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Change of knowledge, attitude and practice of medical
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Objective  : To evaluate the outcome of a course on “human behavior” in term of the
improvement of knowiedge, attitude and practice of enrolled medical students.

Design : Observational descriptive

iMethods 119 subjects who are 3° year medical students of Academic Year 2001,
Chulalongkorn University, participated and completed KAP questionnaire
which consisted of 3 domains: knowledge, attitude and practice. The
questionnaire was performed two times as “pretest” (at the beginning of the
course) and “post-test” (at the end of the course). The difference of KAP
scores was analyzed by descriptive analysis-and-Wilcoxen signed-rank test.

Results :  The median and mean scores of knowledge, aftitude ‘and practice domains
increased after the completion of the course. Wilcoxon signed-rank test is

convinced of a significant improvement in all tested domains.

* Department of Psychiatry, Faculty of Medicine, Chulalongkorn University
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Conclusion : The result presents that the students’ learning is improved by measuring the
knowledge, attitude and practice. There are many factors that might be
contributed to the change. In our opinion, the two most imporitant factors
could be, namely: 1) the content of the course stimulates both idea and
emotion, and 2) the educational process, means PBL approach which promotes
idea construction and critical thinking small, group discussion among peers
and facilitators helps to elaborate the knowledge, enhances subsequent
refrieval, learns and infernalizes attitude and éthics each other as well as

learning materials that allow early exposure fo clinical experiences.

Keyword : Human Behavior.
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In an attempt to follow the curricular trend,
outcome-based curriculum of medical education, a
task of staff of medical school is to construct the
best product : “good and competent doctors” for
the health care system in Thailand. The questions are,
namely: how to evaluate the outcome, i.e., whether
they are good and competent enocugh and what are
their influencing factors contributing to 2 good
medical syllabus. There are many sectors that might
be involved in the production of a good doctor.
However, we will confine our attention to one of the
most important suppertive system that facilitate the
effective implementation of the health care system,
i.e., “the Medical Education System” which is relevant
to our mission. The system s responsibie for academic
knowledge, skill training as well as good attitude
provided to medical student. "

All three domains: knowledge, attitude and
practice are well accepted as the educational
objectives."” Therefore, the change of these outcomes
between before and after the course can popularly
be used .as a variable to measufe the program
achievement. |

As insfructors of psychiatric educational
course,-namely “Human Behavior”, we aimed at
determining our course achiévememt in term of
knowledge, attitude and practice estabkéshment in
medical student.

“Human Behavior” is.- the basic course that
its content provides another, aspect of life to the 3™
year medical student that is different from they have
ever leamed for 3 years in medical school. They start
to learn about human psychology and psychiatry.
They learn to accept people with unconditional

regards. They realize the meaning of empathy.®

Chula Med J

Furthermere, the learning process used in this course
is hybrid problem-based learning. We combined
smaller proportion of lecture and larger proportion of
PBL process. Thusit's a good opportunity for students
to initiate the. good learning .and attitude to people,

patients and content of psychiatry.

llethods

119 medical students in their 3" year of the
Academic Year 2001, Chulalongkorn University,
participated in this study. They were asked to
complete the KAP questionnaire which.has been
specifically developed for the purpose of this study
and adjusted appropriately with the preclinical
medical students. The guestionnaire consisted of 3
domains, namely: knowledge, atlitude and practice.
The domain of knowledge comprised 20 trueffalse
guestions. The domain of attitude comprised 20 likert
scale (5 levels) guestions. The domain of practice
comprised 10 likert scale (5 levels) questions. It was
reviewed by 3.content experts who took both roles
of a psychiatrist and an instructor. The instrument
validity and. reliability was performed in pilot group.
The construct validity of each domain and each item
was shown in table 1. An item that had more than
0.5 IC was acceptable. Internal consistency (KR 20)
of the knowledge part was 0.64. Alpha coefficient of
’me attitude part Was 0.82. Alpha coefficient of the

practice part was 0.68. ©

The guestionnaire was used to collect
information twice: firstly, at the beginning of the course
{first hour of the course) or “a Pretest”; secondly, “a
Post test” was done after the last lecture (1 day before
the final examination). To reassure the participants

that their knowledge, attitude and practice scored in
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Table 1. - Construct validity of KAP guesticnnaire.
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both tests did not affect to their examination scores
or staffs' attitude, they. were not required tc
write their names-or academib numbers on the
questionnaires. Their personal codes that they
conducted by themselves were labeled and relabeled
on the pretest and the post-test answer sheets in
confidence.

Descriptive analysis and Wilcoxon signed-
. rank test was used to determine the descriptive data

and the significance of the difference between the

pretest and the post-test of each part.

Results

As displayed in table 2, the median. and
mean score of all knowledge, attitude and practice
parts increased after the 3" year medical students
completed the -.course on human behavior. To
consolidate the result, the significance of the difference
between the pretest and the post-test was presented
in table 3. Wilcoxon signed-rank test shows that
there are significant differences at p<0.05 between
the pre and post- tests in all the 3 aspects. The

correlation coefficient between knowledge vs practice
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Table 2. The KAP scores of the 3 year medical student, academic year 2001, Chulalongkorn University,

before and after “"Human Behavior” course.

Pretest Posi-test
Median 12 15
Knowledge Mean 12.21 15.46
{(Fult scores : 20) Standard deviation 2.34 1.66
Min 6 10
Max 17 20
Median 78 83
Attitude Mean 78.92 82.50
(Full scores : 100) Standard deviation 7.33 527
Min_ 57 60
Max 96 93
Median 36 41
Practice Mean 35.71 40.93
(Full scores : 50) Standard deviation 2.88 3.22
Min 30 34
Max 42 50

Table 3. The differences between prelest and

post-test by Wilcoxon signed rank test.

Z P
Knowledge -8.810 <.001
Attitude -5.620 <.001
Practice -8.840 <.001

and attitude vs practice show the significance at

P<0.05 and P<0.01, respectively.

Discussion
After 3 weeks of staff's effort to evaluate
the outcome of the course on *human behavior”; the

study shows that the student learning has improved

by measuring knowledge, attitude and practice. With
regard to the knowledge domain, this assessment
comes at the end of the process which we can call
“summative assessment”. The purpose of the use
was because we want to judge the success of a
process at the completion and compare the outcomes
of the pretest and the post-test. However, course on
human behavior used both formative and summative
evaluations. - The formative evaluation is consistent
with our-PBL process because the facilitators can
monitor and guide the process while it is still in

progress.®

Certainly, we have alsoc made formal
summative -assessment of the course, which had
different questions from the knowledge test in the
study.  But both are guslified to cover essential

content of the course.
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Attitude represents feeling or conviction, a
persistence disposition 1o act either positively or
negatively towards a person, group, object, situation
or value: From the questions on-attitude displayed
the coverage from social receptivity to the response
and internalization of identity. ‘Also, we challenge
the students with the context of the question that
begins with aftitude to general social situation, followed
by a more specificity to patients aﬂdlciinioa! setting,
and finally, to psychiatric setting.

Thought reform or attitude changing to more
positive way in medical students sugges‘ted that their
viewpoint concerning social and psychiatric problems
also changed in positive' way that we hope to see in
the outcome. Certainly, a change of attitude leads 1o
a change of behavior or practice. "

Regarding the dolmain of practice, the
questions in this part might-be different fromthose
on-general medical practices that emphasize routine
actions carried out by doctor, e.g. operational skill.
But this study setting was implemented for premedical
students who are not really involved in-medical
practice. In this case, th.e demain of practice means
specific patterns of behavior they would-perform in
certain situations.

In-our opinion, there are two related factors
which influenced the change of knowledge, attitude
and practice. This course, in particular, it might be
contributed to the content of the course and the
process of education.

As.mentioned above, the content of the
course-on human-behaviar is unique and totally
_ different from the other courses of the 3 pre-clinical
years. This course is emphasized basic psychology

and psychiatry, personality development,: child
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rearing and impact of child rearing; interpersonal
relationship, basic psychiatric disorders, stigmaand
burden, psychclogical promotionand prevention and
holistic ‘concept-including bicpsychosocial aspects
of alltypes of mental disorders. Therefore, the content
stimulated: the students to realize -about - human
thinking, emotion -and:behaviors that can be applied
to their own life, parents, friends-and people in
society: -Certainly, the *real - life events” would
stimulate .intrinsic interest or. “Epistemic. curiosity”,
an intrinsic force that drives people to know more
about their world. ®” This concept is also supported
the theory of “adult learning™ Adult metivaﬁed to
learn when their experiences were used as a-starting
peint-oria resource and able to imply to relevant life

situation. ®

Student ‘would gain - knowledge -and
emotion together-that is crucial -for their future self-
cultivation of knowledge, attitude and practice.
Regarding the process of -education, by
means of problems-based learning process and all
learning materials employed in the course. The
methods used in this course were not different from
the classic PBL.*® characterized by the use of patient
problems as'a context for student to learn acquired
knowledge and problem—solving skill. The discussion
and elaboration were performed within a small group
of peers and facilitators. PBL s designed to promote
idea construction and critical thinking of students."”
The students are able to find out more information;
as they need by self-directed learning with their
teams.""” Frequently, our staff were appreciated that
the iinformation they searched was intensive and
interesting. They always: present-the class with the

wonderful examples that have impressed them when

they find as-well. - This suggested that they get both
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content and- feeling together. - Ancther influencing
facioris context. The scenarios give them the contexis
that make it easier to understand and memorize."”
Also; the learning materials consolidate their learning
contents and experiences.""” For example, VDO
showed patients’ interview and theirsymptomatoiogy
and treatment; cases conferences and OPD case

demanstration in two-way communicaticn (relay by

closed circuit VDO). Exposure to psychiatric clinical

practice is apparently interested students because it

stimulated their'intrinsic motivation and made them
more active to learn. " In addition, smail group
discussion among peer and facilitators is helpful to
glaborate the knowledge and enhance subsequent

retrieval %

as well as provides opportunities for
students to observe the attitude to the patients-in
facilitators andintermalized such a fegling as their own
identity.

The advantage of PBL curriculum was
supported by many studies. Moore et al "? reported
this new pathway curriculum {PBL) cn Harvard Medical
students in 1894 that the PBL students learmned in-a
more reflective manners and 'memorized Jess than

their control counterparts in the traditional curriculum;.

Also, the new pathway group preferred active learning

and demonstrated greater psychosocial knowledge;

better relational skills, more humanistic attitudes and
more closer to the facuity without loss of biomedical
competence.

Vernon etal ¥

performed a meta-analysis to
compare PBL and traditional methods on 35 studies
representation and conclude that data on ‘student
attitude, class attendance and student mood were
consistently more positive for PBL than for traditional

course.” PBL students placed greater emphasis an

Chula Med J

understanding and less emphasis on memorizing.
Clinical functicning and performance of PBL students
was better than of traditional students:.

In summary; this study presents asignificant
improvement of knowledge, attitude and practice of
the 3™ year medical students after they completed a
course on “hurmnan behavior”. A lot of factors might be
involved in the creation of the ocutcome but the most
important should be the unique feature of its content
and educational pracess, comprised PBL approach
and full leaming materials that allowed early exposure
{o clinical experiences. In fact, knowledge improve-
ment is not surprising because we would expect that
in-every course: A positive change of attitudes and
behaviors is more difficuilt and complicated, because
both changes are criginated from accumulative
experiences  (such as’ bad attitude 16 psychiatric
patients) and they are rather permanent.” However,
there is still some room of change in their mindset,
especially in the situation of impression and goocd
medeling occurrerice.

This study result suggested that arousing
intrinsic- motivation by the content of course and
faced the problems by PBL approaching might be an
efficientway to learn, in particular, attitude, ethics and
a lot of essential skills required in the new curriculum
of our facuity for example, communication, team work,
problem-solving; decision making, cope with change
and self-assessment skill."? Some of our vertical
axis in the new curriculum of Faculty of Medicine,
Chulalongkorn University e.g. communication or ethics
block might obviously profit from the method of
PBL.M®

A-limitation of this study was its short-term

evaluation. The post-test was conducted at the course-
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finishing period that good feeling was still:inténse. in Department of Psychiatry,” Faculty of Medicine,
We hope to see in the future is a long-term evaluation Chulalongkorn University, for their hard work and
on the change of students’ attitude and practice. enthusiasm to the Human Behavior course, which

allow this study emerge.
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