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Tahle 1. Three dimensions of the Ewha-STEAM education model”
Key knowledge Key competency Elements of convergence
Textbook based core idea Textbook-based integration competency Unit of convergence
Patterns Asking questions & defining problems Concept/inquiry process
Cause and effect Developing & using models Problem/phenomenon
Scale, proportion & quality Etc. Activity for experience
Systems & system models Creativity & character Degree of convergence
Energy & matter Divergent thinking Multi-disciplinary
Structure and function Imagination/visualization* Inter-disciplinary
Stability & change Ecological worldview Extra-disciplinary
Liberal arts Socioscientific accountability Context of convergence
Personal
Societal
Global
“Kim et al., 2012.
Goals of ed i (
Calo o duction — Core. content —— Elements of integration
(competence) L (objectives) L
4
(Examples) » Understanding humanity « Unit of integration
Keywords of competence & suffering - Cases
* Professionalism « Understanding ethics & - Problems
« Self-development medical ethics - Activities
* Communication « Analyzing & developing - Core contents
« Ethics & moral reasoning oneself - Disciplines/subjects
* Problem solving * Understanding « Type of integration
* Social & community-based relationship between - Multidisciplinary
health care medicine & society - Interdisciplinary
* Patient-centered care * Maintaining relationship - Transdisciplinary
with others « Contexts of integration
« Understanding - Life cycle of patients
professional conduct - Scope of society
L ) \- Level of development )
Figure 1. Three dimensions of theoretical model of integrated medical humanities curriculum.
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Tahle 2. Key words of competencies of 10 medical schools
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Index of competency Frequency Examples of competency
Professionalism 14 Professionalism, professional behavior, professional leadership, leadership, role recognition, dedication,
accountability, responsibility, social responsibility as a doctor, role of the doctor within the health service
Self-development 13 Self-awareness, self-care, personal growth, personal development, self-development, self-directed learning,
lifelong learning, self-regulated learning, self-management, reflection, reflective practitioner
Communication 1" Communication, effective communication, interpersonal skills, team working, collaboration
Ethics & moral reasoning 6 Ethics, moral reasoning, medical ethics, regal responsibility, ethical understanding, ethical judgment
Problem solving § Problem solving, decision making, research, critical thinking
Social & community-based 6 Social responsibility as a doctor, role of the doctor within the health service, social & community contexts
health care of health care, social and cultural aspects of health & disease
Patient-centered care 2 Patient-centered care

Tahle 3. Educational objectives in the development of core contents

Modified educational objectives of the medical humanities”

p .
Professionalism”

Understanding humanity
& suffering

Understanding ethics and
medical ethics

Understanding ethics

Understanding medical ethics

Objective analysis of self

Continuous self-improvement & management

Analyzing & developing
oneself

Understanding
relationship between
medicine & society

Maintaining relationship

understanding related fields
Communication skill

with others Relationship with patients
Relationship with colleagues
Understanding Accountability as a doctor

professional conduct
Social responsibility of doctor
Leadership of doctor

Understanding humanity, understanding the nature of suffering

Caring & compassion, respect for the healing function

Integrity & honesty, morality & ethical conduct, trustworthiness
Confidentiality, altruism, trustworthiness

Insight: self-awareness, self-regulation

Competence, self-regulation

Understanding humanities, understanding religion & culture,
understanding social science, understanding health care,

Openness

Respect for patient dignity and autonomy, altruism,
trustworthiness

Trustworthiness, teamwork

Presence, commitment, autonomy, altruism, integrity & honesty,
morality & ethical conduct, responsibility to the profession

Altruism, morality & ethical conduct, responsibility to society

Autonomy, integrity & honesty, responsibility to the profession,
responsibility to society, teamwork

“Modified from the Korean Association of Medical Colleges (2007). "Cruess et al., 2000.
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Unit of integration

Level of development

« Life cycle of patients: from birth to death
(from birth to the elderly, from healthy to death)

Contexts of |ntegrat|on

» Scope of society: from individual to international

(individual, team, community & society, national, international)

Figure 2. Factors involved in curriculum development for the medical humanities.
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Value/internalization
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Unit of integration

Doctor Disciplines/subjects

4 Core contents

Activities

Problems

BRelRelRsl WA ol2my o U3 ¢

Medical ethics
+ Lesson title: withdrawal of life-sustaining
treatment and advance directives

» Method: modified team-based learning

Student

Contexts of integration

Type of integration

« Life cycle of patients: death
» Scope of society: individual & national

Figure 3. Analysis of medical ethics by theoretical model of integrated medical humanities curriculum.

Unit of integration

Introduction to medicine
« Lesson title: who has responsibility of caring
for the senior citizen?

* Method: debate

rb6 3 ({bd
SRR
’ \Q,O\Q e
\e‘b G 4
B

Doctor Disciplines/subjects
Core contents
Activities
< Problems
Casg /
Student o/ 7
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Figure 4. Analysis of introduction to medicine by theoretical model of integrated medical humanities curriculum.
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Figure 5. Analysis of introduction to the medical humanities by theoretical model of integrated medical humanities curriculum.
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Figure 6. Analysis of introduction to medicine & culture by theoretical model of integrated medical humanities curriculum.
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