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ORIGINAL ARTICLE

A Comparative Study of Knowledge and Satisfaction of
Faculty Members and Students with Education
Development Center Activities (Babol-2010)

Background: Educational Development Center (EDC)
establishment is one of the procedures to improve quality of
medical education. As positive knowledge and attitude of lecturers
and students are essential factors to gain access to goals of these
centers, the aim of this project was to assess knowledge and
satisfaction of faculty members and students about EDC activities,
Babol-2010.

Methods: This project is a descriptive-analytical and cross-
sectional study which was done using questionnaire among 147
faculty members, 75 residents and 80 interns. Samples were
collected using randomized, census and simple sampling
methods, respectively. Data were analyzed using Chi square,
ANOVA and T-tests.

Results: According our results, mean of the knowledge score (in a
scale of 0-15) among faculty members was higher than residents
and interns (9.48 compare with 4.36 and 7.67). ANOVA test results
showed that there was a significant difference between them
(P<0.05). Also, Pearson correlation calculation revealed that
there were positive and significant correlations between years of
experience and teaching experience among faculty members and
the knowledge score. Our results regarding satisfaction of EDC
activities (in a scale of 0-5) demonstrated that faculty members
had the highest mean score in comparison with residents and
interns (2.86, 2 and 1.83, respectively).

Conclusions: Although faculty members had a better knowledge
and attitude regarding EDC activities compare with residents and
interns, but continuous education, discussion session and
rewarding measures are necessary in order to improve condition.
Key words: Knowledge, Medical education, Faculty members,
Interns, Residents, Education, satisfaction
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INTRODUCTION

Improving the quality is considered as one of the basic goals
all around the world(1,2) and the topic of quality
improvement in medical education is a necessity which has
attracted the attention of people in charge, following
considerable increase in the number of medical sciences
learners during more than two decades. Reviewing course
schedules, establishing Education Development Centers
(EDC), establishing and developing Clinical skill centers,
preparing the background for performing distance learning
and etc. are proofs of this claim (3-5). Various studies have
shown that existing weaknesses in fields such as article
writing, research plan, study skills, learning, and interpersonal
relations have decreased education efficiency considerably
(2). It's clear that for improving the activities of faculty
members and students in each of the last fields needs
appropriate activities of Education Development Centers. It
seems that according to the results of recent studies, faculty
members and students are not still aware of mentioned
activities or a considerable number of them are optimistic
about the function of these centers. For example, in a study
by Taheri et al. about the awareness of faculty members,
specialists, residents, and interns of Ghazvin University of
Medical Sciences of the tasks of EDC, it became clear that
the least awareness in the case of the tasks of the center
related to interns and faculty members who were more
informed that the non-faculty clinical members. However,
the rate of correct answers to questions among faculty
members was less than 60% in average. Also the most
participation in giving suggestions for improving training
process in medicine in university was related to interns
(82%) and the least cases went to faculty members (46%)
(3). In another study by Jalili et al. about the viewpoints of
Kerman University of Medical Sciences faculty members
(145 people) in the case of EDC activities, faculty members
had an almost positive viewpoint toward EDC activities and
they got 78.7% of the whole score (4).

According to the fact that being aware of the activities of the
centers and satisfaction or agreement in the case of practical
fields for achieving the goals is necessary, we determined to
assess the current status by studying the knowledge rate and
viewpoint of faculty members and students of Babol
University of Medical Sciences toward EDC activities.

METHODS

This study was a cross-sectional, descriptive-analytical one
which was conducted among three groups including faculty

members in faculties such as medicine, para medicine, and
dentistry, residents and interns of medical school of Babol
University of Medical Sciences. The process of data
collection was as follows: half of the faculty members
were chosen randomly according to the personnel office
list, all residents were chosen through census, and interns
were selected through access method and their number was
equal to that of residents.

Filling and collecting, questionnaires was done in faculties
in the case of basic sciences faculty members and in the case
of residents, interns, and clinical faculty members in
treatment education centers during 2010.

Data collection forms of faculty members and residents were
totally similar and included 13 open ended questions and
10 multiple choice questions. All the closed questions
related to knowledge but open-ended questions related to
knowledge and viewpoint. Data collection form of the
interns was rather similar to that of the two other groups
with a few differences.

Assessing total satisfaction rate of mentioned groups of the
activities of EDC was done through using zero to five scale.
In this scale which was planned by calibration line, zero
meet the least satisfaction and five meant most satisfaction.
For data processing SPSS, t-test, chi-square, Variance
analysis, Pearson Correlation coefficient and non-parametric
tests of Mann-Whitney, and Spearman correlation coefficient
were used. P<0.05 was considered significant.

RESULTS

Processing data of the three groups of faculty members (147
people), residents (75 people), and interns (80 people)
from the point of age and gender distribution showed that
almost rather equal samples were gathered from both
genders and totally 52.6% of the participants were males.
The highest frequency rate of participants from the point of
age group related to the group of 40-49 (57.8%). Mean age
and standard deviation of the under study groups of faculty
members, residents, and interns were 24.8+1.6, 32.7%5.8,
and 44+7.6 respectively.

In table 1 the executive responsibility experience of faculty
members and residents in different fields such as
educational, research, cultural, or official is presented. As it
can be seen almost less than 25% of the participants had had
such a record and based on their statements about 79%
hadn’t had such a record. However according to little
possibility of executive, educational, or research experience
among interns, they were not questioned in this case.

Table 1. Thedistribution of frequency and per cent of executive responsibility record among
faculty member s and residents of Babol University of Medical Sciences.

Responsibility record

Having educational responsibly record

Having research responsibility record

Having educational-research responsibility record
Having official-cultural-health responsibility record
Without responsibility

Total

n (%)
22 (9.9)
3(1.4)
9(4.1)
13 (5.8)
175 (78.8)
222 (100)
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In the case of the relatedness of the topic of the study with
work record or teaching record in university, the results
showed that among residents only 11 people had execution
record and 5 people had teaching record in Higher
Education Institutes. Faculty members all had such records
and the average of their working and teaching in university
were 10.97+8.02 and 11.65+8.18 respectively.

In table 2, data related to knowledge status of faculty members,
residents, and interns and in table 3, this status is given
separately according to each question of the study. It is worth
mentioning that for processing this part of the data, not
having any knowledge equaled zero and in contrast familiarity,
cooperation, or using the services achieved one score.
Variance analysis test showed a significant difference in the
knowledge rate of them toward EDC (P<0.05). The highest
score related to faculty members and the lowest score was
that of residents, of course except two cases (Talented
Students unit and Student Committee of EDC) in which the
score of interns was more than faculty members. Totally the
most knowledge related to one question which was

familiarity of the Persian name of EDC and the least
knowledge related to familiarity with Community Oriented
Medical Education.

Process of data separated by gender, with t-test showed that
the scores of males and females except very few differences
were not significantly different. Of course in faculty
members’ group the score of females was higher than males
but in residents’ group the score of males was more than
females. On the other hand, results of data process in the
case of the score of basic sciences faculty members
expressed that their scores of knowledge and familiarity
were higher than clinical faculty members (10.35%+3.1 and
9=+3.2 respectively) and based on T-test the difference has
been significant (P<0.05).

chi-square test in the case of the score of each of the three
groups showed that the achieved score which means faculty
members and interns’ knowledge has been significantly
higher than residents. (P<0.05)

The study of the relationship between variables such as
work record and teaching record among faculty members

Table 2. The score of faculty members and interns' knowledge about EDC of Babol University
of Medical Sciences.
Group Frequency Mean (SD) Min M ax
Faculty members 147 9.48 (3.3) 2 15
Residents 75 4.36 (2.9) 0 13
Interns 80 7.64 (4) 1 15
Table 3. Relative frequency of positive answersin the case of residents; and interns' knowledge
of EDC activities.
Questions about informedness rrf:;t;)lg S Rg?':d7e5r;ts I(rr:t:egg)s (r;l':o:;glz)
(n=147)
Knowledge of Persian name of EDC 85 48 83.8 75.5
Knowledge of complete word of EDC 82.3 52 58.8 68.5
Knowledge of subcategories of deputies 78.1 52 47.5 67.9
Familiarity with instructor training unit 73.5 21.3 28.8 48.7
Familiarity with lesson plan committee 74.8 16 20 45.7
Familiarity with student assessment committee 68.7 16 40 48
Familiarity with talented students unit 32.7 16 50 33
Familiarity with research in education unit 61.2 24 47.5 48.3
Familiarity with instructor assessment unit 69.4 38.7 62.5 59.9
Familiarity with Skill lab unit 52.4 333 75 53.5
Familiarity with 42.9 20 18.8 30.8
Familiarity with student committee of EDC 36.7 26.7 61.3 40.7
Knowing the location of EDC 81 44 73.8 69.9
o e sl I

FMEJ 2;2 mums.ac.ir/j-fmej JUNE 21, 2012

21



22

FUTURE of MEDICAL EDUCATION JOURNAL

and residents with their familiarity viewpoint toward the
activities of EDC was another topic of this research. The
results showed that with the increase of job and teaching
experiences among faculty members, their knowledge also
increased as well, however it was not the same among
residents. Conducting variance analysis test in the case of
the relationship between job experiences and achieved
score in faculty members’ group showed a statically
significant relation (P<<0.05) but such relationship was not
found in the case of teaching experiences. This assessment
was not done with taking in to consideration that the
number of participants has not been enough in the group of
residents. According to the few number of residents with job
experience (4 people out of 54), data processing was just
done in faculty member group as follows (table 4).

A-With or without job record

B-Without having execution responsibility, responsibly less
than 4 years and more than 4 years (It is worth mentioning
that the determination of 4 years of job experiences has
been according to the closeness of the number of samples
and experiences more or less than that) The results showed
that the mean of the achieved scores in members with
executive responsibly experiences was more than that of
members without such record and also the mean of scores
among participants having record of more than 4 years, was
higher than the mean score of participants having record of
less than 4 years. Also according to the result of variance-
analysis test, the scores of the two groups were significantly
different (P<0.05).

Another topic of discussion of this study was the assessment
of the satisfaction rate of the three groups with the activities
of EDC by using a numeral scale of zero (the least
satisfaction) to five (complete satisfaction). As it can be seen
in table 5, the highest satisfaction rate related to

faculty members and the least related to interns.

Conducting variance-analysis test in the case of satisfaction
rate of understudy groups of the activities of EDC expressed
that according to the scores, faculty members were
significantly more satisfied than the two other groups.
(P<0.05)

DISCUSSION

The conducted study among 302 faculty members and
students of Babol University of Medical Sciences showed
that the mean of the achieved score of the four open-emded
questions and ten multiple questions in the case of
familiarity with EDC, has been more among faculty members
than residents and interns. Doing statistical test of variance
analysis showed a significant difference in score of this
group and the two others (P<0.05).

This result had been in accordance with the results of
another study by Taheri et al. in 1385 in Ghazvin University
of Medical Sciences entitled “The study of knowledge of
faculty members, specialists residents, and interns of
Ghazvin University of Medical Sciences of EDC tasks” (3), in
this study faculty members were more informed and familiar
than specialists, residents, and interns. Of course it is worth
mentioning that in contrast with the results of the
mentioned study, interns of Babol University of Medical
Sciences were more familiar than residents and the achieved
score by this group was significantly more than the
residents’ (average score of 7.64 compared with 4.36).

The reason of such issues in results can be related to an
active committee of students called” EDC Student
Committee” in Babol University of Medical Sciences which
has led to more familiarly of interns with different units and
their activities.

However the results of Ziaee et al.’s study entitled “the study

Table 4. The score of knowledge of faculty members of EDC separated by executive

responsibility.
Processing  Executiveresponsibility n Mean (SD) Min M ax P Value
status record
A Without responsibility 97 8.84 (3.3) 2 15 .
With responsibility 50 10.72 (2.9) 4 15
Without responsibility 97 8.84 (3.3) 2 15
B Record less than 4 years 28 10.54 (3.3) 4 15 <0.05
Record more than 4 years 22 10.95 (2.3) 6 15
Table 5. The score of satisfaction with EDC activitiesin under study groups.
Group n Mean (SD) Min M ax
Faculty member 115 2.86 (1.2) 0 5
Resident 42 2(1.3) 0 5
Interns 87 1.83 (1.3) 0 5
Total 235 2.37(1.3)
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of the viewpoints of students of Birjand University of
Medical Sciences toward instructors’ assessment from 2003
to 2004” showed rather different results. In the mentioned
research which was conducted through questioning 280
medical students, 81.4% of the students were not aware of
the Assessment Center (EDC) (6). The reason of such a
considerable difference can be related to conducting the
study among all levels of medical students (basic sciences,
stagers, interns) in contrast with the present study which
was just conducted among interns.

In the study conducted by Jalili et al. in the case of EDC
activities from the viewpoint of faculty members of Kerman
University of Medical Sciences, more than 60 percent of
faculty members agreed and had a positive point of view in
all the questioned cases (4). This can be a confirm of the
familiarity of faculty members with EDC activities and on the
other hand it confirms the achieved results among faculty
members of Babol University of Medical Sciences. As it can
be seen in table 2, the mean of positive answers about
familiarity of faculty members with EDC and its activities has
been more than 60% which is while being harmonious with
the results of the mentioned study, clarifying a similar status
of this university with at least one of the other medical
sciences universities of the country.

In another study entitled “viewpoints of faculty members of
Gorgan University of Medical Sciences toward lesson plan”
conducted by Mansoorian et al. which was published in
1387, familiarity of 14.76% of faculty members with EDC
tasks was reported as very little. (7)

With a more cautious look at the achieved score in each of
the questions (table 3), it is observed that the highest
achieved score almost in all the three groups related to the
Persian name of EDC and awareness of this English
equivalent which in other words expresses a general and
superficial familiarity of the center. On the other hand,
while the questions were more precise and subcategories of
this center were the topic of question, a considerable
number of participants were not informed. This result in a
way expresses the necessity of providing programs in order
to get more familiar with EDC and its units and activities.
Getting favorable results and achieving the goals are
somehow away from the mouth under such conditions.
Another important point in the results is getting the lowest
score in the case of familiarity with community oriented
medical education units. In seems that in contrast with the
confrontation record of facing with such topic during
educational processes in all the three groups, because of the
existing lacks in activities of this field, participants had little
information and this condition is logically harmonious with
the current status.

The comparison of the achieved scores in the case of males
and females’ knowledge in each of the three groups was
done by t-test and it showed that although there were few
differences, but the difference of scores in none of the
groups was significant. Of course this comparison has been
significant among basic sciences faculty members and
clinical faculty members and the total of achieved scores of
basic sciences faculty members was more than clinical
faculty members. This could be related to the working of a
large number of clinical faculty members in private

sectors and offices which naturally reduces their chance of
following educational issues and removing them from
educational concerns and issues related to EDC activities. A
part of it can also be related to the weakness in EDC
mechanisms and shortcoming of methods or the necessary
facilities for attracting the cooperation of clinical faculty
members. However similar results in other studies have
also been reported. For example in a study done by
Mansoorian et al. about the view point of faculty members
of Gorgan University of Medical Science toward lesson
plan, there has been a significant difference between the
negative viewpoint toward lesson plan among basic
sciences and clinical faculty members (7).

According to table 5 the study of satisfaction rate of the
function of EDC was another aim of this research in which
field faculty members (with the average of 2.80 in the scale
of zero to five) were more satisfied than residents or
interns (with the average of 1.13 and 2 respectively). In the
case of this result it must be said that according to the topic
of the relationship of EDC activities with educational
activities of faculty members and on the other hand variety
and volume of the given services from this center, it's
natural that instructors are more satisfied than residents
and interns but on the other hand, achieving the score of
2.806 out of 5 may express a kind of dissatisfaction with the
activities of the mentioned center. Its reason may be due to
different matters such as lack of precise familiarity with
EDC and its activities (according to the results of this study)
or other issues mentioned in other studies. Among which
not pleasant introduction of activities and holding briefing
classes for audience group, lack of clear orientation in
activities, lack of experts of medical education, weakness in
establishments and program follow ups, being part-time of
some of the personnel, not valuing the education equal
with treatment, not spending technical training courses,
confusion in management system of such centers and etc.
can be notified (3, 5,0,8-10). But it is worth mentioning
that in the case of low satisfaction rate of students,
according to the experience of one of the authors one of
the influential factors of dissatisfaction of students is not
getting feed back; in other words no change happens in
methodology or educational behavior of infrastructures
after collecting students’ opinions which should be given to
students by Education Deputy of the university.

Finally it has to be mentioned that the achieved results in
this study like a lot of other studies are not staying safe
from possible mistakes and errors in the plan of study,
function of researchers, data collection tools, conduction of
the study and judging the results and it’s clear that
complete certainty about the results need more accurate
and developed studies in the case of each of the topics
under study.

In contrast with the rather favorable status of the
knowledge and viewpoint of faculty members of Babol
University of Medical Sciences toward EDC and its
functions, the essentiality of caring more about other
audiences of this center such as residents and students of
different levels of medical sciences becomes clear. It is
worth mentioning that besides taking the necessary actions
for omitting the lacks and deficiencies according to
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the instructor’ and students’ opinions, the people in charge
have to try their best for improving the infrastructures and

developing the quality of education.

Sciences.
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