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[ Abstract] Objective To explore the feasibility and effectiveness of standardized patients (SP) in

the evaluation of competency in preoperative interview among graduate students in anesthesiology.
Methods SP encounter was used in the evaluation of competency in preoperative interview among second-
and third-year clinical graduate students in our department. Performance of the students were rated by two
examiners at scene, and another examiner watching video afterwards, according to one checklist containing
the contents of interview and another on the skills of history-taking, communication and humanity. Correla-
tions between by SP ratings and clinical examiner ratings were analyzed. Results SP Ratings were highly
correlated with clinical examiner rating in the assessment of history-taking skills (r = 0.701, P < 0.001),
communication (r = 0.752, P < 0.001), humanity (r = 0.595, P < 0.001) and checklist assessment (r
= 0.718, P < 0.001). Conclusion SP encounter could be a reliable tool in the assessment of competency
of graduate students in anesthesiology in preoperative anesthesia interview.

[ Key words] Preoperative anesthesia interview; Standardized patient; Simulation; Clinical graduate

students; Non-technical skill ; Assessment
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