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This study was aimed to examinate the effectiveness of the application of
a medical ethics class model at 2014 and 2016 for the improvement of
students' problem solving ability (PSA) in a medical school, The PSA of
medical students was relatively higher than that of regular adults and
college students. There were not significant differences of PSA between
male and female medical students (pre-medical ethics class: t= 0,29 p=
0.78; post-medical ethics class: t= 1,09, p= 0.29). The significant
improvements of students' PSA were remarkable after the application of
the medical ethics class model (at 2014: t= 3,29, p< 0,01, at 2016: t= 7,05,
p< 0,01), In 2016, all five lower level competencies of PSA such as
'clarification problem' 'cause analysis', 'developing alternatives', 'running
the plan' and 'assessing performance' were significantly improved. In
2014, however, 'cause analysis', 'developing alternatives' and 'running the
plan' of five lower level competencies of PSA were significantly improved,
There were significant improvements of PSA after the medical ethics class
model in both the higher PSA group (p< 0.01) and the lower PSA group
(p< 0.01) in 2016, However, there was significant improvement of PSA
after the medical ethics class in the lower PSA group only in 2014 (p<
0.01). This difference is be due to the grouping ways of discussion teams,
The discussion teams of 2016 were homogeneously composed of the
higher PSA students only or of the lower PSA students only, comparing to
the discussion teams of 2014 composed heterogeneously of combining of
the higher PSA and the lower PSA students. The medical ethics class
model is thought to be very helpful educational method for improving of
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the PSA, and the grouping into homogeneous teams with PSA members of similar PSA level seems to be helpful to

improve PSA than grouping into heterogeneous teams,
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Table 1. Distribution of studied subjects

Gender
Year Male (%)  Female (%) Total (%)
2014 40(65.6%)  21(34.4%) 61 (100.0%)
2016 55(65.5%)  29(34.5%) 84 (100.0%)
Total  95(65.5%)  50(34.5%) 145 (100.0%)
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Atololl EAIE 25 & 2kol7} glItH(Table 2).
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Table 2. Comparison of problem solving ability between male and female before and after Medical Ethics Class Model

(Likert 5 scale)

Time Gender N Mean SD t p
Male 95 3.43 0.38
Problem e Female 50 3.45 0.31 029 0.78
Solving Ability Male 95 3.62 0.40
Post-class Female 50 369 037 1.06 0.29

Table 3. Effect of class year on problem solving ability before Medical Ethics Class Model (Likert 5 scale)

Year N Mean SD t P
Problem 2014 61 0.32
Solving Ability 2016 84 0.38 107 0.29
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Table 4. Comparison of problem solving ability before and after Medical Ethics Class Model (Likert 5 scale)

Year N Time Mean SD t p
Pre-class 3.47 0.32
Problem 2014 61 Postclass  3.63 036 329 0.00
Solving Ability Pre-class 341 0.38
2016 84 Post-class 3.6 0.41 7.05 0.00

Table 5. Changes of under-level competencies of problem solving ability after Medical Ethics Class Model (Likert 5

scale)
2014 2016
Time Mean SD t D Mean SD t D
Clarification Pre-class 3.70 0.45 3.61 0.55
problem Post-class  3.77 0.48 109 0.28 3.86 0.47 481 0.00
. Pre-class 3.49 0.36 341 0.40
Cause analysis Post-class 363 0.35 243 0.02 360 0.40 4.31 0.00
Developing Pre-class 3.34 0.43 3.34 0.50
alternatives Post-class 3.57 0.42 333 0.00 3.59 0.50 484 0.00
. Pre-class 3.35 0.49 3.34 0.48
Running the plan Post-class 361 047 4.67 0.00 365 0.58 6.02 0.00
Assessing Pre-class 3.60 0.47 3.45 0.45
performance  Post-class  3.63 044 04 064 e g4 482 000
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Table 6. Improvement of problem solving ability (PSA) after Medical Ethics Class Model according to grouping ways

Year Level of PSA Group N Mean SD t P
Pre-class 30 3.73 0.16
2014 Upper Post-class 30 3.77 0.35 0.67 051
Pre-class 31 3.22 0.22
Lower Post-class 31 3.49 0.12 3.96 0.00
Pre-class 43 3.67 0.29
016 Upper Post-class 43 3.84 0.43 3.67 0.00
Lower Pre-class 41 3.14 0.233 6.52 0.00
owe Post-class 41 347 0.28 ' '

Table 7. Changes of under-level competencies of problem solving ability (PSA) after Medical Ethics Class Model
according to heterogenic grouping in 2014 (Likert 5 scale)

Level of PSA Time Mean SD t )
Clarification PP Poclas e ys 067 0.51
problem Lower pre-cass Ve - 216 0.04
Cause analysis Upper gzﬁ[‘-}iﬁzs ;gg 8?2 0.38 0.71
Lower Pre-class 3.31 0.31 312 0.00
Post-class 3.55 0.33
Developing Upper llzf)es_tiall:s gﬁgg 8%2 0.39 0.70
alternatives Lower g)estci?:zs ;:2‘5‘ 8:2; 431 0.00
Running the Upper IIZZZ::}:EI‘:S ;g? 83; 2.75 0.01
e e W 0m w0
Assessing Upper gi);iell;:s gg? 84212 -1.04 0.31
performance Lower gf)esj[(_:i?zzs ; i 2 8 g g . .
20168t o= Al 25 T u5&e SRS o ufe] FYEY H8 Foll dl EA4sh (=
HRH A8 Fol| A BEsla (= 4.01, p< 0.01), 1.66, p> 0.05) A Jgt A HE3l3l](t= 2.72, p< 0.05),

L
491 BH371(t= 451, p< 0.01), T AR 441, p< TR LB (= 2.47, p< 0.05), A1F A= 416,
0.01), A8 A (1= 4,38, p< 0,01), F¥  p< 0.00), £ FAH (- 215, p< 0.05) F 47
AN (=470, p<O.01) 7 BH9IRF BN freldh SRR FrI% TS BGTHTabes)
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Table 8. Changes of under-level competencies of problem solving ability (PSA) after Medical Ethics Class Model
according to homogenic grouping in 2016 (Likert 5 scale)

Level of PSA Time Mean SD t p
Pre-class 3.34 0.50
Clarification Upper Post-class 3.65 0.40 4.01 0.00
problem Pre-class 3.90 0.44
Lower Post-class 4.07 0.45 2.72 0.01
Pre-class 3.17 0.36
Cause analvsis Upper Post-class 3.47 0.32 431 0.00
use analy Lower Pre-class 3.66 0.27 66 ol
Post-class 3.77 0.42 ’ ’
Pre-class 3.09 041
Developing Upper Post-class 3.40 0.34 44l 0.00
alternatives Pre-class 3.61 0.46
Lower Post-class 3.79 0.57 247 0.2
Pre-class 3.07 0.36
Rumningthe PP Post-class 342 0.56 438 0.00
plan Pre-class 3.63 0.41
Lower Post-class 3.90 0.51 416 0.00
Pre-class 3.19 0.31
Assessing Upper Post-class 3.50 0.39 4.70 0.00
performance Pre-class 3.71 0.41
Lower Post-class 3.86 0.47 215 0.04
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