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The Effect of Medical Interview Course in Korean Medical School
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Objectives: This article describes the effectiveness of, and student satisfaction with, the medical interview course.
Methods: In the years 2010 and 2011, forty-two students took the medical interview course at the School of Korean
Medicine, Pusan National University. The evaluation of the course was conducted using student questionnaires.
Results: The students believed that learning medical interview skills was very helpful, and there was an increase in
the number of students who thought they could improve their skills by learning the medical interview course contents.
Also, they have come to feel that 'building a relationship' is the most important skill in the medical interview process.
We used experiential teaching methods such as doctor-patient role-playing, and the students rated that method better
than others. In addition, the students responded that the appropriate time to take a medical interview course is in
the middle of a clinical practice. They also thought that the current credit value of the course was appropriate.
Moreover, the students wanted to add some specific contents about specialized communication skills for Korean
medical treatment.

Conclusions: The medical interview course received a favorable evaluation from the students who finished the course.
Among the course contents, they were most concerned with building the doctor-patient relationship. Also, they
preferred experiential teaching methods more than didactic methods. The current timing and credit value of the
medical interview class was evaluated as appropriate, and the students felt that communication skills specific to
Korean medical treatment need to be taught. Therefore, we conclude the medical interview course is important and
is worth considering as an independent course.
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Table 1. The Curriculum of Medical Interview
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Grade-Semester Subject name

Total credits Teaching-learning method

Contemporary society and

Lecture on presentation
Watching the video

22 oriental medicine (IV) 6 Short film making related
to medical interview
41 Contemporary society 20 Lecture on presentation

and oriental medicine (V)

Doctor-patient role-playing
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Table 2. The 6 Themes and Questions Based on Calgary-Cambridge Observation Guide

Theme

Question

1. Initiating the session

[Q8] I can build a comfortable atmosphere at the beginning of interview

2. Gathering information
problems

[Q9] I can properly collect the patient's medical problems, medical history and psychological/social

3. Constructing the session

[Q11] 1 can help patient to understand and participate in the interview process during the given time

[Q10] I can win the emotional sympathy an establish trust with a patient using verbal/nonverbal skills

4. Building relationship

[Q12] I can understand patient's point of view and give a patient-centered interview

[Q13] I acquired the necessary skills to understand patient's needs exactly and provide proper

5. Making organization and information to them

explanation the treatment plans

[Q14] I can build the therapeutic plan with the consents of patient and doctors by considering the

opinion and the preference of patient

6. Closing the session .
question or concerns

[Q15] I can summarize interview and explain a therapeuitic plan that reflects the patient's additional
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Table 3. The Perception on the Importance of Medical Interview Class (the number of respondents) %

. Strong . Strong Mean
Question agree 5 Agree 4 Neutral 3 Disagree 2 disagree 1 (S.D)
This class is essential for students to be oriental
doctors to improve their professionalism (11)29% (20) 53% (5)13% (2) 5% ©)0% 405(08)
The knowledge gained through the class was N o o o 5 4
useful for clinical practice ®)21% (23)61% (6) 16% (1) 3% ©)0% (0.7)
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Table 4. The Results of Survey about the Importance of the Skills of Medical Interview Process, Teaching-Learning Method,
Time and Credit of Medical Interview Class (the number of respondents) %

4-1. Which of the following in the most required skills of medical interview process?

Initiating the session (0) 0%
Gathering information (11)29%
Constructing the session 8)21%
Building relationship (18) 47%
Making organization and explanation the treatment plans (1)3%
Closing the session (0) 0%
4-2. Which of the following in the most beneficial teaching-learning method among the medical interview skills?
Lecture on presentation (5) 13%
Watching the video 4 11%
Short film making related to medical interview (3) 8%
Doctor-patient role-playing (25) 66%
Writing a paper (1)3%
4-3. What in the appropriate time to learn about medical interview class? (the multiple responses: 1)
Prior to clinical lecture (4) 10%
In the middle of a clinical lecture (7) 18%
In the middle of a clinical practice(current curriculum) (28) 72%

4-4. How do you think about credits of the medical interview class?

Fewer credits (10) 26%
Appropriate (24) 63%
More credits 4) 11%

4-5. What would you add some specific contents on the medical interview class? (the multiple responses/other opinion possible, total:
87)

Communication with a patient who has overcredulity about the pulse diagnosis (5) 6%
Interview with a patient who has a reluctance of an acupuncture/herbal decoction (15) 17%
Proper explanation using oriental medicine's point of view to patient's question (24) 28%
Proper explanation using oriental medicine's point of view about prognosis and patient education (21) 24%
Interview about combination/contraindication with western medicine (21) 24%

Others 1) 1%
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Table 5. The self-evaluation the knowledge and competence about 6 themes in the medical interview class (the number
of respondents)%

Strong agree  Agree  Neutral Disagree Stongdisagee ~ Mean

Question 5 4 3 2 1 (S.D)
8] I can build a comfortable atmosphere at the beginning of
[QS] | can buil P ginning G w36
0, 0, 0, 0, 0,
(theme 1. Initiating the session) 8% 0% 39% 3% 0% 0.67)
[Q9] I can properly collect the patient's medical problems, medical
history and psychological/social problems glo} g‘:/) glzf/) (32 g(); (?)255;)
(theme 2. Gathering information) ° ¢ ? ? ? '
[Q10] I can win the emotional sympathy an establish trust with a
patient using verbal/nonverbal skills (42 @ p (1 (1,) (%) ((0)) 371
(theme 4. Building relationship) 1% 5% 29% % 0% 0.73)
[Q11] I can help patient to understand and participate in the 3) 20) (13) @ ) 163
interview process during the given time o o o o o ’
(theme 3. Constructing the session) 8% 3% 34% % 0% ©.71)
[Q12] I can understand patient's point of view and give a
patient-centered interview (3) (2(3) ( 1‘:) (30) (((),) 366
(theme 4. Building relationship) 8% 3% 37% 12% 0% 0.67)
[Q13] I acquired the necessary skills to understand patient's needs
exactly and provide proper information to them 0) (18) (18) 2) (0) 3.42
(theme 5. Making organization and explanation the treatment 0% 47% 47% 5% 0% (0.60)
plans)
[Q14] I can build the therapeutic plan with the consents of patient
and doctors by considering the opinion and the preference of
pationt Y g theop p 3) (15 (16) 3) M 3.42
0, 0, 0, 0, 0,
(theme 5. Making organization and explanation the treatment 8% 39% 42% 8% 3% (0.86)
plans)

[Q15] I can summarize interview and explain a therapeuitic plan
that reflects the patient's additional question or concerns

@) (18) (15) 3) © 35

(theme 6. Closing the session) % 41% 39% 8% 0% ©.73)
Total mean(S.D) 3.58 (0.70)
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