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Abstract

Background: Students’ understanding of the basic principles of attending the university, classrooms, and patient beds and ac-
quiring the necessary skills to deal with the problems of student life, professors, other students, and patients are essential for their
education and learning.
Objectives: This study aimed to determine the factors affecting the learning of medical ethics courses based on the role of active
teaching methods in better and practical learning of medical ethics and ethics courses.
Methods: This cross-sectional descriptive study was conducted on the lecturers of relevant courses and medical students of Ker-
manshah Medical School in 2018-2019 on 201 people using a convenient sampling method. The data collection tool was a 22-question
researcher-made questionnaire on a 5-point Likert scale ranging from no effect (1) to very much (5), whose validity and reliability
were confirmed (Cronbach’s alpha= 0.8). The collected data were imported to SPSS software version 21 and analyzed with descriptive
and inferential statistics.
Results: From the students’ point of view, influential factors in learning these courses were clinical memories, professors’ experi-
ence (80.6%), professor’s intimacy with students, scientific mastery (76.6%), professor’s clear and expressive expression (76.6%), ac-
quaintance with leading professors and ethical model in university (66%), physical space, classroom facilities, audio-visual facilities
(65.8%), review of key points and summaries in the classroom, using animation (55%), educational images and infographics, appli-
cations and cyberspace in the classes of medical etiquette and ethics. The opinion of the professors was in line with the students
(53.5%).
Conclusions: Many factors affecting the learning of medical etiquette and ethics courses were similar to other courses, but there
were differences in some cases. The teachers shared the opinions of the students and professors about the importance and priority
of the factors affecting the learning of these courses.
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1. Background

Professors and students are the two main pillars of uni-
versities, and the primary duty of professors is to teach stu-
dents. The quality of professors’ teaching significantly im-
proves motivation, vitality, and innovation and increases
the efficiency of professors and students (1). The teacher
or professor who implements the educational program af-
fects students’ learning, mental activity, behavior, person-
ality, and attitudinal changes. Learning should be a prior-
ity for politicians and managers. Therefore, the main issue

is to know learning, how it happens and improves, and why
teaching does not always lead to learning (2).

Technological progress has caused many ethical issues
as a result of its complexity. Each new topic of medical
ethics is enough to challenge the traditional medical ed-
ucation system in general and other medical science pro-
fessions in particular. These challenging topics can be
felt in the medical ethics curricula and curriculum pre-
sentation, and ethical competencies and appropriate eth-
ical decision-making skills should be considered in the
curriculum (3). Education is influenced by five factors:
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teacher, program, equipment, and educational environ-
ment. Each of the mentioned factors can affect students’
academic progress and learning differently. Considering
the opinions of learners and teachers in the education pro-
cess for identifying influential factors improves the quality
of education (4). Effective Learning requires good teach-
ing in a conducive learning environment and creative and
encouraging methods. Direct interaction of students is
one of the most critical research sources (5). Many reasons
and documents have been presented in articles on med-
ical ethics about the need for medical ethics education.
However, there are still many weaknesses and challenges
in quantity and quality.

Medical ethics education should not be limited to a few
lectures in all practical and theoretical aspects and should
be deeply included in the medical education curriculum
(6). Many institutions in Europe and the United States of-
fer integrated national programs in medical ethics educa-
tion. The primary motivation for such programs is to meet
the ever-increasing demand for technical aspects of knowl-
edge in bioethics. The student’s final goals are human
and ethical components of health care. Teaching ethics
includes various methods, from conventional lectures to
group discussions of case studies and narratives, problem-
based learning, and visual and audio films. Sessions should
be designed to be as interactive as possible, and maximum
student participation should be encouraged (6, 7).

Strengthening ethical skills and increasing ethical
knowledge in medicine is an important goal. Thus, many
actions have been taken, some of which are the review
of medical ethics education programs in content and
methodology in general medicine, designing a long-term
ethics theme in medical schools, creating education pro-
grams for medical ethics in assistantships tailored to the
needs of each field, and providing short-term study op-
portunities for additional training for researchers and
faculty members of national seminars and international
congresses with 1-2 day training workshops for different
groups. Other programs are taking the medical oath at
the beginning of the basic medical sciences and the end
of the internship, holding a session of human dignity and
patient care in the basic medical sciences, and celebrating
the white robe at the beginning of the internship. Medi-
cal education will strengthen students’ moral sensitivity
(8). The discussion of familiarizing students with the ba-
sic principles of attending the university, classrooms, and
patient beds, and acquiring the personal and social skills
encountered in medical ethics, such as the issues of profes-
sional dress and behavior, establishing effective commu-
nication with patients, ethics in medical research, duties,
and responsibilities of doctors. Therefore, reflection on the
teaching and learning procedures of the courses that med-

ical students take in learning medical ethics and etiquette
is a theoretical and practical necessity.

2. Objectives

This study aimed to determine the factors affecting
learning medical ethics and etiquette courses.

3. Methods

This cross-sectional descriptive study was performed
on teachers of relevant courses and medical students of
Kermanshah Medical School, Iran, who passed at least one
of the medical etiquette and ethics courses in 2018-2019.
The sample size was calculated based on Cochran’s for-
mula as many as 201 students were selected by conve-
nient sampling. The data collection tool is a researcher-
made questionnaire with two sections on students’ de-
mographic characteristics, including age, sex, academic
semester, place of residence (dormitory with parents, pri-
vate home), marital status, and native/non-native (nine
questions in teaching methods, four planning questions,
five questions role model, three evaluation questions, and
one learning space question) with a 5-options Likert scale
of Uzbek impact (1) to very high (5). The questionnaire
contents are based on the questionnaire of other studies
and validated by reviewing articles and related texts and
consulting with prominent experts and professors of the
university. The reliability was assessed by conducting an
experimental questionnaire among several students us-
ing Cronbach’s alpha determination formula as much as
0.8. After completing and collecting the data in SPSS-21
software, demographic characteristics and factors affect-
ing the mentioned courses were calculated and included
in the analysis. The mean, frequency, and percentages were
determined with descriptive statistics. Data that did not
conform to the normal distribution were statistically an-
alyzed by comparing two independent groups.

4. Results

The sample size was 201 people with minimum and
maximum ages of 17 and 34 years (31.28 ± 2.68 years), of
whom 44.3% were male, and 55.7% were female. A total of
54.7% of residents lived in a family home with their par-
ents, 94% lived alone, and 72.8% were indigenous. In order
to facilitate the participants’ responses to the instrument
items, all the items were standardized to a five-point Likert
scale, ranging from score one (low effective) to score five
(high effective), because of the importance of the impact,
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the sum of high and very high-impact responses was con-
sidered to favor the agent or method. The factors and their
percentages, with the high/very high impact as the most
preferred option by students summarized (Table 1).

The questions related to the role of models got a higher
score than the rest fields, even teaching methods. These
items were also considered effective in a better learning en-
vironment by the professors, as well as the most desired
option by the students, which had a high impact. Group
work in medical etiquette and ethics classes (48.2%), class
planning and scheduling (47.4%), detailed design of ques-
tions based on the introduced textbook (46.4%), prepar-
ing a textbook and lesson plan and presenting it to stu-
dents at the beginning of the semester (46.2%), questions
and answers in class (45%), and holding medical etiquette
and ethics classes as a workshop (44%), in professors were
aligned with the students.

In contrast, more than half of the students (53%) did
not consider medical etiquette lectures as practical as
learning, choosing the ineffective option. In addition, 43%
consider medical etiquette lectures ineffective in learning
better, and their most preferred option is the ineffective-
ness of this measure. There is also a difference between
the opinions of teachers and students. Students believed
that this method was ineffective and most of their choices
were ineffective, but professors strongly disagreed and ac-
cepted the high effectiveness of this method. According
to students, the impact of continuous and non-absent at-
tendance in class and active and dynamic listening on bet-
ter learning was intermediate with low impact. Active and
dynamic listening is effective in better learning and their
most desired option is the high impact of this action with-
out absenteeism. A total of 31.9% of students believe that
doing research projects in ethics by students is effective in
improving their learning, but they prefer the low impact
of this method.

Students (54.9%) consider medical ethics and etiquette
courses to be effective in improving their relationships
with patients, and their preferred option is high impact.
Both professors and students believe that teaching and
learning medical ethics and etiquette improves students’
relationships with patients. The most preferred option was
the very high impact (About 20% of students had clinical
experience). In a survey, 45.4% of students said that teach-
ing and learning medical ethics and etiquette courses
could improve students’ professional behavior and speech,
and their preferred option was high impact. Medicine is ef-
fective in students’ professional behavior and speech, and
their most preferred option was high impact.

Only the case of "having pre-class pre-study by topic"
differed significantly between the sexes (P < 0.05). There
was no significant difference between the two sexes in

other factors. There was no significant difference in the
questions regarding age, place of residence, and being in-
digenous or non-indigenous. Regarding the semester, the
following items were significantly different between dif-
ferent semesters: holding classes as a workshop, preparing
a textbook and lesson plan and presenting it to students at
the beginning of the semester, reviewing key points and
summarizing in the class, questions and answers in the
classroom, physical space, and classroom amenities, and
audio-visual facilities. The detailed questions design dif-
fered significantly based on the introduced textbook (P <
0.05).

5. Discussion

In this study, the professor’s intimacy with students,
scientific mastery, clear expression of professors, acquain-
tance with leading professors and moral model in univer-
sity, physical space, classroom amenities, audio-visual fa-
cilities, reviewing key points and summaries in the class-
room, using animation, educational images and info-
graphics, applications and cyberspace in medical etiquette
and ethics classes had a more significant impact on stu-
dents and professors in learning medical etiquette. There
was no alignment between the opinions of students and
professors in cases of continuous attendance without ab-
senteeism in the class and active and dynamic listening,
having pre-class pre-study based on regular class topics
and tests.

Ghamari Zare et al. examined the views of Arak nurs-
ing students on the factors affecting the learning of phar-
maceutical care in clinical education. Based on the re-
sults, strengthening the characteristics of teachers, em-
ploying efficient teachers, adapting the environment, pay-
ing attention to the characteristics and motivations of stu-
dents in gaining experiences, understanding the impor-
tance and necessity of acquiring knowledge, proper prac-
tice of medicine, and providing solutions to increase clin-
ical learning in students can strengthen the learning pro-
cess of medication care. The teachers’ characteristics and
environment adaptation were similar to the present study,
but other cases did not match, which could be due to dif-
ferences between students and the type of course (5).

Seyedmajidi et al. studied factors affecting theoretical
courses’ learning from the Babol dental students’ perspec-
tive. Interpersonal relationships, personal factors, and
educational facilities were the most influential factors in
learning in theoretical courses. The variables of gender,
academic years, and educational status do not make a sig-
nificant difference in students’ perspectives, similar to
this study in demographic variables. Regarding influen-
tial factors, educational facilities were as effective as the
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Table 1. Factors Affecting Students’ Better Learning of Courses

Row Factors Affecting Learning Percentage a

1 Referring to the clinical memories and experiences of teachers in the classroom 80.6

2 The teacher’s intimacy with students in the classroom 76.6

3 Scientific mastery, clear, and expressive expression of the master 76.6

4 Familiarity with leading professors and ethical models in the university 66

5 Physical space, classroom amenities, audio-visual facilities 65.8

6 Review key points and summarize in class 55

7 Use animation, educational images and infographics, applications, and cyberspace in medical
etiquette classes

53.5

a Total percentage of high and very high impact responses

present study (9). Mehralizadeh et al. explored the views
of Semnan University of Medical Sciences medical students
on the factors affecting anatomy learning. Students be-
lieved the use of new teaching methods and various teach-
ing aids, simultaneous teaching of theory and practice of
anatomy, expressing the importance of anatomy knowl-
edge in the clinic, along with the good expression of the
professor, has the most significant impact on learning
anatomy. In the present study, new methods such as an-
imation, teaching aids, applications, and cyberspace, in
conjunction with clear and expressive communication by
teachers, were found to be effective. In addition, there
was no significant difference between the student’s opin-
ions of different levels about the effect of factors such as
good teacher expression, use of modeling and educational
images, and expression of clinical application of anatomy
knowledge in the classroom. Hence, students at different
stages had almost the same views on the factors affecting
the increase in learning anatomy, which was not consistent
with the present study because the results showed that the
semester had a significant difference in answers (10).

Mousavi and Javadi identified factors improving
students’ learning from the perspective of non-clinical
medicine professors of Bandar Abbas Medical School. The
teaching method, personality-behavioral dimension, and
scientific-literacy dimension were the first to third priori-
ties. Attention to creativity and innovation, determining
the content and objectives of the lesson at the beginning
of each session, the importance of teaching method and
its appropriateness to the lesson content, optimal use of
class time based on the content volume, and observing
the coherence of lesson concepts. Literacy should guide
education based on mastering the concepts of the day.
The teacher should have sufficient knowledge about the
relevant course and introduce specialized resources to
students. Respecting the student incredibly was one of
the most influential factors in students’ learning in the

personality-behavioral dimension (11).

Managheb et al. evaluated the teaching methodology
and evaluation of medical ethics courses from the perspec-
tive of teachers of medical ethics courses teachers of Shi-
raz and Jahrom universities. The internship course was the
best teaching time from the teachers’ perspective. The best
place to teach is the classroom and the clinical skills center,
and the best teaching methods were lectures and group
discussions, respectively. The best way to evaluate the writ-
ten test and the work report did not agree with the present
study, probably because only professors have studied the
course of medical ethics (12).

Midgley (13) showed that the most important deter-
mining factor in effective teaching is faculty performance
and knowledge, consistent with the present study. Akbari
et al. compared faculty and students’ views and examined
Mashhad dentistry and showed that the opinions of profes-
sors were similar to those of students in most cases, which
was identical to these results (14). Khaghanizade et al. in-
vestigated the challenges of medical ethics education re-
lated to professors of the Tehran University of Medical Sci-
ences in qualitative research. The analysis of the interviews
with the participants led to the extraction of three themes:
the professional ability of medical ethics professors, med-
ical ethics education with active teaching methods, and
ethical model. Each topic includes several main and sub-
categories, each describing a specific aspect of the chal-
lenges in teaching medical ethics related to professors. The
professional ability of the professors of medical ethics in
this study students emphasized the professors’ ability to
teach medical ethics with active teaching methods, which
was entirely in line with the present study. The students
showed this importance by choosing active teaching meth-
ods to be very effective. Models had a higher priority in this
study than the rest of the fields (15).
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5.1. Conclusions
In this study, many factors affecting the learning of

medical etiquette courses were similar to other courses.
Still, all cases should be considered by professors and stu-
dents regarding the importance and priority of influential
factors. Learning was mainly in line with the factors influ-
encing the learning of these common and parallel courses,
which could be used to the fullest extent in promoting the
teaching of these courses.
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