PEDIGREE DRAWING
EDUCATION GUIDE

Start in the middle of the page when drawing a pedigree. Proband (propositus; index
case; the affected family member through whom the family is ascertained individually) is
drawn by using proper symbol (males with a square, females with a circle)

Place an arrow on the lower left corner of the praband symbol

[ ]
//.

Proband’s name (or initials of name and surame) and age is written below the symbol
A b

AA. C.B.
56 16

Draw the proband’s parents by using proper symbols. Draw a horizontal line connecting
the two symbols to indicate partners/marriage. Males are always written to the left of the
females. If the individuals are consanguineous, indicate consanguinity with a double

00 [0
horizontal line

Write the parent’s current age below the symbol, put a slash through the symbol if the
person is deceased and write the age and cause of death below the symbol

A

48, M1

6 Draw any siblings in birth order from left (oldest) to right (youngest). If the
individuals are married, leave enough space to add any partners and children

7 Add grandfathers, grandmothers, aunts, uncles using proper symbols in the
same manner

Miscarriages and stillbirths are interrogated and drawn by proper symbols

A #

9 Generations are numbered by Roman numerals (i.e. I, I, I, IV, etc) in
descending order along a vertical line to the left of the pedigree. Individuals
within a generation are numbered from left to right with Arabic numbers (i.e.
1, 2, 3, etc) at the upper right corner of symbol

10 Individuals with disease or characters are presented with solid symbaols

11 X-linked disease carriers are shown with a dot inside their symbol

OO}

12 Carriers of an autosomal recessive disorder are shown by half-filled symbols

om

13 At the top right corner of the pedigree, record the date when the pedigree was
obtained and write the ethnicity of each grandparent

14 Write the disorder or disease analyzed at the top right corner of the pedigree

[ mate [  morrioge
O Femals [} ©ivorced
(75 Sex unspecified [} Consonguinity
C® T T s e
B ® <riccrea Cjb Dizygotic twins
(T[] ¢ Hernpenetront carrier
L may manifest discase 6@ Twine of unlwoen
(2] @® obliaote carrier P
v 1z Pedigree with generations
will not manifest disease | [ 1700 and individuals numbered
,"._,'- Proband - il_‘_ Lé’ '(b-_-
[F1  eceased individual -~
2 Shillbirth A Miscorrioge
[CJ]  Adopted into family A Termination of pregnancy
] Adepred out family [HE  tio attapring
I_'\E‘)O Multiple unions

Figure: Symbols commonly used in pedigree charts

Fig. 1. Evaluation of Pedigree Drawing Education Guide.
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Table 3. Score distribution of the general assessment before and after the use of standardized patient

General Assessment

ECIN O O 2N CO O T

n 90 102 56 28 0 6 0 282
Before Standardized Patient % within group 31.9 36.2 19.9 9.9 0.0 2.1 0.0 100.0

% within score 51.1 48.6 475 56.0 0.0 85.7 0.0 495

n 86 108 62 22 8 1 1 288
With Standardized Patient % within group 29.9 375 21.5 7.6 2.8 0.3 0.3 100.0

% within score 48.9 514 52.5 44.0 100.0 14.3 100.0 50.5
P-value 0.032*

n 176 210 118 50 8 7 1 570
Total

% 30.9 36.8 20.7 8.8 14 1.2 0.2 100.0

*: statistically significant.

Table 4. The scores of the four proposals added to the evaluation forms after the use of the standardized patient

Proposition 6

|n |204 |120

| 55.59 | 32.70

Proposition 7

N
o
o
=)

Group

% 28.91

6.49

the use of the standardized patient were more than those
who gave the same score after using the patient. Likewise,
the number of students who evaluated the practice as 6 points
increased after the use of standardized patients.

The scores of the other four propositions added to the evalu-
ation forms after the use of standardized patients are given
in Table 4.

Three hundred eleven students who participated in the sur-
vey assessed the 9th proposition as strongly agreed or agreed.
Therefore 91.74 % of students agreed that the ‘use of a stan-
dardized patient made it easier to learn the skill’.

Discussion

All clinicians take family histories, but developments in
genomics suggesting genetic factors should be considered
during taking family histories. According to the World Health
Organization, taking family history should be used to iden-
tify genetic risk factors within the first step of the content
of health care measures. All diseases besides trauma have
genetic components. The power of a genetic component in a
family can be understood by the number of people affected
by a particular condition. A pedigree consists of informa-
tion about the affinity status of family members and any
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medical conditions they have. Drawing a pedigree allows
the researchers and the clinicians to discuss the probability
of the genetic origin of the disease and risk assessment. A
carefully drawn family tree sheds light on the heredity risk of
specific diseases, shared environmental factors, and concerns
about the individual’s health [13].

Drawing a family tree has an important place in genetics.
International schematized language is used for drawing of
pedigrees and the use of this nomenclature in drawing of
pedigrees makes the analysis of patient and disease easier
particularly in large families. Hence, the use of standardized
language facilitates the communication among health pro-
fessionals, patients and their families regarding diagnosis
and testing and has the potential to decrease the medical
inaccuracies and [2]. Likewise, health professionals all over
the world enable to share, understand and interpret the pedi-
gree information. Thus, clinicians need to draw and interpret
pedigrees using standardized competence. This necessity is
overcome by designing a practice session for standardizing
pedigree drawing at Medical Faculty. Indeed, a high percen-
tage of our students stated that this skill was necessary and
they thought that they were able to use it in their professional
life.

During the first two years of our practice, students were
asked to draw the family tree by asking appropriate questions
to each other, later students asked similar questions to a stan-
dardized patient portrayed Huntington’s disease at the end of
the teaching session. In this way, we wish to analyze the feed-
backs made by the students about the family tree practice
and evaluate the possible impact of standardized patients
using student feedback. Our results demonstrated a general
increase in assessment scores of the last four propositions after
the use of standardized patients suggest that the application
of standardized patient was favorable in medical education.

McGovern et al (2006) stated that the use of standardized pa-
tients in pedigree practice increases the confidence of students
for their similar future patient assessments. The interaction
with standardized patients may influence medical students
positively to draw pedigrees, evaluate genetic risks and give
genetic counseling [4,8,9] also reported that simulated patients
practice and personal drug choice in problem based learning
sessions were appreciated by the students. In addition, the in-
structor applied an examination using a simulated patients after
this pharmacotherapy teaching session. About 93.9 % of their
students stated that this educational program should be applied
all medical faculty students.

At the end of the education, some of the participants de-
manded more frequent simulated patients in their educations
[4]. The use of a standardized patient did not make any
differences in the evaluations of the suitability of tools and
equipment, the attitude of the instructor, the time of practice,
the necessity and the future use of these skills.

Feedback is the constructive and objective evaluation of a
practice that develops skills. The goal of feedback which is
non-critical and based on direct observations of learners is to
increase the learner’s ability and improve their behavior and
performance in education [3]. We used 5 points Likert scale

which is frequently used in medical education and researches
of medical education for evaluation [11].

Practicing pedigree drawing may help the students recognize
the challenges faced in collecting family history information,
particularly in the setting of acute hospitalization [7].

Conclusion

This study has shown that applied family tree drawing
training was evaluated positively by the students and the use
of standardized patients improves the general assessment
evaluation of the student.
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TypeyynHa.

Axwer TeBdik CtoHTep, npocbecop, kad. cycninbHOro 340poB's,
YhiBepcuteT OHmoky3 Maic, M. CamcyH, TypeuunHa.

CBegfieHus 06 aBTOpax:

lonbres HecnnxaH TalukypT XekuM, kaHauaat Hayk, kad). MeguLMHCKON
6uonoruu, Yameepcutet OHpoky3s Mainc, r. CamcyH, Typuus.

Acnn MetnH MaxmyTornbl, KaHAMAAT HayK, kad. MeauLUmMHCKoi Gruonorum,
Yuueepcutet OHpoky3 Maituc, r. CamcyH, Typums.

CesruH MoHes, kaHauaaT Hayk, npodeccop, kad. .MeaULIMHCKON
Guornoruu, kad. MornekynspHoi MeaguLmHbl, YHueepcutet OHOOKY3
Maiinc, . CamcyH, Typuus.

AxmeT TeBcuk CroHTep, npodeccop, kad. 06LLECTBEHHOTO 300POBbS,
Yuueepcutet OHpoky3 Maituc, r. CamcyH, Typums.

References

[1] Bennett, R., Hampel, H., Mandell, J., & Marks, J. (2003). Genetic coun-
selors: translating genomic science into clinical practice. Journal Of
Clinical Investigation, 112(9), 1274-1279. doi: 10.1172/jci200320113

[2] Bennett, R. L., Steinhaus, K. A., Uhrich, S. B., O'Sullivan, C. K.,
Resta, R. G., Lochner-Doyle, D., et al. (1995). Recommendations
for standardized human pedigree nomenclature. Pedigree standardi-
zation task force of the National Society of genetic counselors. Am J
Hum Genet, 56(3), 745-752.

[3] Bienstock, J., Katz, N., Cox, S., Hueppchen, N., Erickson, S., & Pu-
scheck, E. (2007). To the point: medical education reviews — providing
feedback. American Journal Of Obstetrics And Gynecology, 196(6),
508-513. doi: 10.1016/j.ajog.2006.08.021

ISSN 2306-8094

AKTyanbHi TUTaHHS (hapMaLeBTUYHOI | MEANYHOI Hayku Ta npakTuku. — 2019. — T. 12, Ne3(31)

377



Gulgez Neslihan Tagkurt Hekim, Asli Metin Mahmutoglu, Sezgin Gunes, Ahmet Tevfik Siinter

[4]

(3]

(6]

(7]

(8]

Bilge, S. S., Akyuz, B., Agri, A. E. & Ozlem, M. (2017). Rational drug
therapy education in clinical phase carried out by task-based learning.
Indian J Pharmacol, 49(1), 102-109. doi: 10.4103/0253-7613.201009
Brock, J., Allen, V., Kieser, K., & Langlois, S. (2010). Family history
screening: use of the three generation pedigree in clinical practice.
Journal Of Obstetrics And Gynaecology Canada, 32(7), 663-672.
doi: 10.1016/s1701-2163(16)34570-4

Carver, T., Cunningham, A. P., Babb de Villiers, C., Lee, A., Hartley, S.,
Tischkowitz, M., et al. (2018). Pedigreejs: a web-based graphical
pedigree editor. Bioinformatics, 34(6), 1069-1071. doi: 10.1093/
bioinformatics/btx705

Korf, B. (2002). Integration of genetics into clinical teaching in
medical school education. Genetics In Medicine, 4(6), 33-38.
doi: 10.1097/00125817-200211001-00007

McGovern, M., Johnston, M., Brown, K., Zinberg, R., & Co-
hen, D. (2006). Use of standardized patients in, undergraduate med-
ical genetics education. Teaching And Learning In Medicine, 18(3),
203-207. doi: 10.1207/s15328015tim1803_3

(9]

[10]

(11

[12]

[13]

Okuda, Y., Bryson, E., DeMaria, S., Jacobson, L., Quinones, J.,
Shen, B., & Levine, A. (2009). The utility of simulation in medical
education: what is the evidence? Mount Sinai Journal Of Medicine: A
Journal Of Translational And Personalized Medicine, 76(4), 330-343.
doi: 10.1002/msj.20127

Spencer, J., & Jordan, R. (1999). Learner centred approaches
in medical education. BMJ, 318(7193), 1280-1283. doi: 10.1136/
bmj.318.7193.1280

Sullivan, G., & Artino, A. (2013). Analyzing and interpreting data from
likert-type scales. Journal Of Graduate Medical Education, 5(4), 541-
542. doi: 10.4300/jgme-5-4-18

Tekian, A., & Taylor, D. (2017). Master’s degrees: Meeting the stan-
dards for medical and health professions education. Medical Teacher,
39(9), 906-913. doi: 10.1080/0142159x.2017.1324621

Wang, C., Sen, A., Ruffin, M., Nease, D., Gramling, R., & Acheson, L.,
etal. (2012). Family history assessment: impact on disease risk per-
ceptions. American Journal Of Preventive Medicine, 43(4), 392-398.
doi: 10.1016/j.amepre.2012.06.013

378

AKTyanbHi MUTaHHA hapMaLeBTUYHOI | MeAVNYHOI Haykm Ta npakTvku. — 2019. — T. 12, Ne3(31)

ISSN 2306-8094



	Оriginal research
	Gulgez Neslihan Taşkurt Hekim, Asli Metin Mahmutoglu, Sezgin Gunes, Ahmet Tevfik Sünter [Assessment of practice of pedigree drawing and application of standardized patient in medical faculty students]
	ARTICLE INFO
	UDC: 616-056.73-079.8:61-057.875
	DOI: 10.14739/2409-2932.2019.3.184254
	Current issues in pharmacy and medicine: science and practice 2019; 12 (3), 372–378
	Key words: heredity pedigree, medical education, patient
	*E-mail: sgunes@omu.edu.tr
	Received: 27.08.2019 // Revised: 10.09.2019 // Accepted: 13.09.2019

	Abstract
	Оцінювання практики створення родоводу та застосування стандартизованого пацієнта студентами медичного факультету
	Оценка практики создания родословной и применение стандартизированного пациента студентами медицинского факультета

	Introduction
	Aim
	Material and methods
	Results
	Table 1. Propositions on the application evaluation forms
	Fig. 1. Evaluation of Pedigree Drawing Education Guide.
	Table 2. Score distribution of the first five propositions before and after the use of standardized patient
	Table 3. Score distribution of the general assessment before and after the use of standardized patient
	Table 4. The scores of the four proposals added to the evaluation forms after the use of the standardized patient

	Discussion
	Conclusion
	Conflicts of interest
	Information about authors
	Відомості про авторів
	Сведения об авторах

	References



