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The Relationship between Medical Students” Assessment of Standardized
Patients and Patient-Physician Interaction Score
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Department of Medical Education, Chonnam National University Medical School, Hwasun, Korea

When standardized patients (SPs) are used for educational purposes, the authenticity of role play and the
quality of feedback are essential requirements of SPs. This study was conducted to investigate medical
students’ assessment of SPs and to identify the components of SPs’ performance that were most strongly
correlated with patient-physician interaction score. One hundred and forty-two fourth-year medical students
were asked to complete the Maastricht Assessment of Simulated Patients (MaSP) at the end of a clinical
performance examination. SPs evaluated the patient-physician interactions using a 4-point Likert scale (1=poor
to 4=excellent). Medical students’ assessment of SPs using the MaSP was positively correlated with patient-
physician interactions (r=0.325, p<0.01). Items addressing the authenticity of role play (e.g., “SPs appear
and “SPs answer questions in a natural manner”) were closely
correlated with patient-physician interactions (p<0.001, p=0.027, and p=0.017, respectively). These results
showed that the MaSP appears to be a useful instrument for evaluating SPs’ performance and that the
authenticity of SPs’ performance was positively correlated with medical students’ interactions. In order to
improve patient-physician interactions, medical students should be given opportunities to practice their

authentic,” “SPs might be real patients,”

Corresponding author

Eun-Kyung Chung

Department of Medical Education,
Chonnam National University Medical
School, 264 Seoyang-ro, Hwasun-eup,
Hwasun 58128, Korea

Tel: +82-61-379-2602

Fax: +82-61-379-2560

E-mail: ekcmedu@chonnam.ac.kr
https://orcid.org/0000-0002-3535-0220

Received: August 6, 2019
1st revised: September 23, 2019
Accepted: September 23, 2019

skills with SPs who have been trained to portray patients with a specific condition in a realistic way.
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Tahle 1. Medical students’ assessment of SP

ltems” Mean + standard deviation Coefficient”
1. SPs appear authentic 3.02+0.54 0.557*
2. SPs might be real patients 2.57+0.68 0.431
3. SPs are clearly role-playing 2.81+0.60 0.313*
4. SPs appear to withhold information unnecessarily 1.97£0.50 -0.405™
5. SPs stay in their roles all the time 2.99+0.58 0.433™
6. SPs are challenging/testing the students 2.39+0.67 -0.420™
7. SPs simulate physical complaints unrealistically 2.16+0.56 -0.146
8. SPs’ appearances fit the roles 2.89+0.62 0.256™
9. SPs answer questions in a natural manner 2.99+0.50 0.462™

SP, standardized patients.
*p<0.01. “4-Point Likert scale (1 =complete disagreement to 4 =complete agreement). "ICorrelations between each item and general mark (out of 10)
for SP performance.

Tahle 2. Comparison of patient—physician interactions according to the agreement with each item of assessment of SP

[tems Classification Patient—physician interaction p—valuea]
SPs appear authentic Agreement 16.00+1.73 <0.001
Disagreement 14.39+1.77
SPs might be real patients Agreement 16.12+1.77 0.027
Disagreement 15.43+1.67
SPs are clearly role-playing Agreement 16.95+1.69 0.161
Disagreement 156.40+1.90
SPs appear to withhold information unnecessarily Agreement 16.21+2. 16 0.327
Disagreement 15.84+1.
SPs stay in their roles all the time Agreement 15.88+1. 98 0.719
Disagreement 16.80+1.71
SPs are challenging/testing the students Agreement 15.54+£1.92 0.125
Disagreement 16.01+1.61
SPs simulate physical complaints unrealistically Agreement 15.58+1.61 0.380
Disagreement 15.88+1.80
SPs' appearances fit the roles Agreement 15.90+1.70 0.286
Disagreement 15.47+1.94
SPs answer questions in a natural manner Agreement 16.96+1.67 0.017
Disagreement 14.65+2.00
Values are presented as mean=standard deviation.
SP, standardized patients.
By Mann-Whitney U-test.
B} % “EESE S AN BEARES BR@AAOR A7 IRIE 0325, pe0.01
S AlofRt WE FEEo] I Tt 900 Thet HYEQ v
o BAF R Folgt JyRAE HeEhdith
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oFo] AMHAE UERHTHr=0.325, p<0.01) (Figure 1). ¥Z3} £
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3 A BRSSP WA BAAY Heltk” “HESE SRfe
AR A BETE 223 BESE SR Aol B e
” « ” 10.00 15.00 20.00 25.00 30.00 35.00 40.00 45.00
=23 E ] k=l E]' Oﬂ EHOH/\i -j-&h:]' 01:4-0]- ‘j_—r—#] *Q]'X]"J/\]""]' Assessment of standardized patients
A gt BAFez fosh wUtHp<0.001, p=0.027, Figure 1. Correlations between medical students’ assessment of standardized
p=0.017) (Table 2). patients and patient—physician interaction.
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