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Nowadays, with the expanding enrollment of medical
schools in our country, the competitive pressures of employ-
ment increase. It is very difficult for the graduates of these
schools to find ideal jobs, but medical students with master or
doctor degrees are relatively optimistic to the employment situ-
ation. As a result,more and more fresh medical graduates pur-
sue the post-graduate education, thus forms a “rush of taking
[1]

test of postgraduate” phenomenon Clinical students spent

much time and efforts preparing for taking test of postgradu-
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ate, which may result in lower quality internships and bad im-
pacts on medical care and the management of teaching hospi-
tals. In order to solve the conflicts between the clinical practice
and taking test of postgraduate, we investigated the students
who were about to enter the clinical practice, those about to fin-
ish clinical practice and the clinical tutors to solve the problem.
1 Subjects and methods

1.1 Subjects
2008 and 2009(Table 1) and 110 clinical tutors(Table 2).

500 clinical undergraduate interns of Grade

Table 1 The basic information of students that were going to enter the clinical internship of Grade 2009 and
those who were about to finish the clinical internship of Grade 2008 n(%)]
Items Total(n=500) students of Grade 2009(n=250) students of Grade 2008(n=250) X P
Sex 2.128 0.230
Male 280(56.0) 132(52. 8) 148(59. 2)
Female 220(44.0) 118(47.2) 102(40. 8)
Age 10. 230 0.006
22~<23 131(26.2) 87(34.8) 44(17.6)
23~<24 211(42.2) 128(51. 2) 83(33.2)
24~<25 158(31.6) 35(14.0) 123(49. 2)
Table 2 The basic information of clinical tutors 1.2 Methods
I Clinical Tutors 1.2.1 Survey methods A questionnaire survey was distribu-
tems -
Number () Ratio( %) ted to 250 students that were going to enter the clinical prac-
Sex tice, 250 students that were about to finish the clinical practice
Male 65 59.1 . .
. and 110 clinical tutors. All the papers were reclaimed.
Female 45 40. 9
Age 1.2.2 Survey items (1)For the students being about to en-
35~<40 68 61.8 ter the clinical practice,the survey was conducted from the fol-
40~<45 30 27.3 lowing aspects: the desired place of the clinical practice, the
=45 12 10.9 standard for them to choose the siteChigh level of clinical teach-
Title . . .
e ing or level of taking test of postgraduate) ,taking test of post-
Chief Physician 10 9.1 ) ) ) . )
Associate Chief Physician 20 97,3 graduate or not, being satisfactory with the school’s internship
Physician 55 50.0 arrangements or not, etc. (2) For the students being about to
Residency 15 13.6 finish the clinical practice,the survey was conducted in the fol-

lowing aspects:the purposes of taking test of postgraduate, the
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conflicts between the clinical practice and taking test of post-
graduate, pressures of the clinical practice and taking test of
postgraduate, plans for the clinical practice being adjusted or
not, requests for full-time review or not and how long being
OK, methods dealing with the conflicts between the clinical
practice and taking test of postgraduate that students and
teachers took, etc. (3) For the clinical tutors, the survey was
conducted in the following aspects: students’ performance,
mood changes,measures the teaching hospital took to help the
students and so on.

2 Results

2.1 Results of student questionnaire

2.1.1 Questionnaire of being about to enter clinical intern-
ship students in Grade 2009 see Table 3.
2.1.2 Questionnaire of being about to finish clinical intern-

ship students in Grade 2008 see Table 4.

2.1.3 The ratio of 157 students in Grade 2009 believing the
conflicts existed between the clinical practice and taking test of
postgraduate was 62. 8. That of 221 students in Grade 2008
was 88. 4. The students of these two grades considered that
there were conflicts between the clinical practice and taking test
of postgraduate, and there was difference ( chi-square test
through SPSS13.0,y* =44. 41, P<C0. 01). The reason causing

the differences was that students belonged to different grades,
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in another words, many of them were in the clinical practice,
while others were going to take it. Most students(Table 3 and
4) considered that there were significant differences between
the clinical practice and taking test of postgraduate, which was
mainly focused on the allocation of time. The students that be-
ing about to finish the clinical practice had further understand-
ing in this aspect than those about to enter the clinical intern-
ship. In addition, our questionnaire showed that medical
students tended to taking test of postgraduate,hoping entering
hospitals for the clinical practice with high postgraduate level
and being given guidance and full time for review.

2.2 Results of clinical tutors questionnaire Table 5 shows
that the students that were preparing for the entrance examina-
tion for postgraduate had lax discipline, low enthusiasm, they
could not put their heart into the practice and there were more
difficulties in managing them. Most clinical tutors thought the
conflicts between clinical practice and taking test of postgradu-
ate could be alleviated. They advised the school and hospitals
make more feasible plans for the clinical practice,such as send-
ing teachers to practice places for postgraduate training and
provide psychological counsel to improve students’ confidence
and help students with their difficulties and thus balance clini-

cal practice and taking test of postgraduate.

Table 3 Questionnaire of being about to enter clinical internship students in Grade 2009
Questions Students in Grade 2099
Number(n) Ratio( %)

Eager to practice in municipal hospitals and third-grade class-A hospitals 218 87.2
Going to taking test of postgraduate 238 95.2
Choosing the internship place with high postgraduate level 181 72.4
Believing the conflicts existed between clinical practice and taking test of postgraduate 157 62.8
Selecting this internship place obedient to school arrangements 238 95. 2

Table 4 Questionnaire of being about to finish clinical internship students in Grade 2008
Questions Students in Grade 2008
Number(n) Ratio( %)
Believing taking test of postgraduate is as important as clinical practice 250 100
Believing taking test of postgraduate will get an ideal job 228 91.2
Believing the conflicts existed between clinical practice and taking test of postgraduate 221 88.4
Believing the pressure existed in clinical practice and taking test of postgraduate because of the limited time 245 98.0
Very necessary to giving guidance in study during internship 250 100
Very necessary to have full time for review 238 95.2
Improving the plans for clinical practice 225 90. 0
Table 5 Results of clinical tutors questionnaire
. Clinical tutors
Questions Number(n) Ratio( %)
More students were going to taking test of postgraduate than before 85 77.3
Students taking test of postgraduate with more enthusiasm than others 94 85.5
Hoping schools make new plans for clinical practice 82 74.5
Hoping schools giving guidance in study during internship tutorship in these internship places 61 55.5
Believing the conflicts existed between clinical practice and taking test of postgraduate 43 39.1

3 Discussion

3.1 The forming of the rush of taking test of postgraduate

The rush of taking test of postgraduate for master and doctor

degrees has been going on for several years, which has become



FTREF 2014559 A% A3 455 25 4

a trend" . The reasons for this phenomenon may be as the fol-
lowings: with the development of society, more and more tal-
ents are needed, especially for the high educated peoplet™.
However, these units are unwilling to accept them compared to
those with master or doctor degrees. In order to find ideal jobs,
many students have to pursue for further education.

3.2 The conflicts between the clinical practice and taking test
of postgraduate For the students who want to take test of
postgraduate, they must face the conflicts between the clinical
practice and preparing for the entrance exam, the main reason is
the limited time. They know that clinical practice is an organic
combination of the medical theory and the clinical practice,
which is important for them to improve the professional skills
and is necessary for clinical work"?J,

3.3 Paying much attention to the postgraduate test and igno-
ring the clinical practice In this dilemma, medical students
could not handle the relationship between the contradictions
mentioned above effectively. As a result, they could not com-
plete the tasks of clinical practice,obey the guidance of clinical
tutors,do not attach importance on the clinical knowledge and
skills learning. For their part,the clinical practice was regarded
as a burden when preparing for the exam"®,

3.4 The influence of taking test of postgraduate blindly dur-
ing the clinical practice

3.4.1

were tended to attend the coaching classes which caused the

Teaching disorder In recent years, many students
practice process being not so systematic and incoherent, resul-
ting in students’ make-up examinations, which not only in-
creased the teaching load but also affected the teaching order
and the quality of practice.
3.4.2 Students paying little attention to the clinical practice
The enthusiasm of teaching hospitals and teachers were seri-
ously damaged. As a result, students had negative attitudes to-
wards the tasks in the clinical practice, satisfied with the state
“follow others blindly”, not looking for opportunities to prac-
tice and learn actively, they do not attach importance to train-
ing. It is particularly unfavorable for the optimization of prac-
tice and the improvement of teaching quality.
4 Strategies to resolve the conflicts
4.1 Strengthening the ethics and quality of education to guide
students to correctly handle the relationship between the clini-
cal practice and taking test of postgraduate Modern medical
talents must have lofty moral quality, strong ethics,and a high
sense of responsibility and dedication in particular. Comply with
the current employment situation,medical schools should allow
students to understand the needs for medical talents situation
and help them to establish a correct career concept'™. Besides,
the school can help students to estimate their own abilities cor-
rectly and make decisions. Students with high scores are suit-
able for postgraduate test and should be given full review time
and guidance'®!,
4.2 Good education before practice mobilization and enhan-
cing training initiative Before students begin clinical practice,
they should be given the ideological education to help them to

recognize the importance of clinical practice and taking test of

3395

postgraduate clearly. The aim of clinical practice is to make the
learned theoretical knowledge flexibly being applied to practice
as quickly as possible to consolidate the basic theoretical

knowledge, which can be beneficial for postgraduate test and

improving the professional skills™**,

4.3 Rational allocation of teachers, enhancing training and
improving teaching quality = Formulating the policies which
make the teachers comprehend their responsibilities and qualifi-
cation, encourage the outstanding ones and make them work
more actively. Meanwhile, teachers should pay attention to their
words and deeds, basic operations and basic skills training, and
try to promote the quality of teaching practice.

4.4  Strengthening the practice management to ensure the
quality of clinical practice and establishing the practice teaching
quality monitoring system  Medical colleges can set up an in-
dependent unit for teaching practice management and clinical
medical school, which would strengthen the management of
clinical practice. The school should establish a clinical practice
teaching quality monitoring system with one assessment, two

[ as follow: One as-

tests, three checks and four attendances
sessment means giving a comprehensive assessment to the over-
all situation of teaching hospital. Two tests are to examine
students by means of department examination and comprehen-
sive clinical examination. Three checks include checking the
teaching quality at the beginning, midterm and final of one
term. Four attendances contain leadership lectures, lectures
steering group, director lectures and peer lectures. The multi-
station tests had better reduce the proportion of theoretical
knowledge and increase the skills assessment proportion contai-
ning history taking.case analysis.basic skills subjects,auxiliary
test results for determination and so on,which can comprehen-
sively assess the students’ basic knowledge, proficiency of the
clinical skills and logic thinking of clinic/*?J.
4.5 Compact practice time On the premise of students’ clin-
ical practice reasonably arranging, students are encouraged to
take test of postgraduate. Schools or hospitals should give
students 1-2 months for review as it is critical for them.
5 Conclusion

Resolving the conflicts between the clinical practices and
taking test of postgraduate of medical undergraduates reasona-
bly is beneficial for improving the quality of clinical teaching

and the medical graduates!***"

. The contradiction of these two
parts needs dialectical analysis and awareness. We are sure that
according to the actual circumstances and with appropriate
guidance, Methods of solving these problems will be given. Al-
so,deepening reform of medical education and postgraduate ex-

amination system is needed">%,
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