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ABSTRACT

Background: Purpose of this study was to explore the causes of absenteeism in clinical lectures in 3™ year medical
students and to find remedial measures for the same.

Subjects and Method: Study was conducted in two research cycles from January 2016 to May 2017. First was
multiphase mixed method inquiry for cause identification of absenteeism. Second was practical action research (peer-
assisted motivation), an intervention to combat absenteeism. Target population was 3rd year MBBS student of Quaid-
e-Azam Medical College (QAMC), Bahawalpur, Pakistan. In first research cycle, two surveys for students, focus group
discussions (FGDs) of fifteen students and five teachers, and interview of director Department of Medical Education
(DME) were done. In next cycle, an intervention named peer assisted motivation (PAM) was employed to improve
attendance.

Results: In the first survey, 114 students participated. Analysis concluded that students don’t attend clinical lecture
because they are busy in basic subjects and there is no examination for clinical subjects in 3rd year. The causes of
truancy identified, in thematic analysis of FGDs and interview, were lack of motivation, administrative or technical
issues, personal reasons and role of teachers. By triangulation and integration of data, a revise questionnaire was
developed to be used in 2nd survey for 217 students, to retest old and quantify new themes. In PAM, thirty 4th year
MBBS students motivated 3rd year students to attend clinical subject lectures. After intervention, attendance improved
by 12.8%. The results were statistically significant (p < 0.002).

Conclusion: By using mixed method approach, absenteeism in clinical lectures in third year students is better
understood. PAM was found to improve attendance and enhance interest in learning clinical subjects in third year

students.
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INTRODUCTION

Absenteeism is a hindrance in educational growth.! It
shows lack of motivation, interest, and a threat of
dropout.? Absenteeism in clinical lectures during 3%
year undergraduate classes is persistently emerging in
various teaching institutions, including Quaid-e-Azam
Medical College (QAMC) Bahawalpur. Identification of
causes of absenteeism has prime importance. Students
do not attend class if they dislike lectures or lecturing
style.? Lack of interest and motivation is another
important reason of truancy. Some students prefer
available alternates.** Common reasons reported in
medical institutes were students being busy only in the
subjects in which summative assessments will be held.?
The extent and severity of truancy, its impact on
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students’ performance, scores and achievements are
discussed in previous studies from medical institutes,
including Pakistan.>® However, the problem of student
truancy remains multifaceted and more comprehensive
studies need to be done in order to adopt appropriate
remedial measures to combat the problem.

Check and Connect (C&C) model has previously
been proposed having key features of relationship
building, routine monitoring and timely intervention.”
This student engagement model worked on individual
students. The reported benefits were improvement in
attendance, behavior and academic performance.
Rewards and incentives have also been reported to
improve attendance.® Cole tested a dual approach (C&C
and incentives) in his study.” Punishments, penalties,
and legislation have also been tested with variable
results.’®* It has been observed that peers especially
immediate senior students play an important role in the
learning strategies of immediate junior medical
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students. Purpose of this study is to introduce an
intervention, in which senior peers motivate their junior
students to attend the lectures. Intervention was named
peer-assisted motivation (PAM).

SUBJECTS AND METHODS

This study was done in two research cycles. In the 1+
cycle the researchers introduce the techniques to
identify the different cause of truancy while in the
second phase researchers implement the intervention
PAM to improve attendance. The research questions
for first research cycle were:

1. What are students’ and faculty perspective for

students’ truancy?
2. Does the qualitative data thus obtained support,
improve & clarify quantitative data?'?

In first research cycle, multiphase mixed-method study
(concurrent mixed-method and exploratory sequential
study) was conducted at Quaid-e-Azam Medical
College (QAMC), Bahawalpur, from January 2016 to
May 2017. For Surveys, the participants were 3rd year
MBBS students. Participants for qualitative research
were subgroups of fifteen 3rd year MBBS students, five
taculty members of clinical subjects, and director DME,
The purpose of this cycle was to evaluate reasons of
absenteeism of 3" year MBBS students in clinical
subjects’ lectures (Surgery, Medicine and ENT) by
exploring (Phase 1) and converging (Phase 2) qualitative
and quantitative data. For this purpose, a questionnaire
was used to find out 3 year MBBS students’
perspective of absenteeism in clinical subject lectures.
At the same time, the causes and remedies of truancy in
clinical subject lectures were explored by focus group
discussion (FGD) of small subgroups of students and
five teachers of clinical subjects. An in-depth interview
of Director of Department of Medical Education
(DME) was conducted. Based on analysis of thus
obtained data, a new questionnaire was designed and
tested to quantify emerging themes. For quantitative
survey, convenient sampling was done. All 3rd year
MBBS students, present on the days of the surveys and
willing to participate, were included in study. For
qualitative part, purposeful maximal variation sampling
was done. Students of different genders, achievement
and socioeconomic status, were included to have
sufficient diverse ideas. Five teachers who teach clinical
subjects to this class & director DME were selected.
Three instruments used for the study were predesigned
questionnaire; focus group discussion and semi-
structured interview. The questionnaire was tested and
validated for quantitative research and developed by
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iteration employing the strategy used by Westrick.? A
group of 25 tinal year MBBS students were requested to
write down possible causes of absenteeism of 3rd year in
clinical lectures. Rationale was that they had been
through the same experience two years back. Based on
these causes, questionnaire was designed in English. It
was pretested by talk-through with small group of
house officers. Study was piloted on a group of students
with different sequence of questions. Individual factors
were analyzed.”® A Likert scale (1-5) was used to take
responses of the students. FGDs with small groups of
students (15 students) and faculty members (five) were
used for qualitative research. An in-depth interview was
turther taken from Director DME.

The questionnaire was reviewed and revised after
the analysis of qualitative and quantitative data. New
themes were added and explored in FGD and interview,
and less important variables used in first surveys were
removed (Annexure 1&II). Same sequence for validation
of the new questionnaire, pre-testing and piloting, was
tollowed. This questionnaire was then used for second
survey on a new batch. The second research cycle was
to test usefulness of PAM, an intervention (practical
action research) for attendance improvement. Two
surveys were conducted in lectures of Pharmacology (1*
survey) and Forensic Medicine (2" survey) as maximum
attendance of 3" year students is present in these
lectures. After a descriptive briefing, questionnaires
were served to the willing participants, and collected
back after giving enough time to respond. FGDs and
interview were then arranged, in an isolated
uninterrupted venue. After explaining procedure in
sufficient detail, consent forms were signed by
participants. To keep the anonymity of participants,
codes F1, F2 to girls and M1, M2 to boys were
allocated. One of the researchers was the moderator.
To minimize chances of data loss, two audio recorders
were used. Discussion continued till the saturation
level. The quantitative data was entered on the SPSS
version 22. Absenteeism was categorized as dependent
variable. Independent variables used are detailed in
Annexure-1 & 1. Frequencies of causes of truancy were
analyzed. FGDs and interview were audio recorded.
Transcription was done on paper. Coding and color
coding were done for each identified variables. These
codes were grouped in themes and subthemes for
turther description. Any additional information in these
themes, which was not identified in first survey were
highlighted. Some themes unidentitied previously or
ambiguous were member checked. Important
observational findings during interview were written as
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notes. A convergent design for analysis was used for
Phase-1."* Both qualitative & quantitative data were
presented in same section with equal priority. Later,
Methodological triangulation was done to develop a
new questionnaire for the Phase-2 which was tested and
verified employing the similar procedure as for Phase-1
questionnaire. Data was entered on SPSS version 22
and frequencies for variables analyzed. As no further
inferential data was calculated, no test of significance
was applied in this cycle.

Attendance Improvement Intervention:

In second research cycle, from November 2016 to May
2017, the intervention to improve the attendance of the
students was planned, tested and evaluated. A group of
peers (4™ year MBBS students), motivated third year
MBBS students, to attend clinical lectures. The name
given to this practical action research was Peer-assisted
Motivation (PAM). This intervention was designed to
improve student motivation and counter the senior
misguidance (explored in FGD by students and
Director DME). Peer motivation was a new idea, which
was tested in this study. The idea was deduced and
established from preceding discussions with colleagues
on absenteeism of medical students. Selection of name,
PAM, was cogent inspiration from a well-known entity
Peer-assisted learning (PAL).!*¥ Afore mentioned
remunerations of PAL are feasibility, cost effectiveness,
and improved learning environment; same advantages
were shared in PAM. The peers’ selection was

demanding. After informal need assessment interviews
with students, faculty and other research workers, a
group of 30 volunteers, comprising male and female,
boarders and day-scholars, and from different student
groups were selected (purposeful maximal wvariation
sampling).

One of the authors and DME facilitator with
expertise in communication skills arranged one day
workshop for the selected peers’ group. For hands on
training all participants were divided in groups of 2-5.
They were asked to role play the character of motivator.
On role-playing, students could reflect on their
performance, followed by feedbacks by the facilitator
and participants. Two further meetings were held with
the purpose to give moral support and formative
teedback to motivators. It also facilitated training,
cleared ambiguities and helped in monitoring. To
generate further interest in peer motivators, DME
planned to give a certificate to all participants.

Attendance record was then collected from student
section to avoid Hawthorne effect. Attendance was
compared before and after intervention. Attendance of
initial 2 and a half months (30 clinical lectures) of a
session before intervention and succeeding session, after
intervention were recorded. Data was entered and
analyzed by SPSS version 22. Means for number of
students attending lectures were calculated. Paired
student t-test was applied to number of students
attending lectures before and after intervention. A
p<0.05 was considered statistically significant.

Table 1: Student perspective of Truancy in clinical lectures Survey-1 and 2

No Causes of Absenteeism explored from students

Survey No. 1 N=114

Survey No. 2 N=217

N % N %
1 Tam much busy in basic subjects in 3" year 87 76.4 173 79.7
2 Toattend clinical lecture is not a criteria to sit in exam 57 50 163 75.1
3 Ttis too early, exam is too far, I will forget all concepts 42 41.1 143 65.9
4 Ttis too early I cannot understand the topics 32 28 138 63.5
5 Tdon’t have enough time to learn surgery 31 274 134 61.8
6 Lectures do not clarify my concepts 21 19.1 NI NI
7 Morning lecture is a waste of time 17 15 NI NI
8 Lecture is boring for me 17 14.9 NI NI
9 The topics asked in examination are different 14 12.3 NI NI
10 Lectures are not according to curriculum provided 13 11.7 NI NI
11 The topics taught to me are useless in practice 8 7.1 NI NI
12 Seniors misguided me “It is useless to attend lecture” NI NI 128 59
13 Tdon’t have enough time to learn surgery NI NI 117 53.9
14 TItis too early I cannot understand the topics NI NI 104 47.9
15 Thave a lack of interest/ motivation to attend lecture NI NI 96 44.2
16  Schedule for lecture is not good NI NI 78 36
17 Tdislike the lecturing style NI NI 53 24.4
18 TItis because of my personal reasons NI NI 42 19.4
19 Teachers are irregular in lectures NI NI 33 15.2
20 Behavior of the teacher is not good NI NI 13 6

© 2018 Fatima Jinnah Medical University, Lahore, Pakistan.

N= Number of students participated; NI= Variables/ Causes not included in the survey
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Table 3: Improvement in lecture attendance
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No  Subject Collective Means before Collective Means After Intervention Collective Mean Attendance Improvement
Intervention
N % N % N %
1 Surgery 759 23.21 1233 37.70 47.4 14.49
2 Medicine 77.7 23.76 122.8 37.55 45.1 13.79
3 ENT 64.00 19.57 97.6 29.85 33.6 10.27
Total 72.53 22.18 114.56 35.03 42.03 12.85

Means before Intervention: Mean number and percentage of students attending clinical lecture before PAM intervention January-March 2016
Means after Intervention: Mean number and percentage of students attending clinical lecture after PAM intervention January-March 2017
Attendance Improvement: Mean number and percentage of improvement in attendance after PAM intervention

RESULTS

In first survey, questionnaire was distributed to 132
students and 114 (86.36%) students responded. In
second survey, the Questionnaires were filled and
returned by 217 (98.19%) out of 221 students. Eleven
variables were used for 1* and fourteen for 2" survey.
The main causes for absenteeism in clinical lectures in
both surveys were being busy in basic subjects and no
university examination in clinical subjects in 3" year,
The students mostly agreed with new causes identified
by FGDs and interviews. In second survey,
administrative (less importance of attendance, hectic
schedule and no examination of the clinical subject) and
teacher-related factors were given least importance
(Table 1). Small groups of students (10 male and 05
female) and five teachers took part in FGD. A total 47
minutes FGD was recorded. Two coders did color
coding after transcription, Students’ FGD concluded
four main themes: (1) Lack of motivation, (2)
Administrative and technical issues, (3) Personal
reasons, (4) Role of teachers. Lack of motivation was
the theme mentioned by 10 out of 15 students. The
subthemes concluded were, lack of internal motivation,
no motivation by peers, no guidance by the teachers,
inactive mentoring and lack of communication. An
interesting subtheme was misguidance by the senior
peers. Administrative issues included less importance of
attendance, hectic schedule and no university
examination of the clinical subject in third year. Two
students mentioned personal negligence and laziness.
Important subthemes for role of teacher were
irregularity, non-interactive lectures, harsh behavior
and over use of multimedia. One student mentioned
that lectures are of higher cognitive level than their
understanding, but others denied this. Comments
verbatim are given in Table 2.

Students gave different suggestions to improve
attendance. The commonest suggestion was budding
motivation in learning. In students’ opinion, motivation
can be improved, by involvement of senior teachers,
interactive lecturing and communication, practicality
and mentoring. Faculty training in teaching skills and

rescheduling the lectures were also suggested. Similarly,
rewards, punishments, mandatory attendance, and
clinical examination in 3rd year can improve
attendance.

Teacher's FGD concluded that roots of truancy
were lack of an university examination in clinical subject
and no requirement of attendance in clinical subjects as
mandatory requirement for appearing the 3™ year
university examination. Other identified causes were
senior peers’ misguidance and administration flaws,
Faculty recommended that attendance can be improved
by taking administration on board, making attendance
mandatory as requirement for university examination
(even if there is no examination held in clinical subject)
and counseling for importance of these lectures that the
topics will never be repeated afterwards and have an
important bearing in final year examination. The
qualitative interview of director DME, concluded three
main themes for absenteeism; factors related to
students, teachers and administration. Student’s factors
mentioned were lack of interest and motivation, senior’s
misguidance and ignorance of relevance. Factors related
to teachers were monotonous lectures, harsh behavior
and threatening environment. The administrative factor
was hectic schedule. His proposed remedies were
making lectures interactive, creating learning
environment and relevance in learning. Triangulation
of the different factors by displaying qualitative and
quantitative data showed that lack of motivation,
clinical examination and attendance accountability in
third year were important variables. Moreover, role of
teacher and senior’s misguidance were stressed by the
participants. Students gave much importance to busy
schedule in basic subjects, but faculty did not agree.

Results for Attendance Improvement Intervention
(PAM): Total of 30 students, 18 females and 12 males,
of 4" year MBBS were enrolled as peers. These 30
peers were given the task to motivate 327 3" year
students. The peers' preferred places to motivate
students for attendance were cafeteria, college park,
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Table 2: Comments verbatim of the students regarding the themes and subthemes

Theme 1: Lack of Motivation
Subtheme 1: Senior misguidance

1. Wefollow our seniors and they misguide that there is no need to attend clinical lectures

2. Seniors say “Surgery and other clinical subjects you will read in final year”
Subtheme 2: By Teachers:

3. Teachers must come forward and tell students that only passing is not sufficient and you must set goals for your future.
Subtheme 3: Internal Motivation:

4. There is no enthusiasm in students

5. 'There is no self-motivation. If you feel that you are going to get something in the lecture itis easy to get up and reach at 8 am.

Theme 2: Administrative and technical issues
Subtheme 1: Attendance:

6.  Attendance of clinical lectures are not counted as criteria to sit in exam

7. Attendance is not very well considered and we don’t get any point in internal assessment
8. Main issue is attendance and it should be counted

9. Attendance matters a lot for students

Subtheme 2: Examination:
10.  There should be proper schedule of test throughout the year
11.  Clinical subject will be taught in final year and exam is too far
Subtheme 3: Hectic schedule:

12, Clinical lectures must be in between pharmacology and forensic medicine lecture

13.  Clinical lecture are in the weekend and we are tired

14.  We are in stress due to tests and examination of other subjects
Theme 3: Personal negligence

15. 1 think personal negligence is the most important cause

16.  We make excuse of the other factors but personal negligence is at number one

Theme 4: Role of teachers
Subtheme 1: Irregularities:

17.  Some teachers missed their classes. Student came at § am and there was no class. So we wasted our time.

Subtheme 2: Non interactive lectures:

18.  Multimedia system is damaging a lot. Teachers are doing slide show. But communication is finished

19.  There is no communication voice between teacher and students

20.  Multimedia should not be given task of teacher

21.  Human can teach human but computer cannot teach human being
Subtheme 3: Harsh behavior:

22. Teacher must think when T was at this level how T want to learn

students. The peers' preferred places to motivate
students for attendance were cafeteria, college
park,student hostel and their homes. The collective
means of attendance before and after intervention were
72.53,22.18% (SD +41.54) and 114.56, 35.03 % (SD +
53.16). The analysis of data concluded that attendance
of students both male and female improved significantly
after intervention in all clinical disciplines. An overall
improvement in collective mean number noted was
42.03 (12.85 %) students per lecture (Table 3). Paired
t-test for total (30) lectures before and after
intervention ~ was  applied.  The  attendance
improvements for male students with paired differences
SD 19.54 and SEM 3.57 (p=0.011), for female students
with paired difference SD 49.3 and SEM 9 (p=0.001)
and for total students with paired difference SD 67.26
and SEM 0.002 (p=0.002) were statistically significant.
Participants furnished a written feedback at the end of
program. Peers found benefits of interaction with
juniors as improved communication skill, confidence
and convincing ability. They built up self-motivation,
self-satisfaction and sense of responsibility. Other
benefits noted were improved learning, attendance and
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learning environment. Initially, their reactions about
program were varied (hopeful, confused, chaotic and
scared of bullying), but at the end of program, they
were happy and satisfied. The participants suggested
continuing program in future. Most students suggested
no modification in PAM. A few proposed that
modifications like incentives and rewards can improve
results.

DISCUSSION

The current study presented a tangible approach to deal
absenteeism in medical institute. In the course of this
research, while working with students and faculty, it was
evident that problem is complex and muldfaceted.?
Authors mainly focused on different studies related to
medical and allied institutes due to same context. In
similar studies and surveys done at different medical
and allied institution, the foremost reasons of truancy,
“busy in other subjects” and “no examination in clinical
subjects”, were similar as we revealed in our
institution.>* Institutions mostly have no university
examinations for clinical subjects in third year. External
motivational factor is examination, and assessment

J Fatima Jinnah Med Univ 2018; 12: 89-95.
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drives learning is the rule. In qualitative data analysis of
first phase, some additional factors of absenteeism were
explored. These were lack of interest, lack of motivation
and unproductive role of teachers and staff. These
identified variables were quantified in second survey.
These findings closely correlate with other studies.
Some researchers have grouped them in to student,
family, community and institutional related factors.>'!?
Misguidance by senior class was a factor identified in
qualitative study. In second survey, 128 (59%) student
ratitied this factor which shows the importance of peers.
In PAM, it is important to train student peers for
positive guidance. Student perspective for any
educational problem is important. Their perspective
had been discussed in many quantitative studies.'® This
study was mixed method and discussed the perspective
of students and faculty as well. It was proven that
qualitative data supported, clarified and improved the
quantitative data. The suggestions given by students
and faculty for improving attendance in this study were
consistent with other studies. These suggestions were;
enhance motivation, improve lecturing skills, implicate
adult learning principles in practice, create attendance
culture, implement laws for mandatory attendance and
motivation by teachers?>1%18-20 Many factors overlap
and influence other factors like motivation can be
improved by providing relevance of learning, safe
educational environment, clear directions and good
experience.

A variety of intervention for improving attendance
has been tried from elementary to high schools. The
C&C, initially used for students with disability, was
further tested for chronic absenteeism with good
results.? In a series of studies, C&C model was reported
to benefit students up to 12% grade??? An action
research by 3" year school counselor reported good
results of a Perfect Pals Program.” An improved
attendance of 70% students was reported through
check-in and rewards method. Last two mentioned
studies were done in elementary school. Although there
are some studies describing institutional policies to
improve attendance in medical institution, yet no
formal intervention in medical institutes was found ** %
This study found PAM helpful to improve attendance.
Idea of using peers influence for proper guidance and
motivation worked very well in this study. The PAM
can be helpful in quashing the negative influence of
senior’s misguidance. DME. and administrative support
made this PAM intervention easy and cost effective.
Results deduced were practically and = statistically
significant. Education planners should consider
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misguidance by the seniors as an important factor. PAM
must be planned before the beginning of the session
and may be modified according to the context. The
approach can be used as an isolated program or as a part
of a multi-directional work where faculty and
administration is also on board. Limitations of this
study include enactment of willing senior peers and lack
of their monitoring during actual motivation sessions to
ensure the quality of their desired performance. These
limitations may make the PAM tool vulnerable. This is
suggested that a close collaboration by faculty,
administration, students and other stakeholders is
needed to solve the problem of absenteeism. Education
planners should consider misguidance by the seniors as
an important factor. PAM can be modified according to
the context and must be planned before the beginning
of an academic session. PAM can be used as an isolated
program or as a part of a multi-directional work where
taculty and administration is also on board.

CONCLUSION

PAM is helpful in improving the attendance and
interest in students, this improving the learning
environment, The intervention is easy, cost effective
and achievable, Careful planning and timely execution
remain the key to success of this novel approach.
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