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Summary

         Our study showed that although many of the patients said they knew they were hospitalized in a training hospital, at least 70 %  were not conscious of the fact that first time procedures by students were expected from patients hospitalized in training hospitals; and did not have an idea on their roles as subjects of training. These results show that a majority of the patients were not informed of the issue and consequently had no idea of their rights and responsibilities before being hospitalized. Being ignorant, they underrated the issue. However, most patients were not willing to put forth any idea regarding conflicts with the medical staff. This descriptive study can be carried further in order to evaluate the psycho-social values lying beneath these attitudes. 

       Most of the patients agreed to be examined by a student, that is affirmed taking part in training by students’ physical examinations. Most of the patients stated that they did not bother being visited at the bedside by students. However, most of them were unwilling to be subjected to the first experience of a student, which is the most crucial point in our study.
The physician’s supervision of the students carrying out patient examination and treatment will help to this end, and form an example for their future professional life.
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Introduction

          A most important function and aim of a university hospital is to educate medical students not only by reading and observation but also by treating the patients under the supervision of attending physicians. Medical students as future physicians should begin and develop their skill under the direct supervision of responsible physicians and graduate as experienced professionals. Otherwise, the new graduates would attempt to treat patients as if they were already experienced. (12,15,18,19) Being trained by treating patients is an unavoidable necessity and every student will have a preliminary practice. Nevertheless, these “early practices" lead to ethical problems of efficiency and responsibility in respect to informed consent, and the principles of confidentiality and privacy, that is observing patients’ rights. Supposing that patients applying to a training hospital have already consented or have to consent to be an agent for education and training is against patients’ rights. Some unpleasant events might be experienced if the informed consent of the patient is taken for granted. We would like to share with you such a case experienced in a medical school clinic:

         A faculty physician took a hospitalized young female patient to the outpatient service and had her lie on the examination post for training the students and asked her to undress herself. Although the patient stated that she was displeased, the physician continued to examine her loco-motor system among a crowded group of students and asked the students to repeat the examination. Just then the patient’s husband coming to visit his wife saw her undressed and being examined by a group of students, was angry and rejected the process, which he believed it was an act of exposing her. In return the faculty physician too was angry and discharged the patient from the hospital saying, “This is a training hospital, so you can take your patient and leave the clinic.

         Problems of this kind are frequently confronted in Turkey. However, when we look through the Turkish publications on medical ethics, we see that ethical conflicts experienced during student education and training in medical schools are almost not studied. However, undertaking “the role of a physician" and “conceiving the profession” starts during the school days.  The medical student begins to identify himself/herself with the faculty physicians while developing his/her professional values, attitude and behavior and the role of being a physician is perceived and acquired. Thus statements such as "she has greatly changed and became indifferent to patient attitude after becoming a physician" is misleading. A student begins to play the role of the medical profession as soon as she/he gets registered to a medical school; and identification with the professionals begin during his/her early intercourses. (1,2,4,7,13,21)

         In Turkey, the fifth and sixth years of medical education are the most intensive and effectual time in acquiring the role of a physician. Although this is the most important period for practical experience and patient-student relations, it can not be utilized enough, as it unfortunately is the time for preparing for the specialization examination. However, we assumed that this period should be evaluated as a most precious time for developing the “good physician” model. So, we have to identify and describe the ethical issues medical students may come across. Yet, we have no rules about students’ ethical obligations in a training hospital. The ethical issues to be confronted during mutual relations between patients and medical students should be described and criteria regarding the extend of responsibility expected from medical students during clinical practice have to be established.

           Publications on the subject show that the most important ethical issue on this subject is telling patients the truth about the early treatments by medical students and to be truthful in having the informed consent of patients (4,5,8,16,24) When the patient is not informed, he/she probably will consider the student as an experienced and efficient physician. This supposition also means that the student has practiced the treatment many times so far, though he/she hasn’t; and is experienced enough on the probable complications of it. Yet, if not trained on patients during school days, the new graduates may attempt to treat patients as if they were already experienced. In fact problems of this kind occur during the new residency, as well.

           Each medical student should have an apprenticeship period with close supervision of a responsible physician so as to become a competent and self confident physician. Thus, the answer to the questions such as, 1. How should a medical student present himself/herself to the patient ; 2. As the consent of the patient is being received, will the student be morally and legally responsible for informing the patient of his/her lack of experience ; 3. Does it matter whether the patient is concerned of the status of the person treating him/her, or not should be described on the basis of ethical principles and rules. Answers to these questions may be different in accordance with patient attitude, as well as the attending physician and student attitudes. The two aims of this interrelation, treatment and education, may cause conflicts. The informed consent of the patient being a necessity, we planned to start the research on patient attitude, which is the key factor in this three sided relationship. Below is our study on the attitudes of the patients regarding the ethical issues expected to be confronted during medical education and training in the surgery clinic of a medical school.

Method

           We prepared questions aiming to perceive and describe patient attitude towards ethical issues in relation with medical students, faced during the process of clinical education. The questionnaire was planned to be put to a total of randomly selected 100 patients.

           The questionnaire was tested by a preliminary research on 15 patients in order to see whether the questions were valid and reliable. This exemplary study on 15 patients showed that they hadn’t enough idea of the rule of informed consent, which was the main patient attitude we were in search for. Therefore we felt the need to start the questionnaire with items to learn whether they had an idea concerning informed consent, then continued to search for their attitude about ethical issues confronted during the clinical education of medical students.

           Our observation in the clinic supported the finding mentioned above. The consent form used in the surgical clinic where this study was carried comprises general consent. It consists of one page with no description of the surgical operation, its alternatives, risks etc. This form also comprises consent for any treatment that may be needed in addition to the actual surgical operation; and the utilization of any tissues or organs cut out during the surgical operation, to be used for the purpose of diagnosis, training or research. As a rule, following patient hospitalization in a surgical clinic, the attending physician should inform his/her patient about the surgical operation and its risks and have him/her sign the consent form for the medical procedure and the form has to be kept inside the patient file in the archive of the clinic. However, we noted that this process was not observed properly, either.

           In Turkey there has been a legal responsibility to obtain informed consent for surgical operations from the patient or his/her guardian since 1928. (23) This legislation was passed again in 1998 as an item in the patient rights act. (11) However, the way to ask for this is not defined. Our observations have proved that a majority of physicians have not been observing this legal responsibility, that is this legislation has not resulted in adopting a regular practice of informed consent so far. Therefore we felt the need to start the questionnaire with items to learn whether patients had an idea concerning informed consent, then continued to search for their attitude about ethical issues confronted during the clinical education of medical students.

            41 female and 59 male patients hospitalized in a surgical clinic of a university hospital in Istanbul were asked to answer the questionnaire of 20 items. The mean age of female and male patients were 40.3 and 40.9 respectively. Patients’ educational levels were: 42 primary school; 30 high school; and 28 university graduates. 

           We gave a copy of the questionnaire to each patient separately. We took each patient one by one into a separate room and sat by him/her while they were marking their choice of the answers and tried to be helpful when needed and recorded our observations.

           The following are the data obtained from one hundred patients. Answers to each item are put down in percentages and results are evaluated and discussed with respect to the searched issues.

Responses of Patients to the Items of the Questionnaire and Discussion of the Results

A. Patients’ Attitude to Informed Consent
            Primarily, we questioned whether the patients were familiar with the principle and practice of informed consent. The questions put to the patients, and the percentage of the answers and the evaluation of the results are below:

            When we asked the patients whether their informed consent was taken before the surgical operation, we found out that most were not informed sufficiently on the medical intervention. While 29 of the patients marked that they had signed an informed consent, 15 did not remember whether they had signed an informed consent or not. 56 patients noted that they were not given an informed consent form to be signed. As a matter of fact, the informed consent forms of the last group of patients were signed by a relative, his/her mate and son or daughter. Though, only one of these patients was unconscious when hospitalized.

            42 patients did not answer the question whether they had read the form. Their forms were probably signed by a relative, as we mentioned above. 39 reported that they had signed the form without reading it. That is, only 19 of 100 patients had signed the form after reading it. Could we have assumed that these 19 patients had comprehended the given information and consented willingly to the treatment?

            The question why did you sign the form was not replied by the 71 of the 100 patients, which confirms that the answers for the previous question were reliable. Amongst these 71 patients are those whose relatives had signed the form, as well as those who did not read it at all. Ten of the patients who had signed the form said, they had done it on request of the physician; 2, without knowing why; and 1, being required to do it; and only 16 stated that they signed it because they were willing to be operated. To the answer of the question, who had asked them to sign the form; 17 said, it was the surgeon; 4, the nurse; and 2, the registrar; 8 patients did not know the person who had given the form, while 69 did not reply the question.

            Having learned the percentage of the patients who utilized their right of informed consent, questions dealing with the details of this practice completing the former two questions were asked so as to describe the attitudes and actions which led to the malpractice or negligence of the rule. When asked what they consented for, without presenting any choice, 73 of the patients responded that they did not know of what they were to consent for, and this answer supported the former responses. 22 patients said they consented for the surgery and 5 of them affirmed whatever intervention found necessary by the surgeon, as well as the medical operation.

             Still presuming that the above results might have been reached from the patients’ attitudes, we decided to ask about which means of treatment a physician should seek patient consent. The 76 of the 100 patients expressed that consent should be obtained for surgical operations; 9 for physical examination; 4, for X-ray and laboratory tests and 5 for chemotherapy- a choice not included in our questionnaire. No patient said that consent should be required for all of the above mentioned. However, a few of the patients believed that consent should be required in more than one item; and 6 patients believed that consent was unnecessary.

             At the beginning the results arrived above prove that most patients (76%) expected the necessity of consent for surgical operation. Consequently, patients were asked, what they would like to be informed on by the surgeon and presented five items to be marked, according to their choices. In answering the question, 66 patients expected to be informed of the probable dangers to be encountered during any  treatment; 41 patients, the risks that might be encountered during the surgical operation; 25 patients, the side effects of drugs; 13 about the probability of being cured (the rate of success); and 6 about the alternative treatments. While in the above mentioned question, 76 patients required consent before undergoing surgical operation, here only 41 patients required to be informed about the risks that might be encountered during surgical operation. It is also interesting that only 13 patients wanted to be informed of the rate of success of the treatment, while only 6 expected to be informed of alternative treatments. Those marking more than one item, however, were only 3. The number of patients interested in learning about the risks they were to undertake and the consequences of their treatment are quite low. Were these patients indifferent or unaware about being informed enough of the surgical operation they were to be subject to? 

           Obviously, the above mentioned results show that more often then not valid patient consents could not be obtained. However, when asked what kind of information was delivered to them, 59 of the patients stated that they were informed of their illness, treatment, as well as the risks. Further dialogues showed that many patients and their families acquired or rather collected pieces of information about their health and treatment from several members of the medical staff, not directly from their physicians.

            These results prove that the practice of taking the informed consents are not observed regularly and most of the patients did not have any idea of it. A former research related with the problems of getting informed consent, carried out in surgical clinics in Istanbul arrived at similar results. (6) Then, can we presume that written informed consent forms are satisfactory agents in getting informed consents of patients? If not practiced properly, do these forms become agents that would probably protect the medical practitioner against malpractice suits?

             In a sense, the results also point to the fact that a great deal of the patients could not conceive a direct relation between being informed and giving their consents accordingly. The awareness of patients as to the relation between getting information and giving consent came forth as a subject of further study.

B. Patients’ Attitude to Ethical Issues Confronted During Students’ Clinical Education

            Having studied patients’ knowledge and attitude on informed consent, and considering that the university hospital they were treated was a medical training institution, we put questions to patients regarding ethical issues likely to be encountered during student-patient relationship.

           First of all we wanted to learn how many of the patients knew that the institution they were admitted was a hospital for training. A great number of the patients (87) marked that they realized they were being treated in a hospital for training medical students and interns.
          The 80 of the 100 patients stated that they were aware of the fact that some of those who examined them were students, and they were doing it as a means of training. In answering the question, whether it was ethical for a student to examine patients without their consent, 57 patients answered that it was ethical, choosing the item of reason, for it would contribute to the education of efficient physicians. 36 patients, however, considered it unethical, and chose the item of reason that noted, consent is a basic right of patients. Both of the above mentioned reasons were introduced by us, and patients only marked them. It is doubtful whether some of them had ever thought about it.  However, 7 patients did not answer the question and did not express any idea.

             Approaching from the above mentioned point, we asked what their reaction should or might be to a student who attempted to examine them without asking for consent. The answers were similar to the answers given to the former question: the 75 of the 100 patients expressed that they would not object it. When the reason asked why, 69 of them marked that it would be a contribution to education; and 6 marked the item saying, I do not want to disturb the medical faculty members. 3 of the patients who would object examination by student without his/her consent, did not explain why; while 22 of them noted that they would not permit it fearing of being harmed.

            We also wanted to learn if there would be a considerable change of patients’ attitudes when examined by a student after being informed and consented. The 72 patients of the 100 stated that they would always consent, whenever they were asked. 23 patients responded, only when the student is accompanied by an attending physician. With those feeling safer in the presence of a responsible physician, 95 patients accepted to be examined by students who asked for their consent. Only 3 patients marked they would never consent to be examined by a student, while 2 marked the item they didn’t have an idea. So, the majority of the patients’ attitudes did not change with respect to having given consent (%72 - without the attendance of a physician-) or not (%75). The process of consent for physical examination by students seemed not to be valued by the patients.

          We noted above that most of the patients (87) were conscious of being treated in a training hospital. However, the question, does a patient have the right not to participate training in a hospital, was o.k. ed by 14 patients; while 41 patients had no idea; and 45 patients agreed with the necessity to participate in training. So, although most of the patients knew that they were treated in a training hospital, evidently half of the same group were not conscious of the functions and responsibilities expected.

           In case the patient believed to have a right for not participating student training was asked why, 13 said they were hospitalized only for medical treatment and paid for that reason; and 8 patients stated that students’ practice for training  might be harmful for them; the others did not answer.
           When the patients of the opinion that patients should take part in education were asked why, 50 patients did not answer; while 36 marked the item, education is one of the basic functions of this hospital: and 13 expressed that in case a patient objected to be used as a means for training, his/her treatment might be inefficient. Only 1 patient indicated that, student practice was recorded in the consent form signed by patients when hospitalized, although students’ clinical education is not recorded in the consent form.

           The answers given to the last three questions attract attention to three points:

            1. From 40% to 80 % of the patients did not answer the last three questions, which aimed to understand the attitudes of patients towards education and training of students on patients.

            2. The 13 patients who had paid for their treatment expressed their right to object being treated by students. Does the attitude of the patients paying for their health, in a sense put forth the idea that payment have enabled them to have a higher will on their treatment, while the insured patients felt that they had to approve the decisions of the medical staff? It is another subject of research.

            3. 13 patients feared that if they objected to physicians’ decisions, their treatment might be hindered and be harmed. Although failure of response by many patients invalidates the evaluation of the answers, can we assume that this might be the reason why they abstained responding the last three questions? Did these patients avoid answers that might displease physicians, and consequently did not reflect their real attitudes? This also is a point for further study.

           The following question proved that the greatest anxiety of a high majority of the patients were the probability of being subject to a primary treatment by students aiming to learn and develop skills (22, 25):

           69 of the patients were unwilling to be treated by students trying their early practice on them; and 3 patients avoided answering the question. 28 patients who said they would consent, did not express their reason “why”. Thus, when compared with the answers to the other items, we can assume that only 28 of the 100 patients confirmed that a university hospital functions as a training institution and patients are expected to contribute to training. While 87 of the patients new that they were hospitalized in a university hospital, only a third of them were conscious of its meaning. What is more interesting is that, the 64 of the 100 patients stated that they would “not complain” if harmed because of student treatment. This attitude indicates that most of the patients abstain claiming their rights. We observed that most patients had to bare various difficulties in being hospitalized and did not want to spoil their relations and were unwilling to conflict with physicians; and besides had a feeling of thankfulness to physicians, in general. Study of the supreme health court decisions of the last twenty five years supports this attitude, as few patients have sued against medical malpractice. We must also note that court decisions depend on expert reports which usually favor medical practitioners who are believed to be overloaded (3, 9). Yet, there is no malpractice act in Turkey, but a bill is being prepared.

            Another question we were curious about was the reaction of the patients to the bedside visit of a group of students. Interestingly, 75 patients said they were pleased for being a focus of attention, appreciating it for being treated carefully. Only one patient stated, he would feel o.k. so long as a responsible physician headed the group of students. 13 patients, on the other hand, pointed out that they were embarrassed and worried, considering it as an issue of privacy; while 11 said, too many student examinations would tire them and be harmful, approaching to it on the basis of beneficence.

          In answering a question about confidentiality and privacy, 56 of the patients pointed out that they were unwilling to let medical students be informed of their private concern. In one sense this meant that only 44 patients perceived medical students as members of the medical team, so, were indifferent of student acquaintance with their privacy. What were believed to be considered as “private” is another subject for study.

Conclusion

         The answers to the questions related with informed consent forms prove a shortage of information and awareness of the most of patients with regard to the principle and its practice. Most of the patients (78) were not directly and clearly informed about their surgical operation, its risks, complications, consequences and alternative treatments. Moreover, most (73) patients were not aware of the concept of "informed consent” and “their right of it.

         Our study also showed that although many of the patients (87) said they knew they were hospitalized in a training hospital, at least 70 %  were not conscious of the fact that first time procedures by students were expected from patients hospitalized in training hospitals; and did not have an idea on their roles as subjects of training. These results show that a majority of the patients were not informed of the issue and consequently had no idea of their rights and responsibilities before being hospitalized. Being ignorant, they underrated the issue. However, most patients were not willing to put forth any idea regarding conflicts with the medical staff. This descriptive study can be carried further in order to evaluate the psycho-social values lying beneath these attitudes. 

       Most of the patients (72-75) agreed  to be examined by a student, that is affirmed taking part in training by students’ physical examinations. Most of the patients (75) stated that they did not bother being visited at the bedside by students. However, most of them (69) were unwilling to be subjected to the first experience of a student, which is the most crucial point in our study. Confidentiality and privacy issues related with medical education are encountered as a problem in more then half of the patients (56) who refused confidential and private data to be learned by medical students. The last two questions come forth as serious ethical conflicts which need contemplation, as student training on patient is the objective of clinical education. The following will be helpful in trying to overcome the issues: 

         1. Ethical rules and regulations describing the procedure should be developed in order to guide the medical staff and the students in clinical education. The attitude and behavior of the medical staff disregarding patients being informed will be minimized by passing rules to this end. Observing ethical behavior in clinics will lead to the solution of many conflicts. 


        2. Education in medical schools must have the students tend to the promotion of their ethical attitude and behavior. Instructing medical students of the ethical attitude expected in their relations with patients and the inclusion of the subject in medical ethics courses should be promoted. The physician’s supervision of the students carrying out patient examination and treatment will help to this end, and form an example for their future professional life. The necessity for ethical practice of medicine begins during school days. Research aiming to improve ethical patient-student relations will also help.

          3. Patients should be clearly informed of the fact that the hospital they were going to be hospitalized was a training institution and what they were expected to do for contribution to training and the consent needed from them. Patients should be informed enough about their rights and obligations during the process of hospitalization. 

          4. Booklets that note rules and standards for ethical guiding of patient-student relationships informing patients of their rights and responsibilities expected from them should be prepared by university hospitals. Our study has proved that, unless patients are educated and guided in the searched issues, no proper results could be achieved. We suggest that patient education courses on ethical relations in the medical field should also be included in the education programs of the training hospitals.
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