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Abstract

Objectives: To identify the hidden experiences of curriculum among the undergraduate medical students
during the education in medical college.

Study Design: Sequential, Analytic, mixed method study.

Methodology: It was an analytic study conducted at public sector medical colleges. Total 500 students were
enrolled in the study from three medical colleges. The study was conducted in sequential way randomly
among the students of three years (third year, fourth year and final year). At first, the question performa
including the ten questions were distributed among the students followed by their consent. The students, who
were willing to participate, were given the performas to fill by initial response yes or no, followed by detailed
reasons. At the end of the study the results were compiled and analyzed.

Results: The results showed that majority of the students, 80 % were aware of the concept of hidden
curriculum while 20% students were not aware of the concept of hidden curriculum but all students were
convinced about their learning on different issues in addition to their mentioned academic syllabus. The
results showed although there was no formal teaching regarding the educational leadership, social values,
ethical values, emotional intelligence, social intelligence but the students have learnt this in their college days
through different ways during ward rotations, OPD postings.

Conclusion: Most of the mentioned aspects of hidden curriculum were addressed in medical college but not
by formal training. By integrating certain important aspects students teaching & training can be further
improved.
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. practice in all set ups most of the times. It conveys the
Introduction unsaid messages to students about the development of
Curriculum is basically a planned educational their characters including values, attitudes & principles.
experience. It is broadly defined as the sum of *In curriculum there are planned experiences for
student’s experiences that occur in education process. ~ users (institutions, teachers & students) with
! Class room factors also affect the student’s goals instructional material, strategies, reasons, evaluation
and achievements. Among these factors very important ~ and feedback.” The medical curriculum covers the
component factors are identified as situational factors  training program including educational activities as well
such as classroom, climate environment and certain as clinical rotation. As mentioned in literature that
dispositions. 2% The type of curriculum are overt, during medical education special emphasis should be
explicit or written curriculum, social curriculum , hidden ~ focused on environment in which student have the

curriculum , null curriculum , phenton, perceived and opportunities to reflect on their own beliefs & theg/ are
rhetorical curriculum The hidden curriculum is in  able to shift gradually to new needs of thoughts.” The
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increasing commercialization of health profession is
mentioned .” ® The medical curriculum integrates the
basics related to diagnosis and treatment of patients
as well as epidemiology. Although in medical
curriculum with basics, the clinical aspects are
integrated but the moral & ethical values that can effect
the physician relations with the patient are often not
directly addressed. According to Vallence “It is the
byproduct of schooling.” °

Although the curriculum is set of subjects & content
that is taught in the medical colleges with the defined
objectives & set of assessment, certain part is unsaid.
There are lots of aspects that are not formerly taught
or mentioned in the curriculum but these aspects are
learnt by the students during their study years in
medical colleges. One very important cognitive theme
for education is evolving theme. It is related to that
cognitive psychology that addresses a wide range of
theoretical & applied themes. There are certain themes
related to it like learning is a constructive not receptive
process, development of self-awareness and self-
regulations critical to cognitive growth. It also
addresses that motivation and beliefs are integral to
cognition and social interaction is fundamental to
cognitive development. The most important aspect to
cognitive psychology is that knowledge strategies and
the type of curriculum are overt, explicit or written
curriculum, social curriculum , hidden curriculum, null
curriculum, phenton, perceived and rhetorical
curriculum expertise are contextual. It is also important
regarding the information processing capabilities that
how do we learner focus on certain elements and
acquired information. It also addresses that how the
cognition does changes & develop and how does the
cognitive process of learner is used in solving
problems.

Class room factors also affect the student’s goals and
achievements. But about the personality makes up and
environmental factors little research is known in
Pakistan & internationally.

A study was conducted among the medical colleges’
students to see the perception of medical students
about the concept of hidden experiences of medical
curriculum & their learning other than syllabus during
study in medical college. #

Methodology

A qualitative, analytic study was conducted for three
months from September to November 2014. Total 500
students were included in the study. These students
were of different classes at random from third year,
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fourth year and final year from three medical colleges.
Third, fourth & final year students were selected as
they had spent time in medical college and were at
stage, where they can share their perceptions or can
answer the questions mentioned in the questionnaire.
The students were interviewed on a designed
performa. The questionnaire was distributed among the
students. Open ended questions were designed with
the response of yes or no. Further exploration of these
questions was done for the reasons. The qualitative
data was analyzed. The response column included yes
or No. In case of yes, reason was explored. Total 500
guestionnaires were distributed. The students were
asked to fill it independently. All students returned the
filled questionnaire .The qualitative data was analyzed
through content analysis. The response was calculated
by using statistical package for social sciences (SPSS)
version10.

Results

The results of the study conducted by the survey
questionnaire having 10 questions with in depth
reasoning and after rationalizing themes revealed the
following results:

Results of first question regarding the concept of
hidden curriculum, eighty percent of students were
aware of concept of hidden curriculum while 20 percent
students were not aware of this. On exploration among
the students who were aware of it, they shared the
development of confidence, self-respect as adult,
independence and facing hardships & finding its
solution as a part of hidden curriculum.

Second question was regarding their learning during
study years in addition to the content mentioned in
their syllabus. This question was in overlapping with the
response of the first question. Hundred percent
students were convinced regarding their learning on lot
of aspects regarding their development other than
mentioned in their syllabus. It included their get up ,
dressing, feeling responsible, adult learner, self-
directed, motivation , communication , feel of society &
their needs, their own carrier development , humanity
& honesty . But all these learnt at their own by the role
modeling of their teachers or senior colleagues. They
all responded that it was never conveyed as the part of
the curriculum to them but some times during their
clinical rotations in the wards they were taught
indirectly on these aspects.

Third question was regarding the formal teaching &
learning of social values in the medical college. In
response to this question all participants responded in
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positive response that they are sensitized regarding the
social values during their postings in wards, emergency
duties and working in outpatient departments. But all
students shared their experience that the component of
social values was not addressed separately in their
curriculum.

Fourth question in questionnaire was related to the
cultural values leaning during their academic years. In
the study 60 % students were well convinced regarding
the learning & sensitization about the cultural values
during the academic years. The students identified
certain values as cultural values learnt i.e. sympathy,
empathy, helping poor patients, respect for others and
charity work. Twenty percent of students expressed
their opinion as nothing was formally transferred to
them as training for cultural value.

Fifth question was related to the improvement of
communication skills during their study years. Ninety
percent students had the opinion that their
communication skills were improved during study
years. Formally there were no training sessions for
improvement of communication skills. This was in
context to general communication improvement as well
as regarding communication with the patients. They
were of the opinion that the learning in communication
skills was either by the role modeling by the teachers
during lectures, tutorials or during their ward rotations.
Few of them attributed this improvement in
communication skills as the part of the adult
development.

Sixth question was related to personality development
or formal session for personality development during
student life. This question was related to the previous
guestions. Ninety percent students expressed their
opinion as no formal training regarding personality

development regarding guidance about their dressing,
professional language etc. But most of the students
were of the opinion that they have improved their
personalities by virtue of other components. But few
students expressed they faced problems during their
early years especially who were from remote areas. It
was especially related to their local language and their
different cultural backgrounds.

Regarding the seventh question that was related to the
emotional intelligence or the social intelligence, all
students were of the opinion that emotional intelligence,
social intelligence was not taught. Most of the students
were not aware of this concept and its importance as a
good doctor.

Eighth question was related to educational leadership
either they were taught for this concept. Most of the
students gave the answer they were not taught on this
concept.

Ninth question was related to professionalism. Eighty
percent students answered this question as they were
taught professionalism. Although professionalism was
not taught in formal way and separate sessions but this
concept was embedded throughout their studies.

The tenth question was related to training as the team
members. Ninety five percent students answered the
question positively. They were with the opinion that
team work was promoted from first day of their medical
college life. It was by making common assignments,
giving different assignments in groups.

Peer learning was promoted. Similarly at extra cullicular
activities & different club activities were identified as the
good way of team work learning.

Discussion

The curriculum planning is a complex process. It is

Questions Response

During study in medical college : Yes No No Response

1  Are you aware of the concept of hidden curriculum ? 80% 20%

2 Do you learn something additional in your medical college in addition to 100 % _ _
the subjects mentioned in the syllabus?

3 What do you think about the social learning in your college? 100 % _ _

4 What do you think about the learning of cultural values in your college? 60% 30% 10 %

5 Do you have any improvement in your communication skills during your 90 % _ 10 %
studies?

6 Is there any formal assistance in medical college for personality 90% 5% 5%
development?

7 Is component of emotional intelligence is addressed during college days? 40%  55% 5%

8  Are you aware of Educational leadership? 20% 70% 10 %

9  Are you trained on concept of professionalism? 15% 65% 20 %

10 Are you trained as team worker ? 0% 10%
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more then a syllabus. In addition to the formally written
statement from the achievements of objectives,
assessment and evaluation. It also includes certain
hidden aspects like values, ethics and personality
development issues. This portion is identified as the
hidden curriculum. This hidden curriculum although not
seen but is well appreciated by the students, as a part
of their growth & personality development. It was
observed during the study as 80 % of students were
aware of this concept of hidden curriculum & 20 %
students were unaware.

In our study it was observed that 100% students
responded, they have learnt more other then
mentioned in their syllabus. The students identified this
hidden learning related to their personality
development, their confidence, get up, motivation,
independent learner and their communication. Students
were also clear about their development regarding the
punctuality and development as adult learner. It is very
important for personality development of a medical
student as a part of professionalism. As mentioned in
literature as health care has become business where
business clashes with the professional values. ***! One
very important cognitive themes for education is
evolving theme. It is related to that cognitive
psychology that addresses a wide range of theoretical
& applied themes. 2t is broadly defined as the sum
of student’'s experiences that occur in education
process.” In our study it was observed as there is
learning about professional ethics & empathy during
their rotations in the wards and OPD indirectly but not
directly. There is a real need for the formal sessions for
professionalisms & ethics. There is real need of
transferring the knowledge of professionalism &
medical ethics.

Regarding the teaching & learning of the social &
cultural values, all students were of the view that they
are learning these concepts & are sensitized about the
social & cultural values as a part of hidden curriculum
but they were not taught about this concept formally as
a separate component during their college days. This
learning & sensitization is through the posting of
students in the ward rotations, outpatient department &
during their working in emergencies. Educational
leadership is another important emerging concept. A
doctor should be competent, lifelong learner,
knowledgeable, dedicated but it's also important that
doctor should be emotionally as well as socially
intelligent. Doctor should have the qualities to work as
the team member as well as to work as the team
leader. The last questions were about the concept of
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educational leadership, working as the team member.
All students agreed that they have the concept of team
work & its importance. Their point of view was that from
the start of their days in medical school they are
appreciated to work in team, although there were no
formal trainings in this aspect.

An important aspect in medical education psychology is
related to hope. There is an impressive & significant
relationship between people’s expressed hope &
academic achievements. ** Hope has two components
will & ways. The will refers to an individual's sense of
self determination and ways refers to the workable
solutions to those challenges.so its really important to
revise the curriculum in a way in which the above
mentioned components are addressed. It includes the
formal education in social values, ethics, medical
professionalism & educational leadership. The
curriculum should also focus to train the students as
the adult learners. The element of reflection should be
strengthening. Constructivism concept in education is
important. It emphasis the learners contribution to
meaning & learning through both individual and social
activity." In our study this concept is highlighted.

Conclusion

Most of the time the formal teaching & training in the
medical colleges is focused on the given syllabus.
Although many additional aspects are addressed in
hidden curriculum in addition to syllabus but as there is
no formal training on these aspects. More research is
required to explore this issue, so that the curriculum
should integrate these aspects.
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