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Dear editor

We read, with interest, the study by Taha et al exploring patients’ perceptions and attitudes towards medical students to
improve the training of future doctors." Throughout our time at medical school, we, too, have experienced barriers in
interacting with patients, and we appreciate the time and effort taken by the authors to improve both the medical training
and level of healthcare provided to patients.

While the authors demonstrate significant results from their study, such as the need for informed consent and its
impact on patients’ acceptance of medical students’ clinical input, there are several limitations which we will discuss and
make suggestions for improvement.'

Firstly, the authors’ use of a cross-sectional survey design is limited. Whilst Taha et al are able to determine
associations between patient demographics and medical student demographics, they cannot fully establish causality.'
This could be improved by utilising serial cross-sectional surveys, following the implementation of changes in medical
school training.” For example, proposing more professional student attire, and surveying the consequent patient responses
and attitudes. This would allow for investigation of aggregate change of the population’s attitude towards students and
help to establish true causality.”

Secondly, Taha et al indicate that across all socio-demographics, more patients would approve of the presence of
medical students during consultations than would allow medical students to perform clinical procedures.! The authors
neglect to differentiate between procedures within the survey, which would be useful to determine the areas of medical
education that hold significant barriers.' By contrast, Chipp et al surveyed patients’ attitude towards medical students
performing different procedures, from joint examinations to cervical smear tests, and found that patient participation
decreases as the invasiveness of the test increases.” We propose that further research be conducted to investigate the
reasons behind patients’ reluctance to allow medical students to perform procedures on them, and that by gathering open
feedback on patient experiences, these barriers might be better addressed.

Lastly, we consider Taha et al’s method of data collection to be limited and somewhat biased." The study consisted of
medical students approaching every third patient in outpatient clinics to fill out the survey, without ensuring steps to
reduce selection bias.! These medical students were associated with the study and would potentially be affected by the
outcome of the patient responses. We suggest an approach similar to a study by Mwaka et al, which involved
approaching patients who had already undergone random selection, to avoid selection bias, and using independent

research assistants to carry out the survey, to avoid interviewer bias.*
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Medical student training is an integral part of receiving care in a teaching hospital. Taha et al highlight that it is
critical to understand patient perceptions and attitudes towards medical students. However, we propose that further
research should be conducted to address these limitations, and in doing so, we can ensure that medical education and
healthcare delivery continue to improve whilst evolving to meet the needs of patients.

Disclosure
The authors report no conflicts of interest in this communication.

References

1. Taha HA, Al Saqer JK, Al Harbi NR, et al. Patient’s perceptions and attitudes towards medical student’s involvement in their healthcare at a teaching
hospital in Jordan: a cross sectional study. Patient Prefer Adherence. 2023;17:629-641. doi:10.2147/PPA.S396035

2. Wang X, Cheng Z. Cross-sectional studies: strengths, weaknesses, and recommendations. Chest. 2020;158(1):65-71. doi:10.1016/j.chest.2020.03.012

3. Chipp E, Stoneley S, Cooper K. The clinical teacher Clinical placements for medical students: factors affecting patients’ involvement in medical
education. Med Teach. 2004;26(2):114-119. doi:10.1080/01421590410001665636

4. Mwaka AD, Taremwa S, Adoch W, et al. Patients’ attitudes towards involvement of medical students in their care at university teaching hospitals of
three public universities in Uganda: a cross sectional study. BMC Med Educ. 2022;22(1). doi:10.1186/5s12909-022-03576-4

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Patient Preference and Adherence ‘letters to the editor’ section does not necessarily
represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Patient Preference and Adherence editors. While all reasonable steps have been taken
to confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any
letter to the editor.

Patient Preference and Adherence Dove

Publish your work in this journal

Patient Preference and Adherence is an international, peer-reviewed, open access journal that focusing on the growing importance of patient
preference and adherence throughout the therapeutic continuum. Patient satisfaction, acceptability, quality of life, compliance, persistence and
their role in developing new therapeutic modalities and compounds to optimize clinical outcomes for existing disease states are major areas of
interest for the journal. This journal has been accepted for indexing on PubMed Central. The manuscript management system is completely
online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read
real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/patient-preference-and-adherence-journal

https:

1018 “ ol in u Dove Patient Preference and Adherence 2023:17


https://doi.org/10.2147/PPA.S396035
https://doi.org/10.1016/j.chest.2020.03.012
https://doi.org/10.1080/01421590410001665636
https://doi.org/10.1186/s12909-022-03576-4
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

