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Welcome Message from the Co-Chairmen, 
Organizing Committee

Dear fellow participants,

On behalf of the Organizing Committee, a very warm welcome to 
all of our local and overseas friends and colleagues who have 

convened at The University of Hong Kong to explore the issues around 
wellbeing in medical and health sciences education. 

We are all learners, and will continue to be, as we progress through the 
various stages of our lives. This makes the topic of this year’s Frontiers in 
Medical and Health Sciences conference, “Learner Wellbeing Across the 
Continuum” particularly resonant. Whatever our current role as students, 
educators or health care providers, we have all seen first hand the impact 
of wellbeing on ourselves and on those with whom we interact. We hope 
this conference will combine a critical and practical approach to exposing 
the extent, causes and impact of poor wellbeing as well as strategies for 
coping and addressing the problem.

Our sincere appreciation is extended to our eminent plenary, forum and 
workshop speakers whose experience and expertise promise to engage 
participants in the conference sub-themes of wellbeing and outcomes; 
promoting wellbeing and resilience; students in difficulty; and transitions 
and adaptation. Our thanks also go to those who will be sharing their 
work through poster and oral free paper presentations which we hope 
will allow for much interaction and initiate future collaboration. Most 
importantly, we would like to thank each one of you for your valuable 
participation in this conference, in support of learner wellbeing in medical 
and health sciences education.

With best wishes, 

Dr Julie Chen   Dr Weng-Yee Chin
Co-Chairman   Co-Chairman
Organizing Committee  Organizing Committee

Dr Julie Chen

Dr Weng-Yee Chin
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Message from Dean

I am delighted to welcome local and international participants to 
the 2015 Frontiers in Medical and Health Sciences Education 

Conference, focused on the timely theme of “Learner Wellbeing Across 
the Continuum”. 

Students, particularly our future doctors and healthcare professionals, 
face huge pressures during their educational journey and training. We 
all know this starts well before they arrive at university, as they strive 
to demonstrate the necessary academic excellence to win admission to 

our programmes. Once they arrive, the demands of a medical training often take their toll, 
especially as the heavy responsibilities they must shoulder for the wellbeing of others, and 
complex challenges facing humanity and healthcare, become more apparent to them. 

Students can only thrive in their studies and in future provide the best professional care 
for others if they themselves are healthy in body and mind. Our Faculty recognises this and 
endeavours to provide essential support that helps young people manage the stresses that 
come with their university education and future careers.

We are always looking for new ways to better prepare our graduates, and in recent years 
have implemented educational innovations such as the Medical Humanities programme and 
compulsory Personal Development module within the Elective block of the MBBS programme. 
These strive to help students build greater self-awareness and better resilience to cope with 
stress. We are also determined that our curriculum gives them space to build friendship 
networks and pursue their wider interests – be they in the arts, sport or local and international 
community engagement. Time for such activities will help them lead more balanced lives and 
provide them lasting mutual support. 

The challenges facing student wellbeing are common across continents. I am delighted that 
this conference has attracted speakers and participants from Hong Kong, the region and 
beyond. We all have much to gain from your insight and experiences. 

I would like to congratulate the organisers for their hard work in making this conference 
possible. I hope all participants find this a rewarding and happy event. 

Professor Gabriel M Leung
Dean
Li Ka Shing Faculty of Medicine

Message from the Vice-President and 
Pro-Vice-Chancellor (Teaching and Learning)

It is my great pleasure to join my colleagues in the Li Ka Shing 
Faculty of Medicine in welcoming to The University of Hong 

Kong participants in the 2015 Frontiers in Medical and Health Sciences 
Education Conference. The headline theme of “Learner Wellbeing Across 
the Continuum” generates an ideal platform for delivering on one of 
the University’s core commitments to creating a teaching and learning 
context in which both education and personal growth are promoted. 
Indeed, at the University we have a strong belief that supporting and 
enhancing student wellbeing are central aspects of our teaching and 

learning responsibility. We also understand that the University needs to adopt a holistic 
approach in helping students to deal with the demands of campus life, and in preparing them 
to handle the manifold demands of the contemporary workplace environment once they have 
graduated. Bringing together a diverse range of speakers from many disciplines, and traveling 
to the University from Hong Kong, Asia and the wider world, the conference is ideally placed 
to provoke analysis and debate of its core theme. It is for these many reasons that I am highly 
enthusiastic about the conference. I have no doubt that it will be vibrant and stimulating from 
start to finish. I extend warm congratulations to everyone involved in enabling it to happen, 
and I hope it will provide an important and memorable learning journey for all delegates. Very 
best wishes for an enjoyable and successful 2015 Frontiers in Medical and Health Sciences 
Education Conference!

Professor Ian Holliday
Vice-President and Pro-Vice-Chancellor (Teaching and Learning)
The University of Hong Kong
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Bau Institute of Medical and Health 
Sciences Education (BIMHSE)

The Institute of Medical and Health Sciences Education (IMHSE) was established in the Li Ka 
Shing Faculty of Medicine, The University of Hong Kong in 2004 with the goal of promoting 
excellence, professionalism, innovation and collaboration in medical and health sciences 
education. It was renamed the Bau Institute of Medical and Health Sciences Education on 
October 22, 2015 in recognition of a gift of $100 million from the estate of the late Mr 
Bau Man Kwong Maurice, in memory of his parents Dr Bau Tsu Zung and Mrs Bau Kwan Yeu 
Hing, to support medical and health sciences education through the endowment of student 
scholarships. Dr Bau Tsu Zung was an MBBS (1927) and MD (1932) graduate of the University 
of Hong Kong.

Over the years, the Faculty has developed coherent organizational structures for curriculum 
management, assessment and quality assurance, and has made substantial efforts to promote 
staff development and scholarship in medical and health sciences education. Experience 
acquired over the years has given the Faculty impetus to increase its scope and capacity for 
further development to give the Faculty a more prominent profile and facilitate its strategic 
objective of becoming a regional and global leader in medical and health sciences education.

BIMHSE now provides a collaborative platform to foster excellence in medical and health 
sciences education within the Faculty and beyond, thereby advancing its position in the region 
and in the international arena. The Institute has more recently streamlined its activities into 
four core programs to support staff training, research and scholarship, China and international 
networking, and student welfare and development:

• Teaching & Learning and Assessment Development 
• Research and Scholarship
• Staff and Professional Development
• Exchange of Best Practices

BIMHSE aims to bring out the best not only in our students but also in our teachers themselves. 
The Institute epitomizes the commitment of the Faculty to strive for excellence in medical and 
health sciences education and to fulfill its mission as a medical school to nurture the best 
people for the benefit of all.

Organizing Committee

Co-Chairmen

Dr Julie Chen
BIMHSE & Department of Family Medicine & Primary Care,
The University of Hong Kong

Dr Weng-Yee Chin
BIMHSE & Department of Family Medicine & Primary Care,
The University of Hong Kong

Members

Dr Lap Ki Chan, BIMHSE & School of Biomedical Sciences, The University of Hong Kong

Dr Yibin Feng, School of Chinese Medicine, The University of Hong Kong

Dr Angela Leung, School of Nursing, The University of Hong Kong

Dr Eugenie Leung, CEDARS-CoPE, The University of Hong Kong

Dr Gilberto Leung, Department of Surgery, The University of Hong Kong

Ms Eliza Tam, Department of Pharmacology and Pharmacy, 
The University of Hong Kong

Dr Julian Tanner, School of Biomedical Sciences, The University of Hong Kong

Dr George Tipoe, School of Biomedical Sciences, The University of Hong Kong

Conference Secretariat

Bau Institute of Medical and Health Sciences Education
Li Ka Shing Faculty of Medicine
2/F, William MW Mong Block
21 Sassoon Road, Pokfulam, Hong Kong
Email: imhse@hku.hk
Website: http://www.imhse.hku.hk
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Conference Information

Main Conference and Forum

Date: November 27 - 28, 2015
Venue: Cheung Kung Hai Conference Centre, G/F, William MW Mong Block, 

21 Sassoon Road, Pokfulam, Hong Kong 

Oral Presentations

Abstracts of projects on medical and health sciences education which have been accepted by 
the Organizing Committee will be published in the Abstract book and the authors are invited 
to give an oral presentation of their projects in the designated session. Presenting authors are 
required to report to the Conference Secretariat at the Registration at least 30 minutes before 
their presentation. 

Date: November 27, 2015
Venue: Cheung Kung Hai Conference Centre, G/F, William MW Mong Block, 

21 Sassoon Road, Pokfulam, Hong Kong 

Poster Exhibition

Posters will be exhibited throughout the meeting.
 
Date: November 27 - 28, 2015
Venue: Foyer, Cheung Kung Hai Conference Centre, G/F, William MW Mong Block, 

21 Sassoon Road, Pokfulam, Hong Kong 

Workshop on “Teaching and Assessing Professionalism”

Date: November 28, 2015
Venue: Seminar Room 5, LG1/F, Laboratory Block, 21 Sassoon Road, Pokfulam, Hong Kong 

Workshop on “The Road to Resilience: How to increase resilience and 
teach and mentor students in this journey”

Date: November 28, 2015
Venue: Seminar Room 6, LG1/F, Laboratory Block, 21 Sassoon Road, Pokfulam, Hong Kong

Continuing Medical Education (CME) 
Accreditation

College/ Organization
Points awarded

Nov 27 Nov 28 Both
Dates

Hong Kong College of Anaesthesiologists 5
(Non-Anapassive)

5
(Cat B)

5
(Cat 5.2)

2.5
(Passive)

5
(Passive)

2.5
(Cat 2.2)

2.5
(PP)

Nil

5

Nil

5
(PP)

5
(PP/OP)

5
(Cat B)

5

2.5

-

6.5
(Non-Anapassive)

6.5
(Cat B)

5
(Cat 5.2)

3.25
(Passive)

6
(Passive)

3.5
(Cat 2.2)

3
(PP)

Nil

5

Nil

6
(PP)

6
(PP/OP)

6.5
(Cat B)

6

3

-

11.5
(Non-Anapassive)

11.5
(Cat B)

10
(Cat 5.2)

8.25
(Passive)

11
(Passive)

6
(Cat 2.2)

5.5
(PP)

Nil

10

Nil

5
(Non O&G)

11
(PP)

11
(PP/OP)

11.5
(Cat B)

10

5.5

Hong Kong College of Community Medicine

College of Dental Surgeons of Hong Kong

Hong Kong College of Emergency Medicine

Hong Kong College of Family Physicians

Hong Kong College of Obstetricians 
& Gynaecologists

The College of Ophthalmologists 
of Hong Kong

Hong Kong College of Orthopaedic Surgeons

Hong Kong College of Otorhinolaryngologists

Hong Kong College of Paediatricians

Hong Kong College of Pathologists

Hong Kong College of Physicians

Hong Kong College of Psychiatrists

Hong Kong College of Radiologists

The College of Surgeons of Hong Kong

MCHK CME Programme
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Programme at a GlanceProgramme at a Glance

November 27, 2015 (Friday)

08.00 – 08.30 Registration

Lecture Theatre, Cheung Kung Hai Conference Centre

08.45 – 09.00 Opening Ceremony

09.00 – 10.15 First Plenary Session on “Wellbeing and Outcomes”
 Dr Albert Chau and Professor Jeanette Lancaster

Foyer of Cheung Kung Hai Conference Centre 

10.15 – 10.45 Coffee Break

Lecture Theatre, Cheung Kung Hai Conference Centre

10.45 – 12.45 Forum on “Learner Wellbeing in Asia: Experience and Issues”
 Professor Ducksun Ahn, Dr Hiroshi Nishigori, 
 Professor Wipada Kunaviktikul, Professor Matthew Gwee, 
 Dr Shih-Li Tsai, Dr Yan Xu, Dr Julie Chen, 
 Dr Eugenie Leung, Dr Esther Lau and Dr Michael Tse

Exhibition Area 

12.45 – 14.00 Lunch 

Lecture Theatre, Cheung Kung Hai Conference Centre

14.00 – 15.15 Second Plenary Session on “Promoting Wellbeing 
 and Resilience”
 Professor Michael Kidd and Professor Liselotte Dyrbye

Foyer of Cheung Kung Hai Conference Centre

15.15 – 15.45 Coffee Break

Seminar Rooms 5, 6 and 7

15.45 – 17.15 Free Paper Presentations - Oral Presentation

Peking Garden (Central)

19.00 – 21.00 Gala Dinner
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Programme at a GlanceProgramme at a Glance

November 28, 2015 (Saturday)

08.45 – 09:15 Registration

09.15 – 10.30 Third Plenary Session on “Students in Difficulty”
  Professor Trudie Roberts and Professor Niv Patil

Foyer of Cheung Kung Hai Conference Centre

10.30 – 11.00 Coffee Break

Lecture Theatre, Cheung Kung Hai Conference Centre

11.00 – 11.45 Student Forum on “Transition and Adaptation”
  Mr William Leung, Miss Ka Wai Kawaii Yim, 
  Miss Yui Man Cindy Yuen, Mr Chun Wing Johnny Li, 
  Mr Lap Sum Chan, Mr Chi Wing Tam and Mr Ernest Tang

11.45 – 12.30 Panel Discussion in Response to Student Forum
  Dr Michael Botelho, Professor Liselotte Dyrbye, Professor Michael Kidd, 
  Professor Tai Pong Lam, Professor Lixing Lao, Dr William Li , 
  Dr Julian Tanner and Dr Alan Worsley

12.30 – 13.00 Awarding of “Certificate in Medical and Health Sciences Education” 

  Awarding of Poster and Oral Presentation Prizes

  Closing remarks by the Co-Chairmen of the Conference 
  Organizing Committee

Exhibition Area 

13.00 – 14.00 Lunch

Seminar Rooms

14.00 – 17.30 Workshop I 
  Professor Trudie Roberts

  Workshop II
  Professor Jeanette Lancaster and Dr Angela Leung
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Conference ProgrammeConference Programme

November 27, 2015 (Friday)

08.00 – 08.30 Registration

08.45 – 09.00 Opening Ceremony

  Opening Remarks by Professor Ian Holliday
  Vice-President and Pro-Vice-Chancellor (Teaching and Learning)
  The University of Hong Kong, Hong Kong

  Welcoming Address by Professor Chak Sing Lau  
  Associate Dean (Teaching and Learning) 
  Li Ka Shing Faculty of Medicine
  The University of Hong Kong, Hong Kong

  Group Photo

09.00 – 10.15 First Plenary Session on “Wellbeing and Outcomes”
  Chairman: Professor Tai Pong Lam, 
  Department of Family Medicine and Primary Care
  The University of Hong Kong, Hong Kong

 09.00 – 09.30 “Role of Co-curriculum in Student Wellbeing”
  Dr Albert Chau, Dean of Student Affairs
  The University of Hong Kong, Hong Kong

 09.30 – 10.00 “Teaching Students to Increase Resiliency and Reduce
  Vulnerabilities to Obstacles and Stressors”
  Professor Jeanette Lancaster, University of Virginia, USA 

 10.00 – 10.15 Question & Answer

10.15 – 10.45 Coffee Break

  Poster Exhibition and Judging –
  Foyer of Cheung Kung Hai Conference Centre

10.45 – 12.45 Forum on “Learner Wellbeing in Asia: Experience and Issues”
  Chairman: Dr Lap Ki Chan, BIMHSE & School of Biomedical Sciences

The University of Hong Kong

 10.45 – 10.55 “Violence in Post-graduate Education and Student Wellbeing 
  in S. Korea”
  Professor Ducksun Ahn, Korea University, Korea

 10:55 - 11.05 “Lessons from Experiences of Japan and Kyoto University”
  Dr Hiroshi Nishigori, Kyoto University, Japan

 11.05 - 11.15 “Cultivating the Wellbeing of Undergraduate Students”
  Professor Wipada Kunaviktikul, Chiang Mai University, Thailand

 11.15 - 11.25 “Students with Problems: The Simple The Complex 
  The Life-Threatening”
  Professor Matthew Gwee, National University of Singapore,   
  Singapore

 11.25 - 11.35 “Measuring Wellness Among Resident Physicians at 
  National Taiwan University Hospital”
  Dr Shih-Li Tsai, National Taiwan University Hospital, Taiwan

 11.35 - 11.45 “Personality, Socioeconomic Status, and College Students’ 
  Subjective Wellbeing”
  Dr Yan Xu, Sun Yat-sen University, China

 11.45 - 11.55 “What Does Medical Student Stress Look Like”
  Dr Julie Chen, The University of Hong Kong, Hong Kong

 11.55 - 12.05 “Undergraduate Health Professions Students Who Seek Help”
  Dr Eugenie Leung, The University of Hong Kong, Hong Kong

 12.05 - 12.15 “Well......Let’s Talk About Sleep: Sleep and Wellbeing
  in College Students”
  Dr Esther Lau, The Hong Kong Institute of Education, Hong Kong

 12.15 - 12.25 “Healthy Body : Healthy Mind : Healthy Student”
  Dr Michael Tse, The University of Hong Kong, Hong Kong

 12.25 - 12.45 Question & Answer
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12.45 – 14.00 Lunch at Exhibition Area

14.00 – 15.15 Second Plenary Session on “Promoting Wellbeing and Resilience”
  Chairman: Dr George Tipoe, School of Biomedical Sciences, 
  The University of Hong Kong, Hong Kong

 14.00 – 14.30 “Promoting Wellbeing and Resilience”
  Professor Michael Kidd, Flinders University, Australia

 14.30 – 15.00 “Medical Student and Resident Burnout: Why it matters”
  Professor Liselotte Dyrbye, Mayo Clinic, USA

 15.00 – 15.15 Question & Answer

15.15 – 15.45 Coffee Break 

  Poster Exhibition and Judging –
  Foyer of Cheung Kung Hai Conference Centre

15.45 – 17.15 Free Paper Presentations - Oral Presentation
 
                Session A
         Chairman:  Dr Yibin Feng, School of Chinese Medicine 
  The University of Hong Kong, Hong Kong

         Judges:  Professor Ducksun Ahn, Korea University, Korea
  Dr Shih-Li Tsai, National Taiwan University Hospital, Taiwan

                Session B
         Chairman: Ms Eliza Tam, Department of Pharmacology and Pharmacy 
  The University of Hong Kong, Hong Kong

         Judges: Professor Wipada Kunaviktikul, Chiang Mai University, Thailand 
Dr Hiroshi Nishigori, Kyoto University, Japan

                Session C
         Chairman: Dr Gilberto Leung, Department of Surgery 
  The University of Hong Kong, Hong Kong

         Judges: Professor Matthew Gwee, National University of Singapore, Singapore
  Dr Yan Xu, Sun Yat-sen University, China

19.00 – 21.00 Gala Dinner
  Peking Garden (Central)
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Conference ProgrammeConference Programme

November 28, 2015 (Saturday)

08.45 – 09:15 Registration

09.15 – 10.30 Third Plenary Session on “Students in Difficulty”
  Chairman: Dr Julian Tanner, School of Biomedical Sciences 
  The University of Hong Kong, Hong Kong

 09.15 – 09.45 “Cheating in Medical School: Bad Apples or Bad Barrels”
  Professor Trudie Roberts, University of Leeds, United Kingdom

 09.45 – 10.15 “Student Support: Looking Forward, Looking Back”
  Professor Niv Patil, Department of Surgery 
  The University of Hong Kong, Hong Kong

 10.15 – 10.30 Question & Answer

10.30 – 11.00 Coffee Break

  Poster Exhibition and Judging –
  Foyer of Cheung Kung Hai Conference Centre

11.00 – 11.45 Student Forum on “Transition and Adaptation”
  Chairman: Dr Weng-Yee Chin, BIMHSE & Department of Family   
  Medicine and Primary Care, The University of Hong Kong,  
  Hong Kong

 Participants Mr William Leung, MBBS student
  Miss Ka Wai Kawaii Yim, Nursing student
  Miss Yui Man Cindy Yuen, Nursing student
  Mr Chun Wing Johnny Li, Pharmacy student
  Mr Lap Sum Chan, Biomedical Sciences student    
  Mr Chi Wing Tam, Chinese Medicine student
  Mr Ernest Tang, Dentistry student

11.45 – 12.30 Panel Discussion in Response to Student Forum

 Panelists
 Overseas Professor Liselotte Dyrbye, Mayo Clinic, USA
  Professor Michael Kidd, Flinders University, Australia

 HKU Dr Michael Botelho, Faculty of Dentistry 
  Professor Tai Pong Lam, Department of Family Medicine and Primary Care
  Professor Lixing Lao, School of Chinese Medicine
  Dr William Li, School of Nursing
  Dr Julian Tanner, School of Biomedical Sciences
  Dr Alan Worsley, Department of Pharmacology and Pharmacy

12.30 – 13.00 Awarding of “Certificate in Medical and Health Sciences Education” 

  Awarding of Poster and Oral Presentation Prizes

  Closing remarks by the Co-Chairmen of the Conference 
  Organizing Committee

13.00 – 14.00 Lunch at Exhibition Area

14.00 – 17.30 Workshops with Coffee Break

  Workshop I – “Teaching and Assessing Professionalism”
  Facilitator: Professor Trudie Roberts, 
  University of Leeds, United Kingdom

  Workshop II – “The Road to Resilience:  How to increase resilience and  
     teach and mentor students in this journey”
  Facilitators: Professor Jeanette Lancaster, University of Virginia, USA 
  Dr Angela Leung, The University of Hong Kong, Hong Kong
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First Plenary Session on 
“Wellbeing and Outcomes”

Albert Chau
BSc(Eng) HK; MS, PhD Wisc; PCPsych; FHKPsS
The University of Hong Kong, Hong Kong

Dr Albert Chau is Dean of Student Affairs and Director of General 
Education of The University of Hong Kong. His main responsibilities 
include planning and implementing the co-curriculum and providing 
student support as integral parts of the undergraduate curriculum. 
He also works with other departments to promote global citizenship, 
leadership and entrepreneurship.

Dr Chau served as the Warden of University Hall. He holds an associate professorship in the 
Department of Psychology.

“Role of Co-curriculum in Student Wellbeing” 

In recent years, universities across the globe put a strong emphasis on the co-curriculum and 
student activities outside the classroom as integral parts of undergraduate education. While 
these activities serve tremendous educational value, they nevertheless present new issues in 
student wellbeing. To name a few examples, students need to meet the workplace expectations 
in an internship, make cultural adjustments during an overseas exchange programme, or adapt 
to adverse living conditions in a service learning trip to a developing country, etc. In addition, 
traditional areas of student life such as student residence and counselling have undergone 
rapid changes to suit the new student mix and revised curriculum. Using The University of 
Hong Kong as a case, this presentation will discuss how institutions have addressed such new 
challenges not only to prevent and remedy but indeed use them as new opportunities to 
promote student wellbeing.

“Teaching Students to Increase Resiliency and Reduce Vulnerabilities
to Obstacles and Stressors”

Jeanette Lancaster
PhD, RN, FAAN
University of Virginia, USA

Professor Jeanette Lancaster served as Dean and Sadie Heath Cabaniss 
Professor of Nursing at the University of Virginia from 1989 until 2008.  
During that time, she also served as Associate Chief Nursing Officer at 
the University of Virginia Medical Center. 

From 2008-2009, she served as a visiting professor of nursing at The University of Hong 
Kong. She continued teaching at the University of Virginia until 2012. She taught on Semester 
at Sea Spring 2013 and Fall 2014. She served as a Visiting Professor at Vanderbilt University 
working with PhD and Doctor of Nursing Practice students from 2010 until 2014. Professor 
Lancaster continues to return to The University of Hong Kong to teach master’s and doctoral 
courses in nursing. She is the editor or coeditor of 16 text books in the areas of public 
health and mental health nursing, leadership and change. She is currently co-editing the 9th 
edition of Public Health Nursing. She has given talks and workshops in the United States and 
internationally on stress management, change and resilience. She edited from 1984 until 
2013 the interdisciplinary journal, Family & Community Health.  

Professor Lancaster received her PhD in public health from the University of Oklahoma, her 
master’s degree in psychiatric mental health nursing from Case Western Reserve University in 
Cleveland Ohio, and her bachelor’s degree in nursing from the University of Tennessee College 
of Nursing in Memphis, Tennessee.

Students pursuing careers in health care are often hard working, intelligent, ambitious, goal 
driven, industrious, competitive and caring. These characteristics may cause them considerable 
stress during their educational program. It is important for faculty to be good role models in 
effectively handling stress and in building resilience. If students and faculty do not develop 
personal resilience, their practice may be affected in terms of safety and in the quality of care 
they provide. Some health professional schools are weaving the development of resilience 
and wellbeing into the curriculum. What then is resilience?  How does the development of 
resilience interact with the hypothalamic-pituitary-adrenal axis (HAP axis)? Is it a trait or a 
process? Why is it important to develop resilience? How can it be developed? These topics will 
be addressed in this presentation.



20

Learner Wellbeing Across the Continuum

21

First Plenary Session on 
“Wellbeing and Outcomes”

First Plenary Session on 
“Wellbeing and Outcomes”

Albert Chau
BSc(Eng) HK; MS, PhD Wisc; PCPsych; FHKPsS
The University of Hong Kong, Hong Kong

Dr Albert Chau is Dean of Student Affairs and Director of General 
Education of The University of Hong Kong. His main responsibilities 
include planning and implementing the co-curriculum and providing 
student support as integral parts of the undergraduate curriculum. 
He also works with other departments to promote global citizenship, 
leadership and entrepreneurship.

Dr Chau served as the Warden of University Hall. He holds an associate professorship in the 
Department of Psychology.

“Role of Co-curriculum in Student Wellbeing” 

In recent years, universities across the globe put a strong emphasis on the co-curriculum and 
student activities outside the classroom as integral parts of undergraduate education. While 
these activities serve tremendous educational value, they nevertheless present new issues in 
student wellbeing. To name a few examples, students need to meet the workplace expectations 
in an internship, make cultural adjustments during an overseas exchange programme, or adapt 
to adverse living conditions in a service learning trip to a developing country, etc. In addition, 
traditional areas of student life such as student residence and counselling have undergone 
rapid changes to suit the new student mix and revised curriculum. Using The University of 
Hong Kong as a case, this presentation will discuss how institutions have addressed such new 
challenges not only to prevent and remedy but indeed use them as new opportunities to 
promote student wellbeing.

“Teaching Students to Increase Resiliency and Reduce Vulnerabilities
to Obstacles and Stressors”

Jeanette Lancaster
PhD, RN, FAAN
University of Virginia, USA

Professor Jeanette Lancaster served as Dean and Sadie Heath Cabaniss 
Professor of Nursing at the University of Virginia from 1989 until 2008.  
During that time, she also served as Associate Chief Nursing Officer at 
the University of Virginia Medical Center. 

From 2008-2009, she served as a visiting professor of nursing at The University of Hong 
Kong. She continued teaching at the University of Virginia until 2012. She taught on Semester 
at Sea Spring 2013 and Fall 2014. She served as a Visiting Professor at Vanderbilt University 
working with PhD and Doctor of Nursing Practice students from 2010 until 2014. Professor 
Lancaster continues to return to The University of Hong Kong to teach master’s and doctoral 
courses in nursing. She is the editor or coeditor of 16 text books in the areas of public 
health and mental health nursing, leadership and change. She is currently co-editing the 9th 
edition of Public Health Nursing. She has given talks and workshops in the United States and 
internationally on stress management, change and resilience. She edited from 1984 until 
2013 the interdisciplinary journal, Family & Community Health.  

Professor Lancaster received her PhD in public health from the University of Oklahoma, her 
master’s degree in psychiatric mental health nursing from Case Western Reserve University in 
Cleveland Ohio, and her bachelor’s degree in nursing from the University of Tennessee College 
of Nursing in Memphis, Tennessee.

Students pursuing careers in health care are often hard working, intelligent, ambitious, goal 
driven, industrious, competitive and caring. These characteristics may cause them considerable 
stress during their educational program. It is important for faculty to be good role models in 
effectively handling stress and in building resilience. If students and faculty do not develop 
personal resilience, their practice may be affected in terms of safety and in the quality of care 
they provide. Some health professional schools are weaving the development of resilience 
and wellbeing into the curriculum. What then is resilience?  How does the development of 
resilience interact with the hypothalamic-pituitary-adrenal axis (HAP axis)? Is it a trait or a 
process? Why is it important to develop resilience? How can it be developed? These topics will 
be addressed in this presentation.



22

Learner Wellbeing Across the Continuum

23

Forum on “Learner Wellbeing in Asia: 
Experience and Issues”
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Experience and Issues”

“Violence in Post-graduate Education and Student Wellbeing in S. Korea”

Ducksun Ahn
MD, FRCSC, MA (Lit.), MA (Bioethics), P.g.Dip (MEd.)
Korea University, Korea

Ducksun Ahn is currently Professor, Departments of Medical Humanities/
Plastic Surgery in the College of Medicine of Korea University and the 
vice president elect of the World Federation for Medical Education. 
He graduated from Korea University Medical College (KUMC) and 
received clinical training in Plastic Surgery at the University of Toronto. 

Upon his return to KUMC as a professor of plastic surgery his career continuously involved 
medical education, and his experience at the Center for Medical Education at UCLA as an 
ECFMG international fellow helped him to create the Medical Education Department at his 
home institution. His contribution extends to the establishment of the Korean Academy of 
Communication in Health, and the introduction of the skill test for the Korean national medical 
licensing examination. His professional development includes a Master’s degree in bioethics 
(Catholic University of Leuven, Belgium). He was the recipient of the executive fellowship 
Endeavour award program of Australia, with which he completed a visiting fellowship with 
the Australian Medical Council. His domestic and international career in medical school 
accreditation led to his presidency of the national accrediting agency, the Korean Institute 
of Medical Education and Evaluation. He was the vice dean of the medical school and the 
president of the Korean Society of Medical Education, and has remained heavily involved in 
consultation and accreditation for basic medical education within the Western Pacific region, as 
the immediate past president of the Association for Medical Education in the Western Pacific 
Region (AMEWPR). He has given more than 500 lectures, workshops and presentations both 
domestically and internationally. His research spans the fields of plastic surgery, communication 
skills, medical education, accreditation, and medical humanities. 

“Lessons from Experiences of Japan and Kyoto University”

Hiroshi Nishigori
MD, MMEd, PhD
Kyoto University, Japan

Dr Hiroshi Nishigori is an Associate Professor at the Center for Medical 
Education, Kyoto University, Japan. He graduated from Nagoya University 
School of Medicine in 1998 and became a Fellow of the Japanese 
Society of Internal Medicine (2004) and a Diplomate in Primary Care 
of the Japan Primary Care Association (2011). He obtained a Masters 

Degree in Medical Education from University of Dundee (2008). Beyond working as an 
academic medical educator at Kyoto University, he is also working as an academic GP (General 
Practitioner) in the Department of General Medicine, Otowa Hospital, Kyoto.

His research interests include BUSHIDO and medical professionalism (especially work ethics, 
altruism and pro-sociality) and Hypothesis-driven physical examination (HDPE), on both of 
which he published papers in international journals. He is working as an editor of the Journal, 
Medical Education Japan, an external faculty for the essential course in medical education 
(ECME) of CPIRD (Collaboration Project to Increase Production of Rural Doctors) in Thailand, a 
core member of the APME-Net (Asian Pacific Medical Education Network) based on Singapore, 
and an Ambassador of Japan for the AMEE (Association of Medical Education in Europe).
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“Cultivating the Wellbeing of Undergraduate Students”

Wipada Kunaviktikul
PhD, RN, FAAN
Chiang Mai University, Thailand

Dr Wipada Kunaviktikul is a Professor and the Dean of the Faculty 
of Nursing, Chiang Mai University, Thailand. She is the Director of 
Nursing Policy and Outcome Center (NPOC), the Head of the World 
Health Organization Collaborating Center for Nursing and Midwifery 
Development (WHOCC No. 203). She  obtained  her  doctoral  degree  

from  the  University  of  Alabama  at Birmingham, USA, in 1994 and was a research fellow at 
the Harvard University School of Public Health, USA for one year. In 2013, she was inducted 
as a fellow of the American Academy of Nursing. 

Dr Wipada has over two decades of research experience, specifically in the areas of nursing 
administration, policy, health care system, and quality of care. She has served as the Chair 
of the Master Degree Program in Nursing Administration for the past 10 years, and is a 
member of the Doctoral Administrative Committee and is Chair of Graduate Studies at the 
Faculty of Nursing, Chiang Mai University. Her publications have been accepted by national 
and international journals, and she is invited to be speaker at national and international 
levels in the areas of health promotion, nursing education, research, partnership, leadership 
and administration. She has also received several national and international awards e.g. 
‘International Nurse Researcher Hall of Fame 2011’, Sigma Theta Tau International, Honor 
Society of Nursing, USA, The UAB School of Nursing’s Visionary Leader in 60th Anniversary 
Celebration, School of Nursing, The University of Alabama at Birmingham, USA, “National 
Distinguished  Professor  in  Health  Science  Award  2010”  Council  of  University  Faculty 
Senate of Thailand. Besides, she has been a chair of four international conferences and more 
than 50 international trainings, and also several conferences arranged in Thailand.

“Students with Problems: The Simple  The Complex  The Life-Threatening”

Matthew Gwee
B. Pharm (Hons), Ph.D., M.H.P.Ed.
National University of Singapore, Singapore

Professor Gwee is currently a Professorial Fellow and Chairman, 
International and Education Programmes in the Centre for Medical 
Education of the Yong Loo Lin School of Medicine. Professor Gwee 
currently serves in several local, regional and international committees, 
Advisory Boards, as well as the Editorial Boards of Medical Teacher, 

Medical Education, International Journal of Medical Education and J Medical Education and 
Curriculum Development. He is a pioneer in the field of medical education in Singapore and 
obtained his MHPEd degree from the University of New South Wales in 1981 during the 
tenure of a WHO Fellowship. He received the prestigious MILES Award in the 3rd Asia Pacific 
Medical Education Conference 2006, in recognition of his many contributions to Mentoring, 
Innovation and Leadership in Educational Scholarship.

Professor Gwee has served as: Fellow of the NUS Teaching Academy; Member, University 
Committee on Educational Policy; Associate Director, CDTL (1997-2006); Foundation 
Member, Institutional Animal Care and Use Committee; inaugural Co-Chairman of the Nursing 
Curriculum Committee, Alice Lee Centre for Nursing Studies; Vice-Dean (1980-1992) and 
Head, Department of Pharmacology (1987-1997) and Chairman, PBL Committee (2000-
2006) in the Faculty of Medicine, NUS. Professor Gwee has also served as a Member of the 
Management Committee of the Association for Medical Education in Asia, and also Member, 
Board of Directors, International Association of Medical Science Educators.

Professor Gwee was recently invited by Nova Publications to contribute a Chapter in the book 
“Medical Education: Global Perspectives, Challenges, and Future Directions”. Professor Gwee, 
together with D. Samarasekera and Chay-Hoon Tan contributed the chapter “Globalisation of 
Medical Education: An Asian Perspective.” Recently, Professor Gwee also published two key 
papers in Special Issues to commemorate the centenary year (2010) of the Flexner Report in 
the Journal of Medical Education (“Medical and Health Care Professional Education in the 21st 
Century: Institutional, National and Global Perspectives”) and the Journal of the International 
Association of Medical Science Educators (“Role of Basic Medical Sciences in 21st Century 
Medical Education.”).
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“Cultivating the Wellbeing of Undergraduate Students”

Wipada Kunaviktikul
PhD, RN, FAAN
Chiang Mai University, Thailand

Dr Wipada Kunaviktikul is a Professor and the Dean of the Faculty 
of Nursing, Chiang Mai University, Thailand. She is the Director of 
Nursing Policy and Outcome Center (NPOC), the Head of the World 
Health Organization Collaborating Center for Nursing and Midwifery 
Development (WHOCC No. 203). She  obtained  her  doctoral  degree  

from  the  University  of  Alabama  at Birmingham, USA, in 1994 and was a research fellow at 
the Harvard University School of Public Health, USA for one year. In 2013, she was inducted 
as a fellow of the American Academy of Nursing. 

Dr Wipada has over two decades of research experience, specifically in the areas of nursing 
administration, policy, health care system, and quality of care. She has served as the Chair 
of the Master Degree Program in Nursing Administration for the past 10 years, and is a 
member of the Doctoral Administrative Committee and is Chair of Graduate Studies at the 
Faculty of Nursing, Chiang Mai University. Her publications have been accepted by national 
and international journals, and she is invited to be speaker at national and international 
levels in the areas of health promotion, nursing education, research, partnership, leadership 
and administration. She has also received several national and international awards e.g. 
‘International Nurse Researcher Hall of Fame 2011’, Sigma Theta Tau International, Honor 
Society of Nursing, USA, The UAB School of Nursing’s Visionary Leader in 60th Anniversary 
Celebration, School of Nursing, The University of Alabama at Birmingham, USA, “National 
Distinguished  Professor  in  Health  Science  Award  2010”  Council  of  University  Faculty 
Senate of Thailand. Besides, she has been a chair of four international conferences and more 
than 50 international trainings, and also several conferences arranged in Thailand.

“Students with Problems: The Simple  The Complex  The Life-Threatening”

Matthew Gwee
B. Pharm (Hons), Ph.D., M.H.P.Ed.
National University of Singapore, Singapore

Professor Gwee is currently a Professorial Fellow and Chairman, 
International and Education Programmes in the Centre for Medical 
Education of the Yong Loo Lin School of Medicine. Professor Gwee 
currently serves in several local, regional and international committees, 
Advisory Boards, as well as the Editorial Boards of Medical Teacher, 

Medical Education, International Journal of Medical Education and J Medical Education and 
Curriculum Development. He is a pioneer in the field of medical education in Singapore and 
obtained his MHPEd degree from the University of New South Wales in 1981 during the 
tenure of a WHO Fellowship. He received the prestigious MILES Award in the 3rd Asia Pacific 
Medical Education Conference 2006, in recognition of his many contributions to Mentoring, 
Innovation and Leadership in Educational Scholarship.

Professor Gwee has served as: Fellow of the NUS Teaching Academy; Member, University 
Committee on Educational Policy; Associate Director, CDTL (1997-2006); Foundation 
Member, Institutional Animal Care and Use Committee; inaugural Co-Chairman of the Nursing 
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“Measuring Wellness Among Resident Physicians at 
National Taiwan University Hospital”

Shih-Li Tsai
MD, MA
National Taiwan University Hospital, Taiwan

I am currently Attending Physician, Department of Medical Education, 
National Taiwan University Hospital. I graduated from the Medical 
College of National Taiwan University in 1997 with a degree of Medical 
Doctor in 1997 and from the Institute of Preventive Medicine College 
of Public Health, National Taiwan University with degree of a Master of 

Science in 2005. After completion of military service, I completed residency training in Family 
Medicine from 1999 to 2002 and fellowship training in Palliative Medicine from 2002 to 
2003. Afterwards, I practiced in a private clinic for two years and joined as part-time faculty 
of Department of Family Medicine at NTUH. Over the past five years, I have had increasing 
teaching responsibilities in the NTUH Family Medicine Residency Training Program which led 
to my involvement in the Department of Medical Education since 2006. I coordinated the 
clinical skills training curriculum for medical students and young resident doctors for two 
years. Through my work on these programs, I became actively involved in reform clinical skills 
training programs for clerkship, internships and residency. I also developed a new curriculum 
of patient-doctor communication for clerkship and internship of NTUH since September 2007 
which was successfully implanted and highly valued.

My scholarly interests lie in assessment and evaluation in medical education as well as metabolic 
syndrome, especially how obesity interfere our health in terms of systemic diseases.

I was born and raised in a rural area named Chung-Hua city which located in the middle part 
of Taiwan. I was educated in Taipei which is the biggest city of Taiwan. I am a cheerful, curious 
and positive person. I like traveling in order to experience different ways of living and thinking. 
Outdoor sports such as snowboarding, tennis and golf are my favorites. However, I also like 
Chinese calligraphy and am used to practice it to keep my inner peace.

“Personality, Socioeconomic Status, and College Students’ 
Subjective Wellbeing”

Yan Xu
M.S., Ph.D. 
Sun Yat-sen University, China

Dr Yan Xu is currently an assistant professor at the Department of 
Sociology and Social Work, Sun Yat-sen University and also a research 
fellow at the Center of Medicine and Humanity, Sun Yat-sen University, 
Guangzhou, China. Her research interests include parenting and child’s 
social development; social capital and child/youth’s subjective wellbeing; 

the stigma of mental disabilities and their caregivers, especially the stigma of children with 
developmental disorders and their parents, and their empowerment strategies.
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“What Does Medical Student Stress Look Like”

Julie Chen
BSc, MD, FCFPC
The University of Hong Kong, Hong Kong

Dr Julie Chen graduated from Dalhousie University, Canada and 
completed her postgraduate training at the University of Toronto before 
becoming a Fellow of the College of Family Physicians of Canada. She 
currently holds a joint appointment in the Department of Family Medicine 
and Primary Care at The University of Hong Kong and Bau Institute 

of Medical and Health Sciences Education. In addition to teaching, she has played a leading 
role in the development, implementation and evaluation of new initiatives in the medical 
curriculum. These include: an expanded family medicine curriculum, the “Professionalism in 
Practice” programme to encourage early learning of professionalism and a compulsory medical 
humanities programme which extends through all years of medical school. Recently she has 
been looking at the wellbeing of students in the healthcare professions programmes and 
how it relates to academic performance and motivation to learn. In recognition of her work 
in medical education, she was the recipient of a Faculty Teaching Medal in 2012 and the 
University Teaching Award (Team) in 2013.

“Undergraduate Health Professions Students Who Seek Help”

Eugenie Leung
BSocSc, MSocSc(Clin.Psy.), PhD(Clin.Psy.), FHKPsS
The University of Hong Kong, Hong Kong

Dr Leung started her career as a clinical psychologist in the correctional 
services in Hong Kong and Canada, and upon her return to Hong Kong 
in 1992, she worked in the psychiatric outpatient services of the Castle 
Peak Hospital. At present, she works as the Director of Counselling and 
Person Enrichment in the Centre of Development and Resources for 

Students (CEDARS) of The University of Hong Kong. She is a Fellow and Council Member of 
the Hong Kong Psychological Society, and Vice-President of the Asian Society for Traumatic 
Stress Studies. Her professional interest, research and publications focus on depression, 
psychological trauma, post-disaster psychological intervention, gender diversity and 
promotion of psychological wellbeing. She has written over 14 Chinese popular psychology 
books on relationships, parenting and mental health and is still active in column writing. 
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“Well......Let’s Talk About Sleep: Sleep and Wellbeing in College Students”

Esther Lau
Ph.D.(Clin.Psych.), R.Psych.(B.C., Canada), Reg.Clin.Psych.(HKPS, HK)
The Hong Kong Institute of Education, Hong Kong

Dr Lau completed her doctoral training at Dalhousie University, 
Vancouver Coastal Health, and the University of British Columbia, 
Canada, specializing in clinical psychology and clinical neuropsychology. 
She is a registered clinical psychologist of the Hong Kong Psychological 
Society and a registered psychologist of British Columbia, Canada. Her 

clinical and research interests include the interaction between sleep and daytime functioning, 
neuropsychology of medical and psychiatric disorders, and spirituality and mental health. 
Currently, her primary line of research aims to uncover some of the complex relationships 
between sleep, emotional and cognitive functioning, and wellbeing. She is also actively involved 
in a series of longitudinal investigations on the various psychosocial factors contributing to the 
formation and transformation of beliefs in Chinese.

“Healthy Body : Healthy Mind : Healthy Student”

Michael Tse
PhD
The University of Hong Kong, Hong Kong

Michael is Director of the Active Health Clinic of the Institute of Human 
Performance. As an exercise scientist and strength & conditioning 
specialist, he examines the role exercise plays in human performance 
across a range of special populations, including athletes, elderly, children, 
mentally disabled, and those with health issues. In addition to being a true 

self-practitioner in the field of exercise, his work in developing and implementing exercise for 
others, from disabled and challenged to elite athletes at the top of their game, has positively 
impacted their lives. These experiences lend themselves well to his clinical exercise practice 
and research.
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“Promoting Wellbeing and Resilience”

Michael Kidd
AM, FAHMS, MBBS (Melbourne), MD (Monash), DCCH (Flinders), 
FRACGP, Dip.RACOG, FACHI, FACNEM (Honorary), FAFPM (Malaysia), 
FHKCFP (Hong Kong), FRNZCGP (Honorary), FCGPSL (Honorary), 
MAICD
Flinders University, Australia

Professor Michael Kidd is the current president of the World Organization 
of Family Doctors. Michael is a family doctor, primary care researcher, 

medical educator and author. He is the Dean of the Faculty of Medicine, Nursing and Health 
Sciences at Flinders University.  He is a past president of the Royal Australian College of General 
Practitioners and was previously Professor of General Practice at The University of Sydney. He 
chairs the Australian Government’s Advisory Council on HIV/AIDS, viral hepatitis and sexually 
transmissible infections, and is a member of the board of Australia’s national mental health 
initiative, beyondblue. He is the author of First do no harm – how to be a resilient doctor in 
the 21st century, a guide for doctors and medical students.

One of the major life lessons we learn as clinicians is how to find a balance between the care 
we provide for our patients, and the care we provide for ourselves. Resilience is the ability to 
remain strong and to grow stronger when facing adversity. To remain resilient and to care for 
other people, we must also learn how to care for ourselves.  

“Medical Student and Resident Burnout: Why it matters”

Liselotte Dyrbye
MD, MHPE, FACP
Mayo Clinic, USA

Lotte Dyrbye is Professor of Medicine, Professor of Medical Education, 
and Consultant in the Division of Primary Care Internal Medicine at Mayo 
Clinic, Rochester, Minnesota. She is also Associate Chair for Faculty 
Development, Staff Satisfaction, and Diversity for the Department of 
Medicine, Mayo Clinic, and Associate Director of the Department of 

Medicine Program on Physician Wellbeing. She is the Primary Investigator on Mayo Medical 
School’s grant “Accelerating Change in Medical Education,” awarded by the AMA.

Professor Dyrbye is a graduate of the University of Wisconsin Medical School where she was 
selected AOA and she subsequently completed an internship and residency in Internal Medicine 
at the University of Washington.  She also holds a Masters in Health Profession Education from 
University of Illinois completed in 2009. She holds numerous national education leadership 
positions, has received several national awards, and has published 74 peer-reviewed 
publications. Her research interests are focused on medical trainee and physician competency, 
professionalism, and wellbeing. She has received 11 competitive research grants to support 
this work. She is currently recognized as the world expert on medical student, resident, and 
physician wellbeing.

Burnout symptoms are common among medical students, residents, and fellows and leads 
to potentially serious personal and professional consequences, including suicidal ideation and 
medical error. Given its prevalence and the serious nature of the consequences, action is 
needed prevent burnout. During this plenary Professor Dyrbye will summarize the prevalence 
of the problem, what is known about contributing factors and consequences of burnout 
among physicians in training.
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Third Plenary Session on 
“Students in Difficulty”

“Cheating in Medical School: Bad Apples or Bad Barrels”

Trudie Roberts
BSc., MB.ChB, PhD, FRCP, FHEA FAoME
University of Leeds, United Kingdom 

Professor Roberts graduated from Manchester with a degree in Medicine 
and a BSc in Anatomy. She undertook her early medical training in 
Manchester and her research in Manchester and the Karolinska Institute 
in Sweden. In 1995 she was appointed Senior Lecturer in Transplant 
Immunology at the University of Manchester. In 2000 she was appointed 

Professor of Medical Education at the University of Leeds. She was awarded a National 
Teaching Fellowship in 2006. In 2009 she was appointed Director of the Leeds Institute of 
Medical Education. She was a council member of the General Medical Council from 2009 until 
2012 and Chair of the Association for the Study of Medical Education until July 2013. She 
was a council member for the Royal College of Physicians of London from 2010 until 2013 
and is currently a Censor for the College. In September 2013 she became President of the 
Association for Medical Education in Europe. Professor Roberts’s main interests and expertise 
are in the areas of assessment of competence, professionalism, and transitions in training and 
education. In 2013 she was awarded a Fellowship of the Academy of Medical Educators. She 
is married to a surgeon, has two daughters and dreams of owning a Subaru WRX.

Third Plenary Session on 
“Students in Difficulty”

Student cheating is more common than we think. In many institutions interest has concentrated 
on detecting and punishing; the idea being that students who cheat are intrinsically bad and 
therefore must be exited from the medical school. However, how much blame can be put 
onto students? Should institutions look at the pressure that students are under to perform 
well and what is the culture of the learning environment? In this talk I will explore the concept 
of cheating and the possible reasons students and sometime faculty cheat in assessments. 
Finally, I will examine what can be done to reduce cheating and share a framework that can be 
useful for remediation.

“Student Support: Looking Forward, Looking Back”

Niv Patil
MBE, MBBS, MS, FRCS, FCSHK, FHKAM (Surgery)
The University of Hong Kong, Hong Kong

Professor N. G. (Niv) Patil is currently Hon. Clinical Professor and Senior 
Adviser at Centre for Education & Training at the Department of Surgery; 
and Bau Institute for Medical & Health Sciences Education at Li Ka Shing 
Faculty of Medicine, The University of Hong Kong. His passion for 
medical and health sciences education was recognized by The University 

of Hong Kong with prestigious award of University Teaching Fellowship medal in 2004. He 
has been a founding member of UNMDG and E-Health committees of Universitas 21 Health 
Sciences group; and is active associate of AMEE (Association for Medical Education in Europe) 
and Asian Medical Education Association (AMEA).

The Medical Faculty of The University of Hong Kong (HKU) reformed its medical curriculum 
in 1997 to a systems-based approach incorporating PBL and early clinical exposure. Prior to 
reforms, student counselling and advising was mainly undertaken at the departmental level. On 
establishment of a medical education unit in 1997 and later Bau Institute of Medical & Health 
Sciences Education (BIMHSE), a Program for Effective Transition and Support (PETSS) was 
inaugurated to highlight the need to facilitate the implementation of structured faculty-wide 
student support. BIMHSE and PETSS also provided an opportunity to interact with CEDARS 
(Centre of Development and Resources for Students) and Academic Advising Office (AAO) of 
HKU to provide support and enhance academic success and development of undergraduate 
students. The author will highlight the success and challenges of student support initiatives. 
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Free Paper Presentations
Oral Presentation

OP1
Effective Pre-residency Clinical Training: A Single Center Study

OP2
The Time for Interprofessional Team-based Learning (IPTBL)
in Hong Kong: A Baseline Study

Presenter: Ahn, E.
Korea University Medical College, Korea

Introduction: While it is known that effective clinical education requires active involvement 
of its participants, regular feedback, communication skills and interprofessional training, 
there have been no prior studies in Korea that demonstrate when and where pre-residency 
training most effectively takes place in this context. After cursory clinical training in medical 
school, there is little else other than the internship program to prepare residency candidates. 
This study is a cross-sectional study of interns and students across four third-tier university 
hospitals in Korea to examine where and how they are most effectively trained to acquire core 
clinical skills.

Method: A total of 74 students and 91 interns were asked to participate in a closed-ended 
questionnaire, and 50 participants (20 students and 30 interns) were involved in semi-
structured individual interviews. The questionnaire was based on the ACGME (Accreditation 
Council for Graduate Medical Education) Core Competencies, which consist of patient 
care, medical knowledge, practice-based learning and environment, interpersonal and 
communication skills, professionalism and systems-based practice. 

Findings: For most respondents (students and interns alike), the majority of core clinical 
skills were acquired during their rotations in emergency medicine, general surgery and 
cardiothoracic surgery, in the same order. The semi-structured interviews revealed that these 
departments required their interns to be largely autonomous and analytical, and participate in 
clinical discourse.

Conclusion: The common factor among the three departments is an environment in which 
interns are expected to make first-contact patient encounters, participate in clinical discourse 
with residents, interpret investigative results and arrive at their own conclusions. Work-based 
learning appear to be key to the trends observed, and further study is warranted to determine 
whether these findings are indicative of true acquisition of clinical competence.

Presenter: Chan, L.K.
The University of Hong Kong, Hong Kong

Introduction: Interprofessional education (IPE) is a pedagogical innovation where it enables 
students from two or more professions to learn with, about, and from one another. The value 
of IPE and TBL are especially documented in medical and health-related professions because 
of a recognition that interprofessional collaboration leads to better health outcomes. 

Method: This report, therefore, provides articulation of the bases of the need to implement the 
IPTBL as perceived by school administrators, teachers and undergraduate healthcare students 
of Li Ka Shing Faculty of Medicine, The University of Hong Kong: Bachelor of Medicine and 
Bachelor of Surgery, Bachelors of Nursing, Chinese Medicine, Pharmacy, Biomedical Sciences, 
and Social Work; and The Hong Kong Polytechnic University: Bachelors of Nursing, Social 
Work, Occupational Therapy, Physiotherapy, Radiography, and Medical Laboratory Science. 
The Readiness for Interprofessional Learning Scale (RIPLS) and IPTBL Need Survey were 
administered at the beginning of the program. Both within- and between-group comparisons 
were carried out to better understand the students’ readiness for IPE (shared learning, 
teamwork and collaboration, professional identity, and roles and responsibilities), and teachers 
and administrators’ perception of the need for the program. 

Findings: Baseline data from school administrators, teachers, and students suggest the need 
to implement IPTBL. Students data serve as the basis to understand the trajectory of their 
interprofessional behavior as indexed by collective efficacy, collective engagement, teamwork 
and collaboration, negative professional identity, positive professional identity, and roles and 
responsibilities. 

Conclusion: The baseline data suggest the need for IPTBL implementation.      
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OP3
“Model World Health Organization”: An Innovative PBL Lesson 
for Medical Students

OP4
Incorporating Positive Education in Medical School to Enhance 
Wellbeing in Medical Students

Presenter: Chan, S.N.
The First Affiliated Hospital of Jinan University, Guangzhou, China

Introduction: Objectives: To contribute toward reform of the medical education system in 
China, we introduced PBL for first-year medical students. The aim of the initial orientation week 
is for students to familiarize themselves with the PBL approach. Goals included establishing 
self-directed learning skills for them to prepare for the upcoming medical study and assessing 
student satisfaction with this type of learning experience.

Method: Thirty-two medical students were enrolled in this study. Students were issued 
background readings (WHO emergency response to Middle East respiratory syndrome 
outbreak), followed by two Model World Health Organization (MWHO) discussions (one local 
round table and one international round table discussion) and an MWHO press conference. 
Student feedback was received based on the questionnaire in the five-point Likert scale 
format. 

Findings: PBL is used to promote medical students’ communication skills and basic clinical 
knowledge. Students recognize the effectiveness of PBL in medical education. Survey 
responses indicated that students felt confident that PBL would improve their ability to face 
new knowledge. Feedback revealed that the majority agreed PBL helped them create interest 
and motivated their self-directed learning.

Conclusion: This orientation helps students familiarize themselves with the PBL approach and 
demonstrates that PBL can significantly improve an individual’s learning motivation. PBL can 
assist with long-term, self-directed learning skills and can be partially transferred into clinical 
practice. Students expressed high levels of satisfaction with this type of learning experience.

Presenter: Cheang, A.W.O.
International Medical University, Malaysia

Introduction: Medical school is a time of significant psychological distress for physicians-
in-training where rates of depression remain a significant issue for medical students. Dyrbye, 
Thomas, and Shanafelt (2006) conducted a systematic review of 40 articles published 
between 1980 and 2005 on depression, anxiety, and other indicators of psychological 
distress among U.S. and Canadian medical students and found results that suggested a high 
prevalence of depression and anxiety among medical students, which was consistently higher 
than the general population.

Method: Pedrals, Rigotti, and Bitran (2010) argue that there needs to be a focus on students’ 
talents and strengths in medical education whereby medical educators could help students 
identify their strengths and nurture them, using positive experiential teaching and learning. 
This can lead students to become happier, more mindful, have better-adjusted lives and find 
more fulfilling work and life experiences not only in medical school but also as practicing 
doctors. 

Positive psychology interventions (PPIs) are intentional activities that aim to increase well-
being through the cultivation of positive feelings, cognitions and behaviours. A meta-analysis 
conducted by Sin and Lyubomirksy (2009) of 51 PPIs with 4,266 individuals revealed that 
PPIs do significantly increase wellbeing and decrease depressive symptoms.

Findings: The PPIs for this study include the development of character strengths which can 
buffer people from vulnerabilities that can lead to depression and anxiety, incorporating the 
three good things exercise that requires participants to remember and list three positive 
things that have happened in their day, performing five acts of kindness in one day, cultivating 
mindfulness by focusing ones attention on ones own breathing, writing a self-compassionate 
letter to oneself, writing a gratitude journal, and writing and delivering a gratitude letter. 

Conclusion: The evidence of the effectiveness of each proposed intervention will be 
presented within an intervention framework for medical students within their curriculum to 
increase their wellbeing.



40

Learner Wellbeing Across the Continuum

41

OP3
“Model World Health Organization”: An Innovative PBL Lesson 
for Medical Students

OP4
Incorporating Positive Education in Medical School to Enhance 
Wellbeing in Medical Students

Presenter: Chan, S.N.
The First Affiliated Hospital of Jinan University, Guangzhou, China

Introduction: Objectives: To contribute toward reform of the medical education system in 
China, we introduced PBL for first-year medical students. The aim of the initial orientation week 
is for students to familiarize themselves with the PBL approach. Goals included establishing 
self-directed learning skills for them to prepare for the upcoming medical study and assessing 
student satisfaction with this type of learning experience.

Method: Thirty-two medical students were enrolled in this study. Students were issued 
background readings (WHO emergency response to Middle East respiratory syndrome 
outbreak), followed by two Model World Health Organization (MWHO) discussions (one local 
round table and one international round table discussion) and an MWHO press conference. 
Student feedback was received based on the questionnaire in the five-point Likert scale 
format. 

Findings: PBL is used to promote medical students’ communication skills and basic clinical 
knowledge. Students recognize the effectiveness of PBL in medical education. Survey 
responses indicated that students felt confident that PBL would improve their ability to face 
new knowledge. Feedback revealed that the majority agreed PBL helped them create interest 
and motivated their self-directed learning.

Conclusion: This orientation helps students familiarize themselves with the PBL approach and 
demonstrates that PBL can significantly improve an individual’s learning motivation. PBL can 
assist with long-term, self-directed learning skills and can be partially transferred into clinical 
practice. Students expressed high levels of satisfaction with this type of learning experience.

Presenter: Cheang, A.W.O.
International Medical University, Malaysia

Introduction: Medical school is a time of significant psychological distress for physicians-
in-training where rates of depression remain a significant issue for medical students. Dyrbye, 
Thomas, and Shanafelt (2006) conducted a systematic review of 40 articles published 
between 1980 and 2005 on depression, anxiety, and other indicators of psychological 
distress among U.S. and Canadian medical students and found results that suggested a high 
prevalence of depression and anxiety among medical students, which was consistently higher 
than the general population.

Method: Pedrals, Rigotti, and Bitran (2010) argue that there needs to be a focus on students’ 
talents and strengths in medical education whereby medical educators could help students 
identify their strengths and nurture them, using positive experiential teaching and learning. 
This can lead students to become happier, more mindful, have better-adjusted lives and find 
more fulfilling work and life experiences not only in medical school but also as practicing 
doctors. 

Positive psychology interventions (PPIs) are intentional activities that aim to increase well-
being through the cultivation of positive feelings, cognitions and behaviours. A meta-analysis 
conducted by Sin and Lyubomirksy (2009) of 51 PPIs with 4,266 individuals revealed that 
PPIs do significantly increase wellbeing and decrease depressive symptoms.

Findings: The PPIs for this study include the development of character strengths which can 
buffer people from vulnerabilities that can lead to depression and anxiety, incorporating the 
three good things exercise that requires participants to remember and list three positive 
things that have happened in their day, performing five acts of kindness in one day, cultivating 
mindfulness by focusing ones attention on ones own breathing, writing a self-compassionate 
letter to oneself, writing a gratitude journal, and writing and delivering a gratitude letter. 

Conclusion: The evidence of the effectiveness of each proposed intervention will be 
presented within an intervention framework for medical students within their curriculum to 
increase their wellbeing.



42

Learner Wellbeing Across the Continuum

43

OP5
Long Working Hours Threatens Interning Medical Students’ 
Wellbeing in Taiwan

OP6
Health Care Students Perception Towards Self-Harm: 
Attribution, Emotions, and Willingness to Help

Presenter: Chen, L.F. 
National Taiwan University, Taiwan

Introduction: The burnout problems in Taiwan have attained much attention since ‘’karoshi’’ 
and other occupational injuries become relatively frequent within medical professionals these 
years. Despite advocators’ urgent appeal for applying the maximum working hours limitation 
of the Labor Standards Act to doctors, the government refused to do so, due to concerns for 
the price of labor shortages and elevated wages.

Method: To further understand how students’ mental health, quality of learning and rates 
of medical errors are affected by various factors, we have conducted an investigation about 
working conditions of 104 interns (the last year of medical student training) and 110 residents 
(3~6 years of training in a specific specialty after graduation) in 2012 in Taiwan. 

Findings: Long working hours and sleep deprivation are major factors of inferior life quality, 
prevalent substance addiction, burnout syndromes and increased rates of medical errors. For 
example, students who worked for more than 80 hours per week were prone to be mentally 
burdened. Medical internship plays a vital role as the “rites of passage” in a doctor’s maturation, 
and altering the unpleasant learning environment now is a substantial mission for medical 
educators to keep an eye on.

Presenter: Chen, L.P.
International Medical University, Malaysia

Introduction: It is getting more reports reveal that self-injury cases in Malaysia are increasing 
particularly among young girls. However, studies on health care professionals on how to attend 
to patients who deliberately self-harm is limited. Furthermore, previous studies discovered 
that health care professionals admitted it is challenging to attend to patients who deliberately 
self-harm.

Method: Hence, this study was to investigate the connection between the students’ training 
program (Medicine, Nursing and Psychology), the students’ emotional response and the 
attribution on students’ willingness to help the self-injury patients. This study was a cross-
sectional design, used the Attribution Questionnaire–27 (AQ-27) by Corrigan (2001). 

Findings: Results shown, that attribution impacted on students’ willingness to help was not 
strong in compare with the impact effect by the students’ programs and the students’ emotion 
response toward self-injury behaviour patients. Outcome of the study revealed, that students 
from Psychology program and Nursing program shown more willingness to help self-injury 
patients compare with the Medicine students. The study also revealed, sympathetic emotion 
response from students somehow able to facilitate more willingness to help. 

Conclusion: Based on the outcome, there is potential to facilitate the students’ education 
training and students appropriate emotional responses to ensure future quality care for self-
injured patients.
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OP7
Replacing Stressful Challenges with Positive Coping Strategies: 
A Resilience Program for Clinical Placement Learning

OP8
Revalidation of UK Doctors: Innovation or Irrelevance?

Presenter: Delany, C.
The University of Melbourne, Australia

Introduction: Clinical education is foundational to health professional training. However, it 
is also a time of increased stress for students. A student’s perception of stressors and their 
capacity to effectively manage them is a legitimate concern for educators, because anxiety 
and decreased coping strategies can interfere with effective learning, clinical performance 
and capacity to care for patients. Resilience is emerging as a valuable construct to underpin 
positive coping strategies for learning and professional practice.

Method: We developed and evaluated of a psycho-education resilience program designed to 
build practical skills-based resilience capacities in health science (physiotherapy) students. Six 
final year undergraduate physiotherapy students attended four action research sessions led by 
a clinical health psychologist. Resilience strategies drawn from cognitive behavioural therapy, 
and positive and performance psychology were introduced.

Findings: Students identified personal learning stressors and their beliefs and responses.   
They chose specific resilience-based strategies to address them, and then reported their 
impact on learning performance and experiences. Thematic analysis of the audio-recorded 
and transcribed action research sessions, and students’ de-identified notes was conducted. 
Students’ initial descriptions of stressors as ‘problems’ outside their control resulting in poor 
thinking and communication, low confidence and frustration, changed to a focus on how they 
managed and recognized learning challenges as normal or at least expected elements of the 
clinical learning environment. 

Conclusion: The research suggests that replacing stressful challenges with positive coping 
strategies offers a potentially powerful tool to build self-efficacy and cognitive control as well 
as greater self-awareness as a learner and future health practitioner.

Presenter: Foster, R.
King’s College Hospital, London, United Kingdom

Introduction: From December 2012 all UK doctors holding a licence to practice with the 
medical regulator (‘General Medical Council’) are required to undergo annual appraisal and 
five-yearly revalidation. This requires the collation of, and reflection on, specific evidence, 
comprising: continuing professional development (CPD) and quality improvement activities 
(QIA), review of significant events, complaints and compliments, colleague and patient 
feedback, review of professional development plan. Experience of reviewing doctors’ evidence 
portfolios suggests that doctors can have specific difficulties in collecting all supporting 
evidence as well as reflecting on this.

Method: To determine what difficulties doctors have with the revalidation process the 
evidence presented by all doctors due for revalidation in 2014 were analysed. This comprised 
72 doctors of varying seniority and speciality. Doctors’ portfolios were systematically assessed 
using a standardised template for presence and quality of each type of supporting evidence 
and reflections as per the General Medical Council’s Guidance. After review, doctors were 
contacted with feedback and advice, after which their evidence portfolios were re-appraised.

Findings: Doctors generally did not have difficulty collecting evidence of CPD, colleague 
feedback or compliments, but had more difficulties with QIA, patient feedback, compliments 
and significant events. Furthermore, most doctors had difficulty with reflection. Almost all 
doctors (70 of 72) were advised to supply further details and reflections to allow an eventual 
positive revalidation recommendation to be made. 

Conclusion: Doctors appear to find aspects of the revalidation process daunting, but by 
supporting them with appraisals and senior review of their evidence portfolios, the majority 
were successfully recommended for revalidation and were thus able to maintain their licences 
to practice. Feedback from individual doctors suggested a high degree of satisfaction following 
successful revalidation, with increased resilience, wellbeing and personal development 
identified. Revalidation can allow additional learning and provide a range of positive outcomes 
for doctors.
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OP9
A Novel Approach to Medical Textbook Publishing: Junior Doctor 
and Medical Student Near Peer Teaching

OP10
Professionalism Among Medical Students : What Matters?

Presenter: Goomany, A.
Bradford Teaching Hospitals NHS Foundation Trust, United Kingdom

Introduction: For generations textbooks have been central to the learning process for medical 
students and doctors. Publishing groups traditionally utilise senior clinicians as their primary 
authors. Near-peer teaching and learning is a rapidly expanding area of educational research 
and there are multiple examples of successfully implemented near-peer teaching programmes 
in the medical literature. Given the reported benefits of face-to-face near-peer teaching 
methods for both student and teacher, we hypothesized that similar advantages may apply 
to junior-led textbook writing. This paper aimed to demonstrate whether juniors can write 
textbooks addressing the educational needs of students.

Method: Juniors were recruited to write a range of medical textbooks from the independently 
published ‘Unofficial Guide to Medicine’ series. Senior clinicians ensured factual accuracy, 
however, they had no involvement with primary writing. Book users provided qualitative 
feedback and an overall rating on a five point Likert scale.

Findings: The first title in the series, ‘The Unofficial Guide to Passing OSCEs’ has sold 9000 
copies in 31 countries in 20 months. 67 out of 72 respondents (93%) rated this book 4 
or 5 star for overall quality, with generally positive qualitative feedback such as “formatted 
in a similar way to how most people make notes themselves” but also points of potential 
improvement such as “it doesn’t go into enormous amounts of detail… [but] it’s a great 
textbook that I will consult throughout my undergraduate education”.

Conclusion: Juniors are a motivated, innovative group who can effectively contribute to 
medical textbook authorship. Our publishing model utilises this resource and has generated a 
sustainable infrastructure to develop junior-led publishing, with the capacity to accommodate 
new ideas and initiatives to address potentially unmet educational needs of students. 
Furthermore, this model encourages professional development of contributors by improving 
academic writing in addition to knowledge acquisition and consolidation.

Presenter: Govindaraja, C. 
MAHSA University, Malaysia

Introduction: Professionalism encompasses a set of attributes or values that instill trust in a 
doctor. Besides knowledge, competence and cure, there are other values like responsibility, 
team work, ethical behavior, integrity and confidentiality which a student imbibes during 
his professional training. With corporate growth of hospitals and pharmaceutical industries, 
doctors have been pilloried for infringement of these values. This has resulted in medical 
education striving to restore public trust by teaching professionalism in medical schools. This 
has become an integral requirement for accreditation of medical schools.

This study attempts to establish the attitude of students in MAHSA University towards the 
attributes of professionalism and how they rank order it. It is also an attempt to find out their 
preferred method of learning professionalism.

Method: The Penn State College of Medicine (PSCOM) Professionalism questionnaire was 
used for the survey on the perceptions of professionalism among 121 undergraduate medical 
students in final year at a private medical university in Malaysia. Prior informed consent was 
obtained and anonymity assured.

Findings: The items were analysed according to the 7 domains (Accountability, Enrichment, 
Equity, Integrity, Altruism, Duty, and Respect). The Cronbach’s alpha scores were above 
0.9 for all domains. The score for the respect domain was 0.72. There was no difference 
in the perceptions of professionalism by gender. The most preferred method of learning 
professionalism was by role modelling and the least was through seminars.

Conclusion: The students rated all the attributes of professionalism equally important and 
there was no variation by gender. Students perceived role modelling by teachers to be the 
most important factor in learning professionalism.
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OP9
A Novel Approach to Medical Textbook Publishing: Junior Doctor 
and Medical Student Near Peer Teaching

OP10
Professionalism Among Medical Students : What Matters?

Presenter: Goomany, A.
Bradford Teaching Hospitals NHS Foundation Trust, United Kingdom
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OP11
Health Students, Healthy Doctors, Health Patients

OP12
Coping with Medical Error: The Growth Mindset

Presenter: Malcolm, H.
The University of Melbourne, Rural Clinical School, Australia

Introduction: The new Doctor of Medicine course at The University of Melbourne offered 
the opportunity to introduce innovative learning opportunities to improve student wellbeing, 
especially during the final year in preparation for the challenges of internship. This was timely, 
after the beyondblue study in Australia in 2013 showed an increased incidence of mental 
health problems amongst medical students compared to their peers.

Rural students may face additional stressors away from their family and support networks and 
usual healthcare providers.

Method: The learning opportunities involved all years of the course and covered Resilience, 
an expansion of the Empathic and Ethical Practice sessions from second year to third year and 
new modules during the final Transition to Practice semester, including ‘Emotional Wellbeing 
and Self-care’.

Referral pathways for students who need assistance are also being set up at the Rural Clinical 
School.

Findings: Students have engaged well with the learning opportunities and there has been 
anecdotal positive feedback. It is difficult to formally assess an improvement in ‘wellbeing’ or 
mental health because of the many things that impact these.

Conclusion: To be ready to face the challenges of helping patients at some of the most 
difficult times of their lives, doctors must be prepared to care for themselves, emotionally as 
well as physically. Making this overt in the medical course gives the students tools to do this, 
as well as permission to admit to the need and ask for help.

Presenter: Klein, J.
Melbourne Medical School, Australia

Introduction: Aside from the potential for patient harm caused by a medical error, significant 
harm is also suffered by the doctor who made the mistake (Sirriyeh 2010). In the wake of 
an error, many doctors experience shame, guilt, fear and loss of confidence. Anxiety and 
depression are also potential consequences (Fisseni et al. 2007; Waterman et al. 2007). 
While medical error is common (Brian Goodman 2011), medical education continues to lack 
sufficient training to prepare medical students to cope resiliently with error. 

A critical component of resilience is the mindset one has in the face of challenges, setbacks 
and criticism. People with a “fixed” mindset see intelligence and abilities as fixed and relatively 
unchangeable. Thus, an error or criticism is interpreted as meaning one lacks these important 
attributes, and is a serious threat to identity. Those who have a “growth” mindset view 
intelligence and abilities as developed by experience and the learning that comes from failure. 
Thus an error or criticism is viewed as a learning opportunity (Dweck 2007).

Method: In 2015 we began teaching students about mindsets and the tools they can use to 
develop a growth mindset. We use a combination of live in-class discussion along with videos. 
Mindset learning is reinforced in our resilience training, which students encounter later in the 
program.

Findings: An initial pilot this year has received strong support from students and has led to 
open discussions about coping with the hurdles of medical training and practice. Research is 
planned for 2016 to quantify shifts to a growth mindset due to our intervention.

Conclusion: We will discuss how to imbed growth mindset skills into medical training. 
Developing a growth mindset is a fundamental component of resilience, and will allow young 
doctors to cope in a healthy fashion with critical feedback and medical error.
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OP13
Understanding Undergraduate Health Sciences Students’ 
Wellbeing in Asia: A Qualitative Study

OP14
Facebook Use and Addiction Among Medical Students

Presenter: Jin, J.
The University of Hong Kong, Hong Kong

Introduction: Three functions of learner wellbeing are acknowledged in the field of subjective 
wellbeing as: a) indicating if learners perceive the learning environment as positive; b) being 
conducive to the learning process; and c) a resource that helps learners to cope with negative 
influences on learning and individual development (Hascher, 2008). Learners’ wellbeing 
plays an important role in improving their learning experience and individual development. In 
previous studies, academic achievement, social aspects, and culture are identified as predictors 
of subjective wellbeing in school (e.g. Biswas-Diener et al. 2005; Hascher, 2010). However, 
theoretical and methodological foundations on learner wellbeing are less developed. This study 
aims to understand undergraduate health sciences students’ multi-faceted wellbeing over one 
academic year in Asia. It also explores which factors make impact on students’ wellbeing in 
their learning experiences.

Method: A qualitative study with multiple data sources is considered. Data were collected over 
one academic year with techniques of interviews (n=89), student reflective journal writing 
(n=100), and ethnographic observations, to fully understand students’ (n=37) wellbeing 
in three clinical disciplines (Dentistry, Medicine, and Speech and Hearing Sciences). Coding 
scheme in the NVivo software is used for data analysis.

Findings: Multiple factors (e.g. personal, academic, professional, social, and cultural aspects) 
are identified in influencing learners’ wellbeing in health sciences education. Communities 
including students’ relationships with different sectors (e.g. group mates, senior students, 
tutorial facilitators, friends, parents and clinical practitioners) are discussed in detail. Learners’ 
alignment, engagement, and imagination in communities help them to cope with challenging 
experiences and negative feelings. 

Conclusion: The study provides detailed useful information about not only key factors 
influencing on learners’ wellbeing, but also the particulars of how learners’ wellbeing affects 
their learning experience and individual development in Asia.

Presenter: Kommalage, M.
University of Ruhuna, Sri Lanka

Introduction: Facebook has become one of the most popular communication medium of 
the younger generation. Use of Facebook for the education purpose was highlighted in many 
previous studies. Although benefits of Facebook are emphasized, problems caused by heavy 
usage were also highlighted in previous studies. The objective of this project was to study the 
use Facebook among medical students in related to pattern of use, time spend, and degrees 
of addiction.

Method: The study was carried out as a cross-sectional study using a questionnaire. The 
questionnaire was consisted of Bergen Facebook Addiction Scale (BFAS) and few questions 
about extend of use. This study was conducted using third year medical students in Faculty of 
Medicine, University of Ruhuna, Sri Lanka.

Findings: Total 139 students satisfactorily responded the questionnaire. Among them, 
127 (91.4%) had Facebook account.  Highest preferred use of Facebook was view ‘profile’. 
Education related activities were mentioned as a preferred activity only by 15 students 
(11.8%). Among ‘Friends’, commonest was batch mates and second commonest was school 
friends. Those who responded (45) to a question about time spent, 32 students (25.1% of 
total Facebook users) spend more than one hour daily in Facebook. Analysis regarding addition 
was done using 115 students who responded to all questions in BFAS. It was found that 32 
students (27.8%) can be categorized as ‘addict’, 57 students (49.5%) were as ‘possible 
addict’, 26 students (22.7%) were as ‘not addict’ according to BFAS. 

Conclusion: Quarter of students daily spent considerably time on Facebook. Use for the 
educational purpose is limited even though potential of use for this purpose is high since they 
have batch mates as ‘Friends’. Addiction is considerable high according to BFAS guideline.
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OP15
Inter-Professional Education Luncheons 2014: 
Bridging Communication between MBBS/MBChB and 
BChinMed Students in Hong Kong

OP16
Publication Trends in Problem-based Learning in Medical 
Education in China

Presenter: Li, V.W.Y. & Yu, A.H.Y.
The University of Hong Kong & The Chinese University of Hong Kong, Hong Kong

Introduction: Most patients in Hong Kong tend to seek advice, almost concurrently, from 
both modern western medicine (WM) physicians as well as traditional Chinese medicine 
(TCM) practitioners. Since the theories and evidence behind TCM and WM are immensely 
different, it is important to gain an understanding of both disciplines to benefit patients and to 
facilitate future evidence-based research on integrative medicine.

Method: A series of Inter-Professional Education (IPE) luncheons were held at The Chinese 
University of Hong Kong (CUHK) and The University of Hong Kong (HKU) respectively in 
January - March 2014, where members from both disciplines, were invited to join Problem-
based Learning (PBL)-styled discussions to compare and contrast the pathophysiology, 
diagnosis and management of diseases from both perspectives. Experts from both fields were 
invited to speak on the importance of evidence-based medicine and on the different models 
of integrative medicine collaborations in Hong Kong and USA.

Findings: There were 35 to 50 participants at each luncheon at both universities, with the 
majority being pre-clinical students. Most students valued the opportunity to interact with 
students and staff from the other profession. From learning more about the differing diagnostic 
and management approaches to patients, most students felt they were being challenged to 
re-think about the science and philosophy behind their own curricula. A facebook group was 
also created for the participants to share related materials and to foster further discussions. 

Conclusion: We believe the IPE luncheons were the first of its kind in Hong Kong that facilitated 
an early contact between the MBBS/MBChB and the BChinMed students to encourage better 
understanding between the two professions. Although the IPE luncheons were small-scaled, 
students feedback were positive. Since this was a pioneering, mainly student-led, extra-
curricular project, we hope in the future, the IPE PBL cases could become part of the curricula 
in both professions.

Presenter: Ming, W.K.
The University of Hong Kong, Hong Kong

Introduction: Problem-based Learning (PBL) has been a part of medical education for many 
years and has become a major trend globally. Innovations in medical curricula, such as PBL, 
have been encouraged by the Ministry of Education of the Chinese government in 2001. In 
response, China has undergone medical curriculum reform.

Method: 

Objectives
To assess publication trends regarding PBL in medical education in mainland China.

Methods
Publications were identified using computerized bibliographic searches in “China Journals Full-
text Database” (中国期刊全文数据库), for the period from January 1994 to August 2015. 
The keywords “Problem-based Learning (PBL)” and “medical (医学)” were used to search for 
relevant papers. Inclusion criteria: Commentaries providing faculty views or experimental 
studies on PBL in medical education in China. Exclusion criteria: translation articles. Once the 
identified articles had been screened by the inclusion and exclusion criteria, the content of 
each was evaluated in relation to the objectives.

Findings: 5,522 articles were found that met our inclusion criteria. There has been a dramatic 
increase in the number of articles since 2006. There has also been a stable increase from 2006 
to 2014. In 2014, over 900 papers related to PBL in medical education published per year. 
Types of publications: Non-empirical articles (46.9%), Empirical research articles (53.1%). 

Conclusion: China is undergoing medical curriculum reform. PBL in medical education is a hot 
research topic in mainland China. Many medical educators in China conducted a pilot study in 
their medical schools.
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OP17
A Qualitative Study of Medical Students’ Transition to Intensive 
Care Medicine Clinical Rotations

OP18
“I Don’t Like to be Just a Sponge Ball” – Learning Attitudes and 
Coping Strategies of Postgraduate Health Sciences Program Students

Presenter: O’Connor, E.
Trinity College Dublin, Ireland

Introduction: Intensive Care Medicine (ICM) is increasingly being incorporated into 
Undergraduate (UG) medical curricula. Due to “high stakes” care in the Intensive Care Unit (ICU) 
and unfamiliarity with the environment, student transition there may be more challenging than 
in other clinical environments. Previous qualitative research into clinical workplace learning has 
not focused on the ICU. This study sought to evaluate, from the perspective of social cognitive 
theory, factors influencing student learning when starting an ICM clinical rotation.

Method: Using a qualitative descriptive strategy, third and final year medical students, and 
first year graduate doctors, all of whom had a prior UGICM rotation, were enrolled. Data 
were collected about their early rotation experiences, using semi-structured focus group 
discussions.  Questions and focus groups were piloted. Transcripts were coded using NVivo. 
Content analysis was used for data analysis and interpretation.

Findings: Fourteen individuals (10 students; 4 doctors) with prior UGICM rotations in 
7 ICUs participated in 4 focus group discussions. Two overarching themes (anticipation/
apprehension and orientation/induction) about early rotation experiences emerged. Pre-
rotation, student apprehension was influenced by their personality, an inability to prepare for 
the rotation, unfamiliarity with the environment and the complex severe illness therein, and 
students’ perceived uselessness in the ICU. Early in the rotation, student-staff communication, 
a student’s sense of belonging and the level of organisation and guidance were important 
determinants of learning.

Conclusion: The ICU is a challenging environment for students and early learning therein is 
strongly influenced by emotional and social cognitive factors. Student transition there may 
be more challenging than in non-ICM rotations. Therefore, efforts to optimise ICM clinical 
learning should (a) address students’ pre-rotation apprehensions (providing prior information 
or pre-rotation group visits to ICU, identifying and alleviating concerns, aiding preparation), 
and (b) target early rotation experiences (providing formal introduction and orientation, a 
student timetable, a welcoming culture and close clinical supervision).

Presenter: Schoeb, V.
Hong Kong Polytechnic University, Hong Kong

Introduction: Hong Kong’s highly competitive education system is reported to affect students’ 
wellbeing. It has been shown that university studies are demanding due to an adjustment of 
epistemological beliefs, and the need for developing independent learning strategies and self-
discipline. Today’s student population has more exposure to other education systems during 
secondary school or university before re-entering Hong Kong’s higher education system. 
The purpose of this study was to identify perceptions of these students with regard to their 
educational experience, to understand their coping strategies when facing pressure during 
courses and clinical education.

Method: This generic qualitative pilot study reports on four entry-level, health science Master 
students with previous exposure to other educational systems. Semi-structured interviews 
were conducted, transcribed and analyzed using qualitative content analysis. The process was 
guided by continuous reflexivity and systematic data analysis.

Findings: The findings revealed four main themes: Learning interaction, students’ life 
trajectory, obstacles for learning, and coping strategies. While some themes, such as teaching 
and learning styles and coping strategies have been previously described in the literature, 
there are specificities to this population. The clinical education was not experienced as “real” 
and was a source of stress. Students emphasized the clinical educators’ subjective assessment 
and their expectations with regard to clinical skills sets required for patient care. The students’ 
trajectory gives them resources to cope with study pressure during their studies.

Conclusion: This study illuminates mature students’ perceptions about their studies and 
identifies their coping strategies. The findings can be used to reflect upon the health sciences 
curriculum, including the promotion of stress-reducing resources and thereby provide these 
future health professionals with strategies to cope better with study and work-related stress. 
Future studies should further explore obstacles to learning during clinical placements.
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theory, factors influencing student learning when starting an ICM clinical rotation.

Method: Using a qualitative descriptive strategy, third and final year medical students, and 
first year graduate doctors, all of whom had a prior UGICM rotation, were enrolled. Data 
were collected about their early rotation experiences, using semi-structured focus group 
discussions.  Questions and focus groups were piloted. Transcripts were coded using NVivo. 
Content analysis was used for data analysis and interpretation.

Findings: Fourteen individuals (10 students; 4 doctors) with prior UGICM rotations in 
7 ICUs participated in 4 focus group discussions. Two overarching themes (anticipation/
apprehension and orientation/induction) about early rotation experiences emerged. Pre-
rotation, student apprehension was influenced by their personality, an inability to prepare for 
the rotation, unfamiliarity with the environment and the complex severe illness therein, and 
students’ perceived uselessness in the ICU. Early in the rotation, student-staff communication, 
a student’s sense of belonging and the level of organisation and guidance were important 
determinants of learning.
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be more challenging than in non-ICM rotations. Therefore, efforts to optimise ICM clinical 
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or pre-rotation group visits to ICU, identifying and alleviating concerns, aiding preparation), 
and (b) target early rotation experiences (providing formal introduction and orientation, a 
student timetable, a welcoming culture and close clinical supervision).

Presenter: Schoeb, V.
Hong Kong Polytechnic University, Hong Kong

Introduction: Hong Kong’s highly competitive education system is reported to affect students’ 
wellbeing. It has been shown that university studies are demanding due to an adjustment of 
epistemological beliefs, and the need for developing independent learning strategies and self-
discipline. Today’s student population has more exposure to other education systems during 
secondary school or university before re-entering Hong Kong’s higher education system. 
The purpose of this study was to identify perceptions of these students with regard to their 
educational experience, to understand their coping strategies when facing pressure during 
courses and clinical education.

Method: This generic qualitative pilot study reports on four entry-level, health science Master 
students with previous exposure to other educational systems. Semi-structured interviews 
were conducted, transcribed and analyzed using qualitative content analysis. The process was 
guided by continuous reflexivity and systematic data analysis.

Findings: The findings revealed four main themes: Learning interaction, students’ life 
trajectory, obstacles for learning, and coping strategies. While some themes, such as teaching 
and learning styles and coping strategies have been previously described in the literature, 
there are specificities to this population. The clinical education was not experienced as “real” 
and was a source of stress. Students emphasized the clinical educators’ subjective assessment 
and their expectations with regard to clinical skills sets required for patient care. The students’ 
trajectory gives them resources to cope with study pressure during their studies.

Conclusion: This study illuminates mature students’ perceptions about their studies and 
identifies their coping strategies. The findings can be used to reflect upon the health sciences 
curriculum, including the promotion of stress-reducing resources and thereby provide these 
future health professionals with strategies to cope better with study and work-related stress. 
Future studies should further explore obstacles to learning during clinical placements.
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OP19
Through the Eyes of Our Students: 
A Role for Wearable Micro-technology in Educational Research

OP20
An Evolutionary Model of Medical Learner Distress

Presenter: See, C.Y.H.
The University of Hong Kong, Hong Kong

Introduction: Research on innovative teaching methods in medical education is rightly 
focussed on the questions of ‘how, why and for whom’. Central to this tenant is gaining an 
understanding of the learning processes involved. This study explores a novel method of 
collecting in-depth qualitative data on in-situ student learning processes using wearable 
micro-technology in the form of GoPro cameras.

Method: A mixed-methods study of an innovative educational Escape-Chamber physical 
learning environment for year 2 medical students was undertaken (n=151). The use of 
wearable video-recording technology garnered over 8 hours of first-person perspective 
video demonstrating student learning processes. Data analysis was undertaken using Nvivo 
qualitative analysis software, with two researchers separately undertaking open coding. 
Coding trees were reconciled, and themes were elicited. These data were triangulated with 
the more traditional evaluation processes of post-learning questionnaires and focus groups.

Findings: Four main themes were identified from the video data of the student learning 
processes during their participation: cognitive process, metacognitive processes, both positive 
and negative collaborative learning and reaction to feedback. The data also highlighted key 
characteristics of the learning environment (immersive, tactile, physical, the provision of 
immediate feedback). These enhanced the focus-group and questionnaire data.

Conclusion: This study demonstrates the value of adding wearable video micro-technology to 
the arsenal of qualitative research techniques when evaluating a medical education innovation. 
It demonstrates how important learning processes can be understood using visual and auditory 
data, and how it works to supplement existing techniques. It also supports the use of in-situ 
video as a medium of dissemination for the demonstration of teaching innovations, facilitating 
more analogous replication and critique.

Presenter: Shahin, J.
University of Alberta, Canada

Introduction: The high prevalence of psychological morbidity among medical students 
has been a source of concern for many years. Recent research that has linked distress in 
physicians and medical residents to lower quality of care and empathy for patients makes 
this especially troubling.  Distress in physicians often starts during medical school. Distress 
in medical students can be manifested as psychopathology in the form of clinical depression 
and anxiety. Previous research has focused on individual characteristics and personality traits 
of medical students as risk factors to depression and anxiety. However, the medical students’ 
training environment and social context have been largely ignored. Evolutionary models of 
psychopathology have deepened our understanding of the etiology of depression and anxiety 
highlighting the influence of the environment in interaction with individual characteristics.

Method: This study adopted evolutionary models in order to explore both environmental and 
personality factors in relation to depression and anxiety in medical students. Two hundred 
and nineteen medical students at the University of Alberta completed online questionnaires. 
Hierarchical multiple regressions were used to examine personality factors of perceived social 
rank, submissiveness, perfectionism, as well as environmental factors of perceived social 
safeness and support, and mistreatment as predictors to depression and anxiety.

Findings: The findings provided support for the hypothesis that the environmental factors 
of mistreatment and social safeness significantly contributed to the prediction of depression 
even after accounting for all three personality variables. This did not hold true for anxiety, and 
only the personality variables were significant predictors for anxiety.

Conclusion: These results suggest that the medical students’ environment plays a significant 
role in the manifestation of depression. Therefore, intervention and prevention policies should 
target both the environment and the personality characteristics of medical trainees in order to 
appropriately address learner distress.
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OP21
Learning Through Collaborative Writing and Refereeing: 
Mimicking the Professional Journal Review Process in an 
Undergraduate Biomedical Sciences Course

OP22
The LKCMedicine House System: More Than Pastoral Care

Presenter: Tanner, J.A.
The University of Hong Kong, Hong Kong

Introduction: Traditional methods of assessment such as examination tend to reinforce 
lower cognitive levels of learning including knowledge and comprehension. A key challenge 
in effective undergraduate education is how to better develop higher cognitive levels of 
learning including analysis, synthesis and evaluation that are critical aspects of professional 
competency for biomedical scientists. 

Method: The professional journal review process brings together many of the highest levels 
of cognitive ability: collaborative analysis and synthesis during writing, and evaluation and 
feedback during the review process. Here, we present our experience of mimicking the 
professional journal review process as the continuous assessment component during a 
semester-long biomedical sciences course at The University of Hong Kong.

Findings: Students worked in collaborative groups to author a review article in an area of 
their interest related to the course content. The instructor acted as the editor – sending 
initial submission back to individual students to act as referees for blind peer evaluation and 
feedback. The students then responded to the feedback to submit a final version of the review. 
The instructor assessed the final review (with a focus on analysis and synthesis cognitive 
levels) and also assessed the student referee reports (with a focus on evaluation cognitive 
level). 

Conclusion: We summarise our experience of this approach to develop student learning 
through collaborative writing, including both instructor and student evaluation of advantages 
and pitfalls of this approach.

Presenter: Tierney, T.
Nanyang Technological University, Singapore

Introduction: The Lee Kong Chian School of Medicine (LKCMedicine) opened in August 2013 
and offers an innovative curriculum aiming to nurture “the doctors that you and I would like 
caring for us”. Providing a holistic student support system is essential to this aim.

Method: The five Houses are each led by a Senior House Tutor and additional House 
Tutors with backgrounds in medicine or science. Students are allocated to one House and 
one tutor named as their personal tutor. However, the House System is more than just a 
personal tutor system; the House is a community, with interaction between all tutors and all 
students and peer mentoring between cohorts. Tutors serve to support, mentor and inspire 
as well as offering pastoral care. Students and tutors meet in a variety of contexts; individual 
meetings to discuss academic progress and coping; Year level meetings to discuss relevant 
issues relating to student wellbeing; House meetings to promote bonding between tutors and 
students across cohorts; social meetings to foster a sense of community and belonging and 
strengthen relationships.

Findings: We have seen the House System evolve into a strong and holistic support system. 
Each House is developing a unique personality and ethos, driven both by the students and 
tutors. Regular contact with tutors in academic, social and pastoral contexts creates strong 
relationships, reducing barriers of stigma or embarrassment when students need additional 
support, and enabling tutors to pick up early alerts so problems can be addressed before 
they escalate. Regular tutor training enhances understanding of the curriculum and the 
student experience as well as guidelines for referral for more specialist support (e.g. learning 
assistance, counselling, medical care).

Conclusion: The House System is still in its infancy, but is already a robust support system 
that allows multiple levels of support, guidance and inspiration for the students.
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OP23
Learning Medical Ethics Through Online Discussion Among 
Traditional Chinese Medicine Students

OP24
Advancing Measurement in Health Sciences Education and 
Health Outcomes Research Using Item Response Theory

Presnter: Yum,T.P.
The University of Hong Kong, Hong Kong

Introduction: Medical ethics education is crucial for cultivating successful Chinese medicine 
professionals. A pedagogical change, from theory-based approach to learner-centered and 
problem based approach, is suggested to be beneficial recently. Group discussion are found to 
be more satisfied among students in learning medical ethics. Based on the needs and resources 
limitation, we have introduced voluntary online discussion in our medical ethics education.

Method: The online discussion has been introduced in a professional core course (BCHM2607 
Medical Ethics and Professionalism in Chinese Medicine Practice) consisting of 25 students. An 
asynchronous forum was created on Moodle after introducing basic concepts and principles 
about medical ethics in both eastern and western context during the lecture. A scenario was 
presented in the first post. Reading resources and a question were provided to facilitate 
discussion among students. Students were completely voluntary to participate in the online 
discussion for 1 week.

Findings: The participation rate is 64% (16/25), 50% of them are contributors (8/16), 50% 
of them are viewers (8/16). There were 9 replies from students. The last view was recorded 
at the 62nd day. There are 5 qualities identified in the replies. 1) Applying previous knowledge 
2) Adding new knowledge 3) Referring other opinions 4) Suggesting further questions 5) 
Thinking with professional perspective.

Conclusion: Students apply knowledge learnt from the lecture during online discussion. They 
also construct knowledge in the community through sharing new questions and knowledge. 
Attempts to play a professional role are observed among students.

The forum afford students to engage in the cooperative activity. The dynamic between 
individual accountability, interdependence and social interaction allows both contributors and 
viewers to gain learning experience differently. Also, the asynchronous nature and reusability 
makes the forum being a potential learning resources for students.

This experience shows the possibility and potential benefits to integrate online discussion in 
medical ethics education.

Presnter: Zhao, M.Y.
The University of Hong Kong, Hong Kong

Introduction: With a growing emphasis on patient-centered care and a special focus on 
outcome-based approach in college learning, there has been great demand for high-quality 
data from measures in health outcomes research and health sciences education. Item Response 
Theory (IRT; Hambleton, Swaminathan & Rogers, 1991; Reise & Revicki, 2015) provides 
a promising solution for developing, evaluating, refining and scoring measures in learning 
outcomes and Patient-Reported Outcomes (PROs).  It carries potential advantages and offers 
added values over conventional psychometric models such as Cassical Test Theory (CTT). 

Method: Two studies will be presented for demonstrating the promise of IRT for addressing 
practical problems found in health sciences education and health outcomes research.  In the 
first study, longitudinal gains of self-reported learning outcomes from medical students 
are measured under IRT in repeated measures where individual students in a same cohort 
took a Student Learning Experience Questionnaire at their freshman and final years. In the 
second study, under the IRT framework, a standardized metric was first time established in 
the Chinese context for deriving comparable scores across different PROs measuring patient-
reported mental health outcomes.

Findings: Findings from the first study indicated higher precision of the IRT scoring over the 
conventional CTT-based summative scoring to capture learning outcomes gains. Findings 
from the second study demonstrated a novel approach of establishing cross-walk tables 
across PROs for clinical diagnosis that has been difficult to solve through CTT.

Conclusion: As a modern measurement technique, IRT in the studies provided better 
measurement precision, offered greater sensitivity to changes, and allowed for linking 
multiple measures for score comparability.  It facilitates the provision of high-quality data from 
measures in educational outcomes and health outcomes, which are seemly distinct but closely 
related, as health sciences education is a critical step in the pathway to creating the quality of 
care that can be measured by patient outcomes.
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PP1
Propensity for Reinvestment: A Feature of Physiotherapy Expertise

PP2
Surgery-Specific Reinvestment Scale: Construct and Predictive Validity

Presenter: Capio, C.M.
The University of Hong Kong, Hong Kong

Introduction: The theory of reinvestment (Masters, 1992) proposes that performance 
disruption can occur if an individual engages in conscious processing of previously automated 
movements (reinvestment). Recent research, however, has suggested that novices might 
benefit from reinvestment by identifying effective movement strategies. Examining 
reinvestment in the context of rehabilitation could inform education strategies to promote 
expertise as practitioners progress through training.

Method: The Movement Specific Reinvestment Scale (MSRS; Masters, Eves, & Maxwell, 2005) 
measures individual reinvestment propensity and consists of two subscales corresponding 
to two personality dimensions – conscious motor processing (CMP) and movement self-
consciousness (MS-C). Practitioners (n=296) and students (n=415) in rehabilitation 
(occupational therapy, physiotherapy, speech therapy) and non-health disciplines completed 
the MSRS. Multivariate analysis of variance (MANOVA) was conducted with CMP and MS-C 
scores as dependent variables and discipline, sex (male/female) and status (practitioner/
student) as fixed factors. Years of practice was included as a covariate.

Findings: Discipline (F(1378,6)=5.06, p.05). No significant interactions were found (p’s>.05). 
Paired comparisons showed that physiotherapists scored higher than other disciplines on both 
subscales (p’s≤.005). The main effect of years of practice was explained by its significant 
weak negative association with MS-C (r=-.126, p=.031).

Conclusion: Physiotherapists showed higher propensity for movement reinvestment compared 
to other disciplines, presumably because they are concerned with developing, maintaining and 
restoring movement (WCPT, 2011). It has been suggested that physiotherapy education 
needs to consider the way students think. The tendency for both practitioners and students 
to reinvest suggests that it may be a relevant consideration for physiotherapy education. The 
negative association between reinvestment and years of practice suggests it is a facet of 
expertise. Future work should explore more deeply the implications of movement specific 
reinvestment for physiotherapy expertise.

Presenter: Capio, C.M.
The University of Hong Kong, Hong Kong

Introduction: A high propensity for conscious monitoring and control of movements 
(measured by the Movement Specific Reinvestment Scale; MSRS) and conscious processing 
of decisions (measured by the Decision Specific Reinvestment Scale; DSRS) has been shown to 
impact performance under pressure. This study aimed to develop a surgery-specific version of 
the Scales to help identify surgeons and surgical trainees who are susceptible to performance 
changes under pressure. 

Method: Items from the previously validated MSRS and DSRS were modified to make them 
relevant in a surgery context. The modified scales were presented to a focus group comprised 
of experienced surgical educators who recommended the addition of items to the MSRS and 
DSRS to establish face validity. It was recommended that separate rather than combined 
Surgery Specific Reinvestment Scales (SSRS) for the psychomotor and decision-making 
aspects of surgery be developed. Construct validity was established using confirmatory 
factor analysis (CFA) and predictive validity was evaluated in relation to suturing and decision-
making performances in a practical medical exam. 

Findings: CFA for the SSRS (psychomotor) revealed an acceptable absolute fit (GFI=0.94, 
RMSEA=0.05, SRMR=0.06) and relative fit (CFI = 0.96). The CFA for the SSRS (decision-
making) similarly revealed an acceptable absolute fit (GFI=0.87, RMSEA=0.09, SRMR=0.09) 
and relative fit (CFI=0.09). The movement self-consciousness factor of the SSRS 
(psychomotor) was positively associated with performance on a suturing task under pressure 
(r=.42, p=.01). Scores on the SSRS (decision-making) did not predict decision-making 
performance under pressure.

Conclusion: A lower tendency to consciously monitor movements was associated with worse 
performance on a fundamental suturing task. A high propensity for conscious monitoring may 
reflect better ability to assess inconsistencies between actual and desired performance in 
surgical tasks. The current findings can inform the development of surgical training programs 
to enable specific individuals to cope with the inherent pressures present in surgery contexts.

Free Paper Presentations
Poster Presentation



62

Learner Wellbeing Across the Continuum

63

PP1
Propensity for Reinvestment: A Feature of Physiotherapy Expertise

PP2
Surgery-Specific Reinvestment Scale: Construct and Predictive Validity

Presenter: Capio, C.M.
The University of Hong Kong, Hong Kong

Introduction: The theory of reinvestment (Masters, 1992) proposes that performance 
disruption can occur if an individual engages in conscious processing of previously automated 
movements (reinvestment). Recent research, however, has suggested that novices might 
benefit from reinvestment by identifying effective movement strategies. Examining 
reinvestment in the context of rehabilitation could inform education strategies to promote 
expertise as practitioners progress through training.

Method: The Movement Specific Reinvestment Scale (MSRS; Masters, Eves, & Maxwell, 2005) 
measures individual reinvestment propensity and consists of two subscales corresponding 
to two personality dimensions – conscious motor processing (CMP) and movement self-
consciousness (MS-C). Practitioners (n=296) and students (n=415) in rehabilitation 
(occupational therapy, physiotherapy, speech therapy) and non-health disciplines completed 
the MSRS. Multivariate analysis of variance (MANOVA) was conducted with CMP and MS-C 
scores as dependent variables and discipline, sex (male/female) and status (practitioner/
student) as fixed factors. Years of practice was included as a covariate.

Findings: Discipline (F(1378,6)=5.06, p.05). No significant interactions were found (p’s>.05). 
Paired comparisons showed that physiotherapists scored higher than other disciplines on both 
subscales (p’s≤.005). The main effect of years of practice was explained by its significant 
weak negative association with MS-C (r=-.126, p=.031).

Conclusion: Physiotherapists showed higher propensity for movement reinvestment compared 
to other disciplines, presumably because they are concerned with developing, maintaining and 
restoring movement (WCPT, 2011). It has been suggested that physiotherapy education 
needs to consider the way students think. The tendency for both practitioners and students 
to reinvest suggests that it may be a relevant consideration for physiotherapy education. The 
negative association between reinvestment and years of practice suggests it is a facet of 
expertise. Future work should explore more deeply the implications of movement specific 
reinvestment for physiotherapy expertise.

Presenter: Capio, C.M.
The University of Hong Kong, Hong Kong

Introduction: A high propensity for conscious monitoring and control of movements 
(measured by the Movement Specific Reinvestment Scale; MSRS) and conscious processing 
of decisions (measured by the Decision Specific Reinvestment Scale; DSRS) has been shown to 
impact performance under pressure. This study aimed to develop a surgery-specific version of 
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changes under pressure. 
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aspects of surgery be developed. Construct validity was established using confirmatory 
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PP3
Mandala Making for Assessing Medical Student Wellbeing

PP4
Is It Better to Use Teachers or Patient Support Group Volunteers as 
Surrogate Patients to Train Students in Clinical Problem Solving?

Presenter: Chen, J.
The University of Hong Kong, Hong Kong

Introduction: A growing trend in medical schools is the introduction of the medical humanities 
into a biomedically oriented medical curriculum. This aims to enhance awareness of psycho-
social aspects of disease and also self-awareness for self-care and patient care. This study 
intended to discover how creating mandalas (art made in reference to a circle) might provide 
medical students with an opportunity for reflection on their current psychological state. We 
specifically sought to identify common mandala patterns and associated archetypal themes, 
which may reveal the concerns and wellbeing of the students. This information could have 
direct implications for training in the medical humanities and in initiatives to monitor and 
address student wellbeing.

Method: As part of the Year 3 Family Medicine rotations in 2012-2014, medical students 
participated in an art-making workshop during which they created mandalas based on their 
current emotional state followed by discussion and reflective writing. The responses were 
analyzed and coded by assessing the compositional pattern and symbols of the artwork, 
according to the mandala classification framework “Archetypal Stages of The Great Round of 
Mandala,” and the themes from the writings.

Findings: The response rate was 74.7% (n=180/241).  It appeared that students struggled 
with integrating conflicting perspectives as they attempted to reconcile their professional 
identity as doctors-to-be. They also expressed psycho-social concerns included navigating 
difficult emotions, requiring nurturance, handling endings, contemplating existential concerns 
and managing stress.

Conclusion: Mandala making as a reflective activity also provides insight into evolving 
professional identity and the psychological state of students which may help medical educators 
as they nurture the development and wellbeing of our future doctors.

Presenter: Chin, W.Y. 
The University of Hong Kong, Hong Kong

Introduction: Recruiting and training actors to play simulated patients is costly, whilst using 
staff lacks authenticity. Patient support-groups are a potential source of volunteers who have 
illness experiences and who can be easily trained to role-play themselves.

Method: A mixed-method study was conducted to evaluate the effectiveness of role-play 
in clinical problem-solving training and to assess the impact of support-group volunteers 
as patient educators. MBBS III students participating in a Family Medicine workshop were 
randomly assigned into either the ‘intervention group’ with support-group volunteers or the 
‘control group’ with teaching staff role-playing patients. Students were assessed on their 
completion of a pre- and post- workshop structured history-taking form of video-taped 
consultations, and on their Family Medicine OSCE performance. Qualitative feedback was 
obtained from both students and volunteers.

Findings: Six groups of 30 students participated (response rate 100%). Students’ ability 
to complete the history-taking form improved after the workshop in both groups, although 
the intervention group had higher mean improvement. Students enjoyed the ‘real patient’ 
interaction, especially the constructive feedback on communication skills and their sharing of 
illness experiences. There was no difference in OSCE scores.

Conclusion: Role playing is an effective approach for problem-solving training. Use of patient-
educators enhances the student learning experience. It fosters better student confidence and 
skill, and enhances awareness of interpersonal behaviors such as eye contact and empathy. 
Patients appreciate the opportunity to contribute to training future doctors.
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PP5
Pilot Study on the Feasibility and Acceptance Of 
Procedure-Based Assessment for Assessing Skills 
of Surgical Trainees in the Operation Theatre

PP6
Use of Video Versus Real-Life Demonstration in 
Teaching Functional Anatomy

Presenter: Chung, T.K.
Tseung Kwan O Hospital, Hong Kong

Introduction: Procedure-based assessment (PBA) has not been used as a standard tool to 
assess trainees’ performance in the operation theatre in Hong Kong although it has been 
compulsory in UK’s Intercollegiate Surgical Programme since 2007. Similar assessment is done 
on endoscopic procedures during Basic Surgical Training in Hong Kong. One of the perceived 
difficulties in adoption of this method might be related to cultural difference in the way of 
supervision of trainees in Hong Kong. The deficiency of the trainee is usually reflected and 
corrected immediately during the operation rather than in discussion after the operation. There 
might also be the worry of lengthening of the operation time and turnover time between 
cases. This study aims to assess the use of PBA in surgical trainees in a district general hospital 
in Hong Kong in terms of satisfaction and acceptability.

Method: Three higher surgical trainees of General Surgery were assessed in sixteen 
operations (including hernia repair, appendicetomy, thyroidectomy, cholecystectomy and 
hemi-colectomy) by one trainer supervisor employing the standard PBA assessment form 
used in UK.

Findings: Round table discussion with the trainees on this evaluation methodology was 
held. Use of PBA for assessment and feedback was accepted by all three trainees with high 
satisfaction scores. There was no undue prolongation of operation time or turnover time 
between cases.

Conclusion: This preliminary study demonstrated good acceptability and satisfaction in 
surgical trainees and further study is recommended to see the acceptance of trainers and the 
need to modify the assessment form for local use.

Presenter: Fong, S.S.M.
The University of Hong Kong, Hong Kong

Introduction: Recent learning theories stress the importance of interactive teaching 
and learning approaches in tertiary education. This study was designed to improve the 
effectiveness of health sciences (functional anatomy) education by using two interactive 
approaches - video and real-life demonstration - among sports science and physical education 
undergraduate students. 

Method: One hundred and nine Bachelor of Education (Honours) (Physical Education) and 
Bachelor of Science Education (Honours) (Sports Science) students from the Hong Kong 
Institute of Education participated in the study. All of them attended functional anatomy 
classes twice a week for eight weeks. During the first three weeks, the lecturer presented 
anatomy-related clinical knowledge (e.g., how to avoid shoulder impingement syndrome) in 
class by using video demonstration mainly. All students were then tested on their anatomy-
related knowledge at the end of week 4 (test 1). In the subsequent three weeks, the lecturer 
changed the presentation style from video demonstration to primarily real-life demonstration. 
In the last week, all students were tested on their anatomy-related knowledge again (test 2). 
Results of test 1 and test 2 were compared by using paired t-test. Alpha was set at 5% (two-
tailed). In addition, feedbacks were solicited from the students after test 2.

Findings: Students scored higher in test 1 (mean±SD=42.6±15.1) than in test 2 
(mean±SD=39.5±15.8) (p=0.015). This hints that students grasped the anatomy-related 
knowledge better by watching video demonstration than by watching real-life demonstration. 
Additionally, students supported the use of video demonstration in general. For example, 
“It’s good to show videos of the patient populations in order to deepen our understanding of 
anatomical structures.”

Conclusion: University lecturers may consider using video demonstration in health sciences 
education to improve students’ learning. Real-life demonstration may also be used to 
supplement video demonstration. 

(Funding: UGC Start-Up Funding for the Establishment of Communities of Practice (05073) 
from the UGC-HKIEd.)
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PP7
Incorporating Wiki Technology to Facilitate BSc (Exercise and 
Health) Students’ Collaborative Learning in a Traditional Research 
Method and Statistics Course

PP8
Quality of Medical Appraisers – What Are The Potential Challenges?

Presenter: Fong, S.S.M. 
The University of Hong Kong, Hong Kong

Introduction: Research method and statistics are integral parts of the BSc (Exercise and 
Health) curriculum and are essential for performing health sciences research. It seems that 
integration of computer technologies with traditional teaching method may enhance teaching 
of statistics and students’ collaborative learning. Therefore, this study aimed to investigate 
the relationship between the use of Wiki technology and the quality of group work and 
collaboration among BSc (Exercise and Health) students who enrolled in a traditional research 
method and statistics course.

Method: Twenty-one BSc (Exercise and Health) students (13 males and 8 females) enrolled in 
the undergraduate course - Research Design and Analysis for Exercise and Health - participated 
in the study. They attended a face-to-face lecture weekly and participated in a Wiki-based 
online discussion bi-weekly to co-construct knowledge. At the end of the course (13 weeks), 
students’ perception of Wiki technology was assessed using the Wiki questionnaire (WikiQ) 
and the quality of group work and collaboration among group members were evaluated using 
the Group Process Questionnaire (GPQ). Pearson’s correlation coefficient (r) was used to 
examine the bivariate association of WikiQ score with GPQ score. In addition, interviews were 
conducted at the end of the course to solicit students’ feedbacks on their learning experiences 
and perceptions on the use of Wiki.

Findings: There was a good and positive correlation between the WikiQ score and the GPQ 
score (r=0.658, p=0.001). Those students who liked Wiki tended to have a higher quality of 
group work and collaboration among their peers. Regarding the interviews, feedbacks were 
also positive. For example, “Wiki is a good platform to interact with other classmates.” 

Conclusion: Wiki technology may be useful in enhancing BSc (Exercise and Health) students’ 
collaborative learning and group work in research method and statistics course. 

Funding: HKU Teaching Development Grant (538)

Presnter: Foster, R.
King’s College Hospital, London, United Kingdom

Introduction: All UK licenced doctors require annual appraisals and five-yearly revalidation 
in order to retain their licence to practice. Formal appraisals appear to vary in quality, with 
inadequate appraisals potentially damaging doctors’ careers and subsequently their wellbeing, 
not to mention the effects on patient and colleague safety. Here, the quality of appraisal 
evidence and appraiser quality were audited to determine areas of excellence and development. 

Method: The appraisals of all doctors undergoing revalidation in 2014 (n=72) were quality-
assured using two tools, ‘PROGRESS’ and ‘EXCELLENCE’, which each provide a range of 
specific quality standards with some overlap. The former has a maximum score of 16 and the 
latter 20. The scoring for each domain in both tools is 0 (absent), 1 (room for improvement) 
and 2 (well done). In the EXCELLENCE tool, a score <10 is considered unacceptable,10-15 
represents a need for improvement and 15-20  suggests high standards. Only two appraisals 
were of sufficient quality to allow immediate recommendation. In general, reflection was 
done poorly, even when a reflection template was supplied. Only one doctor was referred 
to the medical regulator for non-engagement, seven doctors needed to be written to by 
the Responsible Officer (Medical Director) to be reminded to engage (and subsequently did 
so), while one doctor needed intervention from the regulator following their appraisal. Five 
appraisals were undertaken by non-medically qualified appraisers and had to be re-done and 
a number of appraisers tended to write very short output statements.

Conclusion: The majority of appraisers conducted appraisals of reasonable quality add 
received good feedback form their doctors. Where areas of development were identified, such 
as the need for appropriate reflections, appraisers were informed in writing by the Responsible 
Officer. A re-audit is currently in process.
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PP9
Quality of Medical Appraisal Evidence: What Needs to be Improved - 1?

PP10
Quality of Medical Appraisal Evidence: What Needs to be Improved - 2?

Presenter: Foster, R.
King’s College Hospital, London, United Kingdom

Introduction: Annual appraisal and revalidation has been a legal requirement for all licenced 
doctors in the UK since December, 2012. It is apparent that the quality of medical appraisals 
can vary, and thus a means of quality assurance is vital, given the protential for negative 
outcomes for doctors (fitness to practice, career development, wellbeing) as well as patients.

Method: The appraisals of all doctors undergoing revalidation in 2014 (n=72) were quality-
assured by the Responsible Officer using two tools, ‘PROGRESS’ and ‘EXCELLENCE’, which each 
provide a range of specific quality standards with some overlap. The former has a maximum 
score of 16 and the latter 20. The scoring for each domain in both tools is 0 (absent), 1 
(room for improvement) and 2 (well done). In the EXCELLENCE tool, a score <10 is considered 
unacceptable,10-15 represents a need for improvement and 15-20  suggests high standards. 
The mean PROGRESS Score was 10.79, SD=1.90, range 5-14. The mean EXCELLENCE Score 
was 11.55, SD=2.30, range 5-16. Lower scores were associated with appraisals undertaken 
externally. In PROGRESS, only two areas were done consistently well: ‘Professional’, ‘Reflects 
a Good Appraisal Conversation’, while in EXCELLENCE, areas done consistently well were 
‘Exclude any prejudice’, ‘Challenge, support and encourage’, ‘explain reason why statements 
have not been signed off’. In almost all cases (70 out of 72) doctors were required to supply 
additional evidence prior to a successful revalidation recommendation. 

Conclusion: While engagement with annual appraisal is a statutory requirement for all licenced 
doctors in the UK, poor quality appraisals may be associated with adverse outcomes for 
doctors (lack of revalidation and potential loss of licence to practice) and patients (via poorly 
performing doctors). Identifying areas of development and excellence allow for continuous 
quality improvement and improved outcomes.

Presenter: Foster, R.
King’s College Hospital, London, United Kingdom

Introduction: Annual appraisal and revalidation has been a legal requirement for all licenced 
doctors in the UK since December, 2012. While some doctors struggle with aspects of 
the appraisal and revalidation processes, quality assurance of appraisals can reveal areas of 
development and excellence. 

Method: The appraisals of all doctors undergoing revalidation in 2014 (n=72) were quality-
assured by the Responsible Officer using two tools, ‘PROGRESS’ and ‘EXCELLENCE’, which each 
provide a range of specific quality standards with some overlap. The former has a maximum 
score of 16 and the latter 20. The scoring for each domain in both tools is 0 (absent), 1 
(room for improvement) and 2 (well done). In the EXCELLENCE tool, a score <10 is considered 
unacceptable,10-15 represents a need for improvement and 15-20  suggests high standards. 
There was generally a good range of CPD undertaken, with 100% of doctors undertaking 
CPD. Only about 80% of the appraisals included an appropriate Quality Improvement Activity. 
About 5% of doctors reported significant events, 90% of appraisals included colleague 
feedback, 75% of appraisals included patient feedback and 85% of appraisals included a 
review of compliments and complaints. The majority of appraisals (95%) did not include any 
reference to outcome measures and 80% of doctors had reviewed/reflected on their PDPs.

In general, reflection was done poorly, even when a reflection template was supplied.

Conclusion: The majority of doctors supplied a reasonable range of evidence, including 
interesting and important CPD. Doctors did not always appreciate the nature of their 
achievements but responded well to directed, supportive feedback. Many reported that 
the appraisal and subsequent revalidation processes were ultimately beneficial, despite the 
resources required to undertake these. Further research is required to determine the longer-
term impact of these processes.
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term impact of these processes.
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Interprofessional Team-Based Learning Checklist: 
Development and Psychometric Testing

PP12
Breathing Life into the Concepts of Biochemistry - 
From Bedside to Benchside

Presenter: Ganotice, F.A.
The University of Hong Kong, Hong Kong

Introduction: IPTBL is a framework where interprofessional education (IPE) is integrated with 
team-based learning (TBL). While IPE is a pipeline towards meaningful collaborative practices 
of individuals from two or more professions to learn with, about, and from one another, TBL is 
a pedagogy designed to engage large number of students in teams of 5-7 members. Review 
of literature reveals that, to the best of our understanding, no IPTBL checklist is available to 
guide teachers and program implementers in the implementation of IPTBL.

Method: The IPTBL checklist was developed and validated by experts and instructional 
unit teachers involved in the IPTBL implementation. Specifically, in Phase 1 we presented a 
discussion of the processes in the development of the checklist. In Phase 2, we discussed the 
psychometric properties obtained during the initial pilot studies conducted. We involved 22 
professionals (3 experts and 18 IU teachers) in providing us data about the acceptability of 
IPTBL checklist.

Findings: From reading related literature and attendance from workshops facilitated by 
experts, we developed the IPTBL checklist. The newly developed scale had adequate intra- 
and inter-rater reliability and a high content validity. 

Conclusion: The IPTBL checklist obtained a sound and generally acceptable psychometric 
properties that, when used in the context of interprofesional team-based learning involving 
students from various disciplines, can measure the appropriateness of the IPTBL procedures. 
This checklist is an important contribution to the host of IPTBL-related measures which can 
help teachers and program implementers in making sure that the processes are aligned with 
the framework of interprofessional team-based learning.

Presenter: Ho, J.W.Y.
The University of Hong Kong, Hong Kong

Introduction: When presented with many clinical cases in the wards, can our newly trained 
doctors still able to tune their lenses to focus like a basic scientist to identify certain underlying 
biochemistry connection? As basic scientists involved in teaching clinical biochemistry to 
students in the junior years of the MBBS program, we are interested to know what sort of 
cases the final year students would “see” as suitable trigger cases for the junior year students 
to enhance their learning of clinical biochemistry. 

Method: MBBS students in their senior clerkships were invited as student helpers to help us 
recruit clinical cases, which based on their judgement, would be useful for conversion into a 
suitable and relevant trigger case to study biochemistry. It is the first time that students in 
the senior years of study got involved in the teaching content development for the junior year 
students. 

Findings: Typically, approximately 20% of the students in a specific clerkship rotation showed 
interest in helping us to recruit suitable patients during their already very intense 5 weeks of 
rotation in the specialty wards.

From the 175 patient cases collected by the 25 student helpers, it was found that apart from 
an approximately 20% cases with no apparent biochemistry connection, the rest of the cases 
could be considered having direct relevance to different sub-themes under the biochemistry 
discipline.

Conclusion: The observations suggest that our newly trained clinical doctors are capable of 
wearing the same lenses as the scientists to “see” relevant cases which some of the underlying 
disease mechanism has a connection with biochemistry. 

It is anticipated that this project initiates a fruitful cycle towards building a positive relationship 
between professional degree students and their basic science teachers. In turn, it could 
potentially boost up student’s own professional confidence.      
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Preclinical Medical Students’ Usage of Mobile Devices in Lectures, A 
Cross Sectional Study on Usage Pattern and Factors Affecting Usage

PP14
The Association between Empathy Perception and Burnout among 
Taiwan Medical Students in Clinical Years. A Preliminary Study

Presenter: Hui, R.W.H.  
The University of Hong Kong, Hong Kong

Introduction: Mobile devices such as laptops, tablets and smartphones are commonly used in 
multiple areas of medical education. However, the literature on mobile device usage in medical 
lectures, particularly in medical humanities lectures is limited. This study investigated preclinical 
medical students’ usage and factors affecting their usage of mobile devices in clinical sciences 
and humanities lectures. Further understanding of mobile device usage in medical lectures 
through this study will allow improvement of the medical curriculum.

Method: This was a cross-sectional study on year 1-3 medical students of the Li Ka Shing 
Faculty of Medicine, The University of Hong Kong. The data was collected through self-
administrated questionnaires. The questionnaire was distributed two times to each class, once 
after their clinical sciences lectures, another after their medical humanities lectures. A total of 
579 valid questionnaires were collected.

Findings: Students spent more time on mobile devices for learning purposes in clinical 
sciences lectures when compared with humanities lectures [p<0.001]. In contrast, students 
spent more time for non-learning purposes in humanities lectures [p<0.001]. In clinical 
sciences lectures, the mode of admission (Non-JUPAS and JUPAS) and the year of study have 
an effect on mobile device usage. Non-JUPAS students spent more time on learning purposes 
on their mobile devices when compared with JUPAS students [p<0.05], while year 1 students 
spent more time on non-learning purposes when compared with year 2 [p<0.01] and year 3 
[p<0.01] students. 

Conclusion: Lecture content had a significant impact on the duration of time spent and the 
purpose of mobile device usage in preclinical medical lectures. Mode of admission and year of 
study also have an effect on mobile device usage. Appropriate interventions may be necessary 
to help students make better use of their mobile devices as a learning tool and decrease the 
time spent on non-learning purposes, particularly in humanities lectures.

Presenter: Liang, J.F. 
Taipei Veterans General Hospital, Taiwan

Introduction: Empathy is one of key ability for patient care. The trend of empathy change 
during medical school and the following training years may be not the same among the 
countries, even schools. Understanding the empathy perception change helps to develop 
empathy-promoting strategy. Our previous study showed medical students might have 
transient empathy decline during the intern years and the underlying reason needs to be 
explored.

Method: Under the cross-sectional design (January, 2015), 87 medical students (fifth to 
seventh-year), including 16 Year 6 dental school students from a single medical center in 
Taiwan completed validated questionnaires assessing empathy perception (Chinese Healthcare 
Providers Version of Jefferson Scale of Empathy, JSPE) and the extent of burnout (Maslach 
Burnout Inventory-Student Survey; MBI-SS). The results were reported according to the 
school year of the students and gender. The association between burnout score and empathy 
was also analyzed.

Findings: The mean JSE scores of clerks (5th year, n=39), Interns (6th and 7th year, n=43) 
and dental interns (n=16) were 106.4 107.1 and 107.0 respectively. The mean MBI scores 
in the above groups were 54.7, 52.9 and 53.8 accordingly. The female students had slightly 
higher empathy perception than male (107.3 vs. 106.5) where as same burnout extent 
(53.82 vs. 53.76) in both group.

Conclusion: The empathy perception was stable during clinical training years and burnout 
extent was similar in this survey. The association between burnout and empathy needs further 
evaluation.
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PP15
The Role of Movement Specific Reinvestment in Dentistry

PP16
Live Online Virtual Classes Hands on Workshops: 
E-Learning Readiness Among Medical Students and 
Lectures at Medical Faculty Udayana UniversityPresenter: Perry, S.

The University of Hong Kong, Hong Kong

Introduction: Reinvestment is a term used to describe the propensity that an individual has 
to consciously monitor and control movements. Individuals with a high propensity to reinvest 
can be detected using the Movement Specific Reinvestment Scale (MSRS) and are more likely 
to display disrupted motor performance under pressure.

Research has indicated that two components of the MSRS, Movement Self-Consciousness 
(MS-C) and Conscious Motor Processing (CMP), can affect motor skill performance in 
different ways. In dentistry, where maintenance of a high level of fine motor skills is imperative, 
identification of these different components may allow alternative forms of training to be 
utilised.

Method: The role of MS-C and CMP in the fine motor skill performance of dentists was 
assessed during a haptic Virtual Reality (VR) simulation test. Thirty-five dentists completed 
the MSRS and performed a motor task on a haptic VR dental simulator within a 5-minute 
timescale.

Findings: Individuals scoring highly in MS-C, CMP (and total MSRS) appeared to be significantly 
more likely to damage areas (representing tooth tissue) requiring avoidance during the motor 
task, resulting in poorer performance (p’s < .05). 

Conclusion: Our results suggest that the MSRS and its separate components may be a 
useful tool in dentistry to identify individuals who are likely to perform poorly in demanding 
situations. Those with a high propensity for movement specific reinvestment may rely on 
conscious processing of verbal aspects of performance,  which is insufficient to produce 
satisfactory performance in situations that are demanding.

Presenter: Subagiarta, I.M.
Udayana University, Indonesia

Introduction: Millennial learners have uniquely different learning styles than previous 
generations of students. Technology is transforming the entire process of medical education 
and identified several converging trends that have implications for how medical educators 
might prepare for the next decade. 

Method: The study was done from June to August 2015 involving the lectures and medical 
students at Medical Faculty Udayana University. Questionnaires containing a series of questions 
were distributed to assess e-learning readiness based on four aspects; basic, psychological, 
budget and skill readiness. We then facilitated the very first live online virtual classes lectures 
by using a free online software tool Google Hangouts and Google Slides for two small group 
discussions. Students also conducted their presentation online after collaborative online hands 
on workshop guided by their lecturer. 

Findings: More than 82% of 500 medical students and 51% among 100 lectures are fully 
ready for e-learning.  For medical students, the readiness among younger medical students 
and pre-clinical years students showed more readiness in comparison with older age and 
clinical year students. No significant correlation was found among the lectures. On the other 
side, through Live Online Virtual Classes Hands on Workshops, we successfully facilitated the 
entire student’s lectures session and conducted the very first student online oral presentation. 

Conclusion: The study showed e-learning readiness among medical students and lectures was 
quite good. Students do not see e-learning as replacing traditional instructor-led training but 
as a complement to it, forming part of a blended-learning strategy. Based on the successful 
implementation of Live Online Virtual Classes Hands on Workshops as found from the positive 
feedback, we can develop these tools to conduct a future distance learning courses.
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Help Seeking Behaviour Among Healthcare Students

PP18
Development and Early Experience of a Mindfulness 
Training Programme for Medical Students

Presenter: Wong, P.F. 
International Medical University, Malaysia

Introduction: Healthcare students are trained to understand the important of reaching out to 
help or provide assistance to others. Number of studies were carried to address help-seeking 
intention and behaviours among students. These studies revealed that less than 50% of 
students showed seeking-help intention and behaviours (1). In average less than 30% health 
care students particular medical students will seek professional help for psychological problem 
(1). Study also revealed that Asian students were less likely to seek professional help (2). The 
aim of the study is to determine the prevalence on help-seeking intention among healthcare 
students in Malaysia.

Method: This is a quantitative study, sample population is healthcare students from a private 
university in Malaysia. Universal sampling was adopted and data were collected using a 
validated self-administer questionnaire. Data were analysed with SPSS 20.

Findings: There are 7 components in the questionnaire which look into stress; anxiety; 
depression; suicidal ideation; substance misuse; psychosis and heart disease. In general, 
students felt that all the 7 scenarios required help with the percentage ranging from 88.6% 
to 99%. From the study, the intimate partner are the preferred choice of source for stress, 
depression and suicidal ideation with the percentage ranging from 41.1% to 45%. When 
dealing with anxiety and substance misuse, help is required and friends are the top selection 
with 40.2% and 45.8% respectively. Friends were for psychosis situation with the percentage 
of 40.7% likelihood. Finally, doctor/GP (48.8%) were selected as the preferred person to look 
into the problem with heart disease. Surprisingly, getting mental health professional help is 
the second preferred choice for anxiety, depression, suicidal ideation, substance misuse and 
psychosis with the rage of 31.5% - 37.2%. 

Conclusion: Intimate partner was the preferred choice among most of all the components. As 
healthcare students, the intention in seeking help from mental health professional is lacking.  

Presenter: Wong, V.P.Y.
The University of Hong Kong, Hong Kong 

Introduction: Mindfulness has become a popular mind-body care practice among healthcare 
professionals to ease their work stress and prevent burnout. There is increasing awareness 
amongst medical educators of the potential benefits for the medical students. Based on the 
available studies, there is little information on how the topic is best introduced to medical 
students. Apart from assessing students’ physical and psychological needs, how they can 
benefit from the mindfulness practice, including the cultivation of awareness in their mind-
body conditions, emotional stability, compassion in medical practice as well as their motivation 
to continue the practice beyond the classroom settings, are deemed essential for resilience in 
medical training.

Method: In this study, the experience of introducing mindfulness training for medical students 
at The University of Hong Kong will be explained.

With the introduction of the new mindful practice workshop offered as part of the medical 
humanities curriculum, a research study was conducted in October 2013 involving all 210 
Year 2 medical students who participated in the workshop. Students completed a written 
questionnaire survey at the beginning of the academic year and one-year after. Perceived 
stress, sense of coherence, mindfulness level and self-compassion were assessed. Individual 
interviews were conducted to supplement the quantitative findings. 

Findings: The results showed significant reduction in perceived stress level. Students who 
practiced more after the training showed different changes in their level of mindfulness and 
self-compassion. Major obstacles and perceived benefits of the practice were also identified 
which explained the pattern of continuation of the practice.

Conclusion: The study provides a perspective on the development of mindfulness training in 
medical education, which addresses more precisely the needs of medical students, which can 
be quite different from the needs of practicing medical doctors or other clinical populations.
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Using the Computer-Based Feedback (CBF) System to 
Investigate The Junior-Physicians’ and Clinical-Instructors’
Perceptions for the Benefits of General-Medicine 
Clinical-Instructors Development Programme

PP20
12-year Experience of PBL
in Kyungpook National University School of Medicine 

Presenter: Yang,Y.Y. 
Taipei Veterans General Hospital, Taiwan

Introduction: The purpose of this study is to examine the clinical-instructors and junior-
physicians (residents and interns) perceptions for the general-medicine training programme 
by using bi-directional interactive and self assessments computer-based feedback (CBF) 
and paper-based multisource feedback assessment (PBMFA) systems for the efficiency and 
benefit evaluation. 

Method: Between January 2011 to December 2013, junior-physicians and their clinical-
instructors in the same medical team were enrolled consecutively for monitoring the CBF 
scores gave by each other after each clinical course. A total of 321 residents, 298 interns and 
110 clinical-instructors who participated in the core-competency general-medicine training 
programme in 6-month period were included in the study. The CBF and PBMFA evaluations 
are undergone paralleled to gather the suggested information in different levels of Kirkpatrick 
evolutional theory.

Findings: The results showed that lecturers, being 5-10 years as attending physicians, internal 
medicine sub-specialty clinical-instructors are most benefit from the general-medicine 
training programme. Accordingly, the CBF scores of junior-physicians was positively correlated 
with the times (> 3-times) of exposure to the medical teams that leaded by qualified clinical-
instructors. Both clinical-instructors and junior-physicians have positive attitude to the value 
of the general-medicine training programme. Interestingly, a good consistency was existed 
between resident’s CBF scores and PBMFA grades for their core-competency performance. 
Comparatively, the overall perception of clinical-instructors and junior-physicians for the 
general-medicine training was very positive. 

Conclusion: Clinical-instructors and junior-physicians had positive perception of CBF and 
PBMFA systems which could give us different information to improve and strength the further 
core-competency general-medicine training programme by appropriate utilization.

Presenter: Yeo, S.H.
Kyungpook National University School of Medicine, Korea

Introduction: The purpose of this study was to investigate the level of the students’ 
satisfaction, the preference for the frequency of the session per week/case, the placement of 
the case and related lectures, and the preference for the presence of a tutor.

Method: The purpose of this study was to investigate the level of the students’ satisfaction, 
the preference for the frequency of the session per week/case, the placement of the case and 
related lectures, and the preference for the presence of a tutor.

Findings: There were significant differences of PBL satisfaction between 2005 and 2009, 
between 2009 and 2012, and between 2002 and 2012. 

70.5% of students (69/97) preferred ‘Block’ to ‘Longitudinal’ PBL. Among 109 students, 92 
students (84.4%) preferred to meet once a week and to study a case every two weeks. The 
preference of tutor presence was 54.1% (59/109) in 2009, 90.8% (96/106) in 2012. It 
was investigated that 78.0% (85/109) in 2009, 92.5% (98/106) in 2012 preferred the 
placement of PBL case with/after related lectures. 

Conclusion: To make PBL successful, it seems to be essential to conduct the periodic survey 
on PBL learning environments and reflect students’ views on our PBL.
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PP19
Using the Computer-Based Feedback (CBF) System to 
Investigate The Junior-Physicians’ and Clinical-Instructors’
Perceptions for the Benefits of General-Medicine 
Clinical-Instructors Development Programme

PP20
12-year Experience of PBL
in Kyungpook National University School of Medicine 

Presenter: Yang,Y.Y. 
Taipei Veterans General Hospital, Taiwan

Introduction: The purpose of this study is to examine the clinical-instructors and junior-
physicians (residents and interns) perceptions for the general-medicine training programme 
by using bi-directional interactive and self assessments computer-based feedback (CBF) 
and paper-based multisource feedback assessment (PBMFA) systems for the efficiency and 
benefit evaluation. 
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programme in 6-month period were included in the study. The CBF and PBMFA evaluations 
are undergone paralleled to gather the suggested information in different levels of Kirkpatrick 
evolutional theory.

Findings: The results showed that lecturers, being 5-10 years as attending physicians, internal 
medicine sub-specialty clinical-instructors are most benefit from the general-medicine 
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was investigated that 78.0% (85/109) in 2009, 92.5% (98/106) in 2012 preferred the 
placement of PBL case with/after related lectures. 
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PP21
“Reaching Out to the Poorest of the Poor – A 4-week Outreach 
Programme at the Missionaries of Charity” – A Pilot Service 
Learning Programme to Enable Professionalism Development of 
Medical Students

Presenter: Yu, E.Y.T.
The University of Hong Kong, Hong Kong

Introduction: Service learning allows medical students to integrate course material with 
meaningful community services, which in turn enriches their learning experience and social 
responsibility. This study explored attitudes towards service learning of medical students who 
participated in a 4-week elective attachment to a shelter home in Hong Kong.

Method: Seven Year 3 medical students from The University of Hong Kong who had just 
completed their pre-clinical training voluntarily enrolled into an elective module titled 
“Reaching out to the poorest of the poor” in June 2015. The students were instructed to 
serve the residents of a shelter home, Missionaries of Charity, during a 4-week period to 
identify their health and social needs. At the end of the attachment, each student submitted a 
reflective essay to describe their learning experience. The anonymized reflective essays were 
analyzed for recurrent themes. 

Findings: Changes in attitude fell into 3 main cateogories: 1. Perspective transformation, 2. 
Reflective practice and 3. Citizenship. The most important perspective transformations were 
“to be non-judgmental, humble and caring”. Students also reported a deeper understanding 
on the importance of individualized holistic care for patients in their future practice (MOC4: …
inviting patients to contribute some ideas that they think will be feasible…), and on the social 
needs of homeless (MOC 1: The major concern for the residents is housing instead of health).

Conclusion: The 4-week service learning module enabled medical students to reflect on 
their own attitude or prejudice towards people with different background and social needs, 
cultivated their social responsibility and professionalism.

Acknowledgement

“Untitled”, Poster paint on paper

“Day after day, I conform myself to expectations and norms. I do not live in the way that my 
nature steers. Through a combination of reflection and art making I could reach the inner me.”

This work was created by a M14 student during the MBBS Year 3 Family Medicine workshop 
aimed at exploring the experience of pain and suffering. We gratefully acknowledge this 
student whose work inspired the design of our conference materials.
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