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Abstract
Purpose: The purpose of this study was to identify the patient s characteristics

influencing patient s comprehensibleness of doctor s explanation.
Methods: This study was conducted as a secondary data analysis using the
raw data of The 6th Korea National Health and Nutrition Examination Survey

(KNHANES VI) conducted in 2015. The survey sampled 22,948 adults, and
4,469 of them were included in this analysis. Multiple regression analysis

was performed to determine the patient s characteristics influencing patient s

comprehensibleness of doctor s explanation.
Results: The patient s comprehensibleness of doctor s explanation were more
higher as age (t=5.65, p<.001), female (t=4.40, p<.001), subjective good
health status (t=3.48, p=.001) were higher. On the other hand, the patient s
comprehensibleness of doctor’ s explanation were more higher education level
(t=—6.80, p<.001), not—recent outpatient experience (t=—6.04, p<{.001), pain/

discomfort (t=—2.64, p=.008), anxiety/depression (t=—2.58, p=.010) were lower.

Conclusion: It is necessary to be provided the patients who are higher education

level, pain/discomfort and anxiety/depression with applying the doctor s detailed

explanation and intervention programs.

Key words
Health communication, Patient safety,

Comprehension
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Table 1. Patient s general and health—related characteristics

(N=4,469)
Variables n (%), M£SD
Age 52.20+16.78
Male 1,838 (41.1)
Gender
Female 2,631 (58.9)
Married 3,797 (85.0)
Marital status
Single 672 (15.0)
Low 872 (19.5)
Middle—low 1,091 (24.4)
Household income
Middle-high 1,216 (27.3)
General High 1,290 (28.8)
characteristics
Elementary or less 1,105 (24.7)
Middle school 493 (11.0)
Education level
High school 1,460 (32.7)
College or more 1,411 (31.6)
Within 1month 2,267 (50.7)
Within 1-3month 1,118 (25.0)
Annual outpatient experience
Within 8—6month 619 (13.9)
Within 6—12month 465 (10.4)
Subjective health status (1-5) 3.06+0.88
Mobility 1.1740.40
Health-related Self—care 1.05+0.24
characteristics EQ-5D-3L Usual activities 1.10+0.32
Pain/discomfort 1.29+0.50
Anxiety/depression 1.13+0.36
Always easy 2,664 (59.6)
Patient s comprehensibleness of doctor s Easy 1,283 (28.7)
explanation Sometimes easy 395 (8.9)
Never easy 127 (2.8)
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Table 2. Patient s comprehensibleness of doctor s explanation according to patient s characteristics

(N=4,469)
Variables Patient s 1(\:I;)ergrp;r_'_(_alsula)nsmleness . F (p)
19~44» 3.29+0.74
b 68.56%*
Age 45~64 3.46+0.78 Sbda
>65¢ 3.64+0.76
Male 3.39+0.80
Gender 20.53%*
Female 3.49+0.75
Married 3.48+0.76
Marital status 49 51%*
Single 3.26+0.78
Low? 3.56+0.81
Middle—low" 3.50%0.78 13 15%*
General Household income ) ) ,>
- Middle—highe 3.42+0.75 ard
characteristics
High! 3.87%0.75
Elementary or less? 3.66+0.74
Middle SChOOlb 358i078 55 15**
Education level B> %4
High school* 3.40+0.79 a,bsc
College or more? 3.29+0.74
Within 1month 3.53+0.75
Annual outpatient Within 1~3month 3.44+0.77 25.78%%
experience Within 3~6month 3.34+0.76 aybyd
Within 6~12month 3.23£0.82
1 3.50+0.86
2 3.41+0.83
Subjective health status 3 3.46+0.76 (1228)
4 3.44+0.75
5 3.53+0.75
a +
1 3.44+0.76 6.38
Mobility b 3.55+0.80 (.002)
3¢ 3.33+0.96 bre
a +
1 3.45+0.77 497
Health-related Self-care 20 3.54+0.83 (.014)
characteristics 3¢ 3.00+1.98 bye
1 3.44+0.77
EQ-5D-3L Usual activities 2 3.51+0.81 Conm
3 3.52+0.99
1 3.45+0.76
Pain/discomfort 2 3.44+0.80 (07(23;)
3 3.48+0.95
1 3.46+0.76
Anxiety/depression 2 3.38+0.86 Coo0)
3 3.50+0.82

a,b,c,d: Scheffé test (same letter means significantly difference). **p<.001
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Table 3. Patient s characteristics influencing patient' s comprehensibleness of doctor s explanation

Patient’ s comprehensibleness

Response variable model F (p) Adjusted R?
B t (p)
Age .10 5.65(.001)
Gender .07 4.40(<.001)
Education level -.13 -6.80(.001)
Annual outpatient experience -.09 —-6.04(£.001) 41.33 (£.001) .06
Subjective health status .06 3.48(.001)
Pain/discomfort -.04 -2.64(.008)
EQ-5D
Anxiety/depression -.04 -2.58(.010)
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