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ABSTRACT
Objective: This study was aimed to assess the hidden curriculum for year-4 undergraduate medical students during one of 
their clinical rotation using Hidden Informal Curriculum Assessment Tool (HICAT). 

Material and Methods: This cross-sectional survey was conducted amongst two hundred, year 4 medical students (using 
HICAT questionnaire ) who had undergone clinical rotation in the department of Gynecology and Obstetrics of Khyber 
Teaching Hospital Peshawar over a period of three months (January to march 2020).

Results: Two hundred students participated in the survey. Out of those 110 were male and 90 were female with mean age 
22 ± 1. Highly valued items in the minds of students included positive doctor patients relaitionship, exhibiting high profes-
sional standards and exhibiting positive role modeling. The negative experience which was the commonest and also had a 
significant influence on the students was competition with peers, lack of confidence and experience of being disadvantaged 
due to gender. Males felt more disadvantaged as compared to females. Also, students belonging to rural areas felt more 
disadvantaged than the students of urban areas.

Conclusion: Positive doctor patient relationship, exhibiting high professional standards and positive role modelling are con-
sidered significant parts of hidden curriculum. Negative experiences included competition with peers, lack of confidence 
and gender discrimination. 
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INTRODUCTION
Hidden curriculum is defined as a set of unwritten, 

informal and involuntary lessons, which includes attitudes, 
perceptions and behaviors that students learn in medical 
school along with more formal aspects of education1. The 
students learning and their socialization to professional 
attitudes and behaviors, is described by the term hidden 
and informal curriculum, focusing on the interpersonal 
processes, organizational structures and culture.2 Though, 
not a part of formal syllabus, yet it plays an integral role 
in the personality development of medical students.3 Us-
ing the analogy of an iceberg- the hidden curriculum is 
not visualized as it is below the surface, yet it acts as a 
major force in the learning environment.4 Components of 

this iceberg include social norms and concealed rules to 
survive in a system, interpersonal relationships with teach-
ers and peers, interaction with patients and involvement 
in clinical settings.5 Students may encounter both positive 
and negative experiences, when exposed to the hidden/ 
informal curriculum. For example, watching a skilled clini-
cian work with a distressed patient or being a member of 
a well-functioning multidisciplinary team. Conversely, the 
student may witness a staff member behave in a discrimi-
natory fashion to a patient, or be made to feel unwelcome 
in a clinical placement.6 The hidden curriculum cannot be 
excluded, but it may be designed to maximize its’ pos-
itive role along with the achievement and strengthening 
of the desired goals of the formal curriculum. However, to 
transform something, one must first be able to assess it. 
Based on our review of the medical education literature 
in this area, we could only find a few validated tools for 
measuring both the potential positive and negative as-
pects of the hidden/ informal curriculum. One of that, de-
veloped by Dianne Carmody, Lexie Tregonning and Paul 
McGurgan, is called HICAT, which comprises of 20 items 
targeting areas i.e. gender, background, role model and 
exposure to the hidden curriculum.7 Hidden curriculum, 
being part of the attitudes training in medical schools has 
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neither been assessed nor explicitly emphasized over in 
our medical schools.8 This study aims to assess the fre-
quency of positive and negative aspects of the hidden / in-
formal curriculum for medical students during fourth year 
clinical rotation using a validated tool (HICAT). Identifying 
these components will sensitize the faculty, curriculum im-
plementers and policy makers to appreciate the existence, 
magnitude and impact of hidden curriculum in our medi-
cal schools.

MATERIALS AND METHODS
This cross-sectional survey was conducted in 

Khyber Teaching hospital, Peshawar amongst students of 
year-4 MBBS from January to March 2020 using HICAT. 
This tool comprises of twenty questions with Likert scale 
responses having ten questions regarding positive as-
pects of the hidden curriculum and ten responses related 
to the negative aspects of it. Two modifications were made 
to the survey tool i.e. the five-point Likert scale respons-
es were reduced from 5 to 3 by conjoining the number 1 
and 2 as 1 and no 4 and 5 as no 3. Question addressing 

the ethnic background of students was taken as urban vs. 
rural where urban was defined as students belonging to 
settled districts of the province and rural as students be-
longing to remote areas of the province. Permission was 
taken through Email correspondence from the originator 
of HICAT, Prof Paul McGurgan in the University of Western 
Australia. The survey was conducted during a self-directed 
learning session of year-4 students including only those 
students who have already completed their rotation in Ob-
stetrics and Gynecology department. After the issuance 
of ethical approval by Institutional research and ethical re-
view board (IREB) of KTH, an introductory session about 
the hidden curriculum was arranged with year-4 students. 
Students who had completed rotations in Gynecology and 
obstetrics were included in the study. Students who failed 
in the previous end of the year assessment were not in-
cluded. After the clinical rotation ended, the survey forms 
were distributed amongst 215 students. Amongst these 
200 forms were returned. The results of the survey forms 
were analyzed using SPSS version 23. 

Table 1: The frequency of responses for the medical students to the 10 positive hidden curriculum items

Question N Always Occasionally Never

I have observed high professional standards in my learning environment. 200 156(78%) 24(12%) 20(10%)

I have observed positive patient-doctor consultations 200 134(67%) 36(18%) 30(15%)

I have encountered health professionals I consider were positive role models 200 154(77%) 30(15%) 16(8%)

I was inspired to develop my doctor-patient skills 200 164(82%) 16(8%) 20(10%)

I have observed health professionals dealing with complex cases in a positive manner 200 124(62%) 40(20%) 36(18%)

I felt supported during my placements 200 128(64%) 46(23%) 26(13%)

I have observed patients being treated as unique individuals 200 138(69%) 50(25%) 12(6%)

I have observed health professionals educating patients about their condition 200 140(70%) 26(13%) 34(17%)

I have witnessed health professionals going out of their way to assist colleagues 200 120(60%) 30(15%) 50(25%)

I have witnessed staff acknowledging their limitations 200 106(53%) 68(34%) 26(13%)

Table 2: The frequency of responses for the medical students to the 10 negative hidden curriculum items

Question N Always Occasionally Never

I heard judgmental remarks about a patient in the clinical workplace 200 24(12%) 156(78%) 20(10%)

I needed to compete with other medical students 200 134(67%) 36(18%) 30(15%)

I was troubled with the experiences I encountered during my placements 200 30(15%) 154(77%) 16(8%)

I felt disadvantaged because of my gender 200 68(34%) 112(56%) 20(10%)

I have witnessed discriminatory attitudes in learning environments 200 40(20%) 124(62%) 36(18%)

I have encountered health professionals I consider were negative role models 200 46(23%) 128(64%) 26(13%)

I have felt humiliated by a supervisor 200 50(25%) 138(69%) 12(6%)

I felt disadvantaged because of my background 200 26(13%) 140(70%) 34(17%)

I have observed poor interprofessional team work 200 30(15%) 120(60%) 50(25%)

I was asked to undertake a task I was not confident to perform unsupervised 200 68(34%) 106(53%) 26(13%)

Table 3: Demographic variables and the effect on frequency of responses to hidden curriculum:

Question Male (N=110) Female (N=90) P-value

I felt disadvantaged because of my gender 40 28 <0.001

I felt disadvantaged because of my background 16 10  0.003

I was troubled with the experiences I encountered during my placements 34 32  0.004
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RESULTS
Out of 200 medical students who participated in 

the survey 110 were males and 90 were female with mean 
age 22 ± 1. Highly valued items in the minds of students 
included positive doctor patients Relaitionship (82 %), ex-
hibiting high professional standards (78 %) and exhibit-
ing role modeling attitude (77 %). See table 1 for details. 
Competition with peers (67 %), lack of confidence (34 %) 
and gender bias towards students (34 %) was reported by 
students as negative aspects of hidden curriculum (see ta-
ble 2 for further details). Table 3 shows that male students 
felt more disadvantaged by their gender (p<0.001) and 
rural background (p=0.003) than females. Females were 
more often troubled by the experiences they encountered 
(p=0.004) than males during their clinical rotation. 

DISCUSSION
The results obtained by this study can be seen to 

be useful in determining the strengths and weaknesses 
within an educational and health care environment for 
medical students. 11 The HICAT included items related to 
positive and negative aspects of the hidden curriculum. 
More than two third of the students highlighted positive 
role modeling, doctor patient relationship , high profes-
sional standards , dealing each patient as unique individu-
al and the role of counseling as important components of 
hidden curriculum.12 Similar kinds of results were shown 
by a study done in Iran in which it was shown that positive 
role modeling and high professional standards were con-
sidered as highly important constituents of the informal 
curriculum.13

Competition with peers was considered to be one 
of the negative aspects of hidden curriculum in one third 
of students’ responses. Only one fourth of students high-
lighted humiliating attitude by the faculty and negative role 
modeling as important aspects of hidden curriculum.14 
One third of students reported gender discrimination and 
lack of confidence during clinical performance as negative 
aspects of the curriculum. Males felt more discriminated 
because of their gender possibly because of the environ-
ment of the Obstetrics department in Muslim and local cul-
ture. A study conducted by Wilkinson revealed that about 
20 to 25 percent of students experience gender discrimi-
nation during their medical training.15 The data published 
by Wilkinson which showed that more than two third of 
women and one third of men in the whole medical course 
experienced gender discrimination.16 The discrepancy in 
terms of which gender experiences the discrimination fits 
with the expectation that male students are more likely to 
experience gender discrimination during their obstetrics 
and gynecology rotation. Despite the fact that this gender 
discrimination might be expected, the HICAT quantified it 
in our setup.17,18 This study is limited to a single depart-
ment rotation and needs to be replicated in multiple de-
partments and multiple institutes to signify its impact. 

CONCLUSION
Some of the most important positive aspects of 

the hidden curriculum were identified as high profession-
al standards, positive role modeling, inspirational doctor 
patient relationship and counseling by the clinical facul-
ty. Negative aspects of the curriculum highlighted in the 
study included competition with peers, lack of confidence 
during clinical performance, gender discrimination and 
negative role modeling by clinical faculty. Incorporating 
the concepts of hidden curriculum into the explicit curric-
ulum and training the faculty as well as students about 
the concepts will go a long way in producing medical pro-
fessionals exhibiting highest professional standards and 
proper attitudes during patient and students encounter. 
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Appendix 1: Hidden Informal Curriculum Assessment Tool (HICAT)

Question Always Occasionally Never

I have encountered health professionals I consider were positive role models

I have observed patients being treated as unique individuals

I needed to compete with other medical students

I was asked to undertake a task I was not confident to perform unsupervised

I have observed poor inter professional team work

I was inspired to develop my doctor-patient skills

I heard judgmental remarks about a patient in the clinical workplace

I have witnessed staff acknowledging their limitations

I have observed positive patient-doctor consultations

I have witnessed discriminatory attitudes in learning environments

I have felt humiliated by a supervisor

I have encountered health professionals I consider were negative role models

I felt disadvantaged because of my gender

I felt disadvantaged because of my ethnic background

I was troubled with the experiences I encountered during my placements

I have observed health professionals educating patients about their condition

I have observed high professional standards in my learning environments

I have witnessed health professionals going out of their way to assist colleagues

I have observed health professionals dealing with complex cases in a positive manner

I felt supported during my placements

Impact rating: List which of the three experiences from above list (1-20) that had the most impact for you during clin-
ical rotation (these do not necessarily need to be those which you experienced most frequently).

Please use the tick box to describe how often you relate to the statements about your experience in the Hidden and 
informal curriculum in clinical rotations.

Options: Always: A Occasionally: B Never: C


