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Introduction: A crucial aspect of the education of prospective medical professionals is their interaction with patients. The study 
aimed to explore patients’ perspectives on the interaction between medical students and themselves. It sought to understand how 
patients perceive this dynamic within clinical classes. The goal was to gather insights into the most favorable behavior and demeanor 
of medical students during these sessions, with the overarching objective of enhancing patient comfort.
Material and Methods: The authors collected a total of 403 surveys from patients of a teaching hospital, regarding their perception 
of students as healthcare providers. The participants ranged in age from 18 to 92. 53.83% of the participants were female, and 46.17% 
were male. The surveys were collected between April 8th, 2022, and August 10th, 2022. The results of the anonymous survey 
undergone statistical analyses using the Mann‒Whitney U-test for comparing two groups and the Kruskal‒Wallis test for comparing 
more than two groups, because the Shapiro‒Wilk test indicated that the data did not follow a normal distribution.
Results: The study delved into patients’ assessments of students’ external presentation, adherence to behavioral norms, empathetic 
qualities, consideration during intimate examinations, and preferences for the organization of clinical classes. Our research indicates 
notable differences in responses based on age. Specifically, the senior demographic prioritizes students’ external presentation, 
communication and the utilization of courteous language more often than younger individuals (p<0.05). Attendees exhibit varying 
levels of interest in participating in educational sessions with students based on the ward. Significantly, individuals in the gynecology 
ward display the least enthusiasm for engagement (p<0.05). Notably, the majority of patients perceive their involvement in the 
education of future healthcare professionals to be essential (83.38%).
Conclusion: The study found that generally, patients voluntarily engage in educational classes with students. The relationship between 
patients and students is amicable, and the majority of students display a respectful demeanor toward patients. Nonetheless, preserving 
patient confidentiality and ensuring the proper management of classes remain persistent issues. This is particularly crucial, especially 
when the clinical classes pertain to intimate and personal health matters of a patient. Upholding and enriching the organization of such 
sessions, along with the attentiveness and knowledge of medical students regarding patient comfort, assumes heightened significance.
Keywords: medical education, clinical teaching, student-patient relationship, patients’ opinions on students, patient partners

Introduction
Bedside teaching (BST) serves a vital educational purpose within medical education.1,2 BTS, first described by Sir 
William Osler in 1903, brought teaching medicine to the patient’s bedside.3,4

BST has been shown to reassure and relax patients.5 Generally, patients are pleased with teaching rounds. Patients 
report that they can understand their illness better during BST than during examinations without BST.6 BST allows the 
development of both the clinical and interpersonal skills of students.7,8

Effective communication skills of medical staff have a positive impact on the care provided to patients.9–11In spite of 
the considerable benefits associated with bedside teaching, its prevalence in medical education has experienced a decline, 
a trend exacerbated by the challenges posed by the COVID-19 pandemic.12 The decrease in time dedicated to BST may 
have negative consequences on the quality of patient care.13
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Patient willingness to assist with student education greatly enhances the quality of teaching.14 Clinical classes should 
be made as comfortable as possible for patients. Studies have shown that patients derive satisfaction from contributing to 
the development of medical students.15–17 Student contact can help patients better understand their illness.18 Many 
patients consent to student participation out of altruism or a desire to support education.19

However, patients have concerns about students accessing their sensitive personal information and the potential 
breach of medical confidentiality, as well as dissemination of their personal matters by students.15–17 Up to 50% of 
patients, particularly young women, may hesitate to discuss emotional issues or undergo intimate examinations with 
medical students before seeing their GP, according to a 2008 study.17 Patients have also reported negative experiences 
with students who are insecure, disinterested, or unable to communicate effectively.15,16,20 Patients may be less accepting 
of medical student involvement in specialist clinics such as obstetrics and gynecology or genitourinary medicine due to 
the intimate nature of the problems addressed and the high level of trust required in medical staff professionalism.19

It is important to teach students clinical empathy, also known as “detached concern”.21 Clinical empathy involves 
responding to the emotional needs of patients in a clinical setting.22 Clinical empathy is defined as “the act of correctly 
recognizing another person’s emotional state without experiencing that state yourself”.23 Teaching students clinical 
empathy can both help students and ensure that the emotional needs of their patients are met. Additional advantages 
include the observation of exemplary behavior, the provision of constructive feedback in a formative manner, and the 
integration of patient perspectives into the instructional context.

Our study aimed to discern patients’ perspectives within a teaching hospital on the demeanor and appearance of medical 
students during clinical classes. We explored patients’ opinions on various aspects, including respect for privacy, commu
nication skills, such as the overuse of medical jargon,24,25 appearance, behavior, clinical empathy, and patients’ altruistic 
inclinations toward aiding students. Additionally, the study sought to identify potential variations in patient opinions based on 
gender, age, educational levels, and the specific clinical wards in which they were hospitalized, especially those dealing with 
intimate health issues (eg, gynecology, urology). This comprehensive examination contributes valuable insights to clinicians 
involved in medical education, fostering a patient-centric approach that accommodates diverse perspectives based on 
demographic and clinical characteristics.

Materials and Methods
The study was conducted at a teaching hospital, where clinical classes and student summer internships take place. Clinical 
classes, led by medical specialists and educators in a hospital setting, involve medical students (typically in groups of 6 or more) 
in activities including taking patient history, physical examinations, fundamental medical procedures, and discussions on patient 
findings and documentation. These sessions are conducted under the supervision of medical teachers.

The study population comprised in-patients with prior participation in clinical classes involving medical students. The 
sample included individuals admitted to a university clinical hospital, selected from wards where daily and regular 
clinical classes with medical students and patient involvement are conducted. The sample size was calculated to align 
with the study’s objectives and ensure relevance to the targeted population. Inclusion criteria stipulated: adults above 18 
years, admission to specific wards (Department of General, Minimally Invasive and Endocrine Surgery; Department of 
Internal Medicine, Occupational Diseases and Hypertension; 2nd Department of Gynecology and Obstetrics; Department 
of Orthopedic and Traumatological Surgery; and Department of Urology and Oncologic Urology), experience in medical 
classes with students, provision of written informed consent, and physical and mental fitness for survey completion. 
Exclusion criteria encompassed participants who submitted incomplete or signed questionnaires.

The study was conducted using the diagnostic survey method, with data collection occurring between April 8th, 2022, 
and August 10th, 2022.

The data collection for this study involved the use of an original questionnaire consisting of two parts: a section on 
demographics and 30 statements that participants evaluated using a 5-point Likert scale. The questionnaire survey was 
chosen as an appropriate method for measuring attitudes and opinions in a standardized manner.

The subjects of this study were asked to provide information regarding their age, gender, education, and the ward in 
which they were staying at the time of data collection.
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Five variables were created to analyze the opinions of participants. To study each of the variables, a series of 
statements were formulated based on a comprehensive review of the literature. These statements were designed to elicit 
information on the specific topic of interest.

The face validity of these statements in relation to the examined variables was assessed using Kendall’s W-test, with 
the participation of qualified judges including a doctor of clinical psychology, a medical doctor with experience in 
teaching students during clinical classes, and a specialist in medical communication.

Of the statements evaluated, the 30 that demonstrated the highest face validity and level of agreement among the 
judges were selected for inclusion in the questionnaire administered to the control sample.

The questionnaire was formulated in the Polish language and subsequently translated into English for incorporation 
into this manuscript. It is important to note that the English version was not employed or validated, as all participants in 
both the control and research groups were native Polish speakers. Therefore, the translation necessitates validation for 
prospective investigations involving English-speaking populations. An English translation of the questionnaire, along 
with the original questionnaire in Polish are available in the Supplementary Materials.

The studied variables included: appearance, which examined patients’ views on the appropriateness of the appearance of 
students during clinical classes; propriety, which assessed patients’ perceptions of appropriate standards of behavior for students 
during clinical classes; empathy and altruism, which explored patients’ views on the ability of students to understand and respond 
to their feelings, as well as the altruistic needs of patients with regard to the education of future medical professionals; intimacy 
and privacy, which assessed patients’ views on the level of care and attention given to their comfort in intimate examinations and 
their privacy by students during clinical classes; and organization of clinical classes, which examined patients’ opinions on the 
most comfortable way to organize clinical classes.

A control sample of 40 participants (representing 10% of the planned research sample) was selected for the study, 
with care taken to ensure that the subjects in this sample were similar in terms of key characteristics such as age, gender 
and social background to the planned research sample. The control trial was conducted in the same five wards where the 
research trial was planned. Subjects in the control trial did not participate in the research trial.

In addition to completing the questionnaire, participants in the control sample were asked to paraphrase each of the 
statements and provide their initial associations with them to verify that the statements were formulated in a clear and 
understandable manner.

Based on the results of this assessment, the wording of a few items was revised for clarity. The final survey in the 
research sample included 30 statements related to the studied variables.

Patients hospitalized at the teaching hospital, were informed by the researchers of the opportunity to participate in an 
anonymous survey. Patients expressing their willingness to participate in the study were provided with a consent form to 
participate in the study along with information about the study.

The questionnaires were made available in a publicly accessible location in the ward where interested patients could 
retrieve them for completion. To ensure the anonymity of the participants, the completed questionnaires were collected in 
a specially prepared, sealed container that was placed in a location accessible to the participants. This method of 
distributing and collecting the questionnaires was in accordance with the recommendations of the Bioethics Committee at 
the Wroclaw Medical University for conducting anonymous surveys among participants.

The study received ethical approval from the Bioethics Committee at the Wroclaw Medical University (No: 185/2022). 
Informed consent was obtained from the authorities of each individual clinic where the questionnaires were collected.

Statistical Analysis
To analyze the responses, the Shapiro‒Wilk test26 was applied to all variables to determine whether the answers to the 
questions followed a normal distribution. As the test indicated that the data did not follow a normal distribution, we 
employed nonparametric tests for independent groups to compare each observation to the median.

These tests included the Mann‒Whitney U-test27 for comparing two groups and the Kruskal‒Wallis test28 for 
comparing more than two groups. If the Kruskal‒Wallis test yielded a statistically significant result, we also conducted 
post hoc tests, consisting of multiple comparisons of average ranks for all groups. The significance level for each test was 
set at p=0.05.

Patient Preference and Adherence 2024:18                                                                                       https://doi.org/10.2147/PPA.S444797                                                                                                                                                                                                                       

DovePress                                                                                                                         
303

Dovepress                                                                                                                                                     Kaliszewski et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/get_supplementary_file.php?f=444797.pdf
https://www.dovepress.com
https://www.dovepress.com


Results
Of the 475 participants who were recruited for in our study, 23 refused to participate, 35 were excluded from the sample 
due to their health condition, and 14 returned incomplete questionnaires.

Ultimately, the research sample included 403 participants undergoing treatment in 5 wards: the Department of 
General, Minimally Invasive and Endocrine Surgery (20.10%); Department of Internal Medicine, Occupational 
Diseases and Hypertension (20.84%); 2nd Department of Gynecology and Obstetrics (19.85%); Department of 
Orthopedic and Traumatological Surgery (19.35%); and Department of Urology and Oncologic Urology (19.85%).

Of the 403 participants in the sample, 53.83% were female, and 46.17% were male; their ages ranged from 18 to 92 
years. The study group was divided into five age groups, namely, 18–35 (20.10%), 36–49 (22.08%), 50–64 (20.60%), 
65–70 (15.88%), and 71–92 (21.34%) years old. Participants varied in education level: primary (7.69%), secondary 
(34.74%), higher (37.47%), basic vocational (20.10%). The aforementioned data are presented in Table 1.

The study revealed a diverse array of participants’ perspectives regarding the appearance, demeanor and comportment 
displayed by medical students during clinical classes.

Appearance
A total of 82.13% of participants paid attention to the neatness of medical students’ clothes during classes. Statistically 
significant differences were found between age groups (p<0.0001). Participants aged 71–92 (93.03%) judged the tidiness 
of clothing more often than participants aged 18–35 (67.9%, p<0.0001),36–49 (82.02%, p=0.0008) and 50–64 (80.73%, 
p=0.02).

In total, 46.4% of participants were bothered when medical students kept their hands in their pockets during 
a conversation. Differences by education level were statistically significant (p=0.038), with more highly educated 
participants (median answer 4) being more frequently disturbed than those with basic vocational education (median 
response 3, p=0.043).

Table 1 Division of the Participants Included in the Study

Baseline Characteristics n %

Gender
Male 185 45.91

Female 218 54.09

Ward
Department of General, Minimally Invasive and Endocrine Surgery 81 20.10

Department of Internal Medicine, Occupational Diseases and Hypertension 84 20.84

2nd Department of Gynecology and Obstetrics 80 19.85
Department of Orthopedic and Traumatological Surgery 78 19.35

Department of Urology and Oncologic Urology 80 19.85

Age
18–35 81 20.10

36–49 89 22.08

50–64 83 20.60
65–70 64 15.88

71–92 86 21.34

Education
Primary 31 7.69

Secondary 140 34.74

Higher 151 37.47
Basic vocational 81 20.10

Abbreviation: n, number of participants.
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Moreover, 34.99% of participants thought that medical students did not seem stressed during clinical classes, 35.48% 
thought the opposite, and 29.53% had no opinion. No statistically significant differences were observed by age group, 
gender, ward or education level.

A total of 28.04% of participants believed that medical students should not wear expressive makeup. Statistical 
analysis revealed significant differences by ward (p=0.026) as well as age group (p<0.0001). In the urology ward, 
38.75% of participants held this view compared to 24.36% in the orthopedic ward (p=0.049). These beliefs differed 
between participants aged 18–35 (4.94%) and those aged 50–64 (24.09%, p=0.034), 65–70 (42.19%, p=0.00003), and 
71–92 (46.51%, p=0.000003).

51.61% of participants did not think medical students should cover their tattoos, 22.33% thought the opposite, and 
26.05% did not have an opinion. The study showed statistically significant differences among age groups (p<0.0001). 
A total of 43.03% of participants aged 71–92 exhibited aversion to visible tattoos, while fewer participants aged 18–35 
(4.93%, p<0.0001), 36–49 (16.86%, p=0.002) and 50–64 (10.84%, p=0.004) expressed such aversion.

Propriety
A total of 46.41% of participants believed that medical students should always introduce themselves with their full name 
upon entering the participants’ room. Statistically significant differences were found among age groups (p=0.003), with 
participants aged 71–92 (mode 5 representing the most common response) more likely to hold this view than participants 
aged 18–35, who often saw such an introduction as unnecessary (mode 3 representing the most common response, 
p=0.004).

Eighty-five percent of participants preferred medical students to greet them when entering the room, 5.21% did not 
find it necessary, and 8.93% had no opinion. We found no statistically significant differences by age group, gender, ward 
or education level.

23.08% of participants believed that medical students used their mobile phones too often, 41.19% did not observe 
such a problem, and 35.73% had no opinion. Statistical analysis revealed no significant differences within analyzed 
groups.

Additionally, 83.13% of participants believed that medical students should always disclose that they are students. The 
study showed statistically significant differences among age groups (p=0.0001). Participants aged 18–35 (77.77%) paid 
less attention to such information than participants aged 50–64 (81.93%, p=0.029), 65–70 (84.38%, p=0.009), and 71–92 
(83.72%, p=0.0005).

A total of 18.37% of participants believed that medical students used incomprehensible medical jargon too often, 
45.66% did not, and 35.98% had no opinion. No statistically significant differences were observed.

In total, 14.39% of participants believed that medical students used overly colloquial language. Differences between 
age groups were statistically significant (p=0.006), with none of the participants aged 18–35 observing such an issue 
while 26.74% of participants aged 71–92 noted this issue (p=0.005).

A total of 47.89% of participants judged medical students on the grounds of their approach to the physician 
conducting clinical classes. Statistical analysis revealed significant differences by age group (p<0.0001) and education 
level (p=0.008). Participants aged 65–70 (60.94%) and 71–92 (59.13%) judged students on this basis more often than 
participants aged 18–35 (41.98%, p=0.015 and p=0.002, respectively) and 36–49 (37.08%, p= 0.004 and p=0.0005, 
respectively). Participants with higher education (42.39%) exhibited this perspective less frequently than participants 
with basic vocational education (60.49%, p=0.006).

22.58% of participants reported that medical students had loud conversations in ward corridors, 45.66% did not report 
this issue, and 31.76% had no opinion. Differences by age group, gender, ward, and education level were found to be 
statistically nonsignificant.

A total of 64.77% of participants preferred medical students who smiled during clinical classes. The study showed 
statistically significant differences among age groups (p=0.0001). Participants aged 71–92 found smiling to be more important 
(76.75%) than participants aged 18–35 (55.55%, p=0.0005), 36–49 (60.68%, p=0.008), and 50–64 (57.83%, p=0.031). 
Participants aged 65–70 (75%) considered smiling more important than participants aged 18–35 (55.55%, p=0.04).
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Empathy and Altruism
54.59% of participants found conversations with medical students helpful in dealing with loneliness. Statistical analysis 
revealed significant differences by ward (p=0.0037), age group (p<0.0001) and education level (p=0.02). Participants in the 
urology ward (70%) found such conversations more beneficial than participants in the orthopedic (51.28%, p=0.049) and 
gynecology (45%, p=0.008) wards. Participants aged 65–70 and 71–92 (median response 5) found having such conversations 
to be more beneficial than participants aged 18–35 (p=0.012 and p=0.002, respectively), 36–49 (p=0.027 and p=0.005, 
respectively), and 50–64 (p=0.048 and p=0.008, respectively) (median answer 3). Participants with higher education relied on 
such conversations less (45.69%) than participants with basic vocational education (65.43%, p=0.032).

75.93% of participants considered it important for medical students to recall their previous conversations, 9.93% 
disagreed, and 14.14% had no opinion. We found no statistically significant differences by studied groups.

In total, 59.8% of participants complained about medical students having a sole interest in participants’ illnesses, 
13.65% had no complaints, and 26.55% had no opinion. Statistical analysis revealed no significant differences by age 
group, gender, ward, or education level.

A total of 83.33% of participants felt that it was necessary to educate future healthcare professionals. Statistically 
significant differences were found among age groups (p=0.0001) and wards (p=0.009). Participants in the urology ward 
felt such education was more necessary (median answer 5) than participants in the gynecology ward (median response 4, 
p=0.029). Moreover, participants aged 18–35 felt this education was less needed (74.08%) than participants aged 65–70 
(90.63%, p=0.004) and 71–92 (87.21%, p=0.005).

Moreover, 40.69% of participants believed that medical students should volunteer to perform examinations during 
clinical classes more frequently. Statistically significant differences were found by gender, age group (p<0.0001), ward 
(p<0.0001), and education level (p=0.0017). Women (34.87%) were less content with such initiatives than men (47.57%, 
p=0.037). Participants aged 65–70 (57.81%) and 71–92 (60.46%) were more likely to express this belief than participants 
aged 18–35 (20.99%, p=0.017 and p=0.0006, respectively) and 36–49 (26.96%, p=0.005 and p=0.0002, respectively). 
The least interested were participants in the gynecology ward (12.5%) compared to participants in the internal medicine 
(41.67%, p=0.041), general surgery (45.68%, p=0.009), orthopedic (47.43%, p=0.002) and urology (56.25%, p=0.00003) 
wards. Participants with primary education (70.97%) preferred students to volunteer more often than participants with 
secondary (39.29%, p=0.04) or higher education (32.45%, p=0.003).

Intimacy and Privacy
In total, 20.59% of participants believed medical students disregarded participants’ privacy during clinical classes, 
37.96% thought the opposite, and 41.44% had no opinion. Differences by age group, gender, ward, and education level 
were found to be statistically nonsignificant.

A total of 25.80% of participants felt uncomfortable when a physician left them alone with medical students, with 
a statistically significant difference between genders (p=0.007). In particular, 33.02% of women and 17.3% of men felt 
uneasy on such occasions.

45.41% of participants did not feel comfortable with medical students examining their intimate areas. The 
study showed statistically significant differences among genders (p=0.001) and participants of different education 
levels (p=0.0014). Women most often felt uncomfortable (mode 5 representing the most common response, and 
the median answer being 4), whereas men most often were indifferent (mode 1 representing the most common 
response, and the median answer 3). Participants with basic vocational education reported feeling comfortable 
(mode 1 representing the most common response, and median answer 3) more often than participants with primary 
(p=0.003) as well as higher education (p=0.015) (mode 5 representing the most common response, and median 
answer 4 for both groups).

A total of 18.36% of participants worried that medical students would not preserve their medical confidentiality. Differences 
among participants from different wards were statistically significant (p=0.049), with participants in the gynecology ward 
(median response 3) being more concerned than participants in the orthopedic ward (median response 2, p=0.045).
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Organization of Clinical Classes
In total, 75.44% of participants cared if the physician asked whether they were willing to participate in clinical classes, 
11.91% were indifferent, and 12.66% had no opinion. No statistically significant differences were observed by age group, 
gender, ward or education level.

81.39% of participants preferred medical students to ask for consent before examination, 9.92% did not, and 8.68% 
had no opinion. We found no statistically significant differences by age group, gender, ward or education level.

60.05% of participants eagerly participated in clinical classes before their procedures. That willingness differed 
statistically significantly among participants from different wards (p=0.003). Participants in the gynecology ward 
(47.5%) tended to agree less than participants in the orthopedic (66.66%, p=0.02) and urology (68.75%, p=0.007) wards.

A total of 57.82% of participants gladly participated in clinical classes after their procedures. Differences were 
statistically significant by ward (p=0.0007) and education level (p=0.011). Participants in the orthopedic (65.39%) and 
urology (70%) wards agreed to participate more frequently than participants in the internal medicine ward (46.43%, 
p=0.049 and p=0.004, respectively). Participants in the urology ward (70%) were more eager than participants in the 
gynecology ward (53.75%, p=0.025). Participants with primary education (74.19%) complied more often than partici
pants with higher education (53.64%, p=0.02).

In total, 11.66% of participants believed they participated in clinical classes too frequently. Differences by ward were 
statistically significant (p<0.0001). Participants in the urology and orthopedic wards most often indicated that there was 
no such issue (median answer 1 for both groups), unlike participants in the gynecology ward (median response 3, 
p=0.005 and p=0.00009, respectively).

A total of 58.81% of participants were comfortable with female medical students examining them. Statistically 
significant differences were found by gender (p<0001), age group (p=0.0008) and education level (p=0.0016). Women 
(66.98%) were more often at ease than men (49.19%). Participants aged 71–92 (70.93%) were more comfortable than 
participants aged 36–49 (51.68%, p=0.01) and 50–64 (51.8%, p=0.0086). Participants with a primary education (87.09%) 
were more comfortable than participants with a higher level of education (51.65%, p=0.0068).

Finally, 41.19% of participants were comfortable with male medical students examining them. The study showed 
statistically significant differences by gender (p<0.0001), ward (p=0.0001) and age group (p=0.027). Men (49.19%) were 
more frequently unbothered than women (34.4%). Participants in the gynecology ward (28.75%) agreed that they were 
unbothered less often than participants in the urology (48.75%, p=0.013) and orthopedic (60.26%, p=0.0007) wards. 
Participants in the orthopedic ward (60.26%) were less troubled than participants in the internal medicine ward (33.33%, 
p=0.013). Participants aged 71–92 (55.82%) were more unbothered than participants aged 36–49 (28.09%, p=0.044).

Limitations
The study, while providing valuable insights, is not immune to certain limitations. First, the recruitment strategy focused 
on patients receiving care from medical students, which may have inadvertently selected patients who were more 
compliant with their care and had more positive perceptions of student involvement. Additionally, the use of ques
tionnaires completed by patients prior to discharge may have been impacted by factors such as lack of privacy or external 
influence from students, staff members, or other patients.

Moreover, the newly developed questionnaire requires further refinement and testing, as evidenced by its Cronbach’s 
alpha coefficients ranging from 0.55 to 0.65. While a coefficient of 0.60 is considered acceptable for newly developed 
instruments, this limitation still warrants consideration. Further refinement and testing are required to fully establish the 
validity and reliability of the newly developed questionnaire.

Furthermore, the sample size was restricted to only 403 patients from one teaching hospital, which may limit the 
generalizability of the findings. The need for more diverse samples across various countries and cultures is therefore 
paramount.

Moreover, we were only able to collect data from patients who were healthy enough to independently complete the 
questionnaire, potentially excluding those with more severe conditions.
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While this issue has been examined by numerous researchers globally, the extent of its investigation in the studied 
population remains limited. As such, comparative analysis with studies conducted on patients from this population could 
not be effectively performed, highlighting the need for further research in this area.

Last, it is crucial to acknowledge the demographic differences across the wards in which the data were collected, such 
as the predominance of young women in the gynecology ward and mostly male patients in the urology ward.

Tables depicting the Results section, are available in the Supplementary Materials.

Discussion
Appearance
Patients’ views on the appropriate appearance of students during clinical classes were assessed in an examination that 
aimed to gauge the importance of various features. In accordance with our survey, a significant proportion (82.13%) of 
patients paid attention to the neatness of students’ clothes during classes, consistent with a study from a different cultural 
setting by Kamata et al, in which 61% of Japanese patients believed physician attire to be important. This study also 
shares with our work unanimous findings concerning greater attentiveness to the cleanliness of students’ clothing among 
older patients.29 Another similarity is found in the case of a Polish study, which showed that a healthcare worker’s neat 
appearance inspires greater trust in patients. In reference to Garus-Pakowska A. this is a vital aspect of the doctor‒patient 
relationship.30 It can be inferred that the same is likely to be true for medical students, regardless of the cultural 
background. Nearly half of patients were uncomfortable when students talked to them while keeping hands in their 
pockets. Patients with higher levels of education were more likely to be disturbed by this behavior than those with basic 
vocational education. A meta-analysis has associated different elements of nonverbal communication with greater patient 
satisfaction.31 Collins indicated that in the culture of the studied population, placing hands in pockets can signal either 
a desire to dominate or a lack of courage and may be perceived negatively by recipients.32 Statistical data in our study 
indicate a clear similarity regarding the negative perception of such demeanor. However, the fact that medical students 
might tend to talk to patients while keeping their hands in their pockets is confirmed by Martin CT, Chanda N.33 thus it 
may be desirable to control such behavior. More than half of the patients surveyed did not believe medical students 
should cover their tattoos during classes, while over 20% preferred they do. Older patients were significantly more 
opposed to excessive makeup than younger patients. The same trend regarded the preference for tattoo coverage. This 
observation aligns with the perception of visible tattoos on service personnel by Dean DH.34 Other studies suggest that 
the presence of tattoos or expressive makeup on a doctor’s body may be perceived differently in various countries. In 
Pennsylvania, USA, a study found that, tattoos did not significantly impact the patient’s perception of the doctor.35 

However, in Italy, the entire sample considered it inappropriate for a doctor to have visible tattoos or heavy makeup.36 In 
Brazil, patients also had negative views about doctors with heavy makeup.37 Another similarity can be found in a Polish 
research, which showed that a significant portion of patients viewed tattoos negatively, with 49% believing that doctors 
should cover their tattoos and 29.7% advocating for a categorical ban on doctors showing tattoos.38 Essentially, medical 
students should be aware of patients’ preferences for their appearance and behavior to establish positive patient 
interactions and build trust.

Propriety
In regards to propriety, our study examined patients’ perceptions of appropriate standards of behavior for students during 
clinical classes. Large majority of patients (85%) considered it important for students to greet them upon entering the 
room, yet only patients aged 71–92 believed medical students should introduce themselves with their full name when 
entering the room. Studies have found that over half of patients want physicians to introduce themselves using their first 
and last names.39–41 Another study found that 76% of patients preferred physicians to introduce themselves with their full 
name and academic degree.42 As there is not enough literature on the application of those principles to medical students, 
our study has confirmed they are of specific importance to patients, but in certain circumstances full introduction may be 
unnecessary. Over 80% of patients felt that medical students should always identify themselves as such, with younger 
patients placing less importance on this. According to a last year’s study, only 28% of patients stated that students had 
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adequately introduced themselves.43 The comparison of aforementioned results raises concerns whether medical students 
are adequately presented with the etiquette of the clinical setting. Almost one in four patients felt that students overused 
their phones during clinical classes. A Chinese study found that mobile phone addiction is prevalent among medical 
students and negatively influences their academic achievement, concentration and performance.44 According to a Polish 
study, 92% of surveyed nursing students used a smartphone at least once per hour.45 Given the fact that mobile phones 
are a well-known source of pathogen transmission, including drug-resistant bacteria,46 medical students may want to 
reduce their phone usage in the clinical environment. Less than 20% of patients believed medical students used 
incomprehensible jargon during clinical classes. Studies have demonstrated that the usage of complex medical language 
is prevalent among physicians.47,48 It is commonly stated that such jargon can hinder communication between doctors 
and patients.24,25 Fortunately, a US study shows that medical students are more likely to presume that patients are not 
familiar with medical jargon.49 This approach is likely reflected in the findings of our study. Half of respondents 
evaluated students based on their approach toward their clinician. Older patients and those with vocational education 
place more importance on the student’s approach to the teacher. Limited research exists on this topic, albeit the course of 
clinical classes, which is inevitably influenced by the student-clinician relationship, holds undeniable significance.

Empathy and Altruism
The empathy and altruism variable explored patients’ perceptions of the ability of medical students to understand and 
respond to their feelings, as well as the altruistic desires of patients to contribute to the education of future healthcare 
professionals. Over 60% of patients considered it important for medical students to smile during interactions, suggesting 
that smiling may be valued by patients as a nonverbal sign of empathy and concern in medical settings. Patients perceive 
healthcare providers to be more approachable when they smile, as shown by previous research conducted by Lill MM, 
Wilkinson TJ.50 The authors reached similar conclusions when assessing the impact of a smile, which positively 
influenced the evaluator’s assessment. The study found that approximately 50% of patients found talking to medical 
students helpful in loneliness, with older patients benefiting more. This finding suggests that age may affect the 
effectiveness of verbal communication in addressing loneliness in medical settings. This may be associated with the 
fact that loneliness tends to affect older individuals, who usually spend extended periods of time in the hospital. A similar 
correlation was observed in another study,51 indicating that prevalence rates of loneliness in older people residing in 
long-term care settings are generally high. Additionally, the desire for a conversation with a clinician regarding loneliness 
is affirmed by various research,52 which unequivocally demonstrates that, similar to our study, engaging in conversation 
is a fundamental aspect of attention that should be devoted to patients to mitigate loneliness. Regardless of gender, 
department, age, or education level, 75% of patients emphasized the importance of medical students remembering 
previous conversations. Over half of the patients surveyed expressed discontent with students focusing exclusively on 
their illnesses, indicating the need for greater consideration of patient preferences and empathetic student-patient 
communication. Therefore, it is crucial for students to view patients as people, not just the subject of their disease. 
A resonating perspective aligns with K. Wojtyła’s contributions to Catholic bioethics.53 The work highlights that patients 
value being treated as individuals, not just in terms of their health condition. This echoes the essence of our findings. The 
synergy between effective communication and the cultivated empathetic image of physicians, enhancing overall 
efficiency54 draws intriguing parallels with the yearning for empathetic discourse discerned in our research. In our 
study, 83% of patients felt important in the education of future doctors, with a stronger sentiment expressed by patients 
over 65. Another study confirms that medical training could not occur without the contributions of patients.55 Their 
essential role in medical education provides meaningful benefits to both students and patients and has the potential to 
infuse elements of humanism into medical training. Forty percent of patients desired more frequent student volunteering 
for examinations during classes, with gender, ward, and age influencing patient preferences for hands-on learning. Males 
and urology ward patients were more willing to participate than those in the gynecology ward, confirming that women 
were less content with such initiatives than men. Participants with primary education preferred students to volunteer more 
often than participants with higher education. The lack of literature on this topic necessitates consideration of these 
factors for comprehensive education of future healthcare professionals.
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Intimacy and Privacy
Our study examined how medical students respected patients’ privacy during clinical classes as it is essential for students, 
similar to licensed physicians, to uphold ethical and legal standards to protect patient confidentiality.56 20% of patients felt that 
their privacy was not prioritized enough by medical students. Similarly, nearly 20% of patients had concerns about medical 
confidentiality breaches by medical students with gynecology patients being more worried. Additionally, almost half of 
patients reported discomfort during intimate examinations involving students, with women being more uncomfortable than 
men. In diverse cultural settings studies have shown a noticeable lack of knowledge and proper attitude toward patients’ 
privacy and medical confidentiality among medical students.57,58 Any neglections in this matter may pose a threat to the 
willingness of patients to participate in clinical teaching.59 Shifting focus to such a crucial aspect of the student-patient 
relationship seems to be necessary in the process of educating future medical professionals. A quarter of patients felt 
uncomfortable when left alone with students. An older study has presented that one-third of patients did not want students 
to examine them without a tutor present. Only 20% of patients consented to students viewing their medical history without 
a tutor, compared to 60%, who agreed with supervision.60 More research would prove useful for a valid, more in-depth 
exploration of the matter.

Organization of Clinical Classes
The study investigated patients’ opinions on the organization of clinical classes with medical student involvement. 75% 
of patients valued being asked for consent before participating in clinical classes with students and over 80% of patients 
wanted students to always ask for permission before examining them. Similar patient needs were observed in other 
studies.43,61 One of them emphasized the fact that patients are often not asked about fundamental elements ensuring 
comfort during medical procedures.43 Teaching hospitals frequently overlook the importance of obtaining consent for 
student-patient interactions,61 highlighting the relevance of our investigation in this matter and the urgent need to ensure 
that these principles are applied. 11.66% of all patients believed that they participated in classes with students too often. 
This suggests that the majority of patients are not overwhelmed during their stay in clinical hospitals. Similar sentiments 
were presented by participants in a study conducted in Uganda.62 It was inferred that patients are generally comfortable 
with medical students’ involvement in their care. They even prefer to seek care in hospitals where medical students are 
trained so that the students may contribute to their care, although Polish research lacks a confirmation of such a trend. 
Our study found that almost 60% of patients felt comfortable with a female student examining them. Notably, almost 
20% fewer patients felt comfortable being examined by a male student. Female patients and older patients were more 
likely to prefer to be examined by a female student. Patients in the gynecology ward were less comfortable with male 
students than patients in other departments. Younger patients were less comfortable with male examinations than older 
patients. Similarly, to our research, as found in studies by Haffling and Håkansson,20 female patients prefer same-gender 
students. Another similarity is observed in the study on students’ communication skills with patients.63 Male students 
were rated lower, which is a clear correlation with the comfort experienced by patients during examinations. Efforts 
should be implemented to eradicate such a propensity.

Conclusions
The study explored patient perspectives on medical students’ conduct and appearance during clinical classes, aiming to 
inform educational enhancements and elevate patient comfort. The findings underscore the significance of elements such 
as neat attire, formal introductions, and clear communication, particularly appreciated by older patients. Notably, patient 
discomfort during intimate examinations emphasizes the imperative for reinforced privacy measures. Confidentiality 
concerns necessitate enhanced patient consent procedures and closer supervision of medical students. While patients 
generally exhibit positive engagement in medical education, the study underscores the nuanced considerations required 
based on department, patient age, or gender. The recommendations include further research to comprehensively delineate 
factors influencing patient comfort during medical classes in regions with limited existing studies.
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