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บทคัดย่ อ
วัตถุประสงค์ เพื่อสํารวจความยินยอมและปั จจัยต่างๆของผูป้ ่ วยที่เข้ารับการตรวจอัลตร้าซาวด์ ที่มีนิสิตแพทย์เข้าเรี ยน
และตรวจร่ วมกับอาจารย์แพทย์เพื่อเป็ นข้อมูลสําหรับผูป้ ่ วยและการศึกษาทางการแพทย์ต่อไป
วิธีการ ศึกษาข้อมูลย้อนหลังจากแบบสอบถามผูป้ ่ วยที่เข้ารับการตรวจอัลตร้ าซาวด์ที่โรงพยาบาลมหาวิทยาลัยบูรพา
ตั้งแต่วนั ที่ 1 ตุลาคม 2559 ถึงวันที่ 31 มีนาคม 2560 สอบถามเกี่ยวกับความยินยอมหรื อไม่ยินยอมและเหตุผลในการให้
มีนิสิตแพทย์ร่วมเข้าเรี ยนฝึ กปฏิบตั ิและตรวจอัลตร้าซาวด์ร่วมกับอาจารย์แพทย์
ผลการศึกษา มีผปู ้ ่ วยที่ตอบแบบสอบถามจํานวนทั้งสิ้ น 213 คนอายุเฉลี่ย 51 ปี (หญิง 77% ชาย 33%) ผูป้ ่ วยตอบยินยอม
ให้นิสิตแพทย์เข้าเรี ยนและตรวจร่ วมกับอาจารย์แพทย์ 171 คน (81.7%) ส่ วนใหญ่เหตุผลเพื่อการศึกษา (97.7%) ผูป้ ่ วย
ตอบไม่ยินยอมส่ วนใหญ่เป็ นผูห้ ญิง (94.9%) สาเหตุที่ไม่ยินยอมส่ วนใหญ่เนื่ องจากอาย (70.3%) อัลตร้าซาวด์ส่วนเต้า
นมเป็ นสาเหตุส่วนใหญ่ของการไม่ยินยอม ในผูป้ ่ วยที่ตอบไม่ยินยอมผูป้ ่ วยส่ วนใหญ่จะเปลี่ยนใจยินยอมในการตรวจ
อัลตร้าซาวด์ครั้งต่อไปถ้าเป็ นนักศึกษาแพทย์หญิงเข้าตรวจและไม่ใช่ส่วนในร่ มผ้า
สรุ ป จากผลการศึกษาพบว่าผูป้ ่ วยส่ วนใหญ่ยินยอมให้นิสิตแพทย์เข้าเรี ยนและตรวจร่ วมกับอาจารย์แพทย์เนื่ องจากเพื่อ
เป็ นการศึกษา ในกลุ่มที่ไม่ยินยอมเกือบทั้งหมดเป็ นผูห้ ญิงและเหตุผลสําคัญและเป็ นส่ วนใหญ่คือความอาย และอาจ
เปลี่ยนใจยินยอมได้ถา้ นิสิตแพทย์เป็ นเพศหญิงและไม่ใช่ส่วนในร่ มผ้า
คําสํ าคัญ อัลตร้าซาวด์ การเรี ยนการสอน นิสิตแพทย์ ความยินยอม
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Burapha University hospital
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Abstract
Objective: The current study aimed to explore the factors of patient acceptance and engagement in an ultrasound
(US) education for undergraduate medical students.
Materials and methods: This is a retrospective study. Patients who attended the ultrasound unit at Burapha
University hospital from 1October 2016 to 31March 2017 were asked to complete a questionnaire before undergoing
an US examination. The questions of the survey were about the patients’ willingness and the reason to be or not to be
a model for student US education.
Results: There were 213 participants, mean age 51 years (F 77%, M 33%). Of these, 171 (81.7%) patients engaged in
US education. Most of the reason for acceptance was for education (97.1%). The majority of the patients who did not
engage were female (94.9%) and most of the reason was shy (70.3%). Breast examination was the most examination
part of denial. Of the patients who denied engaging in US education, they will accept the future US education if the
students are female, and if the examination part is not their intensely personal areas.
Conclusions: This study suggests that most of our patients will to engage in US education for medical students.
Female patients and embarrassment are most of the reason for denying. Female students and the US study at the
patient’s exposed area are important factors of patient acceptance to undergo a future US education.
Keyword: Ultrasound, Education, Medical student, Patient acceptance

Introduction
Ultrasound (US) skill is essential for physician
today. Literature has shown that physician performed
focused US improve the diagnostic accuracy.[1,2]
Regarding the clinical significance of US performance,
many institutions have integrated US training in their
curriculum.[3,4,5,6] The teaching of US skill with
real-life patients is the best for student learning.[7,8]
However, patients may be adversely affected by
teaching if their rights are not respected.[9] Some
patients may be reluctant to have medical students
performing the US. There are many barriers to
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patients’ participation including; the nature of the
patient’s problem, a previous negative experience, the
patient’s concerning of confidentiality, patient’s gender
or student’s gender, and even oriental culture. In
oriental countries, women usually shy to open their
intensely personal areas to other people. Manikins,
cadaver models and simulated patients are the
alternatives of learning [10,11,12,13] but these choices
are costly. Browne et al [12] have demonstrated a
significant improvement in the detection and correct
characterization score for all residents pre and posttraining using anthropomorphic breast phantom.
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However, it cannot be substituted for a real patient. If
we know the factors that are associated with patients
not supporting medical student education, we can
correct them and make the patients feel positive about
participating in student learning. Very little literature
has been published on patients’ opinion regarding be a
model for US education. To our knowledge, this is the
first study which investigated the patients’ attitudes of
being models for US education in Thailand.
Materials and methods
A short survey was randomized distributed by
a radiology clerk to patients before the start of
attending US unit at Burapha University hospital
during a 6-month period from 1 October 2016 to
31March 2017. Patients who debilitated, could not read
or speak, and aged less than 15 years were excluded.
The questions of the survey were about the patients’
willingness and the reason to be or not to be a model
for student US education. The survey questions were
shown in Appendix A. There were medical students
followed by radiology staff doing the US if the patients
accepted to engage in US education. If the patients
denied engaging, there was only staff performing the
US. The data were retrospectively collected. Data on
patient demographics were summarized using
descriptive statistics. Qualitative data are expressed as
frequency, mean, and percentage (%).
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Results

A total of 213 patients were enrolled. The
response rate was 100%. The mean age of the patients
was 51 years, with a range of 16 to 85 years. One
hundred and sixty-nine patients (77%) were female,
and forty-nine patients were male (33%). Most of the
patients (81.7%) willed to engage in US education. The
great number of the US examination parts was
abdomen (105, 49.3%) and breast (93, 43.7%). Of the
39 patients (18.3%) who denied engaging, 37 (94.9%)
were female. Breast examination was the most
studying area of denial. The major reason of nonengaging was shy (70.3%). The reason for engaging or
non-engaging is given in Table 1. We asked about the
factors that make the patient will undergo future US
education among the patients who denied participating.
Female students were the majority of the factor that the
patients felt comfortable. Table 2. describes the reasons
for accepting future US education.
Discussion
US skill is a psychomotor skill that needs
practicing on patients. Increased experience is
necessary for the improvement of US skills.[14]
Simulation in health education has been shown to
increased confidence, psychomotor and professional
skills10 but it cannot replace a real-life patient. The
result of this study suggests that our patients recognize
the importance of medical education and most of them
will to be a model for US education. However, patients
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Table 1 The reasons for engaging or non-engaging in US education
Reasons for engaging
(174 pt, 81.7%)
For education (169 pt, 97.1%)
Getting good karma (4 pt, 2.3%)
For education and getting good
karma (1 pt, 0.6%)

Reasons for non-engaging

Female (37 pt, 94.9%)
Male (2 pt, 5.1%)
Shy (26 pt, 70.3%)
Inconvenience of time (1 pt, 50%)
Inconvenience of time (7 pt, 18.9%) Previous bad experience (1 pt, 50%)
Fear of missing results (2 pt, 5.4%)
Shy + Fear of missing results + Timeconsuming (1 pt, 2.7%)

Table 2 The reasons for engaging in future US education
Studying areas
Exposed areas
Abdomen
Exposed areas and only female students
Abdomen and only female students
Number of students
<4
<3 and only female students
1 and only female students
Students’ gender
Female
Male
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No. of patient
2
2
1
2
1
2
1
13
0
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may not clearly understand the relevance of
educational scans and medical care. A scripted
introduction regarding the purpose of educational US
was introduced by Goldflam et al.[15] In that study, the
use of introduction script improved patient
understanding the objectives and limitations of the
scans. Moreover, especially Thai culture, some patients
believed that they will get good karma if they do
meritable things such as devoting themselves for
education. Another benefits of using patients as
teaching models include; students recognized patients
as their teachers and increased personal gratitude, and
vice versa patients feel personal satisfaction from
helping and receiving.
Female students showed a high proportion of
the factors that can convince patient accepting future
US education in our study. In line with prior study,
they demonstrated that most of the patients preferred a
female sonographer for endovaginal sonography (p <
.001).[16 ] This is probably because of the nature of
US examination which is a study that may intrude into
the patients’ intimate body parts. Another factor may
be due to women doctors were more likely to show the
interaction styles patient prefer.[17] A number of
students attending also affects the patient’s acceptance.
As demonstrated by Sakata et al [18] that 38.5% of
parents who accepted the attendance of medical
students preferred fewer than 3 students.
There are some limitations in the current
study. This study was conducted in a single center and
Weerawan Sansawas
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it addressed only US education. Therefore the results
cannot be generalized. Larger studies included multiple
sites and other types of education will be required. We
did not categorize patients according to their culture,
education or economic status which may affect the
decision as shown in the literature that parents with
high-income earners would be comfortable with fewer
medical students attending in the pediatric burns
outpatient clinic than low-income earners.18 Future
studies in more demographic details would be more
beneficial. Furthermore, we did not collect the duration
of scan per patient which was one of the factors that
the patients concerned. Moreover, there was no postscan questionnaire that some patients may change their
minds after the experience of being a model.
Immediate feedback from the patient promotes a
student-patient interaction and a benefit of learning. In
addition, the data on patient demographics were not a
normal distribution.
Conclusion
This is the first study of Thai patient attitudes
towards being models of US education for medical
students. Most of our patients willed to engage in US
education for medical students as the reason for
education. Most of the patients who denied
participating were female and most of the reason for
denying was shy. Female students and the US study at
the patient’s exposed area are important factors of
patient acceptance to undergo a future US education.
77

JOURNAL OF SIRIRAJ RADIOLOGY
We hope that this study will encourage clinical
teachers to actively teach medical students with real
patients while recognizing patients’ altruism.
Practice implication
Most of the Thai patients will to participate in
US education. With respect to patients’ altruism, the
patients should be informed before the procedure. For
female patients, female students are preferred if the
study parts are their intensely personal areas. The more
intimate setting of the examination room may help the
patient to feel more comfortable.
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