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Implementation and Learner Perceptions of a Participatory Clinical Clerkship
in Pediatrics of Korean Medicine Based
on the 2022 Korean Medicine Education Accreditation Standards:
A Single-Center Retrospective Pretest-Posttest Survey
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' Department of Pediatrics, College of Korean Medicine, Daegu Haany University
’Department of Herbal Prescription, College of Korean Medicine, Daegu Haany University
Objectives
This study evaluated learner perceptions after implementing a participatory clinical clerkship in pediatrics of
Korean medicine aligned with the 2022 Korean Medicine Education Accreditation Standards.

Methods

Fourth-year students who completed the clerkship were invited to participate in an anonymous post-clerkship
survey assessing the clinical learning environment, satisfaction, retrospective pre- and post-clerkship self-efficacy, the
most helpful activity, and open-ended feedback. Quantitative data were analyzed using descriptive statistics and
paired t-tests. Open-ended responses underwent inductive qualitative content analysis.

Results

Of the 106 eligible students, 99 participated (93.4%). All items assessing the learning environment and clerkship
satisfaction had mean scores above 4.0 on a 5-point scale. Overall post-clerkship self-efficacy (4.09 + 0.71) was higher
than retrospective pre-clerkship self-efficacy (3.17 = 1.18; p < 0.001). Growth assessment, electroencephalography
training, and case-based clinical reasoning were most frequently selected as the most helpful activities.

Conclusions

Students positively perceived the learning environment and clerkship, and post-clerkship self-efficacy ratings were
higher than retrospective pre-clerkship ratings. Since the study lacked a control group and objective performance
outcomes, conclusions regarding changes in clinical competence are limited.
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II. Materials and Methods
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Table 1. Alignment of Learning Outcomes, Educational Activities, and Assessments with the Korean Medicine Education
Accreditation Standards 2022

Accreditation
Standard

Learning Outcome

Educational Activity

Assessment and
Feedback

Related Program
Component

Primary care
knowledge and clinical
skills; active clerkship

(P2.5.1)

Interpret growth
charts and assess bone
age using the Tanner-
Whitehouse 3 method

Lecture on growth and
development; case
based growth chart
interpretation; bone

age assessment

Weritten quiz and
instructor feedback

Growth Assessment
Training

Clinical skills for
primary care (P2.5.1)

Perform a basic
pediatric physical
examination and

identify major findings

Demonstration and
practice of auscultation,
abdominal examination,

oral examination, and skin

inspection

Written report;
checklist-based
assessment during the

oral examination station

Pediatric Physical
Examination Training;
Objective Structured
Clinical Examination

Clinical reasoning and
treatment planning

(P25.1)

Establish a diagnostic
approach and treatment plan
based on a clinical case

Self-directed preparation,
case analysis,
report writing, and
simulated consultation

Case report, simulated
consultation, and
individualized feedback

Case-Based Clinical
Reasoning Training

Communication and
patient education
(P2.5.1; P6.2.3)

Evaluate a child with
febrile seizure and
provide caregiver

education

History taking, clinical
decision-making, and
caregiver counseling in
a simulated encounter

Objective structured
clinical examination
checklist and
immediate feedback

Objective Structured
Clinical
Examination —Febrile
Seizure Station

Use of medical devices
and clinical
information (P2.5.1)

Explain the principles

and clinical applications

of electroencephalograp
hy and interpret basic results

Electroencephalograp
hy lecture, measurement,
and interpretation practice

Weritten quiz and
instructor feedback

Electroencephalography
Lecture and Training

Participation in patient
care and feedback
(P2.5.1; P6.2.3)

Describe outpatient
history taking, caregiver
communication, diagnosis,

and treatment planning

Observation of
outpatient consultations
and post-encounter case

explanation

Clerkship log and
feedback

Outpatient
Observation

Abbreviation: KAS2022, Korean Medicine Education Accreditation Standards 2022. P2.5.1 emphasizes sufficient clinical knowledge and skills for
primary care and active clerkship activities; P6.2.3 addresses management of student participation and feedback.

Table 2. Questionnaire

Characteristics Subdomain Questionnaire
Learning Objectives QL. The objectives of the clinical clerkship were clearly presented.
Instructor Support Q2. The instructor provided sufficient explanations and feedback.
Clinical Relevance Q3. The clerkship content was highly relevant to actual clinical practice.
Q4. The clerkship helped improve my problem-solving ability.
Educational Effectiveness
Q5. The clerkship helped improve my clinical competency.
Q6. I was able to actively participate in the clerkship.
Educational Student Participation
Environment Q7. I had sufficient opportunities to ask questions and express my opinions.
Perception Communication Training Q8. T had opportunities to practice communication skills needed for interactions with patients
or caregivers.
Clinical Reasoning Q9. I had sufficient opportunities to perform clinical reasoning.
QI10. The clerkship schedule and duration were appropriate.
Organization & Resources
Q11. Educational materials and learning resources were sufficient.
Learning Climate QI12. The learning environment was comfortable and conducive to learning.
Respect Q13. T felt respected during the clerkship.
Overall Satisfaction Q14. Overall, I was satisfied with the cletkship.
Clerkship B . .
. Interest Q15. The clerkship content was interesting.
Satisfaction

Difficulty Level Q16. The level of difficulty was appropriate.
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Characteristics Subdomain

Questionnaire

Educational Value Q17.

This clerkship was more helpful than traditional observation-based training.

Clinical Preparedness Qi18.

The clerkship helped prepare me for real clinical practice.

Recommendation Q19. I would recommend this clerkship to junior students.
Q20. I can interpret growth charts.
Growth Assessment Q21. I can assess bone age using the TW3 method.
Q22. I can explain the evaluation process for children with growth disorders.
Q23. I can petform a basic pediatric physical examination.
Pediatric Physical Examination Q24. I can evaluate the oral cavity and pharynx.
Q25. I can explain examination findings to caregivers.
Self-efficacy
Q26. I can establish a diagnostic approach based on a clinical case.
Case-based Clinical Reasoning
Q27. I can formulate a treatment plan based on a clinical case.
OSCE Competency Q28. I can evaluate a child with febrile seizure and provide caregiver education.
EEG Interpretation Q29. I can explain the principles and clinical applications of electroencephalography.
Q30. I can communicate effectively with caregivers.
Outpatient Communication
Q31. I can explain the patient's condition and treatment plan to caregivers.
Q32. Which clerkship activity was most helpful? (Growth Assessment Training / Pediatric Physical

Most Hel,
ose. Helpful Preferred Clerkship

Examination Training / Objective Structured Clinical Examination / Case-Based Clinical

Clerkshi
Aei‘ ‘tp Component Reasoning Training / Electroencephalography Lecture and Training / Outpatient Observation
ivi
oy / Other)
Positive Aspects Q33. What was the most beneficial aspect of this clerkship?
Open-ended
Qun ten Suggestions for Improvement Q34. What aspects of this clerkship need improvement?
estions

Additional Requests Q35.

What additional clerkship activities would you like to be included?

Q, questionnaire item; OSCE, Objective Structured Clinical Examination; EEG, electroencephalography; TW3, Tanner - Whitehouse 3 method

Table 3. Internal Consistency of the Questionnaire Scales

Scale Number of items Cronbach's a
Clinical learning environment perception 13 0.983
Clerkship satisfaction 6 0.974
Retrospective pre-clerkship self-efficacy 12 0.984
Post-clerkship self-efficacy 12 0.988
Table 4. General Characteristics of Participants (N =99)
Characteristics n (%)

Gender

Male 49 (49.5)

Fernale 50 (50.5)
Age group

20 - 29 years 83 (83.8)

30 - 39 years 14 (14.1)

40 - 49 years 2 (20

n, number



Table 5. Perceptions of the Educational Environment
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Item Mean + SD
QL. The objectives of the clinical clerkship were clearly presented. 4.27 + 0.81
Q2. The instructor provided sufficient explanations and feedback. 433 + 0.81
Q3. The clerkship content was highly relevant to actual clinical practice. 425 + 0.84
Q4. The clerkship helped improve my problem-solving ability. 419 + 091
Q5. The clerkship helped improve my clinical competency. 423 + 0.92
Q6. I was able to actively participate in the clerkship. 433 + 0.85
Q7. I had sufficient opportunities to ask questions and express my opinions. 432 + 0.88
Q8. I had opportunities to practice communication skills needed for interactions with patients or caregivers. 4.18 = 1.00
Q9. I had sufficient opportunities to perform clinical reasoning. 4.18 = 0.96
QI10. The clerkship schedule and duration were appropriate. 4.09 = 1.08
Q11. Educational materials and learning resources were sufficient. 4.28 + 0.92
QI12. The learning environment was comfortable and conducive to learning. 4.28 + 0.95
Q13. I felt respected during the clerkship. 4.35 + 0.86
Q, questionnaire item; SD, standard deviation
Table 6. Satisfaction with the Clinical Clerkship

Item Mean + SD
Q14. Overall, T was satisfied with the cletkship. 4.17 = 0.90
QI15. The clerkship content was interesting. 4.23 + 0.88
Q16. The level of difficulty was appropriate. 415 = 092
Q17. This clerkship was more helpful than traditional observation-based training. 4.04 + 1.02
Q18. The clerkship helped prepare me for real clinical practice. 4.09 + 1.00
Q19. I would recommend this clerkship to junior students. 411 + 0.93
Q, questionnaire item; SD, standard deviation
Table 7. Comparison of Post—Clerkship and Retrospective Pre—Clerkship Self—Efficacy

Retrospective . Change .
Item before clerkship Post clerkship (post-clerksh'lp . P
Mean + SD Mean + SD |— retrospec.tlve
pre-clerkship)

Q20. T can interpret growth charts. 3.07 + 133 | 403 = 0.69 0.96 8.295 | < 0.001
Q21. T can assess bone age using the TW3 method. 279 + 144 | 404 = 0.71 1.25 9.388 | < 0.001
Q22. T can explain the evaluation process for children with growth disorders.| 3.05 = 1.32 | 4.06 = 0.75 1.01 8.829 | < 0.001
Q23. T can perform a basic pediatric physical examination. 313 + 1.26 | 407 = 0.76 0.94 8.680 | < 0.001
Q24. T can evaluate the oral cavity and pharynx. 319 + 1.26 | 408 = 0.79 0.89 7.570 | < 0.001
Q25. T can explain examination findings to caregivers. 334 + 1.18 | 412 = 0.73 0.78 6.849 | < 0.001
Q26. I can establish a diagnostic approach based on a clinical case. 336 + 1.19 | 408 = 0.74 0.72 6.501 | < 0.001
Q27. T can formulate a treatment plan based on a clinical case. 329 + 1.20 | 4.08 = 0.77 0.79 7.128 | < 0.001
Q28. I can evaluate a child with febrile seizure and provide caregiver education.| 3.04 = 1.36 | 4.14 = 0.77 1.10 8443 | < 0.001
Q29. I can explain the principles and clinical applications of electroencephalography.| 2.98 + 141 | 4.14 + 0.78 1.16 8.639 | < 0.001
Q30. T can communicate effectively with caregivers. 344 + 119 | 414 = 0.78 0.70 6.094 | < 0.001
Q31. I can explain the patient's condition and treatment plan to caregivers.| 3.33 = 1.21 | 409 = 0.76 0.76 6.807 | < 0.001
Overall self-efficacy 3.17 + 118 | 4.09 + 0.71 0.92 8.753 | < 0.001
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Table 8. Most Helpful Clerkship Activity (N = 99)

Clerkship activity n (%)
Growth Assessment Training 42 (42.4)
Electroencephalography Lecture and Training 24 (24.2)
Case-Based Clinical Reasoning Training 16 (16.2)
Outpatient Observation 8 (8.1)
Objective Structured Clinical Examination 5 (5.1)
Pediatric Physical Examination Training 4 4.0

n, number

Table 9. Categories and Frequencies Derived From Open—Ended Responses

Question Category o/N valid (%)
Hands-on participation and experience with medical devices and diagnostic equipment 26/90 (28.9)
Satisfaction with the learning environment and clerkship management 24/90 (26.7)
Clinical reasoning and patient care demonstrations resembling real-world practice 11/90 (12.2)
Acquisition of specialized knowledge in Pediatrics of Korean Medicine 11/90 (12.2)
Positive Aspects
Acquisition of clinically applicable knowledge and skills 10/90 (11.1)
Outpatient observation and exposure to real clinical practice 8/90 (8.9)
Overall educational value and support for learning 8/90 (8.9)
No specific strengths identified 1/90 (1.1)
No suggestions for improvement or preference for maintaining the current program 17/59 (28.8)
Burden of clerkship logbooks, assignments, examinations, and scheduling 17/59 (28.8)
Expanded opportunities for outpatient observation and exposure to real patients 10/59 (16.9)
Improvements in preparation time, guidance, and management of case-based learning sessions 7/59 (11.9)
Suggestions for 3 .
Improvement Need for clearer evaluation criteria and feedback 4/59 (6.8)
Adjustments to clerkship activities and program organization 3/59 (5.1)
Improvement of the learning environment 1/59 (1.7)
Improvement in the quality of feedback 1/59 (1.7)
Difficulty providing specific suggestions for improvement 1/59 (1.7)
No additional requests or preference for maintaining the current program 21/55 (38.2)
Expanded opportunities for outpatient observation and exposure to real patients 11/55 (20.0)
Advanced education on common pediatric diseases and specific conditions 6/55 (10.9)
Expanded electroencephalography and medical device clerkship 5/55 (9.1)
Additional Education on pediatric acupuncture and herbal medicine prescription 5/55 (9.1)
Requests More lectures and case discussions based on real clinical cases 4/55 (7.3)
Advanced training in the growth clinic and growth treatment 3/55 (5.5)
Request to reduce the clerkship content and duration 2/55 (3.6)
Other clinical areas, examination, and treatment practice 2/55 (3.6)
Pediatric chuna therapy and specialized clinical skills 1/55 (1.8)

n, number of respondents who mentioned the category; N valid, number of valid respondents to each open-ended question. Multiple coding was
allowed; therefore, the sum of category frequencies and percentages may exceed the number of valid respondents and 100%, respectively. Responses
explicitly indicating no opinion were treated as valid responses.
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