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Abstract

Recommendation for Development of Clinical Skill Contents in the
Competency-Based Sasang Constitutional Medicine Education

Jun-Sang Yu

Professor, Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Sangji University

An outcome-based curriculum or competency-based curriculum is regarded to be one of the mainstream curricula to make
students centered. It is believed to be able to support a flexible, time-independent curriculum. However, it is not easy
for the curriculum developers to convert from the traditional curriculum to an competency-based curriculum. Traditional
medicines including Sasang constitutional medicine(SCM) have been on the verge of transforming their curricula.
Considering the contents of the clinical skills in terms of an outcome-based curriculum in SCM, at least five categories
needs to be covered. First, curriculum developers need to consider the understanding of relevant diseases concerning SCM
although SCM could be used as the method to treat all kinds of diseases. Second, curriculum developers facilitate the
students to diagnose patients’ SCM types. Third, curriculum developers conduct the establishment of competencies to
understand the patterns of SCM symptomology. Fourth, curriculum developers develop the diverse treatment methods
and procedures to make students participate. Fifth, curriculum developers make students teach and consult their patients
in terms of SCM regimen. Development of the clinical skill contents in detail depends on the situation of each colleges.
Competency-based medical curriculum in SCM could influence on the management of the curriculum quality.
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Table 1. Table of Contents and Teaching Hours according to Previous Study

Table of Contents Teaching Hours Practicing Hours

1. Background of Establishment of SCM 6 0
2. Basic Principle of SCM 8 0
3. Theory of Organ and Bowel in SCM 12 0
4. Theory of Pattern Differentiation in SCM 15 11
5. Theory of Diseases in SCM 50 34
6. Constitution and Regimen in SCM 10 0
7. Other Theories of Constitutions 2 0
8. Herbs and Prescriptions in SCM 16 4
9. Clinical Application 5 0

Sum 124 49

* SCM : Sasang Constitutional Medicine

Table 2. Teaching Hours on Sasang Constitutional Medicine according to Each College

College Gacheon Kyunghee Daeguhany Daejeon Dongguk Dongsin Dongeui Sangji  Semyung Wooseok Wonkwang Pusan
Hours 96 64 90 80 64 96 64 64 64 112 80 80
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Table 3. Purpose of Competency in Sasang Constitutional Medicine Curriculum

Purpose of Competency Current Status Description to be needed

- Difficult to describe all the diseases in western and traditional
medicine way, though SCM could treat them.
1. Understanding of Included diseases A + Priorities of the included diseases
- Essential disease patients need to be considered.
- Clinical training needed for the essential disease patients

4 categories were described as Body shape and temperament, Talents
2. Diagnosis of SCM types (©] and Characters, Face and Voice, Disease and Medicinal Response.
* Clinical training is needed as an objective method.

3. Understanding of disease pattern according + Lectures are being done in all colleges..

O
to SCM + Curriculum or method is needed to participate as a clinical training.
* Mostly focused on herbal medicine
- Di treatment methods need to be ted such ct
4. Selection of treatment methods and procedure A Vers-e rea frEnt MELiods [eec €0 be presented Such a8 a?upljm ure
+ moxibustion * pharmacopuncture, Chuna treatment, Meditation,
Counselling etc.
5. Regimen consulting according to SCM A + Curriculum or clinical training of regimen consulting on food,

mental and personality, exercise etc. is needed.

* SCM : Sasang Constitutional Medicine, O: well prepared, A: partially prepared
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