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J’ {/ . Hippocratic Oath

: | swear to fulfill, to the best of my ability and judgment, this covenant:
: ‘ = Iwillrespectthehard-wonscientificgainsofthosephysiciansinwhosestepsiwalk,
andgladlysharesuchknowledgeasisminewiththosewhoaretofollow.
Iwillapply,forthebenefitofthesick,allmeasures[that]arerequired,avoidingthose
twintrapsofovertreatmentandtherapeuticnihilism.
Iwillrememberthatthereisarttomedicineaswellasscience,andthatwarmth,
sympathy,andunderstandingmayoutweighthesurgeon'sknifeorthechemist'sdrug.
Iwillnotbeashamedtosay"lknownot, 'norwill Ifailtocallinmycolleagueswhen
theskillsofanotherareneededforapatient'srecovery.
Iwillrespecttheprivacyofmypatients,fortheirproblemsarenotdisclosedtomethat
theworldmayknow.Mostespeciallymustltreadwithcareinmattersoflifeanddeath.
Ifitisgivenmetosavealife,allthanks.Butitmayalsobewithinmypowertotakea
life;thisawesomeresponsibilitymustbefacedwithgreathumblenessandawarenessof
myownfrailty.Aboveall, ImustnotplayatGod.
Iwillrememberthatldonottreatafeverchart,acancerousgrowth,butasickhuman
being,whoseillnessmayaffecttheperson'sfamilyandeconomicstability. My
responsibilityincludestheserelatedproblems,iflamtocareadequatelyforthesick.
Iwillpreventdiseasewheneverlcan,forpreventionispreferabletocure.
Iwillrememberthatlremainamemberofsociety,withspecialobligationstoallmy
fellowhumanbeings,thosesoundofmindandbodyaswellastheinfirm.




- rﬂ

A

LIST OFPROFESSORS

\7%@



CADI AYYAD

UNIVERSITYFACULTYOFMEDECINEANDPHA

RMACYOF
MARRAKECH
Honorarydeans :Pr.BadieAzzamanMEHADJI
: Pr. Abdelhaq ALAOUIYAZIDI
ADMINISTRATION
Dean : Pr. MohammedBOUSKRAOUI

Vice dean of research andcooperation : Pr. Mohamed AMINE

:Pr.RedouaneELFEZZAZI
: Mr. AzzeddineELHOUDAIGUI

Vice dean ofpedagogicalaffairs
GeneralSecretary

Professors

First Name and Surname Speciality First Name and Speciality
Surname
ABKARI Imad Traumato- orthopédie FADILI Wafaa Néphrologie

ABOU EL HASSAN Taoufik

Anésthésie- réanimation

FAKHIR Bouchra

Gynécologie-
obstétrique

ABOUCHADI Abdeljalil

Stomatologie et chir maxillo

faciale

FOURAIJI Karima

Chirurgiepédiatrique

ABOULFALAH Abderrahim

Gynécologie- obstétrique

GHANNANE Houssine

Neurochirurgie

ABOUSSAIR Nisrine

Génétique

GHOUNDALE Omar

Urologie

ADALI Imane

Psychiatrie

HACHIMI Abdelhamid

Réanimation médicale

ADMOU Brahim

Immunologie

HAJJI Ibtissam

Ophtalmologie

AGHOUTANE El Mouhtadi

Chirurgiepédiatrique

HAROU Karam

Gynécologie-
obstétrique

AISSAOUI Younes

Anesthésie — réanimation

HOCAR Ouafa

Dermatologie

AIT AMEUR Mustapha

Hématologie Biologique

JALAL Hicham

Radiologie

AIT BENALI Said

Neurochirurgie

KAMILI El Ouafi El
Aouni

Chirurgie pédiatrique

AIT BENKADDOUR Yassir Gynécologie- obstétrique KHALLOUKI IAnesthésie-
Mohammed réanimation
AIT-SAB Imane Pédiatrie KHATOURI Ali Cardiologie

AMAL Said

Dermatologie

KHOUCHANI Mouna

Radiothérapie

AMINE Mohamed

Epidémiologie- clinique

KISSANI Najib

Neurologie

AMMAR Haddou

Oto-rhino-laryngologie

KRATI Khadija

Gastro- entérologie




AMRO Lamyae

Pneumo- phtisiologie

KRIET Mohamed

Ophtalmologie

ANIBA Khalid

Neurochirurgie

LAGHMARI Mehdi

Neurochirurgie

ARSALANELamiae Microbiologie -Virologie LAKMICHI Mohamed |Urologie
Amine

ASMOUKIHamid Gynécologie- obstétrique LAOUAD Inass Néphrologie

ATMANE EI Mehdi Radiologie LOUHAB Nisrine Neurologie

BAIZRI Hicham

Endocrinologie et maladies
métaboliques

LOUZI Abdelouahed

Chirurgie — générale

BASRAOUI Dounia

Radiologie

MADHAR Si Mohamed

Traumato- orthopédie

BASSIRAhlam

Gynécologie- obstétrique

MANOUDI Fatiha

Psychiatrie

BELKHOUAhhlam

Rhumatologie

MANSOURI Nadia

Stomatologie et
chirurgie maxillo
faciale

BEN DRISSLaila

Cardiologie

MAOULAININE Fadl
mrabih rabou

Pédiatrie (Neonatologie)

BENCHAMKHAYassine

Chirurgie réparatrice et
plastique

MATRANE Aboubakr

Médecine nucléaire

BENELKHAIAT BENOMAR
Ridouan

Chirurgie — générale

MOUAFFAK Youssef

Anesthésie —réanimation

BENHIMA Mohamed Amine Traumatologie - orthopédie |[MOUDOUNI Said Urologie
Mohammed
BENJILALI Laila Médecineinterne MOUFID Kamal Urologie

BENZAROUEL Dounia

Cardiologie

MOUTAJ Redouane

Parasitologie

BOUCHENTOUF Rachid

Pneumo- phtisiologie

MOUTAOUAKIL
Abdeljalil

Ophtalmologie

BOUKHANNI Lahcen

Gynécologie- obstétrique

MSOUGGAR Yassine

Chirurgiethoracique

BOUKHIRAAbderrahman

Biochimie — chimie

NAJEB Youssef

Traumato- orthopédie

BOUMZEBRADrrissi

Chirurgie Cardio-Vasculaire

NARJISS Youssef

Chirurgie générale

BOURRAHOUATAIcha Pédiatrie NEJMI Hicham Anesthésie- réanimation
BOURROUS Monir Pédiatrie NIAMANE Radouane |Rhumatologie
BOUSKRAOUI Mohammed Pédiatrie OUALI IDRISSI Mariem|Radiologie

CHAFIK Rachid

Traumato- orthopédie

OULAD SAIAD
Mohamed

Chirurgie pédiatrique

CHAKOUR Mohamed

Hématologie Biologique

QACIF Hassan

Médecine interne

CHELLAK Saliha

Biochimie- chimie

QAMOUSS Youssef

Anésthésie- réanimation

CHERIF IDRISSI EL GANOUNI
Najat

Radiologie

RABBANI Khalid

Chirurgie générale

CHOULLI MohamedKhaled

Neuro pharmacologie

RADA Noureddine

Pédiatrie

DAHAMI Zakaria

Urologie

RAIS Hanane

Anatomie-pathologique

DRAISS Ghizlane

Pédiatrie

RAJI Abdelaziz

Oto-rhino-laryngologie

EL ADIB Ahmed Rhassane

Anesthésie- réanimation

ROCHDI Youssef

Oto-rhino- laryngologie

EL ANSARI Nawal

Endocrinologie et maladies

SAMKAOUI Mohamed

Anesthésie- réanimation

métaboliques Abdenasser
EL BARNI Rachid Chirurgie- générale SAMLANI Zouhour Gastro- entérologie
EL BOUCHTI Imane Rhumatologie SARF Ismail Urologie

EL BOUIHI Mohamed

Stomatologie et chirurgie
maxillo faciale

SORAA Nabila

Microbiologie — Virologie

ELFEZZAZI Redouane

Chirurgie pédiatrique

SOUMMANI Abderraouf

Gynécologie- obstétrique

EL HAOURY Hanane

Traumato- orthopédie

TASSI Noura

Maladies infectieuses

EL HATTAOUI Mustapha Cardiologie TAZI Mohamed lllias Hématologie- clinique
EL HOUDZI Jamila Pédiatrie YOUNOUS Said Anesthésie-réanimation
EL IDRISSI SLITINE Nadia Pédiatrie ZAHLANE Kawtar Microbiologie —virologie
EL KARIMI Saloua Cardiologie ZAHLANE Mouna Médecine interne

EL KHAYARI Mina

Réanimation médicale

ZAOUI Sanaa

Pharmacologie




EL MGHARI TABIB Ghizlane Endocrinologie et ZIADI Amra Anesthésie — réanimation
maladies métaboliques
ELFIKRI Abdelghani Radiologie ZOUHAIR Said Microbiologie

ESSAADOUNI Lamiaa

Médecine interne

ZYANI Mohammed

Médecine interne

Associate Professors

Nom et Prénom

Spécialité

Nom et Prénom

Spécialité

ABIR Badreddine

Stomatologie et Chirurgie
maxillo faciale

EL MEZOUARI El Moustafa

Parasitologie Mycologie

ADARMOUCH Latifa

Médecine Communautaire
(médecine préventive,
santé publique et
hygiéne)

EL OMRANI Abdelhamid

Radiothérapie

AIT BATAHAR Salma

Pneumo- phtisiologie

FAKHRI Anass

Histologie-
embyologie
cytogénétique

ALJ Soumaya

Radiologie

IHBIBANE fatima

Maladies Infectieuses

ARABI Hafid

Médecine physique et
réadaptation fonctionnelle

KADDOURI Said

Médecineinterne

ARSALANE Adil

Chirurgie Thoracique

LAHKIM Mohammed

Chirurgie générale

BELBACHIR Anass

Anatomie- pathologique

LAKOUICHMI Mohammed

Stomatologie et
Chirurgie maxillo
faciale

BELBARAKA Rhizlane

Oncologie médicale

MARGAD Omar

Traumatologie -orthopédie

BELHADJ Ayoub

Anesthésie —Réanimation

MLIHA TOUATI Mohammed

Oto-Rhino - Laryngologie

BENALI Abdeslam

Psychiatrie

MOUHSINE Abdelilah

Radiologie

BENJELLOUN HARZIMI
Amine

Pneumo- phtisiologie

NADER Youssef

Traumatologie - orthopédie

BOUZERDA Abdelmajid Cardiologie OUBAHA Sofia Physiologie
BSISS Mohamed Aziz Biophysique SAJIAI Hafsa Pneumo- phtisiologie
CHRAA Mohamed Physiologie SALAMA Tarik Chirurgiepédiatrique

DAROUASSI Youssef

Oto-Rhino - Laryngologie

SEDDIKI Rachid

Anesthésie - Réanimation

EL AMRANI Moulay Driss

Anatomie

SERGHINI Issam

Anesthésie - Réanimation

EL HAOUATI Rachid

Chirurgie Cardio-
vasculaire

TOURABI Khalid

Chirurgie réparatrice
et plastique

EL KAMOUNI Youssef

Microbiologie Virologie

ZARROUKI Youssef

Anesthésie - Réanimation

EL KHADER Ahmed

Chirurgie générale

ZEMRAOUI Nadir

Néphrologie




Assistant Professors

Nom et Prénom

Spécialité

Nom et Prénom

Spécialité

ABDELFETTAH Youness

Rééducation et

Réhabilitation
Fonctionnelle

ELOUARDIYoussef

Anesthésie réanimation

ABDOU Abdessamad

Chiru Cardio vasculaire

EL-QADIRY Rabiy

Pédiatrie

ABOULMAKARIM Siham

Biochimie

ESSADI Ismail

Oncologie Médicale

ACHKOUN Abdessalam

Anatomie

FDIL Naima

Chimie de Coordination
Bio- organique

AIT ERRAMIAdIl

Gastro-entérologie

FENNANE Hicham

Chirurgie Thoracique

AKKA Rachid

Gastro — entérologie

HAJHOUJI Farouk

Neurochirurgie

ALAOUI Hassan

Anesthésie—

Réanimation

HAJJIFouad

Urologie

AMINE Abdellah Cardiologie HAMMI Salah Eddine Médecine interne

ARROB Adil Chirurgieréparatrice et Hammoune Nabil Radiologie
plastique

ASSERRAJI Mohammed | Néphrologie HAMRI Asma Chirurgie Générale

AZlZZakaria

Stomatologie et chirurgie
maxillo faciale

JALLAL Hamid

Cardiologie

BAALLAL Hassan

Neurochirurgie

JANAH Hicham

Pneumo- phtisiologie

BABA Hicham Chirurgiegénérale LAFFINTI Mahmoud Amine | Psychiatrie
BELARBI Marouane Néphrologie LAHLIMI Fatima Ezzahra Hématologie clinique
BELFQUIH Hatim Neurochirurgie LAHMINI Widad Pédiatrie

BELGHMAIDI Sarah

Ophtalmologie

LALYA Issam

Radiothérapie

BELLASRI Salah

Radiologie

LAMRANI HANCH Asmae

Microbiologie-virologie

BENANTARLamia

Neurochirurgie

LOQMAN Souad

Microbiologie et toxicologie
environnementale

BENNAOQOUI Fatiha Pédiatrie MAOUJOUD Omar Néphrologie

BENZALIM Meriam Radiologie MEFTAH Azzelarab Endocrinologie et maladies
métaboliques

BOUTAKIOUTEBadr Radiologie MILOUDI Mohcine Microbiologie — Virologie

CHAHBI Zakaria Maladies infectieuses NASSIH Houda Pédiatrie

CHETOUI Abdelkhalek Cardiologie NASSIM SABAH Taoufik | Chirurgie Réparatrice et
Plastique

CHETTATIMariam Néphrologie OUMERZOUK Jawad Neurologie

DAMIAbdallah Médecine Légale RAGGABI Amine Neurologie

DARFAOUI Mouna

Radiothérapie

RAISSI Abderrahim

Hématologie clinique

DOUIREK Fouzia

Anesthésie-réanimation

REBAHI Houssam

Anesthésie — Réanimation

EL- AKHIRIMohammed

Oto-rhino-laryngologie

RHARRASSI Isam

Anatomie-patologique

EL AMIRI My Ahmed

Chimie de Coordination
bio-organnique

ROUKHSI Redouane

Radiologie

EL FADLI Mohammed

Oncologie médicale

SALLAHI Hicham

Traumatologie-orthopédie

EL FAKIRI Karima

Pédiatrie

SAYAGH Sanae

Hématologie

EL GAMRANI Younes

Gastro-entérologie

SBAAI Mohammed

Parasitologie-mycologie

EL HAKKOUNI Awatif

Parasitologie mycologie

SEBBANI Majda

Médecine Communautaire
(médecine préventive,
santé publique et hygiéne)

EL HAMZAOUI Hamza

Anesthésie réanimation

SIRBOURachid

Médecine d’urgence et de
Catastrophe

EL KHASSOUI Amine

Chirurgiepédiatrique

WARDAKarima

Microbiologie

ELATIQI Oumkeltoum Chirurgieréparatrice et ZBITOU Mohamed Anas | Cardiologie

plastique
ELBAZ Meriem Pédiatrie ZOUIZRA Zahira Chirurgie Cardio- vasculaire
ELJAMILI Mohammed Cardiologie

LISTE ARRETEE LE 01/02/2021



3%@

A
Dedications

9’%@



Tout d'abord & ALLAH
Le tout puissant et miséricordiew, quim’a donné la ﬁ:rce etla patience d’accomp[ir ce modeste travail.
Qui m’a inspiree et guidée dans le bon chemin, ] lui dois ce que je suis devenue.

Louanges et remerciements pour sa clémence et sa miséricorde.

- - .f = i 4
Alial A 4t L;gj\ A uall



J( To the best parents on earth, Fouzia ZAHIRI and
\ M Mohammed KORCH
ﬂ% y( Nowordscoulddescribemygratitudetowardsyou.The

f? sacrificesyoumadeallyourlifeandarestillmakingso that |
can be the best person and Doctor possible will never
go unnoticed. Without your prayers and words of
encouragementthisdaywouldn'thavebeenpossible.You
instilled in me the values of resilience, hard work,
integrity and respect that made me who | amtoday.

™ | pray to Allah to give you health and long life so that |
can repay just a small fraction of what you gave my
Pbﬂ siblings and 1.

Y ] ]
( | adore you more than you can imagine

m*\@? To my sister Imane

2 Thank you for being a great role model, for supporting me
by and lifting my spirit whenever | called you stressing about
k% exams. Your hard work, love for science, confidence and
w ) perseverance are inspiring.

Love you

To the lovely twins Jaja and Fati

_ Thankyouforbeingamazingbigsisters,forlookingafter
wﬂ me,believinginmeandforyourwordsofencouragement.

%,r,/ I love you

/9

w‘w&*
o



To my twin and my biggest cheerleader Hamza

¥ allingyouthebestbrotherwouldbeanunderstatement. You
' always make sure | know how proud of me you are,
howspeciallamandencouragemetoshootforthestars.l
amgratefulforyouandforyourhighexpectationsofme.
For that | want to say : You are right I'm amazing, thank
you for being smart enough to acknowledge it.

I wouldn't ask for a better brother. | love you

To my lovely nephews, Dakir and Rayan

*\ {\(.#P_‘p I'm already so proud of you and dedicate this work to you
U as an omen for success, and to wish you good luck in

i dealing with the pressure of the high expectations this
m}n’ family of overachievers has of you.

\f‘ To my dearest aunt Lilou, my uncles, my brothers in law
,aw | Ismail et Oussama and all the family members who

support me

Pleasefindinthisworkmydeepestgratitudeandsincere
respect.

To my childhood friends : Lamiae Ragi, Sara Chakri and
Widad Yossri

My second family. | am so grateful to have met you
7t a young age. You are such inspiring smart, ambitious
ﬂ}%f"/wnd kind ladies and I'm so thankful to have you in my life.

%b
-
ko

s

Y



41?7

IW"’\ ®

To my dearest friends Asmae, Fatima, Intissar, le
Moumen,ManalBoo,Silbrahimandallthosewithwhom I
shared thisjourney

Thankyouforthelaughs,fortheemotionalsupportYass, for
making this journey bearable and fun. I'm so glad | had
the chance to share it with you and hope our
friendshipwilllastevenifourcareerpathsaredifferent.

To my friends, Youssra Mouatassim, Hanane AitOuakrim
and Yassamine

I'msothankfulourpathscrossed.Althoughweonlymeta few
years ago, you've always been so supportive and
genuine, and I know | can always count onyou

To " Le Sentier de la Réussite' and ""AlRaed"'teachers

Thank you for your hard work and dedication to your
students. Your teaching shaped who I amtoday.

To all those who I might have forgotten to mention butnot
to appreciate

To all those who love and appreciate me
To all those who marked my life in a small or a big way
To all those who contributed to this work

| dedicate this to you

To the memory of my sister Asmaa



- r’

- ———e——E——
Acknowledgements

\7.';}@@:@,



v

N W To Professor and President of jury M.BOUSKRAOUI

f Head of the department of Pediatrics at the University
‘. m Hospital Mohammed VI

m"’\o, Dean of the Faculty of Medicine and Pharmacy of
W Marrakech, Cadi Ayyad University

r“ﬂ We are infinitely thankful to the great honor you have
done us by agreeing to preside over our thesis.
Qwi @ Your dedication and willingness to provide the best
‘ learning environment possible for your students, both at
d‘ﬂ thefacultyandthehospitalisunmatchedandsoinspiring.
l You are an example of leadership and a physician all
«\” “T’

future doctors can look upto.

- }", R .
\ f Please accept, through this work, the expression of our

by
P

n‘f gratitude and deepestrespect

To Professor and supervisor A. R. EL ADIB

Head of department at the University Hospital
Mohammed VI and Professor of Anesthesiology and
Intensive Care

I am extremely grateful to have had you as a mentor
during this work. Your Kindness and modesty combined
with your creative and visionary thinking have made this
research a pleasant experience. You always make sure to

a facilitator and to elevate your students' Self-efficacy.

'F/ This work wouldn't have been possible without your
”fﬁ guidance. Please except, my deepest regards and
,» admiration

‘ J\
Ly




ToProfessorandjurymemberMrs.N.ELANSARI

Head of department at the University Hospital
MohammedVIandProfessorofEndocrinologyand
MetabolicDiseases

Wehavethebestmemoriesofyourbrilliantandprecious
teaching. We are always impressed by your human and
professionalqualities. Thankyouforthegreathonoryou do

us by agreeing to be part of thisjury.

To Professor and jury member Associate Professor Mrs. M.
SEBBANI

v Professor of Community and Preventive Medicine, Public
i Health and Hygiene

m}n’ We are very honored to have you as part of the jury for
ﬂw\’f,w our thesis. We have had the privilege of working withyou
r and appreciating your guidance and advice throughout
1Y thiswork.Pleasefindheretheexpressionofourrespectful
”«% consideration and deepadmiration.

)

% To the rest of the members of the panel consulted during the conception of the survey for
this research: Professor Amal, professor Dahami, professor Niamane

Thank you for taking the time to provide your expertise and give
B\ your remarks, allowing for the betterment of this work



= -

e —
List ofAbbreviations

%(/



List of abbreviations

FMPA : Faculty of Medicine and Pharmacy of Agadir

FMPM : Faculty of Medicine and Pharmacy of Marrakech
FMPC : Faculty of Medicine and Pharmacy of Casablanca
FMPR : Faculty of Medicine and Pharmacy of Rabat

FMPF : Faculty of Medicine and Pharmacy of Fes

FMPT : Faculty of Medicine and Pharmacy of Tangier

FMPO : Faculty of Medicine and Pharmacy of Oujda

SE : Self-Efficacy

ACGME : Accreditation Council for Graduate Medical Education
r : item-rest correlation

: Subscale item-rest correlation

MS5 : Bthyear Medical Students
MS6 : 6thyear Medical Students
Cl : Confidence Interval

Ci : Competency 1

Cc2 : Competency 2

C3 : Competency 3

C4 : Competency 4

C5 : Competency 5

C6 : Competency 6



f&c

- ——r——mEE——

SUMMARY

?’%ﬁ



INTRODUCTION

PARTICIPANTS AND
METHODS
S 8 [0 |V o] (=151 = o] £= 11 0] A PP - 6-
| IR =0 11 ] F= 11T o SRR PPPRRPRRR - 6-
N [ (o4 [ Yo o I o =T = PP PP PP PR - 6-
2. EXCIUSION  CIEBIIA . ...ttt et bbbt b -6-
[l MethodS AN STALISHICS: .........eeiiiiiii e e e e s e r e e e e e e e s nnnr e reeeeens -7-
I 1 (=T 0 0 To (Y71 (o] 10 0= | P -7-
2. ParticipantSandPrOCEAUIES: ... ..ccoi i -9-
3. SHALISHCAl ANAIYSIS: ... e eeiiie e e e e e e e e e e e e e e e e e e e e e e e e nrerereeaaaeeaaeaanne -9-
T A o 0] 1= (g ToF g Y £ L] -9-
3.2 DESCIIPLIVEANGAIYSIS: ... -9-
V. Ethical CONSIAEIAtIONS:......coiiii e e e e e s ee e s - 10-
RESULTS
I = L (o] o F= T Co R o] F= L= o] (= ] (03 - 12-
Il QualityassessmentoftheiNSIrUMENt:. ... e -13-
L. OVETAll @SSESSIMENT ... .iiiitiiie itttk e et e et e e bt e e a et n e - 13-
2. SUDSCAIE  BSSESSIMENT: ..ottt ettt - 13-
M. Mean Self-EffiICACY SCOIMBS: ... i ittt ettt ettt ettt ettt e ee e et e e ee e eeeeeeeeeeaeeeaeaeeens - 14-
1. CollectivescoresacrossalllevelsandfaCulties:.............ooeiiiiiiiiiiic e -14-
2. Self-EfficacyscoresacroSSStUAYIBVEIS:.........oooiiiiiie e -15-
3.  Self-efficacySCOreShYCOMPELENCY:. .. ... . ittt e e eeeeeeeees -16-
3.1 PatientcareandproceduralSKillS:...........ooori i -16-
B0 Y/ 1= To [ orc | I 001 1=l o RS - 18 -
3.3 SYStEMS-DASEUPIACTICE ... .. ittt ee ettt e e e e e e e s e e e ae s -19-
3.4  Practice-basedlearningandImpPrOVEmMENT:..........uuuuuuururrriiriiirireiieaierre e —————————— -19-
3.5 PIOTESSIONAIISIM ..ttt - 20-
3.6 InterpersonalandcommuniCatioNSKIlIS:........ccoceeee e -21-
4. Self-Efficacyscores’comparisonbetweenfaCultiesS:..........ccooiiiiiie i -22-



a)  ComparisonofmeansofCOMPEIENCYL:......oviiiiiiiiiiiie ettt e e e e e e e e e e e e ae e erereeeeees -23-
b)  ComparisonofmeansofCOMPELENCY2:.........ivviiiiiiiie ettt e e e e e e aeaereeeees -26-
€) ComparisonofmeansofCOMPEIENCYS: ... cuiiiiiiiiiiiieiieeieeee ettt e ee e e e e eeaeaeseaeeeeesaeessessseeeseeeseeeeees -27-
d) ComparisonofmeanSOfCOMPEIENCYA ... ...eiiii it e et e e e e e e e e e e -28-
e) ComparisonofmeansofCOMPEIENCYS: ... ..uiiiiiiiiiiieieieeeee ettt ee e et e eeeeaeesseesaeeereeereeeeees -29-
f)  ComparisonofmeansSOfCOMPELENCY D ..........uueiiieee it -30-
v Summary of the respondents’ strengths and weaknesses:.............cooovvviiiiiiieiieeiiii e, - 31-
IV.  Results of the open-ended questions and verbatim: ...........cccooiiiiiiiireeiiiei e - 34-
DISCUSSION
TR Y 1 H o Y 1 o {1 0o =3 - 38-
I O T T 12 TS ST 1 1] -38-
2.  Comparisonofself-efficacyscoresacrossstudyleVvels:..........cccoooeoiiiiiiiiiiiiiiiccrere s -39-
3. Collective and faculty-level self-efficacy SCOres:.........ooo i, - 40-
LT (0 o Y1 1 €= o 1 1 - 46-
1. S (0 1o LY 110 7S - 46-
RECOMMENDATIONS
CONCLUSION
ABSTRACT

APPENDICES



Students’ Perception Of Clinical Self-Efficacy In Family Medicine Core Competencies

- -

- ——r——mt——

INTRODUCTION

?.%Q




Students’ Perception Of Clinical Self-Efficacy In Family Medicine Core Competencies

Self-efficacy(SE)isdefinedbytheCanadian-AmericanpsychologistAlbertBandura as the
beliefs one has about their ability to participate in activities on the basis of the likelihood of their
success (1). It has been shown that this vastly studied concept plays a major role in mediating
between knowledge and action, in addition to its place in students’ motivation generally and
therefore their confidence, regardless of their environments’ challenges (2,3).

This means that high levels of self-efficacy help students face adversity and apply their
theoretical knowledge effectively and accurately, whereas low levels of self-efficacy and low
perceived confidence in one’s knowledge could translate into low performances when it comes to
practice.

This thought process could be transferred to the medical field, where many studies have
discussed the importance of self-efficacy beliefs in the development of medical knowledge and
the necessary field-specific skills (4). This relationship is of especially high importance for
medical educators and governing bodies whose purpose is to identify the basics of medical
students and trainees' success, and more importantly, the reasons behind their
underperformance; be it shortfalls in knowledge, unprofessional attitudes, behaviorsand beliefs,
or difficulty applying knowledge to authentic clinical situations (5). The ultimate goal is to
prepare trainees and students to become qualified physicians in the future since performance in
medical school is highly related to performance during residency and by extension after it(6).

As for core competencies, the concept was first introduced in 1999 by the Accreditation
Council for Graduate Medical Education (ACGME), which is the body responsible for accrediting
all graduate medical training programs for physicians in the United States, with the goal of
transitioning towards more competency-based learning and practice, identifying learning
objectives and therefore monitoring and improving educational outcomes and consequently

clinical outcomes at multiple levels (7,8).
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These competencies are six in number: Patient care and procedural skills, medical
knowledge, Systems-based practice, practice-based learning and improvement, Professionalism
and interpersonal and communication skills.

And although the concept of competency-based medical education was welcomed in the
early 2000s, its operationalization faced some difficulties in terms of the criteria to consider in
order to judge the agreed-upon core competencies. Thus, the concept of “Milestones” was
implemented in 2009 and specialties and subspecialties have begun to report Milestones’ data
only six years later.

Milestones are defined by the ACGME as “performance levels physicians are expected to
demonstrate for skills, knowledge, and behaviors in the six Core Competency domains”. They
allow for an understanding between program directors and governing bodies with regards to the
outcomes of interest in each competency within and across disciplines, including family medicine.

EventhoughmilestonessetbytheACGMEinFamilymedicineareorientedforresidents and
Family medicine is an “individualized” specialty in the USA, while Moroccan physicians
graduate as general practitioners after seven years of studies including five years of medical
schoolandtwoyearsofinternship,webelievethattheconceptofcorecompetenciescouldbe
projectedontoourmedicalcurriculumandMilestonescouldbeasubstantialtooltoassessour
medicalstudentsandtrainees,allowingforamorecomplexapproachcenteredonlearntoknow,
todoandtobe,withaspecificmeasureoflearners’progressiontowardsspecificcompetencies
instead of the traditional approach centered on knowledge acquisition, especially at this point
whereMoroccanmedicaleducationiswelcomingaprogressiveshifttowardsFamilyMedicine
andawayfromGeneralPracticeaspartofmedicalreform.

With this in mind, we conducted this study aiming to evaluate our medical students’ levels
of self-efficacy and their perceived confidence in a set of competencies. We also had the purpose

of drawing a comparison between study levels and medical faculties in thosesix
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competencies, all in an effort to identify the areas where our medical students and trainees fall
behind, if any, present some possible solutions to the obstacles they face in their education and

therefore partake in the efforts of medical studies’ reform.
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. Studypresentation:

Our research is a descriptive cross-sectional study that took place between January and
September 2021, where we explored students’ self-efficacy and how they perceived their

competencies in Family Medicine.

For that purpose, students were questioned using a survey that we developed for this

study, and that we made available online and viaemail.

Il. Population:

1. Inclusioncriteria:

Our target was students at the end of their 5t and 6% year of medical school, 1stand 2ndyear
interns of University Hospitals or Regional Hospitals and junior thesis students of all
Moroccanpublicmedicalschools:FacultyofMedicineandPharmacyofAgadir(FMPA),Facultyof
MedicineandPharmacyofMarrakech(FMPM),FacultyofMedicineandPharmacyofCasablanca
(FMPC),FacultyofMedicineandPharmacyofRabat(FMPR),FacultyofMedicineandPharmacyof Fes
(FMPF), Faculty of Medicine and Pharmacy of Oujda (FMPO) and Faculty of Medicine and

Pharmacy of Tangier(FMPT).

2. Exclusioncriteria:

Students in their 1stto 4th year of medical studies or those who had already received their
Medical Degree were excluded. Students of non-public medical schools were also excluded since

they have a different study format.
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[1l. Methods andstatistics:

1. ltemdevelopment:

Bythetimethisstudywasconducted,therehadbeenalackofMoroccanguidelinesand
consensusonthecoreskillsmedicalstudentsshouldacquireduringtheirstudies.Therefore,we
soughttobaseourquestionnaireitemsonthesixcorecompetencies(9)setbytheAccreditation
CouncilforGraduateMedicalEducation(ACGME):PatientCareandProceduralSkills,Medical
Knowledge,Systems-BasedPractice,Practice-BasedLearningandimprovement,Professionalism,
Interpersonal and Communication Skills. Each competency has different sub-competencies,

whichthemselveshaveasetofskillsreferredtobythe ACGMEasmilestones.

First,45milestonesinfamilymedicinecoveringthesixcorecompetencieswerechosen. The
items deemed not adapted to our Moroccan context were then eliminated, such as
milestonesrelatedtoqualityimprovementandauditingskills. Theitemskeptwerereformulated
inordertoalignthemwithourcontext.Furthermore,sub-competencies“carefortheacutelyill”’, “care
for patients with chronic illness”,” management of procedural care” were detailed by including
specific skills we have judged essential so that over-generalization, which could confuse the
respondents, would be avoided. After this initial instrument generation, additional
demographicrelatedquestions(age,sex,yearofstudyanduniversity)andtwogeneralclosed-

ended questions about theoretical and practical teaching that aren't part of the original family

medicinemilestoneswereincluded.TheinstrumentwasthentranslatedtoFrench.

After that, a panel of seven Professors and medical education experts was formed. They
were asked to give a qualitative review of the items following McKenzie and al framework (10,11).
This includes comments on the extent to which the questions were most representative

andadaptedtoourMoroccancontext,theirrelevancetothesubjectandourmedicalreform,
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redundancy, intelligibility, the overall length of the questionnaire and any other additional

comments or recommendations.

The incorporation of the experts’ comments, including their recommendation to add two
open-ended questions in order to investigate the participants' point of view, yielded a 40-item
questionnaire divided into two parts: clinical and non-clinical competencies. The first part
consisted of 24 close-ended questions employing a 5-point response on a Likert scale (Not at all
confident, a little confident, neutral, confident, very confident) and the second part had 14 close-

ended guestions in addition to 2 open-ended ones.

Following this draft, the instrument was sent to a sample of fourteen students from different
study levels and different universities for pilot testing. The purpose of the pilot is cognitive testing
that guarantees the questions were well understood by the respondents, and that they express

their intended meaning(11).

The students were asked to give feedback on the intelligibility of the questions, their order,
the overall length of the survey and if there are any other skills that they believe are essential to
their education that should be added. 8 students (57,1%) didn’'t understand question 14
“knowledge of care coordination” and question 15 "reducing and preventing events that could
endanger my patient”, 12 students (85,7%) didn’'t understand question 20 “identifying the factors
which contribute to gaps between expectations and actual performance”. Those 3 questions were

therefore eliminated.

Thus, the 37-question survey was finalized to include 33 items covering the six core
competencies in family medicine by the ACGME, 2 close-ended questions to capture students’
overall perception of their theoretical and practical learning and 2 open-ended questions. The

survey'’s items were reorganized before sharing it in order to avoid order bias.

The questionnaire was generated and distributed using Google forms. (See appendices page 58)
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2. Participants andprocedures:

An email explaining the aim of the study with an attached link to the survey was sent to all
students at the end of their 5% year, in addition to 6! and 7t year students, interns and thesis
students of the FMPM. It was then shared on multiple online groups gathering students from all
targeted universities. The survey was carefully constructed to ensure that each student could
only give one answer. Data collection started on July 18% 2021 and ended on September

11th2021.

3. Statisticalanalysis:

3.1 Psychometricanalysis:

Before analysis, we conducted a data screening for missing values, and we checked each
item's response pattern for normality. Next, we subjected each of the sub-scales to an internal
consistency reliability analysis by measuring the coefficient Alpha of Cronbach in addition to
calculating the item-rest correlation (r) of each item with the overall dimension and with the

subscale under which they fall.

With regard to the bivariate analysis, we performed an independent samples t-test to
compare the self-efficacy scores of the six competencies and of all the items’ means between
therespondentsfromtheFMPMandtheotherfaculties(FMPA,FMPC,FMPR,FMPT,FMPO,FMPF)

treating them as twogroups.

Finally, we compared students’ Self-Efficacy competency scores across the 5 years of

medical school, treating each year as a group.

3.2 Descriptive analysis:

We calculated the mean scores and standard deviations for the items associated with a
particular subscale and calculated descriptive statistics for the total sample and for the 5-year

groups.
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Items that were part of the same competency were analyzed together for score calculations

and quality assessment.
Competency 1: ltems 1, 3, 4, 6, 7, 14, and 15
Competency 2: Items 2, 5, 8, 22, 23, 34, and35
Competency 3: Items 16, 12, 17, 18, 32, and33
Competency 4: ltems 9, 10, 11, 21, 34, and 35
Competency 5: Items 26, 28, 29, 30, and 31
Competency 6: Items 13, 19, 20, 24, 25, and 27

Subscales’ scores were computed through the sum of the Likert-scale's means for
eachdimension.

All analyses were completed using the Jamovi project (2021). Jamovi. (Version 1.6)

[ComputerSoftware].Retrievedfromhttps://www.jamovi.organdSPSS20.0(IBM,NewYork,NY)

V. Ethicalconsiderations:

The goal of the study was described in the invitation link in addition to the participants'
rights. No identifying information was therefore collected and consent was obtained at the

beginning of the survey. A decline of consent resulted in automatically ending the questionnaire.
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. Participants’'characteristics:

Our sample consisted of 359 participants, with 239 (66.6%) females versus 120 (33.4%)
males with an age median of 24 (range: 21 to 31). Surveyed students were from seven medical
schools with 151 (42.1%) from the FMPM, 24 (6.7%) from the FMPA, 45 (12.5%) from the
FMPR,50(13.9%)fromtheFMPC,31(8.6%)fromtheFMPF,25(7%)fromtheFMPTand33(9,2%)from
the FMPO. As for their study level, 102 (28.4%) were interns at Regional Hospitals, 90 (25.1%)
were 5% and 6t year medical students equally, 39 (10.9%) were interns at University Hospitals
and 38 (10.6%) were thesis students.

Table | illustrates the demographic characteristics of our sample (age, sex, faculty of

affiliation, level of study)

Table | : Demographic characteristics of thesample:

Participants’ characteristics N %
Total 359 100
Sex

Female 239 66.6
Male 120 33.4
Faculty

FMPM 151 42.1
FMPA 24 6.7
FMPR 45 12.5
FMPC 50 13.9
FMPF 31 8.6
FMPT 25 7
FMPO 33 9.2
Study level

5th year 90 25.1
6th year 90 25.1
Regional Hospitals’ interns 102 28.4
University Hospitals’ 39 10.9
interns

Thesis students 38 10.6

- 12-
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II. Quality assessment of theinstrument:

The survey’s validity was analyzed using item-rest correlation (r) to examine the
relationship between each item and the total score, and then each item with the subscale’s
score; l.e., subscale item-total correlation (r’) in addition to using Cronbach's a for internal
consistency analysis; r>0.3 indicates good discrimination and r>0.4 indicates very good

discrimination. Internal reliabilities were considered acceptable if >0.6 (12)

Tables Il to VIII display item-rest correlation values of all items within their respective

subscales.

1. Overallassessment:

Item-rest correlation (r) was superior to 0.3 across all questions, where the lowest
r=0.309wasin“confidenceyou’llbesupportedbyyourseniorswhenyou’reinabadphysicalor mental
state hindering your learning”, and the highest r=0.636 was when asked about self-

efficacyin“Coordinatingcareeffectivelyforpatientsneedingamultidisciplinaryapproach”.

As for the scale’s overall’s internal consistency, Cronbach's a=0.956

2. Subscaleassessment:

Items falling under “Patient Care and Procedural Skills”, which were of a total of 31, had
an r'>0.4 for all milestones except for self-efficacy in managing mental disorders where r'=0,367.

The highest r'=0.686 was for self-efficacy in managing dyspnoea. (Tablelll)

“Medical Knowledge” had 5 items where the lowest r'=0.381 was in “interpretation of
common diagnostic tests”, and the highest r=0.549 for “knowledge of the basics of research

methodology”. (Table 1V)

Asforthethirdcompetency,“Systems-BasedPractice”’where6itemswereanalysed,r’

wasbetween0.397-0.667forconfidencein“knowledgeofhealth-paymentsystemsandtypesof

- 13-
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insurances” and for “effective care coordination for patients needing a multidisciplinary care”

respectively. (Table V)

The 6 Items in “Practice-based learning and improvement” had all an r'>0.4 with a
maximum r'=0.707 for “setting learning objectives at the beginning of each hospital round”.

(Table VI)

The 5 items of “Professionalism” had a subscale item-rest correlation between 0.330 and
0.504 for item 26 “knowledge of ethical principles” item 29 “prioritizing your personal and

professional well-being" respectively. (Table VII)

The last competency “Interpersonal and Communication Skills” containing 6 items had a

minimum r'=0.422 and a maximum r'=0.6 (Table VIII)

Cronbach's a for the 6 subscales was 0.931, 0.714, 0.784, 0.794, 0.674 and 0.757

respectively.

I1l. MeanSelf-Efficacyscores:

1. Collective scores across all levels andfaculties:

Theglobalself-efficacyforallitemsacrossalllevelsandfacultieswasatameanof3.15 (SD= =

0.57). (Tablell)

Participants reported the highest perceived self-efficacy of all items, on a possible
maximum score of 5, in “interpretation of results of common diagnostic tests" with a mean of
4.27(SD=+0.88)whiletheyreportedthelowestself-efficacywithameanofl1.94(SD=+1.16)

in “arthrocentesis”.

- 14-
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2. Self-Efficacy scores across studylevels:

We compared the self-efficacy levels for the six subscales between the five study levels of

all faculties combined, treating each level as a group. (Table II)

ThelowestSElevelsinallcompetencieswerereportedbyfifth-yearrespondents,where
thecompetencywhichrankedlastintermsofconfidencemeanwassystems-basedpracticewith
aSEmean=2.97(SD=z0.79)whileinterpersonalandcommunicationskillsrankedfirstinthat group

with a mean = 3.46 (SD= +0.77).

Sixth-year students had the highest mean across all groups in competency 5

“Professionalism” mean = 3.47 (SD= = 0.74) while thesis students had the lowest one in that

samecompetencywithamean=2.92(SD=%0.78),whereasinternsatuniversityhospitalshad

thehighestSElevelsofallgroupsinalltheotherfivecompetenciesandintheglobalscore.

Table |l : Self-efficacy Means (Standard Deviation) for the total sample and the 5-year groups

University | Regional Thesis
All MS-5 MS-6 , :
: Cronbach's Hospitals’ | Hospitals' | students
Competencies | respondents _ _
alpha interns interns
(N =359) (n=90)| (n=90)

(n=39) | (n =102)| (n =38)
Competency 1 | 3.14(0.94) 0.931 3.03(0.65) | 3.20(0.61) | 3.66(0.43) | 3.31(0.65) | 3.20(0.80)
Competency 2 | 3.17(0.70) 0.714 2.98(0.78) | 3.14(0.70) | 3.40(0.54) | 3.22(0.64) | 3.32(0.72)
Competency 3 | 2.97(0.79) 0.784 2.73(0.89) | 2.94(0.75) | 3.34(0.46) | 3.03(0.78) | 3.09(0.81)
Competency 4 | 3.00(0.92) 0.794 2.92(0.98) | 2.99(0.89) | 3.17(0.76) | 3.00(0.91) | 3.03(1.01)
Competency 5 | 3.31(0.78) 0.674 3.34(0.86) | 3.47(0.74) | 3.35(0.59) | 3.28(0.77) | 2.92(0.78)
Competency 6 | 3.63(0.70) 0.757 3.46(0.77) | 3.61(0.69) | 3.89(0.48) | 3.66(0.71) | 3.70(0.67)
Global score 3.15(0.57) 0.956 3.23(0.67) | 3.23(0.58) | 3.47(0.40) | 3.25(0.62) | 3.21(0.68)
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Figure 1: Linear graph representing SE levels in the six competencies by study level

3. Self-efficacy scores bycompetency:

We computed the mean and standard deviation of each item of the six subscales.

3.1 Patient care and proceduralskills:

Perceivedself-efficacyforthiscompetencywasatameanof3.14(SD=+0.64),withthe
lowestmeanofl.93(SD=%1.16)for“arthrocentesis”andthehighestof4.22(SD=%1.05)for “inserting

an intravenous peripheralcatheter”.

Overall, participants reported below “Neutral” self-efficacy in a total of 12 milestones
including the management of 4 symptoms: loss of consciousness, acute sensory or motor deficit,
oligo-anuria, state of shock, the management of 5 diseases: chronic cardiac failure, chronic viral
hepatitis, epilepsy, cancers, mental diseases and 3 technical gestures: paracentesis,

arthrocentesis, inserting a chest drain for a pneumothorax or pleural effusion)

- 16-
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Meanwhile respondents felt "very confident" in 3 items: Urinary catheter insertion, simple

sutures and inserting an Intravenous peripheral catheter.

Table lll : Subscale 1 (Patient care and procedural skills) quality assessment and self-

efficacymeans

Subscale Items Mean (SD) Subscale’s Item- Overall Iltem-rest
total correlation
Correlation
1. Generate an initial diagnosis for acute presentations 3.41(0.85) 0.564 0.542
3. Develop differential diagnoses for acute
. 3.29(0.95) 0.508 0.523
presentations
4. Formulate a management plan for an unstable patient
with an acute presentation:
3.23(1.14) 0.620 0.570
4.1- Chest pain
4.2- Dyspnoea 3.26(1.04) 0.686 0.608
4.3- Loss of consciousness 2.94(1.14) 0.589 0.562
4.4- Acute sensory or motor deficit 2.82(1.22) 0.564 0.511
4.5- Abdominal pain 3.70(1.00) 0.645 0.616
4.6- Acute fever 3.32(0.96) 0.550 0.523
4.7- State of chock 2.98(1.20) 0.583 0.511
4.8- Oligo-anuria 2.73(1.09) 0.585 0.533
4.9-Trauma 3.48(1.18) 0.650 0.626
6. Formulate a basic management plan for chronic
illnesses:
6.1-Hypertension 3.27(1.06) 0.533 0.497
6.2- Chronic heart failure 2.35(0.99) 0.511 0.471
6.3- Diabetes 3.56(1.07) 0.521 0.517
6.4-Dysthyroidia 3.06(1.10) 0.530 0.535
6.5- Asthma and Chronic Obstructive Pulmonary
. 3.06(1.07) 0.498 0.446
Disease (COPD)
6.6-Tuberculosis 3.47(1.16) 0.547 0.528
6.7- Chronic Viral hepatitis 2.28(1.03) 0.450 0.416
6.8-Epilepsy 2.41(1.10) 0.520 0.517
6.9-Cancers 2.09(1.06) 0.459 0.436
6.10-Mental diseases 2.14(1.13) 0.367 0.375
7. Performing family physician procedures
independently:
7.1-Paracentesis 2.80(1.52) 0.506 0.493
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7.2- Arthrocentesis 1.93(1.16) 0.485 0.485
7.3- Chest drain for pneumothorax/pleural effusion 2.27(1.28) 0.482 0.489
7.4- Urinary catheter insertion 4.08(1.17) 0.555 0.530
7.5- Nasogastric tube insertion 3.66(1.39) 0.561 0.515
7.6- Intravenous peripheral catheter insertion 4.22(1.05) 0.539 0.503
7.7-Simple sutures 4.17(1.20) 0.520 0.488
7.8-Chest compressions 3.97(1.18) 0.579 0.558
14. Conducting therapeutic education for your patients

. . . . L 3.85(1.03) 0.463 0.546
(dietary habits, smoking, physical activity)
15. Identify opportunities to maintain and promote

. ] 3.42(1.10) 0.445 0.552

wellness in patients

1=Not confident 2=A little confident 3=Neutral 4=Fairly confident5=Very confident

3.2 MedicalKnowledge:

Participants reported below “Neutral” self-efficacy in two skills under this competency:

“knowledge of the basics of research methodology” and “critical reading of an article”; however,

they reported an above-average score in “interpreting results of common diagnostic tests”.

The mean of all items of this subscale was 3.17 (SD = £+ 0.70).

Table IV : Subscale 2 (medical knowledge) quality assessment and self-efficacy means

Subscale Items Mean (SD) Subscale Overall Item-
item-total rest
correlation correlation

2. Incorporate key elements of a patient story to 3.64(0.87) 0.442 0.568
form a diagnosis

5. Describe the pathophysiology of common 3.03(1.07) 0.451 0.608
diseases

8. Interpreting results of common diagnostic tests 4.26(0.88) 0.381 0.616
22. Knowledge of the basics of research 2.53(1.13) 0.549 0.502
methodology

23. Critical reading of an article 2.39(1.15) 0.547 0.473
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3.3 Systems-basedpractice:

The overall mean for this subscale was below neutral 2.97 (SD = + 0.79).

Two items, “knowledge of health-payment systems and types of insurances” and
“identifyingbasicknowledgedomainsforaneffectivetransitiontoprivatepractice’hadmeans
of2.25(SD=+1.09)and2.30(SD==1.26)respectively.Self-efficacymeansfortherestofthe milestones

were a little aboveneutral.

Table V : Subscale 3 (systems-based practice) quality assessment and Self-Efficacy means

. Subscale item- Overall item-
Subscale items Mean (SD) . .
total correlation rest correlation
12. Adapting your management plan to the patients’ 3.13(1.08) 0.594 0.606

social and economic status

16. Knowledge of patient safety principles 3.13(1.16) 0.564 0.596

17.Coordinatingcareeffectivelyforpatientsneeding a 3.11(1.11) 0.667 0.636
multidisciplinaryapproach

18.Demonstratingsafeandeffectivetransitionsof 3.56(1.19) 0.564 0.581
care andhand-offs

32.Knowledgeofhealth-paymentsystemsandtypes 2.25(1.09) 0.397 0.480
ofinsurances

33.Identifyingbasicknowledgedomainsforan 2.30(1.26) 0.431 0.463
effective transition to privatepractice

3.4 Practice-based learning andlmprovement:

This six-item subscale resulted in a “Neutral” Self-Efficacy mean.

Individual items’ means were between 2.14 (SD==1.11) for “The theoretical learning that
| received thus far has prepared me sufficiently to practice independently” and3.26 (SD==1.13) for
“Identifying factors that contribute to better learning when you’re at the hospital”’, with means of 4

items of 6 falling under "Neutral".
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TableVI:Subscale4(practice-basedlearningandimprovement)gualityassessmentandSelf-

Efficacymeans

Subscale Overall
Subscale Items Mean (SD) item-total item-rest
correlation | correlation
9.Puttingpersonallearninggoalsatthe
HHngp 99 3.05(1.17) 0.707 0.562
beginning ofrounds
10. Identifying factors that contribute to better
) ) 3.26(1.13) 0.689 0.518
learning when you're at the hospital
11. Asking for feedback for a better
2.83(1.17) 0.625 0.565
performance
21. Making your therapeutic decisions
following an « evidence-based medicine » 2.86(1.20) 0.434 0.583
approach
34. The theoretical learning that I've received
thus far has sufficiently prepared me to 2.14(1.11) 0.421 0.522
practice independently
35. The practical learning that I've received
thus far has sufficiently prepared me to 2.53(1.22) 0.411 0.512
practice independently
3.5 Professionalism:
Onlyoneitemoutoffivewithinthissubscale,whichis“confidenceyou’llbesupported by

your seniors when you'’re in a bad physical or mental state hindering your learning”, had a

below “Neutral” mean of 2.35 (SD = £1.25).

The overall mean for this subscale was 3.31 (SD =+ 0.78)
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Table VIl : Subscale 5 (profesionalism) quality assessment and Self-Efficacy means

Subscale .
) . Overall item-rest
Subscale items Mean (SD) item-total .
. correlation
correlation

26. Knowledge of ethical principles 3.58(1.12) 0.330 0.511
28. Ability to stay professional under all circumstances 3.62(1.13) 0.449 0.375
29. Prioritizing your personal and professional well-being 3.34(1.21) 0.504 0.401
30. Confidence you'll be supported by your seniors when
you’re in a bad physical or mental state hindering 2.35(1.25) 0.402 0.309
yourlearning
31.Askingforhelpfromaseniorwhenyou’reatyourlimit
. ] 3.68(1.23) 0.463 0.370
in your knowledge and skills

3.6 Interpersonal and communicationskills:

This six-item subscale’s mean was at 3.63 (SD = + 0.70), with only one item's mean

“delivering bad news to a patient or his family” falling under “Neutral”.

Meanwhile, respondents disclosed high

confidence

in half of this competency’s

milestones:“adaptingverballanguageandnon-verbalbehaviourtothepatient”,“establishinga

good patient-doctor rapport” and “protecting patients’ privatelife”.

Table VIl : Subscale 6 (interpersonal and communication skills) quality assessment and Self-

Efficacy means

Subscale item-

Overall item-

Subscale Items Mean (SD) . .
total correlation | rest correlation
13. Adapting your language and non-verbal
apting yourfanguag 4.06(0.89) 0.558 0.487
behavior to your patients
19. Requesting and receiving a consultation
) . 3.08(1.28) 0.422 0.546
appropriately (SBAR or another systematic method)
20. Using language that values all members of the
3.30(1.12) 0.567 0.588
health care system
24, Establishing a good patient-doctor rapport 4.10(0.82) 0.600 0.581
25. Delivering bad news to a patient or his family 2.87(1.21) 0.472 0.474
27. Protecting patients’ private information 4.37(0.87) 0.457 0.404
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4. Self-Efficacy scores’ comparison betweenfaculties:

4.1 Comparison of the competencies’ overallscores:

We analyzed the self-efficacy scores for the different competencies and their consecutive
milestones for group one, which is students of the Faculty of Marrakech while comparing them to
the scores obtained from group two gathering students of the other six faculties altogether

(FMPA,FMPR,FMPC,FMPF,FMPT,FMPO)usingtheindependentsamplest-test.(TablelX)

The significance level is set at p<0.05 and Confidence Interval [CI] for the mean

difference is set at 95%.

Overall, the FMPM students scored a little above “Neutral” in all competencies, had a
statistically significant higher global score and higher scores in competencies 1, 2, 3 and 6,
whereas the differences between the two groups in competencies 4 and 5 were statistically

insignificant.

Both groups reported the highest confidence levels in the sixth competence:
“Interpersonal and communication skills" followed by “professionalism”, then “patient care and
procedural skills” and “medical knowledge”. Meanwhile, participants were the least confident in

their “systems-based practice” and “practice-based learning and improvement”skills.

Respondents outside the FMPM fell below “Neutral” in these last 2 competencies.
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Table IX : Self-Efficacy scores of students of the FMPM versus students of the other**

sixfaculties :
P value of
Mean (SD) of Mean (SD) of
Competency the
group 1* group 2** :
difference
1.Patient care and procedural skills 3.44(0.59) 3.10(0.67) <. 001
2.Medical knowledge 3.29(0.64) 3.08(0.73) .007
3.Systems-based practice 3.10(0.76) 2.88(0.81) .010
4.Practice-based learning and improvement 3.03(0.92) 2.98(0.92) .606
5.Professionalism 3.73(0.70) 3.27(0.83) .270
6.Interpersonal and communication skills 3.76(0.63) 3.53(0.73) .002
Global score*** 3.33(0.56) 3.14(0.65) .004

*EMPM *EMPA, FMPC, FMPR, FMPT, FMPO, FMPF combined ***The overall score for all

six competencies

4.2 Comparison of the subscales’means:

a) Comparison of means of competencyl:

RespondentsfromtheFacultyofMarrakechreportedbeingconfidentinmostmilestones

andskillswithinthiscompetency(TableX).Theyreportedhighconfidencelevelsinfiveitems:

7-4 ‘“urinary catheter insertion”, 7-5

“nasogastric

tube

insertion”, 7-6

peripheralcatheter”,7-7“simplesutures”anditem7-8“chestcompressions”.

items

“intravenous

This same group fell behind in three milestones: Items 6-7, 6-8 and 6-9 corresponding

to the management of “viral active hepatitis

(1IN 1]

epilepsy”,” cancers” respectively, in addition to one

skill: “arthrocentesis”. Although means were also below “Neutral” in “management of acute

” o«

sensory or motor deficit”, “management of chronic heart failure” and “putting a chest drainfor
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pneumothorax/pleural effusion” in both groups, but significance levels were superiorto 0.05

with low confidence intervals for the difference.

Meanwhile, participants from the other universities described lower confidence levels

than their counterparts from Marrakech in all milestones within this competency while falling

under “Neutral” in two additional items: management of a “state of shock” and “oligo-anuria”

(items 4-7 and 4-8).

Table X : SE means for items within competency 1 for the FMPM respondents and others

withtheir significance and Cl levels

95% Cl
of the
Mean (SD) Mean (SD) of L .
Subscale Items Significance | difference
of FMPM others*
LOWER UPPER

1. Generate an initial diagnosis for acute
presentations 3.52(0.88) 3.33(0.82) 0.03 -0.37 -0.10
3. Develop differential diagnoses for
acute presentations 3.39(0.98) 3.21(0.93) 0.08 -0.38 0.02
4. Formulate a management plan for an
unstable patient with an acute
presentation :
4.1- Chest pain 3.34(1.14) 3.14(1.14) 0.11 -0.43 0.04
4.2- Dyspnoea 3.44(1.00) | 3.13(1.04) 0.005 052 | -0.09
4.3- Loss of consciousness

3.19(1.08) 2.76(1.14) <0.001 -0.66 -0.19
4.4- Acute sensory or motor deficit 2.91(1.20) 2.75(1.23) 0.24 -0.40 0.10
4.5- Abdominal pain 3.93(0.98) | 3.52(0.97) <0.001 -0.61 | -0.19
4.6- Acute fever 3.56(0.94) 3.15(0.93) <0.001 -0.61 -0.21
4.7- state of chock 3.22(1.22) 2.80(1.15) <0.001 -0.66 -0.16
4.8- Oligo-anuria 3.05(1.13) 2.51(1.01) <0.001 -0.76 -0.30
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4.9-Trauma 3.96(0.99) 3.13(1.18) <0.001 -1.05 -0.59
6. Formulate a basic management plan
for chronic illnesses :
. 3.29(1.03) 3.25(1.08) 0.74 -0.25 0.18
6.1-Hypertension
6.2- Chronic heart failure 2.34(0.96) | 2.35(1.00) 0.95 -0.20 0.21
6.3- Diabetes 3.53(1.02) | 3.58(1.11) 0.64 0.17 0.27
6.4-Dysthyroidia 0.003 -0.57
3.26(1.05) 2.92(1.12) -0.11
6.5- Asthma and Chronic Obstructive
Pulmonary Disease (COPD) 3.01(1.03) 3.09(1.10) 0.52 - 0.15 0.29
6.6-Tuberculosis 3.45(1.04) | 3.48(1.25) 0.83 2021 | 026
6.7- Chronic Viral hepatitis 2.44(1.11) 2.17(0.96)
' ' ' ' 0.01 -0.49 -0.05
6.8-Epilepsy 258(1.04) | 2.29(1.13) 0.01 051 | -0.05
6.9-Cancers 2.26(1.02) | 1.96(1.06) 0.01 052 | -0.08
6.10-Mental diseases 2.27(1.13) 2.05(1.12) 0.07 -0.45 0.01
7. Performing family physician
procedures independently :
7.1-Paracentesis 3.04(1.56) 2.63(1.46) 0.01 -0.73 -0.09
7.2- Arthrocentesis
2.09(1.22) 1.82(1.10) 0.03 -0.51
-0.02
7.3- Chest drain for 2.38(1.33) 2.20(1.24)
pneumothorax/pleural effusion ' ' ' ' 0.17 -0.46 0.08
7.4- Urinary catheter insertion 4.38(0.97) | 3.86(1.24) <0.001 -0.76 | -0.29
. . . <0.001
7.5- Nasogastric tube insertion 4.12(1.22) 3.33(1.41) -1.06 -0.51
7.6- Intravenous peripheral catheter <0.001
, , 4.62(0.65) 3.92(1.18) -0.89 -0.50
insertion
7.7-Simple sutures 4.69(0.60) | 3.78(1.38) <0.001 111 | -0.69
7.8-Chest compressions 4.28(1.02) 3.75(1.23) <0.001 -0.76 -0.29
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14. Conducting therapeutic education for

your patients (dietary habits, smoking, 3.92(0.97) 3.79(1.06) 0.22 -0.34 0.08
physical activity)
15. Identify opportunities to maintain

3.59(1.06) 3.30(1.11) 0.01 -0.51 -0.06

and promote wellness in patients

b) Comparison of means of competency 2:

FMPMstudentsandtraineesdescribedover‘Neutral’self-efficacyinthreeitemsout

offive,withthehighestmeanforitem8whilereportinglowlevelsintwootheritems,items22

and23,whicharerelatedtoresearchandarticlereading.

Students from the comparison group meanwhile reported low self-efficacy levels in an

additional item related to the pathophysiology of common diseases.

Means of differences between the two groups of respondents were only significant for

items5and8successivelywhereasthedifferenceswerestatisticallyinsignificantfortheother items.
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Table Xl : SE means for items within competency 2 for the FMPM respondentsand others withtheir

significance and Cl levels

95% (¢]]
Subscale Items (C2) Overall Mean (SD) Mean (SD) Significance of he
u \% ignifi .
of FMPM of others e difference
LOWER UPPER
2. Incorporate key elements of a
patient story to form a diagnosis 3.64(0.87) | 3.68(0.82) | 3.62(0.91) 0.51 -0.24 0.12
5. Describe the pathophysiology
. 3.03(1.07) | 3.17(1.00) | 2.92(1.12) 0.02 -0.47 -0.03
of common diseases
8. Interpreting results of common
. . 4.26(0.88) | 4.47(0.72) | 4.12(0.95) <0.001 -0.53 -0.18
diagnostic tests
22. Knowledge of the basics of
research methodology 2.53(1.13) | 2.64(1.15) | 2.45(1.11) 0.12 -0.42 0.05
23. Critical reading of an article
2.39(1.15) | 2.48(1.10) | 2.32(1.18) 0.20 -0.39 0.08

¢) Comparison of means of competency 3:

Results for this competency yielded a statistically significant difference in confidence

betweenFMPMrespondentsandtheothersinitems16“Knowledgeofpatientsafetyprinciples”

and

item 33 in which the former group reported lower confidence means than the latter. The

mean difference was also significant in item 18 but with students from the other faculties

scoring 1.58 less than FMPM students andtrainees.

The mean for both groups was below “Neutral” in item 32 yet the difference between the

two was statistically insignificant.
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Table Xll : SE means for items within competency 3 of the FMPM respondentsand others withtheir

significance and Cl levels

95% Cl
_ Mean (SD Mean (SD L of The
Subscale items (C3) Overall (SD) (SD) Significance |
of FMPM of others difference

LOWER UPPER

12. Adapting your management plan

to the patients’ social and economic 3.13(1.08) | 3.59(1.00) | 3.42(1.13) 0.14 -0.38 0.05
status
16. Knowledge of patient safety
. 3.13(1.16) | 3.29(1.11) | 3.39(1.23) 0.02 -0.50 -0.02
principles
17. Coordinating care effectively for
patientsneedingamultidisciplinary 3.11(1.11) | 3.21(1.06) | 3.04(1.13) 0.15 -0.39 0.06
approach
18. Demonstrating safe and effective
. 3.56(1.19) | 3.79(1.07) | 2.21(1.11) 0.001 -0.64 -0.15
transitions of care and hand-offs
32. Knowledge of health-payment
2.25(1.09) | 2.31(1.06) | 2.18(1.25) 0.41 -0.32 0.13

systems and types of insurances

33. Identifying basic knowledge
domains for an effective transition 2.30(1.26) | 2.46(1.24) | 3.02(1.17) 0.03 -0.54 -0.01
to private practice

d) Comparison of means of competency 4:

Students and trainees from universities other than the FMPM were less confident than
their counterparts from the FMPM in five milestones within this competency, scoring under
“Neutral” Self-Efficacy means in items 11, 34 and 35 in FMPM in addition to item 21 for the

others.

The means differences were statistically significant in item 21 and 35 while it was

insignificant in the other items.
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Table Xlll : SE means for items within competency 4 of the FMPM respondentsand

otherswith their significance and Cl levels

95% Cl
Mean (SD) MEAN (SD) . of the
Subscale Items Overall of FMPM of others Significance | gitference
LOWER UPPER
9. Putting personal learning goals
o 3.05(1.17) | 3.07(1.12) | 3.31(1.17) 0.85 -0.26 0.22
at the beginning of 'rounds
10. Identifying factors that
contribute to better learning when| 3.26(1.13) | 3.19(1.06) | 3.04(1.20) 0.28 -0.10 0.36
you're at the hospital
11. Asking for feedback for a
2.83(1.17) | 2.85(1.20) | 2.81(1.14) 0.71 -0.29 0.20
better performance
21. Making your therapeutic
decisionsfollowingan«evidence- | 2.86(1.20) | 3.01(1.11) | 2.75(1.25) 0.03 -0.50 0.01
based medicine » approach '
34.Thetheoreticallearningl’'ve
receivedthusfarhassufficiently
) 2.14(1.11) | 2.25(1.11) | 2.06(1.10) 0.11 -0.42 0.04
prepared me topractice
independently.
35. The practical teaching I've
receivedthusfarhassufficiently -
) 2.53(1.22) | 2.68(1.16) | 2.42(1.25) 0.04 -0.51
prepared me topractice 0.01

independently

e) Comparison of means of competency 5:

Both groups had the lowest SE mean in item 30 “confidence you’ll be supported by your

seniors when you'’re in a bad physical or mental state hindering your learning” while means for

the other item were superior to“Neutral”.

The Mean difference between FMPM and others was significant only in item 26.
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Table XIV: SE means for items within competency 5 of the FMPM respondents and others

withtheir significance and Cl levels

95% Cl
, Mean (SD) | Mean (SD) | of The
Subscale items Overall Significance
of FMPM of others difference
LOWER UPPER

26. Knowledge of ethical principles 3.58(1.12) | 3.81(1.00) | 3.42(1.17) 0.001 -0.61 -0.15
28. Ability to stay professional under 3.62(1.13) | 3.70(1.05) | 3.56(1.17) 0.23 -0.37 0.09
all circumstances
29. Prioritizing your personal and 3.34(1.21) | 3.41(1.21) | 3.29(1.21) 0.33 -0.38 0.13
professional well-being
30. Confidence you'll be supported 2.35(1.25) | 2.35(1.18) | 2.35(1.30) 0.98 -0.26 0.25
by your seniors when you're in a bad
physical or mental state hindering
your learning
31. Asking for help from a senior 3.68(1.23) | 3.57(1.21) | 3.75(1.24) 0.15 -0.07 0.44
when you’re at your limit in your
knowledge and skills

f) Comparison of means of competency 6:

Bothgroups’confidencemeanswereover“FairlyConfident”initems13”Adaptingyour

language and non-verbal behavior to your patients”, 24 “Establishing a good patient-doctor

rapport” and 27 “Protecting patients’ private information” which had the highest mean of

4.44(0.81) -4.32(0.90) in group 1 and group 2 successively.
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Group 2 had a below “Neutral” mean in items 19 “Requesting and receiving a consultation
appropriately (SBAR or another systematic method)” and 25 “Delivering bad news to a patient or

his family”.

Overall, respondents from the FMPM had higher means than those from the other
faculties in all questions but the differences had a significance level inferiorto 0.05 and a 95%

confidence interval for questions 20 and25.

Table XV : SE means for items within competency 6 of the FMPM respondents and others

withtheir significance and Cl levels

M (SD) 95% Cl
ean
Mean (SD) L Of

Subscale Items Overall of Significance | . the

of FMPM difference
others
LOWER UPPER

13. Adapting your language and
non-verbal behavior to your 4.06(0.89) | 4.15(0.83) | 4.00(0.93) 0.09 -0.34 0.02

patients

19. Requesting and receiving a
consultation appropriately (SBAR or | 3.08(1.28) | 3.21(1.19) | 2.99(1.34) 0.09 -0.49 0.03
another systematic method)

20. Using language that values all

3.30(1.12) | 3.46(1.02) | 3.18(1.19) 0.01 -0.40 -0.04

members of the health care system
24. Establishing a good patient-

4.10(0.82) | 4.19(0.76) | 4.03(0.85) 0.05 -0.33
doctor rapport 0.005
25. Delivering bad news to a patient
or his family 2.87(1.21) | 3.11(1.20) | 2.69(1.19) 0.001 -0.67 -0.17
27. Protecting patients’ private

4.37(0.87) | 4.44(0.81) | 4.32(0.90) 0.18 -0.30 0.05

information

IV. Summary of the respondents’ strengths andweaknesses:

Tables XVI and XVII summarize the items where our sample scored the highest and the

lowest SE means, which we described as strengths (S) and weaknesses (W)respectively.
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We define strengths as items with SE means = 4.0/5 while weaknesses are items with

means <3.0/5

Table XVI: Respondents’ weaknesses:

FMPM OTHERS

Acute sensory or motor deficit

Chronic heart failure management

Chronic viral hepatitis management

Epilepsy management

Cancer management

Management of mental diseases

Arthrocentesis

Drainage of a pneumothorax or pleural effusion

Confidence you'll be supported by your seniors when you're in a bad physical or mental state
hindering your learning

The practical teaching I've received thus far has sufficiently prepared me to practice independently

The theoretical learning I've received thus far has sufficiently prepared me to practice
Independently.

Asking for feedback for a better performance

Knowledge of health-payment systems | Demonstrating safe and effective transitions of care
and types of insurances and hand-offs

Critical reading of an article

Knowledge of the basics of research methodology

- Paracentesis

- Dysthyroidia

- Oligo-anuria

- Management of a state of shock

- Management of loss of consciousness

Making your therapeutic decisions following an «

evidence-based medicine » approach
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Table XVII : Respondents’ strengths:

FMPM Others

Interpreting results of common diagnostic tests

Adapting your language and non-verbal behaviour to your patients

Establishing a good patient-doctor rapport

Protecting patients’ private information

Intravenous peripheral catheter insertion -

Simple sutures -

Chest compressions -

Urinary catheter insertion -

Nasogastric tube insertion -
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Figure 2 : Weaknesses and Strengths of oursample
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V. Results of the open-ended questions andverbatim:

When asked about which skills they think should be enhanced during their medical
learning,studentsreportedtheneedtomakethelessonsmorepracticalandlesstheoreticalby
including case studies and details of medical prescriptions, in addition to radiological tests'

interpretationandanemphasisonthepracticeoftechnicalgestures:
-"La prescription des ordonnances avec la dose et la durée du traitement”;
-"Interprétationdesexamensradiologiquesetlaprescriptionmédicale”;
-"Insistersurlesgestesmédicaux”

Furthermore,manyexpressedtheneedtobetaughttocommunicationandinterpersonal
skillsinrelationtopatients,theirnexttokin,andwithothermedicalteammembers,inaddition

totheneedtobetaughtresponsibilitytowardspatientsattheearlyyearsoftraining:

- "La compétence d'essayer d'étre gentil malgré tout, ferme mais gentil. Le patient
marocain est souvent en colére, Il faut le traiter comme un grand, lui expliquer la maladie et

traitement, donner des conseils"
-"Sensibiliser les médecins de la responsabilité envers les patients des I'externat”.

- "Gestiondelafamilledespatientsetdévelopperdescompétencesdecommunication en

langagescientifique"

-"Lerespectetl'entraideentrelesdifférentsprofessionnelsdesantéauseindumeme

service/établissement”

- "La notion de faire passer I'information pour le bien dupatient"
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Some students, expressing their desire to enhance them, also mentioned research

skills

-"augmenter la recherche scientique en utilisant données et résultats du quotidien en ce

gui concerne plusieurs pathologies, publication d'articles”

- "Lecture des articles enanglais”.

With regard to the ways that could improve learners’ confidence and self-efficacy, the
most recurrent response was the importance of having a supervised practice with feedback from
seniors and predefined learning goals, especially during the early years of internship, followed by

learners' desire to be more included in patient care, management and decisionmaking.

-"Plusdepratiqueguidéepardesseniors”

- "Améliorer la prise en charge au niveau des stages hospitaliers en déterminant les

objectifs qu'un médecin généraliste doit savoir a partir de chaquestage"

-"En améliorant I'apprentissage au cours des stages hospitaliers, l'integration des
médecins externes dans la PEC des malades de A a Z, organiser beaucoup de séances de

stimulation pour améliorer la pratique”

- "Par la pratique réguliére et I'accompagnement au cours desstages"

- "Améliorer les conditions d'apprentissage des externes et des ffi lors des stages
hospitaliers, les entrainer a acquérir un bon raisonnement clinique, fixer des objectifs de stage
dans chaque service et viser a ce que ces objectifs doivent obligatoirement étre exécutés pour

valider sonstage".
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Others mentionned the importance of improving the trainer-trainee relationship:
- "L'améliorationducomportementdesprofesseursetresidentsenverslesexternes"

- "La relation de I'enseignant et I'apprenant est trés importante a soulever, il y a des
servicesoureigheuneambiancetoxiquevisavisdesapprenantscequibriseleurconfianceet leur

envied'apprendre”

Respondents also expressed high interest in increasing learning by simulation and the
importance of having specific learning goals both for theoretical lessons and in practice, in

addition to learning through algorithms instead of general guidelines.

- "Avoir des cours sous formes de logarithmes ou de CAT simplifiés surtout pour les
modules comme la réanimation et la synthése thérapeutique, plus de cas cliniques sous forme
deTD.Pourlesgestesetinterprétationdesexamenshiologiquesilfautorganiserplusd'ateliers

desimulation

-"Parl'améliorationdel’encadrementlorsdesstageshospitaliers,avoirplusd’activités
d’entrainementpourraisonnementcliniquecommetravaillerdescascliniqueslorsdespassages et
méme sous forme de Td a la faculté. Mais surtout surtout I’encadrement lors des stages et

accorder de I'importance auxobjectifs!

- "Un meilleur encadrement au niveau des stages, avec comme objectif de former
I'étudiant a étre un bon médecin généraliste au lieu de le « bombarder d'informations

specialisées"

- "Se baser sur des conduites a tenir pratiques tout en définissant le réle du médecin
généralistedanschaquepathologie...etendéfinissantdesobjectifsdepratiquemédicaleutiles pour

le généraliste a apprendre en étant encadré par unsénior".
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The role of academic self-efficacy in academic success, outcomes and the feeling of
competence with perseverance has long been established. Thus, the reason behind our interest
in measuring SE levels of students and junior doctors of the seven medical faculties with regards
to the ACGME family medicine core competencies, which also allows us to indirectly measure

their strengths and weaknesses in a set of skills.

. Studyfindings:

1. Qualityassessment:

It is of importance to note that content validation of the survey was not part of our
objectives for this study, yet we envisaged assessing, to an extent, the quality of our tool in
ordertoenrichthediscussionandexplorethepossibilityoffutureresearch.Weachievedthat through
calculating the correlation of each item with the overall dimension (r), calculating its
internalconsistencythroughCronbach'sAlphacoefficient,thecorrelationofeachitemwiththe
subscale or competency under which it falls (r") and also calculating the internal consistency
values of all sixsubscales.

The literature is indecisive about the threshold required for item-rest correlation but the
rule of thumb is a minimum required value of 0.2 or 0.3 (13). We chose 0.3 as the minimum
required value for a good discrimination.

Item-total correlation (r) was good for all the items within our survey, ranging from 0.3to
0.6, with the lowest r=0.309 for item 30 "confidence you’ll be supported by your seniors when
you're in a bad physical or mental state hindering your learning” whereas the internal
consistency of the entire survey was "excellent" at0.905.

r'was>0.4indicating"verygooddiscrimination"inallthecompetenciesexceptforitems 6-
10,8,32,and26ofcompetenciesl,?2,3and5respectivelywherediscriminationwas"good".

Meanwhile,Cronbach'sAlphavaluesofthesubscalesrangedbetween"acceptable"at0.675

forsubscale5and"high"at0.931forsubscalel.Thedifferenceininternalconsistency
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reliabilities could be explained by the difference in the number of items in each subscale since
subscale 1 had 31 questions while subscale 5 had only 5 questions.
From this assessment, it could be concluded that the items of our survey depict the

concept of self-efficacy sufficiently.

2. Comparison of self-efficacy scores across studylevels:

Asexpected,students’overallSelf-efficacyscoresincreasedinparallelwiththeirlevelwith
anunexpectedlyrelativelylowerscoreamongthesisstudentsincomparisontointerns.

As for scores by competency, we observe the same pattern of evolution. Confidence levels
increased from year 5 to internship but lower levels were witnessed in thesis students. This
decrease could be due to the diminution of exposure to clinical cases and patient management
since during the preparation for their thesis junior doctors have usually already finished their
last year of internship and are solely focused on theirresearch.

Across all levels, students felt the most efficient in their interpersonal and communication
skills. The lowest efficacy levels in 5th and 6th-year students were witnessed in systems-based
practice, while interns were the least confident in Practice-Based Learning and Improvement
competency, and thesis students had the lowest score <3.0 in their Professionalism-related
skills.

Artino R. A. and al. have found the same statistically significant evolution in patient care
and evidence-based medicine self-efficacy among medical students between the 1st and 4th-
year of studies, whereas no statistically significant difference was found between levels in
interpersonal skills self-efficacy(4).

These findings suggest that students’ knowledge and self-efficacy develop simultaneously.
This might be due to the fact that students at their later years of training have more theoretical

knowledge and more opportunities to practice their theoretical acquisitions and therefore more
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space for trial and error, while junior students, naturally, probably struggle more with patient
management since their acquired theoretical and practical knowledge are limited.
Bandura is of the same opinion when he discussed the role of enactive attainment, in

other words actual performance, as the most important factor in academic self-efficacy(2)(14).

3. Collective and faculty-level self-efficacy scores:

It is reassuring that students, when analyzed collectively, reported high levels of
confidence >4.0 on a 5-point Likert scale, in 7 skills belonging to different competencies,
especiallythattheseskillscouldbedescribedasbasicandnecessaryforeveryphysician.Those are
simple sutures, inserting a peripheral intravenous catheter and inserting a Foley catheter
whichallarepartofpatientcareandproceduralskills,theninterpretationofcommondiagnostic
testsinmedicalknowledgecompetencyandadaptingverballanguageandnon-verbalbehaviour
tomeetthepatient’'sneeds,establishingagoodpatient-doctorrapportandprotectingpatients’
privateinformation,allpartofcompetency6,interpersonalandcommunicationskills.

ButwhenwetakealookatthemeansandcomparethembetweentheFMPMandtheother faculties,
we notice a gap in confidence levels between the two groups. While self-efficacy of respondents
from faculties other than the FMPM was fairly high in the previously mentioned skills of
competencies 2 and 6, they were inferior to the levels of the FMPMstudents.

As for the milestones in patient care and procedural skills, the confidence of students from
the other faculties was even lower as means were <4.0, whereas confidence of the FMPM
students and trainees was slightly higher (between 3.0 and 4.0) especially in nasogastric tube
insertion and chest compressions: self-efficacy of FMPM students in these two skills was superior
to the overallmean.

This high sense of efficacy in technical "gestures" aligns with the results reported by
Elyazidi I. where a survey among interns of regional and provincial hospitals was conducted and

revealed that more than 90% of the respondents felt confident doing procedures including
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suturing and peripheral venous catheter, while only 35% and 17.5% felt they could practice more
specialised gestures such as paracentesis or a pleural puncture respectively. (15)

Bounid D. also found that more than 60% of 3rd-year students who received training in the
management of cardiac arrest and unconsciousness during an “emergency procedures and care”
session felt capable of partially managing those cases at the end of the session, while the same
percentage of 6th-year students felt they were able to partially manage severe trauma and
unconsciousness after receiving a 12 hours training, with an overall satisfaction of more than
70% in both groups. Furthermore, almost all students agreed on the necessity of continuing this
type of teaching therefore attesting to its vitality in students’ knowledge and confidence.(16)

We may therefore assume that the previously described high levels of confidence are a
result of the training students of the FMPM receive in the different themes through simulation
from the 2nd-year of medicalschools.

It should be noted that a simulation lab was created in the FMPM in 2013-2014 then two
simulation rooms were added in 2018-2019, where more than 20 themes, skills and clinical
situations are taught, including 240 and 180 hours dedicated to “emergency procedures and
care” during the 2nd year of medical school and then the 6th year successively, 32 hours of
“Newborn intensive care” during the 4th year, 48 hours for “management of a coma” and 32
hours for “suture practising” in 6th year. All those dedicated hours learning on mannequins play a
major role in not only increasing students’ knowledge but also in increasing their confidence and
auto-perception of their clinical abilities, which in return avails when dealing with actual patients.
This assumption agrees with our students’ view of simulation learning and how they feel it's
central for their confidence when they were asked about what could improve theirSE.

This view also follows Bandura'’s theory (1986) that concludes that theoretical knowledge is
an insufficient mean to predict results since performances and behaviours are substantially
influenced by people’s beliefs about themselves, hence why one’s sense of efficacy is important,

more so in academic settings.(17,18)
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Regarding the high efficacy reported in all faculties in diagnostic test interpretation, it
might be simply due to the exposure students have to those tests during their years ofclinical
rotations, during clinical rounds andon-calls.

Ourstudyfindingsalsorevealedstudentsandjuniordoctorsfeltefficaciouswithregards to
their communication skills with patients in terms of adaptation of verbal and non-verbal
language,buildingagoodrapportandprotectingpatients’privateinformation.

Houbayeli M. explored this dimension in more depth in his thesis where he surveyed 6th,
7th-year and thesis students about their satisfaction with their communication skills with patients.
In his research, 60% of respondents were satisfied of the way they explored the personal context
of patients, 60% felt they encouraged patients to ask questions and helped them comprehend
their management. Meanwhile, 40% of participants were unsatisfied about not giving patients
enough space to express their expectations and concerns, and about the use of medical jargon in
their communication while 60% were unsatisfied about their non-verbal behaviour. 80% of
respondents were then in favor of receiving training in doctor-patient communication (19). It
should be noted that the FMPM introduced a communication module in 2015-2016 for 1st-year
students where they're taught through theoretical and practical courses many aspects of
professional communication including doctor-patient relation models, management of emotions,
the announcement of bad news and communication with different types ofpatients.

Nonetheless, it would be reasonable to wonder whether students overestimated their
abilitiesandthereforetheirSelf-Efficacysinceresearchsuggeststhatwhenperformanceislow,
peopletendtooverestimatethemselvesbutoverestimateothersevenmore,thusstillbelieving they
are worse than others (20). And although it would be beneficial to know people’s exact
personal efficacy, researchers suggest that overestimation of one’s self-appraisal is in fact
beneficialratherthanharmful,sinceitallowsindividualstosethighergoals,makesomeextra  effort

and therefore perform better(21).
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It is worrisome, however, that a larger number of respondents, when analyzed collectively
and by faculty, felt not confident in 24 milestones, which is more than 3 times the milestones they
felt highly confident in. Those include the management of 9 symptoms (acute sensory or motor
deficit, chronic cardiac failure, chronic viral hepatitis, epilepsy, cancers, mental diseases) and 3
technical gestures (paracentesis, arthrocentesis, inserting a chest drain for pneumothorax or
pleural effusion) within competency 1, all in which efficacy means were <3.0 on a 5-Likert-
typescale.

Management of acute loss of consciousness, state of shock, oligo-anuria also received low
confidence scores except by students of the FMPM who felt efficacious in those skills, which can
be attributed to simulation training in which these skills are part of.

These low levels of efficacy may be explained by the previously mentioned theory
suggested and explored by Elyazidi I. that students feel less confident practicing technical
gestures which are more speciality specific such as an arthrocentesis, and by the same token
managing more specialized cases such as heart failure or viral hepatitis. And that might be due,
in part, to having fewer opportunities to perfect those skills since Bandura’s theory proposes that
mastery experiences are a key factor in the development of self-efficacy (Bandura, 1977), or
maybe because they don’'t see them as important as other more frequent clinical situations and
gestures and therefore, they have less incentive to learnthem.

Findings also indicated that students don’t feel capable of critically reading a research
article nor feel confident in their knowledge of research methodology. Meanwhile, a study by
Ouzouhou S. where he explored research capacity and culture amongst 7th year and thesis
students, interns and residents, medical doctors in addition to nurses and paramedical
practitioners in Marrakech (with 50% of the respondents practicing in a University Hospital),
found that respondents reported having an “adequate” level (rescaled mean >4.0 on a scale of 1
to 10) in terms of critically reviewing the literature, writing for publication in peer-reviewed

journals,writingaresearchprotocolandanalyzingqualitativeandquantitativeresearchdata.
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Yet, the author also found that on the institutional level, research capacity was not adequate (<4)
in terms of having a plan or policy for research development, supporting the peer-reviewed
publication of research and having identified experts accessible for research advice. (22)

It is worth noting that there is a major difference in the experience and level of
respondents between our study and that by Ouzouhou, since our targeted population was
students whereas theirs was mainly professionals with at least 5 years of experience, which
means more knowledge and possibly a bigger researchexperience.

Consequently, an assumption can be made that the likely limited research experience of
our respondents explains their limited confidence in that skill while the higher competence and
success of the others in previous research projects resulted in higher personal efficacy since in
general, succeeding in achieving goals (a research project for example) results in increasing
one’sconfidenceinthatskill,pursuingitmoreandallocatingmoretimeandefforttowardsit(3)

AsforPractice-basedLearningandimprovementcompetency,resultsshowedthatlearners from
the FMPM felt neutral about following an evidence-based approach when making therapeutic
decisions while others aren’t confident in that skill, in addition to a low collective
score.BMJdefinesevidence-basedmedicineas“Theconscientious,explicit,andjudicioususeof
current best evidence in making decisions about the care of individual patients,” and it requires a
combination of individual clinical expertise and the ability to find available clinically relevant
research to the medical issue in hand (23). Thus, low confidence in this skill is probably a
consequence of the low confidence students have in their ability to critically read an article or in
research in general. And although faculties such as the FMPM devote 48 hours to clinical
research teaching for 6th-year medical students, it might be beneficial to encourage students to
actively partake in research projects in order to strengthen the practical aspect of that skill in

addition to its theoreticalaspect.
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Moreover, all students reported being unable to ask for feedback that could help them
improve nor do they feel supported by their seniors. These findings reproduce those of Chichou
H. in their thesis in 2018.

When students of the FMPM were surveyed about their perception of the teaching,
perception of their professors and of the academic atmosphere, scores were low in most items
indicating a mostly negative perception. Students didn’t feel encouraged to partake in discussion
in amphitheaters, didn’t feel like they are allowed to ask all the questions they had and felt that
the atmosphere in practice, during lessons and seminars was tense.(24)

Furthermore, students felt that their educators weren’t able to communicate to them their
levels of performance, competencies or to give them useful and constructive feedback, while they
overall feltridiculed.

Thosefindingsalsoconformtothefeelingstudentsdescribedinourstudywithregardsto
theirunpreparednesstopracticeindependentlyafterthepracticalandtheoreticalteachingthey
received in all faculties, which in itself could explain all the low self-efficacy beliefs we
previouslyfound.

These described negative perceptions can have major effects on students overall self-
efficacy and by extension, their accomplishments and wellbeing since there is a growing body of
evidenceontheeffectevaluativefeedbackhasonpersonalefficacy. Iltcanboostordestroyone’s
confidence depending on the way it was conveyed. The feedback that accentuates recipients’
capabilities is proven to raise efficacy beliefs, especially when given at the early phases of skill
development.

Moreover, “verbal persuasion” is said to be one of the primary sources of self-efficacy.
Thosewhoareverballypersuadedthattheycanachieveacertaingoal,forexamplebyamentor who
has faith in them (Pygmalion effect), are more likely to make more effort and to be more

resilient in the face of adversity towards that goal.(25)
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The low scores witnessed in a set of skills might not be due to lack of access to training
but in fact to underestimation of one's capabilities. The same rationale we mentioned about
overconfidence applies to underconfidence. When performance is exceptionally high, people will
underestimate their own performances and underestimate others evenmore.

Overall, students of the FMPM scored higher than students from the other six faculties in
all of the competencies, which could be explained by the previously mentioned training available
at the FMPM through simulation and family medicineseminars.

Meanwhile, both groups reported the highest personal efficacy in communication skills,

meaning that students are in general comfortable talking to patients and to their colleagues.

1. Studystrengths:

To our knowledge, this is the first study to explore the concept of self-efficacy among
Moroccanmedicalstudents.Furthermore,thisisthefirststudytoexplorestudents’perception of
multiple skills and competencies, which allows for a more in-depth understanding of our

students’ self-perception andconfidence.

1. Studylimits:

Our study had a number of limitations. Starting with the limited number of participants.
Although our sample was significant, a larger one would be even more representative, especially
in the newest faculties such as the FMPT and the FMPA.

Moreover, our survey, naturally, didn't explore all the milestones a general practitioner
should master including knowledge in Paediatrics or Obstetrics and Gynaecology.

Ourdecisiontoomitthesewasmainlybecauseself-efficacyisdomain-specific.Meaning

thatageneralassessmentofpersonalefficacyweakenstheeffectofitsexploration(18).Thus,
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including items that inspect respondents’ perceived efficacy in pediatrics or their confidence in
their Gynecology skills will be non-representative.

Furthermore, and although we feel this study presents important information about how
students perceive their skills and competencies, a validated instrument could be even more
informative as it could provide more accurate measurement of students’ confidence levels, and

would help eliminate certain reliability and validity limitations which were present in our survey.
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Introducing reproducible and reliable assessment methods such as the core competencies
milestones could play a role not only in giving educators inferential tools to assess students’
levels and by extension build future change they wish to bring to medical education, but could
also be a reassurance to the public that medical students and trainees are fully prepared to be
reliable physicians who can secure safe care.

By the same token, our results could help guide educators in the future changes made to
the curriculum in order to fill the existing learning gaps. These changes, as we demonstrated on
multiple occasions, shouldn’t be centered around the courses to present in amphitheaters but
favorably around creating opportunities that encourage performance success and implementing
practices that promote the growth of the confidence to accompany skill and knowledge
acquisition, since the extensive self-efficacy research of more than three decades has clarified
that knowledge possession alone doesn’t automatically mean its successful application. (26,27)

Our educators should also present students with learning opportunities where they can
enhance the skills that we previously demonstrated to be lacking, be it technical gestures such as
paracentesis and arthrocentesis or research opportunities and articles analysisskills, using
efficient and practical methods such as learning by simulation, a method that proved to be
effective both through the testimonials of our respondents and in literature.

Additionally, the learner-educator dynamic during courses and rotations should be
thoroughly revisited. As we mentioned, learners are grasping for a good rapport with their
educators and feel that their self-efficacy and their Professors’ feedback are interconnected,
which concurs with Bandura's theory of “verbal persuasion” that we previously described.
Learnersshouldbegivenspecificfeedbackorientedbypre-definedlearningobjectivestohelp them
navigate their learningjourney.

Overall, this thesis points out the elements that should be strengthened within our medical
education urgently and the need to move away from focusing on knowledge acquisition into

competency-based learning.
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Students’ personal efficacy still needs more attention from educators who, understandably,
are mostly focused on knowledge attainment. Implemented practices in medical education need
to follow an approach that fosters positive self-perception, motivation and resilience through
providing an encouraging and favorable environment where learners feel competent and allowed
to go through phases of trial and error without the risk of endangering their patients or the burden
of feelingjudged.

Gaps in many learners' competencies and skills, namely in research and satisfaction in
practical and theoretical teaching among others, had been suspected by trainers and trainees
alike from previous research and field experience, which has been proven in this work through
the comparisons we drew between faculties and study levels, motivating a reflection on our
medical curriculum and the development of our medical reform and Family Medicine as a

specialty.
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ABSTRACT:

Self-efficacyisdefinedasthebeliefspeoplehaveabouttheircapabilitytoparticipate
inactivitiesonthebasisofthelikelihoodoftheirsuccess.Theconcepthasbeenlargelystudied andthe
roleofacademicself-efficacyinstudents’motivation,goalsettingandconfidencehas been long
discussed. The purpose of this study was to evaluate students’ and junior doctors'
perceivedcorecompetenciesself-efficacyregardingasetofmedicalskillsusinga5point-Likert
scale,andthencompareitbetweenmedicalfacultiesandacrossstudylevelsfromyear5tothe year of
thesis. We created a 37-item survey based on the six core competencies of the
AccreditationCouncilforGraduateMedicalEducation,andwecollecteddatafrom359students and
interns from seven faculties: Faculty of Medicine and Pharmacy of Agadir, Marrakech,
Casablanca, Rabat, Fes, Tangier and Oujda. Results of the survey's internal consistency
reliability analysis revealed acceptable item-rest correlations for all items. The calculated
Cronbach'sAlphacoefficientforeachsubscalerangedfrom0.675to
0.931withanoverallalpha=0.956.Wethencomparedstudents'self-efficacyatdifferentstages
oftrainingandasexpected,wefoundaconsistentgrowthfromyeartoyearwith a drop during year of
thesis. We also computed a Student's t-test to compare self-efficacy scores for the subscales
and then the means of each item between respondents from the Faculty of Medicine and
Pharmacy of Marrakech versus the other Six
facultiestreatingthemas2groupsland2respectively.Wediscoveredthatstudentsfromgroup
lhadastatisticallyhigherconfidencein4competenciesoutofsix: Patientcareand
proceduralskills(p<0.001),Medicalknowledge(p=0.007),Systems-basedpractice(p=0.010) and
Interpersonal and communication skills (p =0.002). We also found statistically significant

differencesbetweenthetwogroupsinanumberof
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items across all subscales(p<0.05; CI=95%). The results from our survey could guide educators

in their efforts to medical reform. Practical applications and recommendations are discussed.
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RESUME

L'auto-efficacité est définie en tant que les croyances que les gens ont sur leur
capacité a participer a des activités sur la base de la probabilité de leur succeés. Le concept a été
largement étudié et le rble de l'auto-efficacité académique dans la motivation, I'établissement
d'objectifs et la confiance des étudiants a été longuement discuté. Le but de cette étude était
d'évaluer la perception des étudiants et jeunes médecins de leur l'auto-efficacité dans un
ensemble de compétences médicales, a l'aide d'une échelle de Likert a 5 points, puis de la
comparer entre les différentes facultés de médecine et entre les niveaux d'études, de la
cinquiemeannéeal'annéedethése.Nousavonscrééuneenquétede37élémentsbaséesurles
sixcompétencesdebaseduConseild'AccréditationdesEtudesMédicalesSupérieures(ACGME), et
nous avons collecté des données auprés de 359 étudiants et internes des sept facultés : Faculté
de Médecine et de Pharmacie d'Agadir, Marrakech, Casablanca, Rabat, Fés, Tanger et Oujda.
Les résultats de l'analyse de la cohérence interne du questionnaire ont révélé une corrélation
item-dimension acceptable pour tous les éléments avec un coefficient Alpha de Cronbach pour
I’échelle globale et pour chaque sous-échelle entre 0,675 a 0,931 et un alpha du score global =
0,956. Nous avons ensuite comparé l'auto-efficacité des étudiants a différentes étapes de leur
formation et, comme prévu, nous avons constaté une croissance constante de l'auto-
efficacitéd'annéeenannéeavecunebaisseinattendueaucoursdel'annéedethése.Nous avons
également calculé le test-t de Student pour comparer les scores d'auto-efficacité pour les sous-
échelles, puis les moyennes d'auto-efficacité de chaque élément entre les répondants de la
faculté de médecine et de pharmacie de Marrakech par rapport aux six autres facultés, les
traitant comme 2 groupes, groupe 1 et 2 respectivement. Nous avons découvert que les
étudiants du groupe 1 avaient une confiance statistiquement supérieure dans 4 compétences sur

six:Soinsauxpatientsetcompétencesprocédurales(p<0,001),lesconnaissancesmédicales(p

=0,007), la pratique basée sur les systemes (p =0,010) et puis les compétences en
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communication et relations interpersonnelles (p =0,002). Nous avons également trouvé des
différences statistiquement significatives entre les deux groupes dans un certain nombre d'items
a travers toutes les sous-items avec une faible auto-efficacité dans un total de 22 compétences
(moyenne <3,0/5) et des niveaux élevés en 7 (moyenne = 4,0/5), (p <0,05 ; IC = 95 %). Les
résultats de notre enquéte pourraient guider les éducateurs dans leurs efforts de réforme

médicale. Des applications pratiques et recommandations ont été égalementdiscutées.
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25/12/2021 14:50 THESE: "La perception des étudiants en médecine de leur auto-efficacité en leurs compétences de base. "

THESE : "La perception des étudiants enmedecine de leur
auto-efficacité en leurs compeétences de base. "

Dans le cadre de ma soutenance de thése en médecine, ce questionnaire a été préparé

Afin de mesurer la perception des étudiants (de la 5 -eme année a l'année de thése) vis a vis de leur
efficacité et confiance en leurs propres compétences cliniques et non cliniques.Ceci dans l'objectif ultime
de participer aux efforts d'amélioration de l'expérience des étudiants au cours des stages hospitaliers et la
réforme de ces derniers.

Vous étes prié(e)s donc de cocher la réponse qui reflete le mieux votre niveau de confiance actuel, sur
une échelle de 1 &5 (1 pas du tout confiant, 2 peu confiant, 3 neutre.4 contiant, 5 trés confiant) pour
chaque question.

Les réponses sont collectées en toute anonymat.

NB : Seuls les étudiants des facultés de médecine publiques sont concernés par ce questionnaire
afin de garder 'homogénéité de 1'échantillon (Conditions des stages hospitaliers).

*Obligatoire
Je consente a participer a ce questionnaire. *
Une seule réponse possible.

Oui
7- ) Non

Genre *
Une seule réponse possible.

) Femme Homme

1/18
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Votre Faculté *
Une seule réponse possible.
FMPA
FMPM
FMPR
FMPC
FMPF
FMPO

FMPT

Age

Votre niveau d'études ? *

Une seule réponse possible.
S5eme année 6eme
année (FFI)
Teme année (Interne de périphérie)lnterne
CHU
En instance de these (8 éme année)

Compétences cliniques:
Veuillez préciser votre niveau de confiance par rapport aux compétences suivantes:

1. Poser un diagnostic initial devant une symptomatologie aigue. *

Une seule réponse possible

Pas du tout confiant Trés confiant

| point

2/18
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2. Rassembler I'histoire clinique du patient pour former un diagnostic. *

Une seule réponse possible

Pas du tout confiant Tres confiant

3. Evoquer différents diagnostics différentiels pour une symptomatologie
aigue. *

1 point

Une seule réponse possible

Pas du tout confiant Tres confiant

4. Prendre en charge un malade instable présentant une symptomatologie aigue :

4.1-Douleur thoracique *

Une seule réponse possible

Pas du tout confiant Trés confiant

3118
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4.2-Dyspnée *

Une seule réponse possible

Pas du tout confiant Tres confiant

4.3-Trouble de conscience *

Une seule réponse possible

Pas du tout confiant Tres confiant

4 4-Déficit moteur ou sensitif brutal *

Une seule réponse possible.

1 2 3 4 5
Pas du tout confiant Trés confiant
4.5-Douleur abdominale *
Une seule réponse possible
1 2 3 4 5
Pas du tout confiant Trés confiant

4/18

- 62-



Students’ Perception Of Clinical Self-Efficacy In Family Medicine Core Competencies

25/12/2021 14:50 THESE: "La perception des étudiants en médecine de leur auto-efficacité en leurs compétences de base. "
4.6-Fiévre aigue *

Une seule réponse possible

1 2 3 4 5
Pas du tout confiant Trés confiant
4.7-Etatde choc *
Une seule réponse possible.
| 2 3 4 5
Pas du tout confiant Treés confiant
4.8-Oligo-anurie *
Une seule réponse possible
1 2 3 4 5
Pas du tout confiant Tres confiant
4 9-Traumatisme *
Une seule réponse possible.
1 2 3 4 5
Pas du tout confiant Tres confiant

5/18

- 63-



Students’ Perception Of Clinical Self-Efficacy In Family Medicine Core Competencies

25/12/2021 14:50 THESE: "La perception des étudiants en médecine de leur auto-efficacité en leurs compétences de base. "

5. Décrire la physiopathologie des pathologies de pratique courante en
medecine genérale. *

Une seule réponse possible

Pas du tout confiant Trés confiant

6. Prendre en charge une maladie chronique: Diagnostic, bilans, traitement, suivi:

6.1-Hypertension artérielle *

Une seule réponse possible.

Pas du tout confiant Tres confiant

6.2-Insuffisance cardiaque chronique *

Une seule réponse possible

| 2 3 4 5
Pas du tout confiant Tres confiant
6.3-Diabéte *
Une seule réponse possible
| 2 3 4 5
Pas du tout confiant Trés confiant
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6.4-Dysthyroidie *

Une seule réponse possible.

Pas du tout confiant Tres confiant

6.5-Asthme et broncho-pneumopathie chronigue obstructive (BPCO). *

Une seule réponse possible.
I /

| 2 3 4 5
Pas du tout confiant Tres confiant
6.6-Tuberculose *
Une seule réponse possible.
1 2 3 4 5
Pas du tout confiant Tres confiant

6.7-Maladies hépatiques chronigues actives(hépatites virales) *

Une seule réponse possible.

Pas du tout confiant Tres confiant
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6.8-Epilepsie *

Une seule réponse possible

Pas du tout confiant Trés confiant

6.9-Cancers *

Une seule réponse possible

Pas du tout confiant Trés confiant

6.10-Troubles mentaux *

Une seule réponse possible

Pas du tout confiant Trés confiant

7. Reéaliser indépendamment les gestes techniques qu'un médecin généraliste peut
réaliser:

7.1-Ponction de liguide d’ascite *

Une seule réponse possible

Pas du tout confiant Tres confiant

818
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7.2-Ponction articulaire *

Une seule réponse possible

Pas du tout confiant

7.3-Drainage d’'une pleurésie/Pneumothorax *

Une seule réponse possible

Pas du tout confiant

7.4-Sondage urinaire *

Une seule réponse possible.

Pas du tout confiant

7.5-Sondage naso-gastrique *

Une seule réponse possible

Pas du tout confiant

THESE: "La perception des étudiants en médecine de leur auto-efficacité en leurs compétences de base. "

Tres confiant

Tres confiant

Trés confiant

Tres confiant
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7.6-Pose d'une voie veineuse périphérique *

Une seule réponse possible

Pas du tout confiant Trés confiant

7.7-Sutures simples *

Une seule réponse possible.

Pas du tout confiant Tres confiant

7.8-Massage cardiaque *

Une senle réponse possible.

Pas du tout confiant Tres confiant

*

8. Interpréter les résultats de bilans et examens de pratique courante

Une seule réponse possible.

Pas du tout confiant Tres confiant

https:/docs.google.com/forms/d/1 Xh TDJEBZ3mt4_My1Hz3yMISHkI-4Mh515BIz_7.Jta30/edit 1018
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38. 9. Mettre vos propres objectifs d'apprentissage au début de chaque stage

hospitalier. *

Une seule réponse possible.

Pas du tout confiant Treés confiant

10. Identifier les facteurs contribuant a I'amélioration de vos connaissances

pendant votre stage hospitalier. *

Une seule réponse possible
!

Pas du tout confiant Trés confiant

11. Demander un retour ou « feedback » afin d'arriver a vos objectifs établis et

améliorer vos performances. *

Une seule réponse possible.

Pas du tout confiant Tres confiant

12. Adapter votre prise en charge et conseils au niveau socio-économique et

culturel du patient. *

Une seule réponse possible

Pas du tout confiant Trés confiant
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13. Adapter votre langage verbal et non-verbal au patient (selon son niveausocio-

culturel, age, handicap..) *

Une seule réponse possible

Pas du tout confiant Tres confiant

14. Mener l'education thérapeutique de vos patients (arrét tabac, activité
physique, diététique, hygiene de vie). *

Une seule réponse possible.

Pas du tout confiant Trés confiant

15. Faire de |la promotion de la santé lors des différentes actions sociales. *

Une seule réponse possible.

Pas du tout confiant Trés confiant

16. Connaissances sur le principe de la sécurité des patients. *

Une seule réponse possible

Pas du tout confiant Trés confiant
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17. Coordonner effectivement les soins d'un patient qui nécessite une prise en
charge multidisciplinaire. *

Une seutle réponse possible.

Pas du tout confiant Tres confiant

18. Assurer une passation de consignes et transition d’équipe qui préserve la
securité du patient et la continuite de sa PEC. *

Une seule réponse possible.

Pas du tout confiant Trés confiant

19. Demander un avis de maniére systémique (utilisant la méthode Situation-
Antécedents-Evaluation-Demande ou SBAR). *

Une seule réponse possible.

Pas du tout confiant Trés confiant

20. Utiliser des meéthodes de feedback positif qui valorisent tous les membres de
I'équipe de soins. *

Une seule réponse possible.

Pas du tout confiant Trés confiant
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Compétences non
cliniques :

21. Baser vos décisions thérapeutiques sur une « evidence based medicine » ou
"médecine fondée sur des preuves”, c'est a dire les derniéres recherches cliniques
pertinentes. *

Une seule réponse possible.

Pas du tout confiant Tres confiant

22. Connaissance des bases de la méthodologie de recherche clinique. *

Une seule réponse possible

Pas du tout confiant Trés confiant

23. Lire de maniére critique un article médical. *

Une seule réponse possible

Pas du tout confiant Tres confiant

24. Etablir une bonne relation médecin-malade. *

Une seule réponse possible.

Pas du tout confiant Tres confiant
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25. Annoncer une mauvaise nouvelle a un patient ou a sa famille. *

Une seule réponse possible

Pas du tout confiant Tres confiant

26. Connaissances des principes de I'éthique médicale. *

Une seule réponse possible

Pas du tout confiant Tres confiant

27. Protéger la vie privée du patient et ses informations personnelles. *

Une seule réponse possible

Pas du tout confiant Tres confiant

28. Maitriser vos émotions et rester courtois en permanence méme en situation de
conflit. *

Une seule réponse possible.

Pas du tout confiant Tres confiant
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29. Prioriser votre état de bien étre personnel et professionnel. *

Une seule réponse possible

Pas du tout confiant Trés confiant

30. Etre confiant(e) que vous seriez soutenu(e) par vos seniors si vous étes dansun
mauvais état physique ou mental affectant votre apprentissage. *

Une seule réponse possible.

Pas du tout confiant Trés confiant

31. Demander l'aide d'un senior quand vous étes au bout de vos capacités ou
connaissances cliniques. *

Une seule réponse possible

Pas du tout confiant Tres confiant

32. Vos connaissances autour des différents systémes de paiement et
d'assurances au Maroc. *

Une seule réponse possible

Pas du tout confiant Tres confiant
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33. Ouvrir et gérer un cabinet privé. *

Une seule réponse possible

Pas du tout confiant Trés confiant

34. L'apprentissage THEORIQUE (cours) que vous avez regu vous a préparé
suffisamment pour pratiquer indépendamment. *

Une seule réponse possible

Pas du tout confiant Trés confiant

35. L'apprentissage PRATIQUE (stages) que vous avez regu vous a préparé
suffisamment pour pratiquer indépendamment.

Une seule réponse pos sible

Pas du tout confiant Tres confiant

36. Avez-vous des propositions de compétences que vous jugez prioritaires a
améliorer et qui n'ont pas été soulevées dans ce questionnaire?

37. A votre avis, comment votre confiance en vos capacités cliniques peut étre
ameéliorée ?
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