Medical student and patient perspectives on bedside
teaching
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Objectives: To evaluate the perspectives of medical
students and patients on bedside teaching (BST).

Methods: A cross-sectional study was undertaken
to elicit patients and learners opinions on BST in
Hazrat Rasool Hospital, a university teaching hospital
in Tehran, Iran. From June 2008 to September
2008, 100 fourth-year medical students and 100

adult patients admitted to the general medical service
of a teaching hospital were chosen randomly. Patients
who stayed for a minimum of 48 hours and had at
least 2 case presentations in 2 consecutive mornings
were included in the study. Patients under 18 years of
age, non-Persian speakers, and cognitively impaired
were excluded from the study. Their perspectives on
BST were assessed with 2 separate questionnaires.

Results: The mean age of medical students was
25.2+£2.2 (22-36) years and 35% were male. The
mean age of patients was 46.3+18.7 (17-85) years and
50% were male. Most of medical students believed
that BST is an effective way for learning principle of
history taking, physical examination, practical skills,
data registry, communicating skills, evidence based
medicine, and interpretation of para-clinical findings.
Fifty-three percent of them believed that the time of
BST is not enough, while 40% thought BST is the
most effective way of learning clinical skills. Sixty
percent of patients were comfortable with BST and
80% of them preferred that case presentation be
performed in front of them.

Conclusion: Our study suggests that teaching in the
presence of patients provides unique and valuable
opportunities to integrate the knowledge and skills of
medicine for the direct benefit of the patient.
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here are many methods for teaching in academic

medical institutions such as ward rounds,
bedside teaching, hallway discussions, problem-based
learning, focused conferences, telephone calls, and
availability by pager for emergencies and administrative
works.'? Although medical technology can facilitate the
efficiency of patient care as well as make helpful data,
physicians should not lose contact with the patient.
Bedside teaching (BST), an essential component of
medical education, can be presented as teaching in
front of the patient. During bedside teaching rounds,
medical students see the patients as actual people rather
than abstract hosts of disease. Also they could observe
physical conditions directly that may influence their
understanding of an illness.>® Bedside teaching is an
effective method for increasing student’s skills in history
taking, physical examination, and professionalism.”*
Some studies indicated that BST was seen as the most
valued methods of teaching between medical students,’
but because of some findings, there has been a trend
in training of medical students away from the bedside
into the conference rooms and web-based learning.'
Literature reviews indicate that actual teaching at the
bedside has declined from an incidence of 75% in the
1960s'"" to an incidence of less than 8-19% nowadays. "
Concern about patients’ privacy and anxiety appears to
be the 2 main reasons for this change." Some recent
surveys have shown that a majority of patients satisfied
with BST and felt that they understood their problems
better afterwards.”” There are many surveys on medical
students and patients perception of the various teaching
methods.’® In this study, we perform this to assess
students and patients perspectives on BST.

Methods. This cross-sectional study was conducted
in Hazrat Rasool Hospital, a university teaching hospital in
Tehran, Iran, from June 2008 to September 2008. One
hundred medical students and 100 patients admitted
in the Medicine Department completed the survey.
To be eligible, the patient had to be hospitalized for a
minimum of 48 hours in order to have at least 2 case
presentations in 2 consecutive mornings. Patients under
18 years of age, non-Persian speakers, and cognitively
impaired patients were excluded from the study.
Informed consent was taken from all participants. The
Ethics Committee of the Faculty of Medicine of the Iran
University of Medical Sciences approved the study.

In our hospital, BST is conducted at the patient’s
room. Typically one attending physician, 2 or 3 internal
medicine residents, and several interns and medical
students are present. Medical students recorded the
patient’s history, the results of physical examination,
and laboratory findings. Then, one resident examined
the patient, and the attending physician supervised
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the details of clinical diagnosis skills, emphasizing on
clinical decision making and solving their problems. We
used 2 questionnaires for data collection. Perspectives
of students and patients on BST were assessed with 2
separate 13-item questionnaires. One research assistant
administered the survey to patients in the medicine ward
and dressed in street clothes. Patients were informed
that their perspective will be treated confidential and
there is no any impact on their care. Responses of
students available on 5 scales were designated as follows;
1= absolutely agree, 2 = agree, 3 = without comment, 4
= disagree, and 5 = absolutely disagree.

For analysis, these scores were converted to a binary
score (1 & 2 = positive perspective and 4 & 5 = negative
perspective). Collected data were analyzed using the
SPSS version 13 software.

Results. Table 1 shows the baseline characteristics of
the included cases. Most of students believed that BST
is fundamental for medical training (p<0.05). Fifty-
three percent of students believed that the time of BST
is not enough and 40% of them believed that BST is
the most effective strategy for improving their medical
knowledge. Details of medical students” belief on BST
are presented in Table 2. In patients group, there were no
significant differences in responses according to age and
gender (p>0.05). Eighty percent of patients preferred
that case presentation be performed in the presence of
them (p<0.05). In our study, higher education level was
correlated with positive perspective on BST (p<0.05).
Patients’ perspectives on BST are presented in Table 3.

Discussion. In our study, more than 90% of
students believed that BST is an effective way for learning
principles of history taking, physical examination, and
practical skills. Hull et al'” established a study to compare
2 methods of teaching (BST and computer-based
learning) between 24 medical students and found that
92% expressed their preference for BST over computer-
based learning only. In our study, only 31% of medical
students believed that the time of BST is enough for
learning medical skills and 40% felt that BST is the

Table 1 - Selected baseline characteristics of included cases.

Characteristic Medical students Patients
(n=100) (n=100)
Mean age (years) 22-36 17-85
Mean + SD 252+£22 46.3 +18.7
Gender (number of male) 35 50
Mean length of stay (days) - 94+11.4
(1-70)
Education >12 years (n) - 46
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Table 2 - Perspectives of medical students on bedside teaching (BST).

.. Kianmebr et al

Variables Number of patients

A B C
BST is a useful method for learning medical skills 95 4 1
BST is effective in learning principles of history taking 94 5 4
BST is effective in learning correct physical examination 97 2 1
BST is effective in documentation of patient s data 82 16 2
BST is effective in increasing students-patients communication skills 87 10 3
BST is effective in practical application of basic science knowledge 92 5 3
BST is effective in increasing the skill for time management 57 30 13
BST is effective in increasing skills for using Para clinical findings in diagnosis and treatments of diseases 83 13 4
BST is a suitable method for teaching the problem based learning 83 14
BST is a suitable method for teaching evidence based medicine 84 12
The time of BST is not enough for learning medical skills 53 16 31
BST results in better attending- student communication 54 26 20
The most parts of medical science achieved by BST 68 10 22

A - absolutely agree & agree, B - no comment, C - disagree & absolutely disagree

Table 3 - Perspectives of patients on bedside teaching (BST).

Variables Number of patients

Yes No
Do you satisfied with BST? 60 40
Do you feel comfortable during BST? 58 42
BST increases your awareness about your disease? 54 46
Do specialized terms in BST increase your concerns? 44 56
Do you think BST results in transpiring your personal secrets for others? 24 76
Do you receive appropriate responses to your questions during BST? 56 44
Do you think BST has positive effects? 66 34
Do you think BST results in better physician-patients communication? 70 30
Do the BST help you to not to be alone? 70 30
In your opinion, should the physicians take permission from you before starting BST? 66 34
Do you think BST is an opportunity for delivering more information to your physicians? 76 24
Do you prefer discussion about your disease be performed in the presence of yourself? 80 20
Do you think BST is a suitable way for closely visiting the physicians? 82 18

most effective way for increasing medical knowledge.
Liiring et al'® reported that students believed that BST
effectively causes growth of their knowledge and they
were highly satisfied. We found that 97% of students
stated that BST is useful for learning correct physical
examination and 92% of them believed that BST is
a practical way to implicate basic science to clinical
situation.'® Ramani' showed that physical examination
skills were declining among medical trainees, so he
suggested that clinical teaching at the bedside should
be increased. Another goal of our study was to assess the
perspective of patient on BST. Eighty percent of our
patients preferred that case presentation be performed

in their presence. Chauke et al'® reported that 94.9%
of patients prefer the case presentation discussion at the
bedside. We think that the causes of this differences are
racial and socioeconomic differences. Some investigators
revealed that admitted patients who experienced case
presentations at bedside had more positive feelings on
their relationships with their physicians.?

In our study, we found that more-educated patients
would be more satisfied with BST compare with
less well educated patients, because the latter group
feels discomfort with complex medical terminology.
American Council for Graduate Medical Education and
the WHO Advisory Committee on Medical training
recommend that training programs should increase the
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frequency of BST in their clinical curricula."” Alweshahi
etal’’ administered a 25-item questionnaire and showed
that the attitude of the students is heavily influenced
by teacher behaviors. Other researches suggested some
points such as attending to the patient’ comfort, focused
teaching, and group dynamics.** In our study, 40% of
patients were not satisfied, 56% felt their concerns were
increased, and 76% felt their secrets were being revealed.
We think that this reluctance maybe due to the religious
background. Some patients (especially women) are not
comfortable to undergo to this kind of examination
in front of medical team and other patients. Thus, it
is important to respect the privacy of the patients, use
some simple methods to mitigate these concerns. For
example, bedside case presentation should be performed
in a secure place.

Our study had some limitations. Attitude of students
could be influenced by behavior and knowledge of
the attending physicians. In addition age, gender,
educational level and severity of diseases can affect the
perspectives of patients on bedside case presentation.

Another important limitation of this study is the
absences of comparison group on students and patients
in a service without BST. Considering this comparison
is reccommended in further study.

In conclusion, based on the results of this study,
both the medical students and patients believed that
BST provides valuable opportunities to integrate the
knowledge and skills of medicine and can empower
patients. This study demonstrates the positive feeling
of medical students on BST that seems to satisfy them
without causing increased discomfort to the patients.
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