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New Curriculum Developed for 2008- Students were sent a course evaluation at the conclusion of the fifth interviewing session asking
2009: about their experiences using the BATHE technique. A total of 187/207 students (90%) responded

Student survey results show a positive
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to the survey. Results are listed in table 1.

Table 1. Student Opinions on using the BATHE (raw numbers)
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Solution -The BATHE Technique:

@ Originally developed as a psychotherapy
technique for primary care physicians

@Has been shown to improve patient
satisfaction

faculty members with different
interviewing styles using the BATHE
technique to obtain an HOPI

Students also had the opportunity to

We have further collapsed the categories “strongly disagree” and “disagree” into “overall disagree’
as well as “agree” and “strongly agree” into “overall agree” to get a simplified look at the data.

Table 2 shows collapsed categories as percentages.

Table 2. Overall Trend about using the BATHE technique (%)
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A Chi-Square test of the 3 categories in Table 2. showed that the observed data is significantly

different than the expected data at the a = 0.05, meaning that the 3 different answer categories are
significantly different from each other. The data show that a large proportion of students agree with
using the BATHE mnemonic as a useful tool and that this trend is significant.
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