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To find out the different cognition of the members of medical school
about the importance of graduate outcomes such as ‘clinical performance,
communication, supporting patients, professionalism, problem solving
and research, self-development’, a survey applied with self-report method
was conducted with 110 faculties, 132 students (71 premedical 2™ graders
and 61 medical 2™ graders), and 30 parents about graduate outcomes and
sub-outcome competences, Parents usually thought highly of the
importance of graduate outcomes, while medical second graders
comparatively regarded them as less important, Among graduate
outcomes, ‘clinical performance’ was definitely considered the most
important and was followed by ‘communication’. As for ‘self-
development, parents and premedical 2°d graders regarded it as
important, while faculty and medical 2"¢ graders had lower awareness
about its importance, As to the sub-outcome competences, faculty
generally had lower awareness about their importance compared to

students and parents,
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Table 1. Graduate and sub-outcomes of a medical school

Graduate outcomes Sub-outcome competences

[

. Clinical performance 1-1 Medical knowledge

1-2 Medical technique

1-3 Clinical reasoning
2. Communication 2-1 Information acquisition
2-2 Information delivery

2-3 Relationship building
3. Supporting patients 3-1 Consideration toward patients

3-2 Patient-centered approach

33 Attitude based on the Christ’s love
4. Professionalism 4-1 Work ethics

4-2 Social responsibility

4-3 Leadership
5. Problem solving and research 5-1 Problem solving

5-2 Research

5-3 Creativity

o

Self-development 6-1 Self-management
6-2 Self-directed learning

6-3 Doctors with sense

Table 2. Cognition of faculty, students, and parents about importance for graduate outcomes

Grade of students

Graduate outcomes Faculty Parents
Pre Med
1. Clinical Performance 4.52+0.63 446 +0.87 431+ 1.11 4.63+0.51
2. Communication 435+0.72 428 +1.03 410+ 1.08 448 +0.54
3. Supporting patients 4.17+0.65 4.03+0.97 3.93+1.20 448 £0.53
4. Professionalism 4.06+0.76 3.99+£1.02 3.99+1.16 444 £0.53
5. Problem solving and research 4.16+0.74 3.92+1.02 3.92+1.09 437+0.53
6. Self-development 3.90+0.77 4.05+1.00 3.88+1.17 4.52+043

Data represent self-reported score with Likert’s 5 scale, and express mean + SD. Pre: premedical 2" graders, Med:
medical 2" graders.
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Table 3. Perceptual importance for sub-outcome competences in faculty, students, and parents
Grade of students
Sub-outcome competences Faculty Parents
Pre Med
1. Clinical performance
1-1. Medical knowledge 446+ 0.38 4.54 +0.60 4.59+0.69 4.83+£0.56
1-2. Medical technique 430+0.72 4.50+0.68 449+0.77 4.60+0.70
1-3. Clinical reasoning 422+0.73 4.53£0.67 448 +0.71 4.47+0.62
2. Communication
2-1. Information acquisition 4.00+0.63 4.4240.70 426+0.77 4.47+0.73
2-2. Information delivery 3.95+0.81 4.39+0.63 431+0.80 4.40+0.67
2-3. Relationship building 421+0.63 439+0.78 4.33+0.80 4.57+0.77
3. Supporting patients
3-1. Consideration toward patients 438+0.43 4.48+0.70 4.50+0.73 4.77+0.60
3-2. Patient-centered approach 4.40+£0.61 437+0.73 442 +£0.80 4.63+0.72
3-3. Attitude based on Christ’s love 3.90+0.89 3.58 +0.87 3.65+1.26 4.03+1.20
4. Professionalism
4-1. Work ethics 439+0.49 430+0.73 4.43+0.80 4.63+0.76
4-2. Social responsibility 4.07+0.63 423+0.76 421+0.83 4.53+0.88
4-3. Leadership 3.86+£0.79 3.79+£0.77 3.92+0.97 4.17+0.97
5. Problem solving and research
5-1. Problem solving 439+0.62 4.25+0.68 438 +0.81 4.60 +0.69
5-2. Research 3.92+0.69 4.03£0.81 4.08+0.84 427+0.80
5-3. Creativity 3.85+0.68 3.82+£0.87 3.87£1.09 4.23+0.90
6. Self-development
6-1. Self-management 4154047 428+0.75 423+0.76 470 £0.90
6-2. Self-directed learning 3.97£0.50 4.10+0.76 4.03+0.86 4.57+1.00
6-3. Doctor with international sense 3.62+0.70 4.10+0.73 3.95+£0.90 430+0.88

Data represent self-reported score with Likert’s 5 scale, and express mean + SD. Pre: premedical 2" graders, Med:

medical 2" graders.
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Table 4. Perceptual differences for importance of graduate outcomes in faculty, students, and parents
Graduate outcomes Subjects  Avg Score  F-value p-value Post-hoc
1. Clinical performance Faculty 4.52 1.37 0.26
Pre 4.46
Med 431
Parents 4.63
2. Communication Faculty 435 1.58 0.20
Pre 428
Med 4.10
Parents 4.48
3. Supporting patients Faculty 4.17 4.61 0.00 Parents > Pre, Med
Pre 4.03
Med 3.93
Parents 4.48
4. Professionalism Faculty 4.06 4.44 0.01 Parents > Faculty, Pre
Pre 3.99
Med 3.99
Parents 4.44
5. Problem solving and Faculty 4.16 3.79 0.01 Parents > Pre
research Pre 3.92
Med 3.92
Parents 437
6. Self-development Faculty 3.90 12.78 0.00 Parents > Faculty, Pre, Med
Pre 4.05
Med 3.88
Parents 4.52

Data represent self-reported score with Likert’s 5 scale. Avg: average, Pre: premedical 2" graders, Med: medical 27

graders.
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Table SA. Perceptual differences for importance of sub-outcome competences in faculty, students, and parents

Sub-outcome competences Subjects  Avgscore F-value p-value Post-hoc
1-1. Medical knowledge Faculty 4.46 5.78 0.00 Parents > Faculty, Pre
Pre 4.54
Med 4.59
Parents 4.83
1-2. Medical technique Faculty 4.30 2.16 0.09 Parents > Faculty, Pre
Pre 4.50
Med 4.49
Parents 4.60
1-3. Clinical reasoning Faculty 422 3.80 0.01 Pre > Faculty
Pre 4.53
Med 4.48
Parents 4.47
2-1. Information acquisition Faculty 4.00 6.75 0.00 Parents, Pre > Faculty
Pre 4.42
Med 4.26
Parents 4.47
2-2. Information delivery Faculty 3.95 7.77 0.00  Parents, Pre, Med > Faculty
Pre 4.39
Med 431
Parents 4.40
2-3. Relationship building Faculty 421 2.02 0.11
Pre 4.39
Med 433
Parents 4.57
3-1. Thoughtful to patients Faculty 4.38 4.74 0.00 Parents > Faculty
Pre 4.48
Med 4.50
Parents 4.71
3-2. Patient-centered approach Faculty 4.40 1.00 0.40
Pre 4.37
Med 4.42
Parents 4.63
3-3. Attitude based on the Christ’s love  Faculty 3.90 2.13 0.10
Pre 3.58
Med 3.65
Parents 4.03

Data represent self-reported score with Likert’s 5 scale. Avg: average, Pre: premedical 2" graders, Med: medical 2"

graders.
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Table 5B. Perceptual differences for importance of sub-outcome competences in faculty, students, and parents

15

Sub-outcome competences Subjects  Avg Score F-value p-value Post-hoc
4-1. Work ethics Faculty 4.39 2.46 0.07
Pre 4.30
Med 4.43
Parents 4.63
4-2. Social responsibility Faculty 4.07 2.72 0.04 Parents > Faculty
Pre 423
Med 421
Parents 4.53
4-3. Leadership Faculty 3.86 1.51 0.22
Pre 3.79
Med 3.92
Parents 417
5-1. Problem solving Faculty 4.39 1.81 0.15
Pre 425
Med 438
Parents 4.60
5-2. Research Faculty 3.92 1.64 0.18
Pre 4.03
Med 4.08
Parents 427
5-3. Creativity Faculty 3.85 2.65 0.05
Pre 3.82
Med 3.87
Parents 423
6-1. Self-management Faculty 4.15 8.75 0.00 Parents > Pre, Med, Faculty
Pre 428
Med 423
Parents 4.70
6-2. Self-directed learning Faculty 3.97 9.08 0.00 Parents > Pre, Med, Faculty
Pre 4.10
Med 4.03
Parents 4.57
6-3. Doctors with globalized sense Faculty 3.62 8.39 0.00 Parents, Pre > Faculty
Pre 4.10
Med 3.95
Parents 4.30

Data represent self-reported score with Likert’s 5 scale. Avg: average, Pre: premedical 2" graders, Med: medical 2"

graders.
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