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The Effect of Recorded Video Monitoring on Students” Self Reflection

of Patient-Physician Interaction

Misun Ju' - Jiyeong Hwang' - Jaemyung Kim'

- Jeaku Kang'?

Departments of 'Medical Humanities and “Pharmacology, Konyang University College of Medicine, Daejeon, Korea

The aim of this study is to examine the effect of recorded video monitoring on students’ self-reflection
after completing their clinical performance examination. Taking into account the particular cases involved
in the examination, the present study utilized history-taking, physical examination, and patient education
as bases for evaluating information-establishment ability, and asking, listening, understanding, explaining,
and connectedness as the bases for evaluating patient-physician interaction ability. Student self-monitoring
through recorded video feedback was carried out three days after completion of their clinical performance
examination. Students self-evaluated their performance with a 10-point scale before and after self-monitoring.
The results of this study show that students have a general tendency to lower their own self-evaluation
scores after self-monitoring. Although there was not a statistically significant change of interrelationship
in the information-establishment ability evaluation, there was a meaningful change of interrelationship in
the patient-physician interaction ability evaluation after self-monitoring; specifically, in the case of acute
lower abdominal pain, a high correlation was found (r=0.31, p=0.02) between the evaluation scores of
standardized patients and students related to patient-physician interaction ability. This implies that
self-monitoring enables the students to acquire a reflective viewpoint from which to evaluate their own
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performance. Therefore, it can be said that self-monitoring through recorded video feedback is a valuable
method for students to use in reviewing their performance in patient-physician interactions.
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Domain CPX cases Scale
Anxiety Epigastric discomfort  Acute low abdominal pain
Information-establishment ability
History taking 16" 1 12 Done (1), not done (0)
Education 2 3 1 Done (1),not done (0)
Physical examination 0 3 B Done well (2), not done well (1), not done (0)
Patient—physician interaction ability 5 6 6 4-Point scale (0—3)

CPX, clinical performance examination.
INumber of items in CPX cases.
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Figure 2. (A-D) Correlation between students’ self-assessment scores (Y) before/after monitoring and standardized patients’ information-establishment ability
scores and patient—physician interaction ability scores (X) in ‘anxiety’ cases.
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Figure 3. (A-D) Correlation between students’ self-assessment scores (Y) before/after manitoring and standardized patients information-establishment ability
scores and patient—physician interaction ability scores (X) in ‘epigastric discomfort’ cases.
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Figure 4. (A-D) Correlation between students’ self-assessment scores (Y) before/after monitoring and standardized patients’ information-gstablishment ability
scores and patient—physician interaction ability scores (X] in ‘acute low abdominal pain’ cases.
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Appendix 1. Students' comments on the effect of recorded video monitoring
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Appendix 2. Students' comments on self reflection of patient-physician interaction
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"PPI (patient-physician interaction)



