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OP12: MISTREATMENT REPORT, CONSEQUENCES, AND RELATED FACTORS 
AMONG THAI MEDICAL STUDENTS

  
  

Abstract: This study was a cross-sectional survey with a correlational design. We developed a Thai 
version of the Clinical Workplace Learning Negative Acts Questionnaire–Revised (NAQ-R) using the 
forward- back translation process with quality analysis.  The survey comprised the Thai Clinical 
Workplace Learning NAQ-R, Thai Maslach Burnout Inventory-Student Survey, Thai Patient Health 
Questionnaire ( to assess depression risk) , demographic information, mistreatment characteristics, 
mistreatment reports, related factors, and consequences. Descriptive and correlationalanalyses using 
multivariate analysis of variance were applied. In total, 681 medical students (52.4% female, 54.6% in 
the clinical years) completed the survey (79.1% response rate). The reliability of the Thai Clinical 
Workplace Learning NAQ-R was high (Cronbach’s alpha 0.922), with a high degree of agreement 
(83. 9% ) .  Most participants (n=510, 74.5%) had been mistreated. The most common type was 
workplace learning-related bullying (67.7%) and the most common source was attending staff 
( 31. 6% ) . Students experienced burnout (n=236, 34.7%), and 48 students (7. 1% ) had a high 
depression risk.  The academic year was the most significant factor in workplace learning-related 
bullying (r=0.261, p<0.001). Depression and burnout were significantly associated with person-related 
bullying (depression: r=0.20, p<0.001, burnout: r=0.20, p=0.012). Unprofessional behavior such as 
violence with colleagues was significantly related to person-related bullying (r=1.63, p=0.002). Only 56 
students (8.2% ) reported these mistreatment events. Mistreatment of medical students was most 
evident in workplaces. Faculty development programs and a reporting system should be implemented 
to decrease mistreatment in medical schools.

Mistreatment of medical students has devastating consequences including burnout, 
depression, and unprofessionalism.  However, mistreatment is not effectively reported in 
Thailand.  This study explored the prevalence and characteristics of mistreatment, 
mistreatment reports, related factors, and consequences among Thai medical students in the 
Faculty of Medicine Ramathibodi Hospital, Mahidol University.

Settings and subjects: This study used a descriptive cross- sectional design. Medical 
students ( N = 1,215)  studying at the Faculty of Medicine Ramathibodi Hospital, Mahidol 
University in 2021 were invited to participate in a survey using convenience sampling.  All 
participants provided informed consent before completing the survey.  Participants with 
incomplete or extreme responses were excluded. 

Instruments and data collection: Because of restrictions associated with COVID- 19, the
survey and informed consent form were provided to all participants via Google Forms.  The 
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questionnaire comprised three parts. The first part collected demographic data, including age, 
sex, current year of study, grade point average (GPA), and underlying diseases (including 
psychiatric diseases).The second part covered mistreatment experienced by medical students 
using the Clinical Workplace Learning NAQ-R scale. This scale measures the occurrence and 
recurrence of mistreatment over the last academic year in five categories (workplace learning-
related bullying, person- related bullying, and physically intimidating bullying, sexual 
harassment, and ethnic mistreatment), along with source of mistreatment and mistreatment 
reports. A Thai version of the Clinical Workplace Learning NAQ- R was developed using an 
established translation process (forward and back translation), and then tested for validity and 
reliability. The scale was translated from English to Thai and then back from Thai to English 
by two independent experienced translators.  The Thai translation was then reviewed by two 
faculty medical instructors ( from the Department of Pediatrics and the Department of 
Psychiatry) . Based on their suggestions, minor cultural adaptation was necessary to suit the 
Thai context while maintaining the quality of the instrument. Next, three raters (a native English 
speaker, two experts in medical education)  rated the degree of agreement between the 
original and back- translated versions.  Another three experts in medical education evaluated 
the content validity and congruency using a rating scale from 1 to 4. Finally, a pilot study was 
performed among 30 medical students to check for any difficulties in understanding the 
content and completing the questionnaire. The third part of the survey covered students’ 
experiences of factors related to mistreatment, such as burnout, unprofessionalism, lack of 
motivation, and depression.35 Risk for depression was identified using the Thai version of the 
Patient Health Questionnaire ( PHQ- 9) .  This version had satisfactory internal consistency 
(Cronbach’s alpha 0.79) and moderate convergent validity with the Hamilton Rating Scale for 
Depression ( r= 0. 56; p<0. 001) . The categorical algorithm of the PHQ- 9 had low sensitivity 
(0.53)  but very high specificity (0.98)  and a high positive likelihood ratio (27.37) .  Used as a 
continuous measure, the optimal PHQ- 9 cut- off score of 9 showed sensitivity of 0. 84, 
specificity of 0.77, a positive predictive value of 0.21, a negative predictive value of 0.99, and 
a positive likelihood ratio of 3.71. The area under the curve was 0.89 (standard deviation [SD] 
0.05, 95% confidence interval [CI] 0.85 to 0.92).  A Thai version of the Maslach Burnout 
Inventory–Student Survey was previously developed and validated, with an acceptable Kappa 
value of 0.83, and good internal consistency (Cronbach’s alpha 0.80). The Cronbach’s alpha 
coefficients for emotional exhaustion, depersonalization, and personal accomplishment were 
0.89, 0.81, and 0.70, respectively.
Statistical analysis: Descriptive statistics were used to present participants’ demographic 
data, personality types, the prevalence of mistreatment, the types and sources of 
mistreatment, consequences of mistreatment (burnout, unprofessionalism, lack of motivation,
and depression) , and mistreatment reporting.  For the Thai version of the Clinical Workplace 
Learning NAQ- R, interrater reliability (Kappa) was used to identify the degree of agreement. 
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Internal consistency was analyzed to demonstrate the level of reliability and measured with a 
standardized Cronbach’ s alpha coefficient.  A Cronbach’ s alpha >0. 8 was considered 
acceptable. Content validity and congruency were summarized using the content validity index 
for scale ( S- CVI)  and average congruency percentage ( ACP) .  S- CVI was calculated by 
summing the content validity for each item, which was measured from the ratio of experts who 
rated a score of 3 or 4 for each item, divided by total items.  The ACP was calculated by 
summing the ratio of items that each expert rated as 3 or 4 divided by total experts. S-CVI and 
ACP values >0. 9 were considered acceptable. Multivariate analysis of variance was used to 
determine the associations between experiences of mistreatment and each factor. 
Associations between unprofessionalism and mistreatment were measured and displayed as 
crude odds ratios (OR). All results were discussed with all collaborators. 

Thai version of the Clinical Workplace Learning NAQ- R: Following minor cultural 
adaptation to suit the Thai context, the Thai version of the Clinical Workplace Learning NAQ-
R had satisfactory internal consistency (Cronbach’s alpha 0. 922) and a good degree of 
interrater agreement with the original version (83. 9).  The S- CVI and ACP were both 0. 91. 
Therefore, this instrument was considered acceptable for data collection.

Demographic data: All participants received the questionnaire and informed consent 
information via Google Forms. The response rate was 79.1%, but only 56.0% of participants 
(N=681, 52.4% female) that agreed to participate had complete responses and were included 
in the analysis (Table 1). Over half (54.6%) of the participants were clinical medical students 
( y e a r s  4–6)  a n d  31. 4%  had at least one underlying disease (e.g., allergic rhinitis, atopic 
dermatitis, asthma, and seborrheic dermatitis). In addition, 8.2% had at least one psychiatric 
underlying disorder, such as adjustment disorder, anxiety disorder, and attention deficit 
hyperactivity disorder.

Medical students’ mistreatment and consequences: The results for the Thai version of the 
Clinical Workplace Learning NAQ-R showed 74.5% of participants (n=510) had been mistreated at 
least once in the past year, of which 67.3% were clinical medical students. Workplace learning-related 
bullying was the most common mistreatment category (Table 2) as 67.7% of participants reported 
mistreatment compatible with this category, followed by person-related bullying (65%). More details 
displayed in Figure 1. The mistreatment results showed that clinical year students had higher mean 
(SD) scores when compared with all students across all categories ( workplace learning- related 
bullying: 2.06 (0.76) versus 1.70 (0.75), person-related bullying 2.18 (0.78) versus 1.82 (0.79), 
physically intimidating bullying 1.78 (0.75) versus 1.49 (0.69), sexual harassment 1.46 (0.73) versus 
1.29 (0.60), and ethnic harassment 1.22 (0.59) versus 1.14 (0.47). 
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Table 1. Participants’ demographic characteristics (N=681)

Baseline 

characteristics

Total Clinical medical students 

n=681 (%) n=372 (%)

Age, years

<19 120 (17.7) - -
20–21 202 (29.7) 30 (8.1)
22–23 226 (33.2) 214 (57.7)
24–25 124 (18.2) 122 (32.9)
26 8 (1.2) 5 (1.4)

Sex
Male 320 (47.0) 182 (48.9)
Female 357 (52.4) 187 (50.3)
Non-specified 4 (0.6) 3 (0.8)

Current year in medical school
Year 1 88/204 (43.1%) (12.9) - -
Year 2 92/211 (43.6%) (13.5) - -
Year 3 129/211(61.1%) (18.9) - -
Year 4 121/222 (54.5%) (17.8) 121/222 (54.5%) (32.5)
Year 5 117/198 (59.1%) (17.2) 117/198 (59.1%) (31.5)
Year 6 134/169 (79.3%) (19.7) 134/169 (79.3%) (36.0)

GPA
<2.50 12 9 (2.4)
2.50–2.79 30 (4.5) 26 (7.1)
2.80–2.99 58 (8.7) 40 (10.8)
3.00–3.24 93 (14.0) 72 (19.5)
3.25–3.59 196 (29.5) 131 (35.5)

.60 276 (41.5) 91 (24.7)
Smoking
Yes 12 (1.8) 11 (3.0)
No 665 (98.2) 361 (97.0)

Alcohol consumption

Yes 174 (25.7) 105 (28.3)
No 503 (74.3) 266 (71.7)

Underlying disease(s)

Yes 214 (31.4) 152 (40.9)
No 467 (68.6) 220 (59.1)

Psychiatric disorder(s)
Yes 56 (8.2) 33 (8.9)
No 625 (91.8) 339 (91.1)

GPA, grade point average.
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Table 2. Results for mistreatment based on the Thai version of the Clinical Workplace 
Learning Negative Acts Questionnaire-Revised 

Categories of 
mistreatment

Total (N=681)
Clinical medical students 

(n=372)

Mean (SD)       
(range 1–5)

Mistreated 
n (%)

Mean (SD)       
(range 1–5)

Mistreated 
n (%)

Workplace learning-
related bullying 

1.70 (0.75) 461 (67.7) 2.06 (0.76) 320 (86.0)

Person-related bullying 1.82 (0.79) 443 (65.1) 2.18 (0.78) 319 (85.8)
Physically intimidating 
bullying 

1.49 (0.69) 283 (41.6) 1.78 (0.75) 245 (65.9)

Sexual harassment 1.29 (0.60) 180 (26.4) 1.46 (0.73) 149 (40.1)
Ethnic harassment 1.14 (0.47) 80 (11.8) 1.22 (0.59) 68 (18.3)

Figure 1 Frequency of workplace learning- related bullying and person- related bullying as 
rated by medical students

220, 32%

203, 30%

207, 31%

50, 7% 1, 0%
Workplace learning-related bullying

1 point (never)
1-2 points
2-3 points
3-4 points
4-5 points

238, 35%

219, 32%

178, 26%

45, 7%

Person-related bullying

1 point (never)
1-2 points
2-3 points
3-4 points
4-5 points
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Attending staff was the primary source of mistreatment experienced by medical students 
(31.6%) (Table 3) .  However, when participants were separated into two groups (preclinical 
and clinical), the result showed that the most common sources of mistreatment among 
preclinical medical students were senior students or peers (25.9%) whereas the most common 
source among clinical students was attending staff ( 57. 5% ) .  The most common way that 
participants chose to respond when being mistreated was talking with peers or friends 
(49 .6%) .  Participants’ opinions about the mistreatment situation in terms of faculty showed 
that most students thought the personal character of the mistreating person was the cause 
associated with mistreatment of medical students (85.3%).
Overall, 3 4 . 7%  of participants reported burnout, with clinical medical students showing a 
higher percentage of burnout than preclinical medical students (38.2% vs. 30.4%). In addition, 
7 . 1%  reported a very severe degree of depression based on the PHQ- 9 assessment, with 
clinical medical students showing a higher percentage of depression than preclinical medical 
students ( 7. 8% vs. 6. 2% ) . Almost one-third (30. 1% )  of all participants had ever shown 
unprofessionalism by going to work or class late without reasonable cause.  However, when 
this was explored in clinical medical students, the result showed that not caring or taking 
responsibility in patient care was the most common kind of unprofessionalism.

Mistreatment reports: Only 8. 2% of medical students had reported a mistreatment event to 
someone (Table 3). The primary people that medical students reported these events to were 
other professors (42.9%) and the course coordinator (32.1%). However, 40.7% of those who 
had ever reported an event indicated their satisfaction with reporting as “neutral.”

Association between mistreatment of clinical medical students and each factor: Age, 
sex, current year of study, GPA, smoking, alcohol consumption, depression, lack of motivation, 
and burnout were explored to clarify if they were associated with mistreatment of clinical 
medical students using a full model analysis (Table 4).  The results showed that the current 
year of study had strong significant associations with workplace- related bullying ( r= 0 .26 , 
p<0.001), person-related bullying (r=0.22, p<0.001), physically intimidating bullying (r=0.19, 
p<0. 001) ,  and sexual harassment ( r= 0 . 16, p<0. 001) , and a modest significant association 
with ethnic harassment ( r=0.08, p=0.038) .  This suggested that students in different years 
experienced different types and frequency of mistreatment.
Depression had strong significant associations with workplace- related bullying ( r= 0 . 17, 
p<0. 001) , person- related bullying ( r= 0 . 20, p<0. 001) , and physically intimidating bullying
( r= 0 . 13, p<0. 001) , a moderate significant association with sexual harassment ( r= 0 . 11, 
p=0.001) , and a modest significant association with ethnic harassment ( r=0 .07, p=0 .015) . 
Therefore, mistreatment was related to the risk for depression.



38

Table 3. Other results related to mistreatment, participants’ opinion about the mistreatment 
situation among faculty, consequences (burnout, depression, unprofessionalism, and 
motivation), and mistreatment reports 

Mistreatment
Total

Clinical medical 
students

N=681 (%) n=372 (%)
Source of mistreatment
Attending staff 215 (31.6) 214 (57.5)
Registered nurse(s) or practical nurse(s) 196 (28.8) 191 (51.3)
Resident(s), fellows or other physician(s) 175 (25.7) 173 (46.5)
Senior student(s) or peer(s) 166 (24.4) 86 (23.1)
Lecturer(s) 119 (17.5) 52 (14.0)
Department officer(s) 87 (12.8) 78 (21.0)
Faculty officer(s) 43 (6.3) 36 (9.7)
Patient(s) 41 (6.0) 40 (10.8)
Participants’ responses chose being mistreated
Talk with peers or friends 338 (49.6) 248 (66.7)
Ignore the situation 175 (25.7) 128 (34.4)
Talk to family members 149 (21.9) 110 (29.6)
Talk to senior students 45 (6.6) 31 (8.3)
Inform professors of the situation 42 (6.2) 34 (9.1)
Talk to someone mistreating directly 29 (4.3) 17 (4.6)
Consult therapists 17 (2.5) 14 (3.8)
Participants’ opinion about the mistreatment event 
among faculty
Personal character of the mistreating person 581 (85.3) 326 (87.6)
Work-related stress 398 (58.4) 221 (59.4)
Strict hierarchical system 338 (49.6) 180 (48.4)
Organizational culture that accepts mistreatment 296 (43.5) 157 (42.2)
Lack of mistreatment management policy 283 (41.6) 145 (39.0)
Consequences
Burnout 236 (34.7) 142 (38.2)
Depression (PHQ-9)
No symptoms 62 (9.1) 40 (10.8)
Mild 199 (29.2) 109 (29.3)
Moderate 191 (28.1) 95 (25.5)
Severe 181 (26.6) 99 (26.6)
Very severe 48 (7.1) 29 (7.8)
Unprofessionalism
Go to work or class late without reasonable cause 205 (30.1) 97 (26.1)
Do not submit work or submit work late 182 (26.7) 113 (30.4)
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Do not care or take responsibility in patient care 129 (18.9) 121 (32.5)
Have conflict with companions 121 (17.8) 89 (23.9)
Absent from work or class without reasonable cause 99 (14.5) 23 (6.2)
Enter untrue information in the medical record or patient 
report 

73 (10.7) 67 (18.0)

Show mistreatment behaviors to another people 71 (10.4) 42 (11.3)
Reported a case untruthfully 35 (5.1) 29 (7.8)
Motivation
Stable 291 (42.7) 152 (40.9)
Increased 257 (37.7) 144 (38.7)
Decreased 133 (19.5) 76 (20.4)
Mistreatment report 56 (8.2) 50 (73.4)
Report to participants’ department (n = 56)
Other professor(s) 24 (42.9) 20 (35.7)
Course coordinator 18 (32.1) 17 (30.4)
Medical student council or club                 5 (8.9) 4 (7.1)
Department officer(s) 4 (7.1) 4 (7.1)
Student affairs 3 (5.4) 2 (3.6)
Medical education section 3 (5.4) 3 (5.4)
Satisfaction with reporting the situation (n=54)
Very satisfied 3 (5.6) 2 (3.7)
Satisfied 8 (14.8) 8 (14.8)
Neutral 22 (40.7) 18 (33.3)
Dissatisfied 14 (25.9) 13 (24.1)
Very dissatisfied 7 (13.0) 7 (13.0)

Age showed a moderate significant association with sexual harassment ( r=0.08, p=0.005), 
and modest significant associations with person-related bullying (r=0.07, p=0.023), physically 
intimidating bullying (r=0.06, p=0.038), and ethnic harassment (r=0.05, p=0.049). Students of 
different ages faced different types and frequencies of mistreatment.  Sex ( male)  had a 
moderate significant association with sexual harassment (r= 0.200, p=0.009), and a modest 
significant association with workplace-related bullying ( r=0.17, p=0.036) .  Female sex was 
related to sexual harassment, whereas male sex was related to workplace related bullying. 
Motivation had a moderate significant association with person- related bullying ( r= 0. 170, 
p=0.001) and a modest significant association with physically intimidating bullying (r= 0.10, 
p= 0. 044) .  Therefore, lack of motivation had negative impacts in some mistreatment 
categories.
Alcohol consumption had a modest significant association with sexual harassment ( r= 0 .20 , 
p= 0 . 0 1 5 ) , which suggested that students who had history of drinking alcohol were likely to 
experience sexual harassment.  Burnout had a modest significant association with person-
related bullying ( r= 0 . 2 0 , p= 0 . 0 1 2 ) , suggesting that students with a burnout problem were 
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likely to face person-related bullying.  GPA and smoking did not have significant associations 
with any mistreatment category. Overall, our results showed that the current year of study was 
the most significant factor associated with mistreatment of clinical medical students.

Correlations between unprofessionalism and mistreatment of clinical medical 
students: Our results showed that some unprofessionalism behaviors were correlated with 
mistreatment categories (Table 5).  Reporting a patient’ s case untruthfully was strongly 
significantly associated with sexual harassment (r=2.36, p<0.001), and had modest significant 
associations with workplace learning-related bullying (r=1.81, p=0.020) and ethnic harassment
(r=1.59, p=0.047). Having conflicts with colleagues had moderate significant associations with 
workplace learning- related bullying ( r=1.52, p=0.009)  and person- related bullying ( r=1.63, 
p= 0. 002) . Absence from class or work without reasonable cause had a modest significant 
association with person-related bullying (r=1.91, p=0.021). Performing mistreatment behaviors 
also had modest significant association with person- related bullying ( Crude OR 1. 54,
p=0.043).
In summary, we found objective evidence of a relationship between mistreatment of students 
and unprofessionalism, such as reporting a patient’s case untruthfully, having conflicts with 
colleagues, and absence from class or work. Therefore, it may be important to raise 
awareness that mistreatment may compromise professionalism among mistreated medical 
students.

Lessons learned: Mistreatment medical students is a serious problem worldwide, including in 
Thailand. The prevalence of mistreatment was high, with workplace learning-related bullying the most 
common category. Mistreatment was associated with several negative consequences including 
burnout, risk for depression, and unprofessionalism. Attending staff was the most common source of 
mistreatment. However, mistreatment reporting by medical students was low. Therefore, increasing 
awareness among medical students and related healthcare providers is necessary. In addition, faculty 
development programs should address this issue and a mistreatment reporting system with systematic 
management should be developed to capture mistreatments in medical school.

Keywords: Burnout; depression; mistreatment; mistreatment report; unprofessionalism
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-
(http://www.student.mahidol.ac.th/evaluation/)

( 5= ,4= ,3= ,2= ,1= )

2564 2563
% 

256325/34 41/45

1. 

   1.1 4.80 4.61 +4.1

   1.2 4.84 4.32 +12

   1.3 4.88 4.59 +6.3

   1.4 4.84 4.51 +7.3

   1.5 4.84 4.2 +15

2. 

   2.1 4.52 4.15 +8.9

   2.2 4.84 4.34 +12

   2.3 

4.84 4.46 +8.5

   2.4 4.76 4.39 +8.4

   2.5 critical thinking 4.84 4.32 +12

   2.6 4.80 4.34 +11

   2.7 4.68 4.37 +7.1

   2.8 4.80 4.37 +9.8

3. 

   3.1 4.80 4.29 +12

   3.2 4.80 4.32 +11

   3.3 4.76 4.32 +10

4. 

   4.1 4.76 4.29 +11

   4.2 4.76 4.32 +10

5. ( N/A 

   5.1 4.68 4.36 +7.3

   5.2 4.72 4.28 +10

   5.3 4.72 4.18 +13

   5.4 4.72 4.46 +5.8

   5.5 4.80 4.29 +12

4.77 4.35 +9.7
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( 0-100)

2564 2563 2562 2561

1 98.0 86.8 88.2 88.2

2 94.0 85.0 84.1 83.6

3 99.3 85.4 86.5 85.9

4 94.0 84.2 81.4 74.2

5 96.0 92.0 89.2 85.6

6 96.5 93.3 93.1 91.6

7 96.5 91.4 92.2 89.8

8 84.7 88.5 89.3 85.5

9 76.5 91.1 90.3 86.7

10 95.3 84.3 86.6 83.0

11 COVID-19 94.7 - - -

1-7, 10 96.2 87.8 87.7 85.2

11 96.0 87.0 87.4 84.8
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PP13: THE DEVELOPMENT OF INCOMING MEDICAL STUDENTS’ LEADERSHIP SKILLS 

THROUGH PRE- MEDICAL SCHOOL PROJECTS: A CASE STUDY

                                

Supicha Hanputpakdikul, Karnthida Jan-Anurak, Salisa Apiwatgaroon, 

Punyisa Lekha, Chonmapun Chamachot

Faculty of Medicine Ramathibodi Hospital, 

Mahidol University, Bangkok, Thailand

Leadership is essential for medical students since doctors are required to lead a team of professional 

healthcare workers. Previous studies have shown that extracurricular activities play a role in the 

development of leadership. In addition, medical schools are starting to incorporate leadership courses 

into their curricula. This study focuses on the development of leadership characteristics on incoming 

medical students who initiated a student-led pre-medical school project (RAdiator) before the start of 

their journey in medical school, rather than during medical school.

A mixed-method design was applied. Twenty-four participants who initiated and participated in 

RAdiator were given questionnaires based on the NHS Leadership Framework Self-Assessment Tool 

2012 which investigates the seven core leadership domains, asking participants to rate themselves on 

different aspects of their leadership skills before and after participating in the project. The percentage 

change in leadership skills was calculated. A structured interview was conducted with the top 20% of 

participants with the highest percentage changes, to further explore the reasons behind the increase 

in leadership skills.  

The mean percentage increase in leadership skills was 39.0±25.5%. The domain with the highest 

average percentage increase of 43.2% is ‘Setting Direction’. When asked about the reason behind the 

development in leadership skills, participants suggested that they are more willing to dedicate time and 

energy, when given the opportunity to lead a project in which they are passionate about. Barriers 

limiting them from excelling in their leadership skills include unfamiliarity with new colleagues and a 

lack of experience in systematic working.

Involvement in pre-medical school projects might push incoming students to step out of their comfort 

zone and try their best to become the best leader they can be, even when they are not experienced. 

From the qualitative data, we can infer that apart from a well-designed medical curriculum, an 

opportunity for incoming medical students to initiate and participate in a pre-medical school project can 

significantly enhance students’ leadership skills, and thus should be encouraged. Student-led pre-

medical school projects can potentially be an auspicious beginning to fulfill their leadership 

competencies. 

PP13: T
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Background: Medical doctors are required to lead a team of professional healthcare workers. 

Therefore, leadership can be an essential skill for medical doctors to possess. According to Varkey et 

al [1], medical education mainly focuses on educating students on how to diagnose and manage 

diseases with “little emphasis on the systems issues surrounding healthcare delivery and outcomes, 

or the team collaboration required to achieve safe and high-quality healthcare”. To further emphasize 

on the importance of leadership in medicine, Quince et al [2] also reported that the involvement of 

medical professionals in leadership and management has a beneficial effect on the delivery of service 

and patient care. This suggests that many medical schools are still neglecting the importance of 

leadership in healthcare, despite the numerous benefits that could have been gained if they were to 

implement leadership training programs into their course.

However, despite the negligence, some medical schools are also starting to incorporate leadership 

courses into their curricula. For instance, the University of Michigan integrates leadership training 

throughout their medical school curricula [3]. In the course, students were mentored and trained to set 

specific goals and reflect on them, in order to plan future actions and choose their own path in 

leadership according to their visions and values.

In terms of leadership development outside of ‘leadership training’, previous studies have shown a 

correlation between participating in extracurricular activities and the development of leadership skills. 

Hancock et al [4] suggested that adolescents who were involved in extracurricular activities perceived 

that they have gained leadership skills from participating in activities outside their academic curricula, 

especially when they have the support system from their parents or other adults. 

Therefore, the aim of this case study was to focus on the development of leadership characteristics on 

incoming medical students who participated in an extracurricular activity before the start of their journey 

in medical school, rather than during medical school. Pre-medical school Ramathibodi students 

initiated a student-led project, RAdiator. The project was initiated with the full support from their 

professors and seniors. The aim of RAdiator was to provide free and accessible information on Thai 

(medical) school admissions, resources for revision and experiencing sharing from professionals and 

students. The student-led project required the initiators to manage documents and working timelines, 

work with new people, set goals, directions and implement systematic working into their experiences.

It is hoped that the results of this study would be useful towards medical schools who are aiming to 

encourage their students to develop leadership skills during their journey in medical school.

Methods: A cross-sectional survey was conducted with mixed-method design of both 

quantitative and qualitative. Twenty-four participants who initiated and participated in 

RAdiator, an online educational platform by medical students from the Faculty of Medicine 
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Ramathibodi Hospital, Mahidol University, were given questionnaires asking participants to 

rate themselves on different aspects of leadership before and after participating in the project 

to explore the change in their leadership skills. 

Population: Participants in this study were incoming medical students who participated in 

phase 1 of RAdiator. Out of the twenty-four participants who volunteered to take part in the 

study,  9 of the participants (37.5%) were leaders and 15 participants (62.5%) possessed the 

roles of being a regular team member.

Procedures

1. Quantitative survey

Study design

The participants were asked to complete an online self-administered questionnaire 

designed to measure the change in their leadership skills before and after working in RAdiator. 

Samples were collected using convenience sampling from the 4th to the 11th of September, 2021. 

Data

Collected data consisted of 2 components: (1) Their role(s) in RAdiator and (2) Self 

assessments on the change in leadership skills. The self assessment questionnaire was based on the 

NHS Leadership Framework Self-Assessment Tool 2012 which investigates the seven core 

leadership domains of the participants. Participants were asked to score each question from the seven 

domains on a zero-to-three point scale by assessing themselves before and after initiating and 

participating in RAdiator. However, questions related to patient care and healthcare policy making 

were not used for analysis. 

Statistical analysis

To evaluate the change in leadership skills, the average scores of before and after 

RAdiator on each question were used to analyze the overall change and investigate the domain with 

the highest increase in leadership scores. Individual responses were also calculated and ranked for 

conducting qualitative study. 

2. Qualitative study

A structured interview was conducted with the top 20% (n=5) of participants with the 

highest percentage changes in scores, to further explore the reasons behind the increase in leadership 

skills. Contents of the interview were synthesized based on the collected quantitative data. Each 

individual was interviewed on the development of their leadership skills, including the reason(s) behind 

the development, barriers that may have prevented them, and specific skills that contributed to the 

development.
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Results:

Gathered data were categorized into Quantitative and Qualitative data. Quantitative data was then 

further categorized into total overall change and changes in their scores in each domain.

1. Quantitative data

1.1 Overall change (Top 5)

Overall, the mean percentage increase in leadership skills was 39.0±25.5%

Individual Overall difference in 

leadership scores 

(before and after RAdiator)

Percentage 

Difference (%)

Individual #1 50 87.72

Individual #2 56 82.35

Individual #3 44 80.00

Individual #4 50 76.92

Individual #5 47 68.12

1.2 Changes in scores in each domain
The domain with the highest average percentage increase of 43.2% is ‘Setting Direction’. 

With ‘Delivery the Strategy’ (40.13%) as the second highest and ‘Improving Services’ (37.15%) 
consecutively. The detailed changes in each domain is shown in the table below.

Domain Differences in Leadership 
scores in each domain (before 

and after RAdiator)

Percentage 
Difference (%)

Demonstrating Personal Qualities 0.595 31.58

Working with Others 0.57 29.16

Managing Services 0.645 34.82

Improving Services 0.667 37.15

Setting Direction 0.725 43.17

Creating the Vision 0.624 35.49

Delivering the Strategy 0.695 40.13
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2. Qualitative data
In summary, when participants were asked about the reason(s) behind the development in 

their leadership skills, participants suggested that they were more willing to dedicate more time and 
energy, when given the opportunity to lead a project in which they are passionate about. Despite their 
passion or personal liking towards the project, there were still issues that occurred during the project. 
Participants mentioned that barriers limiting them from excelling in their leadership skills include 
unfamiliarity with new colleagues and a lack of experience in systematic working.

Summary: Involvement in pre-medical school projects might push incoming students to step out of 
their comfort zone and try their best to become the best leader they can be, even when they are not 
experienced. From the qualitative data, it can be inferred that apart from a well-designed medical 
curriculum, an opportunity for incoming medical students to initiate and participate in a pre-medical 
school project can significantly enhance students’ leadership skills, and thus should be encouraged 
since it could be an auspicious beginning to their journey in medical school in order to fulfill their 
leadership core competencies. Student-led pre-medical school projects can potentially be an 
auspicious beginning to fulfill their leadership competencies.

Key words: Leadership skills, pre-medical/incoming students, development
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110

PP14: FACTORS AFFECTING RESIDENT’S INTERNAL MOTIVATION, 
PERSEVERANCE AND WELL-BEING OF RESIDENT

Researcher: Pimwipa Chuented, MD
Advisor : Pongtong Puranitee, MD

Co-advisor : Samart Pakakasama, MD

Background: In competency-based medical education for postgraduate training, residents face 
many challenging situations, which some might compromise their well-being or lead them to 
exhaustion or burnout. Motivation is a crucial element for developing their self-determined behavior 
toward learning outcome achievement and overcome these daily challenging situations. Self-
determination theory, proposed by Deci and Ryan, is a concept for developing self-motivation through 
achieved three basic needs: autonomy, relatedness, competence.Residents who are highly motivated 
internally are more likely to learn and achieve better than others and have a higher level of well-being 
life. Another important factor related to academic performance and well-being or burnout is grit. Grit 
refers to the constant commitment and effort to the long-term goals that is a part of the personality. It 
is described by the concept of persistence, consistency, resilience, perseverance. Therefore, it is 
essential for a person's life in order to be successful (Duckworth  et al.2007). 

Objectives: To explore the factors that affect resident’s internal motivation, perseverance and 
well-being in residency

Study design: A cross-sectional study

Methods: Six hundred eighty-fiveparticipants will be recruited from postgraduate medical students of 
all departments in Ramathibodi Hospital, Mahidol university, Bangkok. The 3 questionnaires will be
distributed to identifysatisfaction inpsychological needs (self-determination), grit and WHO well-being 
amongresidents. Then, a group of students from each year with highest and lowest level of satisfaction 
in psychological needs (Self-determination) survey and grit will be randomly selected to enter the 
second phase. Participants will be invited for the individual interviews. Questions will be asked to 
explore residents’ experiences influencing (positive and negative) their factors affecting internal 
motivation (Self-determination) and grit (sense of passion and perseverance) in the medical school.
Statistical analysis: In the first, quantitative phase a descriptive analysis will be done to identify the 
participants' sense of internal motivation and sense of passion and perseverance and well-being in 
residency.  Spearman's correlation coefficient will be used to identify the correlation between sense of 
internal motivation and sense of passion and perseverance and well-being in residency by SPSS 
statistics version 18.0 (Mahidol license). In the second phase, the qualitative analysis will be performed 
in line with thematic analysis to explore new topics and newly mentioned aspects in later interviews, 
the data analysis will be conducted iteratively while data collection is still in progress.

Keywords: Persistence, consistency, resilience, perseverance
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(Simulation-based learning: SBL)

(Standardized patients)

M = , 

SD = M = , SD = 

M = 

: 

– .

-
. .
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-

-

- -
-

.

-

-

-
-
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(feedback)

SD = SD = 

M = 

Simulated ward training

:

.

Keywords:    

Simumulalatetedd wa
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PP16: INTEGRATING TRANSCULTURAL CARE IN THE NURSING PRACTICUM

: 

active learning)

(SD = 0.595)

(SD = 0.758) (SD = 0.699) 

- (SD = 0.595) (SD

= 0.758) (SD = 0.699) 

: ) 
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(active learning) 

: 

(Mean = 4.342, S D = 0.595)

(Mean = 4.232,S D = 0.758) 

(Mean = 4.142 S.D = 0.699) 

(Mean = 3.289 S D = 0.588; Mean = 3.353; S.D = 0.593)

(Mean = 3.585, SD = 0.477)
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(Mean, S.D)

4

(N=19)

3

(N=47)

2

(N=62)

1) 4.368

(0.683)

4.265

0.828

4.118

(0.765)

2) 4.368

(0.495)

4.088

0.900

4.039

(0.799)

3) 4.737

(0.452)

4.500

0.615

4.431

(0.671)

4) 4.263

(0.653)

4.176

0.999

4.117

(0.683)

5) 
4.158

(0.688)

4.000

0.888

4.098

(0.781)

6) 
3.737

(0.733)

3.882

0.844

3.862

(0.849)

7) 4.737

(0.452)

4.618

0.551

4.274

(0.695)

8) 
4.368

(0.597)

4.324

0.806

4.196

(0.722)

4.342

(0.595)

4.232

0.758

4.142

(0.699)

,
. 

, : -
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(Mean, S.D)

4

(N=19)

3

(N=47)

2

(N=62)

1) 
3.211

(0.631)

3.324

(0.638)

3.510

(0.543)

2) 
3.263

(0.653)

3.411

(0.701)

3.569

(0.539)

3) 
3.526

(0.612)

3.352

(0.597)

3.686

(0.469)

4) 

3.263

(0.653)

3.265

(0.666)

3.549

(0.503)

5) 
3.211

(0.631)

3.323

(0.638)

3.569

(0.500)

6) 
3.263

(0.560)

3.441

(0.504)

3.627

(0.488)

3.289

(0.588)

3.353

(0.593)

3.585

(0.477)

: 

active learning 

Key words: Transcultural care, Nursing practicum
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PP17: LINE Official Account®

: LINE Official Account®

-

(X = 4.55, SD = 0.35)

LINE Official Account ,
LINE Official Account

: (Covid-19)

-

(perineum preparation)

Vitamin K 
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LINE Official 

Account®

LINE Official Account®

-

Keyword) 

LINE Official Account®

X SD

1. 4.53 .63

2. 4.60 .47

3. 4.40 .72

4. 4.62 .60

5. 4.45 .43

6. 4.70 .47

4.55 .35
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: LINE Official Account® 

Keywords:
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PP18: (Mind Mapping)

: (active learning) 

(Mind Mapping) 

(Mind Mapping)

(Mind Mapping) 

(Mind Mapping) (active learning) 

:

(Mind Mapping) 

(active learning)

.
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. (Flipped Classroom): 

. Experiential Learning :

. Mind Mapping

Mind Mapping

(wrap Up) 

: 

(Mind Mapping) +
+

(p < .05) 

: (Mind 

Mapping) 

Keywords: , , mind mapping, active learning
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PP19: 

-   

, , , 

, , ,
, ,

: ( -

- ) 

-

(IC team) (Bubble) (small bubble) 

-

: ( -

-
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Bubble (Small bubble) 

ATK 

DMHTT

: 

: 

-
-

Keywords: - , , Bubble
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