
Introduction 

Although medicine has developed remarkably with scientific med-
icine, problems such as the dehumanization of medical care and 
alienation of patients from diseases have arisen, and modern medi-
cal education emphasizes medical humanities as one of the solu-
tions to these problems [1]. The core of medical humanities be-
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gins with valuing human beings in the medical field. Physician 
treatment of patients is one of the most important tasks in the 
medical field, and the accompanying doctor-patient relationship is 
one of the important elements of medical education. 

The importance of the patient-physician interaction (PPI) in the 
medical field cannot be overemphasized [2]. The Hippocratic 
Oath, which contains Hippocratic thought, is still recited at the 
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White Coat Ceremony [3], a welcome party for freshmen, or a 
graduation ceremony [4]. The core of the Hippocratic Oath is a 
declaration by physicians about the relationship between patient 
and physician. In this way, the PPI is at the center of discussions on 
what kind of physicians to train in the era of advanced medicine in 
the 21st century [2]. 

As Korea became the first Asian country to introduce a practical 
test (six medical questions, six written questions) in the national 
medical examination in 2009, all medical questions included the 
same question about the PPI, and each school became interested 
in education on this [5]. Furthermore, from 2022, as the practical 
tests of the national medical examination are all changed to medi-
cal questions (10 items), the PPI is more emphasized in medical 
education. 

However, PPI education is sometimes used in combination with 
the results of the same or oriented direction as the core keywords 
in medical humanities such as medical interview, patient-centered-
ness, and patient safety. There are studies on PPI education in 
medical interviews, patient-physician orientation [2], and relation-
ships with empathy [6], and it was difficult to confirm in-depth 
discussions on the outcomes and contents of PPI education. 
Therefore, this study aims to systematically analyze research on 
PPI education in Korea. 

Design 

From June 15 to 22, 2023, research trends in papers searched for 
keywords related to PPI education were identified in the thesis 
base. The selection criteria for papers in this study are as follows. 

First, it was limited to Korea, patients, physicians, relationships, 
and education, and the time of presentation was not limited. Sec-
ond, papers published in academic journals listed (candidate) or 
higher in the Korea Citation Index were targeted, and dissertations, 
research reports, posters, presentations at academic conferences, 
books, and internet materials were excluded. Third, it was limited 
to papers whose original texts could be confirmed. Fourth, this 
study was limited to papers targeting medical education and medi-
cal students. Finally, the scope of the database to be searched was 
limited to RISS (Research Information Sharing Service, https://
www.riss.kr/), KISS (Korean studies Information Service System, 
https://kiss.kstudy.com/), and DBpia (https://www.dbpia.co.kr/). 
Search keywords were designated as patient & physician & rela-
tionship & education. 

Two medical education experts participated in this study and 
discussed the collection and selection of papers, derivation of anal-
ysis standards, and coding and analysis results through online and 
offline meetings. By the PRISMA (Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses) guidelines [7], the bias 
and subjectivity of the study were eliminated, and research issues 
were clarified with the research trend of PPI education in Korea. A 
comprehensive conclusion of the study was drawn by proceeding 
in the order of paper search, paper selection, analysis result, and 
discussion [8]. 

As a result of searching the paper database according to the 
scope and criteria of papers, 684 papers were searched, and 220 pa-
pers were selected through the primary screening process. Twen-
ty-seven papers were selected through the second screening pro-
cess, and 13 papers were derived through the final screening pro-
cess (Fig. 1). 

Results 

1. The importance of communication between physician 
and patient 
Appropriate communication between the patient and the physi-

Search through the database

1st selection process

Second screening process

Selection criteria 

Final selection article

Formal screening process

Content screening process (n=27)

Domestic articles, original 
texts available, KCI, Korean

n=13

patient*doctor (physician) 
*relationship*education

RISS 305
KISS 136
DBpia 684

patient*doctor (physician) 
*relationship*education

RISS 220
KISS 82
DBpia 171

Selection criteria 

Duplicate articles

Selection criteria 

Medical education and 
students related topics

Fig. 1. The strategy of the scoping review. RISS, Research In-
formation Sharing Service; KISS, Korean studies Information 
Service System; KCI, Korea Citation Index.
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cian is important because it provides a pathway to accurate diagno-
sis and appropriate treatment based on mutual trust [5]. Appropri-
ate communication between physician and patient showed high 
patient satisfaction, and the rate of lawsuits due to medical errors 
tended to be low [2,5,9]. Physician communication is known to 
act as a major factor in satisfaction and compliance with treatment 
and to have a positive effect on treatment results and health im-
provement [5,10,11]. 

Appropriate communication between physician and patient can 
serve not only as a treatment effect but also as a major strategy for 
medical marketing in the increasingly fierce market competition 
[12]. Not only medical knowledge and skills but also patient-cen-
tered communication competencies and cultures directly influence 
the evaluation of hospitals and physicians [12]. 

2. Obstacles to medical interviews between physician and 
patient 
The form of a meeting between a physician and a patient is a meet-
ing between a warm heart (emotion) and a cool head (logic) [13]. 
Communication between physician and patient is a social commu-
nication situation that requires trust and accuracy, and ambiguity 
or misunderstandings caused by communication problems can 
lead to misdiagnosis [13]. Through communication between the 
physician and the patient, it is possible to establish a relationship, 
evaluate the patient’s problem, and treat it [14]. 

Problems identified by analyzing the patient-physician encoun-
ter included lack of communication, lack of attention to the pa-
tient’s other concerns, unilateral signaling of the end of the encoun-
ter by the physician, lack of education about the patient’s disease, 
lack of communication about the treatment plan, and lack of moti-
vation for treatment [14]. 

The following four factors have been reported as obstacles to 
proper medical interviews [13,14]. First, the structural problems 
of the medical care system, such as the average interview time per 
patient, the desk structure of the office, and the patient waiting 
area, are environments that may impede nonverbal communica-
tion. Second, physicians’ communication skills, such as abusing 
specialized medical terms that patients do not understand, over-
loading patients with information, using ambiguous language, not 
empathizing with patients’ feelings, not responding to patients’ 
questions, and unilaterally terminating appointments. Third, there 
was an issue of awareness of the rights of the physician, which re-
quired consideration of the patient’s right to be fully informed of 
their illness. Finally, while physicians tended to communicate from a 
problem-solving perspective, patients reported that they wanted to 
communicate from a relationship-building perspective, not only to 
solve problems but also to understand their situation and feelings. 

3. Ways to overcome obstacles to medical interviews between 
physician and patient 
Alternatives to overcome obstacles to medical interviews are as fol-
lows [13]. Although medical knowledge should be based on ratio-
nal practice, physicians need to develop and practice patient-cen-
tered emotional communication techniques to collect sufficient in-
formation from patients in the course of conversation. In addition, 
physicians need the willingness and assistance to practice a sym-
metrical relationship in which they view patients as partners on a 
team in the process of treating disease, and they need to be good 
listeners and recognize that listening is a communication skill that 
requires practice. Physicians need to use patient-centered vocabu-
lary about medical history taking, and physicians need to acquire 
and practice verbal and nonverbal feedback techniques to collect 
richer and more accurate information from patients. 

4. Necessity of medical interview education between 
physician and patient 
Physicians’ communication skills do not improve by themselves 
[12]. Physicians who have learned communication skills have a 
strong will to communicate with patients, it becomes easier to em-
pathize with patients, and this leads to confidence in communica-
tion with patients [12]. 

5. Overview of medical interview training between physician 
and patient 
Recognizing the need for medical interview education between 
physician and patient, domestic medical schools are including edu-
cation related to medical interviews in their curricula. However, 
such as Table 1 [5,15,16], related subjects or programs are not spe-
cific [12]. Lack of time to study medical knowledge, professional-
ism of professors, teaching methods, and lecture contents fall short 
of expectations or are evaluated as too theory-centered [17]. Most 
of the guidelines for patient-physician medical interviews refer to 
foreign studies (Table 2) [18-22]. 

6. Effects of medical interview education between physician 
and patient 
Students who took the medical interview education were better at 
taking the history (receiving information related to the disease) 
than those who did not and were more proficient at practicing the 
medical interview [16]. There was a positive correlation between 
the student’s communication ability immediately after the medical 
interview class and the difference in the ability to form a PPI in the 
clinical performance evaluation measured after a certain period 
[23]. 

Although there are no complete guidelines or principles for 
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medical interviews, since not all medical interview education is ef-
fective, the effectiveness can be expected only when appropriate 
subjects are provided [16]. 

7. Patient-physician interaction based on empathy 
A physician’s empathy plays an important role in forming a PPI, 
has a positive effect on patient treatment, and improves the quality 
of medical care [6]. A physician’s empathy ability perceived by a 
patient is related to patient satisfaction and patient acceptance 

[24]. The act of communication in which the physician empathiz-
es with the patient and relates emotionally is an important factor in 
forming trust [25]. 

8. Patient-physician interaction based on patient-centered 
medical care 
Medical development of science in the 20th century has contribut-
ed greatly to human life and health, but on the other hand, medi-
cine based on the biological medicine model has been criticized 

Table 1. Overview of patient-physician medical interview training 

Contents Note
Accomplishment • Cultivation of empathic communication skills [5] • Physician job analysis [5]

• Cultivation of communication skills to cope with special clinical situations [5]
Contents •  Basic concepts: general theory of communication, what is communication?, 

basic concepts of medical communication, medical interview basics, medical 
communication basics, understanding of medical communication [15]

• United Kingdom: communication on different 
media (telephone, computer, etc.) [5]

•  Fundamental skills (interview, questioning, listening, clarification, reflection, 
silence, empathy, contact, etc.) [15]

•  Relationship-building technique: amicable bond, formation of quasi-verbal 
and nonverbal communication [15]

•  Understanding the patient: understanding the patient, cultural diversity of the 
patient, illness, and self-understanding as a communicator [15]

•  Dealing with difficult patients (uncooperative, hostile, suspicious, anxious, de-
pendent, demanding, deaf, pediatric, mentally ill) [5,15,16]

•  Patient education and end of interview: explanatory conversation, counseling 
and education, information provision technology (education), information 
sharing technique [15]

•  Interviews by age: including child-adolescent interviews, family interviews, 
and older adults [15]

• Delivering bad news (notification of intractable diseases, etc.) [5,16]
• Medical ethics (legal issues, death with dignity, etc.) [5]
• Behavior change counseling: patient coaching, motivational interview [15]
•  Others (history of sexual problems, communication with patients from differ-

ent cultures, mistakes, complaints, lawsuits, etc.) [15,16]
•  Admitting mistakes: error disclosure, transferring mistakes, ignorance disclo-

sure [15]
• Team communication: asking colleagues for advice, how to report cases [15]

Methods •  Lecture, discussion, case analysis, demonstration, interview process observa-
tion, role play, video analysis, practice using standardized patients [5]

• Japan: with standard patient guidelines [5]

Table 2. Guidelines for patient-physician medical interview education [18] 

SEGUE (2001) [19] Kalamazoo Consensus  
(2001) [20]

Calgary-Cambridge  
Guides (2003) [21] Macy guideline (2004) [22]

1. Set the stage 1. Build a relationship 1. Initiate session 1. Allow patient to express self
2. Elicit information 2. Open the discussion 2. Gather information 2. Be attentive and empathic nonverbally
3. Give information 3. Gather information 3. Physical examination 3. Use appropriate language
4.  Understand the patient’s  

perspective
4.  Understand the patient’s  

perspective
4. Explanation planning
5. Closing the session

4.  Communicate nonjudgmental, respectful, and sup-
portive attitude

5. End the encounter 5. Share information 5. Accurately recognize emotions and feelings
6.  Reach agreement on  

problems and plans
7. Provide closure

6.  Use PEARLS statements (Partnership, Empathy, 
Apology, Respect, Legitimization, Support) to re-
spond to emotion instead of redirecting or pursuing 
clinical detail

7. Be organized and logical
8. Manage time effectively in the interview
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for making the relationship between patients and physicians too 
disease-centered [2]. As the need for the patient’s role in the treat-
ment process has recently increased, the importance of pa-
tient-centered medical care, which includes the guarantee of pa-
tient autonomy and the right to self-determination, is increasing. 
Although the concept of patient-centered medical care is ambigu-
ous [26], McWhinney (1989) [27] defined the patient-centered 
approach as ‘entering the patient’s world, to see the illness through 
the patient’s eyes’ [2]. Patient-centered care consists of medical 
service, communication, and PPI. It was argued that the most im-
portant thing in patient-centered medical care is the PPI because 
the patient-centered PPI increases smooth communication, and 
patient satisfaction, and strengthens the physician-patient coopera-
tive relationship as the patient participates in the treatment process 
[2]. It was argued that communication skills, professionalism, and 
humanities and social studies education are necessary to establish a 
patient-centered PPI [2]. 

Conclusion 

The purpose of this study was to analyze research on PPI educa-
tion in Korea. As a result, the keyword in PPI education was a 
medical interview. The importance of the PPI, especially commu-
nication and patient interviews, began with Hippocrates oath in 
ancient times, when human medicine began, and has continued to 
the present, and its importance has been emphasized more recent-
ly. Accordingly, medical schools for training physicians are striving 
for related education, and among them, medical interviews be-
tween physicians and patients have been analyzed as one of the 
core educational contents in PPI education. 

A medical interview is a kind of communication channel for the 
patient and physician to share the common goal of treatment, not 
only helping diagnosis and treatment but also related to patient sat-
isfaction. However, since the medical interview is a social commu-
nication situation, it is necessary to convey the knowledge about 
the disease cognitively as well as emotionally and psychologically, 
and it was confirmed that various obstacles can occur in this pro-
cess. As a way to overcome these obstacles, the need for medical in-
terview education has emerged, and the effectiveness of medical 
interviews has been proven through research. Medical schools in 
Korea are implementing medical interview education, but the in-
structional design is evaluated as insufficient or too theoretical, and 
it is difficult to confirm medical interview guidelines based on the 
medical situation in Korea. It was confirmed that research on the 
words empathy and patient-centered medical care was conducted 
in PPI education. 

PPI education in Korea is mainly carried out through medical 

interviews, but systematic discussions about the results of medical 
interview education in Korea, educational contents, educational 
methods, and evaluation methods do not seem to be actively con-
ducted. In addition, it was confirmed that a series of guideline de-
velopment studies including the principles of medical interviews 
reflecting the Korean medical field were necessary. As PPI educa-
tion is mainly conducted through medical interviews, it is neces-
sary to clarify and educate the relationship, such as whether medi-
cal interview education is a means to establish a PPI or whether the 
PPI is a medical interview. Although the main direction of medical 
interviews is converging on empathy and patient-centered care, it 
seems necessary to discuss whether empathy or patient-centered 
care is appropriate as the main principle in patient-physician rela-
tionship education in Korea. Therefore, education on the PPI is an 
important element in medical humanities and medical humanities 
education, and it is expected that research and education on this 
will progress more actively. 
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