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Background:Bedside teaching is an important part of the medical 

education system. It is extremely impossible to develop good 

physicians without the interaction with the cases. The lack of students’ 

experience and the lack of privacy of the patients may cause negative 

attitude of the patients toward the students and may limit the benefit of 

bedside teaching.In this study we are trying to evaluate the attitude of 

patients and their perspective toward bedside teaching. 

Method:Cross-sectional study. A self-administered questionnaire was 

distributed among inpatients from 4 different hospitals in the holy city 

of Makkah, Saudi Arabia.    

Results:A total of 300 participants completed the questionnaire, 149 of 

them were males (49.7%) and 151 were females (50.3%). 90.3 % (271) 

of the patients allow both male and female medical students to view 

their medical file, 90 % (270) patients allowed both genders to take 

their medical history and personal data in the presence of a doctor, and 

81.7 % (245) allowed both genders to do so even in the absence of a 

doctor. The majority of patients allowed both male and female medical 

students to be present during rounds (266; 88.7 %), in OPDs (260; 86.7 

%), and in the operation room if they were having surgery (196; 65.3 

%). Regarding physical examination, 77 % (231) allowed both genders 

to be present while a doctor is examining them, 67.3 % (202) allowed 

both genders to examine them in the presence of a supervising doctor, 

and 56 % (168) allowed themselves to be examined by both genders 

even in the absence of a supervising doctor. When patients were asked 

about their acceptance regarding diagnostic and other procedures, 77.7 

% permit male and female medical students to be only present, while 

54.7 % (164) permit them to perform such procedures 

Conclusion:The study showed an overall positive attitude toward 

medical students regarding bedside teaching and education in different 

hospitals in the city of Makkah, Saudi Arabia. This attitude however 

was influenced by different sociodemographic aspects, especially 

gender, level of education and monthly income. The majority of 

patients knew that they had the right to refuse medical students. 
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Introduction:- 
Bedside teaching is an important part of the medical education system. It is extremely impossible to develop good 

physicians without the interaction with the cases. The lack of students’ experience and the lack of privacy of the 

patients may cause negative attitude of the patients toward the students and may limit the benefit of bedside teaching 

[1]. In this study we are trying to evaluate the attitude of patients and their perspective toward bedside teaching. 

Bedside teaching is an important part of medical education system as it is facilitator of student development of 

professional skills as well as communication skills, they also act as exemplars of their conditions and diseases [2]. 

 

Patients’ autonomy gives them the right to refuse medical students.  This issue makes the bedside teaching a conflict 

to be a cornerstone in medical education. In a study has been done at the University of Newcastle in Australia, 100% 

of students thought that bedside teaching was the most effective way of learning clinical skills such as 

communication and physical examination [3]. Thus direct contact of the students with patients would play a crucial 

role in the development of clinical reasoning, communication skills, professional attitudes and empathy.  

 

Convincing the patients of the great benefits of bedside teaching would create a sense of personal health care and 

trust, and enhances the respect that develops with the teaching doctor. These can be achieved by several methods 

such as explaining to them the benefits of bedside teaching as it is important part as the textbook learning, realizing 

the importance of the triple relationship between doctor, patient and student by including them in an open 

conversation, patient-student relationship [4]. 

 

Patients are generally satisfied about bedside teaching with little reluctance to students. According to a study by 

Rima M Sayed-Hassan and her colleagues at Damascus University teaching hospital, 67.8% approved the presence 

of medical students during the medical consultation, and 58.2% expressed comfort with the presence of medical 

students [5]. 

 

Another study by Yousef Marwan showed that 80% would permit medical students to take their history with the 

presence of a supervising doctor; but 51.2% refused without the presence of a supervising doctor. 62.2% refused 

medical students to examine them without a supervising doctor, the majority of the patients 57.4% would allow 

students to be present while the doctor is examining them and 54% to examine them with the presence of a 

supervising [6]. 

 

Method:- 

The is a cross-sectional study, data were collected during the month of March 2015, from patients at several 

hospitals in the holy city of Makkah, KSA (Al-Noor Specialist Hospital, Hera General Hospital, King Abdulaziz 

General Hospital, and King Faisal General Hospital). The data were collected using a self-administered modified 

questionnaire developed by Yousef Marwan in his research [10]. The questionnaire has 23 questions divided into 

two main sections: section one was about the sociodemographic of the patients, while section two was about 

patients’ perception of medical students and bedside teaching.  

 

The analysis was done using the Statistical Package for Social Sciences (SPSS) with two-tailed P-value  5% to be 

considered significant. Descriptive statistics for every variable were computed, as well as cross-tabulation between 

section one and two. 

 

Results:- 
Sociodemographic Characteristic:- 

Our total sample is 300 patients from different hospitals, genders, occupations, age, and education. Of them 100 

patients were from Al-Noor Specialist Hospital, 100 from King Faisal General Hospital, 50 from King Abdulaziz 

General Hospital, and 50 from Hera General Hospital. The samples were taken from both internal medicine and 

general surgery departments. There are 149 males (49.7%) and 151 females (50.3%).243 of the sample were Saudi 

Arabian (81%) whereas 57 were non-Saudi (19%). 
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Of the sample, there were 191 married (63.7%), 77 single (25.7%), and 32 (10.7%) divorced or widowed. 

The education level distribution is as follows: Less than intermediate (88,29.3%), Intermediate (56,18.7%), High 

school (79,26.3%), Diploma (27, 9%), University or higher (50,16.7%)the mean age of the participants was 40.02 

years old (Table1). 

 

Reaction Toward Students:- 
90.3 % (271) of the patients allow both male and female medical students to view their medical file, 90 % (270) patients 

allowed both genders to take their medical history and personal data in the presence of a doctor, and 81.7 % (245) allowed 

both genders to do so even in the absence of a doctor. The majority of patients allowed both male and female medical 

students to be present during rounds (266; 88.7 %), in OPDs (260; 86.7 %), and in the operation room if they were having 

surgery (196; 65.3 %). Regarding physical examination, 77 % (231) allowed both genders to be present while a doctor is 

examining them, 67.3 % (202) allowed both genders to examine them in the presence of a supervising doctor, and 56 % 

(168) allowed themselves to be examined by both genders even in the absence of a supervising doctor. When patients were 

asked about their acceptance regarding diagnostic and other procedures, 77.7 % permit male and female medical students 

to be only present, while 54.7 % (164) permit them to perform such procedures (Table 2). Data analysis with two-tailed P-

value  0.05 to be considered significant showed that different sociodemographic are statistically associated with the 

overall acceptance of medical students. Male students were more accepted by male patients, while female students were 

more accepted by female patients. Analysis also showed that patients who were biased by gender had low level of 

education and low monthly income. 

Table 1:- Sociodemographic of participants. 

Characteristics Subgroups 

 N % 

Hospital   

Al-Noor Specialist Hospital 100 33.3 

King Faisal General Hospital 100 33.3 

King Abdulaziz Hospital 50 16.7 

Hera General Hospital 50 16.7 

Department   

Medicine 133 44.3 

Surgery 167 55.7 

Gender   

Male 149 49.7 

Female 151 50.3 

Nationality   

Saudi 243 81.0 

Non-Saudi 57 19.0 

Marital Status   

Single 77 25.7 

Married 191 63.7 

Divorced / Widowed 32 10.7 

Education level   

Less than intermediate 88 29.3 

Intermediate 56 18.7 

High school 79 26.3 

Diploma 27 9.0 

University or higher 50 16.7 

Occupation   

Student 28 9.3 

Policeman / Army 10 3.3 

Fireman 51 17.0 

Clerical worker 7 2.3 

Professional 155 51.7 

Administrator 49 16.3 

Unemployed 0 0 

Other 0 0 

Monthly family income   

Less the 10000 S.Ra 247 82.3 

10000 - 20000 S.R 46 15.3 

20000 - 30000 S.R 7 2.3 
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S.R, Saudi Riyal. 

 

Table 2:- Reaction of patients regarding the presence of medical students in the hospitals. 

Questions Answers 

 Only 

Males 

Only 

Females 

Both 

Males and 

Females 

Neither 

Males 

nor 

Females 

 n (%) n (%) n (%) n (%) 

Would you permit medical students to read your medical file? 8 (2.7) 5 (1.7) 271 (90.3) 16 (5.3) 

Would you permit medical students to be present in the outpatient 

clinic if you were  

having a consultation with your doctor? 

16 (5.3) 13 (4.3) 260 (86.7) 11 (3.7) 

Would you permit medical students to be present in the ward 

rounds if you were admitted in the same ward? 

19 (6.3) 12 (4.0) 266 (88.7) 3 (1.0) 

Would you permit medical students to be present in the operation 

room if you were having a surgery? 

12 (4.0) 37 (12.3) 196 (65.3) 55 (18.3) 

Would you permit medical students to take your medical history 

and personal details from you with the presence of a doctor? 

12 (4.0) 9 (3.0) 270 (90) 9 (3.0) 

Would you permit medical students to take your medical history 

and personal details from you without the presence of a doctor? 

5 (1.7) 19 (6.3) 245 (81.7) 31 (10.3) 

Would you permit medical students to be present while your doctor 

examining you? 

12 (4.0) 40 (13.3) 231 (77.0) 17 (5.7) 

Would you permit medical students to examine you with the 

presence of a doctor? 

26 (8.7) 47 (15.7) 202 (67.3) 25 (8.3) 

Would you permit medical students to examine you without the 

presence of a doctor? 

28 (9.3) 43 (14.3) 168 (56.0) 61 (20.3) 

Would you permit medical students to be present while you’re 

having diagnostic/other procedures (e.g. x-ray, drawing blood, 

inserting catheter, endoscopy…etc)? 

22 (7.3) 18 (6.0) 233 (77.7) 27 (9.0) 

Would you permit medical students to perform diagnostic/other 

procedures on you (e.g. x-ray, drawing blood, inserting catheter, 

endoscopy…etc)? 

11 (3.7) 13 (4.3) 164 (54.7) 112 

(37.3) 

 

Discussion and Conclusion:- 
The acceptance of medical students in hospitals was variable based on multiple aspects. Overall medical students 

were allowed to view the medical file, be available during rounds and in OPD. This high acceptance may be 

attributed to the indirect contact between the medical student and patient, as well as the small role the medical 

students play in the medical care provided. These results are similar to what have been founds in other studies 

[7,8,9].  

 

Only a small number of patients did not allow medical students from taking their medical history with and without 

the presence of a supervising doctor. This refusal maybe because these patients have a low confidence in the skills 

of the medical students in obtaining a sufficient history that will help guiding the treating doctor in reaching the final 

diagnosis, also some patients may view this as a time wasting process, since they already gave their history to the 

treating physician. Previous studies demonstrated another possible reason, which is that patients don’t feel 

comfortable discussing their sexual history and issues with medical students [11, 12, 13]. 

 

Regarding physical examination, the majority of patients permitted medical students to not only observe, but also to 

examine them in the presence and absence of a supervising doctor. These results are similar to the findings of 

Monnickendam et al in his research [8], where a small number of patients refused to be examined by medical 

student in the presence of a doctor and alone (7.2 % and 33.6 % respectively).  

 

Less than one quarter of our patients refused the presence of medical students in the operation room when they are 

being surgically treated. Which is less than what was found by Yousef Marwan[10].Where the refusal was 26.7 %. 
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A possible explanation for this refusal is that patients may feel uncomfortable exposing their bodies to medical 

students, or maybe they believe that medical students may participate in the operation causing complications and 

unwanted outcomes. 

 

When it came to allowing medical students to attend and/or perform diagnostic and other procedures, most of our 

patients had a high level of acceptance. Opposite results were observed by Yousef Marwan[10], Chipp et al. [14], 

and Passaperuma et al. [15]. 

 

Data analysis showed that in all aspects of patients’ perspective toward medical students, female expressed a higher 

level of acceptance toward female medical students compared to male patients. These results were supported by 

similar findings from other studies [7, 14, 12]. An easy explanation for such behavior, is the embarrassment a female 

patient would feel being exposed, particularly to a male medical student, especially here in Saudi Arabia where the 

majority of the population is Muslim and raised in a conservative way. Another observed association was between 

the low level of education and low monthly income, and the attitude toward medical students, these patients showed 

a lower level of acceptance toward both male and female medical students, with the latter having a higher level of 

acceptance, probably due to the fact that the majority of patients with low level of education and low monthly 

income were females. 

 

68.7 % (206) of the patients believed that the presence of medical students in hospitals had no effect on the quality 

of health care, while 27.3 % (82) believed that their presence improves the quality, and only 4 % (12) believed that it 

decreases the quality. Those patients with the positive believes probably thought that since medical students spend a 

lot of time in history taking, physical examination, reviewing their medical file, and discussing the case with their 

clinical tutors, they may discover some missing details that will aid in reaching the final diagnosis. However, those 

with the negative believes probably think that the supervising doctor will spend more time teaching the medical 

students than caring for his/her patients.  

 

81.7 % (245) of our patients knew that they had the right to refuse medical students from history taking, physical 

examination, reading their medical file, and other aspects involving their health care, while only 18.3 % (55) did 

know that they had such right. 

 

In conclusion, the study showed an overall positive attitude toward medical students regarding bedside teaching and 

education. This attitude however was influenced by different sociodemographic aspects, especially gender, level of 

education and monthly income. The majority of patients knew that they had the right to refuse medical students. 
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