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The internship period for medical doctors 
has been variously described as a “rite of 
passage endured between graduation 
and early working life, a stress test before 

practice”.1 During the year, interns are responsible 
for patient care, learning new skills, and assisting in 
procedures of which they have no prior experience. 
The concept of residents’ perceptions of their own 
preparedness for clinical work has been explored 
in many research studies from western countries, 
with some studies comparing levels of preparedness 
between graduates from different teaching models.2−4

Globally, many researchers highlighted the gap 
between the undergraduate medical education,  
which prepares medical students for hospital 
practice and what hospital work really requires. 
Several previous studies have focused on interns’ 
self-assessment of their skills.5−8 Other studies have 
concentrated on the views of the supervisors, the 
clinical teams, or service users.9−11 There were also 
comparisons and contrasts of different preparation 

for practice curriculums by different medical 
schools.12,13

A number of studies focused on the contribution 
of pre-internship training towards preparing senior 
medical students for workplace practice.7,8,14 One 
study looked at the impact of the internship 
training site itself on the junior doctors’ perceived 
preparedness.15 With regards to methodology, 
previous studies in this field utilized questionnaires, 
semi-structured interviews, and focus group 
discussions to address the preparedness for practice. 
Concerning the Middle East, there is a dearth of 
studies exploring this concept. In Germany, a study 
showed 60% of the participants reported deficiency 
in practical skills such as electrocardiogram (ECG) 
interpretation, planning treatment, and intubation. 
While in a study from Kenya, both interns and their 
clinical supervisor were interviewed and reported 
that interns lacked preparedness in performing 
practical skills, managing clinical challenges, and 
communication skills.14
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A B S T R AC T
Objectives: To evaluate new residents’ perceptions of their own preparedness for clinical 
practice and examine the associated factors.  Methods: This is a cross-sectional study 
conducted on August 20−23, 2016. New residents accepted for postgraduate training 
by Oman Medical Specialty Board were asked to complete the Preparation for Hospital 
Practice Questionnaire (PHPQ). Data was analyzed using the Statistical Package for the 
Social Sciences version 22.  Results: A total of 160 residents were invited to participate 
in this study. Out of 160, 140 residents participated (87.5%), 70.7% were female and 
59.3% were graduates from Sultan Qaboos University (SQU). Ninety-nine percent of 
the graduates were either ‘well prepared’ or ‘fairly well prepared’ for hospital practice. 
Male residents scored higher in the confidence scale, while residents who did a post-
internship general practice placement scored higher in understanding science. Graduates 
from Oman Medical College felt more prepared compared to graduates from SQU. 
Conclusions: Most of the new residents were well prepared to clinical work. Factors 
such as place of undergraduate study, training, and duration of internship significantly 
influenced the residents’ perception of preparedness. Addressing these factors will 
enhance residents’ preparedness for clinical work.
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A study by Kassim et al,15 compared perceptions 
of preparedness for hospital practice between 
graduates from medical schools in Dublin, Ireland, 
and Bahrain. It showed that graduates from Bahrain 
scored higher in the domains of confidence, holistic 
care, and self-directed learning than the Irish 
graduates who felt more prepared for interpersonal 
relationships with patients.15

The Oman Medical Specialty Board (OMSB) 
was established in Oman in 2006 to oversee the 
postgraduate medical education and training.16 There 
are currently 18 specialty postgraduate programs 
registered under OMSB, and many of these have 
applied to be accredited by the Accreditation Council 
for Graduate Medical Education’s-International 
(ACGME-I), the international arm of ACGME.17

Residents who enroll in the postgraduate 
medical training are mostly graduates from Sultan 
Qaboos University (SQU), Oman Medical College 
(OMC), a private medical college in Oman,  
and a small number of graduates come from 
overseas medical schools, such as the University of 
Auckland. Graduates from the three aforementioned 
universities undergo an approved internship training 
in Oman under the direct supervision of the College 
of Medicine and Health Sciences (CoMHS) at 
SQU to ensure the quality and equal distribution 
of interns to different hospitals in Oman, which in 
turn leads to the smooth running of the program.18 
The number of years spent in undergraduate medical 
training is almost the same in the three mentioned 
universities. However, there are a few variations in the 
content of each year. For example, undergraduates 
at the University of Auckland get introduced to the 
fundamentals of clinical practice during their second 
year of medical school,19 while SQU and OMC 
graduates have their clinical placements from third 
year onwards.20,21

Studies related to the perception of preparedness 
of junior doctors in Oman are limited. To the best of 
our knowledge, this is the first study exploring  the 
perception of preparedness among junior medical 
doctors from Oman. The current study had two aims. 
First, to evaluate the new residents’ overall perceptions 
of preparedness for clinical practice, measured by the 
Preparation for Hospital Practice Questionnaire 
(PHPQ). Second, to correlate between the mean 
rank scores of the PHPQ’s eight domains and the 
residents’ demographics (age, gender, place of 
undergraduate study, and length of internship). 

M ET H O D S
This cross-sectional study was conducted at OMSB 
between 20−23 August 2016. The study was 
approved by the OMSB Research Ethics Committee. 
Participants were informed that they could withdraw 
from the study at any point.

The study population were new graduates from 
CoMHS at SQU, OMC, and the University of 
Auckland School of Medicine who were accepted as 
new residents in various specialty training programs 
of OMSB.

In this cohort, all 160 newly accepted residents 
attending a mandatory induction workshop were 
invited to participate. Residents who did not sign 
the informed consent forms or provided incomplete 
questionnaires were excluded.

The new residents’ preparedness was assessed 
using the PHPQ. This is a previously validated and 
reliable 41-item self-rated questionnaire, which 
contains eight subscales designed to assess key areas 
of medical hospital practice as outlined below:21

■■ Interpersonal skills (effective and competent 
communication with patients).

■■ Confidence and coping.

■■ Collaboration (team approach to care).

■■ Patient management and practical skills.

■■ Understanding science (as the basis of disease and 
therapeutics).

■■ Prevention (preparedness to incorporate health 
promotion and disease prevention with hospital 
practice).

■■ Holistic care (appreciation of the impact of 
multiple variables on patients’ health and disease).

■■ Self-directed learning (evaluation of performance 
and identification of learning needs).

Participants were asked to rate their responses 
on a five-point Likert Scale (1 = not prepared 
to 5 = fully prepared) in response to statements 
like: “My medical training prepared me to...”. The 
PHPQ subscales’ reliability alpha coefficients 
ranged from 0.78−0.88 as stated in a study by Hill 
et al.21 Information regarding the residents’ age, 
gender, their undergraduate medical school, year of 
graduation, length of post-internship role as general 
practitioner (GP), posting, and specialty were  
also collected.

Data were described using frequency, percentage, 
and mean scores. The overall mean rank score of the 
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PHPQ was classified into “well prepared” (score 
3.5−5), “fairly well prepared” (2.5−3.4) and “less 
than adequately prepared” (1.0−2.4). Associations 
between the participants’ characteristics and their 
level of preparedness mean ranks were evaluated 
using chi-square, Mann-Whitney U, and Kruskal-
Wallis H tests of association. Dunn’s post hoc 
multiple comparison tests were performed following 
a statistically significant Kruskal-Wallis test. A two-

tailed level of significance was set at p = 0.050. The 
study power (1-b) was 80%. All the statistical analysis 
was carried out using SPSS Statistic (IBM Corp. 
Released 2013, IBM SPSS Statistics for Windows, 
Version 22.0. Armonk, NY: IBM Corp.) version 22.

R E SU LTS
The response rate of the study was 87.5%. Among 
the 140 participants who responded, 70.7% were 
female and 59.3% graduated from SQU [Table 1]. 
As shown in Figure 1, 99.0% of the graduates were 
either “well prepared” or “fairly well prepared” for 
hospital practice.

Mean ranks for the domains of the PHPQ 
were shown in Table 2. There was no statistically 
significant association between the domains and 
the participants’ age. Male participants scored 
significantly higher in the management domains 
compared to the female participants (Mann-
Whitney U = 1539.000; p = 0.024).

Duration of post-internship GP placement 
had a statistically significant association with the 
“understanding science” domain. Graduates who did 
more than one year of post-internship GP placement 
scored higher in the “understanding science” domain 
(Mann-Whitney U = 318.500; p = 0.013) compared 
to those who did less than or equal to one year.

There were statistically significant differences in 
the domain scores of “interpersonal skills” (Kruskal-
Wallis H, c2 (2) = 7.183; p = 0.028), “confidence” 
(Kruskal-Wallis H, c2 (2) = 13.760; p = 0.001) and 

Table 1: Socio-demographic characteristics of the 
participants.

Variables n (%)

Gender
Male 41 (29.3)
Female 99 (70.7)

Age, years
≤ 26 69 (49.3)
> 26 71 (50.7)

Specialty
Anesthesia 10 (7.1)
Biochemistry 4 (2.9)
Dermatology 5 (3.6)
ENT 7 (5.0)
Emergency Medicine 8 (5.7)
Family Medicine 17 (12.1)
Hematology 4 (2.9)
Histopathology 2 (1.4)
Internal Medicine 17 (12.1)
Microbiology 4 (2.9)
OBGYN 9 (6.4)
OMFS 2 (1.4)
Ophthalmology 4 (2.9)
Orthopedics 4 (2.9)
Pediatrics 22 (15.7)
Psychiatry 5 (3.6)
Radiology 6 (4.3)
Surgery 10 (7.1)

Medical school
Sultan Qaboos University 83 (59.3)
Oman Medical College 43 (30.7)
University of Auckland 14 (10.0)

Year of graduation
2009-2014 67 (47.9)
2015 73 (52.1)

Post-internship GP 
placement

Yes
≤ 1 year 32 (22.9)
> 1 year 31 (22.1)

No 77 (55.0)

ENT: ear, nose and throat; OBGYN: obstetrics and gynecology; 
OMFS: oral and maxillofacial surgery; GP: general practitioner.
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Figure 1: Mean overall preparedness score of all 
participants.
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“prevention” (Kruskal-Wallis H, c2 (2) = 7.237;  
p = 0.027) between the participants from different 
medical schools (SQU, OMC, and the University of 
Auckland). Subsequently, pairwise comparisons were 
performed using Dunn’s (1964) procedure with a 
Bonferroni correction for multiple comparisons. This 
post hoc analysis revealed a statistically significant 
difference in the domain score of “confidence” 
between SQU (mean rank = 58.93) and OMC 
(mean rank = 83.59) (p = 0.003). It also revealed 
a statistically significant difference in the domain 
score of “prevention” between SQU (mean rank = 
61.68) and OMC (mean rank = 80.07)(p = 0.040). 
However, there was no statistically significant 
difference in the domain score of “interpersonal skills” 
between these groups based on post hoc analysis.

D I S C U S S I O N
According to the overall score, the results indicated 
that most of the residents were either “well prepared” 
or “fairly well prepared”, with scores of 52% and 
47%, respectively. Similar results were reported in a 
study from Stellenbosch University in South Africa 
where participants reported feeling well prepared 

for most mainstream clinical activities.22 Another 
study by Chen et al, 23 in the United States, reported 
that 53.8 % of the 2 287 residents felt very well 
or mostly prepared with regards to their medical 
knowledge and clinical skills. This congruence 
of overall preparedness score with international 
studies’ scores could be explained by the fact that 
most of the participants in our study were the best 
candidates chosen by the board selection committees 
to be enrolled in the 18 specialty training programs 
at OMSB. In addition, the overall preparedness 
was assessed by averaging the scores of all eight 
domains of PHPQ, however, noticeable differences 
were reported between the residents in some 
areas of perceived preparedness. For instance, the 
findings from this study demonstrated a variation 
between graduates from the three medical schools, 
with graduates from OMC perceiving themselves 
to be more confident than SQU graduates. This 
can be explained by the variation in the curricula 
in different medical schools. In accord with our 
findings, several overseas studies have consistently 
highlighted the impact of differences in the curricula 
on young doctor’s self-assessed preparedness and 
skills. A study of the graduates from the University 

Table 2: Comparison between PHPQ domains and different characteristics of participants.

Characteristics Domain**

Interpersonal 
skills

Confidence Collaboration Management Science Prevention Holistic 
care

Self-
directed 
learning

Gender
Male 76.80 64.41 71.43 82.46 76.87 73.46 71.91 71.15
Female 67.89 73.02 70.12 65.55 67.86 69.27 69.91 70.23
p-value+ 0.234 0.252 0.861 0.024* 0.228 0.576 0.790 0.903

Age, years
≤ 26 64.25 68.59 72.83 69.01 71.72 71.78 72.16 72.19
> 26 76.57 72.35 68.23 71.95 69.31 69.26 68.89 68.86
p-value+ 0.071 0.582 0.499 0.666 0.722 0.712 0.632 0.625

Place of graduation
SQU 61.80 58.93 66.43 71.80 66.13 61.68 63.94 65.66
OMC 78.98 83.59 69.98 64.73 72.65 80.07 74.14 72.86
Auckland 84.36 87.95 84.55 64.59 76.41 80.95 87.09 79.14
p-value++ 0.028* 0.001* 0.352 0.589 0.547 0.027* 0.111 0.420

Duration of internship
≤ 1 year 28.41 32.55 32.86 29.89 26.45 31.72 32.61 29.75
> 1 year 35.71 31.44 31.11 34.18 37.73 32.29 31.37 34.32
p-value+ 0.111 0.809 0.703 0.350 0.013* 0.901 0.788 0.319

**All results are shown as mean rank. PHPQ: preparation for hospital practice questionnaire; SQU: Sultan Qaboos University; OMC: 
Oman Medical College. 
*Statistically significant (p < 0.050); +Mann-Whitney U test; ++Kruskal-Wallis H test.
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of Sydney, which teaches a problem-based medical 
program, perceived themselves to be more prepared 
in interpersonal skills, confidence, collaboration, 
holistic care, and self-directed learning compared to 
graduates from traditional courses.24 

A study from New South Wales in Australia 
found that graduates from a new outcomes-
based integrated program cohort felt significantly 
better prepared for hospital practice than those 
who graduated from the older medical program, 
both before and after attending a preparation 
for internship course focusing on confidence, 
collaboration, interpersonal skills, and prevention. 
They also reported significant improvements in 
the post-course ratings in 3 out of 4 sub-scales 
(confidence, collaboration, and interpersonal 
skills) (p > 0.050) compared to graduates of the old 
medical program.25 Likewise, another study on the 
perception of preparedness among graduates from 
three UK medical schools using different curricula 
(systems-based, integrated curriculum, graduate 
entry, and problem-based learning ), concluded 
that participants felt well prepared for basic clinical 
tasks, including history taking, and were confident 
in their communication skills. However, they felt 
less prepared in skills such as managing acutely ill 
patients, prescribing medications, managing their 
workload, and performing a practical procedure, 
such as inserting a nasogastric tube.26 Hence, the 
importance of problem based and integrated 
medical teaching and training curriculum cannot  
be overemphasized.

The participants’ age had no impact on their 
perception of preparedness when analyzed by 
individual domains. However, previous research has 
suggested that younger residents were rated better 
by their supervisors than their older colleagues, 
particularly in interactional skills.27 This finding 
could be explained by the absence of any significance 
variation in the age of the participants in our study.

With reference to gender, this study found 
that male residents perceived themselves to have 
better patient management and technical skills. 
This finding is congruent with some international 
studies where male residents felt more confident  
in performing practical procedures.27 This could be 
due to the fact that male students tend to perform 
more practical procedures than female students. 
While Day et al,19 reported in their study that 
women had more “humanistic” traits than men, 

others studies reported no correlation between 
gender and the resident’s level of preparedness to 
perform technical skills.26

The present study showed the importance of 
time spent in post-internship GP setting on the 
scientific knowledge acquired by the participants. 
Those who spent more than one year in general 
practice after internship obtained higher score in 
the science’s domain. This result resonated with 
international studies reporting similar finding.28,29 

One of those studies was a self-assessment and 
qualitative study of general medical interns, which 
reported that with regard to post-internship, GP 
placement appeared to increase the understanding 
of the basis of diseases and their pharmacological 
treatment.28 They also reported being better 
prepared at week 10 of their rotation compared to 
the first week.28 This finding could be explained by 
the fact that during their GP work, young doctors 
(in Oman and other countries) have more exposure 
to a variety of clinical situations, which they have to 
make decisions related to treatment options under 
the supervision of senior colleagues. Also, they 
have more opportunity to attend workshops and 
other continuous medical education activities that 
enhances their understanding on various disorders 
and their pharmacological intervention.

Although this study did not examine the role of 
internal factors such as the graduate’s personality, 
learning style, and external factors like undergraduate 
clinical placements, shadowing senior colleagues, 
induction programs, and the support of family 
and work colleagues, these factors were recognized 
by other researchers as important correlates of  
the resident’s perception of preparedness for  
clinical work.26

Two potential limitations of this study have 
been identified. Firstly, the self-reporting nature of 
the data and the use of a rating scale as the outcome 
measure may have led to inaccuracies related to the 
validity and reliability of the scale. It is well known 
that using rating scales may yield a global rating ‘halo’ 
effect and social desirability, whereby interns’ general 
perceptions may have influenced their rating of 
individual questions and areas.30 Secondly, the data 
collection did not include objective tools such as the 
residents portfolio or feedback from their clinical 
tutors. However, despite these limitations, there 
were some interesting observations which arisen 
from this study.
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C O N C LU S I O N
The transition that junior doctors make from being 
students to clinical practice is a period of uncertainty 
for some, as their perception of their preparedness 
comes to question. This is an essential stage in the 
career of junior doctors. Therefore, exploring the 
factors that influence doctors perception on their 
preparedness and restructuring the undergraduate 
curriculum to include more structured evidence based 
patient contact will boast junior doctors’ confidence 
in their early clinical years. Such changes will require 
retraining faculty members and the introduction 
of work-based assessments at an early stage of the 
curriculum to evaluate students and provides them 
with feedback addressing their areas of deficiencies.
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