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Purpose: Patient-centered care is one of the most important factors of high-quality medical care. Medical educators have been
increasingly interested in education for patient-centered care. This study was conducted to guide such education by assessing the
patient-centeredness of medical students in a real patient encounter and a standardized patient encounter on the clinical performance
examination (CPX).

Methods: During the first semester of 2010 and 2011, fourth-year medical students in a clinical clerkship interviewed outpatients
who visited the Department of Family Medicine. The interviews were videotaped, 25 of which were selected for study. We searched
the 25 students’ CPX videotapes that were recorded in the same year for comparison. The patient-centeredness of the students
was assessed by measure of patient-centered communication (MPCC).

Results: The inter-rater reliability of the MPCC was 0.89 when measuring real patient encounters. MPCC scores of 25 students
were very low for both real patients (mean, 28.8; range, 8.2~53.1) and for standardized patients (mean, 27.5; range, 8.2~52.7),
and there was no significant difference between two groups. The component 1T MPCC scores were significantly higher for real patient
encounters compared with those of CPX encounters (0.28 vs 0.18, p=0.0001). The component 2, 3 MPCC scores of two groups
were not different each other.

Conclusion: Medical educators must emphasize the importance of exploring a patient’s illness and social background and involving
them in making a diagnosis and treatment plan for patient-centered care. They should give students more opportunities to interview
real patients and diversify scenarios for standardized patients.
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Table 1. The Measure of Patient-Centered Communication Scoring Range

Heading Scoring range [calculation method]
Symptoms/Reason for visit 0~5
Prompts 0~5
Feeling 0~5
Ideas 0~5
Effect on function 0~5
Expectations 0~5
Component 1 0~ 1 [Total score/30 (6 headings x 5) or 25" (5 headings x 51]
Family, life cycle, social support, personality, & context 0~25
Component 2 0~ 1 [Total score/5]
Problem definition 0~4
Goals of treatment/Management 0~4
Responses to disagreement 0ord
Component 3 0~ 1 [Total score/12 (3 headings < 4) or 8" (2 headings x 4)]
Total 0~ 100 [(>.component 1~ 3)/3x100]

f there is only one of “"Symptoms/Reason for visit” or "Prompts”, "I there are no statements for "Responses to disagreement.”
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Table 2. Interrater Reliability of the Measure of Patient-Centered Communication in Real Patient Encounters

MPCC score, mean (range)

. al b)

Heading Rater A (n=25) Rater B (n=25) e palue

Total 29.03 (4.0~62.00  28.84 (8.2~ 53.1) 0.89 (0.001) 0.893
Component 1 0.28 (0.1~0.5) 0.28 (0.1~0.5) 0.79 (0.000) 0.930
Symptoms/Reason for visit 3.13 (25~4.0) 3.37 (2.3~ 5.0 0.26 (0.210) 0.114
Prompts None None None NA
Feeling 0.90 (0.0~ 5.0) 0.66 (0.0~ 5.0) 0.63 (0.001) 0.344
Ideas 0.98 (0.0~ 3.0) 1.06 (0.0 ~ 5.0 0.54 (0.006) 0.785
Effect on function 1.56 (0.0~ 5.0 1.36 (0.0~ 5.0) 0.74 (0.000) 0.409
Expectations 0.48 (0.0~ 3.0) 0.56 (0.0~ 3.0) 0.77 (0.000) 0.574
Component 2 0.32 (0.0~ 1.0 0.31 (0.0~0.7) 0.79 (0.000) 0.738
Family, life cycle, social support, 1.62 (0.0~ 5.0) 1.57 (0.0~ 3.5) 0.88 (0.000) 0.714

personality, & context

Component 3 0.27 (0.0~0.5) 0.27 (0.0~0.5) 0.77 (0.000) 0.714
Problem definition 1.00 (0.0~ 2.0) 0.96 (0.0~ 2.0) 0.59 (0.002) 0.714
Goals of treatment/Management 0.96 (0.0~ 2.0 1.04 (0.0~ 2.0) 0.83 (0.000) 0.327
Responses to disagreement 4.00 (4.0 4.00 (4.0 None NA

MPCC: Measure of Patient-Centered Communication, NA: Not available.
?r and p-value by Pearson correlation coefficient, b’p—value by paired t-test, “h=2.

Table 3. Comparison of Measure of Patient-Centered Communication Scores of 4th Year Medical Students during a Real Patient Encounter
and a Standardized Patient Encounter on the Clinical Performance Examination

MPCC score, mean (range)
Heading Encounter with a real patient  Encounter with a standardized p—valuea’
{n=25] patient (n=25)

Total 28.84 (8.2 ~53.1) 27.47 (8.2~52.7) 0.674

Component 1 0.28 (0.1 ~0.5) 0.18 (0.1~0.5) 0.001
Symptoms/Reason for visit 3.37 (2.3~ 5.0 3.40 (3.0~5.0 0.873
Prompts None None NA
Feeling 0.66 (0.0~ 5.0 0.20 (0.0 ~5.0 0.113
Ideas 1.06 (0.0 ~ 5.0) 0.00 (0.0) 0.003
Effect on function 1.36 (0.0 ~ 5.0} 1.00 (0.0 ~ 3.5) 0.326
Expectations 0.56 (0.0~ 3.0 0.00 (0.0 0.013

Component 2 0.31 (0.0~0.7) 0.32 (0.0~ 0.6 0.927
Family, life cycle, social support, 1.57 (0.0~ 3.5) 1.60 (0.0~ 3.0) 0.927
personality, & context

Component 3 0.27 (0.0 ~0.5) 0.32 (0.1~0.5) 0.225
Problem definition 0.96 (0.0~ 2.0) 1.32 (0.0~ 2.0} 0.047
Goals of treatment/Management 1.04 (0.0~ 2.0) 1.24 (0.0~ 3.0 0.380
Responses to disagreement 4.00 (4.0)" None NA

MPCC: Measure of Patient-Centered Communication, NA: Not available.

“n-value by paired t-test, "n=2.
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