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ABSTRACT

Background: Clinical skills laboratory offers great potential for undergraduate medical education by 
introducing the students to innovative teaching and learning strategies that efficiently fill the gap 
between theoretical knowledge and clinical practice. Our study aimed to assess the initial 
perceptions and experiences of medical students for the newly established clinical skills laboratory 
at FRPMC.

Method: It was a descriptive cross-sectional study conducted at FRPMC, with 100 medical students 
of the first-year M.B.B.S. participating in this study. During the academic year, study participants 
attended six modules from Feb to Dec 2020. A 5-point Likert scale questionnaire was given to each 
student at the end of the module. Data has been reported as Mean ± SD and an internal 
consistency evaluation form for each variable was calculated.

Results: A total of 100 students participated in the study, 90% of the study participants agreed that 
their overall skill lab experience of training in the skills lab was satisfactory. 68% of respondents felt 
that instructors play an important role in organizing and structuring the course material, and 58 to 
61% said that the clinical skills training simulates a hospital setting where practicing on real patients 
would take place. The pre-reading materials and instructions should be provided in advance, 
according to 64% of students. 

Conclusion: Students' perceptions and experiences of teaching clinical skills were generally positive. 
Students showed overall satisfaction over the motivational conducive environment, content taught, 
gaining confidence, learning procedural skills, and adequacy of the educational equipment for 
learners in the newly established CSL at FRPMC
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DISCUSSION
In a medical curriculum where educational contents, 
especially in pre-clinical years are fully loaded with 
basic sciences subjects, the existence of a clinical skills 
program as a vertical theme takes lots of effort and is 
difficult to implement. Our efforts were focused on 
developing an evidence-based clinical skills program 
for the pre-clinical year which would benefit medical 
students to acquire effective psychomotor skills at 
every stage of the medical curriculum. 

There are many advantages of introducing a 
clinical skills program in the early years of the medi-
cal curriculum. One study showed that the early 
introduction of clinical skills in the medical curricu-
lum increases students’ interest and provides 
relevance to their studies12. According to our results, 
more than two-thirds of the class were satisfied with 
the program and the facility provided to them was 
conducive for learning. Wasson described that a 
better learning environment has a great impact on 
student learning and enhances students` prob-
lem-solving skills13. A study by Pande mentioned that 
skills taught practically have a greater impact on 
students` knowledge retention. Most students 
expressed pleasure with the program, but there was 
also a low level of agreement on the opinion that 
this clinical skills training mimics or is equivalent to 
what they learned in a hospital setting with real 
patients14. This argument is partly true as training in 
clinical skill laboratories would never be an alterna-
tive to training on real patients in a real hospital 
setting. Students attending skill labs already have 

the perception that the skill lab settings are artificial, 
not real as in hospitals. But at the same time, training 
in the clinical skills lab has many advantages as it 
improves skills related to communication skills, 
universal precautions, and assessment of skills done 
through the structured checked lists which provide 
objectivity in assessment, though the real effective-
ness of clinical skills programs in preclinical years 
could only be measured if another study is done in 
later years comparing both tradition method with 
training in the clinical skills laboratory15.  However, 
most of the students believed that a clinical skills 
training program helped in the acquisition of knowl-
edge and skills for other subjects in the integrated 
curriculum and provided them with a good context 
of learning. 

Most of the students in this study have consensus 
that the clinical skills laboratory is well equipped and 
its curriculum provides them with a safe learning 
environment to learn procedural skills, it also 
improves their communication skills and teaches 
them to follow universal precautions while doing any 
procedures. 96% of the study participants agreed 
that learning in a clinical skills laboratory creates 
interest and motivates students to learn new things. 
A study done by Zhaalts R and colleagues to investi-
gate the association between motivation and learn-
ing environment has reported a significant correla-
tion between motivation with learning environ-
ment16. Moreover, many clinical skills schools around 
the world have implemented clinical skills program 
as a vertical theme in the curriculum, which means 

the program runs parallel with other subjects of 
basic and clinical sciences, they have incorporated 
many skills like evidence-based medicine, bioethics, 
communication skills, and basic research skills in their 
program and running these programs successfully 17. 

Wright State University School of Medicine has a 
wonderful bioethics program of clinical skills labora-
tory, likewise, Harvard Medical School conducts a 
communication skills module in pre-clinical years 
similarly many other medical colleges are involved 
in conducting research, and evidence-based medi-
cine modules in the clinical skills laboratory in 
fourth-year MBBS program18,19,20. 

Moreover, it can be inferred from our results that a 
small percentage of students think that the clinical 
skills taught in the clinical skills laboratory have a 
limited role and application when it comes to 
replicating on real patients. This view can be 
respected but there is always an advantage to start 
something new and early in the curriculum which 
has clinical relevance and practical application in 
the curriculum. There is strong evidence to support 
this argument that whenever something new is 
introduced in the curriculum, there is always a little 
resistance from faculty and students as they look 
hesitant in this regard21. 

Mixed responses were also observed when students 
gave feedback to instructors; there was a compara-
tively low rating on questions where they were asked 
if instructors were providing content in a structured 
and organized manner. The fact that the program's 
instructors lacked the necessary qualifications to 
offer simulation-based instruction at the outset 
created a major issue. Most of the students believed 
that the program's execution at the instructor level 
needed improvement, hence there is a need for a 
faculty development program for those instructors 
who are participating in skills training that focuses on 
simulation-based learning22. 

There is much to learn and consider as we reevalu-
ate our goals for the clinical skills lab. As time goes 
on, we anticipate that the clinical skills lab will play a 
significant role in medical education for both 
students and faculty and will reap significant bene-
fits from integrating a variety of skills programs that 
are applicable, pertinent, and effective in fostering 
cognitive and psychomotor skills. Programs like 
Evidence-based Medicine, Clinical Research, BLS, 
ACLS, Pediatrics Life support, BLS, First Responders, 
ATLS, Personal Protective Equipment, crash courses 
on clinical skills, communication skills, and bioethics 
modules are a few programs that can be easily 
integrated into the undergraduate curriculum23,24.

CONCLUSION
Students' perceptions and experiences of teaching 
clinical skills were generally positive. Students 

showed overall satisfaction over the motivational 
conducive environment, content taught, gaining 
confidence, learning procedural skills, and adequa-
cy of the educational equipment for learners in the 
newly established CSL at FRPMC. As for future direc-
tions, we aim to evaluate the structure and functions 
of the CSL regular basis for new academic batches.
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INTRODUCTION
In recent decades the role of the clinical skills laborato-
ry has drastically increased with an evolving medical 
curriculum1. Clinical skills laboratory offers great poten-
tial for undergraduate medical education, especially 
after the introduction of the spiral curriculum in the 
integrated modular system. The primary role of the skills 
lab is clinical skills training and the introduction of 
innovative teaching and learning strategies that 
efficiently fill the gap between theoretical knowledge 
and clinical practice2. Clinical skills laboratory provides 
a safe and simulated environment in which medical 
students can learn and practice their clinical skills 
without harming the real or actual patients, they have 
the privilege to practice their skills any number of times 
in a safe learning environment3. In the new millennium, 
where medical curriculum all over the world is evolving 
rapidly, medical students are expected to integrate 
basic science knowledge with clinical disciplines. The 
role of clinical skills laboratories in this regard plays a 
vital role in the acquisition of cognitive, psychomotor, 
and affective skills in an integrated manner4. 

The term ‘clinical skills’ used in the context of clinical 
skills laboratory (CSL) refers to history-taking skills, 
physical examination skills, procedural skills, effec-
tive communication skills, teamwork, and profession-
alism. In addition, the type of learning that takes 
place at a simulation laboratory or clinical skills labo-
ratory is called simulation-based learning, it takes 
place with the help of state-of-the-art manikins and 
models5. The educational equipment used at the 
clinical skills lab is called simulators, these simulators 
are divided into three major categories, high, 
medium, and low fidelity simulators6. 

Most of the learning in the clinical skills lab takes 
place with teaching and learning strategies called 
simulated-based learning using manikins and 
models. In the integrated modular system,7 each 
module has some portion of psychomotor skills.8,9 The 
clinical skills lab plays an important role in imparting 
these psychomotor skills through a structured clinical 
skills program, especially in the pre-clinical years.10 
The clinical skills lab at FRPMC has been functioning 
for the last three years with educational activities 
mainly focusing on pre-clinical years. The faculty 
teaching medical students’ clinical skills recently 
realized that to assess the effectiveness of the 
clinical skills lab and its curriculum, it is important to 
understand the initial perceptions and experiences 
of the students. This information will also help us 
decide the lab's future course. Therefore, our study 
aimed to assess the initial perceptions and experi-
ences of medical students for the newly established 
clinical skills laboratory at FRPMC.
 
METHODS
The clinical skills curriculum for integrated modular 
systems was developed, and the clinical skills 

program has at least 3-4 psychomotor skills in each 
module to be learned at the clinical skills lab. A total 
of 18-22 different competencies of psychomotor 
skills were taught in the first-year MBBS program. The 
clinical skills program or curriculum was developed 
consisting of History taking skills, examination skills, 
and procedural and communication skills.

A descriptive cross-sectional study was carried out 
over ten months on 100 undergraduate medical 
students aged between 20 to 23 years who have 
attended clinical skills sessions in an integrated mod-
ular system of curriculum at Faizaia Ruth Pfau Medi-
cal College, Karachi. Convenient sampling was 
done and all 100 students of the first-year MBBS were 
added to this educational study.  Informed written 
consent was obtained from study participants 
before conducting the study which was a part of 
the questionnaire. IRB approval (IRB: Refer No: 
IRB/32) was obtained before recruitment and data 
collection for this study. All students who had more 
than 75 percent attendance in the clinical skills 
sessions were included in the study while those who 
were absent or had less than 75 percent of atten-
dance were excluded from the study.  The study 
participants attended six modules in the integrated 
modular system from February 2020 to December 
2020. A 5-point Likert scale questionnaire with 21 
items consisting of a rating scale from strongly agree 
to strongly disagree was designed and distributed 
among students at the end of the module to deter-
mine students` perception and experiences of 
attending clinical skills sessions in an integrated 
modular system for the acquisition of cognitive and 
psychomotor skills.11. There was a total of 6 modules 
(Foundation 1, Haemopoietic, Musculoskeletal 1 & 
2, Respiratory, and Cardiovascular system). compris-
ing of history taking, examination, and procedural 
skills.  The Instrument used was a questionnaire 
containing a total of 21 structured closed-ended 
items with a rating of 01 dedicated to strongly 
disagree and 5 to strongly agree for each item on a 
5-point Likert scale. 

Analysis of the questionnaires filled by the students 
was conducted for all modules. Data obtained 
through these questionnaires was analyzed using 
SPSS Version 21.0. Data has been reported as Mean 
± SD, frequency charts and graphs were computed 
in the data analysis software along with internal 
consistency evaluation through Cronbach alpha 
values form for each variable was calculated.

RESULTS
As seen in Table 1. 90% of the study participants 
agreed that their overall skill lab experience of 
training in the skills lab was satisfactory, helped them 
in improving procedural skills & and gaining effec-
tive communication skills, motivated them to learn & 
helped in building up knowledge and skills of univer-

sal precautions. A total of 68% of respondents felt 
that instructors play an important role in organizing 
and structuring the course material, and 58 to 61% 
said that the clinical skills training simulates a hospital 

setting where practicing on real patients would take 
place. The pre-reading materials and instructions 
should be provided in advance, according to 64% 
of students. 

DISCUSSION
In a medical curriculum where educational contents, 
especially in pre-clinical years are fully loaded with 
basic sciences subjects, the existence of a clinical skills 
program as a vertical theme takes lots of effort and is 
difficult to implement. Our efforts were focused on 
developing an evidence-based clinical skills program 
for the pre-clinical year which would benefit medical 
students to acquire effective psychomotor skills at 
every stage of the medical curriculum. 

There are many advantages of introducing a 
clinical skills program in the early years of the medi-
cal curriculum. One study showed that the early 
introduction of clinical skills in the medical curricu-
lum increases students’ interest and provides 
relevance to their studies12. According to our results, 
more than two-thirds of the class were satisfied with 
the program and the facility provided to them was 
conducive for learning. Wasson described that a 
better learning environment has a great impact on 
student learning and enhances students` prob-
lem-solving skills13. A study by Pande mentioned that 
skills taught practically have a greater impact on 
students` knowledge retention. Most students 
expressed pleasure with the program, but there was 
also a low level of agreement on the opinion that 
this clinical skills training mimics or is equivalent to 
what they learned in a hospital setting with real 
patients14. This argument is partly true as training in 
clinical skill laboratories would never be an alterna-
tive to training on real patients in a real hospital 
setting. Students attending skill labs already have 

the perception that the skill lab settings are artificial, 
not real as in hospitals. But at the same time, training 
in the clinical skills lab has many advantages as it 
improves skills related to communication skills, 
universal precautions, and assessment of skills done 
through the structured checked lists which provide 
objectivity in assessment, though the real effective-
ness of clinical skills programs in preclinical years 
could only be measured if another study is done in 
later years comparing both tradition method with 
training in the clinical skills laboratory15.  However, 
most of the students believed that a clinical skills 
training program helped in the acquisition of knowl-
edge and skills for other subjects in the integrated 
curriculum and provided them with a good context 
of learning. 

Most of the students in this study have consensus 
that the clinical skills laboratory is well equipped and 
its curriculum provides them with a safe learning 
environment to learn procedural skills, it also 
improves their communication skills and teaches 
them to follow universal precautions while doing any 
procedures. 96% of the study participants agreed 
that learning in a clinical skills laboratory creates 
interest and motivates students to learn new things. 
A study done by Zhaalts R and colleagues to investi-
gate the association between motivation and learn-
ing environment has reported a significant correla-
tion between motivation with learning environ-
ment16. Moreover, many clinical skills schools around 
the world have implemented clinical skills program 
as a vertical theme in the curriculum, which means 

the program runs parallel with other subjects of 
basic and clinical sciences, they have incorporated 
many skills like evidence-based medicine, bioethics, 
communication skills, and basic research skills in their 
program and running these programs successfully 17. 

Wright State University School of Medicine has a 
wonderful bioethics program of clinical skills labora-
tory, likewise, Harvard Medical School conducts a 
communication skills module in pre-clinical years 
similarly many other medical colleges are involved 
in conducting research, and evidence-based medi-
cine modules in the clinical skills laboratory in 
fourth-year MBBS program18,19,20. 

Moreover, it can be inferred from our results that a 
small percentage of students think that the clinical 
skills taught in the clinical skills laboratory have a 
limited role and application when it comes to 
replicating on real patients. This view can be 
respected but there is always an advantage to start 
something new and early in the curriculum which 
has clinical relevance and practical application in 
the curriculum. There is strong evidence to support 
this argument that whenever something new is 
introduced in the curriculum, there is always a little 
resistance from faculty and students as they look 
hesitant in this regard21. 

Mixed responses were also observed when students 
gave feedback to instructors; there was a compara-
tively low rating on questions where they were asked 
if instructors were providing content in a structured 
and organized manner. The fact that the program's 
instructors lacked the necessary qualifications to 
offer simulation-based instruction at the outset 
created a major issue. Most of the students believed 
that the program's execution at the instructor level 
needed improvement, hence there is a need for a 
faculty development program for those instructors 
who are participating in skills training that focuses on 
simulation-based learning22. 

There is much to learn and consider as we reevalu-
ate our goals for the clinical skills lab. As time goes 
on, we anticipate that the clinical skills lab will play a 
significant role in medical education for both 
students and faculty and will reap significant bene-
fits from integrating a variety of skills programs that 
are applicable, pertinent, and effective in fostering 
cognitive and psychomotor skills. Programs like 
Evidence-based Medicine, Clinical Research, BLS, 
ACLS, Pediatrics Life support, BLS, First Responders, 
ATLS, Personal Protective Equipment, crash courses 
on clinical skills, communication skills, and bioethics 
modules are a few programs that can be easily 
integrated into the undergraduate curriculum23,24.

CONCLUSION
Students' perceptions and experiences of teaching 
clinical skills were generally positive. Students 

showed overall satisfaction over the motivational 
conducive environment, content taught, gaining 
confidence, learning procedural skills, and adequa-
cy of the educational equipment for learners in the 
newly established CSL at FRPMC. As for future direc-
tions, we aim to evaluate the structure and functions 
of the CSL regular basis for new academic batches.
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INTRODUCTION
In recent decades the role of the clinical skills laborato-
ry has drastically increased with an evolving medical 
curriculum1. Clinical skills laboratory offers great poten-
tial for undergraduate medical education, especially 
after the introduction of the spiral curriculum in the 
integrated modular system. The primary role of the skills 
lab is clinical skills training and the introduction of 
innovative teaching and learning strategies that 
efficiently fill the gap between theoretical knowledge 
and clinical practice2. Clinical skills laboratory provides 
a safe and simulated environment in which medical 
students can learn and practice their clinical skills 
without harming the real or actual patients, they have 
the privilege to practice their skills any number of times 
in a safe learning environment3. In the new millennium, 
where medical curriculum all over the world is evolving 
rapidly, medical students are expected to integrate 
basic science knowledge with clinical disciplines. The 
role of clinical skills laboratories in this regard plays a 
vital role in the acquisition of cognitive, psychomotor, 
and affective skills in an integrated manner4. 

The term ‘clinical skills’ used in the context of clinical 
skills laboratory (CSL) refers to history-taking skills, 
physical examination skills, procedural skills, effec-
tive communication skills, teamwork, and profession-
alism. In addition, the type of learning that takes 
place at a simulation laboratory or clinical skills labo-
ratory is called simulation-based learning, it takes 
place with the help of state-of-the-art manikins and 
models5. The educational equipment used at the 
clinical skills lab is called simulators, these simulators 
are divided into three major categories, high, 
medium, and low fidelity simulators6. 

Most of the learning in the clinical skills lab takes 
place with teaching and learning strategies called 
simulated-based learning using manikins and 
models. In the integrated modular system,7 each 
module has some portion of psychomotor skills.8,9 The 
clinical skills lab plays an important role in imparting 
these psychomotor skills through a structured clinical 
skills program, especially in the pre-clinical years.10 
The clinical skills lab at FRPMC has been functioning 
for the last three years with educational activities 
mainly focusing on pre-clinical years. The faculty 
teaching medical students’ clinical skills recently 
realized that to assess the effectiveness of the 
clinical skills lab and its curriculum, it is important to 
understand the initial perceptions and experiences 
of the students. This information will also help us 
decide the lab's future course. Therefore, our study 
aimed to assess the initial perceptions and experi-
ences of medical students for the newly established 
clinical skills laboratory at FRPMC.
 
METHODS
The clinical skills curriculum for integrated modular 
systems was developed, and the clinical skills 

program has at least 3-4 psychomotor skills in each 
module to be learned at the clinical skills lab. A total 
of 18-22 different competencies of psychomotor 
skills were taught in the first-year MBBS program. The 
clinical skills program or curriculum was developed 
consisting of History taking skills, examination skills, 
and procedural and communication skills.

A descriptive cross-sectional study was carried out 
over ten months on 100 undergraduate medical 
students aged between 20 to 23 years who have 
attended clinical skills sessions in an integrated mod-
ular system of curriculum at Faizaia Ruth Pfau Medi-
cal College, Karachi. Convenient sampling was 
done and all 100 students of the first-year MBBS were 
added to this educational study.  Informed written 
consent was obtained from study participants 
before conducting the study which was a part of 
the questionnaire. IRB approval (IRB: Refer No: 
IRB/32) was obtained before recruitment and data 
collection for this study. All students who had more 
than 75 percent attendance in the clinical skills 
sessions were included in the study while those who 
were absent or had less than 75 percent of atten-
dance were excluded from the study.  The study 
participants attended six modules in the integrated 
modular system from February 2020 to December 
2020. A 5-point Likert scale questionnaire with 21 
items consisting of a rating scale from strongly agree 
to strongly disagree was designed and distributed 
among students at the end of the module to deter-
mine students` perception and experiences of 
attending clinical skills sessions in an integrated 
modular system for the acquisition of cognitive and 
psychomotor skills.11. There was a total of 6 modules 
(Foundation 1, Haemopoietic, Musculoskeletal 1 & 
2, Respiratory, and Cardiovascular system). compris-
ing of history taking, examination, and procedural 
skills.  The Instrument used was a questionnaire 
containing a total of 21 structured closed-ended 
items with a rating of 01 dedicated to strongly 
disagree and 5 to strongly agree for each item on a 
5-point Likert scale. 

Analysis of the questionnaires filled by the students 
was conducted for all modules. Data obtained 
through these questionnaires was analyzed using 
SPSS Version 21.0. Data has been reported as Mean 
± SD, frequency charts and graphs were computed 
in the data analysis software along with internal 
consistency evaluation through Cronbach alpha 
values form for each variable was calculated.

RESULTS
As seen in Table 1. 90% of the study participants 
agreed that their overall skill lab experience of 
training in the skills lab was satisfactory, helped them 
in improving procedural skills & and gaining effec-
tive communication skills, motivated them to learn & 
helped in building up knowledge and skills of univer-

sal precautions. A total of 68% of respondents felt 
that instructors play an important role in organizing 
and structuring the course material, and 58 to 61% 
said that the clinical skills training simulates a hospital 

setting where practicing on real patients would take 
place. The pre-reading materials and instructions 
should be provided in advance, according to 64% 
of students. 

Table 1: Perceptions and experiences of medical students for the newly established clinical skills laboratory
at FRPMC.

Questions

Strongly 

Agree 

(%)

Agree
(%)

Neutral 
(%)

Disagree 
(%)

Strongly 

Disagree 

(%)

Appropriate course planning 39 55 6 0 0

Clear session objectives 42 49 7 2 0

The checklist availability 35 48 16 1 0

Appropriate class size for clinical skills laboratory sessions 43 46 7 2 2

Manual and pre-reading material were given beforehand. 18 48 25 9 0

Adequate time for each clinical skills session 35 53 6 6 0

Appropriate frequency of the clinical skills sessions 35 46 10 7 2

The appropriate educational atmosphere of the clinical skills 

laboratory
43 46 9 0 2

Appropriate number and quality of educational equipment 38 43 15 4 0

Improvement in procedural skills 48 45 7 0 0

Gained confidence. 43 48 7 2 0

A safe environment to practice skills. 50 38 10 2 0

Ensures patient safety. 49 46 5 0 0

Effective communication skills. 41 52 7 0 0

Builds up knowledge and skills of universal precautions 36 60 3 0 1

Motivation to learn 47 49 3 0 1

well prepared to practice independently 20 41 24 13 2

The instructors or facilitators gave instructions in an organized 

and structured manner.
31 45 14 10 0

I feel the skills I was taught in the clinical skills laboratory are 

directly applicable to what I learn in practice 
29 30 21 20 0

The teaching clinical skills laboratory should be integrated into 

an integrated modular system.
46 42 10 2 0

Satisfactory experience 44 49 7 0 0

Cronbach's Alpha value: 0.82

DISCUSSION
In a medical curriculum where educational contents, 
especially in pre-clinical years are fully loaded with 
basic sciences subjects, the existence of a clinical skills 
program as a vertical theme takes lots of effort and is 
difficult to implement. Our efforts were focused on 
developing an evidence-based clinical skills program 
for the pre-clinical year which would benefit medical 
students to acquire effective psychomotor skills at 
every stage of the medical curriculum. 

There are many advantages of introducing a 
clinical skills program in the early years of the medi-
cal curriculum. One study showed that the early 
introduction of clinical skills in the medical curricu-
lum increases students’ interest and provides 
relevance to their studies12. According to our results, 
more than two-thirds of the class were satisfied with 
the program and the facility provided to them was 
conducive for learning. Wasson described that a 
better learning environment has a great impact on 
student learning and enhances students` prob-
lem-solving skills13. A study by Pande mentioned that 
skills taught practically have a greater impact on 
students` knowledge retention. Most students 
expressed pleasure with the program, but there was 
also a low level of agreement on the opinion that 
this clinical skills training mimics or is equivalent to 
what they learned in a hospital setting with real 
patients14. This argument is partly true as training in 
clinical skill laboratories would never be an alterna-
tive to training on real patients in a real hospital 
setting. Students attending skill labs already have 

the perception that the skill lab settings are artificial, 
not real as in hospitals. But at the same time, training 
in the clinical skills lab has many advantages as it 
improves skills related to communication skills, 
universal precautions, and assessment of skills done 
through the structured checked lists which provide 
objectivity in assessment, though the real effective-
ness of clinical skills programs in preclinical years 
could only be measured if another study is done in 
later years comparing both tradition method with 
training in the clinical skills laboratory15.  However, 
most of the students believed that a clinical skills 
training program helped in the acquisition of knowl-
edge and skills for other subjects in the integrated 
curriculum and provided them with a good context 
of learning. 

Most of the students in this study have consensus 
that the clinical skills laboratory is well equipped and 
its curriculum provides them with a safe learning 
environment to learn procedural skills, it also 
improves their communication skills and teaches 
them to follow universal precautions while doing any 
procedures. 96% of the study participants agreed 
that learning in a clinical skills laboratory creates 
interest and motivates students to learn new things. 
A study done by Zhaalts R and colleagues to investi-
gate the association between motivation and learn-
ing environment has reported a significant correla-
tion between motivation with learning environ-
ment16. Moreover, many clinical skills schools around 
the world have implemented clinical skills program 
as a vertical theme in the curriculum, which means 

the program runs parallel with other subjects of 
basic and clinical sciences, they have incorporated 
many skills like evidence-based medicine, bioethics, 
communication skills, and basic research skills in their 
program and running these programs successfully 17. 

Wright State University School of Medicine has a 
wonderful bioethics program of clinical skills labora-
tory, likewise, Harvard Medical School conducts a 
communication skills module in pre-clinical years 
similarly many other medical colleges are involved 
in conducting research, and evidence-based medi-
cine modules in the clinical skills laboratory in 
fourth-year MBBS program18,19,20. 

Moreover, it can be inferred from our results that a 
small percentage of students think that the clinical 
skills taught in the clinical skills laboratory have a 
limited role and application when it comes to 
replicating on real patients. This view can be 
respected but there is always an advantage to start 
something new and early in the curriculum which 
has clinical relevance and practical application in 
the curriculum. There is strong evidence to support 
this argument that whenever something new is 
introduced in the curriculum, there is always a little 
resistance from faculty and students as they look 
hesitant in this regard21. 

Mixed responses were also observed when students 
gave feedback to instructors; there was a compara-
tively low rating on questions where they were asked 
if instructors were providing content in a structured 
and organized manner. The fact that the program's 
instructors lacked the necessary qualifications to 
offer simulation-based instruction at the outset 
created a major issue. Most of the students believed 
that the program's execution at the instructor level 
needed improvement, hence there is a need for a 
faculty development program for those instructors 
who are participating in skills training that focuses on 
simulation-based learning22. 

There is much to learn and consider as we reevalu-
ate our goals for the clinical skills lab. As time goes 
on, we anticipate that the clinical skills lab will play a 
significant role in medical education for both 
students and faculty and will reap significant bene-
fits from integrating a variety of skills programs that 
are applicable, pertinent, and effective in fostering 
cognitive and psychomotor skills. Programs like 
Evidence-based Medicine, Clinical Research, BLS, 
ACLS, Pediatrics Life support, BLS, First Responders, 
ATLS, Personal Protective Equipment, crash courses 
on clinical skills, communication skills, and bioethics 
modules are a few programs that can be easily 
integrated into the undergraduate curriculum23,24.

CONCLUSION
Students' perceptions and experiences of teaching 
clinical skills were generally positive. Students 

showed overall satisfaction over the motivational 
conducive environment, content taught, gaining 
confidence, learning procedural skills, and adequa-
cy of the educational equipment for learners in the 
newly established CSL at FRPMC. As for future direc-
tions, we aim to evaluate the structure and functions 
of the CSL regular basis for new academic batches.
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Figure 1: Mean score on a 5-point Likert scale.

DISCUSSION
In a medical curriculum where educational contents, 
especially in pre-clinical years are fully loaded with 
basic sciences subjects, the existence of a clinical skills 
program as a vertical theme takes lots of effort and is 
difficult to implement. Our efforts were focused on 
developing an evidence-based clinical skills program 
for the pre-clinical year which would benefit medical 
students to acquire effective psychomotor skills at 
every stage of the medical curriculum. 

There are many advantages of introducing a 
clinical skills program in the early years of the medi-
cal curriculum. One study showed that the early 
introduction of clinical skills in the medical curricu-
lum increases students’ interest and provides 
relevance to their studies12. According to our results, 
more than two-thirds of the class were satisfied with 
the program and the facility provided to them was 
conducive for learning. Wasson described that a 
better learning environment has a great impact on 
student learning and enhances students` prob-
lem-solving skills13. A study by Pande mentioned that 
skills taught practically have a greater impact on 
students` knowledge retention. Most students 
expressed pleasure with the program, but there was 
also a low level of agreement on the opinion that 
this clinical skills training mimics or is equivalent to 
what they learned in a hospital setting with real 
patients14. This argument is partly true as training in 
clinical skill laboratories would never be an alterna-
tive to training on real patients in a real hospital 
setting. Students attending skill labs already have 

the perception that the skill lab settings are artificial, 
not real as in hospitals. But at the same time, training 
in the clinical skills lab has many advantages as it 
improves skills related to communication skills, 
universal precautions, and assessment of skills done 
through the structured checked lists which provide 
objectivity in assessment, though the real effective-
ness of clinical skills programs in preclinical years 
could only be measured if another study is done in 
later years comparing both tradition method with 
training in the clinical skills laboratory15.  However, 
most of the students believed that a clinical skills 
training program helped in the acquisition of knowl-
edge and skills for other subjects in the integrated 
curriculum and provided them with a good context 
of learning. 

Most of the students in this study have consensus 
that the clinical skills laboratory is well equipped and 
its curriculum provides them with a safe learning 
environment to learn procedural skills, it also 
improves their communication skills and teaches 
them to follow universal precautions while doing any 
procedures. 96% of the study participants agreed 
that learning in a clinical skills laboratory creates 
interest and motivates students to learn new things. 
A study done by Zhaalts R and colleagues to investi-
gate the association between motivation and learn-
ing environment has reported a significant correla-
tion between motivation with learning environ-
ment16. Moreover, many clinical skills schools around 
the world have implemented clinical skills program 
as a vertical theme in the curriculum, which means 

the program runs parallel with other subjects of 
basic and clinical sciences, they have incorporated 
many skills like evidence-based medicine, bioethics, 
communication skills, and basic research skills in their 
program and running these programs successfully 17. 

Wright State University School of Medicine has a 
wonderful bioethics program of clinical skills labora-
tory, likewise, Harvard Medical School conducts a 
communication skills module in pre-clinical years 
similarly many other medical colleges are involved 
in conducting research, and evidence-based medi-
cine modules in the clinical skills laboratory in 
fourth-year MBBS program18,19,20. 

Moreover, it can be inferred from our results that a 
small percentage of students think that the clinical 
skills taught in the clinical skills laboratory have a 
limited role and application when it comes to 
replicating on real patients. This view can be 
respected but there is always an advantage to start 
something new and early in the curriculum which 
has clinical relevance and practical application in 
the curriculum. There is strong evidence to support 
this argument that whenever something new is 
introduced in the curriculum, there is always a little 
resistance from faculty and students as they look 
hesitant in this regard21. 

Mixed responses were also observed when students 
gave feedback to instructors; there was a compara-
tively low rating on questions where they were asked 
if instructors were providing content in a structured 
and organized manner. The fact that the program's 
instructors lacked the necessary qualifications to 
offer simulation-based instruction at the outset 
created a major issue. Most of the students believed 
that the program's execution at the instructor level 
needed improvement, hence there is a need for a 
faculty development program for those instructors 
who are participating in skills training that focuses on 
simulation-based learning22. 

There is much to learn and consider as we reevalu-
ate our goals for the clinical skills lab. As time goes 
on, we anticipate that the clinical skills lab will play a 
significant role in medical education for both 
students and faculty and will reap significant bene-
fits from integrating a variety of skills programs that 
are applicable, pertinent, and effective in fostering 
cognitive and psychomotor skills. Programs like 
Evidence-based Medicine, Clinical Research, BLS, 
ACLS, Pediatrics Life support, BLS, First Responders, 
ATLS, Personal Protective Equipment, crash courses 
on clinical skills, communication skills, and bioethics 
modules are a few programs that can be easily 
integrated into the undergraduate curriculum23,24.

CONCLUSION
Students' perceptions and experiences of teaching 
clinical skills were generally positive. Students 

showed overall satisfaction over the motivational 
conducive environment, content taught, gaining 
confidence, learning procedural skills, and adequa-
cy of the educational equipment for learners in the 
newly established CSL at FRPMC. As for future direc-
tions, we aim to evaluate the structure and functions 
of the CSL regular basis for new academic batches.
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DISCUSSION
In a medical curriculum where educational contents, 
especially in pre-clinical years are fully loaded with 
basic sciences subjects, the existence of a clinical skills 
program as a vertical theme takes lots of effort and is 
difficult to implement. Our efforts were focused on 
developing an evidence-based clinical skills program 
for the pre-clinical year which would benefit medical 
students to acquire effective psychomotor skills at 
every stage of the medical curriculum. 

There are many advantages of introducing a 
clinical skills program in the early years of the medi-
cal curriculum. One study showed that the early 
introduction of clinical skills in the medical curricu-
lum increases students’ interest and provides 
relevance to their studies12. According to our results, 
more than two-thirds of the class were satisfied with 
the program and the facility provided to them was 
conducive for learning. Wasson described that a 
better learning environment has a great impact on 
student learning and enhances students` prob-
lem-solving skills13. A study by Pande mentioned that 
skills taught practically have a greater impact on 
students` knowledge retention. Most students 
expressed pleasure with the program, but there was 
also a low level of agreement on the opinion that 
this clinical skills training mimics or is equivalent to 
what they learned in a hospital setting with real 
patients14. This argument is partly true as training in 
clinical skill laboratories would never be an alterna-
tive to training on real patients in a real hospital 
setting. Students attending skill labs already have 

the perception that the skill lab settings are artificial, 
not real as in hospitals. But at the same time, training 
in the clinical skills lab has many advantages as it 
improves skills related to communication skills, 
universal precautions, and assessment of skills done 
through the structured checked lists which provide 
objectivity in assessment, though the real effective-
ness of clinical skills programs in preclinical years 
could only be measured if another study is done in 
later years comparing both tradition method with 
training in the clinical skills laboratory15.  However, 
most of the students believed that a clinical skills 
training program helped in the acquisition of knowl-
edge and skills for other subjects in the integrated 
curriculum and provided them with a good context 
of learning. 

Most of the students in this study have consensus 
that the clinical skills laboratory is well equipped and 
its curriculum provides them with a safe learning 
environment to learn procedural skills, it also 
improves their communication skills and teaches 
them to follow universal precautions while doing any 
procedures. 96% of the study participants agreed 
that learning in a clinical skills laboratory creates 
interest and motivates students to learn new things. 
A study done by Zhaalts R and colleagues to investi-
gate the association between motivation and learn-
ing environment has reported a significant correla-
tion between motivation with learning environ-
ment16. Moreover, many clinical skills schools around 
the world have implemented clinical skills program 
as a vertical theme in the curriculum, which means 

the program runs parallel with other subjects of 
basic and clinical sciences, they have incorporated 
many skills like evidence-based medicine, bioethics, 
communication skills, and basic research skills in their 
program and running these programs successfully 17. 

Wright State University School of Medicine has a 
wonderful bioethics program of clinical skills labora-
tory, likewise, Harvard Medical School conducts a 
communication skills module in pre-clinical years 
similarly many other medical colleges are involved 
in conducting research, and evidence-based medi-
cine modules in the clinical skills laboratory in 
fourth-year MBBS program18,19,20. 

Moreover, it can be inferred from our results that a 
small percentage of students think that the clinical 
skills taught in the clinical skills laboratory have a 
limited role and application when it comes to 
replicating on real patients. This view can be 
respected but there is always an advantage to start 
something new and early in the curriculum which 
has clinical relevance and practical application in 
the curriculum. There is strong evidence to support 
this argument that whenever something new is 
introduced in the curriculum, there is always a little 
resistance from faculty and students as they look 
hesitant in this regard21. 

Mixed responses were also observed when students 
gave feedback to instructors; there was a compara-
tively low rating on questions where they were asked 
if instructors were providing content in a structured 
and organized manner. The fact that the program's 
instructors lacked the necessary qualifications to 
offer simulation-based instruction at the outset 
created a major issue. Most of the students believed 
that the program's execution at the instructor level 
needed improvement, hence there is a need for a 
faculty development program for those instructors 
who are participating in skills training that focuses on 
simulation-based learning22. 

There is much to learn and consider as we reevalu-
ate our goals for the clinical skills lab. As time goes 
on, we anticipate that the clinical skills lab will play a 
significant role in medical education for both 
students and faculty and will reap significant bene-
fits from integrating a variety of skills programs that 
are applicable, pertinent, and effective in fostering 
cognitive and psychomotor skills. Programs like 
Evidence-based Medicine, Clinical Research, BLS, 
ACLS, Pediatrics Life support, BLS, First Responders, 
ATLS, Personal Protective Equipment, crash courses 
on clinical skills, communication skills, and bioethics 
modules are a few programs that can be easily 
integrated into the undergraduate curriculum23,24.

CONCLUSION
Students' perceptions and experiences of teaching 
clinical skills were generally positive. Students 

showed overall satisfaction over the motivational 
conducive environment, content taught, gaining 
confidence, learning procedural skills, and adequa-
cy of the educational equipment for learners in the 
newly established CSL at FRPMC. As for future direc-
tions, we aim to evaluate the structure and functions 
of the CSL regular basis for new academic batches.
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DISCUSSION
In a medical curriculum where educational contents, 
especially in pre-clinical years are fully loaded with 
basic sciences subjects, the existence of a clinical skills 
program as a vertical theme takes lots of effort and is 
difficult to implement. Our efforts were focused on 
developing an evidence-based clinical skills program 
for the pre-clinical year which would benefit medical 
students to acquire effective psychomotor skills at 
every stage of the medical curriculum. 

There are many advantages of introducing a 
clinical skills program in the early years of the medi-
cal curriculum. One study showed that the early 
introduction of clinical skills in the medical curricu-
lum increases students’ interest and provides 
relevance to their studies12. According to our results, 
more than two-thirds of the class were satisfied with 
the program and the facility provided to them was 
conducive for learning. Wasson described that a 
better learning environment has a great impact on 
student learning and enhances students` prob-
lem-solving skills13. A study by Pande mentioned that 
skills taught practically have a greater impact on 
students` knowledge retention. Most students 
expressed pleasure with the program, but there was 
also a low level of agreement on the opinion that 
this clinical skills training mimics or is equivalent to 
what they learned in a hospital setting with real 
patients14. This argument is partly true as training in 
clinical skill laboratories would never be an alterna-
tive to training on real patients in a real hospital 
setting. Students attending skill labs already have 

the perception that the skill lab settings are artificial, 
not real as in hospitals. But at the same time, training 
in the clinical skills lab has many advantages as it 
improves skills related to communication skills, 
universal precautions, and assessment of skills done 
through the structured checked lists which provide 
objectivity in assessment, though the real effective-
ness of clinical skills programs in preclinical years 
could only be measured if another study is done in 
later years comparing both tradition method with 
training in the clinical skills laboratory15.  However, 
most of the students believed that a clinical skills 
training program helped in the acquisition of knowl-
edge and skills for other subjects in the integrated 
curriculum and provided them with a good context 
of learning. 

Most of the students in this study have consensus 
that the clinical skills laboratory is well equipped and 
its curriculum provides them with a safe learning 
environment to learn procedural skills, it also 
improves their communication skills and teaches 
them to follow universal precautions while doing any 
procedures. 96% of the study participants agreed 
that learning in a clinical skills laboratory creates 
interest and motivates students to learn new things. 
A study done by Zhaalts R and colleagues to investi-
gate the association between motivation and learn-
ing environment has reported a significant correla-
tion between motivation with learning environ-
ment16. Moreover, many clinical skills schools around 
the world have implemented clinical skills program 
as a vertical theme in the curriculum, which means 

the program runs parallel with other subjects of 
basic and clinical sciences, they have incorporated 
many skills like evidence-based medicine, bioethics, 
communication skills, and basic research skills in their 
program and running these programs successfully 17. 

Wright State University School of Medicine has a 
wonderful bioethics program of clinical skills labora-
tory, likewise, Harvard Medical School conducts a 
communication skills module in pre-clinical years 
similarly many other medical colleges are involved 
in conducting research, and evidence-based medi-
cine modules in the clinical skills laboratory in 
fourth-year MBBS program18,19,20. 

Moreover, it can be inferred from our results that a 
small percentage of students think that the clinical 
skills taught in the clinical skills laboratory have a 
limited role and application when it comes to 
replicating on real patients. This view can be 
respected but there is always an advantage to start 
something new and early in the curriculum which 
has clinical relevance and practical application in 
the curriculum. There is strong evidence to support 
this argument that whenever something new is 
introduced in the curriculum, there is always a little 
resistance from faculty and students as they look 
hesitant in this regard21. 

Mixed responses were also observed when students 
gave feedback to instructors; there was a compara-
tively low rating on questions where they were asked 
if instructors were providing content in a structured 
and organized manner. The fact that the program's 
instructors lacked the necessary qualifications to 
offer simulation-based instruction at the outset 
created a major issue. Most of the students believed 
that the program's execution at the instructor level 
needed improvement, hence there is a need for a 
faculty development program for those instructors 
who are participating in skills training that focuses on 
simulation-based learning22. 

There is much to learn and consider as we reevalu-
ate our goals for the clinical skills lab. As time goes 
on, we anticipate that the clinical skills lab will play a 
significant role in medical education for both 
students and faculty and will reap significant bene-
fits from integrating a variety of skills programs that 
are applicable, pertinent, and effective in fostering 
cognitive and psychomotor skills. Programs like 
Evidence-based Medicine, Clinical Research, BLS, 
ACLS, Pediatrics Life support, BLS, First Responders, 
ATLS, Personal Protective Equipment, crash courses 
on clinical skills, communication skills, and bioethics 
modules are a few programs that can be easily 
integrated into the undergraduate curriculum23,24.

CONCLUSION
Students' perceptions and experiences of teaching 
clinical skills were generally positive. Students 

showed overall satisfaction over the motivational 
conducive environment, content taught, gaining 
confidence, learning procedural skills, and adequa-
cy of the educational equipment for learners in the 
newly established CSL at FRPMC. As for future direc-
tions, we aim to evaluate the structure and functions 
of the CSL regular basis for new academic batches.
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