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ABSTRACT

Objective: To assess the perception of faculty members towards various educational roles and importance given to 
these roles by their respective institutions in three medical colleges of Khyber Pakhtunkhwa. 

Material and methods: The study was conducted in Khyber Medical College Peshawar, Khyber Girls Medical College 
Peshawar and Khyber Medical University Institute of Medical Sciences Kohat. A questionnaire comprising of twelve 
roles classified into six-categories (information provider, role model, facilitator, examiner, planner, resource developer) 
was distributed amongst 145 teachers of basic medical sciences through purposive sampling. Faculty members were 
asked to score the importance of each role using a 1–10 scale containing proforma. 

Results: Out of 145, 117 (80.7%) responded where 59 (50.4%) were females. Majority were lecturers with 1-5 years of 
teaching experience. Maximum score was given to “lecturer in classroom” (Mean 8.87+1.390 SD), Teacher in clinical/
practical setting (mean=8.74+1.604 SD) and examiner (mean=8.75+1.479 SD). Minimum score was given to study 
guide producer (mean=6.86+2.665 SD) and curriculum evaluator (mean=7.37+2.533 SD). The Importance of roles 
in faculty point of view vs importance in college programs were comparable (p<0.05).

Conclusion: Faculty members of these public sector medical colleges are generally aware regarding different educa-
tional roles but they need to be informed about some of the roles like study guide producer and curriculum evaluator. 

Keywords: Roles of medical teacher, role modelling.
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INTRODUCTION

	 Globally many modifications and transformations 

have been observed in Medical education over the 

past few decades. There has been shift from teacher 

centered to student centered learning1,2. Inclusion of 

options like integrated teaching, problem-based learn-

ing, community-based learning, core curricula with 

electives and more systematic curriculum planning have 

been advocated2. There has been more emphasis on 

performance assessment with the use of techniques 

such as the objective structured clinical examination, 

the use of standardized patients, log books, portfolio 

assessment and self-assessment. All these reforms in 

medical education have resulted in putting new de-

mands on teacher’s academic roles and work tasks3, 4, 

5.

	 Harden and Crosby have listed 12 roles for teach-

ers in medical education and teaching classified in six 

categories1. Lecturing in the classroom, role modelling, 

mentoring, and assessment and curriculum planning 

are among the various educational roles enumerated for 

medical teachers. Since there is no formal preparation 
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for teaching, most faculty members involve themselves 

in only some of these roles and omit others6, 7. A teacher 

may take several roles concurrently but not necessarily 

to be competent in all roles. The medical faculties having 

variety of these roles are the backbone for institutional 

development. We conducted this study to assess the im-

portance of different educational roles in view of faculty 

members of three public sector medical colleges. The 

aim was to identify the roles and competencies which 

are scored less in the survey (given less importance 

to these by the faculty) and to address those issues in 

faculty development programs in future.

MATERIAL AND METHODS

	 The study was conducted in 3 public sector med-

ical colleges of the Khyber Pakhtunkhwa province (KP); 

Khyber Medical College (KMC), Khyber Girls Medical 

College (KGMC) and Kohat Institute of Medical Scienc-

es (KIMS) having 250, 100 and 50 students per class 

respectively. The proforma mentioning (annexure-1) 12 

roles of a medical teachers was distributed amongst 145 

teachers of basic medical sciences in these institutions 

through purposive sampling. 

	 Out of these, 117 returned the responses. 

The responses were obtained through the help of a 

self-designed proforma (that was pilot tested on 25 

participants) mentioning the college, teacher`s position, 

experience, discipline, and 12 roles as medical teacher 

in 2 columns.

	 Column 1 shows the importance of role in fac-

ulty`s point of view, and column 2 shows importance 

of roles in college teaching programs (annexure-2). 

Every role was given importance in order of 1-10 (with 

1 as least important and 10 as most important). Clinical 

sciences teachers were excluded from the study. Data 

was analyzed using SPSS-23, where quantitative data 

is presented as means and SD and qualitative data 

as frequencies and percentages. The 2 groups were 

compared by paired t-test. 

RESULTS

	 A total of 117 faculty members returned the 

responses, out of these 59 were females. Details of 

responses from 3 colleges, disciplines which the faculty 

belonged, teaching positions and years of experience 

are presented in table-1. More than half of responders 

were lecturers with 1-5 years of teaching experience. Re-

garding individual responses to different roles of medical 

teachers, most marks were given to role-1 (lecturer in 

class room), and least to role-12 (study guide producer). 

See table-2 for details of individual responses. Compar-

ison of 2 groups (importance of roles in personal point 

of view vs importance in college programs) is shown in 

table-3, where the responses between the 2 groups are 

comparable with a p-value of less than 0.05.

Table 1: Baseline information.

Domains Titles Num-
bers

Percent-
ages

Participants 
responses

KMC 37 31.6

KGMC 51 43.6

KIMS 29 24.8

Total 117 100

Disciplines Anatomy 25 21.4

Physiology 21 17.9

Biochemistry 19 16.2

Pathology 22 18.8

Community 
medicine

10 8.9

Pharmacology 14 12

Forensic med-
icine

06 5.1

Gender Males 55 47

Females 59 50.4

Missing 3 2.6

Total 114 100

Teaching 
positions

Lecturers 68 58.1

Assistant  
professors

28 23.9

Associate 
professors

03 2.6

Professors 18 15.4

Experience 
of teaching

Less than 1 
year

12 10.3

1-5 years 52 44.4

6-10 years 23 19.7

More than 10 
years

30 25.6
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DISCUSSION

	 In this study, the importance of educational roles 
of medical teacher was assessed from the faculties’ and 
institution’s point of view. The twelve educational roles 
were categorized into six groups as it was done in a 
study by Abolbashari S8, 9. Our study was multicenter 
and there were similarities between the overall views 
of faculty members of three medical colleges. Most 
marks were given to information provider role of a 
medical teacher and least marks were given toplanner 
and resource developer role of a medical teacher in all 
three medical colleges.

	 The information provider role has been given high-
est score by teachers of basic sciences in all three med-
ical colleges. This role had two aspects, lecturer in class 
room and teacher in clinical setting. In this study, there 
was no big difference between importance of lecturing 
in classroom (8.87) than teaching in clinical setting 
(8.74) in all three medical colleges in contrast to study 
by Abolbashari S where faculty members were given 
relatively higher score to teaching in clinical settings. It 
was also discussed by Harden and Crosby that clinical 
setting is a very useful mean for transferring knowledge 
and skills to medical students while complete exclusion 
of lectures from schedule is also not recommended1.

	 Role modeling is one of most effective strategies 
for the development of medical professionalism10, 11, 12. 
“On the job role model” and “role model in teaching 
setting” were two extents of role modeling, which we 
asked faculty members to score. There seemed to be 
less awareness amongst those teachers about role 
modelling. There is a need for more awareness regard-
ing their educational role as role model because role 
modelling is a powerful way for transmitting values and 
attitudes13, 14.

	 The educational role “Facilitator” has two aspects, 
mentor and learning facilitator, which has been give av-
erage score of 7.98 and 8.00 respectively. Faculty need 
to be more aware of their role as facilitator and should 
be trained in methods of mentoring. It was mentioned 
in a study by Seyedmajidi M that most of students and 
faculties believe that the current educational system is 
not efficient and the reason stated in the study was that 
students did not know how and when to get help from 
their teachers15.

	 Assessment is very important as it drives learn-
ing and it is one of most important responsibilities of 
a medical teacher. “Planningor participating in student 
assessment” was given high score as compared to 
“curriculum evaluator”, which makes it necessary for 
medical school to organize more training sessions 
to familiarize faculty with different instruments of as-
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Table 3: Comparison in the distribution of responses between 2 groups (importance from your point of view 
vs importance in college programs).

Educational roles Paired differences t df Signed 
2-tailedMean Stand. 

 Deviation
95% confidence 

interval of difference

Lower Upper

Lecturer in classroom .554 2.364 .088 1.021 2.357 100 .020

Teacher in clinical / practical settings .950 2.242 .508 1.393 4.260 100 .000

On the Job role model 1.950 2.735 1.407 2.493 7.129 99 .000

Role model in teaching settings 1.530 2.484 1.037 2.023 6.159 99 .000

Mentor / tutor 1.376 3.458 .694 2.059 4.000 100 .000

Learning facilitator 1.723 2.786 1.173 2.273 6.214 100 .000

Student`s assessor .812 1.573 .501 1.122 5.187 100 .000

Curriculum evaluator .710 2.735 .167 1.253 2.596 99 .011

Curriculum planner 1.248 2.794 .696 1.799 4.487 100 .000

Course organizer 1.267 3.114 .653 1.882 4.090 100 .000

Study guide producer 1.079 3.230 .442 1.717 3.358 100 .001

Learning resources producer .871 2.203 .436 1.306 3.975 100 .000

sessments and importance of evaluating the teaching 
effectiveness16.

	 “Curriculum planner” and “course organizer” 
were two roles in planner theme which had been given 
average score of “7.59” and “7.66” in this study. The 
relatively low score to these roles was also given in 
study by Abolbashari S which indicates that faculty is 
unaware of the great impact these roles have on stu-
dents learning. In another study, lack of training and 
increased workload has been stated the reason for low 
scores in these roles17, 18

	 An increased need for learning resource materials 
creation is implicit in many of the developments in med-
ical education. Study guides are beneficial for students 
especially in terms of time saving. Production of study 
guides was given the least score in this study (6.86). It 
was stated in another study that faculty members were 
unaware of importance of study guides and medical 
school have not involved faculty in their preparations19, 

20.

	 Generally, faculty members scored the impor-
tance of all educational roles of a medical teacher higher 
from their perspective as compared to their medical 
school program’s perspective. Similar findings were 
observed by Abolbashari S in his study, in which the 
discordance have been attributed to university policies 
where research has been given more importance in 
faculty’s member’s promotion than their educational 
roles.

CONCLUSION

	 Faculty members of all three, public sector med-
ical colleges were generally aware regarding different 
educational roles but they need to be informed about 
some of the roles which have gained lower scores in 
this study and institutional support and faculty develop-
ment programs should be organized. The discordance 
between faculty’s and institution’s views brings up the 
fact that probably medical schools need to revise their 
programs and incorporate all educational roles of a 
medical teacher in their policies and reconsider the 
duties of a medical teacher which are expected from 
them at institutional level. In addition, more qualitative 
and mixed method research should be done to explore 
in-depth perceptions of faculty regarding their education 
roles.

REFERENCES

1.	 Crosby RH, Joy. AMEE Guide No 20: The good 
teacher is more than a lecturer-the twelve roles of 
the teacher. Medical teacher. 2000;22(4):334-47.

2.	 Harden RM, Davis MH. AMEE Medical Education 
Guide No. 5. The core curriculum with options 
or special study modules. Medical Teacher. 
1995;17(2):125-48.

3.	 Hesketh E, Bagnall G, Buckley E, Friedman M, Good-
all E, Harden R, et al. A framework for developing 
excellence as a clinical educator. Medical education. 
2001;35(6):555-64.

4.	 Johnson-Farmer B, Frenn M. Teaching excellence: 
What great teachers teach us. Journal of Profession-
al Nursing. 2009;25(5):267-72.



234 J. Med. Sci. (Peshawar, Print) July 2019, Vol. 27, No. 3

Perceptions of Basic Medical Sciences Faculty towards Various Educational Roles in Medical Schools.

5.	 Abolbashari S, Moonaghi HK, Bazzaz MM. Medical 
faculties’ view about the importance of educational 
roles. Advances in Medical Education and Practice. 
2018;9:417.

6.	 Passi V, Johnson S, Peile E, Wright S, Hafferty F, John-
son N. Doctor role modelling in medical education: 
BEME Guide No. 27. Med Teach.2013;35(9):e1422–
e1436.

7.	 Seyedmajidi M, Jahanian I, Moradi N, Bijani A. Sur-
vey of Babol medical students’ view about faculty 
members’ consultation and guidance activity. J Med 
Educ Dev. 2013;8(2):1–14.

8.	 Fluit CR, Bolhuis S, Grol R, Laan R, Wensing M. 
Assessing the quality of clinical teachers: a system-
atic review of content and quality of questionnaires 
for assessing clinical teachers. J Gen Intern Med. 
2010;25(12):1337–1445.

9.	 Magidishad B, Asdi Louye A, Nemati MAJ. Assess-
ment of Faculty members’ viewpoint about writing 
and doing daily lesson plan in Guilan university of 
medical sciences. 4th Iranian Congress of Medical 
Education. 2000:120–126.

10.	 Sutkin G, Wagner E, Harris I, Schiffer R. What 
makes a good clinical teacher in medicine? A review 
of the literature. Academic Medicine. 2008 May 
1;83(5):452-66.

11.	 Amorosa JM, Mellman LA, Graham MJ. Medical 
students as teachers: how preclinical teaching 
opportunities can create an early awareness of the 
role of physician as teacher. Medical teacher. 2011 
Feb 1;33(2):137-44.

12.	 Harden RM, Laidlaw JM. Essential skills for a medical 
teacher: an introduction to teaching and learning in 
medicine. Elsevier Health Sciences; 2016 May 25.

13.	 Stenfors-Hayes T, Hult H, Dahlgren LO. What does 
it mean to be a good teacher and clinical supervisor 
in medical education?. Advances in health sciences 
education. 2011 May 1;16(2):197-210.

14.	 Stone S, Ellers B, Holmes D, Orgren R, Qualters D, 
Thompson J. Identifying oneself as a teacher: the 
perceptions of preceptors. Medical education. 2002 
Feb;36(2):180-5.

15.	 Molenaar WM, Zanting A, Van Beukelen P, De Grave 
W, Baane JA, Bustraan JA, Engbers R, Fick TE, 
Jacobs JC, Vervoorn JM. A framework of teaching 
competencies across the medical education contin-
uum. Medical Teacher. 2009 Jan 1;31(5):390-6.

16.	 Ramani S. Twelve tips to promote excellence in med-
ical teaching. Medical teacher. 2006 Jan 1;28(1):19-
23.

17.	 Hasan T, Bani I, Ageel H, Fauzi M. An ideal medical 
teacher. Education in Medicine Journal. 2011 Jun 
20;3(1):54-9.

18.	 Mann MP. Faculty mentors for medical stu-
dents: a critical review. Medical teacher. 1992 Jan 
1;14(4):311-9.

19.	 Vaughn L, Baker R. Teaching in the medical setting: 
balancing teaching styles, learning styles and teach-
ing methods. Medical teacher. 2001 Jan 1;23(6):610-
2.

20.	 Mirecka J. The medical teacher in the year 2020. 
Medical teacher. 2000 Sep 1;22(5):531.

AUTHOR’S CONTRIBUTION

	 Following authors have made substantial contributions to the manuscript as under:

Gul F:	 Conceived the idea, collected data, reviewed the data and took part in 

	 all parts of paper writing.

Masood N:	 Collected the data, wrote discussion.

Ahmed F:	 Collected the data, compiled the results, finalized the manuscript.

Authors agree to be accountable for all aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are appropriately investigated and resolved.

CONFLICT OF INTEREST: Authors declare no conflict of interest

GRANT SUPPORT AND FINANCIAL DISCLOSURE NIL


