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Korean doctors’ perception on doctor’s social
competency: based on a survey on doctors
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Medicine is the practice that occurs in the context of the society. It requires interaction with individual patients, fellow
doctors and other health care professionals, health care officials, public, institution, and the society as a whole. To
date, medical practice in Korea has largely been concentrated on applying biomedical knowledge and skill to a
patient. We defines ‘social competency’ as ‘competency for medicine as a social institution.” This survey aims to grasp
the current situation of Korean doctors’ perception on social competency, in terms of necessity, satisfaction, learning
experience, and possible intervention. Respondents generally recognized the necessity of social competencies but
were not satisfied with their demonstration of those competencies. Competencies for ‘understanding on law and
institution” and ‘communication” were perceived highly necessary. General satisfaction and each satisfaction rate on
individual competencies were all below ‘neutral,” showing their dissatisfaction. Especially, doctors assess their fellow
doctors’ competencies for ‘understanding on law and institution” and ‘understanding on human being and society’
at the lowest level. The mismatch between perceived necessity and satisfaction shows the legitimate ground for
educational intervention. The proportions of respondents who have learned on each domain of social competency
were all below 70%. Learning experience on self-management and leadership was the least. Among possible remedy
for low social competency, respondents perceived ‘improvement on national health insurance’ and ‘improvement
on resident training program’ as the most urgently needed. The data from this preliminary survey can be utilized for
educational and institutional intervention in the future.
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Table 1. Gender and age distribution of respondents

Characteristics resp oir\:gégz s (%)
Gender Male 217 (75.3)
Female 71(24.7)
Age (yr) 20-29 52 (18.1)
30-39 158 (54.9)
40-49 48 (16.7)
Over 50 30(10.4)
Occupation  Resident 123 (42.7)
Fellow 5(5.2)
Professor 56 (19.4)
Hospital physician (who work in hospital) 34(11.8)
Doctor in private clinic (who runs his own 30(10.4)
clinic)
Doctor in governmental service 6(2.1)
Public health doctor 17 (5.9)
Medical officer (army doctor) 5(1.7)
Others 2(0.7)
Total 288 (100)
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Table 2. Necessity and satisfaction on each component of the social competence of a doctor

Domain of social Component Necessity Satisfaction

competence Mean SD Mean SD

Understanding on law  Knowledge about health care-related laws and legal institutions 4.31 0.67 2.46 0.73

and linstitution Knowledge about health care system 4.25 0.70 243 0.78

Knowledge about social obligation and right of a doctor 4.42 0.66 242 0.83

Ability to legally manage in a conflict situation (e.g., medical litigation) 4.46 0.61 2.22 0.75

Professionalism Autonomy of a doctor on medical practice 4.44 0.67 2.55 0.88

and ethics Understanding on roles and functions of medical association as a professional association ~ 4.22 0.74 2.30 0.84

Basic clinical ethics 4.34 0.73 2.89 0.88

Basic research ethics 3.99 0.85 2.62 0.87

Ability to morally deliberate and judge in a conflict situation (e.g., medical litigation) 4.46 0.60 2.68 0.76

Ability to manage conflict of interest 4.43 0.63 2.58 0.78

Self-management Ability to self-assess objectively 4.24 0.72 2.63 0.88

Ability for time management 4.1 0.79 2.94 0.90

Ability for stress management 4.47 0.71 2.58 0.87

Ability for health management 4.31 0.75 2.40 0.92

Ability for self-improvement 4.16 0.76 2.61 0.88

Leadership Ability for gathering, analyzing, and synthesizing a information 4.06 0.79 2.82 0.83

Ability for setting and sharing of vision 3.91 0.80 2.43 0.84

Ability for being persuasive though positive communication 4.22 0.72 2.40 0.83

Democratic decision-making 3.87 0.83 2.23 0.89

Ability for resource management 3.89 0.81 2.59 0.81

Communication Ability for critical thinking 4.23 0.70 2.81 0.89

Ability for communicating with a patient 4.72 0.52 2.86 0.85

Ability for communicating with fellow doctors 4.53 0.61 2.80 0.91

Ability for communicating with society (e.g., communication through mass media) 4.29 0.75 2.02 0.80

Ability to wright in clear and logical way 3.84 0.79 2.43 0.82

Understanding on Understanding on the essence and the nature of medicine (e.g., history of medicine or 3.67 0.86 2.22 0.78
human being and medical philosophy)

society Understanding on human in various dimension (e.g., psychology, behavioral science, or 3.86 0.83 2.16 0.79

philosophical anthropology)

Understanding on philosophy, thought, and religion 3.43 0.88 2.07 0.80

Understanding on literature and art 3.27 0.91 2.20 0.80

Understanding on politics, economy, and society 3.74 0.84 2.22 0.79
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