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Background: Teaching sessions for medical students during ward rounds are an essential
component of bedside teaching, providing students with the opportunity to regard patients as
actual people, and to observe their physical conditions directly, allowing a better understanding
of illnesses to be developed. We aim to explore medical students’ perceptions regarding medical
and surgical ward rounds within the Faculty of Medicine at Kuwait University, and to evaluate
whether this teaching activity is meeting the expectation of learners.

Methods: A pretested questionnaire was used to collect data from 141 medical students during
the 2012-2013 academic year. They were asked to provide their current and expected ratings
about competencies that were supposed to be gained during ward rounds, on a scale from 1
(lowest) to 5 (highest). Mean scores were calculated, and the Student #-test was used to compare
results. P < 0.05 was the cut-off level for significance.

Results: Only 17 students (12.1%) declined to participate in the study. The students’ current
competency scores (for competencies taught within both disciplines — medical and surgical)
were significantly lower than the scores indicating students’ expectations (P < 0.001). The
best-taught competency was bedside examination, in both medical (mean: 3.45) and surgical
(mean: 3.05) ward rounds. However, medical ward rounds were better than surgical rounds in
covering some competencies, especially the teaching of professional attitude and approach
towards patients (P < 0.001).

Conclusion: Both medical and surgical ward rounds were deficient in meeting the students’
expectations. Medical educators should utilize the available literature to improve the bedside
teaching experience for their students.

Keywords: ward rounds, bedside teaching, undergraduate, medical students, medical
education

Introduction

Bedside teaching is one of the main and essential components of medical education
supported by learners and teachers.'” It is known as “teaching in the presence of
patients”, in the ward, outpatient clinic, emergency department, and operating room.
Ward rounds, which represent a method for bedside teaching, provide medical stu-
dents with opportunity to see patients as actual people, and to observe their physical
conditions directly, allowing better understanding of illnesses to develop.>”’ Published
research has proved that ward rounds can provide learners with opportunity to learn
skills in history-taking, physical examination, diagnosis and treatment procedures, prob-
lem solving, professionalism, communication with patients and colleagues, decision
making, ethical principles, teaching, management of patients, and teamwork. 4610
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Moreover, patients in teaching hospitals consider it acceptable
to teach medical students during ward round.''*

Within the Faculty of Medicine at Kuwait University
(FOMKU), students participate in ward rounds during the
clinical phase of their curriculum (Years 5-7). In FOMKU
teaching hospitals, ward round personnel usually comprise
at least two attending doctors, at least one of whom is a
consultant, and about four residents, two interns, and two
medical students. The usual duration of the ward round is
about two hours. Minor differences in duration and number
of personnel exist between different specialties. During
the round, attending doctors are responsible for teaching
medical students, interns, and residents, as well as for case
management of the patient. Interns and residents are not
obliged to teach their juniors; A few doctors teach because
they have personal interests in education. The undergradu-
ate students are expected to gain knowledge in a variety
of topics, and practice a number of skills. Relevant learn-
ing outcomes are assessed continuously during specific
clinical rotations (ie, in-course assessments), and again,
later, in the form of written tests (eg, multiple choice) and
clinical examinations (eg, objective structured clinical
examination).

Previous studies have revealed that medical students in
Kuwait lack clinical skills. However, there is no evidence
available to show whether this deficiency is due to inadequate
ward round training.'>!° In this study, we aim to provide an
assessment of medical and surgical ward round sessions in
FOMKU teaching hospitals, based on the opinions of medi-
cal students. This will help in identifying weaknesses of the
rounds, thus enabling medical educators to improve this
teaching modality.

Methods

Data collection instrument

We developed a self-administered, English-language
questionnaire, which consisted of 34 questions, grouped
in two main sections. Section 1 has a set of four questions
about the background characteristics of the participants,
including age, gender, year of study in medical school, and
Grade Point Average (GPA). Section 2, which is adapted
with permission from a previously-published study, relates
to ward rounds.!” In this section, students were asked to
provide current and expected self-ratings, on a scale from
1 (lowest) to 5 (highest), of competencies gained during
medical and surgical ward rounds. The questionnaire was
pretested on ten randomly-selected students, to ensure clar-
ity of the questions.

Study design and participants

This cross-sectional study was conducted during February
2013; data were collected from the 10th to the 28th of this
month. Our study sample consisted of students at FOMKU
who had each completed at least 10 weeks of rotation on sur-
gical and medical ward rounds. Thus, only students enrolled
in the final two years of medical school (Years 6—7) were
eligible to participate. We were able to contact 68 (of 91)
and 73 (of 95) sixth- and seventh-year medical students,
respectively. Only 17 students (12.1%) declined to participate
in the study, without citing any reasons.

Written, informed consent was obtained from each
participant, after explanation of the study’s objectives. All
participants were assured of the confidentiality of the infor-
mation to be collected, and that they were free to decline to
participate in the study. The study protocol and data collection
instrument were approved by the research ethics committee
of Kuwait University.

Statistical analysis

We analyzed data using SPSS Version 17.0 statistical software
(IBM Corp, Armonk, NY, USA). We used P < 0.05 as the
cut-off for significance. We computed descriptive analysis
of all variables. We used the Student’s #-test to compare
mean scores. A comparison was made between current and
expected scores for competencies within each specialty.

Results

Table 1 shows background information about the participat-
ing students. Half of them (n = 62, 50.0%) were older than
23 years old. Male students comprised about two-thirds
(n = 82, 66.1%). Most students were registered in their
seventh year of study (n = 69, 55.6%), and had a GPA
between 2.51-2.99 (n = 62, 50.0%).

The means of current and expected scores of competen-
cies covered during medical and surgical ward rounds are
shown in Tables 2 and 3, respectively. The highest current
competency score (indicating the competency best covered),
for all the competencies covered in medical ward rounds, was
for bedside examination (3.48), while the lowest current com-
petency score (indicating the competency covered the least
effectively) was for managerial skills (1.78). Students reported
that all competencies were important, and were expected to
be covered more effectively during medical ward rounds (the
range of expected competency scores, for all competencies,
was 4.30—4.76), with bedside examination rated the most
important to be acquired during medical ward rounds. Similar
findings were noted for surgical ward rounds, in which the
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Table | Background information for medical students at Kuwait
University during academic year 2012-2013

Table 3 Medical students’ perspectives regarding surgical ward
rounds in covering learning competencies at Kuwait University
during academic year 2012-2013

Characteristic N %
Total 124 100.0 Competency Current Expected P-value**
Age (years) score* score*
<23 62 50.0 (Mean £SD) (Mean *SD)
>23 62 50.0 Conveying medical 2.62+1.109 444 +0.779 <0.001
Mean + SD 23.56 + 0.839 knowledge
Range 22-26 Teaching clinical skills 2,18+ 1.127 4.49 £ 0.821 <0.001
Gender Professional attitude 2.34 £ 1.147 4.59 £0.744 <0.001
Male 82 66.1 Communication skills 243 + 1.191 4.56 +0.789 <0.001
Female 42 339 Clinical problem 2.65 £+ 1.075 454 +0.726 <0.001
Year of study solving ability
Year 6 55 44.4 Presentation skills 2.60 £ 1.140 438+0.86! <0.001
Year 7 69 55  Approach towards 254+1.062  455+0790  <0.00l
atients
GPA (out of 4.00) E’Ianagement of 291 £ .14 45940755  <0.00l
=25 44 355 .
patients
251-2.99 62 500 Ability to discuss 286+1.107  451+0801  <0.00!
=30 18 14.5 problems logically
Abbreviations: *SD, standard deviation; GPA, Grade Point Average. Medical ethics 2.17 £1.080 4.37 £0.932 <0.001
Counseling 244 £ 1.135 4.58 + 0.755 <0.001
) . o Bedside examination 3.05+1.168 4.64+0.714 <0.001
highest current competency score was for bedside examination  Managerial skills 1914+ 1097 435+ 0955 <0.001
(3.05), and the lowest was for managerial skills (1.91). All  Leadership skills 2,15+ 1237 433+0.943 <0.001
Teamwork 249 +1.291 4.47 £ 0.869 <0.001

competencies were expected to be covered more effectively
during these rounds (the range of expected scores, for all
competencies, was 4.33—4.64), with bedside examination

Table 2 Medical students’ perspectives regarding medical ward
rounds in covering learning competencies at Kuwait University
during academic year 2012-2013

Competency Current Expected P-value**
score* score*
(Mean £ SD) (Mean t+ SD)
Conveying medical 3.02+1.028 4.40 £ 0.764 <0.001
knowledge
Teaching clinical skills ~ 2.16 + 1.114 4.45 £ 0.905 <0.001
Professional attitude 297 £ 1.189 4.66 £ 0.673 <0.001
Communication skills ~ 2.78 £ 1.240 4.60 £ 0.685 <0.001
Clinical problem 3.12 £ 1.079 4.60£0.719 <0.001
solving ability
Presentation skills 3.00 + 1.243 4.49 £ 0.770 <0.001
Approach towards 3.7+ 1,131 4.66 £ 0.685 <0.001
patients
Management of 3.10£1.039 4.56 £0.735 <0.001
patients
Ability to discuss 3.17 £ 1.080 4.35+£0.876 <0.001
problems logically
Medical ethics 243+ 1.191 4.32£0.942 <0.001
Counseling 243+ 1.177 4.56 £0.778 <0.001
Bedside examination 3.48 + 1.040 4.76 + 0.655 <0.001
Managerial skills 1.78 £ 1.101 4.36 +£0.931 <0.001
Leadership skills 2.04 + 1.165 4.30 £0.971 <0.001
Teamwork 2.59 + 1.331 4.42 £0.947 <0.001

Notes: *A score of | is lowest; 5 is highest; **Student’s t-test for independent
samples.
Abbreviation: SD, standard deviation.

Table 4 Comparison between the current status of medical and
surgical ward rounds in covering learning competencies based on
the students’ opinion at Kuwait University during academic year
20122013

Competency Medical Surgical P-value**
round score*  round score*
(Mean £ SD) (Mean t+ SD)
Conveying medical 3.02+1.028 2,62+ 1.109 0.004
knowledge
Teaching clinical skills 216+ 1.114 2,18+ 1.127 0.910
Professional attitude 297 £1.189 234+ 1.147 <0.001
Communication skills 2.78 + 1.240 243+ 1.191 0.022
Clinical problem 3.12 £ 1.079 2.65 + 1.075 0.001
solving ability
Presentation skills 3.00 + 1.243 2.60 £ 1.140 0.008
Approach towards 3.17 £ 1,131 2.54 + 1.062 <0.001
patients
Management of patients  3.10 + 1.039 291 £ 1.141 0.182
Ability to discuss 3.17 £ 1.080 2.86 £ 1.107 0.028
problems logically
Medical ethics 243 £ 1.191 2.17 £1.080 0.075
Counseling 243+ 1.177 244+ 1.135 0.956
Bedside examination 3.48 + 1.040 3.05+1.168 0.003
Managerial skills 1.78 £ 1.101 1.91 £ 1.097 0.356
Leadership skills 2.04 £ 1.165 2.15 £ 1.237 0.460
Teamwork 2.59 + 1.331 249 £ 1.291 0.562

Notes: *A score of | is lowest; 5 is highest; **Student’s t-test for independent
samples.
Abbreviation: SD, standard deviation.

Notes: *A score of | is lowest; 5 is highest; **Student’s t-test for independent
samples.
Abbreviation: SD, standard deviation.
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Table 5 Comparison between the expected status of medical and
surgical ward rounds in covering learning competencies based on
the students’ opinion at Kuwait University during academic year
20122013

Competency Medical Surgical P-value™*
round score* round score®
(Mean £ SD) (Mean tSD)
Conveying medical 4.40 £ 0.764 4.44 £0.779 0.681
knowledge
Teaching clinical skills ~ 4.45 + 0.905 4.49 £0.821 0.714
Professional attitude 4.59 +0.744 4.59 +0.744 0.421
Communication skills 4.60 + 0.685 4.56 +0.789 0.606
Clinical problem 4.60 £0.719 4.54 £0.726 0.483
solving ability
Presentation skills 4.49 +0.770 4.38 +£0.861 0.278
Approach towards 4.66 + 0.685 4.55 £ 0.790 0.230
patients
Management of patients  4.56 + 0.735 4.59 +0.755 0.798
Ability to discuss 4.35+0.876 451 +£0.801 0.152
problems logically
Medical ethics 4.32+£0.942 4.37+£0.932 0.685
Counseling 4.56 £ 0.778 4.58 £ 0.755 0.869
Bedside examination 4.76 +0.655 4.64+0.714 0.166
Managerial skills 43610931 4.35 £ 0.955 0.893
Leadership skills 43010971 4.33£0.943 0.791
Teamwork 4.42 10947 4.47 £ 0.869 0.675

Notes: *A score of | is lowest; 5 is highest; **Student’s t-test for independent
samples.
Abbreviation: SD, standard deviation.

rated the highest. Comparison between current and expected
competency scores, for those competencies covered by both
rounds, showed that all current scores were significantly lower
than expected scores (P < 0.001).

Comparisons between medical and surgical ward rounds
are shown in Tables 4 and 5. Eight competencies received
significantly higher current competency scores when covered
during medical rounds than when covered during surgical
rounds (P < 0.05). The greatest differences were noted for
the competencies “professional attitude” and “approach
towards patients” (P < 0.001). No significant difference
was observed between expected competency scores between
medical and surgical rounds.

Discussion and conclusions

This study demonstrates that bedside teaching sessions during
medical and surgical ward rounds in FOMKU teaching hos-
pitals did not meet students’ expectations. This implies that
ward rounds are underutilized as a way of teaching medical
students, despite them being the most frequently undertaken
bedside activity. Similar results have been noted in previ-
ous studies, where learners felt that ward round teaching
sessions did not meet their expectations.!®!72° Our students

also reported that the medical ward rounds are better than
the surgical ones. This might be because surgeons spend a
significant proportion of their working hours in the operation
room, leaving less time for teaching in the wards. These find-
ings could explain students’ lack of proper bedside clinical
skills in Kuwait and other countries.!>!%22* [t is necessary
to expend sufficient time and effort to make improvements
to this fundamental teaching activity.

To start improving teaching activities during ward rounds,
educators need to understand potential barriers. Many authors
have reported on barriers to bedside teaching, using different
classification schemes.***” Ramani et al classified barriers
against bedside teaching into: (1) teacher-related barriers,
such as lack of experience or motivation, and difficulty in
engaging all team members; (2) teaching climate-related
barriers, such as time constraints, and lack of reward for
teaching; (3) system-related barriers, such as interruptions by
patients’ visitors, and short patient stays; (4) patient-related
barriers, such as patient absence due to medical procedure,
and uncooperative or angry patients, and (5) miscellaneous
barriers, such as there being a large crowd in a small room,
and learner fatigue.” By contrast, Williams et al divided bar-
riers faced by clinical teachers into three classes: (1) personal
barriers, such as inadequate bedside teaching skills, and
low initiative for teaching; (2) interpersonal barriers, such
as lack of patient cooperation, and learner or patient fear
of embarrassment; and (3) environmental barriers, such as
interruptions during rounds, and competing responsibilities.?
In order to overcome these barriers, and provide a more edu-
cational ward round, multiple models and methods have been
proposed for medical educators.*?’3° All of these methods
share a similar general concept. They suggest that clinical
educators should begin planning the session before the start
of the round, and set teaching objectives, with knowledge
of the learners and patients. During the rounds, the teacher
should have the proper skills and techniques for communi-
cating with different groups of learners and patients, should
ensure their comfort, and should consider how to formulate
and ask questions, how to deal with limited time, how to
manage the team, how to improve the teaching style, and
how to provide a favorable atmosphere for learning. After
the rounds, feedback should be delivered appropriately by
the teacher to the learners.

Although this study has revealed the weaknesses of
teaching on medical and surgical ward rounds in Kuwait,
it is limited by a few issues. Our students had different
experiences of ward rounds, since not all of them were
at the same teaching hospital. This provided only general
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ratings for teaching activities during ward rounds, not
specific to one hospital. Moreover, we did not invite stu-
dents to participate in the study during, or immediately
after, completing, their rotation. This could have resulted
in recall bias. In addition, this study provided a unilateral
point of view (ie, only the opinions of the learners were
assessed).

Both medical and surgical ward rounds at FOMKU are
deficient in meeting students’ expectations of the bedside
learning experience. Medical educators at FOMKU should
utilize the available literature in order to improve the bed-
side teaching experience of their students, and to help them
to continue evaluating their teaching activities, in order to
ensure proper medical education of undergraduates.
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