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Objective: To develop versatile and interactive model classes by generating the contents of Kampo classroom 
sessions that can be taught by instructors who are not familiar with Kampo medicine.
Methods: In 2018, we conducted Kampo classroom sessions among fourth-year medical students at Kyushu 
University in which we incorporated new content. A videotaped digest edition of the classes was sent to 
Kampo medicine instructors in medical schools throughout Japan. An online questionnaire was given to the 
instructors regarding effectiveness of the class content (Q1) and whether they would introduce the content 
in their classes (Q2). We modified the curriculum according to survey responses and conducted revised 
classroom sessions again in 2019. A second online survey was given and we finalized the model classes. We 
compared survey responses between staff and instructors (group A) and non-specialists in Kampo medicine 
(group B).
Results: In 2018, there were significant differences between groups A (44) and B (52) regarding a patient’s 
story and case report (Q1). In 2019, there were significant differences between groups A (42) and B (54) re-
garding the case report using e-learning(Q1) and an instructor’s experience (Q2).
Conclusions: We propose that Kampo medicine classes should incorporate an instructor’s experience and 
interactive case report presentation using e-learning. 
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INTRODUCTION

Traditional Japanese medicine was imported from 
China in around the sixth century, disseminated 
throughout Japan, and later modified into the domes-
tic version currently in use, called Kampo medicine. 
Kampo medicine is integrated into Japan’s health care 
system, and over 90% of Japanese physicians prescribe 
Kampo in clinical practice.

In 2001, the Japanese Ministry of Education, 
Culture, Sports, Science and Technology announced 
that instruction in basic Kampo medicine was to be 
incorporated in the core curriculum of all medical 
schools. In 2016, the description of Kampo medicine 
in the Japanese medical education model core curric-
ulum was revised to “Outlining the characteristics of 
Kampo medicine: Adaptation and pharmacological ef-
fects of major Kampo formulas (herbal medicine)” [1]. 
Basic Medical Education: Japanese Specifications ver. 
2.1, introduced by the Japan Accreditation Council 
for Medical Education (JACME) on May 20, 2016, 
stated that medical school curricula should ensure 
“contact with complementary medicine” as a standard 

for improving the quality of medical education. 
Complementary medicine is defined as “including 
unorthodox, traditional, and alternative medicine.” 
Kampo medicine is considered to be complementary 
medicine and must be included in medical education 
[2, 3]. Therefore, instruction in Kampo medicine in 
undergraduate medical education is rapidly increasing. 
However, three main problems were reported in a 2011 
survey: a shortage of Kampo education sessions and 
expert Kampo educators, and a lack of standardized 
educational material and methods [4]. To address the 
lack of standardized educational material and meth-
ods, the Japan Kampo Medicine Education Council 
was established in 2014 to create a unified curriculum 
for Kampo medicine education. The goal of the 
Council was to develop a common model Kampo edu-
cational curriculum. However, the curriculum involves 
passive classroom learning; thus, students’ proficiency 
levels may be low. To raise students’ interest in Kampo 
medicine and recognize the need for Kampo in mod-
ern medicine and in future medical education, the 
content of curricula and how to teach Kampo must be 
revised. Of note, it has been reported that active learn-
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ing raises the motivation of students to learn Kampo 
medicine [5-7].

Since 2005, Kyushu University School of Medicine 
has provided a systematic lecture on Kampo Medicine 
in collaboration with other faculties. The lecture com-
prises eight sessions (one session: 90 minutes) as part 
of integrated medical education during the first half 
of the fourth year. However, until now, the level of 
proficiency in the lectures alone has been low. 

Active learning has been included as an elective for 
a small number of medical students during the second 
half of the fourth year, in which students’ satisfaction 
and proficiency has been very high (data not shown). 
Therefore, we consider that interactive and active learn-
ing might be necessary in Kampo medicine education. 
However, the abovementioned survey highlighted the 
shortage of instructors in Kampo medicine; therefore, 
instructors who are not very familiar with the philos-
ophy of Kampo medicine often the ones who teach it. 
This is a very important issue in standardizing edu-
cation in Kampo medicine. Therefore, hearing from 
instructors who are not very familiar with Kampo 
medicine is also valuable.

The purpose of this study was to develop a highly 
versatile and interactive model lesson by generating the 
contents of Kampo classroom sessions that can also be 
taught by instructors who are not familiar with Kampo 
medicine.

MATERIALS AND METHODS 

In this study, we used action research methodology 
[8, 9]. The study design included four phases: plan-
ning, action, observation, and reflection (Fig. 1). This 
study was approved by the Institutional Review Board 
of Kyushu University (30-28).

Phase 1: Planning
Beginning in 2005, we conducted eight class meet-

ings on Kampo medicine among fourth-year medical 
undergraduate students in Kyushu University (Table 1). 
From our experiences, we considered that five content 
items were useful for deepening the understanding of 
Kampo medicine, and we incorporated these items in 
the abovementioned eight classroom lessons. The five 
items are listed below. We included items 1 and 2 in 
the introduction to Kampo medicine, added items 4 
and 5 to lessons in diagnosis and clinical practice of 
Kampo medicine, and conducted an interactive class-
room session using a clicker. We also allowed for time 
to freely sample Kampo herbal decoctions and to touch 
and smell crude medicinal products during the break 
(item 3).
1.  Recounting a patient's story in which Western med-

ical treatment was ineffective and they were treated 
successfully with Kampo medicine.

2.  Sharing the experience of an instructor who learned 
Kampo medicine after practicing in a specialized 
field of Western medicine.

3.  Tasting actual herbal medicines (decoctions) and 
crude herbal medicines (if students wish).

4.  Students conduct diagnosis of their condition from 
the perspective of Kampo medicine.

5.  Diagnosis of a case report from the perspective of 
Kampo medicine.

Phase 2: Action
In 2018, we conducted trial model classes in Kampo 

medicine among fourth-year undergraduate medical 
students.

Trial of model classes with Kampo medicine 
which are highly versatile

Conducting a WEB questionnaire to teachers of Kampo
medicine at the Faculty of Medicine

Aggregation of answers, extraction of problems, and making model classes with 
Kampo medicine(revised version)                                    

Trial of model classes with Kampo medicine (revised version)

Conducting a WEB questionnaire to teachers of Kampo medicine at 
the Faculty of Medicine again

Making model classes with Kampo medicine which are highly versatile (final version)

Year of 2018

Year of 2019

Figure.1  Study protocolFig. 1 Study protocol
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Phase 3: Observation
We recorded each classroom session and created a 

digest version in cooperation with Kyushu University 
Teaching Material Development Center. We then 
administered an online questionnaire among 458 
clinical faculty members of the Faculty of Medicine. 
We included some members who were not familiar 
with Kampo medicine but who conducted lectures in 
Kampo medicine at universities nationwide. The survey 
comprised the following questions for classroom items 
1 to 5 above: (Question 1) From the viewpoint of versa-
tility, is the content effective for learning Kampo med-
icine? (Question 2) Would you introduce the content 
in your classes? Responses were given using a 5-point 
Likert scale. Responses “I very much think so” and “I 
think so” were considered effective content items, and 
responses “I would very much like to introduce” and “I 
would like to introduce” indicated that the content item 
would be introduced by the instructor.

Phase 4: Reflection
Using the responses from clinical faculty members, 

we extracted problematic issues, and developed a re-
vised version of the model lessons in Kampo medicine. 

STATISTICAL ANALYSIS

We compared questionnaire responses between two 
groups: staff and instructors (group A) and non-spe-
cialists in Kampo medicine (group B). Furthermore, 
we compared responses by both groups between sur-
veys conducted in 2018 and 2019. Categorical variables 
were compared using Fisher’s exact test. All statistical 
analyses were performed using JMP Ver. 16 (SAS 
Institute Japan Ltd., Tokyo, Japan). We set P < 0.05 to 
indicate statistical significance.

RESULTS

In 2018, 96 respondents (21.0%) completed the ques-
tionnaire (group A: 44, group B: 52). Responses for 
each question (1 and 2) and item (1 to 5) are described 
below. 

Question 1: From the viewpoint of versatility, is 
the content effective for learning Kampo medicine? 
(Fig. 2) 
(1)  Patient’s story, effective: 79.5% of group A and 

61.6% of group B, with a significant difference 
between groups (P = 0.0141).

(2)  Instructor’s experience, effective: 81.8% of group A 
and 75.0% of group B.

(3)  Experiential training in Kampo herbal medicines, 
effective: 84.1% of group A and 80.7% of group B.

(4)  Students perform diagnosis, effective: 84.1% of 
group A and 84.6% of group B.

(5)  Case report, effective: 88.7% of group A and 75.0% 
of group B, with a significant difference between 
groups (P = 0.0323).

Question 2: Would you introduce the content in 
your classes? (Fig. 3)
(1)  Patient’s story, yes: 29.6% of group A and 30.8% of 

group B.
(2)  Instructor’s experience, yes: 63.7% of group A and 

51.9% of group B.
(3)  Experiential training, yes: 63.6% of group A and 

50.1% of group B.
(4)  Students perform diagnosis, yes: 47.7% of group A 

and 50.0% of group B.
(5)  Case report, yes: 52.2% of group A and 48.1% of 

group B. 
The following issues were pointed out in free-text 

commentary regarding item (1).
1.  This is a case report; it is not evidence-based. It is 

better to explain the mechanism of action or this 
could be considered promotion of Kampo medicine.

2.  The patient’s personal information is not protected 
when describing this case publicly using the patient’s 
name.

3. No one can confirm this story.

On the basis of the survey responses, we modified 
the patient's story to a video format. We also switched 
to a case with supporting evidence or in which the 
mechanism was explained.

Several problems were pointed out regarding item 
(3).
1. How herbal medicines are obtained.
2. Allergic reactions to the medicines.
3.  Requiring all students to participate in the experien-

tial activities.
4.  Shortages of staff to provide this training.

We modified the format of the experiential training 
as follows. First, we conducted a lecture explaining 
typical Kampo medicines and crude herbal products. 
Then, during the break time, only students who wished 
to participate in the experiential activities (tasting and 
inspecting the herbal medicines) could do so.

The following issues were mentioned regarding 
items (4) and (5).
1. We do not have a clicker.
2.  It is difficult to provide an explanation regarding 

suitable prescriptions to undergraduate students.
3.  The vague case presentation should be revised and 

further details should be given in the case report.

Table 1 Eight classes in Kampo medicine at Kyushu University

1. Introduction to Kampo medicine
2. Problems with and usefulness of Kampo medicine from the viewpoint of pharmacology
3. Typical formulas with a six-stage pattern
4. Typical formulas with a qi pattern
5. Typical formulas for disorders of blood and fluid
6. Types and proper use of Kampo formulas, and their pharmacological mechanisms of action
7. Diagnosis and clinical practice of Kampo medicine
8. Role of Kampo medicine in modern Western medicine
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Fiugure.2  Question １ in year of 2018
From the viewpoint of versatility, did the content effective for kampo class meetings？
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23 (52.3%) 16 (36.4%)

18 (34.6%) 21 (40.4%) 1

P=0.0141

P=0.0323

1.Patient's story that western medical treatment was ineffective and Kampo treatment was successfully effective.
2.Teacher’s experiences who learned kampo medicine after engaging in a specialized field of Western medicine
3.drinking real herbal medicines(decoction) and tasting crude drugs
4.To diagnosis students themselves from the point of view of Kampo medicine
5.To discuss about the case from the point of view of Kampo medicine

Fig. 2 Responses by respondents in groups A and B to question 1 in 2018. (1) Patient’s story, (2) Instructor’s experience, (3) 
Experiential training in Kampo herbal medicines, (4) Students perform diagnosis, (5) Case report.
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Fiugure.3  Question 2 in year of 2018
Could you introduce the content into their classes?

1.Patient's story that western medical treatment was ineffective and Kampo treatment was successfully effective.
2.Teacher’s experiences who learned kampo medicine after engaging in a specialized field of Western medicine
3.drinking real herbal medicines(decoction) and tasting crude drugs
4.To diagnosis students themselves from the point of view of Kampo medicine
5.To discuss about the case from the point of view of Kampo medicine

Fig. 3 Responses by respondents in groups A and B to question 2 in 2018. (1) Patient’s story, (2) Instructor’s experience, (3) 
Experiential training in Kampo herbal medicines, (4) Students perform diagnosis, (5) Case report.
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We changed to an e-learning system (Moodle) for 
the interactive class session. We also revised presenta-
tion of the case report; students were only required to 
discuss the diagnosis according to Kampo medicine; 
instructors explained the case report in detail. 

In 2019, we conducted a second trial using the re-
vised model classes in Kampo medicine. We then sent 
a second online questionnaire to the same 458 clinical 
faculty members who conducted lectures in Kampo 
medicine at universities nationwide.

In 2019, 96 participants (21.0%) (group A: 42, 
group B: 54) completed the questionnaire. 

Question 1: From the viewpoint of versatility, is 
the content effective for learning Kampo medicine? 
(Fig. 4)
(1)  Patient’s story, effective: 42.9% of group A and 

40.7% of group B. 
(2)  Instructor’s experience, effective: 76.2% of group A 

and 66.6% of group B.
(3)  Experiential training, effective: 88.1% of group A 

and 77.7% of group B.
(4)  Students perform diagnosis, effective: 81.0% of 

group A and 81.4% of group B. 
(5)  Case report, effective: 83.4% of group A and 

72.2%of group B, with significant differences be-
tween groups (P = 0.0055).

Question 2: Would you introduce the content in 
your classes? (Fig. 5)
(1)  Patient’s story, yes: 28.5% of group A and 20.4% of 

group B. 
(2)  Instructor’s experience, yes: 71.4% of group A and 

51.9% of group B, with significant differences be-
tween groups (P = 0.0168).

(3)  Experiential training, yes: 64.3% of group A and 
57.4% of group B. 

(4)  Students perform diagnosis, yes: 54.7% of group A 
and 51.8% of group B.

(5)  Case report, yes: 76.2% of group A and 53.7% of 
group B. 

Comparison between responses of each group in 
2018 and 2019 

In groups A and B, there were significant differenc-
es between survey responses in 2018 and 2019 regard-
ing effectiveness of the patient’s story (P = 0.0045 and 
0.00472, respectively). 

We also conducted questionnaires among students 
in 2019. All 120 fourth-year students responded to the 
following question items.
1)  Effectiveness of class content in promoting 

understanding of the philosophy of Kampo med-
icine (Fig. 6).
 In total, 62.5%, 75.9%, 60.8%, and 70.8% of 
students stated that the patient’s story, instructor’s 
experience, experiential training in Kampo herbal 
medicines, and case report were effective, respective-
ly. 

2)  Effectiveness of class content in motivating 
students to pursue further education in Kampo 
medicine (Fig. 7). 
 The proportion of students who felt that the pa-
tient’s story, instructor’s experience, experiential 
training in Kampo herbal medicines, and case 

report motivated them to continue their education 
in Kampo medicine was 60.9%, 67.5%, 59.2%, and 
65.0%, respectively.

DISCUSSION

We performed a trial of model classes comprising 
interactive lessons in Kampo medicine, developed 
based on our previous experience. We aimed to devel-
op model classes that are highly versatile in that the 
content can be understood and taught by specialists as 
well as non-specialists in Kampo medicine.

We developed five new content items and incorpo-
rated these into classroom lessons on Kampo medicine 
at Kyushu University. These items included a patient’s 
story of a successful experience with Kampo medicine. 
Patient stories have emerged as a valuable educational 
resource [10]. In a first trial, we selected the story of a 
patient whose disease was unsuccessfully treated with 
Western medicine but was later effectively treated with 
Kampo medicine. Most instructors in our survey felt 
that the patient story was effective in Kampo medicine 
lectures, but few said they would introduce the story 
in their classes. After discussing respondents’ feedback 
given in the free-text commentary, we selected the 
story of a different patient who was treated with a 
combination of Western and Kampo medicine for the 
next trial. However, in the second survey, respondents 
in both groups A and B felt that the effectiveness of 
the story was very low. Respondents judged from the 
clinical course that the improvement in this case was 
not owing solely to the effect of Kampo medicine. In 
comparison, students indicated that the patient’s story 
was the most important item in motivating them to 
further their education in Kampo medicine. From 
these results, we think that the video format regarding 
a patient’s story would be effective in Kampo medical 
education, but the contents must be developed. We 
consider that if a patient’s story is introduced into the 
curriculum, a patient with evidence of the effectiveness 
of Kampo medicine must be selected. An even greater 
impression on students might be made if the patient’s 
story is told in video format, after an interactive dis-
cussion of the case report.

Second, we incorporated the experience of an 
instructor who learned Kampo medicine after prac-
ticing in a specialized field of Western medicine in 
the classes. In the first trial, we selected an instructor 
who prescribed Kampo medicine according to the 
evidence; in the second trial, we selected an instructor 
who prescribed Kampo medicine according to the 
philosophy of Kampo medicine. Both instructors 
presented interesting reports, and in both trials, the 
positive evaluation was high, with more than half of 
instructors stating that they would introduce this item 
into their classes. Particularly in the 2019 trial, signifi-
cantly more staff and instructors in Kampo medicine 
than non-specialists said they would introduce this 
item. This suggests that staff and instructors in Kampo 
medicine usually prescribe treatments according to its 
philosophy. Combined with responses from students, 
regardless of whether the presentation of Kampo med-
icine is based on pathophysiology according to Kampo 
medicine or based on evidence, we believe that an 
instructor sharing their experience of Kampo medicine 
being very useful in cases where Western medicine 
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Fiugure.4  Question １ in year of 2019
From the viewpoint of versatility, did the content effective for kampo class meetings？

1.Patient's story that western medical treatment was ineffective and Kampo treatment was successfully effective.
2.Teacher’s experiences who learned kampo medicine after engaging in a specialized field of Western medicine
3.drinking real herbal medicines(decoction) and tasting crude drugs
4.To diagnosis students themselves from the point of view of Kampo medicine
5.To discuss about the case from the point of view of Kampo medicine

Fig. 4 Responses by respondents in groups A and B to question 1 in 2019. (1) Patient’s story, (2) Instructor’s experience, (3) 
Experiential training in Kampo herbal medicines, (4) Students perform diagnosis, (5) Case report.
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Fiugure.5  Question 2 in year of 2019
Could you introduce the content into their classes?

1.Patient's story that western medical treatment was ineffective and Kampo treatment was successfully effective.
2.Teacher’s experiences who learned kampo medicine after engaging in a specialized field of Western medicine
3.drinking real herbal medicines(decoction) and tasting crude drugs
4.To diagnosis students themselves from the point of view of Kampo medicine
5.To discuss about the case from the point of view of Kampo medicine

Fig. 5 Responses in groups A and B to question 2 in 2019. (1) Patient’s story, (2) Instructor’s experience, (3) Experiential 
training in Kampo herbal medicines, (4) Students perform diagnosis, (5) Case report.
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was ineffective is important so that students can better 
understand the philosophy of Kampo medicine.

Third, we incorporated experiential activities into 
Kampo medicine classes, including tasting real herbal 
medicines (decoction) and crude herbal products. Such 
content has been reported to be effective for instruc-
tion in Kampo medicine, with experiential training in 
Kampo herbal medicines already introduced in facil-
ities with which many of the Kampo instructors sur-
veyed in this study were associated [4, 5, 11]. Although 
there was no significant difference between groups 
regarding this item, efficacy was considered high in 
both groups; thus, we believe that experiential train-
ing should be included in the curriculum. However, 
according to a national survey in 2019 about Kampo 
medicine, 13 of 82 medical schools in Japan (15.9%) 
had fewer than four Kampo classes [12]. Therefore, 

we propose that experiential training in Kampo herbal 
medicines should be conducted during break times. 

Finally, we added an activity in which students 
make a diagnosis and discuss a case report from the 
perspective of Kampo medicine, using interactive 
methods. It has been reported that active learning with 
an audience response system (polling) and e-learning 
system is useful [13]. A flipped classroom approach 
using a Kampo e-learning system has been reported to 
be effective [14]. Our content items were also consid-
ered to be very effective for learning Kampo medicine, 
according to our results. In our first trial, we used a 
clicker device as an interactive tool. However, we found 
that most medical schools do not have clickers; there-
fore, in the second trial, we used an e-learning system 
(Moodle) in class sessions. From the 2019 survey 
responses, we believe that interactive classes in Kampo 

Case report

Patient’ story

Teacher’s 
experience

Crude drugs 
practice

I think so very much

I think so

Neither

I don’t think so

I don’t think  at all

No answer

100 (%)0 20 40 60 80

24(20.0%) 51 (42.5%) 21 5 19

14 1 14

33 4 10

19 3 13

59 (49.2%) 32 (26.7%)

34 (28.3%) 39 (32.5%)

33 (27.5%)52 (43.3%)

Fiugure.6 Questionnaire to the students
With the contents, do you understand the thinking of Kampo medicine?  (n=120)

Fig. 6 Students’ responses (n = 120) to the question, “According to the class content, do you understand the philosophy of 
Kampo medicine?”

Case report
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Fiugure.7 Questionnaire to the students
With the contents, do you want to elevate motivation of learning Kampo medicine?  (n=120)

Fig. 7 Students’ responses (n = 120) to the question, “According to the class content, do you want to further your educa-
tion in Kampo medicine?”
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medicine using an e-learning system can be intro-
duced in all medical schools. Similar to online classes 
held during the COVID-19 pandemic, voting using 
Zoom (Zoom Video Communications, Inc.) might be a 
useful tool. In both the 2018 and 2019 surveys, signifi-
cantly more staff and instructors reported that the case 
report presentation was effective, in comparison with 
non-specialists. Non-specialists have few opportunities 
to discuss case reports from the perspective of Kampo 
medicine; therefore, a guide for instruction in case 
reports should be developed for non-specialists.

According to our study results, we propose that 
at least the following two content items should be 
incorporated into the common curriculum of Kampo 
medicine.
1)  A university faculty instructor shares their expe-

rience of beginning to practice Kampo medicine 
after practicing in a specialized field of Western 
medicine. If possible, presentation should be includ-
ed of interesting cases where Western medicine was 
ineffective but in which diagnosis and prescription 
were made according to the philosophy of Kampo 
medicine, which led to successful treatment.

2)  Students themselves perform diagnosis in case 
reports from the perspective of Kampo medicine 
using an interactive e-learning system. A guide for 
instruction in case report presentation for non-spe-
cialists may be needed.
There are some limitations in this study. We made 

a digest version of the video recording and survey 
respondents were asked to evaluate the content items 
using this video. We shortened the video to the extent 
possible to reduce the burden on survey respondents; 
however, they may not have fully understood the in-
formation that we wished to convey in the video. The 
response rate to both questionnaires was low; therefore, 
the responses may not fully reflect overall opinions. In 
future surveys, frequent reminders and incentives will 
be needed to improve the response rate. This study was 
only conducted in Japan; therefore, the feasibility of 
our model classes in other countries, especially China 
and Korea, should be investigated.

CONCLUSIONS

We developed versatile model classroom lessons by 
generating educational content in Kampo medicine. 
Our interactive model classes can be taught by in-
structors who are unfamiliar with Kampo. We believe 
that the model lessons developed in this study will 
contribute to improving Kampo medicinal education 
in Japan.
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