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Purpose: A proper patient-physician interaction (PPI) creates rapport between doctors and patients and improves medical outcomes.
The importance of PPl evaluation items was evaluated in each medical student in grades 3 and 4, before and after their clinical
clerkship.

Methods: Six PPI evaluation guidelines (SEGUE, Kalamazoo Consensus, Calgary-Cambridge Guide, Macy guideline, 2 Korean
Consortium guidelines) were selected and importance of each guideline was evaluated through the structured questionnaire in 73
pre-clinical clerkship (3rd-grade) and 78 post-clinical clerkship (4th-grade) medical students.

Results: The importance of medical communication items among total clinical performance, students-rated PPl portion was 21+
9.7%. In SEGUE recommendations, 'Elicit information' was evaluated to be most important items before (58.3%) and after (65.8%)
clinical clerkship. In Kalamazoo Consensus, 'Gathering information' was evaluated to be most important (49.3%/42.3%), same as
in Calgary-Cambridge Guide (52.1%/56.4%) and Daegu Gyeongbuk Consortium (47.9%/43.6%). In the Macy guideline, 'Listening' was
evaluated to be most important (28.8%/33.3%). In the Seoul Gyeonggi Consortium, ‘Buidling relationships' was evaluated to be most
important (23.3%/28.2%).

Conclusion: In the 4th-grade post-clerkship medical students after clinical clerkship, importance of 'Gathering information' was
evaluated to be less important, however, 'Giving information' and 'Understanding the patient perspective' was evaluated to be more
important, compared to pre-clerkship students 3rd-grade students.
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Table 1. The Importance of Each Medical Communication Item

Total students
g (n=151], %

29+9.7

History taking

Physical examination 26473
Sharing information 23£8.5
Patient-physician interaction 21497

3rd (73)/4th [78) Patient-physician 1948.7/24 10.2

interaction

3rd: 3rd-grade medical students before clinical clerkship,
4th: 4th-grade medical students after clinical clerkship.

Table 2. The Importance of Each SEGUE Guideline Item

iz T(?]til1s5t1u€eg}gs (n=§r3d), % (n=171g;, %
Set the stage 15.2 20.5 10.2
Elicit information 58.3 65.8 51.3
Give information 10.6 41 16.7
Understand the 14.6 9.6 19.2
patient's perspective
End the encounter 1.3 0.0 2.6

3rd: 3rd-grade medical students before clinical clerkship,
4th: 4th-grade medical students after clinical clerkship.
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2) ZeEuke A7

Zehul A7t A4l High g7l AlRFEA(Open
the discussion)& 25| AA25k= vl8ol 4.1%914 0%
2 A1 S=CHA|(Gather information) 7} 49.3%°114 42.3%
2 AH F-8A|(Share information)”7} 15.5%0114 7.7%=
G Aof Hs d5 5 sPISolM Witk gxdolsy
(Understand the patient's perspective) = 12.3%°14 17.9%
2 F95thal FrIshs vleo] A £ shiEolM =St

(Table 3, Fig. 2).

Table 3. The Importance of Each Kalamazoo Guideline Item (2001)

iz i )(jefrl}nts (njrsd), % (njg}, %

Build a relationship 25.2 24.7 25.6
Open the discussion 2.0 41 0.0
Gather information 45.7 493 42.3
Undgrstand the 15.2 12.3 17.9
patient's perspective

Share information 6.6 15.5 1.7
Reach agreement on 4.0 41 3.8
problems and plans

Provide closure 1.3 0.0 2.6

drd: 3rd-grade medical students before clinical clerkship,
4th: 4th-grade medical students after clinical clerkship.

Fig. 1. SEGUE Guideline Items before and after Clinical Clerkship
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Fig. 2. Kalamazoo Guideline Items before and after Clinical Clerkship
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Table 4. The Importance of Each Calgary-Cambridge Guideline Item

(2003)

ftems "B (=7, % (0= 78 %
Initiate session 14.0 19.2 9.0
Gather information 54.3 52.1 56.4
Physical examination 18.5 19.2 17.9
Explanation of planning 11.9 8.2 15.4
Closing the session 1.3 1.4 1.3

3rd: 3rd-grade meidcal students before clinical clerkship,
4th: 4th-grade medical students after clinical clerkship.

Table 5. The Importance of Each Macy Guideline Item (2004)

Total students 3rd 4th
ftems (n=151), % (n=73), % (n=78), %

Build a relationship
Patient's expression 16.6 20.5 12.8
permission
Listening, sympathy 31.1 28.8 33.3
Appropriate language 14.6 15.1 14.1
Not judgement, respect 6.0 41 1.7
Feeling awareness 2.6 1.4 3.8
Build a relationship 18.5 13.7 23.1
Process
Organized and logical 8.6 13.7 3.8
Time manage 2.0 2.7 1.3

3rd: 3rd-grade medical students before clinical clerkship,
4th: 4th-grade medical students after clinical clerkship.
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Fig. 3. Calgary-Cambridge Guideline Items before and after Clinical
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Table 6. The Importance of Each Seoul Gyeonggi Consortium Item

(2005)
Total students  3rd 4th
ftems n=151), % (n=73), % (n=78], %

Build a relationship 25.8 23.3 28.2
Listen a ward 17.2 16.4 17.9
Sympathize a feeling 5.3 4.1 6.4
Easy a explanation 17.2 13.7 20.5
Receive and respect the 13.2 16.4 10.3
personality
Feel the confidence and 9.9 12.3 1.7
speciality
Washing out hands before 3.3 5.5 1.3
physical examination
Explanation when 5.3 2.7 1.7
physical examination
Consideration when 2.0 41 2.6

physical examination

3rd: 3rd-grade medical students before clinical clerkship,
4th: 4th-grade medical students after clinical clerkship.

Fig. 5. Seoul Gyeonggi Consortium Items before and after Clinical

Clerkship
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Table 7. The Importance of Each Daegu Gyeongbuk Consortium Item

(2000)
iz T(?]tilﬁaufeﬂ%s (n=%d), % (n:%h), %

Build a relationship 26.5 21.4 25.6
Gather information 45.7 479 43.6
Give information 11.9 8.2 15.4
Speciality and 14.6 15.1 14.1
confidence
Consideration when 1.3 1.4 1.3

physical examination

drd: 3rd-grade medical students before clinical clerkship,
4th: 4th-grade medical students after clinical clerkship.

Fig. 6. Daegu Gyeongbuk Consortium Items before and after Clinical

Clerkship
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