
t is important that students practice their clinical skills with patients.
Learning skills on plastic models is not adequate.1 Medical student lear-
ning is dependent on an unwritten agreement between patients and the

medical profession, in which students “practice” on real patients in order
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AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  This in ves ti ga ti on was per for med in or der to de ter mi ne the per cep ti on of
in  pa ti ents at the Er ci yes Uni ver sity Hos pi tal for me di cal stu dents’ skills edu ca ti on. MMaa  ttee  rrii  aall  aanndd
MMeett  hhooddss::  This cross sec ti o nal study was per for med on 850 adult in pa ti ents hos pi talized in a teach-
ing hospital for at least three days. A qu es ti on na i re was app li ed to the pa ti ents by fa ce-to-fa ce in-
terview. RRee  ssuullttss::  Of the pa ti ents in the study gro up, 73.7% sta ted that it was ac cep tab le that me di cal
stu dents gained me di cal skills by tra i ning on pa ti ents. Of the study gro up, 92.8% sta ted that me di -
cal stu dents ta king history of pa ti ents was acceptable, 86.6% ob ser ving physi cal exa mi na ti on, 75.8%
ob ser ving sur gi cal ope ra ti on, 73.1% per for ming physi cal exa mi na ti on, and 61.7% carr ying out in-
va si ve pro ce du res, such as in tra vas cu lar in ter ven ti ons. The rate of patients who considered refus-
ing medical students to perform interventions on themselves was 11.7%, whe re as only 2.9% had
ac tu ally do ne so. Only the edu ca ti o n level of the patient had a sig ni fi cant im pact on considering re-
fusal of me di cal pro ce du res by me di cal stu dents. CCoonncc  lluu  ssii  oonn::  In this study, most of the par ti ci pants
ap pro ved me di cal scho ols tra i ning on pa ti ents but it se ems that per for ming me di cal pro ce du res on
pa ti ents will be mo re dif fi cult when the le vel of edu ca ti on in cre a ses.  

KKeeyy  WWoorrddss::  Edu ca ti on, me di cal; in pa ti ents; per cep ti on

ÖÖZZEETT  AAmmaaçç::  Bu ça lış ma, Er ci yes Üni ver si te si Has ta ne sin de ya tan has ta la rın tıp öğ ren ci le ri nin be -
ce ri eği ti mi ne ba kış açı la rı nı sap ta mak ama cıy la ya pıl mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Bu ke sit sel ça lış -
ma, bir eği tim has ta ne sin de en az üç gün dür yat mak ta olan 850 erişkin has ta üze rin de yü rü-
tül müş tür. An ket ler, yüz yü ze gö rüş me yön te miy le uy gu lan mış tır. BBuull  gguu  llaarr::  Ça lış ma gru bun da yer
alan has ta la rın %73.7’si tıp öğ ren ci le ri nin has ta lar üze rin de tıb bi be ce ri le ri öğ ren me si nin ka bul
edi le bi lir ol du ğu nu söy le miş tir. Has ta la rın %92.8’i öğ ren ci lerin has ta dan anam nez al ma sı nı,
%86.6’sı fi zik mu a ye ne yi iz le me si ni, %75.8’i cer ra hi mü da ha le yi iz le me si ni, %73.1’i fi zik sel mu a -
ye ne ya p ma sı nı ve %61.7’si de in tra ve nöz gi ri şim gi bi in va ziv iş lem le ri ya p ma sı nı ka bul edi le bi lir
bulmuştur. Ça lış ma gru bun da yer alan has ta la rın %11.7’si tıp öğ ren ci le ri nin ken di si üze rin de uy -
gu la dığı tıb bi iş lem le ri red det me yi dü şün müş, an cak sadece %2.9’u red det miş tir. Tıb bi iş lem le ri
red det me yi dü şün me de en önem li fak tö rün has ta nın eği tim du ru mu ol du ğu sap tan mış tır. SSoo  nnuuçç::  Bu
ça lış ma da, ka tı lım cı la rın bü yük bir kıs mı has ta lar üze rin de tıb bi be ce ri eği ti mi ya pıl ma sı nı onay -
la mak ta dır; an cak, has ta la rın eği tim dü ze yi yük sel dik çe me di kal iş lem le rin has ta lar üze rin de ya pıl -
ma sı da ha zor ola cak gi bi  gö rün mek te dir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Tıp eği ti mi; ya tan has ta; tu tum
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that, when they are doc tors, tho se sa me pa ti ents
will be ne fit from the doc tors’ skills.2 Pa ti ents who
apply to a te ac hing hos pi tal may be una wa re that
physi ci ans who ha ve not comp le ted the ir spe ci a li -
za ti on tra i ning or me di cal stu dents may be de li ve -
ring a lar ge par t of the ir ca re.3

The in vol ve ment of le ar ners may be unet hi cal
be ca u se it is as so ci a ted with gre a ter risks for the pa-
ti ent. Des pi te the prob lems, pa ti ents ge ne rally ha -
ve fa vo rab le at ti tu des to ward me di cal stu dent
par ti ci pa ti on in cli ni cal ca re.4,5 Most stu di es sug gest
that 90-98% of pa ti ents are wil ling to par ti ci pa te in
stu dent te ac hing, en joy the ir in te rac ti on with stu-
dents and are com for tab le in disc lo sing per so nal in-
for ma ti on to stu dents.6

The trans mis si on of va lu es wit hin me di cal ed-
u ca ti on has be en the fo cus of in cre a sed in te rest
over the last 10 ye ars. Haf ferty and Franks sug ges -
ted that me di cal tra i ning re sulted in the trans mis -
si on of nor ma ti ve ru les re gar ding be ha vi or.2 The
aut hors used the term “hid den cur ri cu lum” to des -
cri be the as pects of me di cal edu ca ti on that too k
pla ce out si de the for mal cur ri cu lum. The hid den
cur ri cu lum may trans mit va lu es that are unet hi cal
to the sta ted va lu es of the of fi ci al cur ri cu lum. The -
se ot her va lu es are ta ught vi a the or ga ni za ti on of
co ur ses, the ac ti ons of ro le mo dels and ac ti vi ti es
that ta ke pla ce out si de for mal te ac hing ac ti vi ti es.2,7

The po si ti on of me di cal edu ca ti on in re la ti on to
ser vi ce pro vi si on has be en high ligh ted as an exam-
p le of po ten ti al conf lict bet we en the for mal and
hid den cur ri cu la. Whi le the for mal cur ri cu lum ac-
k now led ges the pa ti ent’s right to in for med con sent
re gar ding the ir in vol ve ment in edu ca ti on, the hid-
den cur ri cu lum may blur the et hi cal bo un da ri -
es.2

The re is a vi ew wit hin me di ci ne that pa ti ents
ha ve an ob li ga ti on to ta ke part in me di cal edu ca ti -
on, a vi ew re fu ted by Wa ter bury in a cri ti cal analy-
sis of the ar gu ments in sup port of this ob li ga ti on.8

As re por ted by Wa ter bury the vi ew is in for mal,
with al most no writ ten so ur ces ad vo ca ting it.8 It is
such a vi ew po int, ho we ver, that has po wer wit hin
the hid den cur ri cu lum. The re is in cre a sing evi den -
ce that it is be co ming har der for stu dents to le arn

and prac ti ce skills on re al and mo re im por tantly,
ge nu i nely sick pa ti ents.9-11

Me di cal edu ca ti on chan ged and mo re tra i ning
on dum mi es, mo dels and stan dar di zed pa ti ent prac-
ti ces are inc lu ded in the cur ri cu lum of me di cal fa -
cul ti es. Stan dar di zed pa ti ents are al ter na ti ve to
in pa ti ents for early tra i ning ex pe ri en ce in cli ni cal
skills.8 Ac cor ding to a 2004 pre-gra du a ti on re port
on me di cal edu ca ti on by the Tur kish Me di cal As-
so ci a ti on, 62.2% of me di cal fa cul ti es in Tur key had
me di cal skills la bo ra to ri es.12 At pre sent, the re are
stan dar di zed pa ti ents la bo ra to ri es in only 3 of the -
se me di cal fa cul ti es in Tur key.13,14 In our fa culty,
we ha ve no stan dar di zed pa ti ents la bo ra tory but
ha ve a me di cal skills la bo ra tory. We ha ve me di cal
skill les sons du ring the first thre e ye ars.  

This in ves ti ga ti on was per for med in or der to
de ter mi ne the per cep ti on of the in pa ti ents at Er ci -
yes Uni ver sity Hos pi tal for me di cal skills edu ca ti -
on.

MA TE RI AL AND MET HODS

This cross sec ti o nal study was per for med in May
2005 on in pa ti ents hospitalized in the Er ci yes Uni-
ver sity Hos pi tal, which is a te ac hing hos pi tal lo ca -
ted in the pro vin ci al cen ter of Kay se ri, Tur key. 

A pre li mi nary study was per for med on 300
pa ti ents in March 2005 with in pa ti ents at the Er-
ci yes Uni ver sity Hos pi tal in or der to es ti ma te so -
me pa ra me ters of the po pu la ti on. The pa ti ents
enrolled in the pre li mi nary study and who we re
still in the hos pi tal in May 2005 we re not inc lu ded
in the ori gi nal study. In this pre li mi nary study,
the per cen ta ge of the pa ti ents who ap pro ved the
me di cal stu dents le ar ning on pa ti ents was 60-90%
for va ri o us cli ni cal skills. Besed on this, du ring cal-
cu la ti on of the study gro up, the p va lu e was con-
sidered 0.60, the con fi den ce le vel 0.95, the po wer
0.80 and the to le ran ce va lu e 0.05. Ac cor ding to
the se va lu es, the mi ni mum samp le si ze was cal cu -
la ted as 767.

Pa ti ents in the pe di at rics, pe di at ric sur gery
and psychi atry cli nics we re exc lu ded from the
study, as well as pe di at ric ca ses in ot her cli nics and
pa ti ents who we re in no con di ti on to be qu es ti o -
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ned. The to tal ca pa city of the Er ci yes Uni ver sity
Hos pi tal is 1,350 beds. Of the se beds, 181 are in the
pe di at rics cli nics, 26 in the pe di at ric sur gery cli nics
and 27 in the psychi atry cli nics. 

The re se arc hers vi si ted the cli nics, 850 adult
pa ti ents who had be en in the hos pi tal for at le ast
three days we re de ter mi ned. All eligible patients
we re plan ned to be inc lu ded in the study. A qu es -
ti on na i re developed by the re se arc hers and con sis -
ting of 28 qu es ti ons was given to the patients by
face-to-face interview. The questions included the
following topics; so ci o de mog rap hic in for ma ti on in-
c lu ding age, gen der, le vel of edu ca ti on, ma ri tal sta-
tus, so ci al in su ran ce; ap pro val of the study gro up
re gar ding stu dent par ti ci pa ti on in me di cal pro ce -
du res li ke ta king anam ne sis, ob ser ving physi cal ex-
a mi na ti on and sur gi cal ope ra ti on, per for ming
physi cal exa mi na ti on and in va si ve in ter ven ti ons,
and per for man ce of so me me di cal pro ce du res by
stu dents. Twel ve pa ti ents who re fu sed to ans wer
the qu es ti on na i re and two pa ti ents who se ans wers
we re in comp le te we re exc lu ded. Thus, of the 850
in pa ti ents, 836 (98.4%) we re inc lu ded in the study.
The ans wers to the qu es ti on “do yo u ap pro ve the
me di cal stu dent to per form the lis ted pro ce du re s”
we re clas si fi ed as “ap pro ve, not ap pro ve and un de -
ci de d”. The ones who sa id “no ” to this qu es ti on
were clas si fi ed in the “not ap pro ve ” gro up. The an-
s wers to the qu es ti on “did yo u think to re fu se the
per for man ce of me di cal pro ce du res by me di cal stu-
dent s” we re clas si fi ed as “con si der re fu sing, not
con si der re fu sin g”. The ones who sa id “ye s” to this
qu es ti on were clas si fi ed in the “con si der re fu sin g”
gro up.

Des crip ti ve sta tis tics we re cal cu la ted for pa ti ent
de mog rap hics, opi ni ons re gar ding stu dent par ti ci pa -
ti on and per for man ce of me di cal pro ce du res. Chi
Squ a re test and lo gis tic reg res si on met hod was used
for sta tis ti cal analy ses. p va lu es less than 0.05 we re
considered sta tis ti cally sig ni fi cant. All analy ses we -
re per for med with the sta tis ti cal pac ka ge for so ci al
sci en ce (SPSS) ver si on 13.0 (Chi ca go, Il li no is).

This study was re vi e wed and ap pro ved by the
Er ci yes Uni ver sity Fa culty of Medicine Et hics
Com mit te e.

RE SULTS

Eight hun d red and thirty-six pa ti ents we re in ves -
ti ga ted; the ove rall me an age was 48.9 ± 14.4 (ran -
ge: 18-82) ye ars. So ci o de mog rap hic cha rac te ris tics
of the study gro up were shown in Tab le 1.

Of the patients, 87.6% sta ted that they we re
awa re that me di cal stu dents we re tra i ning in the
hos pi tal, whe re as 12.4% had no ide a. Overall,
73.7% be li e ved it was ac cep tab le that me di cal stu-
dents gained cli ni cal skills on pa ti ents and 84.8%
sta ted that me di cal stu dents tra i ning in the hos pi -
tal had no ef fect on the ir hos pi tal pre fe ren ce. Ap-
pro val of the study gro up re gar ding me di cal skills
edu ca ti on be ing per for med on them sel ves ac cor -
ding to va ri o us cha rac te ris tics was shown in Tab le
2. No sig ni fi cant correlation was fo und bet we en
the ap pro val of the study gro up re gar ding stu dent
per for ming me di cal pro ce du res on them sel ves and
the ir so ci o de mog rap hic cha rac te ris tics.

Approval of the study group regarding stu-
dents performing various medical skills on them-
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Characteristics n n %
Gender

Male 409 48.9

Female 427 51.1

Age groups 

18-39 225 26.9

40-59 372 44.5

60 and over 239 28.6

Marital status

Married 651 77.9

Unmarried 110 13.1

Widowed 75 9.0

Social insurance

Yes 799 95.6

No 37 4.4

Educational period (years)

0-5 219 26.2

5-11 379 45.3

12 and over 238 28.5

Residence

Urban 544 65.1

Rural 292 34.9

TABLE 1: Socio demographic characteristics 
of the study group.*

*n= 836.



selves like taking history, observing physical ex-
amination or surgical operation was shown in
Table 3. Approvement of the study group regarding
student performing the various medical procedures
according to the avareness of medical students
training in the hospital is shown in Table 4.

Ra tes of va ri o us me di cal pro ce du res (ta king
history, ob ser ving physi cal exa mi na ti on or surgi -
cal ope ra ti on, per for ming physi cal-ma mmary-ge -
ni tal or rec tal exa mi na ti on, ta king blo od samp les
or gi ving in jec ti ons) per for med by me di cal stu-
dents on pa ti ents in the study gro up were shown
in Tab le 5. 

The ef fects of so me in de pen dent va ri ab les on
pa ti ents who con si de red re fu sing cli ni cal in ter ven -
ti ons be ing car ri ed out by me di cal stu dents on
them sel ves (re sults of lo gis tic reg res si on analy ses)
were listed in Tab le 6. 

As may be se en in Tab le 6, 11.7% of the study
gro up sta ted they con si de red re fu sing cli ni cal in-
ter ven ti ons per for med by me di cal stu dents, alt ho -
ugh only 2.9% (18.9% of tho se who con si de red
re fu sing) sta ted that they had ac tu ally re fu sed in-
ter ven ti on and of the pa ti ents’ ob jec ti ons, 69.6%
had be en res pec ted and students had not adminis-
tered medical in ter ven ti on.

Ac cor ding to lo gis tic reg res si on analy ses, only
the edu ca ti on level of the patients had a sig ni fi cant
im pact on con si de ring re fu sal of me di cal pro ce du -
res by me di cal stu dents. Patients who had 12 and
mo re ye ars of edu ca ti on had a 3.2-fold and tho se
with 6-11 ye ars of edu ca ti on had a 2.2-fold higher
risk of con si de ring re fu sal of me di cal pro ce du res
than tho se with 0-5 ye ars of edu ca ti on.

DIS CUS SI ON

A te ac hing hos pi tal is a hos pi tal that pro vi des me -
di cal tra i ning to me di cal stu dents and re si dents.
The hands-on tra i ning of me di cal stu dents is es sen-
ti al in or der to brid ge the gap bet we en text bo oks
and me di cal prac ti ce.15 Con tact with pa ti ent helps
stu dents form pro fes si o nal skills and at ti tu des and
the ir pro fes si o nal iden tity, vi a di rect in te rac ti on
and from ob ser ving the ir pe ers and te ac hers.16 Me -
di cal stu dents must be al lo wed to le arn to per form
not only pa ti ent ca re, but al so in va si ve pro ce du -
res.17
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Approve      Not approve Undecided
Characteristics n % % %
Gender

Male 409 74.4 13.9 11.7

Female 427 73.1 15.0 11.9

Age groups (years)

18-39 225 69.3 20.0 10.7

40-59 372 76.1 12.1 11.8

60 and over 239 74.1 13.0 13.0

Educational period (years)

0-5 219 75.6 13.5 10.9

6-11 379 69.8 16.7 13.5

12 and over 238 65.2 17.4 17.4

Residence

Urban 542 74.2 14.8 11.1

Rural 294 72.8 13.9 13.3

Total 836 73.7 14.5 11.8

TABLE 2: Approval of the study group regarding student
performing medical procedures on themselves according

to their socio demographic characteristics.

p> 0.05,
Chi-square test.

Approve Not approve Undecided
Medical procedures (n = 836) n % n % n %
Taking history 776 92.8 45 5.4 15 1.8

Observing physical examination 724 86.6 83 9.9 29 3.5

Observing surgical operation 634 75.8 148 17.7 54 6.5

Performing physical examination 611 73.1 197 23.6 28 3.3

Performing invasive interventions 516 61.7 277 33.1 43 5.1

TABLE 3: Approval of the study group regarding student performing various medical procedures 
with or without supervision on themselves.



In our study, the ma jo rity of pa ti ents was awa -
re that me di cal stu dents did the ir ap pren ti ces hip at
this hos pi tal, and sta ted that the me di cal stu dents
did not af fect the ir pre fe ren ce for this hos pi tal. 

Thus, it is unc le ar that simply by co ming to a
“uni ver sity hos pi ta l” pa ti ents are imp lying con sent
to the per for man ce of in va si ve pro ce du res by me -
di cal stu dents. Te ac hing ins ti tu ti ons of ten ope ra te
in a “Don’t ask, don’t tel l” en vi ron ment.18 If pa ti -
ents do not ask abo ut the ir physi ci an’s le vel of tra -
i ning, they will not be of fe red that in for ma ti on.
The re is the fe ar that if the pa ti ent is in for med,
they will not con sent to the pro ce du re.19 Of the pa-
ti ents inc lu ded in the pre sent study, 73.1% ap pro -
ved the me di cal stu dents to per form physi cal
exa mi na ti ons and 61.7% to per form in va si ve in ter -
ven ti ons on them sel ves.

One sur vey study sho wed that 52% of pa ti ents
wo uld al low a me di cal stu dent to per form a lum bar
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Awareness of medical students training in the hospital
Aware (n= 732) Not aware (n= 104)

Medical procedures n % n % x2 P
Taking history 691 94.4 85 81.7 21.987 < 0.001

Observing physical examination 648 88.5 76 73.1 20.892 < 0.001

Observing surgical operation 571 78.1 62 59.6 17.196 < 0.001

Performing physical examination 551 75.3 60 57.7 14.412 0.001

Performing invasive interventions 458 62.6 58 55.8 1.947 0.378

TABLE 4: Approval of the study group regarding student performing various medical procedures according to 
the awareness of medical students training in the hospital

Performed Not performed Unknown
Medical procedures (n= 836)        n % n % n %
Taking history 617 73.8 192 23.0 27 3.2

Observing physical examination 573 68.5 223 26.7 40 4.8

Observing surgical operation 135 16.1 495 59.2 206 24.6

Performing physical examination 342 40.9 454 54.3 40 4.8

Performing mammary examination 38 4.5 764 91.4 34 4.1

Performing genital examination 28 3.3 771 92.2 37 4.4

Performing rectal examination 35 4.2 759 90.8 42 5.0

Taking blood samples 412 49.3 388 46.4 36 4.3

Giving injections 245 29.3 555 66.4 36 4.3

Dressing wounds 104 12.4 696 83.3 36 4.3

TABLE 5: Performance of medical procedures by medical students on patients in the study group 

Considered refusing

Independent variables n % OR (95% CI)

Total n= 836 98 11.7

Gender

Male   n= 409 46 11.2 1.00  

Female  n= 427 52 12.2 1.37 (0.88-2.15)

Age groups (years)

18-39   n= 225 28 12.4 1.00  

40-59   n= 372 49 13.2 1.53 (0.89-2.64) 

60 and over   n= 239 21 8.8 1.22 (0.62-2.39)

Educational period (years)

0-5   n= 219 20 9.1 1.00  

6-11   n= 379 33 8.7 2.2 (1.39-3.53)

12 and over   n= 238 45 18.9 3.2 (1.55-6.73)

Residence

Urban   n= 542 67 12.4 1.00  

Rural   n= 294 31 10.5 1.01 (0.63-1.61)

TABLE 6: Effects of some independent variables on 
patients who considered refusing clinical interventions

carried out by medical students on themselves 
(results of logistic regression analyses).



punc tu re.20 Anot her sur vey study sta ted that 36%
of ma le pa ti ents wo uld de fi ni tely or pro bably re fu -
se to let a me di cal stu dent per form a rec tal exa mi -
na ti on, and 39% of fe ma le pa ti ents wo uld re fu se to
al low a me di cal stu dent to per form a pel vic exa mi -
na ti on in an out pa ti ent set ting.21 Whi le the se re fu -
sal ra tes sug gest that so me pa ti ents may be wil ling
to par ti ci pa te in the me di cal edu ca ti on pro cess,
the re is by no me ans an overw hel ming re jec ti on of
me di cal stu dent in vol ve ment in pro ce du res. 

In this study, only 2.9% (18.9% of tho se who
con si de red re fu sing) re fu sed to al low the stu dents
to per form any exa mi na ti on on them. 

San ten et al fo und that even when stu dents
iden ti fi ed them sel ves, and al so disc lo sed the fact
that they we re inex pe ri en ced at per for ming simp -
le pro ce du res, the ma jo rity of pa ti ents (90%) still
al lo wed the stu dents to pro ce ed with the pro ce du -
re.15 One sur vey qu es ti o ning pa ti ents abo ut sur gi cal
pro ce du res fo und that 59% of the pa ti ents wo uld
pro bably or de fi ni tely not al low a me di cal stu dent
to su tu re a sur gi cal in ci si on.21 In the pre sent study,
the con sent ra te of pa ti ents for me di cal stu dents to
per form pro ce du res was 73.7%. If pa ti ents re fu se
to al low me di cal stu dents to per form pro ce du res,
this co uld cle arly be det ri mental to the stu dents’
edu ca ti on.

Whi le the si tu a ti on of con si de ring re fu sal to
pro ce du res be ing per for med by me di cal stu dents
do es not de pend on the pa ti ents’ sex, age gro up or
re si den ce, it in cre a ses when edu ca ti o nal sta tus is
hig her. This may show us that, as the ge ne ral edu -
ca ti o nal le vel of so ci ety in cre a ses, mo re pa ti ents
will re fu se pro ce du res be ing per for med by me di cal
stu dents.   

The for mal me di cal edu ca ti on cur ri cu lum te -
ac hes that the et hi cal prin cip les of pa ti ent au to -
nomy, truth  tel ling and in for med con sent are
cri ti cal ele ments upon which me di cal ca re is ba sed.
Ho we ver, the ‘hid den cur ri cu lum’ of ten un der mi -

nes the se prin cip les and pro fes si o nal de ve lop ment.2

As a re sult, in one study ne arly half of the stu dents
re por ted that they had be en pla ced in a si tu a ti on
whe re they felt un der pres su re to act unet hi cally,
es pe ci ally with re gard to a conf lict bet we en me di -
cal edu ca ti on and pa ti ent ca re.22 This inc lu ded in-
for ming the pa ti ent of the tra i ning ex pe ri en ce of
the per son per for ming the pro ce du re, and gi ving
the pa ti ent the au to nomy to re fu se or con sent. 

The re fo re, re gard less of whet her we think pa-
ti ents will con sent to pro ce du res by me di cal stu-
dents, all pa ti ents sho uld be in for med of stu dent
in vol ve ment so they are then ab le to cho o se whet -
her to al low par ti ci pa ti on or not. As edu ca ti on ad-
vo ca tes, stu dents sho uld not be aban do ned to
exp la in the ir ro le to pa ti ents alo ne, but to par ti ci -
pa te in the dis cus si on of the stu dent’s ro le in me di -
cal ca re. In most ca ses, pa ti ents wel co me in vol -
ve ment of stu dents in the ir ca re if they can be as-
su red that the ir me di cal ca re is not com pro mi sed.
In the pre sent study, 12.4% of the pa ti ents sta ted
that they did not know me di cal stu dents we re tra -
i ning in this hos pi tal and co uld per form so me me -
di cal pro ce du res on them. Considering the me di cal
pro ce du res per for med on the pa ti ents (Tab le 5), it
is obvious that particularly for in va si ve pro ce du res,
the pa ti ent was not awa re that a re si dent was per-
for ming the pro ce du re.

In conc lu si on, our study sho wed that pa ti ents
were wil ling to ta ke part in me di cal edu ca ti on and
most of the par ti ci pants ap pro ved me di cal scho ols
tra i ning on pa ti ents but it se ems like per for ming
me di cal pro ce du res on pa ti ents will be mo re dif fi -
cult when the le vel of edu ca ti on in cre a ses. This si t-
u a ti on is likely to have detrimental effects on
me di cal skills edu ca ti on.
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