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Abstract

Introduction: Students get the opportunity to apply their theoretical knowledge to
practical, real-world circumstances during the clerkship period of their medical
education, which is an important stage. When it comes to learning clinical skills like
as taking a patient's history, performing a physical examination, using diagnostic
reasoning, and performing procedures, these experiences are absolutely necessary.
Students in Peshawar, which has a patient population that is both socioeconomically
and culturally diverse, have the opportunity to participate in clerkships, which present
them with a variety of unique difficulties and chances to improve their skills and
professionalism. Specifically, the purpose of this study is to evaluate the transforming
impact that clerkship experiences have on the clinical talents and professional
behavior of medical students.

Methodology: 200 medical students in their final year were recruited from the
Hayatabad Medical Complex and the Khyber Teaching Hospital in Peshawar for the
purpose of conducting a quantitative cross-sectional study. All of the participants
were chosen using a stratified random selection method, and they were evaluated both
before and after their clerkships in the following four areas: obstetrics and
gynecology, internal medicine, surgery, and pediatrics. Self-perceived competencies
in clinical skills (history taking, physical examination, diagnostic reasoning, and
procedural skills) and professionalism (communication, ethical decision-making,
teamwork, and patient interaction) were measured through the use of a validated
structured questionnaire that utilized a Likert scale with five points. The analysis of
the data included descriptive statistics, paired t-tests for comparing the results before
and after the experiment, and regression analysis to determine the elements that had
an impact.

Results: The study revealed significant improvements across all assessed domains.
For clinical skills, mean scores increased notably post-clerkship (e.g., history taking
from 2.8 = 0.6 to 4.2 £ 0.5, p < 0.001). Professionalism also saw substantial
enhancement, with communication skills improving from 3.1 + 0.8t04.3 £ 0.5 (p <
0.001). Regression analysis identified mentorship quality (B = 0.35, p < 0.01) and
diversity of clinical cases (B = 0.29, p < 0.05) as significant predictors of these
improvements.

Discussion: The findings highlight the critical role of clerkships in bridging
theoretical and practical learning, aligning with global evidence supporting
experiential learning. Exposure to diverse patient populations enhanced students’
empathy, communication, and cultural sensitivity. The results underscore the
importance of effective mentorship and diverse clinical exposure in fostering both
technical and soft skills. Suggested improvements include implementing reflective
practice sessions and incorporating standardized assessments for a more holistic
evaluation of student development.

Conclusion: Clerkships are instrumental in shaping medical students into competent
professionals equipped with essential clinical skills and ethical standards. The
findings emphasize the need for structured mentorship and innovative approaches to
optimize clerkship experiences. Future research should focus on longitudinal studies
to evaluate long-term skill retention and further refine clerkship training programs.
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Introduction

Clerkships are formative experiences for medical students because they allow them to apply what
they have learned in the classroom to real-world scenarios. Medical students gain valuable
experience caring for patients in supervised, real-world settings through this type of practical
training. Teaching students how to take a patient history, conduct a physical examination, think
critically about diagnoses, and carry out procedures is an important part of clinical education. Also,
students learn to communicate effectively, make ethical decisions, and have empathy, all of which
are important in the workplace. (1).

Clerkship offers a one-of-a-kind learning opportunity in the setting of Peshawar, a city
characterized by a diverse patient mix and a high illness burden. Medical students in this city must
be flexible and ready to apply what they learn to a wide range of clinical situations due to the
cultural and socioeconomic diversity that exists within the healthcare system. By exposing them
to both the technical and humanistic sides of medicine, this experience helps students develop a
well-rounded skill set. (2).

There has been a lot of focus on the importance of medical professionalism around the world. Acts
and attitudes that foster confidence between doctors and their patients are all part of what it means
to be professionally competent. When it comes to providing the best treatment possible for
patients, personal qualities like honesty, responsibility, and teamwork are just as important as
medical knowledge(3). Educators in the medical field place a premium on producing holistic
doctors who can handle patients' complicated healthcare demands by incorporating
professionalism into their training programs. The purpose of this research is to provide proof that
medical clerkship has a profound effect on medical students in Peshawar by examining how it
helps them develop their clinical abilities and professionalism.

Methodology

Study Design: The effect of the clerkship on the clinical competence and professionalism of
medical students was examined in a quantitative cross-sectional study.

Setting: The research was place at Hayatabad Medical Complex and Khyber Teaching Hospital,
two of Peshawar's most prestigious medical institutions.

Participants: Participants were final-year medical students who had finished their obstetrics and
gynecology, internal medicine, surgery, and pediatrics clerkships. Stratified random sampling was
used to choose a total of 200 pupils.

Data Collection: A structured questionnaire was used to gather data, focusing on two domains:

1. Clinical skills: History taking, physical examination, diagnostic reasoning, and procedural
skills.
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2. Professionalism: Communication, ethical decision-making, teamwork, and patient
interaction (4,5).

The questionnaire employed a 5-point Likert scale (1 = strongly disagree, 5 = strongly agree) to
assess self-perceived competence and was validated through a pilot study involving 20 students

(6).

Data Analysis: We used SPSS version 25 to examine the data. The data was summarized using
descriptive statistics, which include mean and standard deviation. Pre- and post-clerkship self-
assessments were compared using paired t-tests, and factors impacting results were investigated
using multiple regression analysis. (7).

Results

Demographics: The participants included 110 females (55%) and 90 males (45%), with a mean
age of 23.5 years (SD = 1.2 years).

Clinical Skills and Professionalism (Mean Scores):

Domain Pre-Clerkship Mean + Post-Clerkship Mean + p-

SD SD value
History Taking 28+0.6 42+0.5 <0.001
Physical Examination 3.0+0.7 4.1+0.6 <0.001
Diagnostic Reasoning 29%0.6 4.0+05 <0.001
Procedural Skills 23+0.7 3.8+0.6 <0.001
Communication Skills  3.1+0.8 4.3+05 <0.001
Ethical Decision- 29+0.7 41+0.6 <0.001
Making

Factors Influencing Outcomes: Regression analysis indicated that mentorship quality (f = 0.35,
p <0.01) and diversity of cases encountered (f = 0.29, p < 0.05) significantly predicted
improvements in clinical skills and professionalism (8).

Discussion

According to the results of this research, the clinical experience that medical students gain through
clerkships has a significant and positive impact on their professional development and clinical
competence. The remarkable improvement in clinical abilities across all categories was one of the
most dramatic effects that occurred. These findings are in line with the findings of research
conducted all around the world that highlight the significance of experiential learning in the field
of medical education. Direct patient interactions provide students with the opportunity to acquire
hands-on experience in the areas of history taking, physical examinations, and diagnostic
reasoning, all of which are essential components of traditional medical practice (9). In addition,
the development of procedural skills reveals that students are able to perform crucial medical
interventions with confidence and precision when they have received training that is hands-on.
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Among the participants, there was also a significant improvement in professionalism, which is an
essential component of medical education. Through interactions with patients who came from a
variety of different backgrounds, students were able to develop empathy, improve their
communication skills, and become more culturally sensitive. Additionally, working within
interprofessional teams increased collaboration and teamwork, both of which are necessary for
providing individuals with high-quality medical treatment. These findings are in accordance with
worldwide guidelines that urge for the incorporation of training in soft skills alongside training in
clinical knowledge (10).

A crucial aspect that was shown to have an effect on the outcomes was the impact that mentorship
played. Not only can effective mentors assist students in the acquisition of technical abilities, but
they also act as models for students to emulate in terms of professional conduct(11).. This
demonstrates the importance of including structured mentorship programs throughout clerkship
rotations in order to bring about the greatest possible benefit. In a similar vein, it has been
demonstrated that learning is enhanced when faced with a wide variety of scenarios. Because of
this variability, students are required to modify their approach in order to deal with a wide range
of clinical and ethical issues, which helps them become better prepared for the difficulties of
medical practice (12,13).

In spite of the fact that it highlights the advantages of clerkship, the study also indicates regions
that may use some improvement. The implementation of reflective practice sessions, in which
students are given the opportunity to evaluate their experiences and get feedback, has the potential
to fortify their learning even further. In addition, the incorporation of standardized measures of
professionalism in addition to technical skills could provide a more comprehensive evaluation of
the development that students have made (14,15).

In conclusion, the clerkship phase plays a significant role in the development of well-rounded
physicians who are equipped with both clinical skill and professional ethics. It is possible for
medical schools to guarantee that their graduates are adequately prepared to meet the ever-
changing requirements of the healthcare industry if they address the deficiencies that have been
found and optimize the structure of clerkship programs.

Conclusion

A significant part of the process by which medical students develop the skills and professionalism
necessary to become practitioners is the clerkship. The remarkable improvements that were seen
in clinical abilities and professionalism among students in Peshawar highlight the significance of
experiential learning in the field of medical education. For the purpose of evaluating the long-term
retention of these competences and exploring creative approaches to improve clerkship training,
future research should concentrate on longitudinal studies using longitudinal research methods.
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