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Abstract

Background: Patients are receptive to medical student participation in the 
ambulatory setting. Patient satisfaction with medical student involvement has been 
confirmed even in rural settings where medical students are less well known. However, 
evidence for patient understanding of medical education is scarce. No studies have 
been done to see whether or not the two subjects have any relation to each other. This 
study sought to determine if the more understanding of medical education a patient 
has, the more comfortable they are being seen by any doctor-in-training. 

Methods: A survey was designed to assess patient understanding of medical 
education and attitudes towards medical students and residents. The survey consisted 
of ten statements assessing patient attitudes and four True/False questions testing 
patient knowledge about medical education.

Results: Some 198 patients completed the survey with 76 (39%) from the rural 
clinic and 122 (61%) from both urban clinics. For knowledge about medical education, 
participants from the rural clinic scored significantly lower (p<.02) lower than urban 
counter parts (71% correct on average versus 79%). Those who agree that medical 
students and residents benefit from experience with a doctor scored higher (79%) than 
those who disagreed (64%) or were neutral (58%, p< 001).

Conclusions: Patients at a university clinic are more familiar with the differences 
in medical students and residents by mass exposure to each group. The more a patient 
understands about the medical educational process, the more likely they are to have a 
positive experience with medical students in the ambulatory settings.

*Corresponding author
Daniel M. Avery, College of Community Health 
Sciences, The University of Alabama, Tuscaloosa, AL, 
850 5th Avenue East, USA, Tel:  205-348-1466; Email: 

 

Submitted: 08 February 2016

Accepted: 14 March 2016

Published: 16 March 2016

ISSN: 2379-0547

Copyright
© 2016 Avery et al.

  OPEN ACCESS  

Research Article

Patients’ Knowledge and 
Attitudes of  Medical Students 
and Residents
Wyman Gilmore, Daniel M. Avery*, Melanie T. Tucker, and John 
C. Higginbotham
College of Community Health Sciences, The University of Alabama, USA

INTRODUCTION
It is well known that patients are receptive to medical 

student participation in their care in the ambulatory setting 
[1]. Patient satisfaction with medical student involvement has 
been confirmed even in rural settings where medical students 
are less well known [2]. The evidence for patient understanding 
of medical education about medical students and residents is 
scarce. No studies have been done to determine whether or 
not the two subjects have any relation to one another. The first 
purpose of this study was to gain perspective on what patients 
understand about medical education, specifically the similarities 
and differences between medical students and residents. The 
second purpose of this study was to inquire about the perceived 
quality of care patients receive when medical students and 
residents are involved. There are two hypotheses in this study. 
First, patients do not understand the differences of healthcare 
provider titles in medical education and two; patient satisfaction 
with quality of care in an academic setting is more than adequate. 

Our hypothesis was that the more understanding of medical 
education a patient has, the more comfortable they are being 
seen by doctors-in-training.

There has been very little research examining how much 
of the medical education process that patients understand. In 
a study by King, 29% of patients did not know what a medical 
student was even though they had been interviewed and 
examined by one [3]. With so many white coats involved with 
care in an academic institution, ignorance of the different steps 
to becoming a doctor can make a clinic visit very confusing and 
stressful for a patient. The average patient probably does not 
know the difference between a medical student and a resident, or 
a resident from a staff physician. 

Multiple studies have shown that patients can have a positive 
experience with medical students. Patient satisfaction at a family 
medicine clinic was higher when medical students were involved 
with their care [4]. Patients in teaching hospitals gave an overall 
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higher percentage of satisfactory ratings compared to patients in 
non-teaching hospitals [5]. In a study by Mora-Pinzon et al., [6] 
73% of patients felt that medical students enhanced their overall 
care. In that study, 8% of patients refused to see medical students. 

MATERIALS AND METHODS
This research was approved by the Institutional Review 

Board of The University of Alabama. The survey was designed to 
assess patient understanding of medical education and attitudes 
towards medical students and residents. The survey consisted of 
ten statements assessing patient attitudes and four True/False 
questions testing patient knowledge about medical education. 
The survey was designed such that it could be completed in 5 
minutes. These questions are found in Tables 1 and 2. They do not 
involve any protected health or personal information. This survey 
is anonymous and has minimal risk. There is no compensation 
for completing the study. The surveys were distributed to a 
family medicine and OB/GYN rural clinic in Demopolis, Alabama 
and two urban clinics—family medicine and OB/GYN at the 
University Medical Center in Tuscaloosa, Alabama. The surveys 
were available for completion at the front desk of each office 
when patients checked in for those who wanted to participate. No 
training of personnel was necessary. After 4 weeks, all completed 
surveys were collected and subsequently analyzed statistically. 

RESULTS
Some 198 patients completed the survey with 76 (39%) from 

the rural clinic and 122 (61%) from both urban clinics. Results 
from the survey are found in Tables 1 and 2. The demographic 
information from the respondents is found in Table 3. Female 
patients comprised 94% of the respondents. 62% of the 
patients completing the survey were African American and 35% 
Caucasian. Some 34% of patients had completed high school or 
had a GED and 37% had received some college or trade school 
education. 

For knowledge about medical education, participants from 
the rural clinic scored significantly lower (p< .02) lower than 
urban counterparts (71% correct on average versus 79%). 
African Americans scored significantly lower (72% correct 
versus 82% correct, p<.01) than Caucasians. Those patients who 
disagree that they are better cared for by only their physician 
scored significantly higher (82% correct, p<.03) than those who 
were neutral (72%) or agreed (74%). Those who agree that 
medical students and residents benefit from experience with a 
doctor scored higher (79%) than those who disagreed (64%) or 
were neutral (58%, p<.001). 

CONCLUSIONS
Communication is vital to improving patient satisfaction and 

overall care in academic settings. As would be expected, patients 
at a university clinic are more familiar with the differences in 
medical students and residents by mass exposure to each group. 
Most established patients at University Medical Center expect to 
be seen by a medical student or resident in conjunction with an 
attending physician. Not coincidentally, patients at the university 
clinics are more comfortable being seen by medical students and 
residents. In rural settings, thorough introductions by medical 
students are necessary to not only give the patient an idea of who 
they are, but to make them more comfortable having a doctor-in-
training involved in their care. The more a patient understands 
about the medical educational process, the more likely they 
are to have a positive experience with medical students in the 
ambulatory settings. As medical schools look to expand into 
community and rural areas such as longitudinal, integrated 
community clerkships, rural tracks and rotations, more research 
is needed to identify a baseline of patient perception and 
understanding of medical students and residents. One limitation 
of this study is answer bias. Since the survey was optional, only 
those that wanted to participate completed it. Therefore, the 
socio-demographic characteristics of the respondents may vary 

Table 1: Questionnaire statements and corresponding participant 
percentages for each.

Agree Neutral Disagree

1 I Know the difference between a 
medical student and resident. 83.8% 7.6% 8.6%

2 I understand the role of each medical 
person involved in my care. 87.4% 2.5% 10.1%

3 I prefer to NOT be seen by a medical 
student. 30.8% 30.8% 38.4%

4 I prefer to NOT be seen by a resident. 20.4% 30.6% 49.0%

5
I believe that medical students and 
residents benefit from experience 

with the doctor.
85.4% 5.5% 9.0%

6
Having a medical student involved 

improves my doctor’s ability to care 
for me.

44.5% 34.0% 21.5%

7 Having a medical student involved 
decreases my time with the doctor. 25.6% 33.7% 40.7%

8 Having a medical student involved 
improves the quality of care receive. 42.7% 37.2% 20.1%

9 I am seen by too many people in the 
exam room/hospital room. 15.6% 26.6% 57.8%

10 I am better taken care of when only 
my physician is involved. 35.2% 27.1% 37.7%

Table 2: True/false portion of questionnaire with participant 
percentages for each.

True False

1 Medical students need physician approval when 
making decisions about patients. 96% 4%

2 Medical students have completed medical school. 25% 75%

3 Residents have completed medical school. 75% 25%

4 Residents have license to practice medicine 61% 39%

5 Medical students have more training than 
residents. 22% 78%

Table 3: Demographics of survey participants.

1 Age 18-75

2 Gender 6% Male
94% Female

3 Race 62% African American
35% Caucasian

4% Other
4 Highest Education 

Level
9% < 12th grade

34% High School Graduate or GED
38% Some college or trade School

19% College degree or higher
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from the actual characteristics of the whole clinic populations 
used in the study.
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