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What do Students Learn, Feel, and Notice About Simulated Patients’
Participation and Public Involvement in Interprofessional Education?
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Mina Suematsu
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NEducation for commuaity-oriented medicine, Nagoya Graduate School of Medicine

Abstract

This paper focuses on what the students felt and noticed during three interprofessional education (IPE) programs conducted at
Nagoya University following the participation of simulated patients (SPs) and the public. The theee IPE programs covered basic
clinical skills training for fourth-year medical students prior to chinical practice, the Tsurumai-Meijo IPE was conducted during
clinical practice for fourth- and fifth-year medical, pharmacy, and nursing students, while the diabetes education (health promotion}
IPE was conducted as an extracurricular program, The basic clinical skills training IPE used case studics about Parkinson's disease
and dementia for medical and nursing students, Individuals with Parkinson's discase or dementia ang their family carers were
invited by the lecturers to present their marrative’ to the medical students, During the Tsurumai-Meijo IPE, students were required
to make their care plans for the interdisciplinary team, explain their care plan to the SPs or family members, and receive their
feedback, We explored what the students felt and noticed during these IPE programs using the quantitative study results. Finally,
we introduced the diabetes education (i.c., health promotion) IPE, which was held for members of the public who were interested

in diabetes and dementia.
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Abstract

Introduction Patient empowerment, as part of patient-centered care, is important in the treatment of diabetes, However, this
concept is still not well-undersiood by healthcare professionals, because it differs substantially from traditional approaches.
We developed the “Diabetes Theater” workshop to promote a better understanding of patient empowerment. The present
study sought to characterize the learning experience and impact of Diabetes Theater on participants’ perceptions regarding
patient empowerment.

Methods We analyzed the data using mixed methods. Quantitative data were collected using a questionnaire with a five-item,
11-point Likert scale derived from the Diabetes Attitude Scale. The qualitative component asked the guestion “If you had to
tell your colleagues at work two things you felt or learned at the Diabetes Theater, what would they be?” Quantitative data
were analyzed using ¢ tests, and free-text responses were analyzed using Steps for Coding and Theorization.

Results We received [31 responses. Nurses were the most numerous respondents, followed by dietitians, physicians, and
pharmacists. Scores for (he five items after participation increased in the direction of promoting participants’ understanding
of and attitudes toward patient empowerment compared to pre-participation. Scores for most questions increased significantly,
regardless of the participants” occupation. In their answers to the open-ended questions, participants reported that they had
learned about patient empowerment,

Discussion Diabetes Thealer appears to be a useful method for healthcare professionals to accurately understand the phi-
losophy of patient empowerment in diabetes.

Keywords Diabetes mellitus - Professional education - Diabetes Theater - Mixed methods - Patient empowerment - Theater

Introduction diabetes, respecting and supporting the patient’s autonomy.
The authors, Anderson et al. stated that self-care by patients

The concept of patient empowerment has developed in  accounts for a large part of the treatment of diabetes and
recent years, and is now widely considered to be important  strongly influences the outcomes of the treatmene [ 1. There-
in diabetes care [1, 2]. According to this concept, the role  fore, it is important that patients themselves take the initia-
of healthcare professionals is to empower the patient with  tive to improve their care and cultivate their problem-solving
abilities. In addition, healthcare professionals must provide

9 Kentare Okazaki patients with the necessary information, establish partner-
okazaki @ med.nagoya-u.ac.ip ships, and work together. This concept of patient empower-
ment is supported by healthcare professionals worldwide,
especially in the United States [3]. However, some research-
ers have argued that the essence of patient empowerment is
Nagoya Universicy Graduste School of Medicine, 65 not fully L.n?dersmod by some healthcare profcssional 5. W“.IO
Tsurumai-cho, Showa-ku, Nagoya, Aichi 466-8550, Japan have traditionally learned “how to get patients to behave in
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Programs involving theater have been reported to be
effective for educating healthcare professionals. For exam-
ple, Kumagai et al. (5] reported that participants” insight
into multicultural issues was deepened after engaging in a
workshop involving interactive theater in a medical faculty.
Participants reported that the method of combining theater
with discussion in the education of medical personnel per-
mitted them 1o improve not only their knowledge and skills
but also their attitudes toward social issues [5]. In addition,
Unalan et al. [6] reported that medical students uaderstood
more when lectures were given using theater than when
given without. Specifically, they found that students who
were educated with the use of theater were able to under-
stand the lecture content more easily and remembered it for
longer [6]. Thus, the use of theater in medical education
appears to make concepts easier to understand and facilitates
long-term knowledge retention. In addition, the combination
of theater and discussion enables the exchange of a variety
of opinions and deepens understanding.

The “Diabetes Theater” workshop was developed to
help healthcare professionals learn about patient empow-
erment in diabetes [7]. This program is a workshop-style
discussion group that consists of a theater performance
and discussion, The play performed is based on a scenario
involving a common problem in diabetes care, such as a
conflict between a medical practitioner and a patient, and
the audience of healthcare professionals discusses the play
o deepen their own thinking. The play was first performed
at the 52nd Annual Meeting of the Japan Diabetes Soci-
ety in 2009. Since then, it has been performed more than
60 times in various parts of Japan, with cach play involv-
ing a different scenario. Onishi et al. 18] describe Diabetes
Theater as an educational session in which the relationships
between healthcare professionals and patients in the context
of educating patients with diabetes are dramatized to depict
the real-life interventions that are frequently performed by
healthcare professionals and to make participants aware of
conflicts that may arise with patients. However, according to
Anderson et al,, there have been few reports regarding pro-
grams in which healthcare professionals involved in diabetes
care learn about patient empowerment [9]. Therefore, the
purpose of the present study was to determine the impact of
Diabetes Theater on participating healthcare professionals
in terms of their knowledge and attitudes regarding patient
empowerment,

Methods

‘We used 2 mixed-methods design for the present study and
collected data using a questionnaire. The Diabetes Theater
*Waiting edition” was performed at the 57th Annual Sci-
entific Meeting of the Japan Diabetes Society in 2014, A

@ Springer

questionnaire survey was administered to the participants in
the Diabetes Theater immediately after their participation.

In the questionnaire, participants were asked to indicate
their age, occupation, sex, qualifications, and the number
of times they had participated in the program. In addition,
they were asked to rate their attitudes regarding diabetes
on the Diabetes Attitude Scale developed by the University
of Michigan Diabetes Research and Training Center (Uni-
versity of Michigan, 1998). Five questions were selected
from the Diabetes Attitude Scale and translated into Japa-
nese, as shown in Fig. | [10, [1]. The number of items in
the questionnaire was carefully selected in consideration
of the burden on respondents. In addition, the items were
selected through discussions with experts (i.e., Diabeles
Theater stalt), who were experienced in diabetes care and
treatment guidance, comprising a multidisciplinary team.

According to Anderson and Funnell, the Diabetes Atti-
tude Scale has a five-factor structure [10]; the subject of
questions I—4 is “the need for special training in education”
and that of question 5 is “attitudes toward patient autonomy,”
as derived by factor analysis [10]. Using an I1-point Likert
scale ranging from 0 to 10 for each question (0: not at all
disagree, 5: neither agree nor disagree, [0: strongly agree),
we investigated the attitudes of the participants in the Dia-
betes Theater before and after their participation. We also
included the open-ended question “1f you had to tell your
colleagues at work two things you felt or Jearned at the Dia-
betes Theater, what would they be?”

This Diabetes Theater was conducted over 90 min, The
theme was “Waiting” and the main character was a 62-year-
ofd woman with type 2 diabetes, diagnosed 20 years ago.
In the storyline of the play, the main character’s husband
passed away 10 years ago and she currently lives with her
divorced daughter and granddaughter. She knows that the
reason for her poor blood ghicose control is that she eats
sweets made by her granddaughter, because she feels guilty
refusing them. In Act 1, a conference with the physician,
nurse, and dietician takes place, and a proactive team inter-
vention policy is decided upon. In Act 2, the nurse makes a
series of dietary and exercise suggestions, including a ban
on snacking. In Act 3, the dictitian asks the patient about
her feelings and thoughts, and together they work out a
solution. In Act 4, the dietician and patient meet by chance
at a bus stop and wait for the bus together, In the diseus-
sion between acts, the following questions were discussed:
“Which of the medical professionals in the play do you most
strongly identify with, and why?”, “Which aspects of each
medical professional’s involvement do you agree and disa-
gree with?”, “What was each medical professional waiting
for?”, “What does *wait’ mean for the participants?” Partici-
pants exchanged their opinions under the facilitator’s guid-
ance. The subject of the play was the differences in opinion
between patients with diabetes and their physicians, nurses,
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Questions

QI....health care professionals who treat

Theoretical descriptions

(1I)Healthcare professionals should improve their

people with diabetes should be trained to
communicate well with their patients.

Q2....health care professionals should be
taught how daily diabetes care affects
patients' lives.

Q3...it is hmportaut for the nurses and
dietitians who teach people with diabetes
te learn counseling skills.

Q4..health care professionals  should
learn how to set goals with patients, not
just tell them what to do.

Q5...people with diabetes have the right
not to take good care of their diabetes.

communication skills to facilitate interactive
communication.

(2) Healthcare professionals should provide
medical care at the patient’s pace, while trying
to match the patient’s goals.

(3) Healtheare professionals provide information
and advice, but ultimately follow the patient’s
decision-making process.

(4)  Healthcare professionals should help
improve the patient’s undersianding and wait for
the patient to make a decision.

(5) Healthcare professionals should share
information at conferences to communicate with
other healtheare professionals.

Fig. 1 Relationship between the questions posed and the theorics identified

and dietitians. Throughout this play, medicat professionals
were asked whether they thought it was important for them
to wail until the patient realized what she needed to do to
improve her condition.

SPSS v.27.0 (IBM Corp., Armonk, NY, USA) was used
1o analyze the quantitative data. The paired-sample ¢ test was
used to compare the scores before and after participation,
and & one-way analysis of variance with Bonferroni’s post-
hoc test was used to compare the responses among occupa-
tional groups (physicians, nurses, pharmacists, dicticians,
and clinical laboratory technicians). P <0.05 was consid-
cred to indicate statistical significance. The responses to
the open-ended question were qualitatively analyzed using
Steps for Coding and Theorization (SCAT) [12]. SCAT is
a method that uses a four-step coding process to identify
themes and constructs, which are then combined to create a
storyline and theory. This method is applicable to the analy-
sis of small-scale data, such as free-response questionnaires.
SCAT is used to derive “theories” from the data that are col-
lected and analyzed systematically and iteratively.

Results

There were 131 valid responses. Nurses were the most
numerous respondents, followed by dietitians, physicians.
and pharmacists. Most of the respondents were female, and
many were in their 30 s and 40 s (Table 1),

Because other streams of the conference proceeded
alongside the performance, the number of people who

Table T Characteristics of the respondents

Variables Overall
n=131
Age (years old) n=120
20-29 19 (15
30-39 38 (30
40-49 3830y
50-59 26 (21
60— S5
Geader n=129
Male 1502
Female 114 88)
QOccupation n=127
Physician MO
Nurse 65 (5by
Pharmacist 1310y
Dietitian 20016y
Laboratary techniciun 9N
Others 6(5)

Data were presented as the number {percentage) of respondents

participated in the program until the end was <400, and
the questionnaire collection rate was estimated to be
approximately 30%. A comparison of the scores before
and after participation is shown in Table 2. There were
significant increases in the scores for questions 1, 3, 4, and
5 during the performance, but not for question 2.
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Table2 Scores for each of the questions before and after the perfor-
mance

Question 1 2 3 4 N

Pre score 8.05 8.12 8.02 8.51 6.16
Post score 9.13 839 9.05 9.38 7.44
Pre/post differences 1.08 0.26 1.03 0.87 1.28

p value <005 0.08 <005 <005 <005

One-way analysis of variance was used to compare the
prefpost differences among the occupational groups for cach
question: p=0.50 for item 1, p=0.12 for item 2, p=0.11 for
item 3, p=0.02 for item 4, and p=0.15 for item 5. For item
4, Bonferroni's multiple comparison test showed that signifi-
cant differences existed between physicians and laboratory
technicians, nurses and laboratory technicians, and dietitians
and laboratory technicians.

Eighty-six participants responded to the open-ended
question (nine physicians, 43 nurses, 10 pharmacists, 12
dietitians, six clinical laboratory technicians, and six other
healthcare professionals). Qualitative analysis of the free-
text responses using SCAT yielded the following theories:
(1) healthcare professionals should improve their commu-
nication skills to facilitate interactive communication; (2)
Healthcare professionals should provide medical care at the
patient’s pace while trying to match the patient’s goals; (3)
Healthcare professionals provide information and advice, but
ultimately follow the patient’s decision-making process; (4)
Healthcare professionals should help improve the patient’s
understanding and wait for the patient to make a decision:
and (5) Healthcare professionals should share information

Table 3 Typical comments for each theory on the tree-text field

at conferences to communicate with other healthcare profes-
sionals (Table 3). Q1 and Q3 were related to (1), Q4 10 (2),
and Q5 to (3) and (4) (Fig. 1).

Discussion

In the present study, we found that Diabetes Theater exerted
a positive learning impact on participants’ perceptions of
patient empowerment. The results revealed three main find-
ings. First, we consider the impact of the Diabetes Theater.
The Kirkpatrick model is sometimes used to evaluate the
impact of educational programs [13] (Table 4). This model
reflects the characteristics of medical education. Significant
increases in the scores were identified for almost all of the
items on the questionnaire. Therefore, the participants were
considered to be in Step 2 “Learning” {14].

Second, the content of most of the questions was included
in the theories created on the basis of the qualitative data
analysis. The questions were all related to patient empower-
ment, but in the theories, the participants wrote about what
they felt and what they learned. These contributions sug-
gest that the parlicipants in the Diabetes Theater may have
learned about patient empowerment, which was the purpose
of the program. Third, there was little difference in the learn-
ing experienced by participants in cach occupation category.
This implies that Diabetes Theater was an effective means of
learning for all types of healthcare professionals,

In general, we found that participating healthcare profes-
sionals changed their responses in the intended direction,
reflecting greater knowledge regarding patient empower-
ment. A possible reason for the lack of a significant change

(1) Healtheare professionals should improve their communication skills to facilitate interactive communication

Conmunication is important to get the patient's thoughts and feelings out. (nurse in her 20 s)

One-way communication is not good. (nurse in her 40 s)

Healthcare prafessionals need ta learn varians cammunication skills. (Jaboratory technician in her 50 s)
(2) Healthcare professionals should provide medical care at the patient’s pace while rying to match the patient’s goals

Healthcare professionals should adjust to the patient’s pace and wait. (nurse in her 30 s)

I came to the new realization that the goals of my patients do not have to be the same. (dietitian in her 30 5)

(3) Healthcare professionals provide information and advice, but ultimately follow the patient’s decision-making process

Do not impose your ideas on the patient. (nurse in her 30 s)

Allow the patient to decide, so that he/she can set goals. (nurse in her 20 s)

(4) Healthcare professionals should help improve the patient’s understanding and wait for the patient to make a decision

The patient has the right 10 make decisions, and healthcare professionals need to wait. (nurse in her 30 s)
I is crucial to wait for the timing when the patient thinks he/she can do something, while ar the same time, it is also crucial 10 draw ot the "can-

do" power from the patient. (nurse in her 20 5)

P

14t

es, for

re professionals

(5) Healthcare professionals should share information at

ple, and i with other |

Sharing information among ream members is essemial. (dietitian in her 30 5)
How can we organize a conference that allows people to have the same perspective on how they are jeeling and what they are feeling? (psy-

chologist in his 30 s)
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Table4 Kirkpatrick' del
FRPAITICE § Moce Step]-Reaction

Step2-Learning
Step3-Behavior

Step4-Results

How well did the conferces like the program?

What principles, facts, and techniques were learned?

What changes in job behavior resulted from the
program?

What were the tangible results of the program in
terms of reduced cost, improved quality. improved
quantity, ¢te.?

in responses to question 2 is that the participants may have
already been practicing this kind of behavior with their
patients to some extent before participating in the progranm;
therefore, their participation may not have had a significant
additional impact concerning this question. I is possible that
significant differences were only found between physicians
and laboratory technicians, nurses and laboratory techni-
cians, and dieticians and laboratory technicians in responses
to question 4, because laboratory technicians had less expe-
rience in this area, which involves goal setting with paticnts
during routine consultations { 15—17]. A possible reason for
the lower pre- and post-scores for question 5 compared with
those for the other questions is the potential impact of the
“socially desirable answers™ bias. This is a bias, whereby
respondents themselves have already recalted answers that
are considered 1o be socially desirable and will respond to
the more desirable answer even if it differs from their own
opinion. However, it is difficult for this bias 10 explain the
significant increase in scores of question 5 after the play;
thus, we speculate that this increase in scores is likely 1o
reflect an impact of the Diabetes Theater.

This study was conducted 9 years ago. During this
time, trends in diabetes patient education have changed,
and empowerment-based patient education programs have
become prevalent in the US [3]. In Japan, a section on
“empowerment” has been introduced in the Japanese Clini-
cal Practice Guideline for Diabetes 2016 [18]. Therefore,
it is possible that a similar study conducted more recently
would yield different results. However, we believe that there
is still a demand for Diabetes Theater activities, which
continue to be held at national medical socicties, includ-
ing online at the 12th Annual Conference of Japan Primary
Care Association in 2021 [19] and at the 66th Annual Sci-
entific Meeting of the Japan Diabetes Society in 2023 [20].
In future, it may be necessary to reexaming the value and
significance of Diabetes Theater and its current impact on
healthcare professionals. In doing so, it may be possible
to reformulate the Diabetes Theater in a more compelling
form that incorporates the issues facing diabetes care today,
and contribute to improving the knowledge and attitudes of
healthcare professionals regarding patient empowerment in
the current context.

The present study had several limitations. First,
although we found that the workshop changed the thinking

of the healthcare professionals who attended, we did not
investigate whether this resulted in a long-term change.
According to Unalan et al., education through theater not
only aids understanding [6], but also facilitates long-term
memory. However, it remains to be determined whether
the effects of the performance on healthcare profession-
als’ understanding persisted over time. Second, we did
not assess whether the subsequent behavior of healthcare
professionals when examining patients was changed. Thus,
step 2 of Kirkpatrick’s model was achieved, but we did not
determine whether steps 3 or 4 were achieved. Patients
treated by oncologists who had participated in a communi-
cation skills training progran were previously shown to be
more satisfied with the care they received, whereas those
treated by other oncologists were more depressed [21], It
is necessary to examine whether there is a similar impact
in the Diabetes Theater, Third, because the respondents
to this questionnaire remained present until the end of the
session, it is possible that they tended to be healthicare pro-
fessionals with a particular interest in patient education.
Fourth, in this study, participants were asked to respond
after participating in Diabetes Theater regarding their sta-
tus both before and after participation. In this case, there
may be a “bias regarding the measurement of change” on
the basis of the implicit theory of change. This may have
led respondents to believe that they must have an increased
understanding of each element of patient empowerment
after participating in Diabetes Theater compared with
their pre-participation status. Fifth, the analysis of free-
text responses was carried out independently of the con-
tent analysis of the question items. However, the question
items and frec-text sections were answered at the same
time. Tt is, therefore, possible that the results of the analy-
sis partiaily coincided with each other because of mutual
influences at the stage of filling in the questionnaire. Sixth,
it is uncfear whether similar results would be obtained
using other scenarios or with different participating medi-
cal personnel. Therefore, further studies will be needed to
evaluate the resulls obtained with different participants,
or when the scenario or number of participants differs.
Finally, the Japanese version of the questionnaire was not
previously validated.

@_ Springer
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Conclusion

The impacts of the Diabetes Theater workshop were studied
using a questionnaire and a mixed-methods model. We found
that participants’ understanding and attitudes changed in a
direction that was consistent with the philosophy of patient
empowerment after participation in the theater program.
Therefore. Diabetes Theater was found to be a useful method
for healthcare professionals involved in diabeles treatment 1o
deepen their understanding of patient capowerment.
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practice as expected, with long duty periods, disengagement from
the system. and increasing vacancy rates in Chitkiwaku programme
in medical schools.”

In Japan, the issue of Chiikiwaku doctors leaving their obligations
before the end of their mandate has been raised,® and a national
survey of Chiikiwaku students regarding their obligations and feaving
is currently being conducted.®” The need for career support has also
been acknowledged, as many of those who leave cite a mismatch in
their preferred career path, Prefectures are supposed to formulate
career development programmes based on the issues discussed at
the regional medical countermeasures council to ‘secure doctors in
doctor shortage areas’ and ‘ensure opportunities for developing and
improving the skills of doctors dispatched to doctor shortage areas'.®

In response to those needs, career development programmes
have become available in all 47 prefectures. but it is unclear how
Chiikiwaku students and graduates perceive this system. This pilot
study aimed to investigate the perceptions of Chiikiwaku students
and graduates regarding their career development.

2 | METHODS
2.1 | Questionnaire

Since there is no reliable questionnaire that focuses on the percep-
tion of Chiikiwaku regarding career development, we developed a
questionnaire focusing on the career development-refated advan-
tages and disadvantages of being a Chiikiwaku doctor. The original
version of the questionnaire had 22 items scored on a 7-point scale,
with ‘1" indicating a response of ‘| do not think so at all’ and ‘7" indi-
cating a response of ‘I strongly think so’ in Japanese, referring to the
‘National Survey on Medical Students' Perceptions of Community
Medicine and Their Career Choices’ (Maeno et al.)” We facused an
what respondents might perceive as advantages and disadvantages
of Chiikiwaku in their career development (Table 1).

2.2 | Respondents

All four medical schools in A prefecture have Chiikiwaku system, and
the number of Chiikiwaku students and graduates exceeded 250 in
2020.° Chiikiwaku students and graduates in A prefecture are dis-
tributed across a metropolis of 2.3 million people and suburbs with
tens of thousands of inhabitants. The study was conducted from
October to December 2020. The survey was disseminated three
times: at the start of the study, 2weeks later. and just before the
deadline. The data were collected by sending an email comprising
documents explaining the study aim and requesting participation.
The participants answered via a Google form uniform resource loca-
tor {URL). Completion of the questionnaire served as a substitute
for obtaining written consent. Missing values were not handled. This
study was approved by the ethical committee of two universities
(approval numbers: 2020-0140-2 and 2020-137).

TABLE 1 A questionnaire of perception regarding Chiikiwaku.

Quiestion ftems i
1. { feel encouraged in my career development to have Chiikiwaku
fellows.

2. | feel that the scholarships offered by the Chiikiwoku are an
advantage.

3. When | applied for my universily. i fell that choosing Chiikiwaku
would be advantageous for my success.

4. am concerned about the number of mandatory years [ bave to
complete for the Chiikiwaku.

5. | feel uncasy becausc the image of the doctor § want to be is
different from the image of the doctor required for Chiikiwaku.

6. | have a role model medical doctor who | want to be.

7. | believe that working as Chiikiwaku doctors is one of the solutions
to the recent shortage of medical doctors and the uneven
distribution of medical doctors in the region

8.1feel insecure about balancing family life (marriage, childbearing,
etc.) with being a Chiikiwaku doctor,

9.t am worried that my desired specialty will be different from the
specialty required for Chiikiwaku.

10.1feel at case by talking with my Chiiki seniors, clas es.
and juniors who are also from the same university.

11. I feel at case by talking with my Chiikiwaku seniors, classmates.
and juniors who are from other universities.

12, | am worried that the career development of Chiikiwaku doctors
will be delayed compared to that of ordinary doctors.

13. 1 am concerned that being a Chiikiwaku doctor will delay me from
obtaining a medical specialty.

14. 1 think there are restrictions by being a Chiikiwaku regarding
marriage and childbearing.

15. I would like to work as a doctor or rescarcher abroad, and fam
concerned about the number of mandatory years for Chiikiwaku.

16. | would like to apply to graduate school and am concerned about
the conflict with the number of years required for Chitkiwaku.

17. I would like to have a different experience and make a different
contribution, so | feel that | would benefit from Chiikivaku.

18, I prefer not to tell people | belong to Chilkiwaku when | meet
them for the first time.

19. | feel that Chiikiwaku restricts my hobbies and club activities.

20. | have never been particularly aware of any differences in being
a Chiikiwaku from non-Chiikiwaku students or doctors.

21.1am concerned that | will not be able to meet the required
competencies to practice as a Chiikiwaku doctor.

22.) would like to contribute, or am already contributing, to
community health care as a Chiikiwaku doctor.,

2.3 | Statistical analysis

The score of cach question item was compared between Chiikiwaku
students and graduates using the Mann-Whitney U test. We
checked the commonality of question items and the internal consist-
ency of the questionnaire. A p-value < 0.05 was considered statisti-
cally significant. Statistical analysis was performed using IBM SPSS
version 27 (IBM Inc.; Armonk, NY, USA).
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TABLE 2 The results of two-group
comparison between Chifkisvaku students
and gracduates using Mann-Whitney U
test.

oW NS W R W R

N e e
O VR NG R W RO

‘n<0.05.

3 | RESULTS
The response rates of alt participants, medical students, and graduates
were 60% (75/125), 67.8% {57/84), and 43.9% (18/41), respectively.
There were 40 males, 32 females, and 3 who did not indicate their
sex. Seventeen respondents were < 20years old, 38 were between 20
and 24 years old, 17 between 25 and 29 years old, 1 between 30 and
34 vears old, 1 between 35 and 39 years old, and 1 did not indicate the
age. Of the 18 graduates who responded, 12 were junior residents and
the athers were senior residents. Table 2 demonstrates the medians,
quartiles, and results of the two-group comparison of the question-
naire between Chilkiwoku students and graduates. Chiikiwaku students
had significantly higher scores for question items 2, 7, 17, and 22 com-
pared to Chiikiwaku graduates (p<0.05).

The commonality of question items 2, 3. 6, 19, 20, and 21 was
<04, Accordingly, these were deleted, and 16 items remained in the
questionnaire.

Internat consistency was calculated based on Crenbach’s alpha
coefficient of all 16 items, which was 0.72.

4 | DISCUSSION

Compared to the graduates included in this pilot study, Chiikiwaku
students felt that the scholarship provided was an advantage,

Question item (22 items)

Mediah IQR25,

. Mééi;n (1OR 25, 75) of - 75)of Chilkiwaku

: Chﬂkij‘;af(u'studants n=57} graduates (=18) - - pvalue
6.00{4.00. 7.00) 5.00(4.75. 6.00) 0.256
6,00 (4.00, 7.00) 4.00{2.00, 5.00) 0Q.004"
3.00(2.00, 5.00) 3.50{1,00, 4.25) 0985
5.00 (4.08, 7.00} 5.50{4.00, 7.00) 0.461
3.06(2.00, 5.00) 4.50(2.75. 6.25) 0.091
3.00{2.00, 4.00) 2.50{2.00, 4.00) 0.843
5.00 (4.00. 6.00) 4.00{2.00, 5.00) 0.001"
6.00 {4.00. 7.00) 5.00{3.00, 6.00) 0.355
5.00(3.00. 6.00) 4.503.75,7.00) 0.885
6.00 (5.00, 7.00) 5.00{4.00, 6.25) 0.397
4.00(300,500) 4.0042.75,5.00) 0252
5.00(2.50, 6.00) 5.00{2.75, 6.25) 0487
5.00(2.00, 6.00) 5.00{3.00. 6.00) 0478
5.00(3.50, 6.00) 4.00{2.75, 5.25) 0.153
2.00(1.00, 5.00) 3.00{1.00, 5.00) 0.628
2.00 (1006, 4.00) 4.50(1.00. 6.25) 0.06%
4.00(2.00, 6.00) 3.00{1.00. 4.25} 0.047"
2.00(1.06, 5.00) 3.00(1.00, 4.00} Q.854
1.00(1.00, 3.00) 1.00{1.00, 2.00} 0594
3.00(3.00, 6.00) 3.00{2.00, 4.25) 0.109
4.00(2.00, 5.00) 5.00{2.00.5.00) 0.%50
6.00 (4.50, 7.00) 4.50{4.00, 5.25) 0010

considered the Chiikiwoku system as one of the solutions to the
shortage of doctors and uneven regional distribution, and had a sense
of mission to contribute to community healthcare, Chitkiwaku students
also regarded each other as peers. The reason for higher scores of
camaraderie in Chifkiwaky' and ‘sense of mission to contribute to
community healthcare” among medical students than graduates was
considered that many Chiikiweku graduates have concerns about life
events such as marriage and child rearing, as well as the difficulty of
balancing graduate school and study abroad with the fulfillment of
obligations as previously reported.® Our results also showed that
they also felt more burdened than medical students. This, Chilkiwakuy
programme provider should provide formal opportunities for
Chiikiwaku graduates 1o contact their Chitkiwoku peers and mentors.
The Cronbach's alpha coefficient of the 16 items used was »0.7
in the current study. indicating that the questionnaire was reliable
in terms of internal consistency.! This questionnaire has a total of
16 items, Further research for development on the questionnaire of

Chiikiwaku perception should be done.

41 | Limitations
The lower-than-expected number of participants was possibly
caused by the fact that the survey was ultimately limited to two uni-

versities. Further, the low response rate of Chiikiwaku graduates was
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possibly influenced by the fact that their contact information had
changed and were unavatlable,
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