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Dear Editor,
Learning environment has been found to be one of the 

most important factors in determining the success of an 
effective teaching program (1). The quality of educational 
atmosphere has been identified to be crucial for effective 
learning (2). The aim of current study were to identify 
the important determinants operating in clinical learn-
ing environment at Shiraz Medical School and the views 
of resident about strengths and weaknesses of work en-
vironment. The study was conducted in three phases. 
At first the published medical literature about the attri-
butes of learning environment was reviewed. The percep-
tion and experiences of medical specialists about such 
attributes were explored by Delphi’s technique.

In the second phase, the importance of the each at-
tribute that derived from the initial phase was rated by 
medical residents on a 5-point Likert-type scale as the 
important key domain that were found to be effective in 
clinical learning and what they presumed to be consid-
ered in clinical setting. In the third phase the quality of 
clinical learning environment was evaluated by residents 
through a self-administered questionnaire including 45 
items developed based on the items of clinical teaching 
characteristics derived from the first phase. The content 
validity of the questionnaire was established. Cronbach’s 
alpha used to estimate the reliability was 0.76.

Ten domains were found to be important in effective 
clinical learning environment through reviewing medical 
literature. The medical faculties (n = 52) and residents’ (n 
= 132) views about the importance of such domains were 
asked through a questionnaire survey. Generally, eight 
broad attributes were indicated by medical faculties as 

the key determinants that contribute to an effective clini-
cal teaching including; supervision, role clarity, learning 
opportunity, work load, social support, physical facilities, 
work diversity, autonomy. Out of one hundred thirty two 
residents, 66 completed the questionnaire and the data 
were available for analysis with return rate of 50%.

Comparison of the mean score of the domains indi-
cated a significant difference between perspectives of 
the faculties and residents except for supervision (P = 
0.088 for supervision, P = 0.006 for social support and P = 
0.000 in other domains). Various strengths of correlation 
between the aspects of conceptual domains were identi-
fied. A highest correlation was found between social sup-
port and learning opportunities (0.54). The opportunity 
to apply knowledge by the residents can increase autono-
my (correlation coefficient = 0.42).

The residents’ perceptions concerning the quality of the 
aspects of the learning environment in recent clinical ro-
tations were studied. The mean score obtained for all do-
mains was lower than desirable condition (P = 0.000 in 
all). This difference was especially significant in the case 
of workload (P = 0.000) which rated as the least score 
level (1.73 + 1.11). 81.9% of the residents believed that they 
have a duty to do along with a lot of clerical and other 
nonmedical tasks and 57% of them stated the inadequate 
definition of their duties and ward expectations.53.1% of 
the residents said they had no sufficient teaching rounds. 
68.8% of the respondents reported that they had not been 
given sufficient supervision and feedback by staff facul-
ties and have been poorly supervised.

More than two thirds of the participants believed in 
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insufficient use of assessment methods. In general, the 
residents underscored the quality of the present clinical 
climate compared to desirable condition suggests a need 
for improvement. The highest correlation was found be-
tween social support and learning opportunities (0.54). 
This may reflect that an efficient social support enables 
the residents to apply knowledge and skills. The great-
est difference between the mean of the groups (1.8) was 
found for supervision.

In the present study satisfaction with the domain of su-
pervision and social support was low and needs enhance-
ment. This finding was in line with result of a previous 
study conducted by Dolmans et al. in which students 
noted that clerkship-sites needed sufficient supervision 
and feedback (3). Helpful supervisory behaviors include 
direct guidance on clinical work, linking theory and 
practice, and offering feedback and role modeling (4, 5). 
In residents’ attitudes, effective supervision in practice 
settings and giving frequent and immediate feedback to 
residents on the quality of their learning appears to be 
the key to the success of clinical learning. In conclusion, 
although some aspects of clinical learning environment 

were indicated well, strengthening the positive aspects 
and correction of weaknesses represents an effective step 
towards achieving the high levels of quality and meeting 
the residents’ expectations.
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