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In the ever-changing medical environment, the social participation of medical doctors is becoming more
necessary. Currently, there is not enough participation or action by doctors within our society due to reasons
such as a lack of educational curriculum in this area. This study aimed to investigate medical students’
opinions and attitudes about social participation and action. A total of 438 medical students were surveyed
about their attitudes toward doctors’ relations with the public, social participation, social action, and medical
education for social participation or action. Regarding doctors’ relations with the public, participants responded
that the government (73.5%) and the media (82.0%) were causing social distrust of doctors, and more
than 70% of the respondents answered that doctors were passive when it comes to social participation.
When asked about social participation and social action, 76.7% of the students surveyed had experienced
social participation, and 28.3% had experienced taking social action. A total of 73.4% of the students
answered that medical education needs to be changed, and it is necessary to introduce subjects such as
sociology and law to improve social participation and action. The results are significant in that they show
medical students' thoughts on social participation and social action as doctors in the Fourth Industrial Revolution.
We believe that a change of medical curriculum to promote active and collaborative social participation

by doctors is necessary.
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tHTable 2).

Tahle 1. Background information of respondents

o, 21-22417}F 83w (18.9%), 25-26X7F 708 (16%), 19-20A7} Characteristic No. of respandents (%)
S9Y(35%) <colsick B oloak 1shd s1g1Le6m), 2spd  OT —
ale .
59%(13.5%)01 2, oJstab= 1shd 92%YQ1%), 28hd 729 Female 174 (39.7)
(16.4%), 38hd 809 (18.3%), 45hd 84%(19.2%) 0.2 epict Age (yr)
(Table 1). =18 2/10.9)
19-20 59 (13.5)
21-22 83 (18.9)
2. A=Znt 23-24 44 (10.0)
25-26 70 (16.0)
1) Abgl-CIAb ZHAloll CHBt Ef= 2128 103 123.5)
= o - . 3 o 29-30 56 (12.8)
A} obd AlRFEo] ot oJska xR0l et 7] e i N (0g)
44.3%9] sH¥o] -81E 4= glokal Hotlth =7t =els 9l Year in school
OlAke] 2lo] ARplH o R WA IREIL kil SHRE QY Pre—Tst 51 (11.8)
76.2%9) DLk, oAke] Akl BAlo]| tigh ABoM R P ';rH”d gg : ; ?g;
st .
(73.5%)2F 12(82.0%)0] 2JAte] thgt ALE]d &4l Zefisha Ind 79 (16.4)
UTHL SHBIAIL, SAf 2a2rh ARS]E 241 ZeiRiths oA 3rd 80 (18.3)
& AH SuRt] AR A RHCHALE%). 4t B4 (18.2)
Total 438 (100.0)
Table 2. Opinions about doctors’ relations with the public (no. of responses=438)
No. Contents sibrangy Agree Neutral Disagree S_trongly Mean
agree disagree
1 "Interference with medical treatment by a non-doctor is 54 (12.3) 140 (32.00 116 (26.5) 109 (24.9) 19 (4.3) 2.74
unacceptable."
9 "Doctors' efforts for the nation and the people are socially 97 (22.1) 237 (54.1) 80 (18.3) 19 (4.3) 5 (1.1) 3.92
underestimated."
3 "The government is causing social distrust of doctors." 117(26.7) 205 (46.8) 94 (21.5) 17 13.9) 5 (1.1) 3.94
4 "The media is causing social distrust of doctors." 145(33.1) 214 (48.9) 62 (14.2) 15 (3.4) 2 (0.5) 41
5  "Doctors are causing social distrust by themselves." 21 (4.8) 161 (36.8) 178 (40.6) 69 (15.8) 9 (2.1) 3.26
6 "Doctors are passive about interventions by organizations  105(24.0) 218 (49.8) 79 (18.0) 33 (7.5) 3 (0.7) 3.91
or groups."
7 "Doctors have a strong sense ofoccupational duty within 50 (11.4) 166 (37.9) 158 (36.1) 57 (13.0) 7 1.8 3.51
society."
8  "The absurdities in medicine must be solved on their own." 29 (6.6) 124 (28.3) 131 (29.90 131 (29.9 23 (6.3) 3.22
9 "In the future, the social status of doctors will be 14 (3.2) 32 (7.3) 141 (32.2) 204 (46.6) 47 (10.7) 2.46
higher."
10 "Doctors are currently making enough money." 16 (3.7) 47 (10.7) 157 (35.8) 170 (38.8) 48 (11.0) 2.57

Values are presented as a number (%). The mean value was measured using a 5-item Likert-type scale (from 1: strongly disagree to 5: strongly agree).
Cronbach’s @ =0.538.
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Tahle 3. Analysis of social participation (no. of responses=438)

Atk

T2 QAL I LA AR ofdfoll= 2669(60.7%) 2] Y
o] I13¥oha -3gsto] ARElRte] Aol Jlrkal -SERt QleEt
Aok JAkz=A ARE|Ee] B71e I ATE(77.2%) 2 QAR
9] 0]el(36.5%)0lek= S0l 7HE wWotth T3 ko2 sty
Al AlB|Rool = o] 2B AKT8.8%) 8} 715(32.4%) 7} =A) LiERt
CHTable 3).

3) AlEs
£ 4Be S ARPES At SHE S 1247

Contents

Frequency (%)

1. Experience of social participation as a student
Yes
No
2. Types of social participation as a student (multiple responses)
Medical service
Educational services
Hobby activities
Donation
Ascriptive association
Interest group
Others
3. Reasons for social participation as a student (multiple responses)
Individual belief
Personal benefit
Social-national benefit
Religious conviction
Others
Doctors’ benefit
4. The need for social participation as a doctor
Strongly agree
Agree
Neutral
Disagree
Strongly disagree
5. Motivation for social participation as a doctor (multiple responses)
Individual belief
Doctors’ benefit
Personal benefit
Social-national benefit
Religious conviction
Others
6. Appropriate age for a social participation as a doctor (yr)
<30
31-40
41-50
51-60
=61

336 (76.7)
102 (23.3)

161 (36.8)
146 (33.3)
144 (32.9)
92 (21.0
81 (18.5)
21 (4.8)
10 (2.3)

229 (52.3)
137 (31.3)
34 (7.8)
32 (7.3)
13 (3.0
10 (2.3)

141 (32.2)
262 (59.8)
31 (7.1)
110.2)
310.7)

311 (71.0)
212 (48.4)
192 (43.8)
110 (26.1)
83 (18.9)
4109

72 (16.4)
219 (50.0)
128 (29.2)
16 (3.7)
3(0.7)
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Tahle 3. Continued
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Contents

Frequency (%)

7. Intent of social participation after becoming a doctor
Strongly agree
Agree
Neutral
Disagree
Strongly disagree

8. Motivations for social participation after becoming a doctor (multiple responses)

Individual belief
Doctors’ benefit
Personal benefit
Social-national benefit
Religious conviction
Others

9. Types of social participation after becoming a doctor (multiple responses)

Medical service
Donation

Hobby activities
Educational service
Interest group
Ascriptive association
Others

77 (17.86)

266 (60.7)
88 (20.1)
5(1.1)
2 (0.5)

338 (77.2)
160 (36.5)
144 (32.9)
133 (30.4)
51 (11.6)
310.7)

345 (78.8)
142 (32.4)
139 (31.7)
123 (28.1)
103 (23.5)
37 18.4)
9 (2.1)

Table 4. Analysis of sacial action (no. of responses=438)

Contents

Frequency (%)

. Experience of social action as a student
Yes
No
. Types of social action as a student (multiple responses)
Gathering
Issuing a statement
Boycott
Others
Strike
. Reasons for social action as a student (multiple responses)
Individual belief
Sacial-national benefit
Doctors’ benefit
Personal benefit
Religious conviction
Others
. Need for doctors’ social action
Strongly agree
Agree
Neutral
Disagree
Strongly disagree
. Intent to take social action after becoming a doctor
Strongly agree
Agree
Neutral
Disagree
Strongly disagree

124 (28.3)
214 (71.7)

81 (18.5)
29 (6.6)
23 (5.3)
18 (4.1)
0

86 (19.6)
50 (11.4)
20 (4.6)
12 12.7)
8 (1.8)
2 (0.5)

94 (21.5)

282 (64.4)
60 (13.7)
2 (0.4)
0

65 (14.8)
253 (57.8)
106 (24.2)
11 {2.5)
31(0.7)

Korean Medical Education Review 2018; 20(2): 103-111

(Continued to the next page)

http://www.kmer.orkr 107



Lee SI et al * Social Participation of Medical Students and Medical Education

Tahle 4. Continued
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Contents

Frequency (%)

6. Motivations for social action after becoming a doctor (multiple responses)

Individual belief
Doctors’ benefit
Personal benefit
Social-national benefit
Religious conviction
Others

302 (68.9)
233 (53.2)
164 (35.2)
148 (33.8)
36 (8.2)
110.2)

Tahle 5. Social participation and medical education (no. of responses=438)

Contents

Frequency (%)

1. The sufficiency of current medical education in promoting social participation and social action

Strongly agree 6 (1.4)
Agree 27 (6.2)
Neutral 150 (34.2)
Disagree 180 (41.1)
Strongly disagree 75 (17.1)
2. Change of current medical education for social participation and social action
Strongly agree 81 (18.5)
Agree 240 (54.9)
Neutral 107 (24.4)
Disagree 5(1.1)
Strongly disagree 5(1.1)
3. Additional training required for social participation and social action (multiple responses)
Sociology 306 (69.9)
Science of law 220 (50.2)
Philosophy 162 (34.7)
General history 93 (21.2)
Literature 83 (18.9)
Science of religion 23 (5.3)
Others 21 (4.8)

(28.3m) 0.2 2AFE ST Zojsk Algds o 2 A5](18.5%) 2t
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