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Abstract

Background: Accountability in the community is one of the main missions of the medical school.
Objectives: The current study aimed at explaining the motivational facilitators and challenges in medical students of Shiraz Uni-
versity of Medical Sciences, Shiraz, Iran, for social accountability based on their experiences.
Methods: The current study using semi-structured interviews was conducted on 28 individuals, 16 of whom were students and
12 professors and managers of the medical school. Purposeful sampling was used up to saturation. Data were analyzed using the
content analysis method. First, conceptual codes were extracted and then grouped into several main themes. Selected concepts or
main themes included facilitators, inhibitors, or challengers.
Results: Selected concepts or main themes included facilitating factors and educational challenges for the social accountability of
the students. The facilitators included informed choice, personality and moral commitment, content and process of motivation,
promotion of community-based learning in the university, and the role of professors in motivation. The inhibitors or challenges
included traditional routines, ineffective evaluations, manners of meeting the students’ needs, the lack of educational facilities,
and the impact of the increased number of students on the quality of education.
Conclusions: According to the current study findings, the conditions and facilities should be shared among medical education
programs to provide a supportive environment for the students, and take a positive and effective step toward motivating them to
improve their accountability.
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1. Background

One of the most challenging aspects of medical educa-
tion is to learn how to motivate students in a long period of
studying. Responsiveness in the community is one of the
main missions of the medical school. In this regard, the
World Health Organization, in its definition of social ac-
countability, requires educational institutions to direct all
the services, educations, and research activities to address
the concerns and health priorities of the community (1, 2).
Scholars consider social accountability a new paradigm for
medical education and a kind of cultural change, and one
of the four major missions of medical universities, which
needs to be addressed in order to examine and compre-
hend the concept deeper (3). In all countries, one of the
problems of the medical education system is the inabil-

ity of medical graduates to respond to the growing needs
of the community (4). Several studies on newly gradu-
ated physicians in the United Kingdom pointed to a lack of
skills (5, 6). Heaton et al. (6), noted that many undergrad-
uate medical students did not have sufficient knowledge
and skills in the field of prescription, and they believed
that the teaching and learning methods were not efficient
enough. The social accountability problems of the gen-
eral medicine curriculum are the lack of knowledge, atti-
tudes, and skills of physicians corresponding to the needs
of society. However, the lack of attention paid to social
accountability in the training of physicians provides the
ground for inducing inability in them to serve the commu-
nity, thereby self-confidence is reduced, and anxiety is in-
creased in the early years of practice (6-8).

Motivation in students depends on a variety of fac-

Copyright © 2020, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://dx.doi.org/10.5812/semj.97422
https://crossmark.crossref.org/dialog/?doi=10.5812/semj.97422&domain=pdf
https://orcid.org/0000-0003-2916-8870
https://orcid.org/0000-0002-9741-3981


Mohammadi M et al.

tors, such as teaching methods practiced by faculty mem-
bers and the learning environment (9, 10). In this regard,
Kunanitthaworn et al. (9), studied the impact of vari-
ous internal and external factors on motivating students
to medicine, such as demographic characteristics, men-
tal and psychological problems, positive personality traits,
and perceived social support. They considered depression
as an effective factor in motivation, which should be re-
duced to prevent academic failure and the lower quality of
life in medical students (10). Gibbs and McLean, in another
study beyond the national level, emphasized the need to
design a global accountability model in international med-
ical education systems. They believed that graduates of
medicine should be prepared in their medical schools to
respond to a variety of needs of the international commu-
nity. They believed that this model should include respon-
sibilities for all aspects of health care professional devel-
opment in order to accommodate the global community
than the setting in which medical education is provided
(11). Ross et al. (12), using the term accountability, tried to
review the first-year medical students’ perception of physi-
cians’ accountability towards poor and deprived people.
Using the qualitative content analysis, they analyzed the
texts of 53 students and concluded that a limited number
of them believed that there was no relationship between
being physicians and having responsibility for underprivi-
leged people (12).

Developed countries in the last 25 years developed and
implemented outcome-based or competence-based cur-
ricula to enhance the ability of physicians on social ac-
countability (3, 5). In Iran, several steps are taken in this
regard, including the establishment of a healthcare net-
work launched in 1981, integration of medical education
and health services, and establishment of the Ministry of
Health and Medical Education in 1984, which was a major
step in social accountability of medical education (5, 13, 14).

Although changes are made to educational programs
and the learning strategy is revised (3, 11, 15), the process of
transferring theoretical knowledge to practical domains is
not studied extensively, while considering philosophical
and paradigmatic principles. Therefore, in the case of phe-
nomena, when there is no or little knowledge of that phe-
nomenon, the use of a qualitative approach based on the
research questions verifies the method.

2. Objectives

The current study aimed at explaining the challenges
and strategies to motivate social accountability in medical
students of Shiraz University of Medical Sciences.

3. Methods

It was a qualitative content analysis study. Qualitative
research provides an opportunity to focus on answering
questions centered on social experimentation, how it is
created, and how it makes sense to human life.

The belief that there are many facts that give mean-
ing to the individuals’ life constitutes the fundamental be-
lief of the researchers of a qualitative research. One of the
most important ways to identify the students’ experiences
is the motivation to respond to the use of the qualitative
method (16-18). The research participants consisted of 16
different classes of students (basic sciences and clinical sci-
ences) and 12 professors and managers of Shiraz University
of Medical Sciences. They were selected using the purpose-
ful sampling method. The interviews began with the pro-
posal question and continued until the data saturation-i.e.,
the lack of receiving new information through theoretical
sampling from 28 participants. The inclusion criteria for
the students were at least five semesters studying at the
faculty of medicine, and interest in participating in the re-
search and expressing experiences. The interviews were
conducted in a quiet place with participants in the library
or hospital of Shiraz University of Medical Sciences. The in-
terviews lasted 20 - 90 minutes.

Interviews were recorded using a voice recorder and
transcribed immediately after the completion. The inter-
view was held in a safe place, and the data of each were
analyzed and codified immediately. In total, 1160 minutes
of interviews were conducted, and the contents were care-
fully analyzed.

The main questions asked from the participants were
“What experiences do you have in the medical school?,
What motivates you? Did the orientation program moti-
vate you? How?, and What are the obstacles and facilitators
in the field for responsibility? During the interview, the
participants were helped to concentrate. Follow-up ques-
tions were used if needed; for example, “Can you give an
example? or Can you explain a little more about this?” Each
interview ended with questions such as “Do you have a sug-
gestion or a comment?, Do you think there is a question
that has not been raised? and Do you want to ask me a ques-
tion?”

Data were analyzed using content analysis. It helps
to understand the discernible concepts of interpretations.
For this purpose, first, by carefully reading the transcripts
and describing the points for the participants, the re-
searchers tried to understand the participants’ feelings,
and then important sentences and words were extracted
from the transcripts. In the next step, the meanings were
extracted, conceptualized, and coded. Initial codes that
were related to each other and could form the potential
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themes were grouped into one. Then, each of the poten-
tial themes was reviewed and adapted to the participants’
statements, and the final themes were determined (19).

3.1. Rigor

In order to explain the accuracy and rigor of data,
which is one of the features of qualitative research, four
criteria of Lincoln and Goba (i.e., credibility, transferability,
dependability, and confirmability) were applied (18, 20).

Credibility and conformability of the data were con-
firmed by the allocation of adequate time to interviews
for a real understanding of the data and establishing ap-
propriate communication. The researchers tried to avoid
any prejudice against the phenomenon studied before and
after the interview. Reviewing the extracted codes and
themes was performed by two research assistants accept-
ing the codes and categorization of themes, and the con-
troversial issues were discussed to reach a final agreement.
Review by the observers included the application of com-
plementary comments of the colleagues (peer review) and
the confirmation of the level-one codes by a number of col-
laborators (member check). Searching for contradictory
data and analyzing negative data were performed through
the transcripts and among them.

3.2. Ethical Considerations

The current study was approved by the Ethics Commit-
tee of Islamic Azad University, Hormozgan Branch (code
no.: 5965). At the beginning of the interview, the study
objectives, the employed method, the way of conducting
the interview, and the freedom to withdraw from the study
were explained to the participants. Confidentiality of the
information was observed, and informed consent for inter-
viewing and its recording were obtained. The right to with-
draw from the study at any time was one of the observed
ethical considerations.

4. Results

A total of 28 individuals were interviewed from differ-
ent medical grades. All concepts were related to each other
and provided a pattern of teaching experience to respond
and motivate students in both basic and clinical sciences,
and help the reader understand the reality of the motiva-
tion of medical students to respond. The results are shown
in Table 1.

4.1. Factors Facilitating Motivation for Accountability

Based on the participants’ experiences, accountabil-
ity is referred to as the amount of the student’s attention
paid to attain knowledge, attitude, and competence for the

future needs of the patients and society; this is acquired
when the student has enough motivation to achieve pro-
ficiency in medicine. Therefore, if the colleges want to
meet the community requirements through education,
students should be chosen based on specific criteria so that
they can remain accountable in the future. One of the par-
ticipants said: “Interest in medical profession helps the
students to get involved in the acquisition of competence.
My experience shows that the sufficiently of students inter-
ested in medicine is more accountable and active.” (faculty
member no.: 15).

In this issue, few subthemes, including informed
choice, personality and moral commitment, content and
process of motivation, promotion of community-based
learning in the university, and the role of professors in mo-
tivation, emerged.

4.2. Informed Choice

The informed choice was the main effective interven-
tion in the motivation of medical students for social ac-
countability. The choice of the field of study is important
since determining the fate of individuals is influenced by
a variety of factors divided into external and internal cat-
egories. These factors that are partly beyond the control,
directly and indirectly, affect his choice. One of the partic-
ipants said: ”I selected medicine as my aunt was a physi-
cian, and I knew the problems and hardships of becoming
a doctor. I also knew that physicians have a lot of responsi-
bilities” (student no.: 4).

In some cases, this effect occurs in the long term, and
some others in the short run and immediately. Under-
standing these factors can help us make a better choice.
External factors include the family, educational environ-
ment, individuals influencing the lives of others, peer
groups, mass media, the advancement of science and tech-
nology, economic, cultural, and social context, and the ac-
ceptance of the labor market. The internal factors affect-
ing the choice of the field of study include intelligence and
talent, interest and willingness, values and attitudes, be-
liefs, gender, abilities, and skills. One of the participants
said: “I think the major choice is based on personal knowl-
edge and desire. If students are given the chance to choose
freely, the result would be their responsibility and account-
ability in their medical profession and society” (student
no.: 6).

Based on the experiences of the participants, interest
is personal and intrinsic, and they thought that they had a
particular talent in medicine and community services; in
other words, it was their personal and intrinsic interest,
which guided the medical students and boosted their self-
esteem. In this regard, a successful student said:
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Table 1. Facilitators and Challenges in Motivating Students to Social Accountability: Themes, Subthemes, and Thematic Units

Theme Subtheme Thematic Unit

Factors facilitating motivation for
accountability

Informed choice If the student is aware of the future gains and difficulties of
his chosen major, he prepares himself to be accountable.

Personality and moral commitment Anybody has specific talents, principles, beliefs, and values
formed before 18 years of age, and now they are only
directed and oriented.

Content and process of motivation The medical profession has attraction and respect, and this
persuades students toward it.

Promotion of community-based learning in the university The prevalence of accountability and community-based
learning in the university contributes to the accountability
of the faculty member to the students, and prepare him for
future accountability.

The role of professors in motivation On clinical rounds, my teacher is a role model for me, so he
encourages me to be accountable in my career.

Challenges to motivate students to
be accountable

Traditional routines Some people do not agree with any change, and stick to
their traditional approaches. The world has changed; why
don’t you want to change in the 21st century.

Ineffective evaluations How to meet students’ needs I could not perform a lumbar puncture and this bothered
the patient. However, nobody told me why I could not and
what I had to do to solve the problem.

Lack of educational facilities When we do not have enough consumables, such as glass
for drinking water, the condition for hospital equipment is
worse. Why do you admit so many students? How can you
educate and train them?

“I think success and ultimately meeting the commu-
nity needs are highly relevant to IQ, which is intrinsic. The
one who is smarter can enter the medical school, and I
think it is enough for self-confidence, development, and ac-
cepting responsibility in the future” (student no.: 7).

4.3. Personality and Moral Commitment

According to the participants’ statements, student’s
personality and moral commitment were the main indica-
tors of becoming accountable, since moral commitment is
among the main factors in how to act and create a suitable
platform to motivate development, use the existing facili-
ties, and understand the community problems. This factor
helps the students feel responsible and commit their du-
ties during studying, and respect the ethical principles and
laws governing their profession and field of study. It also
refers to the characteristics of professional ethics, such as
the sense of responsibility, conscientiousness, honesty, re-
spect for others, respect for social values and norms, jus-
tice, and fairness. One of the professors said:

“I find many of the traits in my teachers in the uni-
versity, including being disciplined, having good informa-
tion and being up-to-date, spending time for students, and
good management, which are the results of their high
moral commitment.” (faculty member no.: 17).

The experiences of the participants showed that the
ethical obligations of the medical profession are derived
from their personality, and these traits are formed before

choosing this specialty. Nevertheless, courses and educa-
tional programs can be effective in guiding and improving
the behavior of the students. One of the professors stated:
“It is a fact that personality is formed within the family,
but to a large extent, our programs can guide the students
to be responsible and accountable in their medical profes-
sion and that how it differs from other professions” (fac-
ulty member no.: 16).

4.4. Content and Process of Motivation

The realism of medical work and its content-based the-
oretical and practical education and content motivation in
terms of the attractiveness of medical topics and processes
are among the factors attracting students. Based on the
experiences of the participants, medical education itself is
attractive for everyone. The content of courses and educa-
tional topics also increases the interest in this field [Ma1].
This attraction moves the students to gain sciences along
with action and accountability.

One student said: “Medical work is, in fact, a specialty
that requires a deep love, and not anyone can do it. Another
issue is that the medical content itself is attractive enough
and motivates learning” (student no.: 6).

Regarding the motivation process, the participants
also believed that the medical field is unique due to the
importance of human life and historical record; therefore,
people are respectful to this subject and its practitioners.

One of the professors said:
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“The community currently does not know a series of
facts about medicine, but the respect that people have for
this discipline and doctors and its credibility is still signif-
icant” (faculty member no.: 15).

4.5. Promotion of Community-Based Learning in the University

According to the participants, the promotion of
community-based learning at the university in recent
years motivated students to take on future responsibilities
and pay attention to their current practical, theoretical,
and clinical teaching status. Community-based education
responds to the needs and expectations of the community.
In this respect, one of the faculty members said:

“The responsive education facilitates the process of ac-
countability and motivation in the students. In case the
student notices that the faculty members and managers
are working on this issue and hold seminars, he can con-
sider what this accountability is” (faculty member no.: 19).

In other words, community-based education means
being accountable. From its perspective, any decision
made at each level of the educational system should facili-
tate responding to the needs and expectations of the com-
munity. If responding to the needs and expectations of the
society and dynamic interaction between education and
society is a rational, continuous, and sustained demand,
community-based education should also indicate a per-
manent and sustainable movement towards meeting the
needs of the society. Therefore, community-based educa-
tion does not present a still image of an ideal condition,
which responds to all the needs and expectations of the
community, but rather a moving image toward perfection.
In this regard, one of the professors said:

“Since the society and accountability are the strategies
that we must always strive to achieve, and it is important
to create a community-based perspective in the student in
order to prepare them meet the needs of the people in the
future” (faculty member no.: 14).

4.6. The role of Professors in Motivation

The performance of professors in both basic and clin-
ical sciences affects the motivation of students and, con-
sequently, their accountability in the future from two
aspects-i.e., the professor can transfer his experiences
to students via the integration of knowledge, behavior,
and word and, on the contrary, reducing their motiva-
tion. The characteristics of professors were: being inter-
ested and experienced, having a good scientific knowl-
edge, the skills of making communication with the de-
partment, the ability to establish an effective communi-
cation with students, high clinical performance, respect
for students and repeating the content with patience, high

self-confidence, accountability, identifying and reinforc-
ing students’ strengths, and supporting them for motiva-
tion and learning.

One of the students said:
“When Dr. ... comes to class and speaks, you feel he is

giving all his heart to teach and educate the students to feel
accountable. He wishes to transfer everything he knows.
When the teacher is experienced, we learn more from him
because he feels responsible for medicine, and this sense of
responsibility has led him to work with all the power, and
he is glad to welcome this class. Then the learners conclude
that they are also responsible and responsive to patients”
(student no.: 12).

4.7. Challenges to Motivate the Students to be Accountable

Based on the experiences of the majority of partici-
pants, the professor can act as the facilitator and model for
learning. However, some participants believed that lack
of experience, mastery, confidence, and aggression of in-
structor are the factors that disrupt students’ mental or-
der and motivation to participate in class, thereby causing
a lack of accountability and responsibility in the future.

One of the students argued in this regard:
“When the professor is rude and selfish, does not re-

spect the student, is so proud of himself, wants everyone
to accept everything he says, and only speaks and does
not consider the circumstances of the other side, how do I
learn responsibility and accountability from him? If I have
questions and talk to him, he does not pay attention” (stu-
dent no.: 3).

Based on the experiences of students, under such cir-
cumstances, students should not be expected to have a dif-
ferent attitude and behavior, focus on teaching and learn-
ing, and ultimately become accountable to society and pa-
tients. These challenges include traditional routines, inef-
fective evaluations, ways to meet the students’ needs, lack
of educational facilities, and the impact of the increased
number of students on the quality of education.

4.8. Traditional Routines

Based on the experiences of participants, traditional
routines are challenges to motivate the students for ac-
countability. The lack of interpersonal communication
skills at the time of entering the university, the bulk of
the courses, and excessive reliance on learning by mem-
ory are part of the routine education. Unfortunately, this
undermines the efforts of a number of professors and
practitioners-i.e., the lack of application of the modern ap-
proaches to these circumstances, transfer of knowledge,
and using it in practice. In this regard, one of the managers
said: “Faculty members are accustomed to their traditional
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approaches and do not agree with any new idea. Some be-
lieve that their methods are appropriate and there is no
need for changes” (faculty member no.: 28).

What we mean by the traditional approach is that gen-
eral programs are institutionalized around the professors
to the extent that even after useful alterations to the pro-
gram, it still takes on a traditional approach.

As to the impact of curriculum integration, one of the
students said:

“An important problem for us is to establish links be-
tween different lessons or integrate them for use. However,
the integration can be very good, but not enough, and we
do not feel that the subject is integrated but merely mixed,
and it disturbs our thoughts” (student no.: 19).

4.9. Ineffective Evaluations

Ineffective evaluation is the title taken from the par-
ticipants’ statements and experiences in evaluation prob-
lems. According to participants, evaluation of problems
is categorized as student evaluation and professor evalua-
tion. It has some effects on the motivation of students and
professor’s effort to empower himself to respond to the
students, university, and society. Teacher evaluation is pos-
sible by collecting the necessary data about the teacher’s
educational activities and comparing the information ob-
tained based on standard or predetermined criteria. But
how this assessment is implemented is very important,
which has a valid and consistent result for the interpreta-
tion and follow-up of students in this field.

One of the students said:
“It is important how to perform the evaluation. We

rush to fill out a questionnaire that does not properly ask
how the professor was, and the outcome is not credible ...
The evaluation of students also has its problems. Some-
times we find that there is not much connection between
the lessons and the exam. For example, clinical skills are as-
sessed by written and multiple-choice tests” (student no.:
8).

Evaluation is an important factor in the advancement
of educational goals. However, the participants’ experi-
ences indicated that the low validity and reliability of the
instruments and methods used to evaluate students or
professors cause challenges and complexities.

4.10. How to Meet the Students’ Needs

How to respond to the students’ needs was one of
the most important themes extracted from the partici-
pants’ experiences. This class is made up of two subclasses
of non-compliance with curriculum requirements for the
students. It appears during inadequate accountability and

reflects the underlying challenges in the process of moti-
vating for social accountability. The phenomenon of re-
sponding to the needs of the students is a common ground
among professors, students, and managers. Professors and
students found it difficult to adhere certain lessons and
programs; in addition, not considering the necessary pro-
grams and the lack of students’ knowledge and skills in
this area make the situation hard for the students and pro-
fessors, and they are confused due to the ambiguity in the
curriculum and their roles. Ineffective evaluation of the
professors adds to the problem and leads to the reaction of
professors and students-e.g., indifference. In this way, the
professor feels accountable in a complicated process and
cannot succeed in programs developed based on the needs
of the community and education, or is not successful, re-
sulting in student dissatisfaction and the presence of un-
intended and non-responsible graduates. Students at this
stage experience uncertainty and confusion. The compul-
sory curriculum, as well as the preferences of professors
and students, puts them in an uncertain position. One stu-
dent said:

“I do not know why there are so many different pro-
grams in the university that do not affect our abilities.
There are a lot of lessons that take a lot of energy”.

Professors also said that they are skeptical about the
need to teach some lessons (student no.: 16).

4.11. Lack of Educational Facilities

The other side of support refers to the facilities and use
of available equipment. Inadequacy and even lack of re-
sources in all fields, including financial resources, study
resources, and laboratory, were emphasized by the partic-
ipants. They considered these shortages as the cause of
many disasters and problems. One of the students argued
the impacts of shortages:

“I wanted to get enough training in some skills before
entering the hospital, but I couldn’t” (student no.: 10).

The participants’ experiences highlighted the impor-
tance of scientific knowledge and communication at uni-
versity. As a general rule, they considered the most suc-
cessful person as the one who has the best and most accu-
rate information and is in contact with the experts in his
field. If scientific resources and libraries do not meet the
needs of the professors and students, due to particular cir-
cumstances, the consequences of this shortage affect the
academic life of the university and the professors. One of
the students said: “When we claim we are accountable-e.g.,
to the elderly, but there are no sufficient facilities to take
proper measures, the student thinks that accountability is
nothing but a motto” (student no.: 9).
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4.12. The Impact of the Increased Number of Students on the
Quality of Education

The drop in the students’ quality of education at differ-
ent levels was the other concern of the three participating
groups in the study. Professors and managers pointed out
that, unfortunately, our educational system does not pay
much attention to the thinking and analysis, and empha-
sizes the ability of memorization more than anything else.
As a result, most students are incapable of critical skills,
such as writing, analyzing, engaging in complex tasks, as
well as linguistic abilities. One of the professors said:

“If we look at the students’ status deeply, their knowl-
edge and abilities at all levels (student, resident, PhD) have
relatively decreased (I have dealt with students of all these
levels). It seems that some are only here to get their de-
grees” (faculty member no.: 25).

5. Discussion

The current study findings showed that facilitators of
motivation for social accountability in medical students
are the conscious choice, content and process of motiva-
tion, and promotion of community-based education. Con-
scious choice means choosing a medical discipline while
being aware of its requirements, along with personal com-
petencies. If the circumstances, based on personal com-
petencies, are provided for this conscious and targeted
choice, then the students can be motivated for account-
ability. Patterson et al. (21), examined the importance of
making conscious choices of the field of study and right
choice of students in a systematic review study. The results
revealed that educational records and results of multiple
mini interviews and ability tests were the more practical
selection methods, and generally, relative to traditional in-
terviews, personal remarks are better standards of compe-
tence (21).

The participants in the present study defined the con-
tent and process of motivation as the attractiveness of ed-
ucational content, and the reputation of the study field
as the main reason for attracting the most talented appli-
cants. There are many studies on the reasons for choos-
ing a medical discipline; in most of them, social dignity
and high income are attractive to people who select this
discipline. The study by Rooshan Taj and Zourofi (22),
also showed a significant and positive correlation between
looking for a degree and a high-income job in the selec-
tion of a field of study, as well as between other encour-
agements and cultural capitals, and personal interest, so-
cial prestige, income, and labor market. In this regard,
Shakornia et al. (23), concluded that the factors affecting
the choice of this study field are benefitting from commu-
nity services, high income, and social position; in addition,

with the increase of years of study at university, motivity
and interest of the students in medical studies reduce.

The study by Ibrahim et al. (24), in the United King-
dom showed that social credibility and role-playing in the
community are regarded as attractions of medical sciences
as the study field, which can be an incentive for account-
ability. The promotion of a community-based perspective
in university is among the facilitators of accountability in
the students. Several studies in Iran also indicated that
the medical sciences universities in recent years made crit-
ical contributions to community education (24-26). For ex-
ample, integration at Shiraz University of Medical Sciences
carried out on horizontal and vertical levels had satisfac-
tory results (15).

The findings of the current study showed that the per-
formance of professors could act as a facilitator in the
process of education and, as a result, create accountabil-
ity in students. It seems that the implementation of
the learning-teaching process by efficient and effective in-
structors can empower the students to better benefit from
their abilities. Clinical professors can tremendously im-
prove the quality of clinical education and make clinical
experiences enjoyable for the students; also, competent
students can respond more effectively than the incompe-
tent ones (27).

The traditional routines, inadequate evaluation, and
lack of environmental facilities are among the challenges
of the process of motivating students for social account-
ability; each intervenes in engagement and motivation,
causing anxiety and inability to respond to the needs of so-
ciety in the future.

The traditional routine does not mean receiving a
change in education and turning programs to the time
before. Based on the experiences of the participants, tra-
ditional routines threaten the work of the modern aca-
demics and innovative programs, and in some cases, com-
pletely neutralize them.

Studies show that it is essential for professors to mod-
ify their educational approaches to institutionalize ac-
countable learning, which can influence their role as a tra-
ditional lecturer. The mission of medical universities and
faculty members is to empower the graduates to accept im-
portant occupational roles (28). Universities, with the par-
ticipation of academics, deliver students to the commu-
nity, who, in addition to having the necessary knowledge
and skills to perform community services, meet the ex-
pectations of the national and local community, and have
the capabilities to accelerate developments of the 21st cen-
tury (29). Today the health system requires graduates with
higher capabilities in problem-solving, critical thinking,
technology and information resources, communication
skills, comprehensive and community-based attitudes to-
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ward health, conducting evidence-based practice and clin-
ical reasoning, and respecting the professional ethics. The
student-centered is a strategy in this regard, and the lec-
turer should shift from the traditional lecture to small-
group, problem-based, and research-based learning (30).
The findings also revealed ineffective evaluation in this
process; that is, the students do not receive any feedback
on their knowledge and ability, and the professors do not
get constructive feedback on their behavior towards stu-
dents. Studies show the positive effect of using effective
evaluation on the students’ theoretical and clinical aspects
of learning (30-32).

It is also expected to use modern assessment methods,
such as logbook, portfolio, and objective structured clin-
ical examination. Professors should provide the students
with a variety of learning experiences and measure the stu-
dents’ capabilities properly (32).

Lack of equipment and environmental facilities leads
to the lack of adequate training opportunities for pre-
clinical skills in order to ensure sufficient capacity for en-
try into the internship period. Findings showed that one
of the subthemes of challenges was lack of equipment and
environmental facilities. Other studies reported problems
with the clinical setting. They showed that students are not
satisfied with their facilities and equipment, and they em-
phasize the provision of more and high-quality resources
(33, 34). It is suggested that more prominence should be
placed on the students’ experiences and opinions about
the quality of educational services in universities, to gener-
ate a reasonable atmosphere in universities and affect the
more interested students to be socially responsible.

5.1. Application of Results

The current study findings can be useful to improve
student admission policies. Students should choose the
field of medicine consciously and according to their inter-
ests. These results can be applied in university and medical
curriculum planning to pinpoint what programs should
exactly be designed to meet the requirements of respon-
sible and accountable students. Administrators and staff
should be informed that shortcomings not only affect the
quality of education, but they also affect how learners re-
spond in the future.

5.2. Conclusions

Therefore, motivation in medical students to be ac-
countable to community needs is the result of interac-
tion between different variables, such as professors, stu-
dents, and curriculum. However, there are also facilita-
tors and challenges; in other words, students feel account-
able when they have an acceptable level of motivation at

the time of entering university, if they witness responsi-
ble behavior and accountability in all components of the
educational process, including curriculum and professors.
In this context, the convergence among the teacher, stu-
dents, and the student accountability process should be fa-
cilitated.
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