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Purpose: Limited opportunities for communication with physicians consistently receive the lowest scores in South
Korea's Patient Experience Assessment, largely because of insufficient and inconsistent ward rounds. However, little is
known about how physicians and medical students perceive this issue from the patient's perspective. This study aimed to
examine whether physicians hold more positive views of ward round time than patients and whether medical students,
as future physicians, already share similar perceptions.

Methods: An experimental vignette design was used to compare perceptions of ward round time between patients and
physicians, and between physicians and medical students. Four hypothetical ward round scenarios were presented,
varying in duration and frequency: 1 minute daily, 3 minutes daily, 1 minute every 2 days, and 5 minutes every 2 days. Data
came from two separate surveys involving 186 patients, 291 physicians, and 303 medical students.

Results: In the "1 minute daily” vignette, 60.1% of physicians and 61.9% of patients expressed negative perceptions. For the 1
minute every 2 days” vignette, more physicians (92.4%) than patients (82.3%) reported negative responses. Across all groups,
more positive perceptions were associated with longer and more frequent ward rounds. Contrary to expectations, physicians
viewed limited ward round time as insufficient—at levels comparable to or even exceeding those of patients. Medical students
generally held more negative views of short ward rounds than both physicians and patients.

Conclusion: Physicians and medical students recognize limited ward round time as a problem, at least as much as
patients do. These findings support initiatives aimed at improving patient-physician interaction in inpatient care settings.
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Table 1. Characteristics of the participants.

A3]9] &2I(IRB NO. C-1411-080-627, C-1808-185-
969)& Wit

A Foizpe] 542 Table 10 AA=o] ot 2=}
HE20 A 81.2%7F 504 ol oI, JE 42 H
d 58.1%, 91/ 41.9% Rt A HE A= 30~394]
(47.8%)7F 778 B3ken, E4do] 60.5%, %1740l 39.5%
R, Q1" 13.7%, HIAHE 50.2%, AU} 10.7%, o
T 25.4%° X5 EAv. iy EES giEE
(87.5%)°1 20~29M| A1, E4 59.1%, 18 40.9%°] L
3, oHAE ZH BESR 5078 S 37 2R ¢ ohdS Al

Qstils A 16.5%% T AT HIS2 AHA|5H

Patients Doctors Medical students
Characteristics (n=186) (n=291) (n=303)
n % n % n %

Age group
-19 0 (0.0) 0 (0.0) 37 (12.2)
20-29 8 (4.3) 106 (36.4) 265 87.5)
30-39 8 (4.3) 139 (47.8) 1 0.3)
40 - 49 19 (10.2) 44 (15.1) 0 0.0)
50+ 151 (81.2) 2 ©0.7) 0 0.0)

Gender

Male 108 (58.1) 176 (60.5) 179 (9.1
Female 78 (41.9) 115 (39.5) 124 (40.9)

Doctor’s grade
Intern 40 (13.7)
Resident 146 (50.2)
Fellow 31 (10.7)
Professor 74 (25.4)

Student’s grade
1s-year 50 (16.5)
2nd-year 50 (16.5)
3rd-year 50 (16.5)
4t-year 50 (16.5)
5"-year 53 17.5)
6"-year 50 (16.5)
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Table 2. Distribution of top-box and positive responses (%), by group.

Group Patients Doctors Medical students

Comparison between groups Patients vs. Doctors vs.
Doctors" Medical students”

Top-box response
One minute daily 16.1 p<.001 3.4 p=.411 2.3
Three minutes daily 36.6 p<.001 2.6 p=.011 12.9
One minute every two days 4.3 p=.047 14 p=.273 2.6
Five minutes every two days 23.7 p=.006 13.8 p=.472 15.8

Positive response
One minute daily 38.2 p=.020 39.9 p=.002 28.1
Three minutes daily 78.5 p<.001 73.2 p=.003 61.7
One minute every two days 17.7 p<.001 7.6 p=.889 73
Five minutes every two days 48.4 p=.003 58.4 p=.367 62.1

1) Pearson’s chi-square test. The highest proportion among the three groups is in bold, and the lowest proportion among the three groups is underlined.
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