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Certificate Education for Geriatric Physician: Satisfaction and Feasibility
Sung-Chun Lee, Hwa-Joon Kim, Hyung-Joon Park”, Jong-Lull Yun?, Chang-Yup Kim, Ok-Ryun Moon, Soong-Nang Jang”
Department of Preventive Medicine, Graduate School of Public Health, Seoul National University, Graduate School of Public Health,
Seoul National University", Department of Family Medicine, College of Medicine, Hallym University?,
Institute of Health and Environment, Seoul National University”

Objectives : Korea faces a number of challenges to meet their education certification, those who had more elderly
demands in the area of geriatric professional medicine in a patients, aged 65 or older, and those who had more
country with a rapidly ageing population. We evaluated the cognitively impaired patients, rated their education as
satisfaction and feasibility of the current education significantly lower than did other physicians. Both groups
certification for geriatric physicians. expressed the need for more the comprehensive care and

Methods : Geriatric physicians who were deemed assessment concerning of their education. Multiple
qualified by the Korean Geriatrics Society during the period regression analysis indicated that satisfaction with geriatric
of 2001 to 2005 (n=2,200) were asked to complete physician qualification was associated with a physician's
structured questionnaires sent to them by mail about their age, specialty, and percentage of elderly patients.
satisfaction of and need for certificates of education, as Conclusions : This study suggests that the current
well as their opinions on their geriatric specialty training. A system of education certification is limited in terms of
total of 419 physicians responded. Descriptive analysis and feasibility and physician satisfaction.
hierarchical regression were performed to rate the
respondents’ satisfaction, the characteristics of the need J Prev Med Public Health 2008;41(1):10-16
for clarity and utility in education certification, and the
characteristics of their patients. Key words : Geriatric physician, Elderly, Certificate

Results : Although most respondents were satisfied with education certification, Specialty boards )
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Table 1. Demographic characteristics of
respondents and study subjects compared with
eligible study subjects

=4

Vatiables Number of Total geriatric
respondents (%)  physician in 2006
Sex”
Male 353(88.1) 2,163 (84.9)
Female 48(11.9) 383 (15.1)
Age(years)
30-39 122 (304) 930 (36.5)
4049 154 (384) 909 (35.7)
50-59 84(20.9) 495(194)
60+ 41(10.1) 213( 84)
Medical specialty’
Specialist 318(79.3) 2,133(83.7)
Generalist 83(20.7) 414(163)
Total 401 (100) 2,547 (100)
“p>0.05 between respondents and eligible study subjects
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Table 2. General characteristics of respondents and satisfaction of education certification by geriatric

physicians
Number of Satisfaction of education contents
Variables
respondents (%) Yes (%) No (%)
Sex
Male 353(88.1) 273(77.1) 81(229)
Female 48(119) 37(71.1) 11229
Age(years)’
30-39 122(304) 80 (65.6) 42(344)
40-49 154 (384) 121 (78.6) 33(214)
50-59 84(20.9) 73(86.9) 11(13.1)
60+ 41(10.1) 35854) 6(14.6)
Practice duration(years)
<10 61(152) 41(672) 20(32.8)
11-20 173 (43.1) 133(76.9) 40(23.1)
21-30 107 (26.7) 87(79.8) 22(202)
31< 60(15.0) 50(83.3) 10(16.7)
Medical specialty
Specialist 318(79.3) 251(784) 69(21.6)
Generalist 83(20.7) 60(723) 23(27.7)
Types of workplace’
Tertiary and University hospital 98 (244) 77(78.6) 21(214)
Hospital 71(17.7) 45(634) 26(36.6)
Local clinic 232(579) 187 (80.6) 45(194)
Province of hospital
Seoul 85(212) 72847 13(153)
Metropolitan 135(33.7) 103 (76.3) 32(23.7)
Others 181 (45.1) 134 (74.0) 47 (26.0)
Total 401 (100) 309(77.1) 92(22.9)

*p<0.05 by chi-square test



Table 3. The proportion of elderly patients according to physicians' general characteristics

Number of elderly

Complex

Cognitive

Hearing impairment

Visual impairment

Variables patientperweek  discases (%) MIRAguse () b hon (%) %) (%) Severe illness (%)
Sex
Male 1692+1535 499+257 451+233 2504207 245+180 2504197 209+18.1
Female 131,8+1413 443+260 408+22.1 255+233 2674205 27.1+178 212+178
Age(years)
30-39 157.1+1257 549+229 477+214 296+218 272+187 280+20.1 237+197
40-49 1873+1728 50.5+275 437+243 2434215 2414179 24.1+19.1 203+167
50-59 1339+134.1 42.5+247 922+21 204+183 2074153 2224190 187+184
60+ 166.3+160.1 438+24.6 453+254 2644206 3044228 295+213 220+174
Practice duration (years)
<10 167.3+1634 5824228 5204207 3024206 3074194 3334229 2674206
11-20 1752+145.7 5094265 442+236 258+218 2424179 2424186 193+164
21-30 1400+ 1480 44+253 3894226 203+186 215+155 2114177 20.7+19.0
3l< 1786+1718 433+253 474+234 259+218 2704218 2734208 203+175
Medical specialty
Specialist 169.0+1459 480+254 438+226 245+204 245+183 240+188 209+174
Generalist 181.1+1716 524+265 465+245 27.1+227 2614184 2964214 2174205
Types of work
Tertiary/University hospital 1629+ 1664 5414257 50.14+232 3004239 2724206 2654202 228+210
Hospital 168.5+145.6 474+253 286+234 2861234 246+162 2544202 229+186
Local clinic 151.6+1374 48.1+260 2314192 23.1+192 2374178 2474194 200+169
Province of hospital
Seoul 1798+170.5 5244244 46.6+244 2234207 2364176 2554200 192+16.7
Metropolitan 1479+14738 515+27.1 449+232 264+217 245+188 259+213 228+205
Others 167.0+1519 46.1+254 432+228 2574207 256+185 246+185 20.7+169
Total 1652+1529 492+257 446+232 2514210 248+183 2524197 21.0+180
Unless otherwise indicated, data are given as mean + standard deviation
- . - - 3 AT o]B Z=0]9)
Table 4. The preference of Geriatric specialty board system by geriatric physicians Aol 3t WA T o §(6.2%) ol Tk
- (Table 5)
Variables Number of respondents (%)
Need of Geriatric specialty board system
Yes 266 (663) 5. EZX HZof| THor Waat X|Z |
No 135(33.7) ol ol [oJ X3} cly e}
Major role of geriatric specialist b EI ﬂ 71' _|O'|| I:H % |' -_I-IE
Special care in primary care setting 265 (66.0) - -
Special care in hospital 115(287) =R13AE Wol ARk Y7t =
Consultation and trainin, 21(53 = =
N — g (53) o13kz}e] L&Al o AL 1 7l
Additional training program after receiving other specialty 162 (404) A3t 7S o A58 T (Table 6). 15
Independent training program 142 (354) B =
Mandatory training programs in other specialty programs 97(242) ZJ’ z]—O] T::‘ H7 ] “14 0]’ 1 7]’ ] ] H 7t1q 4 %
Education years =] 5
Ly 1@ A g A, E‘r%%% Hgohs weld
2 years 159 (396) At (p=0031), LA 75l 7} A= 22l g
3 years 95(23.7) . 1_ oL _
4 years 36(90) 2k (p<0.001), % &gl 7} Q= Rl 8kt
Total 401 (100) (p=0.025), A1 &) 7} Q= =gkt
(p=0035), 55N} Qe ) A2 B
A AzHAT AT GoRE S ] td B8 (34%), +9 Ixa o] AEGE ARY T1FAN x2AY
304%(159% )7k A G, 19 S BN (67 #02 AU b5, B7H D JRE2o tl 277 ek
NN, IS BI%OSH AESAR  AF A5 F A B WGPl HARANE AN A A7)
U} (Table 4). tote A Hrus 9 AFge g Qs w9 WEFE] uet 24
48 005%7F MEHTh he o ol ol meg o Azake 20w Ve
4,910 WEUE, 01 S T I A5dTS Hrlslof shhs S0l (standarized coefficient=0.197, p<0.001).
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A2} (p=0.005), k< 58
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Table 5. The preference of education curriculum and quality assessment by geriatric physicians*

Variables Number of respondents (%)
Education content
Case management 307 (76.5)
Comprehensive care 241 (60.0)
Hospice 134 (334)
Communication method 67 (16.7)
Quality assessment method
Post-certification training 363(90.5)
Treatment cases 105 (26.1)
Written test 36(9.0)
Oral and practice test 31(77)
Content of quality assessment
Participating in post-certification training 304(75.8)
Acquiring new knowledge 226 (56.3)
Using proper treatment plan 168 (41.9)
Using proper discharge plan 48(12.0)
Staff Kindness 25(62)
Total 401 (100)

“The total of each variables may be different from the total of respondent number because multiple responses quesionaire was

used.

Table 6. Need of further education in the areas of comprehensive care and need of further quality
assessment according to the proportion of elderly patients

Need of further Need of further quality
education in the assessment (%)
Variables areas of
comprehensive Assessment of Assessment of
care (%) Treatment Plan Discharge Plan
Number of elderly patient(per week)
Low (n=137) 77(562) 48(35.0) 15(10.9)
Middle (n=131) 86 (65.6) 59(45.0) 15(11.4)
High (n=133) 78(58.6) 61(459) 18(13.5)
Level of Complex diseases of Pt.
Low (n=143) 69(483) 47(329) 12( 84)
Middle (n=183) 114(67.8) 79432) 25(13.7)
High (n=75) 45 (64.0) 42(56.0)1 11(14.7)
Level of Multi-drug use of Pt.
Low (n=114) 90(584) 57(37.0) 15(9.7)
Middle (n=151) 82(543) 64 (424) 18(11.9)
High (n= 96) 69 (71.8) 47 (49.0y 15 (15.6)
Level of Cognitive dysfunction of Pt.
Low (n=176) 92522 57(324) 16( 9.1)
Middle (n=133) 77(57.9) 59 (44.4) 13( 98
High (n= 92) 72(182)1 51(554) 1920.7)
Level of Hearing impairment of Pt
Low (n=159) 83(52.2) 59(37.1) 11( 69)
Middle (n=150) 92(61.3) 60 (40.0) 19(12.7)
High (n=92) 66 (71.7) 49 (533) 18(19.6)t
Level of Visual impairment of Pt.
Low (n=161) 92(57.1) 60(373) 15(93)
Middle (n=139) 77(55.3) 58(4L.7) 17(122)
High (n=101) 7271127 50(49.5) 16(15.8)
Level of Severe illness of Pt.
Low (n=204) 110(53.9) 80(39.2) 17( 83)
Middle (n="77) 43(55.8) 26(33.8) 9(11.7)
High (n=120) 87(73.3)" 62(51.7)" 22(183)
Total (n=401) 241 (60.0) 168 (41.9) 48 (12.0)

“p<0.05, Tp<0.01, Pt=Patient
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Practice duration

Types of workplace
Tertiary/ university hospital
Hospital

Medical specialty
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Table 7. The factors affecting satisfaction after receiving geriatrician qualification
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