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1. Introduction

Spahn and coworkers [1] define nutrition counseling as a
‘‘supportive process to set priorities, establish goals and create
individualized action plans that acknowledge and foster responsi-
bility for self-care’’ [1]. This involves learning communication skills
which apply behavior change counseling (BCC) strategies, such as
motivational interviewing, problem solving, goal setting, and self-
monitoring [1]. There is strong evidence (Grade I or good) that
using these strategies in an outpatient counseling setting can
promote positive eating behavior changes conducive to decreasing
risk factors of cardiovascular disease [2] and delaying the onset of
type 2 diabetes mellitus [3]. Furthermore, in patients having
diabetes, there is strong evidence that behavioral therapy can
improve weight control [4], fasting blood glucose concentrations,

glycosylated hemoglobin levels, as well as reduce risk factors of
cardiovascular disease [5].

Furthermore, nutrition counseling skills improve when educa-
tional sessions are experiential, which allow dietetic students/
interns to practice their counseling and communication skills [6].
Experiential learning is facilitated through applied participation
and reflection of a simulated or actual clinical experience [7].
Research has demonstrated that the use of experiential learning
strategies, such as role playing, and patient simulated experiences
with standardized patients (SPs) (i.e., trained persons acting as a
real patients in a medical scenario) [8] may be more effective
strategies for teaching communication skills essential to nutrition
counseling, when compared to the traditional didactic methods of
teaching communication skills [9]. Although a didactic lecture can
be made more interactive with case examples, and discussion
among the students [10], it does not provide the ‘‘hands on’’
approach of experiential learning [11]. Providing a laboratory for
the nutrition counseling course utilizing either SPs or real patients
(RPs) recruited from the community will allow dietetic students
to combine their didactic knowledge with the application of
clinical skills.
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A B S T R A C T

Objectives: To compare the quality of communication and behavioral change skills among dietetic

students having two nutrition encounters with either a real patient or a standardized patient in the

simulation laboratory at Drexel University, Philadelphia, PA, United States.

Methods: A retrospective analysis of video recordings (n = 138) containing nutrition encounters of

dietetic students (n = 75) meeting with a standardized patient (SP) or a real patient (RP). Trained raters

evaluated communication skills with the 28 item Calgary Cambridge Observation Guide (CCOG) and

skills promoting behavior change using the 11 item Behavior Change Counseling Index (BECCI) tool.

Results: Using the CCOG, there was a significantly greater mean score in the SP group for the category of

‘‘Gathering Information’’ in encounter one (p = 0.020). There were good to excellent ratings in all

categories of the CCOG and the BECCI scores for the SP and the RP groups at both encounters. There was

no significant differences in change scores from encounter one to encounter two between groups.

Conclusions: Encounters with SPs and RPs are both effective strategies for dietetic students to

demonstrate their communication and behavior change skills.

Practice implications: Utilizing SPs is an effective experiential strategy for nutrition counseling curricula.
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For over 25 years, Drexel University has provided a nutrition
counseling course for senior (4th year) undergraduate and second
year graduate dietetic students, which has prepared students to
apply their nutrition counseling skills for counseling real patients.
After six weeks of classroom lectures, role playing counseling
scenarios with classmates, student observation of prior student
video counseling scenarios, and written examinations, the dietetic
students completed two video recordings of their nutrition
counseling encounters with RPs. The RPs were recruited from
Drexel University’s staff and faculty by advertising in the online
Drexel University newspaper. Although many of the students had
excellent experiences with the RP, this method was problematic,
due to the difficulty in recruiting RPs and scheduling conflicts.
Although all RPs were screened by a Registered Dietitian (RD) prior
to the student counseling experience, there were some clients that
presented with more complex diet and medical histories, leading
to dissimilar clinical experiences among students. Finally, it can be
a negative experience when a student makes errors with an RP.

SPs provide an experiential encounter for medical and other
health care students for applying and evaluating communication
skills [12–15]. Studies reveal that SPs are effective in improving
communication skills among medical students [9] and students in
other health professions [12–15]. When compared to role-playing,
medical students rated SPs with significantly higher scores for
being a ‘‘worthwhile’’ and ‘‘useful’’ strategy [16]. Similarly, SPs
have been reported to be beneficial for providing practice and
evaluation of dietetic students [17].

Hence, this study explored and compared the quality and
improvement in communication and behavior change skills among
dietetic students in two SP or RP practice counseling experiences.
The goal was to explore the feasibility of using SPs for the
experiential component of the nutrition counseling course. The
difference in the quality of communication and behavior change
skills in the two encounters compared between the SP group (SPG)
and the RP group (RPG). It was hypothesized that there would not
be a difference in communication skill scores and behavior change
counseling scores between the two groups at the first and second
experiential nutrition counseling encounter. Finally, it was
hypothesized that there will be a difference between groups in
the change in communication skill scores and behavior change
counseling skills from encounter one to encounter two.

2. Methods

2.1. Design and allocation of subjects into groups

This was an ex post facto design conducted at Drexel University,
Philadelphia, Pennsylvania, United States in June of 2013. This
study was approved by the Drexel University and Rutgers
University Institutional Review Boards prior to the initiation of
the study. As part of the course requirements, online video
recordings were used to capture the dietetic student’s nutrition
counseling encounters during the winter quarters (ten weeks
between Jan and March) of 2011, 2012 and 2013. The dietetic
student’s (n = 19) from 2011 had their experiential nutrition
counseling encounters with real patients (RPs) and were placed in
the real patient group (RPG), while the dietetic students from 2012
(n = 20), worked with standardized patients (SPs) and were placed
in the standardized patient group (SPG). The dietetic students from
2013 (n = 35) were randomly assigned to be in either the SPG
(n = 18) or the RPG (n = 17). As part of the requirement for the
course, all students were required two experiential encounters
with one patient for the nutrition counseling course. If an RP
cancelled their scheduled appointment and was unable to
reschedule at another time, the Principal Investigator (PI) recruited
another RP who may or may not be of equivalent health status. If a

replacement RP could not be found, the dietetic student was
switched to the SPG. Due to five ‘‘no shows’’ and/or cancellations
among RPs during the winter quarter of 2013, one of the students
was rescheduled with another RP and four of the students were
switched from the RP to the SPG, due to inability to recruit RPs and
the need to provide the two nutrition counseling encounters.
Hence, 75 dietetic students were assigned to the SPG (n = 42) and
RPG (n = 33), respectively.

A comparison of demographics between the years of 2011 and
2013 for the RPG and the years 2012 and 2013 for the SPG revealed
no significant difference. Finally, there was no significant
differences in communication and behavior change skills when
comparing the RPG group from 2011 and 2013, as well as
comparing the SPG from 2012 and 2013. This will be reported later
in the results.

2.2. Nutrition counseling curriculum from 2011 to 2013

Nutrition counseling is an advanced level required course for
undergraduate (NFS 431) and graduate students (NFS 630)
enrolled within the Didactic Program in Dietetics at Drexel
University. The courses had similar objectives and learning
activities during the years 2011–2013. Regardless of group
assignment, students in the SPG and the RPG attended identical
lectures for six weeks which emphasized communication and
behavior change counseling skills. Learning assessments included
role playing with classmates, review of video recorded counseling
sessions of previous students and trained counselors and written
examinations. At the conclusion of the didactic component of the
course, the students were required to participate in two
experiential nutrition counseling encounters. The first encounter
consisted of probing a three day patient diet record, taking a
medical and diet history, while the second encounter provided
feedback on the three day record, educating on diet and setting
food related behavioral goals. After the first encounter, all students
reviewed their videorecording and completed a self-evaluation.
They would then meet with the instructor to discuss the self-
evaluation and the instructor’s evaluation. If they were assigned an
SP, they would also receive immediate feedback from the SP
assigned as their client.

2.3. Real patient group: Recruitment of real patients in 2011 and 2013

During week one of the nutrition counseling class in January of
2011 and 2013, RPs were recruited from the Drexel University
community. An advertisement was placed in the university
electronic newsletter. After the interested participants sent emails
to the PI, they were contacted by telephone and screened for
eligibility. Faculty and staff were accepted into the RPG, if they
agreed to the video recordings, to keep a three-day food record and
had counseling needs that were related to either weight
management or a desire to improve their diet for the prevention
of chronic diseases. Exclusion of participants included pre-existing
conditions, such as diabetes requiring insulin or oral medications,
cancer, end stage renal or hepatic disease or any other disease that
required advanced medical nutrition therapy training by the
dietetic student.

2.4. Standardized patient group: Standardized patient training in

2012 and 2013

Actors, who fit the physical criteria of a patient having
abdominal obesity were selected from a photo list of actors from
the simulation department during winter quarter of 2012 and
2013. All of the actors had previous experience working in patient
simulations and had received general training by the simulation
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