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We utilize an active-learning format which provides 

the educators (medical students/junior trainees) an 

opportunity to solidify basic neurological concepts 

while empowering the community of learners 

(patient’s families/caregivers) with adequate 

neuroeducation on common in-patient pathology. We 

use a combination of traditional lectures and surveys 

(pre-intervention and post-intervention) to meet our 

three aforementioned objectives 3.

Some literature suggest that many patients and 

patient’s caregivers do not feel adequately educated 

on their neurological disease 1. This should come as 

no surprise considering that medical students and 

residents cite insufficient education as being a focal 

contributor to their lack of confidence in managing a 

patient with neurological disease 2. From the 

caregiver’s perspective, the lack of neuroeducation is 

likely to be multifactorial and possibly includes 

infrequent exposure to neurology until an acute 

disease process and insurance/financial constraints 

limiting access to neurologists. In addition to paltry 

exposure, medical students/residents may also be 

affected by “neurophobia.”

To provide basic educational insights into common 

neurological diseases in the in-patient setting with 

the aims of 1.) increasing neurological literacy for 

University of Kentucky patients/support systems, 2.) 

equipping medical students/junior trainees with the 

necessary tools to simplistically teach a diverse 

audience complex medical concepts, and 3.) 

enhancing decision-making between patient and 

provider.

This project is ongoing with a tentative plan to release 

preliminary data in the spring of 2025. We hypothesize that a 

statistically significant number of educators and learners will 

have a greater understanding of common neurological 

diseases in the in-patient setting. Ultimately, we anticipate 

improved informed decision-making between patient and 

provider. And while this is not a primary end-point of this 

study, it is possible that models like this can be adapted at 

other academic institutions and possibly increase the number 

of residency applicants pursuing a career in neurology.

The pre-intervention surveys will provide substantial data on 

the familiarity of basic neurological concepts of both 

educators and learners. At the end of each session, both 

educators and learners will be evaluated subjectively and 

objectively by post-intervention surveys and game-based 

formative assessments, respectively.
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