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Abstract

Introduction: Clinical education
concerns with acquiring lots of
skills and competencies that
enable health professionals to
function properly and provide
services effectively. The aim

of this study was to evaluate

a holistic examination on
bedside teaching from the
views of its main users.

Materials and methods: This
is a cross sectional study

on 70 teachers (clinical and
nursing), 70 students (medical
and nursing), 400 patients in
Jahrom University of Medical
Sciences. Data gathering tool
was a three-part questionnaire
in which the first part was
assigned to demographic
data, the second part was 10
five-part questions aiming at
investigating bedside teaching
quality for teachers, students,
and patients. Reliability

was 0.83, 0.78, and 0.89
respectively.

Results: The results showed
that teachers evaluated
bedside teaching in three areas

of communication skills (50.4),
proper clinical examination
(44.4), and developing
professional skills (44.4) more
than other fields. Sharing
some in common, the students
also had a higher average in
acquisition of professional
skills (83.3) enhancing
knowledge of students (82.3)
and obtaining a suitable model
of communication (72.3).

The patients also considered
factors such as high self-
esteem, feeling of satisfaction
(3.83), humanized health

care (3.83), and transfer of
information to both teachers
and students (3.83) higher than
other factors.

Conclusion: According to

the results, it is necessary to
appropriately train teachers

to meet these standards, and
while justifying students to
implement this method and its
benefits, patients’ satisfaction,
enhancing health care, and
effective clinical governance
should be provided.
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Introduction

Bedside teaching includes any

kind of training in the presence

of the patient, regardless of the
environment in which this training

is presented. Several studies
indicated that clinical teaching is

an effective method of training and
today it is used less than in the past,
but students, patients, and faculty
members strongly support this
teaching method(Subha and 2003).
In this way, clinical skills related

to communication between doctor
and patient, physical examination,
clinical reasoning and obtaining
specific skills of professionals will

be learned better than classroom
instruction methods (Williams, et

al. 2008). Ramani and colleagues
also expressed the benefits of
clinical teaching as communication
skills, clinical examination findings,
teaching human aspects of clinical
medicine and creating conditions

to model professional behavior, so
that these qualities cannot be shown
effectively in the classroom (Ramani,
et al. 2003).

Furthermore, the clinical teaching
provides opportunities for teachers
to observe students (El-Bagir and
Ahmed 2002)(4). There is also
evidence that suggests that these
patients also enjoy this teaching
method, because they gain a better
understanding of the disease
(Janick and Fletcher 2003)(5). In
research conducted by Williams

Kit and colleagues on four-year
medical students and internal
residents in first and second years
in medicine school at Boston
University, students believed that
clinical teaching is valuable and
necessary to learn clinical skills and
expressed that this method is used
less frequently and there are many
obstacles in performing it, including
lack of respect to the patient,

time constraints, lack of attitude,
knowledge and skills of the teachers,
and also mentioned strategies for
solving these problems(Williams, et
al. 2008) (2)
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Ramani and colleagues conducted
a study focused on four groups
including senior assistants, skilled
teachers in clinical teaching, faculty
members of hospitals affiliated

to Boston University and named
the main obstacles as reduction

of clinical teaching skills, and the
fear of clinical teaching. They
believed that teachers should be
trained in almost all unreachable
levels of clinical diagnosis and this
puts them under a lot of pressure.
They expressed that teaching is
less important than research in the
universities and teaching ethics

is missing. Thus, they presented
some strategies to eradicate these
obstacles including: developing
clinical teaching skills by teaching
faculty members in clinical skills and
teaching methods, ensuring that
teachers possess great capabilities
in clinical teaching, making a
learning atmosphere to allow the
teachers to accept their limitations,
and eliminate low value of teaching
in the departments with appropriate
recognition and considering rewards
for the successful teachers. In the
present study, expert teachers and
professors stated that the ethics of
clinical teaching must be established
on emphasizing the importance of
using this method to get students to
think clinically(Ramani, et al. 2003).

Aldeen and Gisondi also conducted
a study on clinical teaching in
emergency department and
expressed that the emergency
department is an ideal atmosphere
for clinical teaching because of
high volume of patients, high
acuity and severity of diseases and
pathologies that provide a variety
of patient-centered educational
opportunities(Aldeen and Gisondi
2006).

One of the major concerns of

the clinical teachers is creating

a learning-teaching approach to
transfer learning which occurs in

the teaching environment to the

real and clinical environment. Since
interaction between medical staff
and patients is considered as an
important fact in clinical work and is
necessary for treatment process and

this interaction is in the presence
of the patient, therefore, research
and teaching strategies should be
as close as possible to the real
environment (Brien 2002). Clinical
training mission is to train qualified
students with necessary knowledge,
attitudes, and skills, and to achieve
this objective, standardized clinical
training is an essential component
of the educational programs, since
approximately 50% of the teaching
programs are dedicated to clinical
works (Irma, et al. 2011). Itis
generally accepted that research
methods should focus on beliefs,
values, and behavior of teachers

in the education system (Karimi
Moonaghi et al 2010). But in

recent years, research on teaching
methods and their applications are
more superficial and thus, deeper
investigation is required (Heimlich
and Norland 2002) . Clinical
teaching is a valuable method used
by teachers despite their relative
familiarity with it. Another notable
point is failure to meet teaching
standards in implementing this
method and lack of appropriate use
of it in clinical teaching. The aim of
this study is to investigate quality and
effectiveness of bedside teaching
on students, teachers, and patients’
points of views and determine
constraints and challenges and
propose strategies to remove them
and finally, positive steps are taken
to use these teaching methods more
effectively.

Materials and Methodologies

This is a cross-sectional study

to investigate the effectiveness

of bedside teaching on teachers,
medical students, and patients’
attitudes in the hospital affiliated

to Jahrom University of Medical
Sciences. Cluster random sampling
was carried out on medical students
in various fields of medical sciences
(medical and nursing students)

and all nursing and clinical faculty.
Approximate number of students

in the two groups of medicine in
three levels (externs - Interns) and
nursing and training courses were
70. 50 teachers of different groups
(nursing and medicine) participated
in this study that performed clinical
teaching for the students. In the
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patients’ group, in a two-month
period, all patients who were present
in bedside teaching numbered 400
and bedside teaching was carried
out on them.

Approving the research proposal and
obtaining approval of the research
director, validity of the questionnaire
was confirmed according to reliable
sources (1, 3, 6), and then 10 expert
professors confirmed it. Reliability

in three sectors (teachers - students
and patients) was proved with
Cronbach’s alpha by working on a
pilot sample respectively (0.78- 0.83
and then 0.89). The questionnaires
were given to students (doctors,
nurses), patients and staff and then
coded, collected, and analyzed using
SPSS statistical software. It is worth
mentioning that the questionnaires
were designed by Likert method
(never, to very high, 0-4) and in
addition to demographic questions,
11 more questions were included
which assess the effectiveness of
clinical teaching from the viewpoints
of masters, students, and patients.
Data was analyzed using descriptive
statistics such as mean, standard
deviation, and Spearman and K2
test.

Inclusion criteria for the study were
the interest of students, teachers
and patients to participate in the
study, as well as internship and
performing bedside teaching by
the teachers and exclusion criteria
included illiterate patients, patients
with somatic and psychiatric
disability, patients in critical units
because of the lack of accountability,
patients where this method was
not determined in their wards and
patients in ambulatory wards.

Results

The results showed that the

pattern of acquisition of good
communication, training, performing
physical exam, gaining professional
skills and increased general
information have a higher average.
From the students’ views, gaining
professional skills and increasing
students’ general information and
obtaining appropriate communicative
plans have higher average.
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Table 1: Mean score of bedside teaching quality from the perspective of both teachers and students

Students Teachers
Questions

Average and 5D Average and 5D

Gaining a good communication 4.50(0/54) 3.72{D/a8)
madel

Teaching clinical examination 3.7 XD/98) 3.58(0.98)
Gaining professional skills 98(D/723) 3.B3(0.92)
Increasing students' information 4.19(0.71) 3.82(1.02)
Increased students' information 3.61(D.79) 3.65(1)
based on evidence-based medicine

Encourage information search and 3.67(D.96) 3.50(1.09)

remaving knowledee gaps dus to
not knowing the contents
Learning how to engage the patient 3.57[0.97) 3.33(1.14)
in the treatment process of
him/herself

The implementation ofthis method 3.50(1.01) 3.56(1.06)
in all sectorsincluding hospitals,
clinics and operating rooms

Transfer maximum information in 3.48(0.95) 3.44(1.08)
minimum time

Correct way to take history 4.01[0.85) 3.67(1.10)
Learning the exact methods of 4.01(0.80) 3.57(1.17)

re porting and documentation of
patient records

Table 2 (opposite page) shows that most students considered the quality of bedside teaching from moderate to high.

Additional results showed that there is a significant relationship between the effectiveness of bedside teaching and
field of study (02/0 P = ,60/17 X2). But there is no relationship between age, sex, and method effectiveness. There
is a significant relationship between viewpoints of both sexes on the effectiveness of bedside teaching (T= 3/87, P=
0.02). Other results showed that there is a significant difference among students in terms of fields of study.

Table 3: Mean differences in terms of effectiveness of bedside teaching based on field of study

Field Average Mean F P
square

MNursing 51.39(6.9) 424 35 6.95 0.0001

Anesthesia 36.30(10.1)

Cperating room 38(2.1)

Emergencies 25(1.2)

Medicine 46.2(6.7)
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Table 2: Descriptive statistics of the effectiveness of bedside teaching from students’ views

Questions Very low Lows Average High Wery high
Gaininga good 6[4.3) E[2.5) 40(29) C7[41.3) | 20(21.7)
communication model

Teaching clinical examination Gl4.4) 10(7.2) | 41[29.9) Ce[42.3) | 22(16.1)
Gaining professional skills 6(4.3) 3(2.2) 27(19.6) 74(53.6) | 28(20.3)
Increasing students’ 5[3.6) B[5.B) 32(23.2) C4(z5.1) | 39(28.3)
information Vs
Increased students' 5[(3.6) 11[8) 43(31.2) | 47[34.1) | 32(23.2)
information based an

evidence-based medicine

Encourage information search 7[5.1) 16(116) | 44(219) | 43[(21.2) | 28[20.3)
and removing knowledeges gaps

due to not knowing the

contents

Learning how to engage the go(e61) | 23[(165) | 42(20.91) | 2B[27.9) | 24(17.6)
patient in the treatment

process of him/herself

The implementation ofthis B[5.B) 12[8.7) | 37(26.8) Ce[40.6) | 25[18.1)
methaod in all sectors including

hospitals, clinics and operating

rooms

Transfer maximum 6[4.3) 20(145) | 45(22.6) | 41[29.7) | 26[1B.8)
informatian in minimum time

Correct way to take history 9(6.5) 9(6.5) 32(23.2) Ge[40.6) | 32(23.2)
Learning the exact methods of 11(8) 13[9.4) 31(22.5) G1[37) 32(22.2)
reporting and documentation

of patient records

Additional results related to the effectiveness of this method indicated that the majority of patients were in the age

groups 60-51 years (25.3%) and the majority with 43.3% in wards, 52% men’s internal ward, and 48% women’s ward,

and majority had primary education.

Table 4: shows that this method is most effective in raising self-esteem and feelings of patient satisfaction
and cause medical care to become humanistic and useful information passes to students and the teachers.

Component Mean Min Max
Increase patient awareness of the disease. 3.47(1.31) 1 5
Patient awareness of treatment 3.58(1.19) 1 5
Increasing patient participation in the 3.65(1.24) 1 5
treatment process.

Humanized health care 3.77(1.19) 1 5
Increased self-esteem and satisfaction 3.78(1.22) 1 5
Convey useful information to teachers and 3.76(1.22) 1 5
students
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59.9% of the patients evaluated the bedside teaching as high and very high, 26.5% average, and only 3.3% low and

very low.

Other results showed that the quality and effectiveness of this method are high, and very high from the viewpoints
of patients. Other results showed that there is a significant relationship between age and education in terms of
correlation between age and effectiveness of bedside teaching (p= 0.008, r= 0.15).

But there is no significant relationship between the effectiveness of bedside teaching in terms of sex, kind of disease,

the ward, and the education.

Other results indicated that there is a significant relationship between patients’ viewpoints of effectiveness of bedside
teaching based on age (F=2.47, P=0.03). But as other cases show, it is suggested that the effectiveness of the
method based on demographic variables was not significant.

Table 5: Difference of bedside teaching effectiveness based on demographic variables

Demographic

Variahles

Total square Df

Mean square

Age Within group 699 615 & 139552 247 | 0.032
Betwesan group 15344 60 LE6.62
Ward Within group 141 48 3 47 16 081 | 048
Between group 15902.73 CB.25
Disease Within group 81.22 2 40.61 0.69 49
Betweaen group 15963 L8.25
Education Within group 413 38 3 137.749 2.40 0.06
Between group 15620.83 L7¥.25
Discussion In a study conducted by Celenza, In another study, hospitalists spent

The results show that obtaining

a good communicative pattern,
appropriate teaching, clinical
examination, acquisition of
professional skills and increasing
students’ scientific information on the
viewpoints of teachers have a higher
average.

In another study conducted to
investigate the experiences of
advisor faculties and fourth-year
students of medicine in a qualitative
study on bedside teaching of medical
students and advisor faculties,
advisor faculties were under
pressure considering time spent over
other commitments, despite enjoying
this approach. The results showed
that all of the teaching strategies
used by the teachers were not
welcomed with great enthusiasm by
the students. Students considered
the teachers as an educational
model (Stark 2003a).

Rogers, with the aim of investigating
the effectiveness of bedside teaching
on patient care with a 6-month
perspective study in emergency
department, people stated that the
most common lesson they took from
this method was skills in history
taking and physical examination

and cited clinical reasoning as the
most important lessons learned from
this approach(Celenza and Rogers
2006).

Studies conducted by Gonzalo et
al on 51 local residents and 102
medical students from educational
rounds and bedside teaching
revealed that time spent in clinical
practice for the learners to learn
bedside teaching is very important
for professional development and
that this method is preferred by
the learners compared with other
methods of bedside teaching training
(Gonzalo, et al. 2009).

an average of 101 minutes on
teaching rounds and an average

of 17 minutes inside patient rooms
or 17% of their teaching time at

the bedside. This study showed
rounds that included time spent at
the bedside were longer on average
than rounds that did not include time
spent at the bedside(Crumlish, et al.
2009).

In research conducted on 27
patient attendants, 22 patients,

and 21 residents, the attendants
expressed their satisfaction with
bedside teaching and presented a
case report in a conference room

in a linear range. 96 versus 92

out of 100 linear parts, expressed
their preferences with bedside
teaching (95 vs. 15), and comfort
(89 vs. 19) in this range. But there
was no significant difference in
residents’ satisfaction and comfort in
applying this method. These people
were more comfortable in asking
questions (84 vs. 69), having the art
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of asking questions (85 vs. 67) in the
conference room. This study showed
that 81% of patients’ attendants
wished that the next examination
was with their patient.

Evidence shows that bedside
teaching includes 61% of

clinical training and performed
examinations. This method takes
more time than the typical round
(Landry, et al. 2007).

A study conducted to evaluate this
educational method and its impacts
on the attitudes of students and
patients, revealed that although there
is a slight difference among some
students, to present the contents
away from the patient’s bedside,
students expressed that students
learned more about diagnosing and
staying by the patients’ bedside

at the time of bedside teaching.

But students’ knowledge of
mechanism of diseases was lower
than presentation out of clinical
wards(Rogers, et al. 2003).

In a study conducted on 108
patients and 142 fourth-year

medical students at Washington
University, students and patients
preferred bedside teaching as a
teaching method; patients more
easily communicate with doctors and
talked about their health issues.

Also, two groups of patients and
students benefited more from
participating in bedside teaching
7).

In another study aiming at examining
viewpoints of internal residents and
medical students, it became clear
that this approach is effective in
developing skills such as history
taking 55%, physical examination
skills (89%) professional 72%,
physician-patient communication
skills 83%, differential diagnosis
43%, and patients’ management
59% (Jed, et al. 2009).

Some evidence states that outcome
of this method is dependent on 1) the
value of peer assessment in a group,

(2) variety of teaching strategies,
(3) the opportunities to provide
feedback to learners, (4) the art of
asking questions effectively, and (5)
the possible relationship between

a teacher’s skills and successful
bedside teaching (Beckman 2004).

In another study the importance of
peer assessment was investigated
and the benefits such as high value
of using peer assessment, applying
an unlimited number of teaching
strategies, applying this method to
revive missed opportunities, the

art of asking question effectively,
and the relationship of teacher
maturity and bedside teaching

were emphasized. The results of
this study are the same with the
abovementioned results considering
bedside teaching approach so that
the development of communication
skills, performing proper clinical
examination, and improvement of
professional skills, were expressed
as the most important results
regarding the quality of this method.

The results also showed that all

of the teaching strategies used by
teachers in this method may not be
welcomed by the students. And,
despite the fact that students and
teachers are partners in education,
general agreement about the quality,
quantity and clinical teaching may
fail to be materialized considering
appropriate clinical teaching(Stark
2003b).

In the present study, despite
acceptable reported quality of
bedside teaching and its clinical
aspects (moderate to high) which
indicates the relative familiarity
and acceptable application of this
educational method, lack of time
is considered as an obstacle to
applying this technique.

The positive effects of this method
can be noted as numerous roles

of the clinical teachers including,
actor, director, audience, passive,
and listener. Also, in presenting this
method, the patients undergo less
passive roles and mere audience
(Lynn 2009). This can justify the
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obtained results regarding patients’
satisfaction and their consent

to participate in this educational
method.

Also, the positive effects of this
method on patients’ participation

in health care plans and changing
their positions due to participation
can be noted as an advantage of
this method. However, no negative
impact on patients’ care was
found. The results of this study are
consistent with the results presented
in the following study (Celenza and
Rogers 2006). Other advantages
of this method may include
opportunities to gather additional
information, direct observation of
learners’ performance, humanizing
care for patients, non-judgmental
language, improving patients
understanding of their disease

and feeling active on the side of
patient(Janicik and Fletcher 203).
All of these outcomes justify patient
satisfaction with the use of this
method.

Given the quality of the bedside
teaching provided by main users
of this educational method, it is
necessary to consider different
approaches and strategies

such as clinical skills, teaching
methodologies by the teachers,
ensuring the application of this
method aiming at understanding
these points to rely on their
knowledge and skills, creating a
learning environment that allows
teachers to become aware of
their limitations and examine their
capabilities, sufficient reward for
the efforts of the teachers, and
emphasis on the revival of ethics
in bedside teaching (Ramani, et al.
2003).

Among other strategies to reduce
barriers examining the clinical
setting, are addressing time
constraints by adopting a flexible
training program, proper patient
selection, ensuring the learners,
improve learner autonomy in the
teaching process, and developing
evidence-based education. (Keith, et
al. 2008).
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Conclusion

Considering the importance of
bedside teaching method and
regarding the good views of the
teachers, patients, and middle and
high students’ views, it is necessary
to provide training classes to develop
teachers’ capabilities, justify the
students and mention its benefits,
and to pave the way to use this
method appropriately. Also, using
this method considering the positive
and appropriate patients’ views, can
provide a holistic analysis of health
care and improve health and to
provide effective implementation of
clinical governance.
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