
!"# "$% &' ()*+,-./ 01'
!"#$%&'($%)*(+,$%-./0,$%&12$%345$%6789,

:;<=>?@<=ABCD=>E$%:;<=>?@<=A+,$%FG<=>DH<=IJD=H0,$%:;<=>?@KLMNO9,

Certificate Education for Geriatric Physician: Satisfaction and Feasibility

Sung-Chun Lee, Hwa-Joon Kim, Hyung-Joon Park1), Jong-Lull Yun2), Chang-Yup Kim, Ok-Ryun Moon, Soong-Nang Jang3)

Department of Preventive Medicine, Graduate School of Public Health, Seoul National University, Graduate School of Public Health,
Seoul National University1), Department of Family Medicine, College of Medicine, Hallym University2), 

Institute of Health and Environment, Seoul National University3)

Objectives : Korea faces a number of challenges to meet
demands in the area of geriatric professional medicine in a
country with a rapidly ageing population. We evaluated the
sat isfact ion and feasibi l i ty  of  the current  educat ion
certification for geriatric physicians. 

Methods : Geriatr ic physic ians who were deemed
qualified by the Korean Geriatrics Society during the period
of  2001 to 2005 (n=2,200) were asked to complete
structured questionnaires sent to them by mail about their
satisfaction of and need for certificates of education, as
well as their opinions on their geriatric specialty training. A
total of 419 physicians responded. Descriptive analysis and
hierarchical  regression were performed to rate the
respondentsPsatisfaction, the characteristics of the need
for clarity and utility in education certification, and the
characteristics of their patients. 

Results : Although most respondents were satisfied with

their education certification, those who had more elderly
patients, aged 65 or older, and those who had more
cognitively impaired patients, rated their education as
significantly lower than did other physicians. Both groups
expressed the need for more the comprehensive care and
assessment concerning of  their  educat ion.  Mul t ip le
regression analysis indicated that satisfaction with geriatric
physician qualification was associated with a physician's
age, specialty, and percentage of elderly patients. 

Conclusions : This study suggests that the current
system of education certification is limited in terms of
feasibility and physician satisfaction. 
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Table 2. General characteristics of respondents and satisfaction of education certification by geriatric
physicians

Sex
Male
Female

Age(years)*

30 - 39
40 - 49
50 - 59
60+

Practice duration(years)
�10

11 - 20
21 - 30
31�

Medical specialty
Specialist 
Generalist

Types of workplace*

Tertiary and University hospital
Hospital 
Local clinic

Province of hospital
Seoul
Metropolitan
Others

Total

353 (88.1)
48 (11.9) 

122 (30.4)
154 (38.4)
84 (20.9)
41 (10.1) 

61 (15.2)
173 (43.1)
107 (26.7)
60 (15.0)

318 (79.3)
83 (20.7)

98 (24.4)
71 (17.7)

232 (57.9)

85 (21.2)
135 (33.7)
181 (45.1)

401 (100) 

273 (77.1)
37 (77.1)

80 (65.6)
121 (78.6)
73 (86.9)
35 (85.4)

41 (67.2)
133 (76.9)
87 (79.8)
50 (83.3)

251 (78.4)
60 (72.3)

77 (78.6)
45 (63.4)

187 (80.6)

72 (84.7)
103 (76.3)
134 (74.0)

309 (77.1)

81 (22.9)
11 (22.9)

42 (34.4)
33 (21.4)
11 (13.1)
6 (14.6)

20 (32.8)
40 (23.1)
22 (20.2)
10 (16.7)

69 (21.6)
23 (27.7)

21 (21.4)
26 (36.6)
45 (19.4)

13 (15.3)
32 (23.7)
47 (26.0)

92 (22.9)

* p<0.05 by chi-square test

Variables
Number of 

respondents (%)

Satisfaction of education contents

Yes (%) No (%)

Table 1. Demographic characteristics of
respondents and study subjects compared with
eligible study subjects

Sex*

Male
Female

Age(years)*

30-39
40-49
50-59
60+

Medical specialty*

Specialist 
Generalist

Total

*p>0.05 between respondents and eligible study subjects

353 (88.1) 
48 (11.9) 

122 (30.4)
154 (38.4)
84 (20.9)
41 (10.1) 

318 (79.3)
83 (20.7)

401 (100) 

2,163 (84.9)
383 (15.1)

930 (36.5)
909 (35.7)
495 (19.4)
213 (08.4)

2,133 (83.7)
414 (16.3)

2,547 (100)

Variables 
Number of

respondents (%)
Total geriatric

physician in 2006
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(p=0.035), Ó�6ãI�]^_Kpºæ
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ó��I&ßfg¯¥FÚ°]AR�,
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Table 4. The preference of Geriatric specialty board system by geriatric physicians

Need of Geriatric specialty board system
Yes 
No

Major role of geriatric specialist
Special care in primary care setting
Special care in hospital
Consultation and training

Training program
Additional training program after receiving other specialty
Independent training program
Mandatory training programs in other specialty programs

Education years
1 year 
2 years
3 years
4 years

Total

266 (66.3)
135 (33.7)

265 (66.0)
115 (28.7) 

21 (  5.3) 

162 (40.4)
142 (35.4)
97 (24.2)

111 (27.7)
159 (39.6)
95 (23.7)
36 (  9.0)

401 (100) 

Variables Number of respondents (%)

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

Sex
Male
Female

Age(years)
30 - 39
40 - 49
50 - 59
60+

Practice duration (years)
�10

11 - 20
21 - 30
31�

Medical specialty
Specialist 
Generalist

Types of work
Tertiary/University hospital
Hospital 
Local clinic

Province of hospital
Seoul
Metropolitan
Others

Total

169.2�153.5
131,8�141.3

157.1�125.7
187.3�172.8
133.9�134.1
166.3�160.1

167.3�163.4
175.2�145.7
140.0�148.0
178.6�171.8

169.0�145.9
181.1�171.6

162.9�166.4
168.5�145.6
151.6�137.4

179.8�170.5
147.9�147.8
167.0�151.9

165.2�152.9

Unless otherwise indicated, data are given as mean�standard deviation

Variables 
Number of elderly
patient per week

49.9�25.7
44.3�26.0

54.9�22.9
50.5�27.5
42.5�24.7
43.8�24.6

58.2�22.8
50.9�26.5
44.4�25.3
43.3�25.3

48.0�25.4
52.4�26.5

54.1�25.7
47.4�25.3
48.1�26.0

52.4�24.4
51.5�27.1
46.1�25.4

49.2�25.7

Complex 
diseases (%)

45.1�23.3
40.8�22.1

47.7�21.4
43.7�24.3
42.2�22.1
45.3�25.4

52.0�20.7
44.2�23.6
38.9�22.6
47.4�23.4

43.8�22.6
46.5�24.5

50.1�23.2
28.6�23.4
23.1�19.2

46.6�24.4
44.9�23.2
43.2�22.8

44.6�23.2

Multi-drug use (%)

25.0�20.7
25.5�23.3

29.6�21.8
24.3�21.5
20.4�18.3
26.4�20.6

30.2�20.6
25.8�21.8
20.3�18.6
25.9�21.8

24.5�20.4
27.1�22.7

30.0�23.9
28.6�23.4
23.1�19.2

22.3�20.7
26.4�21.7
25.7�20.7

25.1�21.0

Cognitive
dysfunction (%)

24.5�18.0
26.7�20.5

27.2�18.7
24.1�17.9
20.7�15.3
30.4�22.8

30.7�19.4
24.2�17.9
21.5�15.5
27.0�21.8

24.5�18.3
26.1�18.4

27.2�20.6
24.6�16.2
23.7�17.8

23.6�17.6
24.5�18.8
25.6�18.5

24.8�18.3

Hearing impairment
(%)

25.0�19.7
27.1�17.8

28.0�20.1
24.1�19.1
22.2�19.0
29.5�21.3

33.3�22.9
24.2�18.6
21.1�17.7
27.3�20.8

24.0�18.8
29.6�21.4

26.5�20.2
25.4�20.2
24.7�19.4

25.5�20.0
25.9�21.3
24.6�18.5

25.2�19.7

Visual impairment
(%)

20.9�18.1
21.2�17.8

23.7�19.7
20.3�16.7
18.7�18.4
22.0�17.4

26.7�20.6
19.3�16.4
20.7�19.0
20.3�17.5

20.9�17.4
21.7�20.5

22.8�21.0
22.9�18.6
20.0�16.9

19.2�16.7
22.8�20.5
20.7�16.9

21.0�18.0

Severe illness (%)
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_Kp (p=0.005), �ÜÝÌ�ß�]^_

Kp (p=0.038), _c»ä6ãI�]^_

Kp (p=0.004), �Ë6ãI�]^_Kp

(p=0.043), Ó�6ãI �] ^_Kp

(p=0.007)ºæ!§°�]_JD+��

:Vp�. £A]AÌÙó�Q�IC

òfgÿÂFÛnp]_c»ä6ãI

�]^_Kp (p=0.008), �Ë6ãI�]

^_Kp (p=0.006), Ó�6ãI�]^_

Kp (p=0.042)ºæ!§°�]_JD+

��:Vp�.  

e"#5O9 QR9 LM.; fgh i

`jY5

_N=¯e_!^_`_JDé'(

Ø;¢�¦Ú]Ç�ËÌt�F Model

1�:]ÛnpDM¤< (©=-0.497), u3

D£À (©=-0.113)Ø!�D�"Þß��

�. Model 1�uUeªD 3.8%ºÇ��

��ë�. _N=¯±_ø�§°Kp

e_Ì 0IF Model 2D Ç�Ë� 5.3%

g Model 1�b�£Ç�Ë!T«d³

åë�. Model 2��i:¢M¤, u3D

£ÀIc¡¯fg�D"Ì?!��]

«fg �´�f?, Model 1�: <dË

Ì ?!c m¬ xycÒÓ :; (©=-

0.174)cÒ! Í]¯fg �D�" �´

��. +ø�Kpe_Ó^_Kpb�

(©=-0.120)!_JDé'(Ø;¢��

DF ÀJ¯ <dÌ ¦Ú] «fg �´

�� (Table 7). 

,-

²G^_`_JDÄ">:�<FØ

;¢½ ²E" ¬·�: DSÌ T¥F

¨H] ^_ ÙK §°� <F 0I>:

±NºD¦F�ªR��. ÓO¢qQ

�cÒ 1YD°»ó�.¥�] 30 ~ 40

< u3Dg <­å] _JD p�pD

Ö"�æ�cÒ¥a 1YD°ºðñ�

] D¥M! ^_ §°D �®"fg i

Z[Ì�����, c¡¯_>:Ìb

±g F�] MN½ YÚF� [15]. T¥

<³ D¥D uU Kp Ó ^_Kpb�

��� 55.4%g, @�?-Í]p°��

´¯ µ §°@R <b ^_Kp b�

8.8% [16]�b�£^_Kpb�! 6ü

!³æp�. ÛnpDÛn�¾ ¨H

º°Qb>�]_F]I�»÷3�

rYF p°º ÍF 0I¯_ r�! b

±ª«!�. 

>:&ßD Ø;¢] _JDD xy»

ó*$ïg Y!º ?£, `A� D°»

ó.¥p]DA�ç] 3YD°»ó.

¥p� b�£ Ø;¢I ±" �´��.

^_`_JDÄ">:! 1YD°»ó

H 3YD°»óD¥¿þgN"%«_

c&ßt²Ib±ª«!�. ?R>:

&ßfg]^_Kj�<F¥j>:Ì

Table 5. The preference of education curriculum and quality assessment by geriatric physicians*

Education content
Case management
Comprehensive care 
Hospice
Communication method

Quality assessment method
Post-certification training
Treatment cases
Written test
Oral and practice test

Content of quality assessment
Participating in post-certification training
Acquiring new knowledge
Using proper treatment plan
Using proper discharge plan
Staff Kindness

Total

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

307 (76.5)
241 (60.0)
134 (33.4)
67 (16.7)

363 (90.5)
105 (26.1)

36 (  9.0) 
31 (  7.7)

304 (75.8)
226 (56.3)
168 (41.9)
48 (12.0)
25 (  6.2)

401 (100) 

Variables Number of respondents (%)

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

Number of elderly patient(per week)
Low (n=137)
Middle (n=131)
High (n=133)

Level of Complex diseases of Pt.
Low (n=143)
Middle (n=183)
High (n=  75)

Level of Multi-drug use of Pt.
Low (n=114)
Middle (n=151)
High (n=  96)

Level of Cognitive dysfunction of Pt.
Low (n=176)
Middle (n=133)
High (n=  92)

Level of Hearing impairment of Pt
Low (n=159)
Middle (n=150)
High (n=  92)

Level of Visual impairment of Pt.
Low (n=161)
Middle (n=139)
High (n=101)

Level of Severe illness of Pt.
Low (n=204)
Middle (n= 77)
High (n=120)

Total (n=401)

77 (56.2)
86 (65.6)
78 (58.6)

69 (48.3)
114 (67.8)
45 (64.0)

90 (58.4)
82 (54.3)
69 (71.8)*

92 (52.2)
77 (57.9)
72 (78.2)³

83 (52.2)
92 (61.3)
66 (71.7)*

92 (57.1)
77 (55.3)
72 (71.2)*

110 (53.9)
43 (55.8)
87 (73.3)³

241 (60.0)

48 (35.0)
59 (45.0)
61 (45.9)

47 (32.9)
79 (43.2)
42 (56.0)³

57 (37.0)
64 (42.4)
47 (49.0)*

57 (32.4)
59 (44.4)
51 (55.4)³

59 (37.1)
60 (40.0)
49 (53.3)*

60 (37.3)
58 (41.7)
50 (49.5)

80 (39.2)
26 (33.8)
62 (51.7)³

168 (41.9)

15 (10.9)
15 (11.4)
18 (13.5)

12 ( 8.4)
25(13.7)
11(14.7)

15 ( 9.7)
18 (11.9)
15 (15.6)

16 ( 9.1)
13 ( 9.8)
19 (20.7)³

11 ( 6.9)
19 (12.7)
18 (19.6)³

15 ( 9.3)
17 (12.2)
16 (15.8)

17 ( 8.3)
9 (11.7)

22 (18.3)*

48 (12.0)

*p<0.05, ³p<0.01, Pt.=Patient

Variables

Need of further
education in the

areas of
comprehensive 

care (%)

Need of further  quality 
assessment (%)

Assessment of
Treatment Plan

Assessment of
Discharge Plan
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Table 7. The factors affecting satisfaction after receiving geriatrician qualification

Sex
Age
Medical specialty
Practice duration
Types of workplace

Tertiary/ university hospital
Hospital
Local clinic

Province of hospital
Seoul
Metropolitan
Others

Percentage of elderly Pt.
Level of Complex diseases of Pt.
Level of Multi-drug use of Pt.
Level of Cognitive dysfunction of Pt.
Level of Hearing impairment of Pt. 
Level of Visual impairment of Pt.
Level of Severe illness of Pt. 

Adj R2

0.084 ( 0.065)
-0.023 (-0.497)³

-0.115 (-0.113)*

0.018 ( 0.391)

0.154 ( 0.149)
0.141 ( 0.121)
0.149 ( 0.172)

-0.160 (-0.154)
-0.066 (-0.073)
-0.068 (-0.076)

0.038

0.106 ( 0.080)
-0.022 (-0.470)³

-0.142 (-0.139)³

0.016 ( 0.350)

0.135 ( 0.130)
0.123 ( 0.107)
0.133 ( 0.153)

-0.183 (-0.174)*

-0.102 (-0.112)
-0.081 (-0.091)
-0.002 (-0.120)*

-0.0003 ( 0.000)
-0.004 ( 0.002)
0.001 ( 0.029)

-0.003 (-0.134)
0.001 ( 0.028)
0.003 ( 0.118)

0.053

*p<0.05, ³p<0.01, Êp<0.001, Pt.=Patient

Model 1 B(©) Model 2 B(©)
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