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ABSTRACT
Objective: This study developed a self-assessment questionnaire designed to determine the degree of Kampo medicine educa-

tion achieved by medical students. We also evaluated the effectiveness of our Kampo medicine education using this question-
naire.

Design: We created a questionnaire and used it to conduct quantitative research.
Materials and Methods: The questionnaire was developed based on the learning objectives of a core curriculum, in which the 

government aimed at the graduation of Japanese medical students, titled"Outlining the characteristics of Kampo medicine: 
Adaptations and pharmacological effects of major Kampo prescriptions (herbal medicines)." The questionnaire was then named 
the “Self-Assessment Questionnaire on Kampo medicine knowledge and skills (SAQKM). The SAQKM used the Visual Analog 
Scale to answer five questions concerning the following items related to Kampo medicine: (1) its features, (2) adverse effects, (3) 
evidence and pharmacology, (4) specialist introduction, and (5) examination and prescription. The SAQAM was conducted 
among 104 medical students before and after their clinical clerkships.

Results: All questions before the clerkship were worth 20 points or less (the total average was 72.92 ± 76.22 points). Students 
who received 10 or fewer points for each question exceeded 40%. The average was over 40 points for all questions after the 
clerkship, while the total average was 246.51 ± 37.10. 

Conclusion: The SAQKM score increased after the clinical clerkship. We hope to evaluate and improve the quality of Kampo 
medical education using the SAQKM, and further expect that it will widely be used in the field of Kampo medical education in 
Japan.
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INTRODUCTION  AND  REVIEW  OF LITERATURE

Kampo medicine (i.e., traditional Japanese medicine) was first 
introduced from China via the Korean Peninsula 1500 years ago. It 
eventually developed into a unique Japanese medicine based on the 
Japanese climate and culture. Currently, Kampo medicines are integrat-
ed into the Japanese national health-care system; 148 Kampo extract 
formulations and 187 types of crude Kampo drugs have been approved 
by the Ministry of Health, Labor, and Welfare, and are used under the 
national health insurance program1). The Japanese national health insur-
ance program makes it possible to use Kampo medicine and various 
Western drugs at the same time in daily clinical practice. This medical 
system is unique to Japan and is not present in other Asian countries 

such as China, South Korea, and Taiwan2). However, Kampo medicine 
was officially adopted in the education of medical doctors in Japan only 
recently. Until 2001, education of Kampo medicine was only carried out 
at some universities. As such, a model core curriculum, with which the 
government showed the goal of promoting more graduations of 
Japanese medical student, containing the sentence "Outlining Japanese 
traditional (Kampo) medicine" was proposed by the government in 
2001. All Japanese medical students thus began to receive education on 
Kampo medicine. The latest model core curriculum (revised edition) 
contains an amended description of Kampo medicine (i.e., Outlining the 
characteristics of Kampo medicine: Adaptation and pharmacological 
effects of major Kampo formulas (herbal medicine) (http://www.mext.
go . jp /component /b_menu/shingi / toushin /__icsFi les /af ie ld-
file/2017/06/28/1383961_01.pdf). This policy stipulates that Kampo 

   C   2020 Japan Health Sciences University
             & Japan International Cultural Exchange Foundation



Nogami T. et al.84

medicine be taught in all Japanese medical departments. However, a 
standardized Kampo educational system has not yet been established in 
Japan3). Thus, educational content varies. Iizuka and colleagues reported 
that they tried to evaluate the education of Kampo medicine using the 
Web, but it has not become widely general in Japan4). Questions about 
Kampo medicine are rarely presented in Japanese national examinations 
for doctors, and there is no other exam common to all medical students. 
It is currently very difficult to determine the effects of Kampo medical 
education. 

This study prepared a self-assessment questionnaire designed to 
ascertain the effects of Kampo medical education. It is highly important 
to determine such knowledge through written examinations or ascertain 
skill levels through practical examinations to understand the level at 
which medical knowledge is acquired. However, it is also essential for 
students to obtain confidence in providing medical treatment when 
attending to patients. Starting with this point of view, we created a ques-
tionnaire designed for medical students to self-evaluate their proficiency 
levels. It is also important to quantify the quality of education that is 
now being conducted to ensure that Kampo is taught correctly. It is cru-
cial to establish an objective method to evaluate knowledge and technol-
ogy related to Kampo medicine. However, this is currently difficult in 
Japan because Kampo medicine educational contents cannot be uni-
fied3,5). The questionnaire enabled us to compare the quality of education 
at our university with that of other universities. This was done to deter-
mine any differences in the educational effects due to variable educa-
tional methods. Our approach was thus a unique attempt to quantify the 
educational effects of Kampo medicine.

MATERIALS  AND  METHODS

Creation of the self-assessment questionnaire for Kampo 
medical knowledge and skill (SAQKM)

We prepared a self-assessment questionnaire for medical students to 
evaluate Kampo medical knowledge they had achieved through lectures, 
self-learning, and practical training (i.e., SAQKM). Five Kampo medi-
cine specialists discussed and examined the appropriate questions and 
answering methods for inclusion in the questionnaire. These specialists 
included T. Nogami, M. Fujimoto, H. Watari, and Y. Shimada from the 
Department of Japanese Oriental Medicine, Graduate School of 
Medicine and Pharmaceutical Sciences, University of Toyama and N. 
Shibahara at the Department of Kampo Diagnostics, Institute of Natural 
Medicine, University of Toyama. We began with a core model curricu-
lum titled "Outlining the characteristics of Kampo medicine: 
Adaptations and pharmacological effects of major Kampo prescriptions 
(herbal medicine)." The two following questionnaire items were created 
based on this wording: 1) "I can explain the features of Kampo medi-
cine to patients who wish to receive it" and 3) "I can explain the evi-
dence and pharmacology associated with major Kampo prescriptions to 
patients." 

Second, the five specialists mentioned above agreed that it was nec-
essary for the adverse effects and potential risks of Kampo medicine to 
be taught during related clinical practice courses. The following ques-
tionnaire item was thus created: 2) "I can explain the adverse effects of 
Kampo medicine to patients." 

Furthermore, although persons answering the questionnaire items 
could not use Kampo medicine on themselves, we thought it was essen-
tial to admit patients to Kampo medicine specialists after accurately 
judging indications. We therefore created the following questionnaire 
item: 4) "I can introduce patients with indications for Kampo treatment 
to Kampo specialists." 

Finally, we determined that it was necessary to seek self-evaluations 
as to whether students could properly perform Kampo medical examina-
tions and offer appropriate prescriptions. We thus created the following 
questionnaire item: 5) "I can examine patients who wish to be treated 
through Kampo medicine and offer appropriate prescriptions." We con-
sidered having respondents answer questions by marking an answer 
sheet according to a 5-point Likert scale, but instead decided to adopt a 
visual analog scale to more intuitively and quickly determine respons-
es6,7). A system was thus adopted allowing respondents to enter their pro-
ficiency levels on a straight line marked at intervals from 0 to 100 mm 
(i.e., from "0 = I cannot do this at all" to "100 = I can do this sufficient-
ly". 

Finally, respondents were given the SAQKM consisting of the five 
following items (Figure 1):

1) I can explain the features of Kampo medicine to patients who 
wish to receive it. (Features)

2) I can explain the adverse effects of Kampo medicine to patients. 
(Adverse effects) 

3) I can explain the evidence and pharmacology behind major 
Kampo prescriptions to patients. (Evidence and pharmacology) 

4) I can introduce patients with indications for Kampo treatment to 
Kampo specialists. (Specialist introduction) 

5) I can examine patients who wish to be treated through Kampo 
medicine and offer appropriate prescriptions. (Examination and pre-
scription)

Evaluating Clinical Clerkships Using the SAQKM
A total of 113 medical school students in their fifth and sixth grades 

participated in a five-day clinical clerkship. They completed the 
SAQKM both before and after these clerkships, which took place from 
2017-2018. The Japanese version was used in all cases (Figure 1).

Four students who did not agree to these stipulations and five who 
missed the first or last days of the clinical clerkship and did not answer 
the questionnaire were omitted from participation. The final sample 
included 104 students.

The goal of our clinical clerkship is that "Medical students learn 
through the clinical clerkship about Kampo medical practice and its 
unique diagnostic and therapeutic concept, which is different from that 
of Western medicine. They should also understand Kampo medical and 
practical concepts, including those related to qi-blood-fluid, yin-yang, 

Figure 1. Self-assessment questionnaire for Kampo medical knowl-
edge and skills (SAQKM)
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six-stage pattern, and zang-fu theory in addition to acquiring the basics 
of the process of diagnosis and treatment in Kampo medicine." The 
clerkship lasted five days (i.e., from Monday to Friday), and 5-6 medi-
cal students participated. On Monday, students received a two-hour lec-
ture on basic Kampo medical knowledge, one hour of practical training 
on Kampo medicine examination methods, and a one-hour lecture on 
the side effects of Kampo medicine. The students were involved in out-
patient clinical practice during the remaining four days (i.e., from 
Tuesday to Friday). One patient who was in charge at the outpatient was 
examined from the medical record and compiled into a report during 
every afternoon training session. Students also had time to study about 
Kampo medicine in class for 30 minutes with a specialist each day. A 
one-hour lecture on the history of Kampo medicine was conducted each 
week. We also provided students with report preparation guidance on an 
hourly basis on Tuesday, Wednesday, and Friday. Students also partici-
pated in two doctors' conferences each week.

Ethical considerations
This study's procedures adhered to the tenets of the Declaration of 

Helsinki according to its revised 1975 version and all amendments from 
1983, 1989, and 1996. 

This research was approved by the Ethics Committee of the depart-
ment of Japanese Oriental Medicine, Graduate School of Medicine and 
Pharmaceutical Sciences, University of Toyama held on December 21, 
2017. 

RESULTS

Evaluating Clinical Clerkship Using the SAQKM
Of all students who participated in our department's clinical clerk-

ship, 108 (98.1%) responded to the SAQKM (five were absent on the 
first or the last day and thus excluded). Each respondent agreed in writ-
ing that their anonymous responses could be investigated and academi-
cally discussed. Four students did not agree to publish their results. 
Table 1 shows the scores for each question and the sum of all SAQKM 
scores both before and after the clinical clerkship (average; standard 
deviation). Before the clinical clerkship, questions were scored at 20 
points or less for features, adverse effects, evidence and pharmacology, 
specialist introduction, and examination and prescription. Here, the 
average total was 72.92 ± 76.22. After the clinical clerkship, the average 
was over 40 for all questions, and the total average was 246.51 ± 37.10.

Table 2 shows the percentage of students who answered "less than 
10" for each SAQKM item. Before the clinical clerkship, over 40% 
answered 10 or less for all items (i.e., features, adverse effects, evidence 
and pharmacology, specialist introduction, and examination and pre-
scription). A total of 70.1% answered the examination and prescription 
item. On the other hand, no students obtained 10 or less for features or 
adverse effects, while 1% did so for evidence and pharmacology, 1.9% 
did so for specialist introduction, and less than 5% did so for examina-
tion and prescription after the clinical clerkship.

Figure 2 show histograms for each SAQKM score distribution every 
10 points both before and after the clinical clerkship. Many students 
nearly answered less than 10 points for each question before the clinical 
clerkship. However, student answers spanned a wide range (from 15 to 
85 points, with an average of about 50) after the clerkship (Figure 2a, b, 
c, d, e).

Figure 3 shows a histogram of the total score distributions every 20 
points both before and after the clinical clerkship. The histogram from 
before the clerkship shows a trailing type with a vertex situated just 
below the 40-point mark, while the histogram from after shows a bilat-
eral symmetrical type with a vertex situated between 240 and 260 
points.

DISCUSSION

The government's model core curriculum contained the sentence 
"Outlining Japanese traditional (Kampo) medicine," which was pro-
posed in 2001. Kampo medical education was fully implemented at 
Japanese medical schools at that time. However, there are major con-
cerns about current Kampo medicine education in Japan. Arai and col-
leagues surveyed all 80 medical schools in Japan regarding eight items 
related to teaching or studying Kampo medicine. Their results revealed 
significant differences between various Kampo medicine education 
methods among these schools3). For instance, there were between 0 and 
25 Kampo class meetings during all six years of medical school and 
only 29% of all schools employed full-time Kampo medicine instruc-
tors. Some universities taught Kampo medicine based on different con-
ceptual frameworks (e.g., Japanese Oriental, Chinese, and Western med-
icine). It is highly difficult to objectively evaluate the contents of 
Kampo medical education in Japan since the methods substantially dif-
ferent among universities.

Regardless, it is imperative to evaluate Kampo medicine curriculum 
contents. Takayama and colleagues evaluated Kampo medical education 
using the questionnaire method, but focused on the educational quality 
provided by instructors8). It was not possible to evaluate whether medi-
cal students had reached the level of proficiency required to complete 
the government model core curriculum for Kampo medicine in this way. 
We therefore developed a self-assessment questionnaire that could be 
used to determine the Kampo medical proficiency of medical students 
and residents.

As mentioned earlier, current medical school educational methods 
are fortunately reaching the targets stated clearly by the model core cur-
riculum; it is thus evident that these achievements should be evaluated. 
We believe our questionnaire provides a highly practical way to deter-
mine this. It is especially important to recognize the side effects of 
Kampo medicine and appropriately introduce patients to specialists in 
clinical practice. Our questionnaire also provides an excellent way to 
confirm the extent to which appropriate knowledge has been obtained 

Figure 2. Distribution graphs of each SAQKM scores every 10 
points (i.e., for each question before and after the clinical 
clerkship); (a) Features (b) Adverse effects (c) Evidence 
and pharmacology (d) Specialist introduction (e) 
Examination and prescription (the white bars indicate 
SAQKM scores before the clinical clerkship, while black 
bars indicate SAQKM scores after the clinical clerkship).
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for performing Kampo medical examinations and writing prescriptions.
The SAQKM questionnaire was thus used to examine the efficacy 

of our clinical clerkship, which each student took over a five-day peri-
od. Results quickly indicated that scores were too low before the clerk-
ship. The University of Toyama provides an educational focus on 
Kampo medicine according to the philosophy of Toyama Medical 
Pharmaceutical University's "fusion of East and West medicine." This 
involves several lectures, hands-on training, and testing. Specifically, 
medical students at the University of Toyama receive eight lectures and 
nine exercise seminars through a course titled "Introduction to medicine 
in Japan and China" during their second-grade year. An additional ten 
lectures and one test for a promotion titled "Japanese oriental medicine" 
are required elements during their third-grade year of medical educa-
tion. However, SAQKM scores before the clinical clerkship were low 
even after these courses. Students accordingly estimated their Kampo 
medical knowledge and skills at low levels. We believe that the educa-
tion received up until the third grade may be nearly lost by the time stu-
dents are in their fifth or sixth grades. Reports have also indicated that 
learning effects are lost for medical students over time9). It is possible 
that this tendency becomes stronger in specialized areas with little daily 
contact (e.g., Kampo medicine). The curriculum at our university pro-
vides Kampo medical education in the third grade. Students are required 
to take at least one year of Kampo medical training before receiving 
education in Western medicine. Some believe that this is one of the rea-
sons students forget their Kampo knowledge and skills training. Kampo 
medicine also overlaps a wide area handled by Western medicine. It 
may therefore be useful to provide students with Kampo medical train-
ing in areas that apply to Western medicine. It may not be effective to 
intensively concentrate on Kampo medical training in the third grade at 
all. Rather, students may benefit by taking a total of ten lectures during 
their third and fourth-grade years. 

On the other hand, SAQKM scores had significantly increased by 
the end of the five-day clinical clerkship. Student self-evaluations indi-
cated that their Kampo knowledge and skills had increased. This is part-
ly because students were required to examine patients under the supervi-
sion of a Kampo specialist while learning about Kampo medicine. A sig-
nificant educational effect was clear in this area.

The limit of SAQKM is that it is only a subjective evaluation. With 
SAQKM alone, we believe there is a lack of assessment of medical stu-
dents' knowledge and skills in Kampo medicine. In the future, it is 
important to create objective evaluation methods such as written tests 
and practical tests and compare the results. 

From a different viewpoint, it can be said that SAQKM evaluates 
self-efficacy related to Kampo medicine. Self-efficacy is crucial for aca-
demic progress; it is positively correlated with academic achievement 
and the effective use of learning strategies10). Previous research has indi-
cated that learners with high self-efficacy appear to set higher learning 
goals, persist longer, and adapt more suitably to changes in the learning 
environment than those with low self-efficacy11). In addition, high 
self-efficacy causes changes in the emotional states of learners; those 
with high self-efficacy are less vulnerable to learning stress and are 
highly resilient to unfamiliar challenges12,13). 

On the other hand, some reports have indicated that there is little 
correlation between subjective and objective evaluations14-16).

It may also be necessary for instructors to carefully educate students 
with large differences between their subjective and objective assess-
ments. Students with high subjective evaluations (such as SAQKA) and 
low objective evaluations may be at high risk of providing medical 
treatment to patients whom they are not fit to treat. Conversely, students 
with low subjective assessments and high objective assessments may 
need encouragement to treat patients with confidence. Educational 
methods can be greatly improved by combining subjective and objective 
evaluations in this way.

We plan to continue improving our educational contents by repeat-
edly evaluating the quality of our Kampo medical training through 
SAQKM. Furthermore, SAQKM can be used to evaluate the educational 
effects of Kampo medical training at other universities. It will then be 
possible to quantify and compare the educational effects of Kampo 
training on a national level. We thus hope that many schools teaching 
Kampo will adopt SAQKM.

In sum, we expect SAQKM to be widely useful and thereby hope to 
improve Kampo medical education curricula and teaching methods in a 
broad sense.

Figure 3. Distribution graphs of total SAQKM scores every 20 points both before and after the clinical clerkship (the white bars indi-
cate total SAQKM scores before the clinical clerkship, while black bars indicate total SAQKM scores after the clinical clerk-
ship).

Table 1. Changes in SAQKM scores before and after the clinical clerkship
 1) Features 2) Adverse effects 3) Evidence and 4)Specialist 5) Examination. TOTAL
   pharmacology introduction and prescription

PRE 18.12 ± 20.22 18.00 ± 19.98 12.77 ± 14.72 15.49 ± 17.78 8.59 ± 10.40 72.92 ± 76.22
POST 49.76 ± 17.66 57.19 ± 20.26 43.92 ± 18.47 52.25 ± 22.60 43.38 ± 17.86 246.51 ± 37.10

Table 2. Percentage of students who answered that their SAQKM scores were less than 10 before and after the clinical 
clerkship (%)

 1) Features 2) Adverse effects 3) Evidence and 4) Specialist 5) Examination.
   pharmacology introduction and prescription

PRE 46.1 48.0 57.7 56.7 70.1
POST 0.0 0.0 1.0 1.9 4.8
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SUMMARY

This study provided crucial preliminary evidence about the promis-
ing efficacy of a self-assessment questionnaire designed to evaluate 
Kampo medical knowledge and skills (SAQKM). SAQKM scores had 
significantly increased by the end of our five-day clinical clerkship. To 
the best of our knowledge, no other reports have discussed similar ques-
tionnaires used to determine the nature of Kampo medical programs. 
However, further research should be conducted to verify these results 
using SAQKM.
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