CHatofetstolsts| x| Mi1SH MI3E(20141 128)
Journal of Society of Preventive Korean Medicine 2014 ; 18(3) : 1-10

Bl dSAE E83 Y] Aw W AT FEHT

FEAY - F5? - AFHD*

A study about the medical communication proficiency of Korean
traditional medical students using standardized patients of Infertility

Hyo—Ja An", Seung—Jung Yang? & Heon—Tae Shin®*
" Nursing department, Dongshin University
2 Suncheon Oriental Hospital Korean Gynecology, Dongshin University
3 Korean medicine department, Dongshin University

Abstract

Objective : The purpose of this study is to assess the communication and medical interview level of the

students in the college of korean traditional medicine using Standardized Patients(SP).

Method : 35 students of 5th grade in the college who are doing their clinical practice class participated

and conducted medical interview on standardized infertile female patient., SP and professor who observed

the interview evaluated the students’ communication skill and medical interview level using the assessment
sheet composed of 23 questions,

Results : 1, Satisfaction of SP was 1.66 of 3. In the communication section, students conducted well in app—
ropriate voice and no inappropriate interruption but they didnt show good practice in considerate physical
examination, understandable explanation relatively,

2. The scores that were acquired by students in informing the time required, obtaining agreement at ini—
tiating and closing, family history taking, checking mental status and physical examination 2 were low
in the medical interview section.

3. There were some differences in the communication and medical interview scores by the students’ sex
(p< 01), age(pl 05) and medical camp experience(p{ 05). But we couldn’t find any evidence about the
relation between character type and the communication and medical interview scores(py.62).

Conclusion : On the whole, students who participated this study had difficulties in building relationship with

patient and conducting medical interview, They need to improve their ability in those fields by appropriate

education before their graduation,
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Table 1. Characteristic of subjects
N=35
Category n(%)
Male 23 (65.7)
Sex
Female 12 (34.3)
20—29 26 (74.3)
Age
30— 9 (25.7)
10+ 1 (31.4)
Medical camp experience 1-9 17 (48.6)
No 7 (20.0)
o ) Yes 8 (22.9)
Communication class experience
No 27 (77.1)
Lively 9 (25.7)
Extra curricular activity Average 10 (28.6)
Poor 16 (45.7)
Lead 7 (20.0)
Expression 7 (20.0)
Character type -
Friendship 12(34.2)
Analysis 9 (25.7)
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Table 2—1. Satisfaction of SP and communication score evaluated by SP

N=35
Category Min Max M SD
Satisfaction of SP 1 3 1.66 765
No inappropriate interruption 2 3 2.4 .505
Appropriate response 1 3 2.26 701
Appropriate question 1 3 2.43 .558
Communication Appropriate voice tone 1 3 2.46 701
Appropriate attitude 1 3 2.26 741
Understandable explanation 1 3 2.20 .584
Considerate physical examination 1 3 1.83 857
Total 1.57 3 2.28 .440
*SP : Standard patient
Table 2—2. Communication score evaluated by professor
N=35
Category Min Max M SD
Appropriate question 1 3 2.49 .562
No inappropriate interruption 1 3 2.77 .490
Appropriate voice tone 1 3 2.66 .591
o Appropriate sympathy 1 3 2.40 736
Communication
Appropriate attitude 1 3 2.54 657
Giving enough time to patient 1 3 2.31 718
Check the patient’s understanding 1 3 2.26 817
Total 1.29 3.00 2.49 .502
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Table 2—3. Medical interview score evaluated by professor

N=35
Category Min Max M SD
Greeting, Introduction, Check the
patient’j name ’ ! 3 2.00 728
Initiating Informing the interview time, Obtain 1 3 146 817
agreement
Subtotal 1 3 1.73 .610
Chief problem 1 3 2.91 373
Present illness(onset, process) 2 3 2.94 .236
Past illness (disease, drug, surgery etc) 1 3 2.46 741
Family history 1 3 1.77 .490
) Stressor 1 3 2.17 .857
Gathering -
information Mental status (anxiety, depression etc) 1 3 1,40 736
Physical examinationl (pulse, tongue) 1 3 2.26 817
Physical examination2(Stress point
ab?ifomen, back etc) ( . ! 3 1.83 985
Life habit (diet, sleep, excretion etc) 1 3 2.60 736
Subtotal 1.44 2.89 2.26 .375
Summary interview 1 3 2.31 796
Explanation results 1 3 2.40 736
) Explanation forward plan 1 3 2.66 .639
Closing —
Giving chance to ask 1 3 1.83 .985
Obtain agreement, ending 1 3 1.80 .632
Subtotal 1 3 2.20 .82
Total 1.31 2.81 2.18 .404
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Table 3. Difference of the communication and medical interview level by the characteristic of subjects

sp—com p—com p—med
Category n Average U/K Average U/K Average U/K
ranking ranking (0) ranking (o)
Sex Male 23 14,50 57.500%% 14,07 47.500%% 14,65 61,000%*
Female 12 2411 (.004) 25.54 (.001) 24,42 (.007)
Age 20—29 26 16.71 83.500 15.54 53.000% 15.42 50,000%*
30— 9 21.72 (.210) 25.11 (.015) 25.44 (.010)
Medical 10+ 1 15.32 o 874 14.00 5 171 12.45 7 188*
edical camp . . . ’
experience 179 17 21.00 (.238) 22.00 (.075) 22.65 (.027)
No 7 14.93 14.57 15.43
Communication | Yes 22.38 73.000 23.19 66.500 22.13 75.000
class experience | No o7 16.70 (.179) 16.46 (.104) 16.78 (.206)
Bt ol Lively 9 13.39 5 307 15.06 L 608 9 9 915
Xlra curricular . . .
activity average 10 15.35 (070) 17.10 ( 448) 10 ( 330)
poor 16 22.25 20,22 16
Lead 22,00 15.29 14,57
Character type Expression 16.57 1.511 19.79 1.768 18.00 1.330
Friendship 12 17.88 (.680) 20.25 (.622) 20.17 (.722)
Analysis 9 16.17 15.72 17,78
Mann—Whitney(U) & Kruskal-Wallis(K), * p<0.05 ** p<0.01

sp—com

p—com : communication score evaluated by Professor

p—med medical interview score evaluated by Professor

3o AL o] st AVHOR 487 Aow
AyzEch SRR AARET GakiEire] Bl
Rlolths AT[18]% Sl uht & o thrhwo] 71l
7t Bag Aow Amst
shel, Samisre] AR Al
Aol ofgt SHAES] SRR, e ;
o oppaBHsl TEa ] ofst SHEo] AR
& W mE A AR 9 Row ekt
b, otz SRIhES Hoks A9 ARI|SE Holukh
T 4 ek b oAE FRe s
FAAQ e A 4 gt 2
o

H,

»

A0

el it-‘oﬁ
rlot

rt

Els

_{
o lo &

)

L OB ofRadS POkl Aol
shzol, ofuat AAA] Bl 9l 9IS
A Bole) NBAB YL B AR, 0E @
o], ‘WelsHA 7| e olmitee] B o
FARE S AB)H 277 AT UeH17), o]
25 wste] Hl3EA Ago] 2000WRE ojkfErhA]

communication score evaluated by Standardized patient

o EEBAE 2L PALIAFe] =AH 2
ofc}, EEBRHAL A BT e, 4, WA
WhgI AREALATLS So] AUSIES FAE Al
2wt EESAE SRl AYe] EYUsH: B
e mgo] Wagh A7)0 olgo] Zhgahch Ht A

| EAE ol 8she Aol vlsl Hdsit= . Aol

A
Table 4. Correlation between dependent variables
sp—com p—com p—med
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