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Abstract

Background: Exposure to an unfamiliar clinical environment is highly important for medical students since it affects their atti-
tudes.
Objectives: This study aimed to determine the effect of implementing a short course of familiarity with the clinical environment
through video-based education and learning-in-hospital settings on the attitudes of first-year medical students.
Methods: In the present quasi-experimental study with a pretest-posttest design, 59 first-year medical students were divided into
two groups of “learning-in-hospital settings” and “video-based education”. Students’ attitudes and motivations were measured us-
ing questionnaires, and the obtained data were analyzed using SPSS 22.
Results: The attitude of most students from learning-in-hospital settings group was positive before and after the exposure. The
attitude of most students from the video-based education group, on the other hand, was positive after watching the video while it
was negative before the intervention; this difference, however, was not statistically significant (P = 0.1). In pre-exposure and post-
exposure stages, the motivation of students in video-based education group was higher than that of students in learning-in-hospital
settings group, but this difference was not statistically significant (P = 0.6). Female students in video-based education group had a
higher positive attitude (P = 0.02) than male students (P = 0.01) before and after the exposure, and were highly motivated.
Conclusions: Early clinical exposure to learning-in-hospital settings and, particularly, to video-based education may have been an
effective factor contributing to motivating and encouraging the medical students.
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1. Background

About a century ago and when the medical education
was split up into pre-clinical and clinical stages, an urgent
need arose regarding the development of a separate pre-
clinical course for clinical education based on basic sci-
ences (1). Over time, the lack of ethical issues, attitudes, and
medical skills in curriculum of medical education seemed
incompatible with the principles of professionalism in the
21st century, principles that emphasize the importance of
training physicians with communication skills and meet-
ing the needs of society (2). About two decades ago, there-
fore, the General Medical Council of the United Kingdom
asked the world’s medical schools to include the basic clin-

ical skills in medical curriculum, with particular empha-
sis on training qualified physicians (3). Hence the courses
of early clinical intervention were designed, in which the
term "exposure" was defined as a genuine and authentic
human difference in the clinical environment or society
designed for learning the concept of health, illness, dis-
ease, and professional role (2).

Fortunately, early clinical intervention has been re-
cently designed and implemented in a number of univer-
sities of medical sciences in Iran. Furthermore, this pro-
gram has occupied a special place in the revised general
medicine curriculum in the basic sciences. The attitude of
the learners following this curriculum plays an important
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role in planning the curriculum, providing more facilities,
creating a motivating educational environment, and pro-
viding an efficient planning environment for training the
qualified physicians (4).

Several studies have reported the positive effects of this
program, including the increased motivation (5, 6), posi-
tive attitude towards the medical profession (4), medical
education (3), satisfaction with basic science courses, un-
derstanding the social components affecting health, and
understanding clinical thinking (7). Some studies, on
the other hand, have produced contradictory results and
found no positive change in students’ attitudes toward ba-
sic sciences (6), communication skills (7), and the medical
profession (3).

Considering the facts that the negative attitudes to-
wards medicine are formed in the first and second years
of education (8) and that the positive effects of a course of
familiarity and early intervention to the clinical environ-
ment are now recognized (9), it can be said that the exis-
tence of such courses in the first year of medicine can posi-
tively affect the motivation and attitude of students as well
as their later academic performance. This can even provide
students with a more accurate picture of the medical pro-
fession and offer them a good opportunity to learn about
the profession, which is not possible in many other fields
(10).

In addition, the small educational environment of
many hospitals and the lack of capacity to accept a large
number of basic science students and other higher edu-
cation students simultaneously, which may create many
problems such as student overpopulation as well as dis-
ruption of patient treatment and students’ education, can
negatively affect students’ perspectives when presented
with practical lessons.

2. Objectives

Two ways to address the problem are implementing
virtual education and showing documentary films aiming
at portraying the clinical environment for first-year medi-
cal students. This study, therefore, was conducted to evalu-
ate the effect of implementing a short course of familiarity
with and observation of the clinical environment on stu-
dents’ attitudes toward medical profession and education
in the first year of education.

3. Methods

3.1. Study Design, Setting, and Participant

The present study was a quasi-experimental one with
a pretest-posttest design. In this study, 59 first-year medi-

cal students of Ilam University of Medical Sciences partic-
ipated voluntarily. They were randomly assigned into two
groups of “learning-in-hospital settings” and “video-based
education” using a table of random numbers. This course
was held in the first semester 2019 for 4 days from 8:00 AM
to 1:00 PM in Shahid Mostafa Khomeini Hospital, Ilam Uni-
versity of Medical Sciences.

3.2. Inclusion and Exclusion Criteria

All first-year medical students willing to participate in
the study were included. However, students failing to at-
tend the groups’ training classes and complete the ques-
tionnaire were excluded from the study.

3.3. Data Collection Tool and Technique

Two researcher-made questionnaires on students’ atti-
tudes and strength of motivation were used in this study.
The questionnaires had been developed based on litera-
ture review. The students’ attitudes questionnaire had
7 items graded based on a five-point Likert scale from
strongly disagree = 1 to strongly agree = 5, and the strength
of motivation tool had 16 items graded based on a five-
point Likert scale from very low = 1 to very high = 5.

The face validity of questionnaires was determined
with help from 20 medical students and 10 faculty mem-
bers of medicine faculty. To this end, they were asked to
express their opinions regarding the importance of each
question in the questionnaires. For each question, three
options of "important", "somewhat important", and "not
important" were considered. In order to assess the con-
tent validity qualitatively, points assigned to items such as
compliance with grammar and using appropriate words
were examined by five faculty members. After the collec-
tion of panel group’s opinions, the necessary changes were
made to the questionnaires. In addition, the content va-
lidity ratio (CVR) and content validity index (CVI) of the
questionnaires were assessed regarding the necessity of an
item inclusion based on the responses and three character-
istics of clarity, ambiguity, appropriateness or relevance of
items, respectively. Then, the questionnaires were sent to
10 faculty members of the nursing faculty. The reliability
of the questionnaires was calculated adopting a split-half
method and using Spearman correlation coefficient.

As for the intervention group (learning-in-hospital set-
tings), a 4-day course with similar turns was designed in
the form of four groups after making necessary arrange-
ments with the hospital manager. Each group including 6
or 7 students was monitored and guided by a clinical super-
visor. The program in each group consisted of two days at-
tendance at hospital units with professor rounds, one day
at teaching clinics, and one day at the emergency depart-
ment.
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The day before the project started, a briefing session
was held and students became familiar with the title and
objectives of the project to the extent that their pre-test re-
sponse was not affected. They were also familiarized with
their tasks during the course as well as with the different
programs and activities in each group. In this session, stu-
dents’ questions about the length of the course, their tasks
in each group, and different parts of the project were an-
swered.

In this training course, no professional activities or
special skills were presented to the students and only the
execution of different educational levels and the work
methods in the hospital were introduced and a situation
was simulated so that the students experienced the real
conditions of the clinical environment.

In the stage of familiarity with hospital ward, students
were presented with the methods of bedside learning as
well as with the approach professors adopt to deal with the
students, patients, and different components of a teaching
hospital. They were also allowed to observe the implemen-
tation of therapeutic and diagnostic procedures for the pa-
tients, learn about the role and duties of the professors, as-
sistants, interns, and students in various stages, and deal
with invasive diagnostic and treatment procedures.

In addition, students were allowed to observe and ex-
perience the difference between the clinical students and
the patients and during their observations, therefore, they
learned about the methods the interns adopted in order
for inquiring about the patient’s medical history and per-
forming physical examinations.

By attending the hospital clinic, the students learned
about the methods of patient treatment, the responsibil-
ities each student, intern, assistant, and professor had in
the teaching clinic, as well as the medical profession and
doctor-patient difference in a more tangible way.

While in the emergency department, they were al-
lowed to visit various emergency units and observe the
condition of referred patients as well as the initial medical
and diagnostic procedures.

At the end of the final day, the students were asked to
answer the post-test questions in a session and discuss the
methods for conducting the course as well as their impres-
sions and opinions with the researchers.

As for the video-based education group, a short video
was made after making necessary arrangements with the
security unit and hospital manager as well as ensuring
patients’ privacy, which included the explanations of the
clinical supervisor about the field of medicine, different
courses for medical students, health care system in Iran,
and all units of the hospital. After making arrangements
with the Medical Education Development Center of the
University, the film was played for students from the video-

based education group in the central hall and, then, they
were asked to answer the post-test questions. In this ses-
sion, the clinical supervisor and the students discussed the
methods of conducting the course and expressed their per-
ceptions and opinions.

Ethical consideration: This research was carried
out after obtaining the permission from the research
council of Ilam University of Medical Sciences and
the approval from the ethics committee (ethics code:
ir.medilam.rec.1398.025), and after making arrangements
with the hospital security and management unit.

3.4. Data Analysis

After completion of the questionnaires, the collected
data were entered into SPSS 22 software. The significance
level was set at P < 0.05. Descriptive statistics for qualita-
tive variables were reported on a frequency (percentage)
basis. The attitude score was divided into two groups based
on “visual binning” in SPSS 22 (i.e., below 11 as negative at-
titude, and above 11 as positive attitude). The motivation
score was categorized into three subgroups as low (below
22), moderate (between 22 and 27), and high (above 27). The
McNemar test was performed in pre- and post-intervention
stages to compare the attitude of students from “learning-
in-hospital settings” and “video-based education” groups.
Furthermore, the marginal homogeneity test was used to
compare the motivation of students before and after the
intervention in the given groups. A chi-square test was
carried out in the pre-exposure stage to compare the atti-
tude and motivation of students in the two groups. A chi-
square test was also conducted in the post-exposure stage
to compare the attitudes and motivations of students in
the groups. A chi-square test was performed before and af-
ter the exposure to examine the relationship between gen-
der and the attitude/motivation of first-year medical stu-
dents in the two groups.

4. Results

In the present study, a total of 59 first-year medical
students were examined. Of these 59 students, 26 ones
(42.3% male and 57.7% female) were included in learning-
in-hospital settings group and 33 ones (60.6% male and
39.4% female) were assigned to video-based education
group.

After assessing the face validity of the atti-
tude/motivation questionnaire based on the opinions
of experts and medical students, the order and sequence
of some items were changed. In the attitude question-
naire, one item was removed due to having a theme
similar to that of another item (similarity). The questions
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with more than 81% agreement were not removed from
the questionnaire. The CVR for attitude questions was
over 0.80 and the CVI of them was between 0.6 and 0.8.
In addition, the CVR and CVI of the motivation question-
naire were over 0.7 and 0.75, respectively. Cronbach’s
alpha and Guttman split-half coefficients of the attitude
questionnaire were 0.6 and 0.7, respectively. Cronbach’s
alpha and Guttman split-half coefficients in motivation
questionnaire were found to be 0.9 and 0.91, respectively.

The means (standard deviation) of motivation scores
for learning-in-hospital settings group in pre- and post-
exposure stages were 8.8 (3.6) and 1.5 (0.6), respectively. The
means (standard deviation) of motivation for video-based
education group in pre- and post-exposure stages were 10.1
(3.5) and 1.6 (0.6), respectively.

The means (standard deviation) of attitude scores
for learning-in-hospital settings group in pre- and post-
exposure stages were 12.7 (3.4) and 12.2 (3.6), respectively.
The means (standard deviation) of attitude scores for the
video-based education group in pre- and post-exposure
stages were 10.4 (3.7) and 11.5 (3.7), respectively.

As shown in Table 1, 58% of the students in learning-
in-hospital settings group had a positive attitude in pre-
exposure stage, while only 36% of the students in video-
based education group displayed a positive attitude; how-
ever, this difference was not statistically significant (P =
0.08). As for the post-exposure stage, 54% of students in
the two groups had a positive attitude, but the difference
was not statistically significant (P = 0.58). There was no sig-
nificant difference between the two groups in terms of pre-
exposure and post-exposure attitudes (P = 0.1).

In the pre-exposure stage, about 23% of students from
learning-in-hospital settings group and 30% of students
from video-based education group were highly motivated;
the difference, however, was not statistically significant (P
= 0.18). In the post-exposure stage, the motivation of stu-
dents in video-based education group was higher than that
of students in learning-in-hospital settings group; how-
ever, this difference was not statistically significant (P =
0.09) (Table 1).

As shown in Table 2, there was no significant difference
between male and female students in learning-in-hospital
settings group regarding pre-exposure attitude (P = 0.24)
and post-exposure attitude (P = 0.18). In video-based edu-
cation group, however, female students displayed higher
positive attitude than male students in both pre-exposure
(P = 0.02) and post-exposure (P = 0.03) stages.

Furthermore, the motivation of female students was
higher than that of male students in both pre-exposure
stage (P = 0.04) and post-exposure stage (P = 0.01). No
significant difference was observed between male and fe-
male students of learning-in-hospital settings group in

pre-exposure stage (P = 0.07) and post-exposure stage (P =
0.2) regarding the motivation (Table 3).

5. Discussion

This study aimed to determine the effect of imple-
menting a short course of familiarity with the clinical en-
vironment through video-based education and learning-
in-hospital settings on the attitudes of first-year medical
students. According to our study results, the attitude of
most students in the direct exposure group was positive
both before and after the intervention; the attitude of
most students in the video-based education group, on the
other hand, was positive after watching the video but it
was negative before the intervention, though this differ-
ence was not statistically significant. In the pre-exposure
stage, moreover, about 23% of the students from learning-
in-hospital settings group and 30% of the students from
video-based education group were highly motivated. In
the post-exposure stage, the motivation of students in
video-based education group was higher than that of stu-
dents in learning-in-hospital settings group, but this differ-
ence was not statistically significant. Previous studies have
demonstrated that a negative attitude towards medicine
is formed among students in the first and second years
of education (8), while several reports have documented
the positive effects of a course of familiarity with and an
early exposure to the clinical environment (9). It can be
argued that the inclusion of such courses in the first-year
educational curriculum of medical sciences can positively
affect the motivation and attitude of students as well as
their later academic performance. According to Shirzad
et al. (5), the positive attitude of Iranian students about
the importance of history and examination versus para-
clinical examinations, duties of different levels of medi-
cal staff, duties of physicians towards patients, patients’
rights in hospital, and diagnostic-therapeutic procedures
was increased after implementing a course of early expo-
sure. The positive effect of adopting this method on the
attitude of first-year students was confirmed by another
study (11). Therefore, it can be argued that early clinical ex-
posure as a new trend and approach in medical education,
especially in general medicine and family medicine educa-
tion, may increase the students’ motivation to deal with
the clinical environment (12). The inconsistencies found
among the results of different studies can be attributed
to the differences in the number of samples, the methods
adopted for training students, and the learning environ-
ment.

Our study results revealed that in the video-based ed-
ucation group, female students had higher positive atti-
tude and motivation compared to male students in both
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Table 1. Comparing the Results of Investigating Attitude and Motivation of First-year Medical Students of Learning-in-Hospital Settings and Video-based Education Groups in
Pre-intervention and Post-intervention Stages a , b

Variables Learning-in-Hospital Settings Group Video-based Education Group P-Value***

Attitude frequency

Pre-intervention 0.08

Positive 15 (57.7) 12 (36.4)

Negative 11 (42.3) 21 (63.6)

Post-intervention 0.58

Positive 14 (53.8) 18 (54.5)

Negative 12 (46.2) 15 (45.5)

P-value* 0.11 0.9

Motivation frequency

Pre-intervention 0.18

Low 11 (42.3) 9 (27.3)

Moderate 9 (34.6) 14 (42.4)

High 6 (23.1) 10 (30.3)

Post-intervention

Low 12 (46.2) 12 (36.4) 0.09

Moderate 9 (34.6) 7 (21.2)

High 5 (19.2) 14 (42.4)

P-value** 0.35 0.1

a Values are expressed as No. (%).
b * P-value based on Mac Nemar test; ** P-value based on marginal homogeneity test; *** P-value based on chi-square test.

Table 2. Determining the Difference Between Gender and Attitude of First-year Medical Students of Two Groups in Pre-intervention and Post-intervention Stages a , b

Groups
Pre-intervention Attitude Post-intervention Attitude

Positive Negative P-Value* Positive Negative P-Value*

Learning-in-hospital settings 0.24 0.36

Male 5 (45.5) 6 (54.5) 6 (54.5) 5 (45.5)

Female 10 (66.7) 5 (3.33) 6 (40) 9 (60)

Video-based education 0.02** 0.03**

Male 4 (20) 16 (80) 6 (30) 14 (70)

Female 8 (61.5) 5 (30.5) 9 (69.2) 4 (3.80)

a Values are expressed as No. (%).
b * P-value based on chi-square test. ** P-value < 0.05 is significant.

pre- and post-exposure stages. In a study by Kojuri et al.
(11), it was discovered that basic science students were sat-
isfied with attending the clinical settings and becoming fa-
miliar with the different departments. In the given study,
increases were found in students’ motivation to learn,
purposeful educational activities, understanding different
theoretical aspects of basic sciences, and recognition of
health and sickness. A prolonged medical education and
its resulting problems may reduce the motivation of stu-

dents and lead to academic failure of them.

The program, in addition to exerting positive effect on
motivation increase, has been also found to have positive
effects on the perception of profession (13), psychomotor,
and affective domains (14).

A positive attitude towards the career and field of study
among students is one of the important factors contribut-
ing to the success of students. Several studies investigating
this topic in different fields have generated conflicting re-
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Table 3. Determining the Difference Between Gender and Motivation of First-year Medical Students of Two Groups in Pre-intervention and Post-intervention Stages a , b

Groups
Pre-intervention Motivation Post-intervention Motivation

Low Moderate High P-Value* Low Moderate High P-Value*

Learning-in-hospital settings 0.07 0.2

Male 7 (63.6) 2 (18.2) 2 (18.2) 5 (45.5) 4 (36.4) 2 (18.2)

Female 4 (26.7) 7 (46.7) 4 (26.7) 7 (46.7) 5 (33.3) 3 (20)

Video-based education 0.04** 0.01**

Male 8 (40) 7 (35) 5 (25) 10 (50) 4 (20) 6 (30)

Female 1 (7.7) 7 (53.8) 5 (3.58) 2 (15.4) 3 (23.1) 8 (6.51)

a Values are expressed as No. (%).
b * P-value based on chi-square test. ** P-value < 0.05 is significant.

sults in two spectrums, that is, positive results for students
of dentistry (15, 16), physiotherapy (17), hygienic (18), oper-
ating room (19) but negative results for students of nursing
(20). These contradictory results may be attributable to the
influence of several factors and variables. In the study by
Momenyan et al. (16), for example, the most positive atti-
tude was recorded for students of medicine and dentistry
while the most negative attitude was reported for students
of hygienic fields, and the relationship between the atti-
tude and some factors of academic failure was found to be
significant.

Obviously, the medical education is a stressful process
which may have unpleasant consequences for the physi-
cal and mental health of the medical students and nega-
tively affect their academic performance (21). This stress
together with the acquisition of medical knowledge has
a major negative impact on the mental health of medical
students and causes them academic stress. In this regard,
Alimohammadzadeh et al. reported an academic stress
percentage of 19.5% (22). Creating motivation and positive
attitude in students depends on various factors including
teaching methods adopted by faculty members and learn-
ing environment (23). In this regard, Kunanitthaworn et
al. (24) explored the effects of various internal and exter-
nal factors (e.g., demographic characteristics, psychologi-
cal characteristics and mental problems, positive person-
ality characteristics, and perceived social support) on stu-
dents’ motivation to study medicine. They suggested that
the depression was a significant factor affecting the moti-
vation, which should be reduced in order for preventing
the academic failure of medical students and the decline in
quality of their life. In their qualitative study, Mohammadi
et al. (25) also investigated the motivational content and
process as well as the role of professors as educational fa-
cilitators in motivating their students. Furthermore, other
factors such as the traditional routines, ineffective evalu-
ations, methods of meeting students’ needs, lack of ed-

ucational facilities, and effects of increasing the number
of students have been identified as inhibiting factors and
challenges that may affect the quality of education.

Early clinical exposure is one of the proposed meth-
ods to address the challenge of training medical students
studying basic sciences. The lack of proper communica-
tion and experience at the time of transition to the clinical
environment can arouse a wide range of positive and neg-
ative emotions, cause disruption in the formation of basic
and applied concepts of basic sciences, and have a nega-
tive effect on the motivation and development of students’
abilities; accordingly, 80% of the students participating in
the study by Kojury et al. (11) stated that the presentation of
the early clinical intervention program had been effective
in creating a new attitude towards the medical profession.

Overall, early clinical exposure develops empathy be-
tween patients and students as well as helps students learn
about the social and psychological aspects and real life
of people, increase their attitude and self-awareness to-
wards studying the required courses, and feel confident
when dealing with patients. Students’ satisfaction with
the early clinical exposure program improves the quality
of basic science courses and reduces students’ stress when
performing medical tasks.

5.1. Limitations

In the present quasi-experimental study, a limited sam-
ple size and the lack of a control group prevented obtain-
ing more accurate judgments and generalizing the results
of our study. Therefore, it was recommended that fur-
ther studies with a larger sample size and a control group
should be conducted in order for comparing the perfor-
mance of students more accurately.

5.2. Application and Suggestions

According to our study results, it was concluded that
the implementation of a short-term course of early clini-

6 Shiraz E-Med J. 2022; 23(11):e127209.



Sharifi A et al.

cal exposure may have increased students’ motivation, fa-
cilitated their learning and, therefore, improved their aca-
demic performance. It was suggested that the early clinical
exposure program should be considered as a part of med-
ical students’ training programs, since this exposure was
found to help students become familiar with hospital en-
vironment, establish an effective interpersonal communi-
cation with patients, improve their awareness and under-
standing of medical techniques, get rid of the monotonous
process of studying in university environments, enhance
their motivation for and interest in learning course materi-
als, understand patients accurately and diagnose their dis-
eases correctly, develop a proper perspective and attitude
towards medical profession, boost their self-confidence, as
well as increase the sense of responsibility.
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