Mansoor Masjedil, Razieh
Neshatavar®, Elham
Alipour5

"Anesthesiology and Critical
Care Research Center,
Shiraz University of Medical
Sciences, Shiraz, Iran
%Educational Developmental
Office, Medical School,
Shiraz University of Medical
Sciences, Shiraz, Iran
3Namazi Hospital, Shiraz
University of Medical
Sciences, Shiraz, Iran

*Shiraz University of Medical
Sciences

Karimkhanzand St.

Shiraz, 7134845794

Iran

Tel: +98 7132084046
Fax: +98 71 32084178
Email:
rneshatavar(@yahoo.com

Different Teaching Methods in Clinical Departments

ORIGINAL ARTICLE

The Attitude of Graduates of Medicine Regarding Different
Teaching Methods in Clinical Departments of Shiraz
University of Medical Sciences

Background: Clinical education is a process in which students
gradually acquire clinical experience and prepare themselves to
solve patient's problems. Choosing the appropriate educational
method is one of the most important parts of education. The aim
of this study was to determine the level of learning in different
educational methods using the attitudes of graduate students in
major and minor department.

Methods: In this descriptive-analytical study, 82 (64%) out of 128
graduated students from the faculty of medicine were evaluated by
a researcher-made questionnaire consisting of 10 questions with
five-choice Likert scale and demographic information. The face and
content validity was confirmed by the faculty members and its
reliability was confirmed with the Cronbach Alpha’s coefficient of
above 80%.

Results: There was a significant relationship between gender,
marital status, number of children, type of entrance quota, and
average score with different educational methods. Individual study
and outpatient clinics had the most impact and journal club
meetings had the least impact on learning. Grand round had a great
impact on women's learning, the outpatient clinic on learning of
free-quota students and mortality and morbidity sessions, student
conferences, and individual study on higher-grade students.
Conclusion: It is recommended that educational managers and
planners consider the content and type of educational programs in
the mentioned sections, considering the impact of different
educational methods on learning. Due to the lack of similar studies
on the attitudes of the education and training staff, further research
is needed in this regard.
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INTRODUCTION

In the new era, our definition of clinical education includes
any kind of education offered in the presence of the patient,
regardless of the environment in which the training is
provided. With this definition, clinical education can be done
at the outpatient clinic, in the hospital, in the patient's home
and even in the classroom.

Clinical education can be considered as learning facilitating
activities in a clinical setting in which clinical instructors and
students are equally involved and aim to make measurable
changes in the student so that all students are able to practice
different skills they have learned with adequate competency
at the end of their study, since the emphasis in the medical
system is on enhancing professional skills (1, 2).

Clinical teachers need to have sufficient knowledge and skills
and special features to know when and how to use these
skills. Awareness of educational and knowledge strategies in
the field of teachinglearning principles, arises an
opportunity for the attention of teachers and learners to
various aspects of patient’s care (3).

The importance of clinical education is in providing the
opportunity to allocate the human aspect to patient care
through engaging in the process of treatment. The active
learning process provides the best conditions for clinical
education, and patients feel that they are actively involved in
education as well as improving the patients’ understanding
of their illness and related diagnosis-treatment measures.
There are challenges in this regard that may be related to the
teacher, the educational environment, the educational
system, patient, or other matters.

Clinical education is the most important part of the
curriculum that consists of various elements such as
professor, student, patient and clinical environment.
Understanding these elements and understanding the
problems are the first steps to improve the quality of higher
education (4).

In clinical education, the ultimate goal is acquiring
excellence and professional skills. Operating rooms,
departments, emergency rooms, outpatient clinics, intensive
care units, private clinics and classrooms are areas for
problem solving and clinical learning in clinical settings. To
achieve the desired clinical education, this training should be
reviewed and evaluated (5, 6).

In a study by Sharifi et al., 68% of students reported that
quality of clinical education was undesirable, and satisfaction
with infirmary education, clinical education, and theoretical
education were 52%, 52%, and 78%, respectively (5).
Therefore, in practical skills training, a student's skill model
must be presented so that what is expected of the student
needs to be demonstrated effectively and fully in this model,
and ultimately adequate monitoring and evaluation is carried
out on the student’s activity (7).

In general, since any planning to improve the quality of
clinical education depends on the recognition of the
problems, inadequacies, and shortcomings in the clinical
education system from the viewpoints of the students, this
study aimed to assess the various educational methods
(department’s round, outpatient clinic, journal club,

mortality and morbidity sessions) based on the viewpoints of
medical students of Shiraz University of Medical Sciences on
the extent of learning in major and minor departments

METHODS

This is a descriptive-analytic study. The target population
includes all graduates of the year 2017 and 128 newly
graduated medical students from Shiraz Faculty of Medicine
were chosen using census method. They have referred to the
Education Development Department of the Faculty of
Medicine within four months after graduation. Each student
was given a questionnaire after the objectives of the plan was
explained, and the questionnaires were collected after
completion. Students were excluded from the study if they
did not want to complete the questionnaire.

The measurement tool is a researcher-made questionnaire of
which face and content validity was confirmed by the faculty
members, and its reliability with Cronbach's alpha coefficient
was above 80%. The questionnaire was designed as closed
response and includes demographic information (gender,
marital status, spouse's job, spouse's education, number of
children, native and non-native students, entrance quota and
total score), and 10 questions to measure the impact of
various educational items in learning, each questioned the
impact of one educational item on learning, and responses
were used on a five-choice Likert scale (very low, low,
moderate, high and very high). Data were entered into
Spss18 after coding, the effect of each item on learning was
calculated as percentage. Also, the relationship between
different items (department’s round, outpatient clinic,
journal club, mortality and morbidity sessions) on the
amount of learning with gender, marital status, spouse's job,
spouse's education, number of children, native and non-
native students, entrance quotas was examined using Chi-
square test. In cases where the default of the Chi-square test
was not met, exact equivalent test was used. The relationship
between educational items and the mean score was
measured using Spearman test.

RESULTS

Comments from 82 (64%) of the 128 graduates were
reviewed.

Of these, 46% were female and 54% were male, 50.8% were
married and 49.2% were single. In this study, the most
effective teaching methods were related to individual study
(73%) and the outpatient clinic (76%), rounds (45%),
assistant and teacher training conference (61.5%), student
educational conference (44%), and accompaniment with a
professor or assistant professor for medical counseling
(53%), respectively. The lowest impact was assigned to
journal club meetings (11%), grand round (18%), morbidity
and mortality sessions (17%), respectively, and the impact of
morning reports (27%) was observed (Figure 1).

In terms of the impact of the educational method in Likert
scale, the percentage of the impact of self-study, outpatient
clinic, student education conference, attending and resident
educational conference, accompaniment with a professor or
assistant professor for medical counseling was high and very
high, and the morning report, round and the grand round
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Figure 1. Comparison of Frequency Percentage of Educational Methods from the Viewpoint of Graduates of Medicine from
Shiraz University of Medical Sciences

was moderate, and the journal club, and mortality and
morbidity sessions were low and very low (Table 1).

In order to examine the relationship between the amount of
learning with gender, marital status, spouse's job, spouse's
education, number of children, native and non-native
students, entrance quota, the Chi-square test was used in
each item and the following results were obtained:

Gender had significant relationship only with the grand run,
as the effect of this item on women's learning was higher than
that of men (P-value <0.05).

Marital status had significant relationship only with
educational conferences and it was observed that its effect
on married people's learning was higher than single
individuals (P-value <0.05).

The number of children had significant relationship only
with self-study, meaning that the effect of this item on the
learning of students who did not have a child was higher (P-
value <0.05).

Entrance quota had significant relationship only with the
outpatient clinic, as the effect of this item on students with a
free quota was higher (P-value <0.05).

There was no significant relationship between job, spouse's
education, native and non-native students and educational
items, which means that these variables did not affect the
educational items on learning (P-value <0.05).

The relationship between educational methods and the
general mean of the variables was evaluated using
Spearman's correlation coefficient. It was observed that there
was a direct relationship only between the mortality and
morbidity sessions, student conferences and self-study,
which means that these 3 items have more effect on learning
in students with a higher average score.

DISCUSSION

Clinical education is a process in which students attend the
patient's bedside and gradually acquire the skills of diagnosis
and management of the patient and prepare their minds
using the logical experiences obtained to solve the patient's
problems.

Therefore, education is considered for different learners in
different departments and in different ways, including
outpatient clinics, journal club meetings, mortality and
morbidity sessions, morning reports, educational student,
assistant, and professor conferences, and etc. For example,
morning report, along with the clinical rounds and
outpatient training is a common, useful, and valuable
method (the gold standard) in clinical education. This
method, having characteristics and standards, plays an
effective role in helping students to learn.

Therefore, with the development of the country’s health
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Table 1. Comparison of Frequency Distribution of Different Educational Methods on the Level of Learning from
the Viewpoints of Graduates of Medicine from Shiraz University of Medical Sciences

Educational Method Very High High
Morning Report 5 (6.3%) 17 (20.7%)
Department’s Round 10 (12.5%) 26 (32.5%)
Grand Round 2 (2.5%) 12 (15%)
Journal Club Sessions 1 (1.3%) 7 (9%)
Outpatient Clinic 36 (45%) 25 (31.3%)
Mortality and Morbidity Sessions 2 (2.6%) 11 (14.1%)
Student Educational Conferences 9 (11.3%) 26 (32.5%)

Educational Conferences of

0, 0,
Assistant and Professor 17.21.3%) 32 (40%)
Accompaniment with professor or
assistant professor for medical 15 (20.3%) 24 (32.4%)
counseling
Self-study 33 (44.6%) 20 (27%)

Moderate Low Very Low Total
32 (40%) 16 (20%) 10 (12.5.%) 80
28 (35%) 12 (15%) 4 (5%) 80
25 (31.3%) 20 (25%) 21 (26.3%) 80
20 (25.6%) 25(32.1%)  25(32.1%) 78
11 (13.8%) 2 (2.5%) 6 (7.5%) 80
22 (28.2%) 23 (29.5%) 20 (25.6%) 78
21 (26.3%) 15 (18.8%) 9 (11.3%) 80
23 (28.8%) 4 (5%) 4 (5%) 80
21 (28.4%) 10 (13.5%) 4 (5.4%) 74
17 (23%) 1 (1.4%) 3 (4.1%) 74

system and the role of physicians in this system, it is essential
that physicians have the essential abilities to serve patients
®).

In this study, the attitudes of medical students and the
impact of different methods on their learning in Shiraz
University of Medical Sciences were studied. The results of
this study showed that the most effective educational method
on learning is related to self-study and outpatient clinic,
which is consistent with the study of Azizi et al., since
learning style is convergent in clinical students and they have
the highest ability to use thoughts and the least effect was
observed in journal club meetings and grand round sessions,
which shows that the environment and learning tasks affect
the learning style (9).

In the study of Khadem et al, it is stated that the effect of the
clinic on the better learning of the materials is desirable and
it is in line with the current study in this respect (10).

In the present study, there is a significant relationship
between gender (women) and grand round, marital status
and educational conference, in the study by Khadem et al.,
there was a significant relationship between the reduction of
learning motivation in future job opportunities in men and
the level of concern in married individuals is higher which is
compatible with the study of Khadem et al. (10).

The results of current research showed that there was a
significant relationship between lack of child and self-study,
entrance quota (free quota) and outpatient clinic, which is
consistent with the study of Ghaderi et al. They also
concluded that the student's interest is meaningfully related
with the entrance quota (especially native quota), meaning
that the main factor for academic achievement is related to
the internal motivation, including self-study and interest in
the field related to being native (11).

The results of the study showed that the satisfaction of the
morning report, round and grand round was moderate and
journal club, and mortality and morbidity sessions were low
and very low; however, in a study in Karachi, the
dissatisfaction rate of the final-year medical students
regarding clinical education and the mentioned topics is

estimated as 85%. In the Fast & Bullipo’s study, medical
students' attitude was reported to be appropriate regarding
the morning report, which is not consistent with the current
study. In a study by Rohani et al. 70% of students have
described grand round as weak and very weak, which is
consistent with the current study (12-14).

The results showed that students with a higher grade
experience more effective learning in three teaching
methods, including mortality and morbidity sessions,
student conferences and self-study, which indicate that they
are dissatisfied with other methods.

In a study by Fasihi et al., It has been argued that being
engaged with theoretical education different from clinical
education has a negative effect on individual performance
at any time and can also lead to a loss of student’s clinical
time (1).

Another point that students emphasize is that the system
governing the educational departments is such that in the
major clinical departments, the presence of students in the
clinic is less important and the organization of educational
clinics in the major departments are considered as not
sufficient. In contrast, the morning reports have significantly
improved student’s satisfaction in major clinical
departments. The educational frameworks in the educational
centers sometimes can not meet the new needs and provide
standard educational space, and offering continuing
education programs to graduates of medical disciplines
seems necessary, as emphasized in other studies (12, 15).
The recommendations of the therapeutic team, due to better
understanding of these patients regarding what should be
provided to patients in the form of these services, and what
is currently presented, along with the opinions of the
patients, will lead to a more complete and correct
understanding of the current conditions of the treatment
system and it can help solve and overcome defects and
possible shortcomings. As a group receiving the medical
education services, the views of these people should be
considered in evaluating educational processes so that their
relative awareness of the advantages and disadvantages of
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each educational program, including clinical rounds, can be
addressed to improve these processes (10).

Since the goal is to determine the amount of learning by
different educational methods using the attitudes of
graduates in major and minor sections, previous studies have
shown that assistants consider morning reports to be the
most valuable educational activity (17), while in this study,
students mentioned the effect of this educational item on
learning as average (27%) and given that in the present study,
the effect of the clinical round on learning is evaluated as
average, it is therefore suggested to improve the clinical
rounds by conducting group visit of externs, interns, and
even assistants simultaneously, the number of visits in a
clinical course decreases and only mentioning more practical
aspects or specific points about the same disease on the
patient's bedside and other issues and theoretical
discussions regarding the disease and treatment should be
mentioned at the conference halls, which were considered
as alternatives to the studied clinical rounds.

Considering the sample size limitation in the current study
and in similar studies, it can be admitted that research on the
attitudes of the education and treatment staff and the teams

providing medical services are very low in number
comparing different educational methods and their impact
on learning; this calls for further investigation and discussion
in this regard. It is recommended that the managers and
educational planners of the universities, take into account
the content and type of educational programs in the clinical
departments, considering the effectiveness of different
educational methods on learning.

According to the students, the proposed methods do not
have the same level of learning, and the way in which training
is presented in the current form is not the ultimate solution
for training a physician for the future. Revision and
modification of the training method especially in the field of
rounds and grand rounds, and morning reports can improve
the process for undergraduates.
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