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ABSTRACT : The aim of the study was to obtain student' perspectives on the clinical practice on the Diploma
in Medical Assistant (DMA). The study design was cross-sectional survey performed in the Medical Assistant
College, Seremban Malaysia. A self-administered questionnaire was used to 67 fourth-semester students who
have undergone clinical practice in several hospitals in the state of Negeri Sembilan, Malaysia. Data were
analysed descriptively as to gain the students’ perspectives in the aspects of confidence, clinical learning and
the use of clinical equipment. The study outcome showed that there were a degree of concern among the
students who undergo the clinical practice. Other than that, there were several issues that emerged in the
clinical implementation which was the gap that exists between theory and practice such as the different
equipment used in the college compared to the clinical placement where they were assigned. Practical exposure
in college needs to be optimised so that it can enhance students’ confidence before they undertake clinical
practice. Other than that, the implementation of theoretical teaching and practice should be integrated as to
prevent the gap from forming between theory and practice.
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l. INTRODUCTION

Diploma in Medical Assistant (DMA) is a paramedical course carried out by the Training Management
Division, Ministry of Health, Malaysia (MOH). This course is carried out to equip the country with Medical
Assistants (MA) who are able to serve efficaciously and effectively while rendering quality health services
guided by the promotional. preventive, curative and rehabilitative approaches with focus on the aspects of
primary, secondary and tertiary healthcare (Training Management Division, 2008).

The DMA curriculum carries two main components namely the components of theory and practice.
The theory refers to the knowledge and skills in a particular field taught in class (Evetts, 2003). Meanwhile,
practice denotes the implementation of a procedure in clinical placement (Suzette & Donna 2005). The practical
implementation of the DMA curriculum takes place in hospitals and health facilities, and this is known as
clinical practice (Training Management Division, 2008).

The aim of this clinical practice is to give the actual experiences to the students in the aspect of patient
care also improve their skills and competency in doing certain procedures (Training Management Division,
2008). Other than that, clinical practice also assists the students in carrying out procedures following the right
principles (Sharif & Masoumi, 2005) also able to give the opportunity to the students to integrate theoretical
learning with practice (Bill, Louise & Natalie, 2009).

Literature review has demonstrated that there are several factors that influence the effectiveness of
clinical practice implementation. Lack of confidence appears to be the main problem faced by the students as
they embark in the clinical practice stage and it can raise concern and pressure in clinical placement (Hart &
Rotem, 1994). Past studies have shown that the highest pressure experienced by the students in their clinical
practice is at the initial stage of the practice (Sharif & Masoumi, 2005). The causes behind this worry and
pressure are noted to be the lack of experiences and the lack of clinical skills (Beck & Srivastava, 1991).

The effectiveness of the clinical practice also depends on the role of the lecturer in clinical learning
(Ferguson & Jinks, 1994). If the lecturers teaching theory in the lecture rooms are also involved in clinical
teaching, then the integration of theory and practice can be improved and at the same time it can contribute to
the more effective clinical learning (Corlett et. al., 2003; Landmark et. al., 2003). However, as revealed by the
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assessment of the paramedical course in MOH, lecturers do not have enough time to teach and observe their
students in their clinical placement as they are also involved in various activities in college (Rotem, 2007).

Other than that, the effectiveness of the clinical practice can also be determined by the advanced technology in
medical equipment (Lazafame, 2006). This is due to the fact that this technological change has given an impact
to the training in the field of medical education, in a way that it can enhance the students’ skills in doing practice
in certain procedures (Good, 2003). However, this will invite problems if the use of medical equipment in
college is different from that in the clinical placement.

Based on several issues that have been established from previous literature, there is a call for this study, that can
shed light on the practice implementation for MOH paramedical course. In the same vein, this study seeks to
obtain the perspectives of DMA students who have undergone clinical practice in several hospitals in Negeri
Sembilan. The perspectives examined are related to confidence, clinical learning and the use of medical
equipment in clinical training accommodation.

The study outcome can provide useful information to the college administrators and the ministry with regards to
the clinical practice of the DMA course. This can help the stakeholders to make some improvement especially in
the aspect of the skill labs, the use of equipment and the adoption of procedure also the effectiveness of the
clinical supervision.

1. METHODOLOGY
The design of the study was a cross-sectional survey. According to Sidek (2011), the survey is decided,
aiming at giving a systematic explanation on the facts and characteristics of a given population, or on the field
being studied.

This study were involved 67 fourth semester students of the Diploma in Medical Assistant course, at
the Medical Assistant College Seremban, Malaysia who have undergone clinical practice in medical and surgery
wards in several hospitals in the state of Negeri Sembilan. These students were selected because they were
getting their first experience of clinical practice after completing their theoretical learning in college. Past
studies have reported that the transitional phase between theory and clinical practice is the most stressful time
for the students in medical education (Godefrooij, Diemers & Scherpbier, 2010). Other than that, having clinical
experiences for the first time is very important because these experiences give more accurate account of what
the students have gone through (Hart & Rotem, 1994).

The study instrument used was the questionnaire containing 20 items and which used the 5-point Likert
Scale namely Strongly Disagree (SDA), Disagree (DA), Not sure (NS), Agree (A) and Strongly Agree (SA).
The instrument has been verified by two experts namely a senior lecturer from the Faculty of Education, UPM
dan a member of paramedical education from the Ministry of Health Malaysia. Meanwhile, the reliability test
uses the Cronbach’s Alpha to show high level of reliability (a >7.0). The questionnaire form is categorized by
component, which are students’ confidence (6 items), clinical learning (9 items) and medical equipment (5
items). Data were analysed descriptively covering frequency, percentage, average (mean) and standard deviation
(SD) on all the items in the components.

1. FINDINGS
67 students had returned the questionnaire forms, giving a 74% response rate. Out of this figure, 42
(63%) are male students whereas 25 (37%) are female students. The descriptive analysis derived from the forms
had been done, as to see the frequency, percentage, mean and standard deviation for every item in every
component as esstablished in Table 1.

Students’ Confidence

In terms of students’ confidence, 34 (50.8%; mean: 3.25; SD: 1.06) had stated A & SA as they were
worried before undergoing the clinical training; 53 (79.1%; mean: 3.91; SD: 0.71) students stated that they A &
SA on the fact that learning in college helps increase their confidence to undergo clinical training; 24 (35.8%;
mean: 2.93; SD: 1.00) students marked A & SA on the fact that the practical training is sufficient; 50 (74.6%;
mean: 3.84; SD: 0.91) students marked A & SA where lecturers help increase their confidence in undergoing
clinical training; 20 (29.9%; mean: 2.88; SD: 1.04) students ticked at A & SA which is they find it difficult to
adapt with the environment in the clinical placement; and 59 (88.1%; mean: 4.09; SD: 0.73) students chose to
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say A & SA which is the fact that the clinical staff helps increase their confidence when undergoing clinical
training.

Clinical Learning

In the aspect of clinical learning, 63 (94%; mean: 4.27; SD: 0.71) students had stated A & SA which is
clinical exposure has helped them a great deal in applying the theory learned in college; 56 (83.6%; mean: 3.96;
SD: 0.77) chose to mark A & SA whereby the staff has helped them a lot in clinical learning; 54 (80.6%; mean:
3.88; SD: 0.81) marked A & SA whereby the local preceptor (LP) has given a lot of guidance. Meanwhile, 49
(73.2%; mean: 4.09; SD: 1.10) students stated that they A & SA upon the fact that they used to work
independently without the supervision of the LP; 36 (53.4%; mean; 3.52; SD: 1.25) students stated A & SA that
the procedure carried out at the clinical placements differed so much from the procedure learned at their college;
43 (64.1%; mean: 3.63; SD: 1.32) students stated A & SA that they had had to do the procedures that they had
never learned in college; 48 (71.7%; mean: 3.91; SD: 1.32) students answered A & SA that they had been asked
to perform a procedure that falls outside the scope of their learning; 41 (61.2%; mean: 3.45; SD: 1.12) students
stated A & SA whereby the opportunity to conduct the practice is limited because there are too many students,
and finally 13 students (19.4%; mean: 2.45; SD: 1.03) students A & SA that the opportunity for them do the
practice is limited as there are few cases/small number of patients.

Medical Equipment
In terms of the medical equipment, 51 (76.1%; mean: 3.91; SD: 0.92) students stated A& SA whereby

the medical equipment used at the clinical placements is not the same as the ones used in college ; 57 (85.1%;
mean: 4.16; SD: 0.86) students stated A & SA for the statement that the medical equipment used at the
accommodations is more sofisticated than those used in college; 22 (32.9%; mean: 2.87; SD: 0.99) students
chose A & SA where they find it difficult to use medical equipment at the accommodations; 28 (41.8%; mean:
3.13; SD: 1.03) students chose A & SA for the fact that the medical equipment used at the accommaodations is
sufficient; and 59 (88.1%; mean: 4.10; SD: 0.76) students also chose A & SA that the use of the equipment at
the clinical placements can enhance their skills in performing a procedure.

V. DISCUSSION

The findings showed that the confidence level of the students before undergoing clinical practice was
moderately by 50.8 percent only. This level is worrying, as it can leave an impact to the effectiveness of the
clinical practice implementation. Such a confidence level can be associated with the low practical training
exposure in college whereby only 35.8 percent of the students had stated that the practical training done in
college had been enough for them. This assumption has been made, based on past studies which find that
students’ confidence can be improved if they have sufficient amount of exposure of practical training at the skill
lab in college (Morgan, 2006). Other than that, the study outcome also supports the study done on the
paramedical course in MOH where it is found that there is a lack of equipment used at the skill labs in the
training institution of the MOH (Rotem, 2007). Thus, it is suggested that the management seeks to enhance the
effectiveness of skill laboratory use by adding more allocation to buy the equipment so that the students will
obtain sufficient practical training exposure before they undergo clinical practice at the accommodations in
which they are assigned.

Other than that, 30 percent of the students admitted to have difficulty to adapt themselves to the clinical

placements. They should be capable in adapting themselves to the changes in their clinic surroundings (Krusen,
2011). Nonetheless, the complex cultural difference may have contributed to their difficulty in adapting
themselves to the changes and to the new environment.
Active involvement of the clinical staff in the practice implementation should be able to boost students’
confidence to undergo clinical practice in a more effective manner. This is because, clinical staff has been able
to teach and guide the students how to perform a procedure accurately and at the same time, enhance the
integration between theory and practice (Ferguson & Jinks, 1994). The finding shows that students perceived the
role of the clinical staff including the local preceptor as high, where they have helped the students in their
clinical learning- this is more than 70 percent.

Nonetheless, the study outcome is a little worrying in several aspects, namely: ‘working alone, without
the supervision’. More than 50 percent have the experience working alone without being supervised throughout
the clinical practice. New students to the clinical training have been exposed to the mistakes they have done in
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performing a procedure. Thus, they should be supervised by the clinical staff or LP while performing a
procedure.

Other than that, there seems to be a gap between theory and practice in a few areas: ‘the procedures at the
clinical placements that are different from the ones I learn in college', ‘perform a procedure that I have never
learned in college’ and ‘doing procedures outside my scope of learning’. All the three aspects have higher
percentage which exceeds 50 percent. Past studies found the existence of a gap between theory and practice
which gives implication to student competency also treatment effectiveness given to patients (Rebecca et. al.,
2009). To close the gap, lecturer should play an active role in the clinical learning so that both theory and
practice can be integrated. Other than that, the lecturers involved in the clinical learning can give a useful input
to the college administrators in relation to the gap and so that the stages of improvement can be done as soon as
possible (Elizabeth & Robyn, 2005).

The study finding reveals there is the gap between the equipment used in the college with the
equipment used at the clinical placements. This is evident, when more than 76 percent had stated that several
equipment used in the clinical placements are different from the equipment they use in college, and more than
80 percent of the students stated that several equipment used in the clinical placements is more sofisticated than
the ones they use in college. The finding supports the views which state that the advanced technology in medical
equipment has brought about a big change to the use of medical equipment in hospital (Lazafame, 2006).
However, the technological change necessitates high cost to purchase the latest equipment and this definitely
leaves a financial stress on the college, as it has to buy the equipment too. Such a difference will certainly give a
bad implication to student learning where they need to learn and get used to different equipment and more
modern equipment at the accommodations. This is consistent with the study finding which shows that more
than 30 percent of the students have difficulty using the latest clinical equipment.

V. TABLES
Table 1: The Analysis on Students’ Perspective on the Clinical Practice Implementation (n=67)
Component/Item Response frequency, n (%)

SDA DA NS A SA

A Confidence

I am worried before undergoing clinical training 4(6)  14(21) 15(23) 29(43) 5(7) 3.25 1.06
Theory learning in college helps increase my confidence - 3(5) 11(16)  42(63)  11(16) 391 0.71
to undergo clinical training
| feel that the practical training we do in college is 5(7)  20(30) 18(27)  23(34) 12 293 101
sufficient

4, Lecturer helps increase my confidence to undergo 3(5) 1(2) 13(19) 37(55) 13(19) 3.84 0.91
clinical training

5. | find it difficult to adapt myself to the environment in 4(6)  24(36) 19(28)  16(24) 4(6) 2.88 1.04

the clinical placement.

The clinical staff has helped boost my confidence while 1(2) 1(2) 6(9) 42(62)  17(25) 4.09 0.73
undergoing the clinical training

B Clinical Learning

Clinical exposure has helped me a lot in applying the - 3(5) 1(2) 38(57) 25(37) 4.27 0.71
theories | learned in college.

Staff at the clinical placement has helped me a lot in my - 5(7) 6(9) 43(64)  13(19) 3.96 0.77
learning

The Local Preceptor has guided and taught me a great 1(2) 4(6) 8(12)  43(64) 11(16) 3.88 0.81
deal

I used to work alone, without the supervision of the 12)  7(10) 10(15) 16(24) 33(50)  4.09 110

Local preceptor

I find that there are procedures at the clinical placements ~ 4(6)  12(18)  15(22) 17(25)  19(28) 3.52 1.25
that are different from the ones I learn in college

I had once been instructed to perform a procedure that | 5(7)  13(20) 6(9) 21(31) 22(33) 3.63 1.32
have never learned in college
I was once instructed to do a procedure outside my 6(9) 6(9) 7(10)  17(25)  31(46) 391 1.32

scope of learning

My chance of doing the practice is limited because there 2(3) 17(25)  7(10)  31(46) 10(15) 345 1.12
are too many students.
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My chance of doing the practice is limited because there ~ 12(18  27(40)  15(22)  12(18) 1(2) 2.45 1.03
are few cases/small number of patients. )

C Medical Equipment

| find that there are several medical equipment used in 1(2) 5(7) 10(15)  34(51) 17(25) 391 0.92
the clinical placement are not the same as the ones used
in the college.

| find that there are several equipment at the clinical - 5(7) 5(7) 31(46)  26(39) 4.16 0.86
placements are more sofisticated than the ones used in
college

I find it difficult to use the medical equipment at the 3(5)  27(40) 15(22)  20(30) 2(3) 2.87 0.99
clinical placements

The medical equipment used at the clinical placements is  4(6) 15(22)  20(30)  24(36) 4(6) 3.13 1.03
enough for me to perform clinical practice

The use of medical equipment at the clinical placements - 4(6) 4(6) 40(60)  19(28) 4.10 0.76
can improve my skills in performing any given
procedure

Note: SDA: Strongly Disagree, DA: Disagree, NS: Not Sure, A: Agree, SA: Strongly Agree.

VI. CONCLUSION
The study finding highlights the concern among the students who would be experiencing clinical
practice for the first time. To reduce this, the college administrators must seek to enhance the effectiveness of
theory teaching and optimize the use of skill lab in college. This enhances the students’ knowledge and skills so
that they are really prepared to undergo the clinical practice.

There is also evidence of a gap forming between theory and practice, especially in the aspects of
procedure and equipment used in the clinical placements. Therefore, there is a need to reevaluate the DMA
curriculum especially in terms of the content, procedure and equipment so that they are in line with the needs
and progress of the medicine field today.

The study outcome should be able to provide some useful information to the college administrators and
the Training Management Division, MOH in the aspect of the implementation of the DMA curriculum practice
in particular, and the paramedical curriculum in general. The several aspects that have been discussed above
should be given due attention as to enhance the effectiveness of the implementation of the clinical practice in the
DMA curriculum.
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