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A Survey on the Introduction of Medical Humanities and Sociology

into the National Medical Licensing Examination
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urpose: This study aimed at investigating the current situation of Medical Humanities and Sociology-related-curriculum in
Korean medical schools, and suggesting the courses of study for the contents and methods of the Medical Humanities and
Sociology examination, which can be included in the National Examination for Medical Practitioners.
Methods: We analyzed Medical Humanities and Sociology-related courses which are offered in Korean medical schools, and a
survey was conducted by medical school professors and students and medical journalists. In the survey, the Medical
Humanities and Sociology-related courses were divided into 8 parts, and the participants were asked to evaluate the impor-
tance of duty, necessity of education, necessity of evaluation and the evaluation method of each part using a seven-point
scale.
Results: A total of 207 medical school professors and students and 9 medical journalists participated in the survey. The results
were similar for the importance of duty and necessity of education of each part, but those for the necessity of evaluation were
different. - As a result, there seems to be a gap between the importance of duty and the importance of education of each
course. Medical journalists and students group answered differently on the necessity of evaluation of each course was also
reserved.
Conclusion: It is necessarily recommended to include Medical Humanities and Sociology-related courses such as medical
ethics, self-improvement and doctors’ social responsibilities in the National Examination for Medical Practitioners.

Key Words: Medical Humanities and Sociology examination, National Examination for Medical Practitioners, Medical
Humanities and Sociology-related courses
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Table I. Educational Goals and Themes of Each Domain in Medical Humanities and Sociology Curriculum.

1. Understanding
humans and

pain Understanding the nature of pain

Understanding humans

2. Understanding ~ Understanding ethics

ethics and

medical ethics | Understanding medical ethics
3. Analyzing and Objective analysis of self
developing

Continuous self improvement and
oneself

management

Understanding medical science
4. Understanding

relationship

between Understanding adjacent fields

medicine and

society
Understanding politics, economy
and society
Communication skill

5. Maintaining
relationship with = Relationship with patients
others

Relationship with co-workers

6. Professionality Social responsibility of doctor

of doctor .
Leadership of doctor

Dignity of life, human rights, aging, human personality/motivation/behavior/per-
ception, character building

The nature of pain, illness and pain, means to alleviate pain

Main concepts of ethics, transition of ethical charter, ethics and culture, philo-
sophical arguments about life and death

History and principle of medical ethics, main issue of bioethics and decision
making, medical research ethics, distribution of medical resources

Self identity, objective separation of self and others

Writing, time/stress management, self-led education

Transition of medical science, dissect pathology , medical sociology, anthropol-
ogy, philosophy, Informatics, hippocratic oath, concept and meaning of health

Alternative medicine, oriental medicine, nursing science, pharmacology, medical
engineering, medical science of East and West
Understanding religion and culture = Medicine and culture(music, literature, movie, fine arts), medicine and religion

Globalization of medicine, medical journalism, medical economics, medicine and
politics, medicine and society

Communication theory, teaching skill, effective communication skill

Communication with patients(explanation, notification, interview), helping and
comforting terminal patients

Understanding the role of medical staff and maintaining professional relationship

Professional ethics, understanding ideology of medicine, ethical and devotional
medical conduct

Leadership, decision making, managing conflict, maintaining partnership
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Table II. Questionnaire ltems
Educational goals Subdivision

1. Understanding humans and pain

2. Understanding ethics and medical
ethics

3. Analyzing and developing oneself

4. Understanding relationship
between medicine and society

5. Maintaining relationship with others

6. Professionality of doctor

7. Exam items ratio

8. Problems and solution

1-1.
1-2.
2-1.
2-2.
3-1.
3-2.
4-1.
4-2.
4-8.
4-4,
5-1.
5-2.
5-8.
6-1.
6-2.

Understanding humans

Understanding the nature of pain
Understanding ethics

Understanding medical ethics

Objective analysis of self

Continuous self improvement and management
Understanding medical science
Understanding adjacent fields

Understanding religion and culture
Understanding politics, economy, and society
Communication skill

Relationship with patients

Relationship with co-workers

Social responsibility of doctor

Leadership of doctor

Nothing

Nothing

Main themes | Response method

7
3

—

D W oo A~ M~ OO oo~

4
Nothing
Nothing

Evaluative
necessity: Scales

Evaluative method:

Choices

Choices

Description
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Table L. Number of Replied Questionnaires regarding

Occupation.
Professor 158 (73.1)
Resident 28 (12.9)
Student 18 (8.4)
Medical pressman 9(4.2)
Others 3(1.4)
Total 216 (100.0)
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Table IV. Job Importance, Educational Necessity, and Evaluative Necessity for Educational Goals of Medical Humanities and

Sociology Curriculum.

Subdivision

Educational goals

Unit: mean

Evaluative
Necessity

Educational

Job Importance Necessity

1. Understanding humans = Understanding humans 5.5 55 5.4 53 4.8 48
and pain Understanding the nature of pain 55 ' 5.3 ' 4.7 '
2. Understanding ethics Understanding ethics 5.6 57 5.5 55 4.9 50
and medical ethics Understanding medical ethics 5.7 ' 55 ' 5.0 '
3. Analyzing and Objective analysis of self 5.7 58 5.3 54 4.4 45
developing oneself Continuous self improvement and management 5.5 ' 4.6 ' 2.3 '
Understanding medical science 5.0 4.9 4.1
4. Understanding Understanding adjacent fields 4.9 4.8 3.9
relationship between - — 4.8 4.6 3.8
medicine and society Understanding religion and culture 4.2 4.0 3.3
Understanding politics, economy, and society 4.9 4.7 3.8
Communication skill 5.7 5.5 4.9
5. Maintaining relationship . I .
with others Relationship with patients 5.9 5.8 5.7 5.5 5.9 4.8
Relationship with co-workers 5.7 5.2 4.2
Social responsibility of doctor 5.6 5.4 4.5
6. Professionality of doctor 5.5 5.3 4.4
Leadership of doctor 54 5.1 4.3




A SURVEY ON THE INTRODUCTION OF MEDICAL HUMANITIES AND SOCIOLOGY INTO THE NATIONAL MEDICAL LICENSING EXAMINATION

o 2 gelot olglel olal Fue HRF
S0} AR 0 WSS 1ol H7te] Bane
SIglort, 5. The ARstel A A ol el

ﬁﬁ
|
e,
to

L ATZ e oA 3 Aol e 247 A 2o
634 F9or, omA AASE 5 THE AThe] WA

£,
1
oft
o
el

LAY A GBelM 63418 T ARA9lE Robe] wERaE
4259 SR Lol S SO P Y o] S RS 2 Bel emgels o ¥
ek ;Luy o gl olsh ol ATFAES WEAL 5ol 604 Fol wio] 7H WaG PBow Musigion,

g
—n
-I\N'
E’
o, ©
N

HFQE Aol ozbel it gl

po)
o

e A 7IAEL 5. thE ARdFe] BA| AT ot a5
2 ﬂiﬁ}. H, SR WA 52 ekl B 7P Besiriar ste] 62448 FoIch. a9, @l urs
S ARZAE5oM, WEPAT ST, WIERE 594 T < RARS gt i o] B g AR =4 42 A
= 28] 71 2o uke M52 B ot} FE Fglo, 2 geleh oudule ofa FEelr 2w
Table Vi= ARALS] I3} 2ofoll i Ao, wsde Fowd hdawd s 47 6,143 5588 ol A
=, RS EE AERARINE W SHAke] AYd ue A 02 22 AFE Bl ols} 2o, ARALB| I3t AT
& RS dehd Aol dubgo R, 7zt mest E wSd8 % Wrhd e s el wgaAl gl ofth
A8A 712k el QAL efgto] Ao Fadt YIS F I Aworhs od AFEe] 22 AFE FHon, 53] 9
oA & w43 Pt Aastrhe vk Work whel, A BAVIAEL Y B TS E AR ey
&2)ok 3P Hkollre QB JEe] F828E Thas A
7¥skaL §lar, ofel| wieh B w53} 7kl A .adE W Hrt
dh= Ao yelint, 7AlM o2 Bun, 712003 urs =TI AN AN 23 Rote] ERpo] EEE 7

ot
B

ta

J

Table V. Job Importance, Educational Necessity, and Evaluative Necessity for Educational Goals of Medical Humanities and

Sociology Curriculum by Study Subjects.
ology furrieuium by Study Sub) Unit: mean

Educational 1. Understanding 2. Understanding 3. Analyzing 4. Understanding 5. Maintain 6. Profess

Educational goals  humans and ethics and and relationship ing rela- ionality
goglgaa:%r;f}dy pain medical ethics developing between medi- tionship of doctor
subjects oneself cine and society  with others
professor 5.6 5.7 6.0 4.9 5.8 54
- clinical 5.1 6.1 5.3 4.9 6.0 5.4
Job '
importance - basic 5.9 5.3 6.3 4.7 5.6 5.6
resident 4.7 4.6 4.7 4.4 4.7 4.6
student 4.6 4.6 45 4.6 4.6 4.6
professor 5.1 5.6 5.7 4.6 5.7 5.2
- clinical 5.1 5.0 5.2 5.0 5.1 4.9
Educational '
necessity - basic 55 6.0 5.6 4.2 4.9 5.6
resident 4.4 4.3 4.3 4.1 4.4 4.4
student 45 4.2 4.2 4.2 4.4 4.5
professor 4.9 5.1 4.7 3.8 4.9 4.2
- clinical 4.2 5.5 4.2 44 4.4 4.6
Evaluative ;
necessity - basic 5.4 4.5 4.8 35 5.2 4.2
resident 4.1 4.0 4.0 3.7 4.1 4.0
student 4.2 41 4.0 3.8 4.0 3.9
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Table VL The Perception on the Evaluation Method in Medical Humanities and Sociology Curriculum.

Unit: %
Evaluation : practical : no
method written ical
Educational goals & Study subject +practical response

professor 69.1 6.5 21.1 2.0 1.3

- clinical 69.6 5.7 19.5 1.2 4.0

1 Understandin - basic 65.0 6.7 21.5 2.8 4.0
.humans and gain resident 69.7 5.5 19.7 1.8 3.3
P student 70.8 46 195 2.0 3.1

average 67.3 6.2 20.5 2.0 4.0

professor 74.7 5.6 12.9 2.2 5.2

- clinical 72.9 6.0 18.0 1.3 1.8

. - basic 735 2.4 15.0 1.7 7.4

8 gt%?cesrsgsgdggdioal ethics resident 42 4.8 159 19 8.2
student 75.7 6.2 13.8 0.9 3.4

average 73.2 4.2 16.5 1.5 4.6

professor 50.6 16.7 18.6 5.5 9.6
- clinical 51.8 14.7 16.3 3.3 13.9

3. Analyzing and developing oneself - basic 528 n.r 191 8.7 I
- Analyzing Png resident 55.4 14.9 186 55 56
student 56.2 11.9 25.1 2.2 4.9
average 52.3 13.2 17.7 6.0 10.8
professor 71.6 5.4 0.4 3.4 19.2
- clinical 71.5 4.7 0.3 4.5 19.0
. ! ) - basic 69.7 6.1 0.0 3.1 21.2
ey e s s
Y student 70.3 55 2.2 45 17,5

average 70.6 5.4 0.1 3.8 20.1

professor 38.1 20.5 32.6 2.9 5.9

- clinical 36.6 19.1 34.8 2.0 7.5

5. Maintaining relationshi - basic 380 193 3638 18 41
i Otherg P resident 375 20.1 326 2.9 6.9
student 35.4 184 37.1 0.8 8.3

average 37.3 19.2 35.8 1.9 5.8

professor 55.9 9.9 21.2 4.1 8.9

- clinical 55.0 11.3 21.0 3.9 8.8

_— - basic 56.0 9.9 21.8 2.7 9.6

6. Professionality of doctor resident 56.9 109 040 41 39
student 55.7 10.1 25.9 44 4.2

average 55.5 10.6 21.4 3.3 9.2
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Table VIL 14 Items which got over 5 Points in the Evaluative Necessity.

evaluative
necessity

evaluative

(mean) methods

One should be able to make a decision whether to maintain the life support system or not on

! ethical basis. 5.6 written
One should be able to explain the main issue and standard of bioethic problem according to the .

2 : ) A 5.4 written
development of bioethic technologies.

3 50ne should be able to understand the relationship between a patient and a doctor besides the 50 written
duty of a doctor to explain and inform patients based on the rights and duties of a patient. '
One should be able to describe a patient’s clinical information(medical history, checkup results, etc.) written+

4 ) ) 52 :
that the patient can understand himself more accurately. practical

5 One should be able to describe the core of research ethics of medicine(Declaration of Helsinki, IRB, etc.). 5.1 written

6 One should be able to tell effective communications and ineffective communication and explain 51 written+
factors for the effective communication. ' practical
One should be able to describe a patient about treatment process and benefits and risks in that written+

7 ) . : 5.1 :
process in order to share the treatment plan with the patient. practical

8 One should be able to tell the patient breaking or bad news effectively. 5.1 wrltt§n+

practical

9 One should be able to explain the meaning and dignity of the life of humans. 5.0 written

10 One should be able to describe the agedness of humans and the mental state of aged people. 5.0 written

11 One should be able to describe the relationship between illnesses and pains. 5.0 written
One should be equipped with the ability to solve the problem when benefits of a patient are against .

12 ) . 5.0 written
those of a hospital or a professional group.

13 One should be able to understand how to help a patient with the terminal illness to die with dignity, 50 written+
and express felicitous consolation to the family. ' practical

14 One should be able to write clinical data honestly and not to distort the data for personal purposes. 5.0 written
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Table VIIL The Response Status about the Ratio of Questions
about Medical Humanities and Sociology in National
License Test for Physicians.

responded numbers  response rate

ratio of questions

(persons) (%)

1~2% 52 24.0
3~4% 66 30.4
5~6% 50 23.1
7~8% 24 11.0
etc. 23 10.5

no response 1 0

total 216 100

7t Agetrhs 3ol 216 FollA] 608 o2 veht 30.4%5
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