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The Effects of Information Sharing between Students on
Results of Clinical Performance Examination

Jonghoon Kim, MD, Kiyoung Leel, MD, Dongmi Yoo2, MA, Eunbae Yangz, PhD

Department of Anesthesiology and Pain Medicine and Department of Medical Education,
Department of Anesthesiology and Pain Medicine', Department of Medical Education’,
Yonsei University College of Medicine

Purpose: This study was designed to investigate the effects of information sharing between stu-
dents on results of clinical performance examination (CPX).

Methods: 143 third-year students, who completed their core clinical clerkship, were randomly
assigned to one day of a 3-day, 6 station CPX. Station checklists, scored by the SPs, consisted of
history taking, physical examination, information sharing, clinical courtesy and patient-physician
interaction. We compared the CPX station scores, CPX domain scores, self assessment scores and
GPA of the three groups tested on different days with ANOVA, and analyzed the differences in CPX
scores, after controlling for GPA, with ANCOVA. The correlations among the CPX total and domain
scores, self assessment and the GPA of the 3" year students were calculated. Data regarding infor-
mation sharing between students and self-assessment were obtained through student questionnaires.

Results: CPX total scores, self assessment scores and GPA of 3" year students from day-2 were
significantly higher than scores from day-1 or day-3. Checklist analysis showed that PE, CC and PPI
scores were significantly higher on day-2, but Hx and IS scores were not significantly different.
Results from questionnaires showed that 43% of students shared evaluation information. And CPX
total scores had little correlation with self assessment scores. GPA of 3™ year students showed a
similar pattern with the CPX totalscore.

Conclusion: There is information sharing occurring between students during clinical performance
examinations. Although there are significant differences in CPXscores for the treatment group, it
seemed that CPX scores are not affected by information sharing between students. Reliability of infor-

mation sharing from other students is low. The generalization of this study should be interpreted carefully.

Key Words: Clinical performance examination, Information sharing
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Table I. Names of Stations and Domains and Weights of Checklist (%)

Domains .Of History Physical Information Clinical Patient-physician
checklist . L . . . Total
taking examination sharing courtesy interaction

Case name
Headache 40 24 14 22 100
Diabetes 25 50 : 25 100
Dyspnea 42 24 12 22 100
Hepatitis 25 10 33 10 22 100
Depression 59 : 12 : 29 100
Bad news 70 : 30 100
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Table II. Comparison of CPX Scores, GPAs and Self Assessments by Day of Examination

Ist day 2nd day 3rd day
Variables F Post hoc test
Mean SD Mean SD Mean SD
cPX T score 315.19 36.8 331.66 28.52 313.89 29.3 4.64% 2nd > Ist, 3rd
Self assessment 63.16 23.31 78.91 16.62 79.07 15.83 943" 3rd, 2nd > 1st
GPA' 2.82 0.66 3.11 0.63 2.72 0.7 4.45% 2nd >3rd

* p<0.05, T p<0.01, T CPX: Clinical performance examination, SGPA: Grade point average

Table III. Comparison of CPX Station Scores by Day of Examination

CPX " station st day nd day A day F Post hoc test
Mean SD Mean SD Mean SD

Diabetes 52.07 9.99 47.95 8.6 47.31 9.71 3.56* Ist>3rd
Depression 36.06 9.32 41.71 12.05 37.92 10.83 3.42% 2nd > Ist
Hepatitis 58.13 12.01 61.98 8.78 57.28 11.43 2.55

Dyspnea 44.77 10.38 50.2 11.3 46.59 6.45 3.96* 2nd > Ist
Headache 48.21 12.56 51.68 7.57 47.46 11.07 2.16

Bad news 75.97 12.58 78.13 891 77.33 10.11 0.50

* p<0.05, T CPX: Clinical performance examination

Table IV. Comparison of CPX Domain Scores by Day of Examination

st day 2nd day 3rd day
cPX" domain F Post hoc test
Mean SD Mean SD Mean SD

History taking 89.23  16.79 9293  15.95 87.73  13.77 1.41
Physical examination 14.33 5.68 19.57 5.54 16.84 5.39 10787 2nd > 1st, 3rd
Information sharing 112.34 188 113.72 1245 109.66  15.56 0.80
Clinical courtesy 27.58 3.49 29.53 3.15 27.21 4.39 538" 2nd > 1st, 3rd
Patient-physician interaction 71.72 8.19 7591 6.15 72.45 7.67 4.40% 2nd > 1st
*p<0.05, f p<0.01, T CPX: Clinical performance examination
sion 12.0 (SPSS Inc, Chicago, IL, USA)S A-8aigleh.  SHalSo] Rl ol AlAl & 3712 e shajol]

Z I

7h mOL UXME NMAHE, AP0 H 3 Had

X0l

Table II= £} 24+ AAL A, A A7)

7k A5 2 Pyl 38hd B FE H7 A
M2 Aol ulagt Aoleh B4l & HAE we

- 242 -

Septol digk Shae] 7157}
=
=



share) et Al 18 Al 3 5 2006

Table V. Analysis of Covariance to estimate the Impact of Covariate on GPA" of 3rd Years

Parameter Estimate Standard error t
(day1+day3)/2-day2 —11.27 5.42 —2.08*
(dayl+day2)/2-day3 525 5.38 0.98
(day2+day3)/2-dayl 6.01 5.28 1.14

* p<0.05, T GPA: Grade point average

Table VI. Correlation of CPX Scores, Self Assessments, inter-station scores and GPAs
Variables CPX " total scores Self assessment GPA’
History taking 717 -.13 237
Physical examination 547 18* .20*
CPX domain  Information sharing 7t 18% 26"
Clinical courtesy 307 .07 .18*
Patient-physician interaction 777 .10 437
Inter-station examination 287 12 2"
CPX total scores .09 40"
Self assessment -.00
*p<0.05, f p<0.01, T CPX: Clinical performance examination, YGPA: Grade point average
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