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Confidence in performing core clinical skills: preliminary results of a
survey of trainees completing internship training in Kuwait

I.G. Premadasal, Diaa Shehab?, Khaled F. Al-Jarallah3, Lukman Thalib4

Background Several surveys suggest the under-
emphasis of the learning of practical skills during
internship training. While the proportion of interns
that had performed some of the common practical
procedures during training appeared inadequate, the
interns themselves had rated their development of
practical skills as not high. Many interns had also
indicated that they felt confident to initiate manage-
ment of conditions although they were not
experienced in those areas. We did not encounter any
publications dealing specifically with internship
training in the Arabian Gulf region.

Objective This study was aimed at determining the
confidence of interns in performing core clinical

skills.

Methods Interns who completed rotations in the
major specialties during 2005/06 responded to a
questionnaire that listed 48 core clinical skills. Out of
the 124 eligible for the study, 85 responded. They
indicated their confidence to perform the skills in
future and the number of times these had been
performed.

Results The majority of the interns felt confident
with routine skills, while approximately half felt confi-

dent with emergency resuscitation skills. A third of
the trainees were confident in performing artificial
ventilation and endotracheal intubation. Similarly, a
half was confident in performing pericardiocentesis,
indirect laryngoscopy, lumbar puncture, irrigation of
the ear, insertion of thoracic drainage, venous cut-
down and insertion of central venous catheter. Only
about a third of trainees, with no significant gender
variation, felt confident to perform common skills in
obstetrics & gynecology .

Conclusions While half the trainees were confident
in performing emergency resuscitative measures,
many others lacked confidence in doing these skills or
clinical skills needed in routine situations. Interns who
may not acquire competency in the core skills need to
be identified early and corrective measures taken. The
findings may have implications in the review of the
medical undergraduate curriculum as well as in
internship training.
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Introduction

The internship year provides the new medical
graduates with the opportunity of supervised
practice, during which they acquire a set of
core clinical skills. In addition, the internship
rotations, which are undertaken in the major
specialties, allow the trainee to function in the
professional role of a medical practitioner and
develop essential attitudes and values.
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One of the important attributes that the
graduate needs to develop during training,
initially at the intern and later at the post-
graduate trainee phase, is adequate confidence
to undertake the requisite procedures when
the situation demands. The trainee, therefore,
needs to be exposed to the different situations
that require the performance of those skills.
Such interactions in the clinical situations
would help in laying the foundation for enga-
ging in independent practice later on, while
enhancing the level of confidence for perfor-
ming the different skills and procedures
satisfactorily.

Several surveys regarding the perceptions of
interns suggest that the learning of practical
skills receives inadequate attention during
training. Fewer than 15% of interns had per-
formed five or more common practical proce-
dures after their first posting,! and new
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doctors did not rate their development of prac-
tical skills as high.2 Other reviews of interns’
perception of preparedness indicated that
newly qualified doctors were not adequately
prepared for internship duties.3

Self-reported confidence of interns and
supervisors’ assessments of interns’ compe-
tence have been shown not to be related.* A
matter that should be of concern is that many
interns had felt confident to initiate manage-
ment of conditions in which they were not
experienced. Turner et al. had pointed out that
the interns surveyed had felt very confident in
performing practical skills for which they had
not received any additional training in those
areas compared to the minimal level of expe-
rience gained at undergraduate level.> In the
study by Clayton et al.,! too, a high proportion
of interns indicated that they felt confident to
initiate management of conditions in special-
ties in which they had little or no experience.

A review of the PubMed and Medline lis-
tings did not reveal any publications specifi-
cally dealing with internship training in the
Gulf Cooperation Council (GCC) region. If
adequate information on the acquisition of core
skills by interns is available, planning for
intern training in the institutions concerned
could be undertaken more effectively. With the
increasing attention that is being given by the
authorities for the development of health man-
power resources in the member countries, it is
Imperative that internship trainers and pro-
gram directors take a close look at current
training programs and institute remedial
measures where deficiencies are observed. An
important element of such actions should be
instilling in the trainee the importance of
recognizing own limitations and guarding
against over-confidence in one’s own abilities.

In Kuwait, the Kuwait Institute for Medical
Specialization (KIMS) administers internship
training, with trainees posted for attachments
in the specialties of Medicine, Surgery, Obstet-
rics & Gynecology, and Pediatrics at the major
teaching hospitals (Adan, Amiri, Farwaniya,
Maternity, Mubarak and Sabah) and for an
elective rotation in Primary Care practice. This
report presents the preliminary findings of an
investigation on the confidence that interns
had in performing clinical skills.

Objective

This study aimed to determine the confidence
that new graduates who completed internship
training possessed for performing a set of core
clinical skills.

Materials and Methods

In consultation with clinical trainers and
program directors responsible for internship
training in Kuwait, and considering the skills
that had been listed in previous investiga-
tions,5 a list of 48 clinical skills that all interns
should have performed by the time they
completed internship training was selected.
The 48 skills were grouped under Medicine,
Surgery, Obstetrics & Gynecology and Investi-
gative Procedures. The skills that came under
more than one specialty were categorized
under a fifth group, Generic Skills. Interns
who completed rotations in Surgery, Medicine,
Obstetrics & Gynecology, and Pediatrics
during 2005/06 was given a questionnaire that
listed these skills.

Out of the 124 eligible for the study, 85
responded. The respondents indicated their
confidence to perform the skills in future and
the number of times the skills had been per-
formed during training.

The data obtained were analyzed based on
the counts and percentages of responses in
each category, and the results correlated with
the perceptions of confidence for performing
each of the skills listed.

Results

85 questionnaires were available for analysis
(response rate 69%). The majority of the
interns felt confident with routine skills [basic
X-ray interpretation (88%), basic ECG inter-
pretation (87%), inserting intravenous line
(72%), inserting urethral catheter (73%), and
nasogastric feeding (66%)]. Approximately half
the trainees felt confident with emergency
resuscitation skills such as securing airway
(55%) and administering cardiopulmonary
resuscitation (48%), with a third being confi-
dent in performing artificial ventilation (38%)
and endotracheal intubation (33%). Similarly,
a half was confident in performing indirect
laryngoscopy (53%), lumbar puncture (51%),
irrigation of the ear (48%), insertion of thoracic
drainage (48%), venous cut-down (48%) and
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insertion of central venous catheter (47%).
Only about a third of trainees, with no
significant gender variation, felt confident to
perform common skills in obstetrics &
gynecology such as repair of episiotomy
(42.5%), conducting normal deliveries (35.5%),
high vaginal swab (27.5%), collection of
cervical smear (22.5%), artificial rupture of
membranes (19.5%) and application of fetal
electrodes (19.5%).

Discussion

The perception of preparedness and confidence
to perform clinical skills appears to be insuffi-
cient among the group of trainees surveyed, as
has also been shown in other studies investi-
gating the preparedness of new graduates for
their role as interns.” Substantial proportions
of trainees stated that they lacked confidence
in performing some of the emergency resusci-
tative measures as well as clinical skills that
are needed in routine situations.

A diagnostic screening tool used by Ben-
David® during 1992-2002, and later developed
further by Hesketh et al.? has helped keep
track of the performance of junior doctors
throughout their first postgraduate year.
Frankel and English highlight the importance
of communication between the medical school
and the employers of interns in taking reme-
dial measures.l© With the introduction of a
course on student self-direction in the final
year, which was aimed at helping build confi-
dence in the future role of intern, encouraging
results have been reported.!! A period of
induction had helped in improving perception
and competence levels in clinical skills, history
taking and examination.!2

Conclusions

It is necessary to identify at an early stage in
the training interns who may not receive the
relevant opportunities for learning and to
implement appropriate measures to ensure
that the trainees acquire competency in the
core skills. Additionally, the utilization of the
training opportunities needs to be closely
monitored so that all trainees get experienced
in the core skills. Where it is found that there
is a better opportunity to acquire specific
skills, the curriculum for training needs to be
reviewed and objectives related to these skills
moved to a later phase.
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