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Abstract

Objectives : The objective of this survey was to examine students’ perception of the clinical performance
examination (CPX) in college of traditional Korean medicine using student standardized patients.

Methods : College of traditional Korean medicine students who completed the first—semester clinical practice
education were selected as the subjects, and they participated in a survey asking questions about the following
matters: satisfaction with CPX, self—evaluation, difficulties experienced during the CPX course, level of prior
knowledge of clinical practice education, and usefulness of and intimacy with Student Standardized Patients
(SSP).

Results : Satisfaction with CPX was calculated to be 4.10 (5 being the perfect score), and self—evaluation of
CPX was calculated to be 4.12. The subjects chose physical examination as the most difficult item relating to
CPX. 80.5% responded positively to the question relating to diverse experiences in practice education, and 52.8%
responded positively to the question relating to prior knowledge of diverse standardized patients, 55.6% responded
positively to the question relating to performance proficiency of SSP, 63.9% responded positively to the
question relating to usefulness of SSP to prepare for CPX, and 69,4% responded positively to the question
relating to usefulness of SSP in evaluating CPX, and 55.6% responded positively to the questions relating to

intimacy with SSP, It was confirmed that there was a strong quantitative correlation between prior knowledge
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of clinical practice education and usefulness of SSP, and that there was a strong quantitative correlation

between performance proficiency of SSP and usefulness of SSP, It was confirmed that there was a middle—

level correlation between performance proficiency of SSP and intimacy with SSP, and that there was a middle—

level quantitative correlation between intimacy with SSP and usefulness of SSP,

Conclusions : It was confirmed that senior students enrolled in college of traditional Korean medicine were

mostly satisfied with the clinical performance examination in college of traditional Korean medicine using SSP,

and that usefulness of SSP had a quantitative correlation with prior knowledge of diverse clinical practice

educations, performance proficiency of SSP, and intimacy with SSP,

Key words : Student Standardized Patients(SSP), Standardized Patients(SP), Clinical Performance

Examination(CPX), Education of Korean Medicine
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Strongl Strongl
No. n (%) : . Disagree  Neutral Agree . Mean
Disagree Agree
Section 1
2 7 14 12
1 |CPX i 11 tisfact 3.94
Q is generally satisfactory. ©.9) 5.6 (19.4) (38.9) (33.3) .
CPX is essential for students to develop their 3 6 9 16
Q2 |clinical competence of Korean Medicine Doctor 5.6) 8.3) (16.7) 5.0) (44.4) 3.94
(KMD),
It needs CPX for more diverse clinical 4 3 10 18
3 tati hi headach 411
@ Pre.sen a.l o (e'g" cougning, heacache. 2.9) 1.y (8.3) 27.9) (50.0) ’
indigestion, etc) in the future,
3 2 13 17
4 | CPX luation ti iat 4.17
Q evaluation time was appropriate, ©.8) 8.3) (5.6) (36.1) 47.2) .
The Clinical Skills Center provides an 4 1 9 99
Q5 |appropriate environment for implementing 0.0) (1) ©.9) 25.0) ©L1) 4.36
CPX.
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Table 2. The Self—evaluation about 8 Themes in the CPX

No. n (%) Strongly Disagree  Neutral Agree Strongly Mean
Disagree Agree
Section 2
Q6 I can create a comfortable atmosphere at the 1 1 3 11 20 433
start of the treatment, 2.8) 2.8) (8.3) (30.6) (55.6) '
I can effectively collect a patient’s problem 1 9 4 1 15
Q7 |and medical history, and psychological and 411
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I can build emotional empathy and trust with 1 0 7 19 16
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and nonverbal communication skills,
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Q9 |patients understand and participate in the ©.9) 0.0) (13.9) (33.3) (50.0) 4.28

treatment process within a given time,

I can understand the perspective of patients 1 1 b} 15 14

10 4.11
Q and have patient—centered interviews, 2.8) 2.8 (13.9) (41.7) (38.9) )
I have acquired the necessary skills to 1 1 3 14 19
Q11 |accurately understand the needs of patients 3.97

2.8) 2.8 (22.2) (38.9) (33.3)

and to provide information for their level,
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organize and explain the treatment plan that 1 2 6 15 12
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of patients,
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Table 4. Prior knowledge of various clinical practice training
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Clinical Performance Examination (CPX).
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Q16 . o 3.36
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theater, and students majoring in health care,
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Table 5. Usefulness and familiarity with SSP
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SSPs were helpful to learn for the purpose of 1 3 9 12 11
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Table 6. Correlation between familiarity and satisfaction with student

rol

standardized patients (SSP)
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Table 7. Correlation between prior knowledge of various clinical practice education and usefulness with SSP

Q15 Q16 Qt7

Q18

Q19

I have experienced a variety of training educations
Q5 such as role—play, Objective Structured Clinical

Examination (OSCE), and Clinical Performance
Examination (CPX).

I know that there are various standardized patients,
including theatrical people, experienced nurses

Q16 ) BhTHE 1

students majoring in theater, and students majoring
in health care.

SSPs were helpful to learn for the purpose of
Q18 )
preparing CPX,
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SSPs will be helpful to evaluate clinical practice used

Q19 AN TV B

CPX,

949

spearman’s rho, . Correlation is significant at the 0.01 level (2—tailed).
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