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Abstract

Purpose: The communication skills of doctors become important as recent changes in health care environment.
The clinical practice examination (CPX) has been introduced in many countries as a way to assess communication
skill. The purpose of this paper was to determine whether CPX is useful to assess communication skills
through an evaluation the correlation between the CPX score and the written multiple-choice question (MCQ)
examination on the In-training examination for family medicine.

Methods: The subjects of this study were 31 residents in Seoul and Gyunggi-do. CPX consists of 5 station
(low back pain, rectal bleeding, blood tinged sputum, bad news delivery, alcoholic) using standardized patient
(SP) was performed on April, 2007. We determined the correlation between the total scores and 4 domain
scores (history taking, physical examination, patient education, and patient-physician interaction) on the CPX
with the MCQ score of the In-training examination for family medicine 2007.

Results: The total score of CPX and the CPX scores on history taking, patient education and patient-physician
interaction did not correlate with MCQ score of In-training examination for family medicine, The CPX score
on physical examination correlated slightly with MCQ score.

Conclusion: The lower correlation with other existing examination tool is, the higher the value independently.
Our experiences suggest that CPX has specific evaluation region and is useful to assess the communication
skills of family physician.
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Table 1. Contents of CPX station and domains
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Patient-physician

Items History taking Physical examination  Information sharing . .
interaction

Low back pain 34% 24% 18% 24%

Blood tinged sputum 31% 20% 23% 26%

Rectal bleeding 45% 18% 14% 23%

Bad news delivery 0% 0% 66% 34%

Alcoholics 27% 12% 35% 36%
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Table 2. Basic characteristics of CPX participants
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(Mean*SD)

Resident Ist year (N=20)

Resident 3rd year (N=20)

Age (year) 28.9+2.9 31.0+3.3
Male sex (%) 45 65
Carrier (year) 2.1£1.5 42+1.8
Range (year) (1-6) (2-8)
Table 3. Difference of scores on CPX of two groups
Group Mean+SD t p value
Resident 1st year (N=16) 58.319.9 -1.62 0.12
Resident 3rd year (N=15) 63.316.8
Table 4. Difference of scores on CPX stations
Resident st year Resident 3rd year ; value
MeantSD Mean=SD pvaiu
Low back pain 47.2+14.5 57.1£9.7 -2.24 0.03
Rectal bleeding 66.6£12.5 71.7+12.4 -1.14 0.74
Blood tinged sputum 60.4+9.4 65.519.0 -1.55 0.42
Bad news delivery 68.2%11.7 71.5+14.4 -0.71 0.81
Alcoholic 49.1£15.1 49.7+9.5 -0.15 0.69
Total 58.3+9.9 63.3+6.8 -1.63 0.26
Table 5. Difference of mean scores on MCQ examination
Scoring Scale Group Mean SD
Total Score 100 R1 59.8 59
R3 69.3 7.1
Family Medicine 72 R1 39 0.7
R3 4.6 1.0
Infection 10.4 R1 5.7 1.5
R3 6.9 1.5
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Table 5. (Continued)

Scoring Scale Group Mean SD

Hemato-oncology 4.0 R1 22 0.9
R3 2.7 0.9

Endocrinology 6.4 R1 43 1.1
R3 5.0 1.0

Psychiatry 4.8 R1 3.0 0.7
R3 3.1 0.8

Neuro/ENT/EYE 8.0 R1 49 1.1
R3 5.6 0.7

Cardiology 8.8 R1 53 1.3
R3 6.0 1.0

Pulmonology 9.6 R1 7.0 1.1
R3 7.5 1.1

Gastrointestinal 11.2 R1 73 1.1
R3 8.2 1.2

Dermatology 5.6 R1 3.1 09
R3 3.6 1.0

Musculoskeletal 6.4 R1 32 1.4
R3 3.8 1.1

Urology 4.8 R1 3.1 0.9
R3 39 0.9

Obstetrics 5.6 R1 32 1.0
R3 3.6 0.8

Symptoms 34 R1 1.6 0.7
R3 2.0 0.4

Trauma 38 R1 23 0.8
R3 2.8 0.8

R1; Resident 1st year, R3; Resident 3rd year, SD; Standard Deviation.
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Fig. 1. Correlation between written MCQ and domain of the CPX scores.
MCQ: Score of written multiple choice question examination, HX: History taking, PX: Physical examination,
PE: Patient Education, PPI: Patient-physician interaction
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Table 6. Correlation among written MCQ, total and domain CPX scores
TOT HX PX PE PPI MCQ
TOT 1
HX 0.820" 1
PX 0.671" 0.574" 1
PE 0.589" 0214 0.91 1
PPI 0.852" 0.534" 0.463" 0.563" 1
MCQ 0.343 0.207 0.497" 0.199 0.299 1

MCQ: Score of written multiple choice question examination, TOT: Total score of CPX, HX: History taking, PX:
Physical examination, PE: Patient Education, PPI: Patient-physician interaction.

“p<0.01

Psychiatry
w
g

o 0o 00000 O oo

T T T T T T T
4000 5000 60.00 70.00 8000 90,00 100.00

Bad news delivery

Fig. 2. Correlation between psychiatry scores of written
MCQ and bad news delivery scores of the CPX.
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