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Background: Early introduction to clinical medicine program was use as medical curriculum, Suranaree University since
2007. Today, medical students are learning introduction to patient contact, communication skills and clinical examination in
the pre-clinical years with the purpose of gaining early clinical experience.
Objective: Investigation for pre-clinical students and clinical facilitators’ perception through early introduction to clinical
medicine.
Material and Method: Third-year medical students were enrolled in the introduction to clinical medicine course for 2 weeks.
Questionnaires for student and facilitator versions were distributed to 60 students and 21 facilitators. In the analysis, both t-
test analysis and bivariate analysis for mean difference were used, statistical significant p<0.05.
Results: Sixty students (participation rate 100%) and 16 facilitators (participation rate 76%) completed the questionnaire.
Differences in perception between medical students and facilitators were found in domains of professionalism, facilitator’s
perception were greater than medical students in medical profession were (4.5 vs. 3.87, p = 0.03), domain that medical
student’s perception were greater than facilitator’s in encouragement was (3.95 vs. 3.25, p<0.01) and pressure in learning
environment (3.92 vs. 3.12, p<0.01). No learning gaps of facilitators and medical students in the other domains of cognitive,
interpersonal skills, ethics, learning, teacher preparation and social environment and overall stratification were identified.
Conclusion: The students experienced the course as providing them with a valuable introduction to the physician’s professional
role in clinical practice. In medical students’ perception, they often experienced encouragement and the learning environment
more so than facilitators did. Overall stratification was good in perception of facilitators and medical students.

Keywords: Early clinical exposure, Instructional program

Correspondence to:

Nimkuntod P, 111 School of Internal Medicine, Institute of

Medicine, Suranaree University of Technology, Nakhon
Ratchasima 30000, Thailand.

Phone: +66-81-7906061

E-mail: porntipnimk@sut.ac.th

J Med Assoc Thai 2015; 98 (Suppl. 4): S64-S70
Full text. e-Journal: http://www.jmatonline.com

A new medical education concept was
introduced for medical students to be exposed to early
clinical examination communication skills and patient
contact before clinical clerkship(1-3). Pre-clinical medical

students would learn with medical staff as facilitators
in early introduction to clinical courses(4-9). At present,
medical curriculum in Institute of Medicine, Suranaree
University of Technology, Thailand includes such
introduction to clinical medicine during the pre-clinical
years of the new curriculum. Introduction to clinical
medicine implemented a mandatory clinical simulation
curriculum for third-year medical students to improve
clinical skills. A mannequin or simulated patient
provided a unique and safe environment for medical
students to practice clinical skills, facilitator and faculty
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to devote undivided attention to observe and provide
feedback. From both medical students and facilitators
perceptions, there is need to evaluate these early
introductions to clinical course.

In general, the major aims for facilitator’s task
are to activate students in order to learn; to be a
facilitator of medical students learning and provide
learning opportunities and motivation for medical
students(10,11). This is clear that early introduction to
clinical courses with case scenarios, standardized
patients and mannequins helped them to gain clinical
experience. The facilitator has a central role in involving
and encouraging medical students to learn from
encounters with doctors, patients and personnel in
healthcare. Previous students  showed that from early
medical education, they were more curious and
motivated to learn from clinical practice(12). Besides
focusing on student learning conditions, facilitators
also focused on working conditions and different
perceptions (The learner-centered perception in higher
education between learning content, teaching and
learning activities, and assessment(13). Medical
students’ competencies are associated with teaching
methods and strategies used.

In the present study, learning gaps created
through teachers’ interactions with pre-clinical medical
students existed in introduction to clinical medicine.
Medical students and facilitators’ perceptions
represented two aspects of a course that contributed
to the learning gap(3). According to these studies,
specialist and sub board backgrounds of facilitators
were engaged in early clinical teaching in pre-clinical
medical students; the most common facilitator task was
to teach students individually(3,14,15). The present
learning gap both students’ and facilitators’ in a new
early introduction to clinical course. Early introduction
to clinical courses was thoroughly structured to build
medical student competence in a deliberate
progression. The introduction to clinical courses
prepared medical students for introduction to patient-
centered skills and clinical examination skills. The
facilitators were the sole source of clinical skills training
during these pre-clinical years. At introduction to
medicine courses, each medical student received
introduction to medicine guidebook and each facilitator
received an expanded teacher version. In the guide,
the course’s learning goals were presented and aligned
with the tasks of each laboratory. Aims of this study
were to investigate both medical students’ and clinical
facilitators’ perception of early introduction to clinical
courses the Suranaree University of Technology.

Material and Method
Students

There were 60 students attending the second
trimester of the introduction to medicine course: 23
men and 37 women.

Facilitators
Sixteen of twenty-one facilitators participated

in the introduction to medicine course. All of them were
specialists in other disciplines: internal medicine (three),
family medicine (three) surgery (three), orthopedic
(three), pediatric (two), medical rehabilitation (one),
obstetrics-gynecology (one), psychiatrist (one),
anesthesia (one), pathology (two). There were six male
and ten female. All facilitators gave an introduction
about the learning objectives before starting the
introduction to medicine.

Questionnaire
Early introduction to clinical course question-

naires were modifications of early professional contact
and course experience. This questionnaire consisted
of 28 statements on education, goals, workload, clinical
skills and general satisfaction. Discussing each item
thoroughly with facilitators and researchers at the
university, ensured face validity of the study, which
was reviewed by medical education staff. Items we
classified into new domain categories. The first part
contains four domains of cognitive, interpersonal skill,
professionalism and ethic. The second part contains
four domain of medical education management learning
introduction to medicine, teacher preparation, learning
and social environment(16,17). After introduction to the
clinical medicine course or upon completion of academic
studies in Institute of Medicine, Suranaree University
of Technology, each medical student and facilitator
completed an anonymous questionnaire in the Thai
language with responses scored on Likert scale using
a five-degree. In December 2014, medical students and
facilitators were given an anonymous questionnaire at
the end of the course. They were informed that the
survey was part of a research evaluation of the course
and that participation was anonymous and voluntary.
Time to complete the survey was approximately 15-30
minutes.

Statistical methods
Analysis and comparison perspective of

medical students and facilitators’ early clinical exposure
course were performed. Different aspects between
students and facilitators were studied. Mean and median



S66                                                                                                                  J Med Assoc Thai Vol. 98 Suppl. 4  2015

D
om

ai
n

A
sp

ec
t

  
  

 M
ed

ic
al

 s
tu

de
nt

s
   

   
   

F
ac

il
it

at
or

s
L

ea
rn

in
g 

ga
p 

of
 m

ed
ic

al
st

u
d

en
t-

fa
ci

li
ta

to
r

M
ea

n
M

ed
ia

n
M

ea
n

M
ed

ia
n

M
ea

n
p-

va
lu

e
di

ff
er

en
t

C
og

ni
ti

ve
S

ti
m

ul
at

in
g 

an
d 

va
lu

ab
le

 o
f 

kn
ow

le
dg

e
3

.9
5

4
.0

0
4

.5
0

5
.0

0
-0

.5
5

  0
.0

1
E

x
p

ec
ta

ti
o

n
s

3
.2

2
3

.0
0

3
.0

7
3

.0
0

 0
.1

5
  0

.6
4

S
tu

d
y

 g
u

id
e

4
.1

7
4

.0
0

4
.3

1
4

.0
0

-0
.1

5
  0

.4
5

In
te

re
st

in
g 

an
d 

v
al

ua
b
le

 c
ou

rs
e

4.
00

4.
00

4.
25

4.
00

-0
.2

5
  0

.2
7

In
te

rp
er

so
n

al
 s

k
il

l
G

ro
u

p
 t

al
k

s
3

.6
8

4
.0

0
3

.6
3

4
.0

0
 0

.0
6

  0
.8

1
S

tu
de

nt
s’

 in
fl

ue
nc

e
3

.5
5

3
.5

0
3

.6
0

3
.0

0
-0

.0
5

  0
.8

6
C

li
ni

ca
l s

ki
ll

3
.9

5
4

.0
0

3
.8

1
4

.0
0

 0
.1

4
  0

.4
8

la
b

o
ra

to
ry

 q
u

al
if

ic
at

io
n

3
.9

2
4

.0
0

3
.5

6
3

.0
0

 0
.3

5
  0

.1
0

U
nd

er
st

an
d 

tr
ai

ni
ng

 e
xp

er
ie

nc
e

3
.9

3
4

.0
0

4
.0

0
4

.0
0

-0
.0

7
  0

.7
4

T
ea

m
 w

o
rk

4
.0

0
4

.0
0

4
.0

6
4

.0
0

-0
.0

6
  0

.7
5

C
o

u
rs

e 
o

b
je

ct
iv

e
3

.8
8

4
.0

0
3

.8
8

4
.0

0
 0

.0
1

  0
.9

7
P

ro
fe

ss
io

na
li

sm
S

tu
de

nt
s’

 c
on

fi
de

nc
e

3
.6

2
4

.0
0

3
.6

9
4

.0
0

-0
.0

7
  0

.7
6

M
ed

ic
al

 p
ro

fe
ss

io
n

3
.8

7
4

.0
0

4
.3

8
4

.5
0

-0
.5

1
  0

.0
3

*
S

tu
d

y
 m

o
ti

v
at

io
n

4
.1

7
4

.0
0

4
.0

0
4

.0
0

 0
.1

7
  0

.4
6

In
sp

ir
at

io
n

4
.0

7
4

.0
0

4
.0

6
4

.0
0

 0
.0

1
  0

.9
8

E
nc

ou
ra

ge
m

en
t

3
.9

5
4

.0
0

3
.2

5
3

.0
0

 0
.7

0
<

0
.0

1
*

E
th

ic
P

at
ie

nt
s 

fe
el

in
gs

3
.8

3
4

.0
0

4
.2

5
4

.0
0

-0
.4

2
  0

.0
8

* 
S

ta
ti

st
ic

al
 s

ig
ni

fi
ca

nt
 p

<
0

.0
5

T
a

b
le

 1
. P

er
ce

pt
io

n 
of

 m
ed

ic
al

 s
tu

de
nt

 a
nd

 f
ac

il
it

at
or

 i
n 

m
ed

ic
al

 e
du

ca
ti

on



J Med Assoc Thai Vol. 98 Suppl. 4  2015                                                                                                                  S67

G
ro

u
p

A
sp

ec
t

  
  

 M
ed

ic
al

 s
tu

de
nt

s
   

   
   

F
ac

il
it

at
or

s
L

ea
rn

in
g 

ga
p 

of
 m

ed
ic

al
  

  
st

ud
en

t-
fa

ci
li

ta
to

r

M
ea

n
M

ed
ia

n
M

ea
n

M
ed

ia
n

M
ea

n
p-

va
lu

e
di

ff
er

en
t

L
ea

rn
in

g 
in

tr
od

uc
ti

on
 to

 m
ed

ic
in

e
W

or
kl

oa
d

3
.5

2
3

.5
0

3
.1

9
3

.5
0

 0
.3

3
0

.2
8

D
em

an
ds

3.
92

4
.0

0
4

.0
7

4
.0

0
-0

.1
5

0
.4

7
B

lo
ck

 s
tr

u
ct

u
re

3
.7

0
4

.0
0

3
.8

1
4

.0
0

-0
.1

1
0

.6
5

T
ea

ch
er

s 
p

re
p

ar
at

io
n

S
tu

d
en

ts
 c

o
n

tr
ib

u
ti

o
n

4
.0

3
4

.0
0

3
.8

8
4

.0
0

 0
.1

6
0

.4
5

In
tr

o
d

u
ct

io
n

 t
o

 m
ed

ic
in

e 
ta

sk
s

4
.1

5
4

.0
0

4
.0

0
4

.0
0

 0
.1

5
0

.5
4

F
ee

db
ac

k
3

.9
2

4
.0

0
3

.8
1

4
.0

0
 0

.1
0

0
.6

2
T

w
o

 w
ay

 c
o

m
m

u
n

ic
at

io
n

3
.9

3
4

.0
0

3
.8

8
4

.0
0

 0
.0

6
0

.8
1

L
ea

rn
in

g 
en

vi
ro

nm
en

t
sa

ti
sf

ac
ti

o
n

s
3

.9
2

4
.0

0
3

.1
3

3
.0

0
 0

.7
9

<
0

.0
1

*
S

oc
ia

l E
nv

ir
on

m
en

t
C

ou
rs

e 
di

re
ct

or
3

.7
3

4
.0

0
4

.0
7

3
.1

3
-0

.3
3

0
.1

2

* 
S

ta
ti

st
ic

al
 s

ig
ni

fi
ca

nt
 p

<
0

.0
5

T
a

b
le

 2
.

P
er

ce
p
ti

o
n 

of
 m

ed
ic

al
 s

tu
d
en

t a
nd

 f
ac

il
it

at
or

 in
 m

ed
ic

al
 e

du
ca

ti
on

 m
an

ag
em

en
t

were calculated for all items.

Results
Sixty medical students (100%) and 16

facilitators (76%) completed the questionnaire. Analysis
of both students’ and facilitators’ perception in early
introduction to clinical course are shown in Table 1. An
analysis of the experiences of students and facilitators
indicates that the facilitator’s perception to medical
student experience was greater professionalism (p =
0.03), but less than medical students in encouragement
(p<0.01). The medical students had practice in ethical
issues perceiving and understanding patient feelings
(p = 0.08) and studied the guidebook, also useful (p =
0.45), but not statistically significant.

An analysis of the experiences of students
and facilitators (Table 2) indicated that facilitator’s
perception bore less pressure than on the medical
students (p<0.01).

An analysis of the experiences of students
and administrators (Table 3) indicated that facilitator’s
perception to medical student experienced a greater
professionalism but experienced a lower learning
environment.

Discussion
Among students, participation rate was 100%

and among facilitators 71%. Early clinical exposure
questionnaire demonstrated that the aims of the early
clinical course had been met from the medical students’
point of view and introduced them to clinical practices
and improved a physician’s professionalism. When
starting the introduction to medicine course, course
leaders were familiar with learning goals. The
introduction to clinical medicine also increased pre-
clinical medical student motivation for clinical years
similar to previous studies integrated curriculum of
undergraduate medical studies that has had positive
effects(20-23). Perception of facilitator to medical student
experienced greater professionalism but less pressure
in the learning environment than medical students did.
The study guide held interest for both of facilitators
and medical students, and was revised after
discussions with medical students, facilitators and
course leaders. Sharing knowledge, reflections and
discussion in small group sessions were helpful in
learning but no statistical associations were found
between students and facilitators’ results in these two
categories. Students perceived that their learning goals
were met, whereas facilitators found the course
interesting and fruitful. Our results confirm the value
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Group Aspect Medical Facilitators   Learning gap  of medical
students        student-facilitator

Mean Mean Mean different p-value

Domain of Cognitive 3.83 4.05 -0.21 0.16
instructional Interpersonal skill 3.85 3.93 0.05 0.75
program Professionalism 3.93 3.07 0.86 <0.01*

Ethic 3.83 4.25 -0.41 0.08
Overall 3.86 3.79 0.07 0.65

Administration Perspective of learning 3.71 3.67 0.04 0.79
introduction to medicine
Perspective for 3.96 3.93 0.04 0.84
teachers preparation
Learning environment 3.92 3.13 3.96 <0.01*
Social environment 3.73 4.07 -0.33 0.12
Overall 3.83 3.63 0.20 0.19

Overall 4.03 4.19 -0.15 0.47
stratification

* Statistical significant p<0.05

Table 3. Perception of student and facilitator in early introduction to clinical medicine

of early introduction to clinical medicine as a means of
integrating clinical experience in the pre-clinical phase
of a traditional medical curriculum.

Limitation of the study
There are several limitations to this study. First

is that it relies on medical student self-assessment, and
thus may not reflect true clinical strengths and
weaknesses. Whether the increase in self-confidence
that medical students reported actually translated into
improved performance in clinical medicine was beyond
the scope of this study. Another limitation of this study
is that it included only a single institution and, therefore,
the results may not be of general relevance.

Conclusion
Medical students perceive both an educa-

tional and a clinical benefit from this early introduction
to clinical medicine, which is supported by their
evaluations of the course. Both students and facilitators
appreciated this new, early clinical exposure at the
Institute of Medicine at Suranaree University of
Technology. According to students’ evaluations, they
have gained a valuable introduction to the physician’s
professional role in clinical practice. Students’
motivation was also strengthened. We found
differences between clinical facilitators and students
regarding some aspects of this introduction to the

medicine course in professionalism and learning
environment, perhaps because of different
backgrounds and concepts of professionalism at pre-
clinical levels.

What is already known on this topic?
The introduction to clinical course also

increased pre-clinical medical student motivation for
clinical years, similar to previous studies.

What this study adds?
The present study investigated perceptions

of facilitators and medical students in four domains of
medical education: cognitive, interpersonal skills,
professionalism and ethics. Education management
both learning and social environment were evaluated.
Perceptional differences were noted in professionalism
and learning environment in both groups.
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