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Review on Teaching Traditional Korean Medical Students
with English Medical Journals
Han Chae, Soo-jin Lee’, Jung-hee Jang', Sang-woo Shin'
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%Yonsei University, Dept. of Psychology, Seoul 120-749 South Korea

Objectives : This study investigated the effects of teaching English medical journals to traditional Korean medical
students as a way of integrated curriculum, focusing on evidence-based traditional Korean medicine (EBKM) in the
light of globalization of traditional Korean Medicine.

Methods : 232 students (116 1st year and 116 2nd year) were asked to complete a questionnaire at the end of the
course in order to validate the course's efficacy on acquisition and utilization of the latest medical knowledge as well
as change of attitude toward English itself.

Results : The courses were very useful in reducing discomfort toward English journals and to applying the latest
medical knowledge to academic reports, clinical practices, and finally to establish abilities for EBKM. The 1st year
students who took the courses for two semesters consecutively showed more significant satisfaction than the 2nd year
students with only one semester.

Conclusion : The findings suggest that English medical journals are an essential curriculum for the advance of
EBKM and globalization of traditional Korean Medicine and therefore developing adequate textbooks, teaching
methods, and quality of instructors should be considered for successful achievements.

Key Wordss : English medical journal, evidence-based traditional Korean medicine (EBKM), integrated curriculum,
globalization of traditional Korean medicine )
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Table 1. Foreign Language Related Classes During 2005-2006.

University English Chinese Japanese
KyungHee  Foreign language {P1,0] (6,6)b Chinese conversation [P2,0] (1,2)
(120y° Medical English [P2,0] (2,4)

DaeguHaany
(120)

Wonkwang
(100)

Dongguk
(80)

Dacejeon
(80)

Sangji
(60)

Dongeui
(50)

Dongshin
(40)

Semyung
(40)

Woosuk
30

Kyungwon
(39

Medical English conversation [P1,E] (2,2) Medical Chinese conversation [P1,E]
Medical English [P2,0] (2,2) 2,2)

Reading the English Medical literature

[M1/2,0] (3,6)

Medical English [P1,0] (2,2) Chinese for traditional Korean
Medicine [P1/2,E] (3,6)

English conversation [P1,0] (2,4) Beginner's Chinese [P1,E] (6,6)

Practical English [P1,0] (2,4) Reading Chinese [P2,0] (4,4)

Beginner's English conversation [P1,E] (6,6)

Medical English [P2,0] (2,4)

English conversation [P1, O] (2,2) Medical Chinese [P1/2,0] (2,4)
English reading and listening [P2,0] (2,2)

Medical English [P2,0] (2,4)

Medical English [P2,0] (2,4) Reading Chinese [P1,0] (2,4)

English conversation {P1,0] (4,4) Chinese conversation [P1,0] (4,4)

Medical English [P1,0] (4,4)

English [P1,0] (4,6) Beginner's Chinese [P1,E] (2,2) Beginner's medical

Lecture on English [P2,0] (4,6) Intermediate Chinese [PLE] (2,2)  japanese [P1, E] (2,2)

Medical English [P1,0] (2,4) Beginner's medical Chinese Intermediate medical
[PLE] (2,2) Japanese [P2, E] (1,2)
Intermediate medical Chinese
[P2E] (1,2)

Everyday English [P1/2,0], (8,8) Fundamental Chinese [P1,0] (2,2)

Medical English [P2,0] (1,2)

Medical English [P1,0] (1,2) Reading Chinese [P2, O) (2,4)

Reading English [P1,0] (4,4) Chinese [P1E] (4,4)

English conversation[P2,0] (4,8) Chinese conversation [P2,0] (2,4)

* number of newly enrolled students per year
® Class Name [(P:premed or M:med), grade, (O: obligatory or E: elective)] (Credits, Hours)
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Table 2. Syllabus for the "Reading the English Medical Literature”.

Week

Two semester course for the 1st Graders

A group

B group

One semester course for the 2nd Graders
A group B group

EN

10

11

12

13

14

Course introduction.
Reading the Medical
Literature (1)

Reading the Medical
Literature (2)

Reading the Medical
Literature (3)

Understanding Clinical Studies

How to present and discuss
medical studies?

Presentation by student &
discussion with analysis (1)

Presentation by student &
discussion with analysis (2)

Presentation by student &
discussion with analysis (3)

Presentation by student &
discussion with analysis (4)

Presentation by student &
discussion with analysis (5)

Presentation by student &
discussion with analysis (6)

Presentation by student &
discussion with analysis (7)

Presentation by student &
discussion with analysis (8)

Critical appraisal with
traditional Korean Medicine

Term exam

Introduction (1)
Reading the Biomedical
Research Papers
Introduction (2)
Reading the Biomedical
Research Papers
Introduction (3)
Reading the Biomedical
Research Papers

Practice with a Review Article
: Comprehension

Practice with an Original
Article : Comprehension

Presentation & Discussion (1)
: Reflection & Analysis

Presentation & Discussion
(2) : Reflection & Analysis

Presentation & Discussion
(3) : Reflection & Analysis

Presentation & Discussion
(4) : Reflection & Analysis

Presentation & Discussion
(5) : Reflection & Analysis

Presentation & Discussion
(6) : Reflection & Analysis

Presentation & Discussion
(7) : Reflection & Analysis

Presentation & Discussion
(8) : Reflection & Analysis

The Overview : Critique the
Biomedical Research papers

Examination

Course introduction.
Reading the Medical
Literature (1)

Reading the Medical
Literature (2)

Reading the Medical
Literature (3)

Reading the Medical
Literature (4)
Understanding Clinical
Studies (1)
Understanding Clinical
Studies (2) and Others.

Critical appraisal with
traditional Korean Medicine
Introduction : The Building
Blocks of Biomedical
Research Papers

Practice with a Review Article
: Title, Abstract, and
Introduction

Practice with an Original
Article : Materials and
Methods and Results

Practice with an Original
Article : Results and
Discussion
Practice with an Original

Atticle : Discussion &
Supporting Information

Practice with an Original
Article : Word choice and
Sentence structure

The Overview : Critique the
Biomedical Research papers

Term exam Examination
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A. Globalization of traditional Korean Medicine
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Fig. 1. Implementation of the class goals.

¥
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Very - . Very
Good Good Sufficient  Deficient Deficient
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B. Ability for Evidence Based Medicine

1st Grader
2st Grader

Very
Good Deficient

Good Sufficient  Deficient

A. The syllabus was fit to the purpose of this class (globalization of traditional Korean Medicine).
B. The syllabus was fit to increase the ability for evidence-based medicine.
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A. Understanding latest medical studies
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Fig. 2. Helpfulness of the class in three perspectives.

B. Utilizing studies in clinical practice
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C. Writing my own medical report

1st Grader
1 2st Grader
]
2 i | AR B
) Don't Very Don't
A little  Not Know Much Much A little  Not Know

A. The class was helpfui for understanding latest medical studies.
B. The class was helpful for clinical practice. C. The class was helpful for writing academic report.

99



(100) chFgrelstal=] #2848 A1E (2007d 39)

U z719] e gl ER 2 EE 45
o 7103 o] 2(E1;0%, £2;2.6%)°|u, W]
Lol vjste] 7ol A7te] REITHELL8%, &
2,7.8%)= $H< ¢ Aok

g 7] Z#E A =7 T2 ot
7rel g B3 28hd el glei A g ol'(37.4%) %
'(38.3%) AA7F F& olggo] Avtx vid
uhd, £ 8] e BEA A =g 2
Faln B2 23 15dd] SlojMe AdgA4
o] FZ(509%)% 7HF A #SkcHFig. 3-A). &
#o B2 T3 o F upebr 'dPR|e] e

i o

R

A. Major reason for the difficulty
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B. Secondary reason for the difficulty

1st Grader
2st Grader

Unfamiliar English Prerequisite Insufficient Unaccustomed  Unfamiliar English Prerequisite Insufficient Unaccustomed

Subjects  itself knowledge  time

Fig. 3. Reasons for the difficulty of the course
A. Major reason for difficulty.

teaching method  Subjects

itself knowledge time  teaching method

B. Secondary reason for difficulty. The lack of prerequisite knowledge was the prime reason for the 1st
graders who did presentation by themselves, but not for the 2nd graders. The ‘secondary reason
showed similar patterns for both graders. Insufficient time or unaccustomed teaching methods was not

ranked as a main reason.

A. First grader B. Second grader
80 7 7
60 h
o
8
S 401 L
jun )
2
20 -
0 —1 1 1 1 J—| 1 1 1 1 J—|

5~10  10~20 20~30  30~40

Fig. 4. Required hours for class assignments.

» 40 Hours

{10 10~15 15~20 20~25 ) 25 Hours

Time required for the first grader (A) and the second grader (B) were illustrated. 49.6% of the first graders
used 10 to 20 hours for assignments, and 82.6% of the second graders for less than 15 hours.
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