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Certificate Education for Geriatric Physician: Satisfaction and Feasibility

Sung-Chun Lee, Hwa-Joon Kim, Hyung-Joon Park?, Jong-Lull Yun®, Chang-Yup Kim, Ok-Ryun Moon, Soong-Nang Jang”

Department of Preventive Medicine, Graduate School of Public Health, Seoul National University, Graduate School of Public Health,
Seoul National University”, Department of Family Medicine, College of Medicine, Hallym University”,
Institute of Health and Environment, Seoul National University” :

Objectives : Korea faces a number of challenges to meet their education certification, those who had-more elderly
demands in the area of geriatric professional medicine in a patients, aged 65 or older, and thost > who had more
country with a rapidly ageing population. We evaluated the cognitively impaired patients, rated their education as
satisfaction and feasibility of the current education significantly lower than did other physicians. Both groups

certification for geriatric physicians. expressed the need for more the comprehensive care and
Methods : Geriatric physicians who were deemed assessment concerning of their education. Multiple
qualified by the Korean Geriatrics Society during the period regression analysis indicated that satisfaction with geriatric
of 2001 to 2005 (n=2,200) were asked to complete physician qualification was associated with a physician's
structured questionnaires sent to them by mail about their age, specialty, and percentage of elderly patients.
satisfaction of and need for certificates of education, as Conclusions : This study suggests that the current
well as their opinions on their geriatric specialty training. A system of education certification is limited in terms of
total of 419 physicians responded. Descriptive analysis and feasibility and physician satisfaction.
hierarchical regression were performed to rate the .
respondents’ satisfaction, the characteristics of the need JPrev Med Public Health-2008;41(1):10-16
for clarity and utility in education certification, and the '
characteristics of their patients. Key words : Geriatric physician, Elderly, Certificate
_ Results : Although most respondents were satisfied with education cetrtification, Specialty boards
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Table 1. Demographic characteristics of
respondents and study subjects compared with
eligible study subjects

SET R

Number of Total geriatric

Vatiables — vondents (%) physician in 2006
Sex”
Male 353(88.1) 2,163 (84.9)
Female 48(119) 383(15.1)
Age(years)'
30-39 122 (304) 930(36.5)
40-49 154 (384 909 (35.7)
50-59 84(209) 495(194)
60+ 41(10.1) 213( 84)
Medical specialty”
Specialist 318(79.3) 2,133(837)
Generalist 83(20.7) 414(16.3)
Total 401 (100) 2,547 (100)
"p>0.05 between respondents and eligible study subjects
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Table 2. General characteristics of respondents and satisfaction of education certification by geriatric

physicians
Nurnber of Satisfaction of education contents
Variables
respondents (%) Yes (%) No (%)
Sex
Male 353(88.1) 273(71.1) 81(229)
Female 48(119) 37(71.1) 11(229)
Age(years)
30-39 122 (304) 80(65.6) 42344
40-49 154 (384) 121(78.6) 332214)
50-59 84(209) 73(86.9) 11(13.1)
60+ 41(10.1) 35(854) 6(14.6)
Practice duration(years)
<10 61(152) 41(672) 20(328)
11-20 173 (43.1) 133 (76.9) 40(23.1)
21-30 107 26.7) 87(79.8) 22(20.2)
31< 60 (15.0) 50(833) 10(16.7)
Medical specialty
Specialist 318(79.3) 251 (784) 69216
Generalist 83(20.7) 60(723) 232170
Types of workplace”
Tertiary and University hospital 98 (44 77(78.6) 21214)
Hospital T A177) 45(634) 26(36.6)
Local clinic 232(579) 187 (80.6) 45(194)
Province of hospital
Seoul 85(212) 72847 13(153)
Metropolitan 135(33.7) 103 (76.3) 32237)
Others 181(45.1) 134 (74.0) 47(26.0)
Total 401 (100) 309(77.1) 92229

" p<0.05 by chi-square test



Table 3. The proportion of eldeny patients according to physicians' general characteristics
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. Number of elderly Complex . ) Cognitive Hearing impairment ~ Visual impairment .
Variables patient per weck diseases (%) Multi-drug use (%) dysfunction (%) %) %) Severe iliness (%)
Sex
Male 1692+1535 499+257 4514233 25.0%20.7 245+180 250+19.7 209-+181
Female 131,8+1413 4434260 408+22.1 255+233 2671205 27.1+178 212+178
Age(years)
30-39 157.14+125.7 549+229 477+214 2061218 272+187 280+20.1 2374197
40-49 187341728 505+275 43741243 243+215 241+179 241£19.1 203+£167
50-59 1339+134.1 42.5+247 £22+221 204+183 207153 222+190 187+184
60+ 166.3+160.1 4384246 4534254 264+206 3041228 29.5+213 2204174
Practice duration (years)
<10 1673+1634 582+228 520+207 302+206 3071194 3334229 267206
11-20 1752%1457 509+265 424236 2584218 242+179 242+186 1934164
21-30 140.0+1480 444253 389+226 203+186 215+155 211177 207190
31< 17861718 4331253 4744234 259+21.8 270+21.8 2734208 203+175
Medical specialty
Specialist 169.0+1459 480+254 4384226 245+204 245+183 2401188 209+174
Generalist 181.1+1716 524+265 465+245 2714227 2611184 206+214 21.7+205
Types of work
Tertiary/University hospital 162.9+166.4 5414257 50.1+232 300+239 2724206 265+202 228210
Hospital 1685+1456 4744253 2864234 286+234 2461162 254+202 229+186
Local clinic 1516+1374 48.1+26.0 23.1+192 231+192 237+178 247+194 200169
Province of hospital
Seoul 1798+ 1705 524+244 466+244 23+207 236+176 255+200 1924167
Metropolitan 147941478 51.5+27.1 4494232 264+217 2451188 259+21.3 22.8+205
Others 167041519 46.1£254 4321228 257+207 2561185 246+185 207169
Total 165211529 492+257 461232 2514210 2481183 252+197 210180

Unless otherwise indicated, data are given as mean + standard deviation

Table 4. The preference of Geriatric specialty board system by geriatric physicians

Variables Number of respondents (%)
Need of Geriatric specialty board system
Yes 266 (66.3)
No 135(33.7)
Major role of geriatric specialist
Special care in primary care setting 265{66.0)
Special care in hospital 115287
Consultation and training 21(53)
Training program
Additional training program after receiving other specialty 162 (40.4)
Independent training program 142(354)
Mandatory training programs in other specialty programs 97(24.2)
Education years
1 year 111277
2 years 159 (39.6)
3 years 95(23.77)
4 years 36( 9.0
Total 401 (100)
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1312} (p=0.005), TFeFES E-&351= -0l Table5. The preference of education curricuium and quality assessment by geriatric physicians®
B2} (p=0.038), 1A 75Nt = = Variables Number of respondents (%)
:Q‘J-x}— (P‘=O 004), 7@ axo OH7]' 9}\% l,—_?_]}i:_]—l]- Education content
= 1 Zlo ol 1 0]3 Case management 307 (76.5)
(p=0.043), TF RN} Q= A A Comprehensiv car 21(600)
(p=0007)§— u}o] AgdHE= QAo 15 Hospice 134334
- Communication method 67(16.7)
}‘1 L:olr/} ﬂ 4 74] % %—:]'. o ‘ﬂ I;l '%‘7 }'HoL Quality assessment method
Hoz AFH $YAR 4471581 g 105261
e =B 0008, FA RN G Vienes 5690
- Oral and practice test 3177
=Ql 1_;(]' (p=0 006), %’%XO}OH 7 ]’ 9»1115 x4l Content of quality assessment
. Particivatine N 758
B} (p=0.042)% Bl Wzah= 2149 1 g e e aton g pop
Zol A =9k}, Using proper treatment plan 168 (419)
Using proper discharge plan 48(12.0)
Staff Kindness 25(62)
[¢)
7. 2789 #59 UEEY FFE T Toul 401 (100)
X ] E -9_(\)_] “The total of each variables may be different from the total of respondent number because muttiple responses quesionaire was

used.

T o u) 2= AW E S 723 Model  1able 6. Need of further education in the areas of comprehensive care and need of further quality

= 0 [¢) . . .
N assessment according to the proportion of elderly patients
1M S5 A (=0497), A+ —
B njo] L0 AR R oL furthet Need of further quality
«] 1 -0 113) U ] Tr«] 0]'74] %— ]‘ A education in the assessiment (%)
Variabl f
E]-. MOdCl 12 ?ﬂx] El:,] 3. 8%§ /‘&jﬂg ]' ® coma;em?i:nsive Assessment of Assessment of
39l O%r/]. :lLfﬂ—X‘] Qo] ﬂoﬂ ‘_JJ_;?‘J__;(]. care (%) Treatment Plan Discharge Plan
Eﬂi 012 _’_7].5]_ Model 24 A Ug Q% 5.3% Number of elderly patient(per week)
_ Low (n=137) 77(562) 48(350) 15(109)
Z Model 19]] v]sle] Aiefo] 2 34 Middle (n=131) 86 (65.6) 59(45.0) 15(114)
High (n=133 . 61(459 18(135
5}?\15} Model 20“ 9”1‘01/‘* L= O:]Eé’ 611'%9] chel%)t;(CnomplgxdiseasesofPt 1e89 2 (1
I} R LA 07 GAS Ho|T 9= Low (n=143) 69(483) 47(329) 12( 84)
g Middle (n=183) 114(678) 79432) 25(137)
7102 e O™, Model 104 %38k High (n= 75) 45(64.0) 205601 11(147)
__ _ Level of Multi-drug use of Pt.
Ho|x od IHAGF A& (h=- Low (n=114) 9 (584) 57370) 15(97)
0.174HA o] FA A x4 o7 9954 Ue Middle (n=151) 82(543) o4 (424) 18(119)
High (o= 96) 69(718) 47 (49.0y 15(156)

q 1 ﬂoﬂ % X}Eﬂi?_ s _L?_?]_’ ]’ ]E Level of Cognitive dysfunction of Pt.

. . o Low (n=176) 92(522) 57(324) 16( 9.1)
(f=-0.120)0] 12 A5 $ W5 § Middle (n=133) 77(579) 59 (44.4) 13( 98)
o8t LA A oS u]x= A0 2 e} High(n=92) 72(782)" 51(554)" 19007)"
0 Level of Hearing impairment of Pt
ST} (Table 7). Low (n=159) 83(522) 59(37.1) 11( 69)

Middie (n=150) 92(613) 60(400) 19(12.7)

High (n= 92) 6717y 49533y 18(196)
n g Level of Visual impairment of Pt.

Low (n=161) 92(57.1) 60(373) 15( 93)

Middle (n=139) 77(553) 58(417) 17(122)

— . High (n= 2 495 158

LXH J.?_]Hé Cﬂxéﬂ ngjﬂ%ﬂ] EHE‘—} ?} L/:velikli(sr;v}a(x)eli)lmessofﬂ R 0 1009
2T ol AN Zdo) A AL 21 Low (n1=204) 110(539) 80(392) 17( 83)

! % =c 0 1A 2] CE }o Middle (n=77) 4(558) 26(338) 9(117)

A= w9l A A5 o] st Flu S High (n=120) 87 (733)" 62(51.7)" 2183y

QFE Yuisit} & 4 Qlth FATA Y Total (n=401) 241 (60.0) 168 (419) 48(120)

T A9 13} 9 87) ol A= 30 ~40  p<0.05, "p<0.01, Pt=Patient
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Model 2 B(3)
0,106 ( 0.080)
0022 (:0470)t
0,142 (0.139)1
0016 (0.350)
0.135( 0.130)
0.123( 0.107)
0.133(0153)

Model 1 B(®)
0.084(0.065)
-0.023 (-0497)"
0.018(0.391)
0.154(0.149)
0.141(0.121)
0.149(0.172)

0.115(-0.113y

Tertiary/ university hospital

Hospital

Local clinic

Sex

Age

Medical specialty
Practice duration
Types of workplace
Province of hospital

Table 7. The factors affecting satisfaction after receiving geriatrician qualification

o L H R Y MploE TSR T RS T R TG MR R H F B R o] kR
T T T Wil I Ml il Bl ol O I I
QLﬂWo#alnﬂﬂﬂﬂdﬂ.ESNroﬂ/l.NloNroo_e .Eoﬂ_JmuMﬂ7ATMLﬂﬁ@W.LﬂNWOJmhMﬂﬂWOEQLOTXwucoWH
Nz oW W o g T w o B < o g L e T o e T Bad S R
=0 o S — = - o | ol _,Aﬂﬂ”vvi ‘ml\l:qL\Ll — mo = O]\AWLL
PR ETS RN i g GER R R R B R B
- — — —_ . —_— o . = —_— -
ﬂNMﬂoLmE.,_Urm,uau_oIMEMoﬂ‘_mEEﬂnioL71_d|o%miMMﬂ_rmzu_qq,iﬂLoEE7W,|MWo]UF&m
B R g ) or &K o A =) oM sx B P oy = Tk Zx W o7 O Aoy S 2o B
RowmE g AR e T R e Y PRI RS SN SRS IE AT
= o D R N O Ko ) < o X0 e x o 5 o A KO Be o
W@W%%&ﬂﬂ.vﬁﬂw@ﬂ;%ﬂ%iWo#aﬂwﬁ_}gﬂﬂﬂ%%ﬂ@ﬁmmﬂu@ﬁd.me
‘Xﬂw\mzFoﬂme#EﬂlwﬁﬁmﬂWoﬂLLtﬂroﬂmwﬂ NA..WCMMmW_ﬁO.ﬁHLﬂuLEMEMOMLJEMMIHT_%%Mﬁ‘WONﬂﬂM%
o = H e my X ° TR UK Ky o= ey B =] % gn o) o) 9 gy
il Eme a2l ot Py e e B E T E G g AW g
Fp e T AT AR T e N ET o Hg g T BT T T E o
e A EEEE Y I o e I R g R WO R R T P M MmNy T b T
o © ol WA S o HobduoosTETE WRE P H T E Mo R T O R R TW R RO OF 0O

WEE S Wt HopE MuT T o R KR M 5o W SR

JﬁN‘_UEHNrom_T Mﬂﬂﬁlﬂ.@@ctﬂﬂoﬂm_ﬂﬂomaﬂmoﬂlnuﬂﬂbilﬂ ﬂwwmﬁ_ﬂ#_ouﬂyoﬁo,_i]o

RS E S aE SRS RN mpoREBEERTT g TEBwEe AT

£-gdgsd242 Mop ™ MEe T My N L AT @ e s R H ey g

A A A T e e e I N (o B

Z8EEEEEE5E 8| mapl PR Pa g INEIW oI Amapd T H® g T

FIIIZSSFES O B e L Tgo@lo il WU gesRaaX © T g
= ome T &O,LI,,_LIZ ‘,Lolot;ooﬂe‘lﬂfuzwnﬂmoe@&l OLﬂﬂALJql%ﬂﬂﬂ]

o = B w N0 R gy T N Sy | B :

= ‘HIUT_ L]]awE]LELMOEﬂLﬂ%ZOLXL v on b 2

I B T e N BTl L~ AT T i R R

TR oo SR e ™ A BB Mol g e T g W

LA A AT oy g W T TR e Ee D5

FH o ﬂ%ﬁ.ﬂoﬁwﬂ‘wrm:ﬁo:%xuwmoo\aumﬂ%dr._%ﬂduE% Jl,wpofyt
ZEE G I o N P e M B (R RN G S

Sex % W T AR o Pl R A X E RS o K T

gL g _ 2% =0 o = P m RN g emm o =D 5T T R %o
SS3 = T N o B °o o of 7ntw,u£m G 71}|.16|]71r10]1rL )

R e Sl R Bl gl B Bl e (= S O H B o w wir

TRl =m x PR R e RS ™R S U = ol o7 mm w o = Ne & o Hoer

ﬁmrﬂoo@ﬂamy@%%ﬂ@%ﬂmaﬂﬂmo T TR TR G R Moo ey T

oW ooy e Mo m B W o B e o w o T

) Mﬂl_;ﬂoﬂEaﬁﬂﬁdlﬂ_ﬁﬂleic;ﬂoﬁl T oMy o) e " RN T e W o M o] Y

T, BrEAXmaaliTs ey o Ty o oMT s aoiry

£_ g2k s R ooy O R ERE ST g o %Nﬁxﬁieiﬂ/w]mﬂoiﬂx._o

wm.mmt‘ m :..L_A O_L ) —y = — — ﬂ.‘lm‘ur \I_F/I‘l H_T \Vllllo HTL

= E & = ]‘_ﬁThoLELfro_&. No o DT_LCOL_,oTO ol . =0 OO#JIUXZ XAMﬂMﬂéo
23S SES 15 SN o E L N S A S B e e T Dy g ol b ®

m{%uyp.m% I H o ~ oo o BK Lfm.u EO# o B pir ERCIE= we TR aﬁﬂﬂo No = =l Thy

FEE3EEE| |2 Lﬂ_ﬂﬂﬂu%ﬂ%ﬂmMJﬁ]m%ﬂﬂuMﬂo%umﬁmU%M?uu%ﬂ AR

§ TETEg3e g WO o g oo X oo ﬂ@imr%drﬂm7ﬂﬂ%iﬂ%mo§

E dmdmomkuwm X I szdlw_.un.kl} o Mﬂﬂ! e R N B e S e ) o~
Begosgsz g (& ge o do Mo BYogd g Wooe ok U] oo mo Sm gy me TR B R A me TS

memnmmmmmlomm, 75 o B N BT o g5 o o = X o) ) R A gk BB R ROT R OF o) RO g oy ok

AEOLRREEEEITS M Eh =T o R ax APyl gnm N PEEMNT = 0w

E3383383 2L DAL R ooy W o 200 & "oy B
AT ) TC O T T T Ly B o AN T BB R ST J o L Ho 9 o .

S e M T g ool A e T Toogk 0 T P N R e o TR T T B W ol TR T

L Asmec Mmoo wmD MxXFS oo HiurEd R %R ® T %o




16 9147 - 23F - B gdE - 855
st FEo|t, kARG B E X
ZAQ T ¥ b ge w5
7=, d A9 FYn G B
T son ol AR AR 53
o AAE w& FH9 Q7 EA Y
et Zlo] o] 2 Sk ok wold A
Y AT E3& =7l A 949
I ol Aok ahH, ¥
24 o gof #ot S 73l wAgA <l
At digk Ag A AlA], 28 2 E
A AZ o #3 A At F 28 3
Aol
¥n2y

1.Korean National Statistical Office. The
Popultaion Census Data. Daejeon: Korean
National Statistical Office; 2005. p. 7. (Korean)

2. Park KH, Lee YH. Association of social support
and social activity with physical functioning. J
Prev Med Public Health 2007; 40(2): 137-144.
(Korean)

3.Kang EJ, Kim DJ, Sun WD, Yoon SS.
Development of Health Care System for the
Elderly with Medical Expenditure Analysis.
Seoul: Korean Institute for Health and Social
Affairs: 2006. p. 31. (Korean)

4.Cho EH. The Study on the Estimation of

o

Fod -

S8 A5

S
i

Demand for Geriatrician in Korea dissertation].
Korea: Seoul National Univ; 2005. (Korean)

5. Duthie EH, Katz PR. Practice of Geriatrics. 3rd
ed. Philadelphia: W. B. Saunders Company;
1998.p. 267-278.

6.Sung YJ. A Study on the History of the
Introduction of the Specialty Board in Republic
of Korea [dissertatioin]. Korea: Seoul National
Univ; 1992. (Korean)

- 1.Duursma S. Teaching and training in geriatric

medicine in the European Union. Tijdschr
Gerontol Geriatr 2005; 36(1): 19-26.

8. Dalziel WB. Future of health care for the elderly
in canada. Geriatr Today J Can Geriatr Soc
2002; 5(1): 34.

9.Hogan DB, Bergman H, McCracken PN,
Patterson CJ. The history of geriatric medicine in
Canada. J Am Geriatr Soc 1997; 4509): 1134
1139,

10. Warshaw GA, Bragg EJ. The training of
geriatricians in the United States: Three
decades of progress. J Am Geriatr Soc 2003;
51(7 Suppl): $338-345.

11. KGS{homepage on the Internet]. Seoul: The
Korean Geriatric Society; [cited 2007 Nov 20];
Available from: URL:http://www.geriatrics.or.kr

12. Yoon JL. The need and role of geriatrician in
Korea. Cho KH, Choi DJ. Proceedings of the
Korean Geriatric Society 34th Conference;
2004 Oct 30-31; Seoul: 2004. p. 21-25.
(Korean)

13. Jang SN, Kim CY, Yoon JL, Lee SC, Kim HJ,
Kim HY. The Study of Demand and Supply for
Geriatricians in Korea. Seoul: Korean
Geriatric Society; 2006. p. 118-121. (Korean)

14. Hwng KB, Jeon MS, Kim TS, Yang BG,
Jeong EK, Yand SI, et al. Evaluation on
effectiveness of public health personnel
training. Korean J Nutr Educ 1999; 5(1): 118-
132. (Korean )

15. Willett RM, Boling PA, Meyers ME, Hoban
ID, Lawson SR, Schiesinger JB. Professional
development in geriatrics for community-based
generalist faculty. J Am Geriatr Soc 2007,
55(2): 300-304.

16. National Health Insurance Corporation. 2004
National Health Insurance Statistical
Yearbook. Seoul: National Health Insurance
Corporation; 2005. p. 130-154. (Korean)

17.JGS [homepage on the Internet]. Tokyo: The
Japan Geriatrics Society; [cited 2007 Nov 20];
Available from: URL:http://www jpn-geriat-
SOC.OLJp.

18. Warshaw GA, Murphy JB, Kahn NB, Hejduk
GR, Singleton SR. Geriatirc medicine
curriculum consultations for family practice
residency programs: American academy of
family physicians residency assistance
program/Hartford geriatrics initiative. J Am
Geriatr Soc 2003; 51(6): 858-862.



