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Abstract

In 2009, the Ministry of Education, Culture, Sports, Science and Technology 
launched its “Program for Promoting University Education and Student Support, Theme 
A: Program for Promoting University Education Reform”. The ministry’s stated aims were 
to 1) enhance student training centered on the needs of the individual patient; 2) 
improve their ability to make comprehensive diagnosis and treatment plans; and 3) instill 
high ethical standards and good communication skills. One of the main pillars of this 
project was to establish an educational organization aimed at encouraging public partici-
pation, the “Patient Community”. The aim was to have members of this community role-
play patients in the Communication Studies component of the 1st–4th years of dental 
school. It was hoped that they would be able to respond to the students in a more realistic 
manner than simulated patients. Here, the number of Patient Community members and 
number who attended Communication Studies classes in 2010, 2011, 2012, and 2014 
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were investigated. The results showed that the number registered in the Patient Com-
munity increased annually, as did the number participating in Communication Studies 
classes, which rose in accordance with the number of classes held. No difference was 
observed in the number of attendees per Communication Studies class by grade (years 
1–4). The number of members never attending Community Studies classes increased 
annually, although some members repeatedly attended. These findings suggest that the 
members who regularly participate tend to remain the same.

Key words: Attitude education — Dental school students —  
Education organization — Patient Community

Introduction

In 2009, the Ministry of Education, Culture, 
Sports, Science and Technology launched its 
“Program for Promoting University Educa-
tion and Student Support, Theme A: Program 
for Promoting University Education Reform”. 
The ministry’s stated aims were to 1) enhance 
student training centered on the needs of the 
individual patient; 2) improve their ability to 
make comprehensive diagnosis and treat-
ment plans; and 3) instill high ethical stan-
dards and good communication skills. This 
project was designed to promote superior 
communication and diagnostic skills, broader 
perspectives, and a sense of ethics in trainee 
dentists so that they might learn how to better 
develop general plans for treatment and care 
in response to the needs of individual patients. 
The two main pillars of the project were estab-
lishing an educational organization aimed at 
encouraging public participation, the “Patient 
Community”, and implementing a program 
designed to improve ability to design general 
treatment plans. In particular, the goal was to 
have members of this community role-play 
patients in the Communication Studies com-
ponent of the 1st–4th years of dental college 
(classes I to IV). It was hoped that they would 
be able to respond to the students in a more 
realistic manner than simulated patients (Fig. 
1).

Recruitment for the Patient Community 
began in 2010, and we have now reported on 
the numbers registering and participating in 

classes twice, in 2010 and 20111). Two years 
have passed since the last report, during 
which time the main school campus of Tokyo 
Dental College moved from Chiba Prefecture 
to Suidobashi, Tokyo. With its relocation, 
Communication Studies classes I to IV also 
moved to these new premises. The orienta-
tion session for applicants also now takes 
place in the new campus, at which time they 
are given an explanation of the registration 
process and a talk on the principles of medi-
cal ethics. They are also told about the educa-
tional philosophy of the school and the sig-
nificance of the Communication Studies 
course.

The purpose of this study was to investigate 
the number of people registering in the 
Patient Community together with the num-
ber attending Communication Studies classes 
in 2010, 2011, 2012, and 2014 (participation 
of Patient Community members in the class 
was suspended in 2013 due to the relocation 
of the school). The current status of the 
Patient Community is discussed and the 
effects of school relocation on the Patient 
Community and future issues examined.

Materials and Methods

A survey comprising the following items 
was conducted concerning fiscal years 2010, 
2011, 2012, and 2014: 1) the number of 
Patient Community members; 2) the number 
of classes the members attended along with 

Takahashi N et al.190



the cumulative total; 3) average number of 
members attending each class; 4) the actual 
number attending each class; and 5) atten-
dance pattern of each member (never, once, 
more than twice).

To be considered a member of the Patient 
Community, each individual had to have 
attended one of the orientation lectures held 
5 times a year and agreed to the conditions 
laid down8).

Results

1. The results showed that the number of 
members increased each year, with the great-
est rise observed between 2011 and 2012, at 6 

individuals, followed by 5 between 2010 and 
2011, and 2 between 2012 and 2014. The 
number of males showed an increase, whereas 
the number of females showed no change 
(Table 1).

2. The cumulative total of members showed 
an increase with increase in the number of 
classes. In 2012, which showed the highest 
cumulative total of members (n=77), the 
number of classes held was also the highest, at 
15. In 2010, which showed the lowest cumula-
tive total of members (n=11), the number of 
classes was also the lowest, at 2 (Table 2).

3. The average number of attendees per 
class in 2010 was the highest, at 5.5; however, 
each year had approximately 4–5 attendees 
per class, showing no marked difference 
among years (Table 3).

4. Although the actual number of members 
attending classes in 2011 was the highest, at 
13, it then decreased to 9 in 2014, which was 
the same number as in 2010 when the partici-
pation of Patient Community members in 
Community Studies classes was initiated 
(Table 4).

5. In terms of attendance pattern, the num-
ber of members who never attended showed 
an annual increase. The number of members 
attending only once started to decrease, from 
7 in 2010 to 0 in 2012, but then increased 
again to 3 in 2014. On the other hand, the 
number of members who attended the class 
more than twice increased each year to 11 in 
2012, but then decreased again by approxi-
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Fig.　1　Patient Community member in Communica-
tion Class

Asterisks indicate Patient Community members; other 
people are students. Patient Community members (A* 
and B*) often observe Communication Studies (A); 
teacher provides feedback on Patient Community 
member to student after class. Patient Community 
members participate in student group and give opin-
ion directly to student (B).
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Table　1　Number of Patient Community members 
registered

Number
Year

2010 2011 2012 2014

male  6  7 11 14

female  9 13 15 14

total 15 20 26 28

Number of Patient Community members showed 
annual increase. Interestingly, number of males showed 
steady increase, whereas that of females decreased.
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mately half (n=6) in 2014 (Table 5).

Discussion

Education using simulated patients has 
been implemented for medical1,6), dental3,5,7,8), 
and nursing2,4) students. Training using simu-
lated patients has the following advantages: 1) 
it is possible to set the same or modified con-
ditions in each simulated patient; and 2) 
there will be no adverse effect health, as might 
occur in a real patient. However, standardized 
and intentional responses of simulated 
patients do not provide a sense of reality to 
the training sessions5). Patient Community 
members, however, can play the role of 
patients and respond to students in a more 
realistic manner than simulated patients. In a 
clinical setting, students will encounter 
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Table　2　Cumulative total of attendance and number of classes held

Year

2010 2011 2012 2014

Number of Communication Studies classes held  2  9 15  6

Cumulative number of Patient Community members 11 39 77 23

Cumulative total showed increase with rise in number of classes held.
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Table　3　Average number of attendees per class by year

Year

2010 2011 2012 2014

Number of attendees per Communication Studies class 5.5 4.3 5.1 3.8

Average number of members attending showed tendency to decrease.
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Table　4　Actual number of members attending Communication Studies classes

Year

2010 2011 2012 2014

Actual number of Patient Community members 
who attended Communication Studies classes 9 13 11 9

Actual number of members attending classes showed tendency to decrease.【版面】W：396 pt（片段　192 pt）　H：588 pt　【本文】行数不明（手組み）　10pt　12pt 送り
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Table　5　Pattern of attendance among members of 
Patient Community

Number of attendance
Year

2010 2011 2012 2014

Never 6 7 15 20

Once 7 4  0  3

More than twice 2 9 11  6

Number of members never participating showed 
increase, whereas that participating more than twice 
decreased.
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patients with various types of medical condi-
tion. Patient Community members are 
employed as human resources in Communi-
cation Studies classes, held from the first to 
the fourth year at this dental college, with the 
aim of nurturing each student’s ability to pro-
cess a patient in a clinical setting.

The number of Patient Community mem-
bers varied, showing a steady annual increase. 
Moreover, the number of members attending 
per class showed no change after the college 
relocated. Although not shown in the data, 
recruitment took place at the Chiba Campus 
in 2010, so most of the Patient Community 
members were from Chiba Prefecture. There-
fore, a reduction in the number of members 
was predicted after relocation. However, as 
shown in the results, relocation had no effect 
on either the number of members or the 
number attending classes.

The number of members also increased 
with the rise in the number of classes. No dif-
ference was observed in the number of mem-
bers per class by year, showing that the num-
ber participating every year was constant. 
However, the number never participating 
showed an increase from 2012, accounting 
for more than half of the members. A ten-
dency to decrease was also observed in the 
number participating only once. However, 
the number per class was similar among the 
years, indicating that the same members 
repeatedly attended. The purpose of the pro-
gram is to expose students to a simulated real-
life clinical setting, in which they would likely 
encounter arrange of patients with various 
types of problem. Therefore, such repeat 
attendance by Patient Community members 
could be seen as less than desirable. Since its 
establishment in 2010, participation in this 
program has never been compulsory for the 
Patient Community members, as this might 
represent too much of a burden. However, 
the present results suggest the need to 1) 
implement measures such as requiring each 
member to attend a class at least once a year; 
and 2) reexamine the selection and schedul-
ing of lectures to be attended.
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