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Abstract

Background: Home visits are an important part of Geriatrics education for medical and 

dental students (MS), and the lessons learned by students from these experiences inform further 

curriculum development. A mixed methods analysis of students’ lessons learned from a single 

Geriatrics home visit shapes the future focus and impact of similar educational programs to 

ultimately improve the care of older adults.

Methods: Over a 3-year period at Harvard Medical School, approximately 495 first year MS 

participated in an educational Geriatrics home visit to learn about the geriatric assessment. Three 

hundred and forty-eight students completed voluntary anonymous evaluation forms, rating whether 

their interest in geriatrics increased after the home visit and describing two lessons learned. We 

analyzed the student responses and conducted a qualitative content analysis of the lessons learned, 
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identifying major themes within the Geriatrics 5Ms Framework (Mobility, Mind, Medications, 

Multicomplexity, and Matters Most).

Results: Most students (70.7%) reported their interest in Geriatrics somewhat or greatly 

increased after the home visit. Three hundred and ten students (89% of participants) reported 

605 lessons learned; 174 students’ lesson learned related to Multicomplexity (56.1%), and 158 

students reported a lesson related to Mobility (51%).

Discussion: After a Geriatrics home visit, a majority of students report an increase interest in 

Geriatrics. The most common lessons learned relate to Mobility and Multicomplexity, essential 

areas of focus in a Geriatrics curriculum. Educational home visits are an important opportunity to 

increase student interest in geriatrics and build their skills to improve the care of older adults using 

the Geriatrics 5Ms Framework.

Keywords

geriatric medical education; home visit; medical student; older adults; undergraduate medical 
education

INTRODUCTION

All medical students need training to care for older adults; COVID-19 has highlighted the 

urgent need for robust preparation in Geriatrics for all doctors.1 Home visits are a uniquely 

effective and impactful way to teach principles of caring for older adult, aligned with the 

medical student competencies in Geriatrics.2–4 These visits provide medical students the 

opportunity to learn about the social determinants of health, functional status and person-

centered goals and values.3 This home-based learning can then inform students’ approach 

to caring for older adults in the clinic and hospital where the majority of medical training 

occurs.5

Though the best ways to leverage the educational impact of a Geriatrics home visit still 

need to be determined, there are many potential areas of relevant content that could be 

emphasized, such as getting to know older adults as people and learning about home safety. 

Home visits have been shown to positively influence medical students’ perceptions of 

older adults and the field of Geriatrics.2,6,7 While studies have examined medical student 

satisfaction from home visits, few studies focus on the content learned from these home 

visits, and clinicians have ambitious expectations about the teaching that could occur during 

a visit.8

The aim of our study is to describe lessons learned by first year medical and dental students 

from a Geriatrics home visit experience and a didactic on sites of care. Through a mixed 

methods analysis of student evaluations, we explore the specific aspects of the home visit 

that are most impactful for students, which can guide Geriatrics curriculum development, 

address learning gaps and engage students in learning to care for older adults.
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METHODS

To identify aspects of the home visit that students found most impactful, we reviewed 

evaluations from first year medical and dental students participating in a required Geriatrics 

session at Harvard Medical School between 2016 and 2018. As part of the Geriatrics 

curriculum at Harvard Medical School, later formally defined as The Aging and End of 

Life Care curricular theme,9 students participated in educational small group Geriatrics 

home visits. Students visited with older adult volunteers in an independent living facility 

affiliated with the medical school. The visit and subsequent debriefing session occurred 

in groups of 2 or 3 students with a preceptor, who was a geriatrician or geriatrics fellow. 

Prior to the visit, students participated in an interactive didactic session to understand 

various sites of care for older adults, which has been evaluated separately.10 Beginning 

in 2017, the students also received a pocket card based on the Geriatrics 5Ms framework 

(Mobility, Mind, Medications, Multicomplexity and Matters Most)11,12 which aligns with 

the Age-Friendly Health Systems initiative.11–13 In subsequent years of the curriculum, first 

year students also completed an online Aquifer Geriatrics clinical case on home safety and 

functional assessment prior to the visit.14,15

During the home visit, students got a glimpse into older adults’ home environments and 

were taught how to approach the Geriatrics interview and physical examination using a 

worksheet, which in 2017 was re-aligned with the Geriatrics 5Ms (Supplement Text S1). 

Following the visit, the students debriefed with their preceptor and were then asked to fill 

out a brief, voluntary, anonymous evaluation (Supplement Text S2). Faculty did not know 

which students submitted evaluations. The evaluation form was collected as part of ongoing 

educational quality improvement efforts, and subsequently used for this manuscript as a 

secondary analysis. Students were asked to rate to what extent this session had (1) increased 

their interest in the field of geriatrics and (2) impacted their comfort assessing common 

geriatric principles, using a 5-point Likert scale (1-strongly disagree to 5-strongly agree). 

Students were then asked in an open-ended question to describe two lessons they learned 

from the home visit. This project was deemed by the Harvard Medical School Academy 

for Medical Education to be an educational quality improvement project and exempt from 

further Institutional Review Board review.

The approach used was a convergent mixed methods secondary analysis of closed-ended and 

open-ended data. Descriptive statistics were used to analyze responses related to confidence 

and interest in geriatrics. All quantitative data were analyzed using Microsoft Excel (Version 

16.52) and JMP statistical software (JMP®, Version 14. SAS Institute Inc., Cary, NC, 

1989–2019). Open-ended responses of students’ lessons learned were analyzed using the 

Framework Method for content analysis,16 as it allows for both deductive (in this case, 

the Geriatrics 5Ms) and inductive (themes arising from the data) approaches to content 

analysis. Two coders (KG and CB, a geriatrician and an education researcher, respectively) 

independently reviewed the lessons learned and generated potential codes/themes. Having 

both a clinician and non-clinician code the data helped with ensuring data were coded 

objectively. The two coders met regularly to discuss their interpretations of and reflections 

on the data (“reflexivity”) and to compare potential codes, in order to develop a working 

codebook. This codebook was then used to jointly code students’ lessons learned. In the case 
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of any disagreements between the two coders in the coding process, a third clinician author 

not involved in the initial coding process helped to resolved discrepancies (AWS). Codes 

were subsequently organized into the Geriatrics 5Ms framework to understand what broad 

areas of Geriatric medicine were of particular interest to students. This coding structure 

was then reviewed by the larger research group to identify major themes. All qualitative 

data were organized and analyzed using Dedoose, version 8.0.35; Socio-Cultural Research 

Consultants, Los Angeles, CA.

RESULTS

Between the years 2016 and 2018, approximately 495 first year HMS students participated 

in a one-time, half-day Geriatrics home visit educational experience. 348 voluntary 

anonymous evaluation forms were collected from the students, for a 70.3% response rate. 

Characteristics of the students are described in Table 1.

Quantitative analysis: Confidence and interest in geriatrics

Overall, medical and dental students reported an increase in both interest in the field of 

geriatrics and comfort with assessing specific geriatric topics after a single home visit 

experience. Of the 348 students, 70.7% agreed or strongly agreed that the experience 

increased their interest in the field of geriatrics (51.7% agreed, 19.0% strongly agreed).

Similarly, students were asked to rate the extent to which they agreed that their comfort 

level with assessing various Geriatrics domains increased as a result of the home visit. 

The percentage of students who reported increased comfort assessing functional status was 

91.7%, for cognitive function was 91.1%, home safety was 90.2%, for fall risk was 88.8% 

and for asking about advance directives was 81.0%.

Qualitative analysis: Focus on the geriatrics 5Ms framework

A total of 310 students (89% of respondents) reported 605 lessons learned, and the lessons 

were analyzed for themes. After organizing the lessons learned in the Geriatrics 5Ms 

framework, the most common themes, as detailed in Table 2, fell under the umbrella themes 

of Multicomplexity (174 total excerpts, 56.1% of students) followed by Mobility (158 total 

excerpts, 51.0% of students). The percentage of students is equal to the number of students 

that commented on a theme divided by 310.

Multicomplexity

A total of 77 (44.3%) students among the 174 students that commented on Multicomplexity 

noted the different types of living facilities for older adults as a lesson learned, which may 

also reflect the impact of the didactic session prior to the home visit. Many commented on 

the differences between independent living and skilled nursing facilities. Others commented 

on the value of a home visit itself and observing the home environment. Students also 

recognized the value of services in the home including physical and occupational therapy. 

One student discussed “[the] spectrum of different facilities for the elderly and [how] it is 

important to find out which one the patient lives in” (Medical Student, Participant #401).
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Mobility

Many of the 158 students who commented on Mobility identified the importance of 

functional assessment (146 excerpts, 92.5%). One student wrote, “older adults are a delight 

to work with and have a broad and more dynamic spectrum of functionality” (Medical 

Student, Participant #164). Another wrote, “aging is not synonymous with deterioration of 

function” (Medical Student, Participant #429). Many students also commented specifically 

on the clinical tests geriatricians use to assess function, falls and mobility such as foot 

evaluations (35 excerpts, 22.2%), Timed Up and Go Test (24 excerpts, 15.2%), activities 

of daily living (17 excerpts, 10.8%) and instrumental activities of daily living (15 excerpts, 

9.5%).

Mind, Medication, and Matters Most

Lessons learned for the other 3M domains (Mind, Medications, and Matters Most) in the 

Geriatrics 5Ms framework included several common themes. Many of the 126 students 

that commented on Mind, focused on the mini-cog (68 excerpts, 53.5%) and dementia (29 

excerpts, 22.8%), while a few commented on screening for depression (10 excerpts, 7.9%). 

One student wrote, “I learned how difficult it is to evaluate cognitive function and how 

nuanced it is” (Dental Student, Participant #184).

First year medical and dental students are eager to understand different medications and 

classes. A total of 48 students commented on the Medication domain and most focused on 

certain medications to treat different illnesses such as blood pressure and pain (37 excerpts, 

77.0%). A few students noted the concept of polypharmacy (14 excerpts, 29.2%) and the 

value of deprescribing (5 excerpts, 10.4%). One student commented on learning about the 

“Everyday power of deprescribing in seniors” (Medical Student, Participant #214).

A total of 76 students listed lessons learned with respect to the domain of Matters 

Most. In this domain, many students noted documentation and discussion of advance care 

planning directives (18 excerpts, 23.7%). Some students commented on how to address 

and communicate difficult topics with patients (12 excerpts, 15.8%). One student noted, 

an “important teaching point: ask about their values and what is most important for the 

[patient]” (Medical Student, Participant #371).

DISCUSSION: HOME VISITS HELP STUDENTS LEARN ABOUT THE 

GERIATRICS 5Ms

The results from our analysis indicate that most students report an increased interest in the 

field of geriatrics and an increased comfort in assessing geriatric domains following a single 

Geriatrics home visit and didactics session that included an emphasis on the Geriatrics 5Ms 

framework. The majority of students’ lessons learned focus on the domains of Mobility and 

Multicomplexity. More specifically, our results show that most students took away lessons 

related to functional assessment and the different living facilities for older adults.

A Geriatrics home visit has a positive impact on medical students’ attitudes toward and 

knowledge of older adults.2,6,17,18 Our study aligns with prior results and deepens our 
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understanding of specific content areas that medical students learn from home visits. 

Specifically, a home visit can teach about any aspect of Geriatric care, as it provides a 

unique learning environment outside of the classroom or hospital.19 The didactic session 

offered prior to the home visit also helped students understand and appreciate different 

sites of care available for older adults and help students appreciate the difference between, 

for instance, assisted living and independent living facilities, compared to skilled nursing 

facilities.19

We hypothesize that Mobility and Multicomplexity are mentioned more frequently because 

first year medical students can apply skills already learned to these areas. They were 

provided with guidance on how to assess gait and taught about different sites of care in 

the preceding didactics about Multicomplexity. The students may feel more comfortable 

addressing these 2Ms with their level of training and lack of clinical skills as compared 

to later years in medical training. The other domains—Mind, Medications and Matters 

Most—may require more advanced interpersonal and clinical skills that medical students 

will likely feel more comfortable with later in their training. Geriatric educators should 

emphasize that the Geriatric 5Ms should be considered parts of a whole, and that home visits 

provide a unique environment to learn about how each of the M domains inform one another. 

Although the majority of student comments focused on Mobility and Multicomplexity, 

educators should draw explicit connections between all the 5M domains. For example, an 

educator could highlight the impact of Mentation and/or Medications on Mobility, exploring 

how a person living with dementia and/or polypharmacy has different considerations for 

risk factors for falls. Another example is an educator aligning Multicomplexity with What 

Matters Most to an older adult, asking if the patient’s care preferences align with their 

current living situation and supports. All the M domains can be uniquely taught in the home 

setting. Educators should carefully plan the learning goals for a home visit session and 

emphasize different M domains but also the connection between all the 5M domains.

Students in our study report an appreciation of the opportunity to learn about all aspects 

of Geriatric care, and specifically mention the new information about Mobility and 

Multicomplexity that may not be covered in other aspects of the traditional medical school 

curriculum, whereas Mind, Medications and Matters Most may be more likely to have 

their own focus within the classroom. Future iterations of this curriculum could include 

a longitudinal home visit experience which could enable educators to emphasize 1M 

domain during each visit, to allow deeper engagement with each important content area. 

For example, to understand the M for Medications, home visits could focus on medication 

administration, and students could spend time observing how medications are organized and 

understood by the older adult.

Our results highlight the interest in Multicomplexity by medical students, though 

Multicomplexity is not included in the 4Ms of the Age-Friendly Health Systems (AFHS) 

initiative.20,21 The 4Ms included in the AFHS initiative allow health systems to have 

a shared language about caring for older adults in any clinical setting. The 5th M of 

Multicomplexity may be unique to the individual patient rather than the health system at 

large, and is a major focus of medical student competencies in Geriatrics.3 Multicomplexity 

encompasses many topics and reminds learners to consider social determinants of health, 
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health equity, transitions and sites of care as well as caregiver burden when caring for an 

older adult.13

Another point to note is that this article is a retrospective secondary data analysis that 

evaluates previously collected student evaluations to learn about the impact of a Geriatrics 

home visit. A randomized study may better evaluate the impact of the individual home visit 

session, for instance dividing the students into groups to assess the impact of the pre-session 

didactic.

Limitations of our study include that it was a single site study at one urban medical school; 

results may not be generalizable to other academic settings or to a different population 

of older adult volunteers. Students had already participated in a didactics session on 

Geriatrics in which they were introduced to the Geriatric 5Ms. This prior exposure may 

have influenced the way they responded to the survey. Because of the subjective nature of 

qualitative research, the two coders organized the take-away points within the Geriatrics 

5Ms framework using their own understanding of the students’ comments, which may 

have been subject to interpretation bias. Additionally, the Geriatrics 5Ms framework was 

introduced in 2017 in the middle year of our data collection,11 so although similar content 

was covered before and after the change, the 5Ms were not explicitly named and emphasized 

in the first year of data collection, which may have impacted the students’ learning in 

subsequent years.

CONCLUSION

Our findings suggest that specific, targeted learning objectives focused on the Geriatrics 

5Ms may focus and optimize the learning potential of home visits for medical and 

dental students. Most students learned lessons related to the importance of Mobility and 

Multicomplexity when caring for older adults. Knowing that Mobility and Multicomplexity 

are most impactful and enjoyable for medical students can guide Geriatrics home visit 

educators to focus their curriculum and optimally engage students when caring for older 

adults in their home. Since most medical students will care for older adults in their careers, 

capitalizing on students’ interest in the home care curriculum may impart lasting lessons 

in Geriatrics that can help improve care for older adults as part of an Age Friendly Health 

System.13
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Key Points

• Geriatrics home visits provide a unique educational setting for medical and 

dental students; limited time means educators must focus their teaching goals.

• Students participating in a Geriatrics home visit describe lessons learned, 

which were analyzed and coded using the Geriatrics 5Ms Framework.

• The most frequent lessons learned centered on the themes of Multicomplexity 

and Mobility for older adults, which can be taught in an impactful way in a 

home visit setting.
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Why does this paper matter?

Geriatrics educators conducting home visits should emphasize themes of the Geriatrics 

5Ms, with particular attention to the domains of Multicomplexity and Mobility. This 

focus will provide impactful educational experiences unique to the home setting.
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TABLE 1

Characteristics of first year students participating in geriatric home visits, 2016–2018 (n = 348)

Characteristic N (% of total)

Student group

 Medical 279 (80.2)

 Dental 67 (19.3)

 Not identified 2 (0.6)

Gender

 Female 169 (48.6)

 Male 162 (46.6)

 Other or not identified 17 (4.9)
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