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Summary of the aim and methods of the study 
 
Aims: 

• To help residents to effectively and efficiently search evidence-based resources to 
support the care of hospital patients. 

• To improve comfort of residents in using evidence-based resources. 
 
Population: 

• 2nd and 3rd year residents in an Internal Medicine department of a large New York 
Medical Centre. 

Intervention: 
• A series of six 1-hour searching tutorials where participants search for answers to 

questions about current clinical patients.  
• The searching tutorials were informal and led by the questions posed by residents, no 

structured teaching was done. 
• Attendance at the tutorials was optional. 

Comparison/Control: 
• Usual medical conference. 

Outcomes: 
• Improvement in searching skills. 
• Improvement in comfort / confidence using evidence-based resources. 

Study methods: 
• Randomised controlled trial 
• Evaluation of searching skills through an Objective Structured Searching Examination 

(OSSE).  
• Participants were assessed on: 

o completion of search (finding a reference)  
o success of search (finding a reference of suitable methodology, with an 

appropriate population and including quantitative data),  
o searching techniques (use of MeSH, limits & clinical queries) 

• Evaluation of comfort in using evidence-based resources was self-assessment through 
5-point Likert scale questionnaire 

 
Main results: 
 
Participant characteristics: 

• 77 residents were randomized, 40 in the intervention group and 37 in the control group.  



• Two people from the control group left the resident programme, these were excluded 
from final analysis. The data for one person in the control group was lost and was 
excluded from the final analysis 

• Six members of the intervention group did not attend any of the search skills tutorials, 
their data was included in the analysis for the intervention group. 

• The groups were similar in relation to age and gender. 
 
OSSE results: 

• There was no significant difference in the mean levels of completed searches in the 
intervention vs control group (4.63 vs 4.41. p=.119) 

• There was no significant difference in the mean levels of successful searches in the 
intervention vs control group (3.15 vs 2.76. p=.302) 

• There was a significant difference in the mean levels of searching techniques used in the 
intervention vs control group (2.48 vs 1.65. p=.004) 

• There was no significant difference in the mean levels of time taken to complete a search 
in the intervention vs control group (3.09 vs 3.93 p=3.53) 

 
Self-assessment questionnaire: 

• The intervention group reported higher mean levels of self-assessed comfort in using 
PubMed (4.53 vs 4.15. p=.05) and the Cochrane Library (3.37 vs 2.79. p=.03) 

• There was no significant difference in mean levels of self-assessed comfort in using the 
ACP Journal Club (3.72 vs 3.55. p=.52) between the intervention and control groups. 

• There was no difference in frequency of use of evidence-based resources between the 
intervention and control groups. 

 
Comments: 
 

• The population group was clearly explained 
• The intervention was not adequately explained. It would be difficult to replicate the 

intervention due to the informal nature of the tutorial.  
• The content of each tutorial may have varied due to the informal question-led nature of 

the sessions. 
• The informal nature of the tutorials may have introduced bias, both from participants and 

teachers 
• The control was not adequately explained.  
• There was no significant difference between the performance of the intervention and 

control groups on the self-assessment or the OSSE. There are several potential reasons 
for this: 

o The groups weren’t big enough, as a result the study did not have enough power 
to detect small differences. 

o Attendance at tutorials was optional, several participants didn’t receive the 
intervention 

o The study was not blinded, as a result the residents might have mixed between 
sessions and shared searching tips while working on the wards. 

 
Journal Club’s conclusions: 
 

• This research would not be helpful in supporting a case for search skills training to be 
incorporated into the training programmes of foundation year doctors in the UK. 

• This research could act as the basis for a proposal to evaluate the search skills of local 
foundation year doctors. This could then lead to a before/after study on the effectiveness 
of a more structured search skills intervention. 

 


