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ABSTRACT

Objective: To evaluate the Special Study Modules (SSMs) that were developed with the aim
that students should have learnt new skills, adopt new attitudes and acquire knowledge in
areas outside the mainstream of medical education that enrich and enhance their professional
development.

Methods: A review of records in the office of curriculum affairs was undertaken to identify
and categorize all topics administered as SSMs to medical students since the last revision of
the curriculum. Additionally, a nested case study was done on one of the modules on ‘taking a
spiritual history’.

Results: The SSMs were divided into three broad subject panels. Each SSM regardless of its
subject panel had expressed goals, a set of objectives, and a defined development structure. The
nested case study revealed that 40 students took part in the SSM on spiritual health. Overall,
students reported positive feedback on the experience and there has been a growing demand
for this SSM.

Conclusion: From all indications, this programme ensures development of lifelong skills,
transferable or generic, associated with opportunities to explore topics outside the core of the

undergraduate medical curriculum.

Keywords: Medical curriculum, Mona Campus, nested case, Jamaica, Special Study Module, University of the West

Indies.

INTRODUCTION

In the field of education, the British General Medical
Council has recognized the value of a broader based
education experience and advocated the introduction of
areas such as the arts and humanities into medical cur-
ricula (1, 2).

The undergraduate medical curriculum at the
University of the West Indies (UWI), Mona, was
designed to produce competent graduates with skills that
equip them for lifelong learning. It is comprised of core
modules and a series of Special Study Modules (SSMs).
The structure and delivery of SSMs is designed to pro-
mote self-learning and develop understanding rather
than just the acquisition of knowledge.

The philosophy and aim of the SSMs is to provide
students with an opportunity to explore subjects of par-
ticular interest to them in greater depth than the core
course allows, and to assist them in developing analyti-
cal and communication skills.

This article describes the range of topics covered
in the delivery of SSMs to students from the inception
of the programme and looks at the value of SSMs in
enhancing curriculum diversity.

MATERIALS AND METHODS

A review of records in the office of curriculum affairs
was done to identify and categorize all topics that have
been administered as SSMs to medical students since the
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last revision of the curriculum. The topics were sorted
by subject area and a content analysis was done to group
learning outcomes into common themes. Additionally, a
nested case study was done on one of the modules cover-
ing ‘taking a spiritual history’.

Forty students took part in this SSM which ran for
6 weeks on a part-time basis. The aim was for students
to develop knowledge and skills on the assessment of
spiritual health. Each student took two in-depth patient
histories using a structured spiritual assessment tool.
Their written feedbacks were reviewed and collated to
highlight the key reflections.

RESULTS

Special Study Modules

List of SSM offered are as follows:

*  Ethical Dilemmas in Medicine

*  Environmental Hazards affecting the Human
Foetus—the Effect of Heavy Metals

*  The History of Medicine

*  The Use of Radio in Health Promotion/Education

*  Screening for Obesity and Diets for Management

«  Ethical Issues at the End of Life

e Sports Injuries affecting the Knee

*  Gender, Sexuality and Behaviour Change
Communication

*  Current Thinking on Nutrition and Child
Development

e Drug Discovery; Ethnopharmacology and Other
Approaches

*  Substance Abuse: Caribbean Issues and Responses

e Port Health and Quarantine

¢ Health Promotion: Teach and Learn

*  Continuing Medical Education—a
assessment

¢ Creative Photography

e Spiritual Health

*  Introduction to Telemedicine

*  Emerging Parasitic Infections in the Caribbean

e Designer Drugs—the Way Forward

. Sign Language

Needs

*  Spanish
e Evaluating Research in the Faculty of Medical
Sciences, UWI

. Functional Determinants of Autonomic Control of
the CVS

«  Eating Disorders—their Effects on Nutrition and
Health Status

(i)

(iii)

(iv)

Male Sexual Function and Dysfunction
Approaching Dilemmas in Clinical Ethics through
Film

Wine making

Creative Writing

Medicine, Law and Ethics

Subject panel

The SSMs were divided into the following broad
subject panels:

*  Arts and the Humanities

*  Basic Sciences

*  Clinical care

Goals

The expressed goals of each SSM, regardless of
the subject panel, were to provide opportunities for
students to:

e source, process and critically evaluate
information

* develop the skills of group work and group
leadership

*  develop and maintain oral and written presen-
tation skills

Objectives

To achieve the above goals, the candidates adhered

scrupulously to the stated objectives which empha-

sized that on completion of this series of modules

the student should be able to:

*  retrieve information

+  evaluate and critically appraise both written
and oral communication

*  demonstrate the ability to work as a team

*  demonstrate the ability to carry out self-
directed learning

Development structure

As such each module was designed to include as

many of the following elements as possible:

*  Subject material with some relevance to the
practice of medicine

* A method of learning
self-direction

*  Defined times for contact with the coordinator

e An allocated number of hours per week for
completion

* A written overall aim

e Written student centered objectives

*  Adefined method of assessment which match-
es the objectives of the module.

that promotes
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Nested case study

Forty students took part in the SSM on spiritual health.
The main reflections reported by these students were as
follows:

‘Understanding of spiritual health has broadened
beyond Christianity. It provided an opportunity to look
at the person behind the illness and to connect’.

‘What was most challenging was determining what
spiritual health meant to me’.

“This was a stimulating experience for me as my jour-
ney through medical school is a spiritual one. I see the
benefits of incorporating spiritual aspects of medicine
into my history. This will undoubtedly be listed among
my most meaningful undertakings in medical school’.

Overall, students had positive feedback on the expe-
rience and there is a growing demand for this SSM.

DISCUSSION

The wide range of topics developed into SSMs by fac-
ulty highlight an avenue for enriching and building
diversity in the undergraduate medical curriculum. It
must be admitted that the SSM programme at Mona
does not adhere scrupulously to the recommendations of
the GMC, practiced by many UK medical schools. The
latter involves modules of varying length which are in
subjects directly related to medicine, whether laboratory
based or clinical, biological, or behavioural, research
oriented or descriptive (3). It is noteworthy, however,
that students in these schools have to do an SSM in
each of the first 3 years, if not more, of their curriculum.
As such in the 1% year of their 5-year medical course,
the SSMs focus on information retrieval and presenta-
tion; information technology and skills in data analysis.
Early in 2" year, another SSM is primarily a literature
review related to a particular medical or biomedical sci-
ence topic. It is only at this juncture that students are
thought to be mature enough to gain broader experience
in a topic not necessarily directly allied to medicine. At
Mona, on the other hand, the students are required to do
just one for the entire duration of their programme. The
philosophy underpinning SSMs was to introduce alter-
native educational climates early, as suggested by Roff
and McAleer, which can be motivating and the mature
learner, wants progressively different types of teaching,
learning, and environment (4).

Qualitative student feedback, for the most part,
reflected satisfaction with the experience gained. They
appreciated that they were being exposed to other learn-
ing methods that they may not be able to access otherwise.
They were intrigued by the opportunity provided for

them to set their own objectives and explore their own
interests. The need for teamwork was also highlighted.
Among all the positive reports received and recorded
was the refrain expressed by nearly all the students of
the workload that SSMs imposed on their already packed
timetable. From the supervisors’ perspective the experi-
ence was very rewarding. The diligence and commitment
of the students motivated the former to persevere.

The nested case study that follows gives a more in-
depth look at the Mona SSM experience. The nested case
study, although not a representative sample of SSMs,
provides some qualitative insights into the students’
response to what may be deemed a non-mainstream cur-
riculum. The main reason for using nested study was to
reduce the labour and cost of data collection by collect-
ing data only for those subjects who are chosen for the
nested study (5). This form of analysis is used widely
(6, 7).

Exposure to spiritual history taking is seen as a posi-
tive one by students with perceived benefits to both
patients and students. Students saw benefits to this
exposure while at the same time reported challenges
with applying the concept to themselves suggesting
the deeper application of the material. It also highlights
values implicit to molding well-rounded physicians as
they looked at the ‘person behind the illness’ and sought
to connect.

Teaching about spirituality in medical school training
is lacking. Spirituality is a dimension of humanity that
can put experiences of health and illness into a mean-
ingful context. Medical students might benefit from
understanding spirituality as an important element in
learning to care for patients. Spirituality also provides a
context for medical students to explore their own moti-
vations for doctoring (8).

The relationship between spirituality and health is
receiving increased attention; consequently, medical
schools have begun asking how and in what manner
these issues should be addressed in medical education.
Unfortunately, student beliefs concerning spirituality
and health have not been adequately assessed.

Selecting this SSM for the nested study is prov-
ing to be instructive in curriculum review and possible
revision going forward. The Mona medical school can
learn invaluable lessons from the study done by Guck
and Kavan (9). This study examined medical students’
beliefs regarding the relationship between spirituality
and health and the level of instruction spirituality should
receive in the curriculum. Spiritual practices were seen
as more helpful for acute and mental health conditions
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than for chronic or terminal conditions and believed to
be more helpful for coping with a health condition than
for healing tissue. Students believed that patients could
benefit from spiritual practices more than they could for
their own health conditions. Most students endorsed a
lecture or 1-2-week seminar with instruction in the 1% or
2n year of medical school. Student spirituality was the
only predictor of the required level of instruction in the
medical school curriculum.

Mona can further learn from the model employed
in the Diploma nursing curriculum at the University of
Malta (10). The aim was to increase students' awareness
about the essence of spirituality in care to enable them
to implement holistic care. Spirituality may or may not
incorporate religiosity. Apart from the use of traditional
teaching methods such as lessons and a seminar, other
methods were also used constantly throughout the study
unit, for example, self-reflection exercises, case studies
and small group discussions to enhance learning.

The Mona Medical Education Unit may wish to
consider the recommendations proposed in the afore-
mentioned studies with a view to introduce other
teaching methods for effective learning. However, it
will be prudent to evaluate if an intervention in teach-
ing spirituality and health fosters competence changes in
healthcare students (11). In fact, Mona can further learn
from the Neely and Minford study that investigated
the status of teaching on spirituality in medicine in UK
medical schools to establish if and how medical schools
are preparing future doctors to identify patients' spiritual
needs (12). They found that there was little uniformity
between medical schools with regard to content, form,
amount, or type of staff member delivering the teaching.
It was suggested that it would be beneficial to introduce
a standardized curriculum on spirituality across all UK
medical schools. Rather than reinventing the proverbial
wheel, Mona could possibly adopt and adapt the latter
if, and when, it decides to incorporate spirituality and
health in the curriculum.

From the analysis of the range of topics provided to
students and the qualitative nested case analysis, this
aspect of the undergraduate medical curriculum appears
to provide a useful opportunity for personal and profes-
sional development and self-growth. In this sense as
much as it is provided in a peripheral manner to the core
biomedical content of the early years of training it can
play an integral part in molding the future physician.

The SWOT analysis revealed a wide range of benefits
to participating students. Opportunities for curriculum
diversification through external stakeholders were also

identified. The main weaknesses that were identified
resulted from a lack of resource support and the threat of
an expanding core curriculum eroding time for non-core
activities.

CONCLUSION

Given the students’ interest and perceived benefits,
the maintenance of non-core subject teaching require
greater buy-in from staff, and will depend largely on
increased resource support and allocation of time. In
2010, the SSM initiative was adapted to a student self-
crafted community service experience. This came about
because of increasing class sizes and the challenges with
providing SSMs to all students.
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