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Purpose: Recently, the clinical practice examination (CPX) using standardized patients has been introduced into several specialty
certifying examinations in Korea. The purpose of this paper was to determine the correlation of a resident's performance on the
CPX with the comprehensive written multiple-choice question (MCQ) examination on the certifying examination for family medicine.
Methods: The subjects of this study were 1,023 residents who completed the 1st and 2nd certifying examination for family medicine
between 2009 and 2011. 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 scores of the 1st written test and 2nd
slide examination and the correlation between the total CPX score and scores on the CPX domains.

Results: The correlation between CPX score with each MCQ examination (0.21~0.45 with 1st written MCQ, 0.15~0.33 with 2nd
slide MCQ) was lower than that between each MCQ examination (0.46~0.59). The CPX score on patient education did not correlate
with the 1st written and 2nd MCQ scores. The CPX scores on history taking and physical examination correlated slightly with the
1st written MCQ scores. The global ratings of preceptor examiners had the highest correlation (r=0.68~0.82) with the total CPX
Scores.

Conclusion: Considering the mild correlation of CPX scores with each MCQ examination, the CPX is more likely to measure other
qualities, such as critical thinking and communication skills.

Key Words: Certification, Clinical competence, Educational measurement, Family medicine

Received: July 27, 2011 ® Revised: September 28, 2011 ® Accepted: October 4, 2011 Korean J Med Educ 2011 Dec: 23(4): 315-322.
doi: 10.3946/kjme.2011.23.4.315.

PISSN: 2005-727X eISSN: 2005-7288
Department of Family Medicine, Hallym University Sacred Heart Hospital, College of Medicine, | © The Korean Society of Medical Education. All rights reserved.

Corresponding Author: Jung Jin Cho

Hallym University, 896 Pyeongchon-dong, Dongan-gu, Anyang 431-070, Korea This is an open—access article distributed under the terms of the

Tel: +82.31.380,1783 Fax: +82.31.380,1782 email: threej@hallym.or.kr Crea?ive Commons AFtribution Non*Commgrcial LiFense (httlp://
creativecommons.org/licenses/by—nc/3.0/), which permits unrestricted

A part of this paper was presented at the 47th Annual Spring Congress of the Korean Academy | pon-commercial use, distribution, and reproduction in any medium,
of Family Medicine in March 2009. provided the original work is properly cited.

KOREAN JOURNAL OF MEDICAL EDUCATION KJME | 3715



Jung Jin Cho, et al: Correlation of CPX Scores with Written Test Scores

ME

0] AL Ael=A L] =T
Aoz Frishe Alddolu] BlgEet A2 w7} olok gt
7258 TRt Ho7t QA ul=re] 5o A ws2l
Y3 (Accreditation Council for Graduate Medical
Education, ACGME)+= 3} 217, oJskd 2]l Zgoj 7|
23 ot Y, tiYl ¥ orkeET s, AlsA Xm 5 57
Al o= AmeE =7 QiR HlesEos qigstal itk

[1]. o]&3F XEse Hrl= ostw o] 0 JHol7|= 3}
t}. Crossley et al. [2]& @S 2o wet QAx|HY
(cognition), 7|<&(Skill) T} Bl = (attitude) 2 25515 .00 2
&7 uigs] o] 37| @IS EEstolop ith
Miller [3]= IR B S} 3-5FH(behaviors; performance,
action) &= °Jetar. '§ 7IHAIE st AR e
AFAA S oletus F7PHAE vhgste] 12} Al 7]

¥o 2 sl gk ot

o] 0]1—7]» };:11—

oo
ok
i)
N
>
ook
o
s
n‘ﬁ
m&
ol
filo
ol
fo
_o|£
kd
¥0,
o)
N
)
5

Bk i3l F7H]
= ARSI R A (objective structured clinical
examination, OSCE)oJu+ /4R =AF(clinical practice
examination, CPX) -5°| it} CPX+= /80| 29} o
ZHstandardized patient, SP)E thio 2 A4 A E ¥
25 sk, ’\]Xﬂﬁ/\}‘— oo, JIAAE Allst,
kS W2y 2|7 Alg= ]—?——11 gge Tk =
B7k= Algolth OSCEoﬂ
OSCE= 54 w719 +deels Ttz o2 eRlsh= vid
CPX& 54 SAE tdez 223240 ddadss=
Sh= 7ol ol 199295

<]
r

316 | Korean J Med Educ 2011 Dec; 23(4): 315-322.

7Pl =9o] E[QUaf4], ul=oli= 1998 =HFE
Educational Commission for Foreign Medical Graduates
(ECEMG)oll ==L, 2005385 E A/d&7]of tht e
o] United States Medical Licensing Examination
(USMLE)ofA = AJRY=|AL QIEHS]. D-2ofA %= 1994 ot
thiek 2shd ol A=zl o =2 OSCES AAlskal QUTH6l. =
oA = 2010878 QA7 Aol == i

= 2] AFAAF M 23 Algo] a-Ro] A7 Al
7Is= 5] S8l FsdHe Friske Wept vehar
ATk 2006 HiRMd @ elarets] o] AFAAIF | OSCEZt
=R eH[7], R TEEe] H22] Aol = 2007
A7gekA Rz 2A) L)8.0 2 Sk= CPX St ARS 2aF Al
ZIAFoIM Egstal ATHS]. "Rt Fg ofste]of= 2009
e 7Pgolsh dZojzA zash gof o MasEy)
Bl Bshal A=Al 75| sl H=e] aalel SPE
o]-83t CPXE =dot3ith

29 (multiple choice questions, MCQ) Z7A1E A
At A7 CPX g4 7he] g 2442 CPX9| =
o] oJstul5g7} ol 25 Fuit A= Bhgskal A=A] &
HE o en ok HZo] Ao CPX =9 Brdde
wA5k= ojulE 7H 4= Atk 71 AFHE A E Aluith
e S dvdez gt ATHOl, =iolA oatcigh o]
A B7 AR AN AgA 1] A -‘?Jii:% R
1H10,11] 5°] Ut HZ0] AHAA 2 bl
THufetols 2| ejat =7 AI-A[12] A T
Ul AP A2o] AHAA kg 247 |2 - 2
2 Holr},

ool 2| tiebrgelats o] AFAAIElN Al
MCQ B7 1A% At CPX 4] 1ho] Alilg Al s,
CPX A W3S 2 MCO B7IXIE Halue] dnrde
SJobw A} Btk of2ig BA1S Eafo] AR0| A
A CPXe] B S BRIsto] B B 1iElE] Ago] 244

Aol Z8sk= Hl =gol =} g

rsﬂ rSE
it

i
R

J
[T
iy
re

re
o

.'_r_L



Y o
1. g7 e

20099E 20116717 7P elstt %
WA, 23 Eefol= Ald 9 23 CPX AJY 2%
1,013%89] "g4& tde= sieint. 12 Alde] 245t 2
2} Aol SAIBHR] ZBtALL 12F A1 iR, 221 AlE &
U ESAIRE 9= Alefstar 245ttt

d2o] Z}AAR 13}

N

2. MCQ ZIA|&e| ZIsH

20099 14, 20109 19, 20114 1€0] MCQ 250230 &
12} Z7Ao] AAE ST AIF AITES 4417t0] BRI
o} Al A 7 2R 0.4 08 B2 olglar 1003
o R shilsto] AREstiglen ofst 7IMCQE ¥7[of

ez ]
AT,

7t Axd 12k WA SRS AR 20009 14,
2010 14, 20119 1€ —%E}OlE TR0l ARlE o]-g1t
MCQ 5022 22} Alglo] A= qieh w3l Bt 1
Houp ARzlo] gk Lrpoleg 2 & %Eﬂoﬂ/ﬂ 30z
b BlFe7E 29 97 AdHlolA 3027t SRfol=E B
ol 7 239 124 vigsto] Alg AR & 50%01 i
=olth Alg AHe 7 2 2 es e Teieley

1008 ko= ghilsted AEsiilon ‘gefol=EMCO =

12} L7 AE FAAE o2 20009 14, 20109 14,
2011 14 SPE 283t 2412 -4 22F CPX7H A=
Aot S 04/ 99 22 WiEsh, F 4709] ARIE A
“%}01 /07 FAE E}Jﬂ *gstglon, 7 8ol
gheto] Alg-g 2|3t SP i
AR 3t 3Abg 1024 & 20%01 HiPgEglon, A% A1
< 9= AR 122 wisaich

7} Alo] A% SPE 2009, 2010F0= 1084-S EAI5H%
I, 201 1ol 28RS BAstsdct §F We] SPE 1699

Ql: %AI—NEMEJ |. %7|A|040| 4_}7|

o =

Table 1. Distribution of Domains in the Clinical Practice Examination
on the Certifying Examination for Family Medicine in 2009
to 2011

HX PE IS PPl GR of SP GR of Dr

2009 395 173 134 223 3.7 3.7
2010 37.3 63 246 239 4.0 4.0
2011 425 208 100 20.0 3.3 3.3

Values are presented as percent.

HX: History taking, PE: Physical examination, IS: Information sharing,
PPI: Patient and physician interaction, GR: Global rating,

SP: Standardized patient, Dr: Preceptor doctor.
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Table 2. Baseline Characteristics of Attendees of the Certifying Examination for Family Medicine in 2009 to 2011

Characteristics 2009 (n=308) 2010 (n=338) 2011 (n=367) Total (n=1,013)
Sex  Male 211 (68.5] 197 (58.3) 223 (60.8) 631 (62.3)
Female 97 (31.5) 14 (41.7) 144 (39.2) 382 (37.7)
Age 34.0£3.2 33.9+2.9 36.3%3.3 34.843.3

Values are presented as number (%) or mean==standard deviation (SD).

Table 3. Correlation between Written MCQ Scores, Slide MCQ Scores, Total CPX Scores, and the Categorical Scores of the CPX on the

Certifying Examination for Family Medicine in 2009

W-MCQ S-MCQ T-CPX Hx PE IS PPI GR of DR GR of SP
W-MCQ 1
S-Mca 0.577* 1
T-CPX 0.32%* 0.16™ 1
HX 0177 0.07 0.73** 1
PE 0.26™ 0.13* 0.70** 0.34** 1
IS om 0.06 0.43**  —0.00 0.28** 1
PPI 0.247 0.11 0.76™* 0.39** 0.967" 0.3177 1
GR of DR 0.19%* 0.08 0.68** 0.48* 0.62** 0.207* 0.71** 1
GR of SP 0.1 0.06 0.52** 0.21** 0.50** 0.16%* 0.54** 0.45** 1

W-MCQ: Score of 1st written multiple choice question examination, S-MCQ: Score of 2nd slide multiple choice question examination,
CPX: Clinical practice examination, T-CPX: Total score of CPX, HX: History taking, PE: Physical examination IS: Information sharing,
PPI: Patient and physician interaction, GR: Global rating, SP: Standardized patient, Dr: Preceptor doctor.

*p<0.5 by Pearson’s correlation, **
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Table 4. Correlation between Written MCQ Scores, Slide MCQ Scores, Total CPX Scores, and the Categorical Scores of the CPX on the
Certifying Examination for Family Medicine in 2010

W-MCQ S-MCcQ T-CPX Hx PE IS PPI GR of DR GR of SP
W-Mca 1
S-Mca 0.46™* 1
T-CPX 0.21** 0.15%* 1
HX 0.07 0.07 0.66** 1
PE 0.18** 0.06 0.31** 0.15%* 1
N 0.08 0.04 0.52%% 0.13% —0.02 1
PPI 0.16™* 0.15* 0.717" 0427 0.19* 0.27°* 1
GR of DR 0.13% 0.18** 0.777% 0.427* 0.23** 0.38° 0.79% 1
GR of SP 0.16™* 0.20"" 0477 0.30%" 0.19** 0.14% 0.48™ 0477 1

W-MCQ: Score of 1st written multiple choice question examination, S-MCQ: Score of 2nd slide multiple choice question examination,
CPX: Clinical practice examination, T-CPX: Total score of CPX, HX: History taking, PE: Physical examination, IS: Information sharing,
PPI: Patient and physician interaction, GR: Global rating, SP: Standardized patient, Dr: Preceptor doctor.

*p<0.5 by Pearson’s correlation, **p<0.01 by Pearson’s correlation.

Table 5. Correlation between Written MCQ Scores, Slide MCQ Scores, Total CPX Scores, and Categorical Scores of the CPX on the Certifying
Examination for Family Medicine in 2011

W-MCQ S-MCQ T-CPX Hx PE IS PPI GR of DR GR of SP
W-MCQ 1
S-Mca 0.59%% 1
T-CPX 0.45* 0.33*" 1
HX 0.26% 0.26** 0.777** 1
PE 0.24% 0.21% 0.62% 0.447 1
IS 0.22% 0.08 0.39%* 0.21** 0.26%* 1
PPI 0.36%" 0.29% 0.79** 0.507" 0.81°" 0.34** 1
GR of DR 0.40” 0.29* 0.82** 0.55*" 0.68™* 0.39** 0.88°" 1
GR of SP 0.30%* 0.19** 0.51% 0.29%* 0.49** 0.26"* 0.56** 0.57°* 1

W-MCQ: Score of 1st written multiple choice question examination, S-MCQ: Score of 2nd slide multiple choice question examination,
CPX: Clinical practice examination, T-CPX: Total score of CPX, HX: History taking, PE: Physical examination, IS: Information sharing,
PPI: Patient and physician interaction, GR: Global rating, SP: Standardized patient, Dr: Preceptor doctor.

*p<0.5 by Pearson’s correlation, **p<0.01 by Pearson’s correlation.
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