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Abstract. Background. Bedside teaching is an important tool in medical education. In recent years, studies have shown that this tool
has witnessed gradual deterioration due to various reasons. Hence this pilot study was conducted to assess the students’ perspective
about this tool and suggest remedies for the deficiencies. Methodology. An anonymous questionnaire was designed and students were
requested to register the response offline. Data was analysed and inferences made. Results. Various deficiencies were highlighted by the
students that require correction and improvement. Unavailability of suitable patients is a significant barrier. Communication skills and
understanding of infection control protocols had got improved in 84% and 94% students respectively. Half of the students were fully
satisfied or satisfied with the overall conduct of the bedside teaching and the other half were either partially satisfied or dissatisfied.
Conclusion. There is a need to improve bedside teaching in Undergraduate Surgery course. Simulation sessions need to be devised and
enhanced. Faculty development sessions to train the teachers are required.
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Introduction

Bedside teaching (BST) is a component of medical education where teaching occurs in the presence of a pa-
tient in the hospital setting, or else the office or long-term care facility [1, 2]. It is a vital component of medical
education and considered as one of the reliable tools to develop clinical and communication skills [3, 4].

Sylvius (1614-1672), a renowned French practitioner, was one of the first to record his understanding about
the practice and concept of teaching the students during conduct of rounds. He would assert that in order to
guide the students toward perfect medical practice, it was essential to encourage them to see patients every day
and report back with their observations, thoughts and perceptions related to the patients’ illness and the prin-
ciples of treatment [1]. Sir William Osler (1849-1920), a renowned clinician-teacher, putting great emphasis
on the significance of bedside teaching had stated that to study the phenomena of disease without books is
to sail an uncharted sea, whilst to study books without patients is analogous to not to go to sea at all [5-6].

Teaching in front of the patients provides students with opportunities to learn more about the patients
using practically all of their senses, including hearing, vision, smell, and touch, as compared to mere liste-
ning to a lecture or reading from the notes. Many abilities, notably the humanistic components of medicine,
cannot be acquired in a traditional classroom setting [1, 7].

In spite of such importance and historical support for bedside teaching, in recent years, concerns have
been raised about a steady decline of BST and various remedies have been suggested [8, 9]. But despite re-
cent innovations to improve practical clinical learning, recent studies have shown that a large proportion of
newly qualified doctors have a feeling of being unprepared when transitioning to clinical practice and the
unpreparedness is related to a lack of meaningful clinical training during the undergraduate course [10-11].
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In the Surgery block of the undergraduate course at the Unaizah College of Medicine, Qassim University,
Saudi Arabia, bedside clinical teaching sessions are conducted regularly at King Saud Hospital, Unaizah, which
is a secondary level health care facility. But there has been no previous study to analyse this teaching tool ever
since it was commissioned in 2012 though such studies have been conducted in other medical colleges in the
kingdom [12-13]. It was against this background, that the current study was undertaken as a pilot project,
to assess the weaknesses and strengths of the bedside teaching from students’ perspective.

Materials & methods

Study design. An observational descriptive cross-sectional study.

Sampling, sample size estimation and defining the study population. Convenience sampling technique
was adopted and the fourth-year (Phase 2, Clinical MD3) medical students undergoing General Surgery
clerkship at the Department of Surgery, Unaizah College of Medicine, Qassim University, KSA, were explai-
ned the objectives of the study and the ones who voluntarily agreed to enter the study, were enrolled.

Execution. A brief structured questionnaire (Table 1) was designed after adaptation and validation of the
concepts from the previously published peer-reviewed studies. That tool was then used to assess the students’
feedback related to their feelings about their bedside teaching venue, satisfaction levels with this mode of
education, and the confidence level attained in history-taking, physical examination skills, communication
skills infection control protocols. Three-point Likert scale was used to assess the responses except for the
overall satisfaction level for which five-point scale was applied. There was one open ended question seeking
the suggestions for improvement of bedside teaching in future and the responses to that question were sum-
marized using a thematic approach.

Data Analysis

In this descriptive cross-sectional study, the data were first cleaned and checked for completeness to eliminate
any possible errors using the Microsoft Excel 2019 and analyzed by Statistical Product and Service Solutions
(SPSS Version 27). Qualitative data was expressed as frequency and proportions. Graphs and tables were used
for depiction. Open-ended questions were analyzed using thematic approach. T-test was used to assess the
difference in confidence levels between various skills and p value of less than 0.05 was selected as significant.

Ethical Considerations. The study was approved by the departmental ethics committee. Confidentiality
of the subjects was maintained by making the questionnaire anonymous and coded.

Results. A total of 25 male students of Phase 2, MD 3 class participated in the study and registered their
responses as depicted in Table 1. Only 9 students (36%) and 7 students (28%) felt that bedside teaching
disturbs that patient or staff respectively. Majority of the students (284%) expressed that there was inadequate
number and variety of patients for teaching sessions though 76% (n = 19) found the patients to be coopera-
tive. Overall, at the end of the course, only 48% students felt to be overall highly confident or confident in
history taking skills and lack of confidence was most worrisome, in history related to disorders of scrotum
(84%) and anorectum (88%). In comparison, confidence levels were significantly higher (p < 0.05) in his-
tory taking in gastrointestinal disorders (84%) and hernia (76%). In physical examination skills, 56.9%
felt highly confident or else confident but like in history taking, there is a significant difference (p < 0.05)
between examination skills of various parts, with lack of confidence levels in scrotal examination, anorectal
examination and trauma. At the end of the course, 84% and 94% students felt highly confident or confident
in communication skills and infection control respectively.
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Table 1. Questionnaire to study the students’ perspective about bedside teaching in Surgery block

Do bedside teaching sessions disturb: Yes No Not sure
the privacy and comfort of the patient? 9 (36%) 12 (48%) 4 (16%)
the working of the hospital staff? 7 (28%) 11 (44%) 8 (32%)
Availability and attitude of the patients Yes No Not sure
There was an adequate number of patients. 3 (12%) 21 (84%) 1 (4%)
There was an adequate variety of patients. 2 (8%) 22 (88%) 1 (4%)
iztsiift:gtes ::firteu g;(.)stly cooperative and displayed 19 (76%) 3 (12%) 3 (12%)
‘I::Itllleltisn \i)zzeﬁrrrllgis;lg}; .postoperatlve, with no rele- 18 (729%) 2 (8%) 5 (20%)
At the end of the course, my confidence level in

history taking of patients reporting with com- Highly confident Confident Not confident
plaints related to:

Gastrointestinal system 11 (44%) 10 (40%) 4 (16%)
Urinary system 1 (4%) 8 (32%) 16 (64%)
Thyroid 6 (24%) 5 (20%) 14 (56%)
Lump 9 (36%) 7 (28%) 9 (36%)
Breast 5 (20%) 8 (32%) 12 (48%)
Scrotum 1 (4%) 3 (12%) 21 (84%)
Anorectum 1 (4%) 2 (8%) 22 (88%)
Ulcer 6 (24%) 9 (36%) 10 (40%)
Hernia 9 (36%) 10 (40%) 6 (24%)
Trauma 4 (16%) 5 (20%) 16 (64%)
gluzﬁieg’c;i;;‘é percentage for all (n = 10) the skills 21.2% 26.8% 529
sltl;flsli(::;ng(:ﬁltil:;ltci(::lriz my confidence level in Highly confident Confident Not confident
Abdomen 17 (68%) 5 (20%) 3 (12%)
Thyroid 11 (44%) 9 (36%) 5 (20%)
Lump 6 (24%) 11 (44%) 8 (32%)
Breast 8 (32%) 8 (32%) 9 (36%)
Scrotum 1 (4%) 2 (8%) 22 (88%)
Anorectum 1 (4%) 5 (20%) 19 (76%)
Ulcer 9 (36%) 8 (32%) 8 (32%)
Hernia 9 (36%) 9 (36%) 7 (28%)
Trauma 3 (12%) 6 (24%) 16 (64%)
iCr'Zo;lZ}{Z;; EZ;ZZ f;;;::;age Jor all (n = 9) the skills 28.9% 28% 43.1%

At the end of the course, my confidence level in Highly confident Confident Not confident
communication skills: 18 (72%) 3 (12%) 4 (16%)

At the end of the course, my confidence level in Highly confident Confident Not confident
infection control protocols: 13 (52%) 10 (40%) 2 (8%)
My overall impression about bedside training in Effective Ineffective Not sure
Surgery Course 8 (32%) 9 (36%) 8 (32%)
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Sati.sfaction level about teaching F}llly Satisfied Par.tially Dissatisfied Not sure
sessions satisfied satisfied

jp\lc;aciemic atmosphere of training 5 (20%) 7 (28%) 11 (44%) 2 (8%) _
Duration of the training course 5 (20%) 4 (16%) 3 (12%) 13 (52%) -
Duration of each training session 5 (20%) 9 (36%) 3 (12%) 7 (28%) 1 (4%)
i}:s)s;;)easch to common surgical 7 (28%) 6 (24%) 5 (20%) 7 (28%) -
Slr:;%sslzssgis number of students 15 (64%) 8 (32%) 2 (8%) _ _
Course planning (objectives, definite

reference) 5 (20%) 11 (44%) 5 (20%) 3 (12%) 1 (4%)
Instructors’ teaching approach 8 (32%) 7 (28%) 6 (24%) 4 (16%) -
Zl”;’]‘ji ;‘sz;‘g’;; f’;‘jf’”‘mmgfﬁ’ 28.6% 29.7% 20% 20.6% 1.1%

Suggestions for improvement of bedside training

1. Practice with simulated patients before actually starting bedside teaching with real patients (n = 7, 28%).

2.To conduct bedside sessions in second half of the Surgery Course when students have already attended theoreti-
cal lectures/attended team-based learning sessions related to most common surgical disorders, so that the students
are more confident due to better understanding of the diseases (n = 6, 24%).

The overall satisfaction level for the way the bedside teaching activity was organised are as depicted in

Figure 1.
Satisfaction levels with the conduct of bedside teaching
M Fully satisfied m Satisfied Partially Satisfied M Dissatisfied B Not sure
Figure 1. Satisfaction level of students with the conduct of bedside teaching
Discussion

Bedside teaching (BST) is an important and time-tested component of medical education [1, 2] to develop

and enhance clinical and communication skills [3, 4] but, in recent years, various studies have documented

a steady decline of BST [8, 9] resulting in a feeling of being unpreparedness among students when transition-

ing to clinical practice and this unpreparedness has been linked to the deterioration witnessed in the quality

of clinical training at undergraduate course [10-11]. In this study, the students have pointed out the defi-
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ciency in the number and range of patients and outcomes of teaching related to certain topics like scrotum,
trauma and anorectum appear worrisome. This is a concern that has been raised in many published studies
from prestigious centres. Lawrentschuk and Bolton [14] conducted a study in 2003 enrolling 222 students
in the final year of medical school at the University of Melbourne and found that 94% believed that Digital
rectal examination (DRE) is an essential skill that they should learn before graduating, but only 52% felt
they could give a confident opinion based on their DRE findings as the skill was taught improperly and the
median number of DREs performed during training was only two, with 17% of students having never actually
performed it even once. Only 24% had been made to feel a prostate cancer, 19% a rectal tumour, and 11%
faecal constipation. The most often reason cited by the students for not performing DREs was the lack of a
doctor to act as a supervisor. And hence, Lawrentschuk and Bolton [14] had concluded that a concerted effort
was required from academics, supervising doctors and students to improve medical students’ proficiency in
performing DRE. Turner and Brewster [15] in a study enrolling final-year medical students at Oxford Medi-
cal School, UK found that 44% had never felt a clinically malignant prostate gland and 41% weren't at all
confident’ in their ability to give an opinion based on their findings on a DRE. A recent study conducted by
Beena and Jagadisan [16] also found a lack of importance given to DRE training of undergraduate students
and huge gaps in imparting this otherwise very important clinical skill. However, in a study conducted by
Eziyi et al. [17] at Ladoke Akintola University of Technology Teaching Hospital (LTH), Osogbo, Nigeria,
97.6% participating final year medical students agreed that they have been taught DRE and 80.3% have
done one to five DRE. However, only in 38.6% of cases were the findings of the students on DRE always
cross-checked by a trained faculty/doctor, as a result of which confidence levels were less.

In this study, 19 students (76%) had found the patients involved in bedside teaching had cooperated and
displayed a positive attitude. This is highly encouraging. In a cross-sectional study conducted by Aljoudi et
al. [18] at two university hospitals in Jeddah, Western Saudi Arabia, only 51% patients had displayed a posi-
tive attitude towards involving medical students in clinical examination and care. Female and young patients
(<45 years old) were less likely to be comfortable and hence would have higher probability of displaying
negative attitude. Patients have shown more willingness to get involved with medical students while taking
history but were lesser comfortable with clinical examination.

Lesser availability of patients with clinical findings has been projected by the students in this study as a
big drawback. This can be attributed partly to the development of day case surgery approach wherein there
is admission of surgical patients to hospital for a planned surgical procedure, and discharge to home on the
same day, without any chance of encounter with the medical students. Al-Swailmi et al. [19] in their qualita-
tive study conducted at the Faculty of Medicine Northern Border University Arar, Kingdom of Saudi Arabia
also identified non-availability of patients as a big barrier in bedside teaching and have suggested various
measures including establishment of (i) free clinics for expatriates, and (ii) university hospital. The study also
addressed the issue of patients’ co-operation and stressed upon the promotion of awareness among general
public about students’ learning and its benefits. Simulation is an alternative to an actual patient and is effec-
tively used to teach history taking, and examination techniques. Working with simulated patients or manikins
before encountering real patients, tends to build good judgement and enhances the level of confidence since
practicing with either can be repeated without any fear of annoying the patient [20].

In this study, at the end of the course, 21 students (84%) were either highly confident or else confident in
communication skills. This is highly encouraging as BST has long been considered the most effective method
to teach not only the clinical skills but also the communication skills and professionalism. Gat et al. [21] in
2016 described a novel model for BST, which emphasizes simultaneous clinical and communication teaching
in a stepwise approach, and in their study the model was satisfactorily practiced by consecutive simulations
with a gradual escalation of difficulty and adjusted instruction approaches.
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In this study, 15 (60%) students were highly satisfied or else satisfied with the teaching faculty and 10
(40%) were either partially satisfied or else dissatisfied. Al-Swailmi et al. [19] had also found this factor in
their study and stressed that proper faculty development programs have the potential to play a pivotal role
in improving faculty skills and attitude. In the literature, there are various models that have been suggested
to mitigate the faculty related adverse factors. Near-peer bedside clinical teaching wherein interns provide
structured BST to final-year medical students as an adjunct to their formal teaching has been shown to be
effective by Woods et al. [22] and Rashid et al. [23] in their respective studies. In the series by Rashid et al.,
73.2% of final year students had stated that junior doctors delivered teaching that is comparable to that of
consultant — led teaching and 97.9% had stated the revision course led by interns had a positive influence

on their learning.

Limitations

e number of students enrolled in the study is less as this was a pilot project, but the results have still a
Th ber of stud, lled in the study is | h pilot project, but th lts h I
potential to initiate positive changes in the actual conduct and execution of bedside teaching and later follow
up with studies, to study the impact by using the very same questionnaire as a validated tool.

Conclusions and recommendations

Bedside teaching is a vital component of undergraduate medical education. Like elsewhere, there is a defi-
ciency of suitable patients for bedside teaching. There is a need to mitigate the negative impact of this factor
by various innovations like free clinics for expatriates and use of good quality mannequins and simulated
patients. Faculty development sessions need to be organised for teachers to improve their teaching skills. After
institution of corrective measures, a follow up study should be initiated to gauge the impact.
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