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Purpose: This study aimed to investigate the differences in the perception between professors and students regarding medical 
educators’ roles and discuss their desirable roles.
Methods: A survey was administered to 116 professors and 379 students of the medical colleges from Dankook University and 
Hallym University. The subjects were given a self-created questionnaire designed to measure their perception of medical educators’
roles.
Results: First, “student performance management” for professors and “teaching skill development” for students were recognized 
as the most essential medical educators’ role. Second, females students perceived the roles to be more important than males in 
eight of 10 roles.
Conclusion: First, “student performance management” for professors and “teaching skill development” for students were recognized
as the most essential medical educators’ role. Second, females students perceived the roles to be more important than males in 
eight of 10 roles.
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Introduction

According to the data collected by the Korean Society 

of Medical Education in 2017, 40 medical schools 

nationwide had medical education supporting insti-

tutions, including full-time or part-time medical edu-

cators under various names, such as Department of 

Medical Education, Office of Medical Education, 

Medical Education Unit, or Medical Education Center, 

and so forth. In this study, medical educators indicate 

the professors who are involved in or work for the these 

medical education supporting institutions. The medical 

educators’ roles are decided according to the direction 

pursued by the dean or immersed in preparation for 

accreditation evaluation [1]. Therefore, it is needed to 

clearly understand the roles of medical educators to 

create a professional identity as a medical educator, and 

this will be a prerequisite for achieving excellence in the 

medical education.

However, there have been only a few studies 

examining the differences in perceptions between 

professors and students about the role of medical 

educators with some examples as a study on gaps in the 
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perception of medical students’ professionalism between 

students and professors [2], and differences in per-

ception between medical residents and faculty members 

on a resident’s 80-duty hour regulation [3]. While there 

have been studies investigating differences in percep-

tions between students and professors, their topics were 

limited to focus on the lecture evaluation system or 

evaluation of teaching competency. The ratio of female 

doctors among all doctors in the past 20 years has 

increased by about 13%, from 22.0% to 35.4% [4,5]. Thus, 

medical educators should pay attention to the differences 

between the genders, especially in females.

Therefore, while the fundamental framework has been 

built up within a relatively short period, it is now time 

to consider desirable roles that medical educators have 

in medical schools. In this research, the questions are as 

follows. First, what are the primary roles of medical 

educators recognized by the professors of clinical and 

scientist educators and medical students? Second, are 

there any differences in perceptions by gender of 

students?

Methods

1. Participants

The survey for Dankook University was conducted in 

April 2016 and for Hallym University in November for 

1 month each, and the questionnaires were distributed 

and collected online. Finally, a total of 116 professors 

and 379 students participated in this study, excluding 

incomplete responses. 44 professors at Dankook University 

and 72 at Hallym University responded. For the students, 

140 at Dankook University and 239 at Hallym University 

responded.

2. Questionnaire

First, the roles of medical education-related institu-

tions were collected from the homepage of 40 medical 

colleges nationwide. Based on the goals and contents, the 

questionnaire was initially created by the first researcher 

and was then reviewed by the two other authors to check 

for the appropriateness of the questions. Afterward, to 

check whether students understood the questions, the 

preliminary survey was given to two students from each 

grade level, and finally revised based on their answers. 

The final questionnaire consisted of 31 questions. 

Respondents were asked to choose one answer from 1 

(not necessary at all) to 5 (very necessary) for each 

question, depending on how important they thought the 

role of a medical educater.

3. Statistical analysis

T-test and chi-square test were carried out to 

compare the difference in perceptions between pro-

fessors and students on medical educators’ roles and 

demographic characteristics.

4. Ethics statement

This study was approved by the Institutional Review 

Board (IRB) of Dankook University (approval no., 

DKU-2021-02-032). The requirement for informed 

consent from individual participants was omitted.

Results

1. Demographic characteristics

There was no statistically significant difference 

between the two university professors’ gender, age, 

subspecialty, and duration of employment, and whether 
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Table 1. Demographic Characteristics of Respondents

Characteristic
Professor Student

D H p-value D H p-value
Gender
  Male 34 (77.3) 55 (76.4) 98 (70.0) 174 (72.8)
  Female 10 (22.7) 17 (23.6) 0.913 42 (30.0) 65 (27.2) 0.558
Age (yr) 46.7±6.5 45.9±7.2 0.577 22.8±1.6 23.5±1.5  <0.001***
Professors ofa)

  Basic science 12 (27.3) 10 (14.0) - -

  Medical partb) 23 (52.3) 42 (59.2) - -

  Surgical partc) 9 (20.5) 19 (26.8) 0.208 - -

Duration of employment (yr)a)

  >6 9 (22.0) 26 (36.6) - -

  7–15 21 (51.2) 23 (32.4) - -

  <16 11 (26.8) 22 (31.0) 0.117 - -

Involved in medical educationa),d)

  Yes 32 (74.4) 46 (63.9) - -

  No 11 (25.6) 26 (36.1) 0.242 - -

Grade
  Grade 1 - - 29 (20.7) 44 (18.3)
  Grade 2 - - 40 (28.6) 43 (17.9)
  Grade 3 - - 37 (26.4) 76 (31.7)
  Grade 4 - - 34 (24.3) 77 (32.1) 0.057
Overall satisfaction on curriculum
  Good - - 121 (86.4) 204 (85.3)

Data are presented as number (%) or mean±standard deviation.
D: Dankook University, H: Hallym University.
***p<0.001 from t-test. a)Excluding missing data. b)Internal medicine, family medicine, and so forth. c)General surgery, plastic surgery, and so 
forth. d)Instruction, committee activities, evaluation, or accreditation.

Table 2. The Difference of Perception on Medical Educators’ Roles between Professors and Students

No. Roles of medical educators Professors Students p-value
1 Student performance management*** 4.16 3.74 <0.001

Developing of student consultation program*** 4.09 3.69 <0.001
Developing of evaluation methods for learning achievement*** 4.20 3.62 <0.001
Monitoring of doctor’s licensing examination** 4.17 3.91 0.006

2 Teaching skill development** 4.15 3.97 0.009
Developing programs for improving teaching skill 4.08 4.15 0.429
Evaluating teaching skill 4.14 4.11 0.732
Providing information on teaching skill improvement** 4.20 3.93 0.004
Developing teaching method (i.e., TBL, PBL)*** 4.08 3.74 <0.001
Planning program for teaching competency improvement*** 4.28 3.89 <0.001

3 Curriculum development*** 4.14 3.87 <0.001
Planning of curriculum*** 4.14 3.73 <0.001
Evaluating of curriculum*** 4.25 3.97 <0.001
Supporting clinical training curriculum 4.07 3.98 0.302
Providing information for curriculum development** 4.09 3.80 0.001

4 Medical education accreditation*** 4.13 3.83 <0.001
Collecting and managing of medical education-related database*** 4.09 3.76 <0.001
Supporting for accreditation evaluation of medical school** 4.18 3.89 0.001

(Continued on next page)
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Table 2. (Continued)

No. Roles of medical educators Professors Students p-value
5 Medical education research** 3.97 3.77 0.021

Training of researchers 3.91 3.79 0.173
researching on medical education** 4.03 3.75 0.003

6 Medical education support** 3.97 3.77 0.011
Supporting the committee of PBL*** 3.87 3.53 <0.001
Supporting the committee of OSCE 4.01 4.01 0.993
Supporting the committee of curriculum development* 4.02 3.80 0.011

7 Social and humanistic medicine*** 3.88 3.53 <0.001
Operating medical humanities course*** 3.72 3.36 <0.001
Developing of health communication teaching model* 3.77 3.52 0.011
Developing student supporting program (i.e., humanism)*** 4.16 3.72 <0.001

8 Doctor training 3.86 3.96 0.320
Monitoring the supplement of medical doctor 3.86 3.96 0.320

9 Student selection policy 3.82 3.71 0.188
Evaluating of student selection policy 3.83 3.73 0.265
Developing of student selection method 3.81 3.68 0.143

10 Graduate medical education (i.e., intern, resident)** 3.54 3.76 0.006
Developing of student internships 3.51 3.66 0.111
Monitoring graduate medical education program** 3.47 3.77 0.004
Providing information on graduate medical education* 3.65 3.87 0.027

The level of perception on medical educators’ roles was described using a 5-point Likert scale.
TBL: Task-based learning, PBL: Problem-based learning, OSCE: Objective structured clinical examination.
*p<0.05. **p<0.01. ***p<0.001 from t-test.

Fig. 1. Difference of Perception on Medical Educators’ Roles by Gender of Students

The level of perception on medical educators’ roles was described using a 5-point Likert scale. DT: Doctor training, TSD: Teaching skill development, 
CD: Curriculum development, MEA: Medical education accreditation, MER: Medical education research, MES: Medical education support, GME: Graduate 
medical education (i.e., intern, resident), SPM: Student performance management, SSP: Student selection policy, SHM: Social and humanistic medicine. 
*p<0.05. from t-test.

they were involved in medical education. The average age 

of Dankook University and Hallym University college 

students was 22.8 and 23.5, respectively, which was 

statistically significant. There was no statistical difference 

in students’ gender, grade level, and satisfaction with the 

entire curriculum (Table 1).

2. Primary roles of medical educators per-

ceived by professors and students

The Cronbach’s α value of the 31 items was high at 
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0.943. As a result of factor analysis for 31 items, 28 items 

were ultimately categorized into 10 factors, excluding 

three items with a factor loading of less than 0.4.

Professors perceived the roles 1 through 7 and 9 to be 

more important than students and the differences were 

statistically significant except roles 8 and 9 (p<0.05) 

(Table 2). Professors perceived “student performance 

management” as the most important while students 

perceived “teaching skill development” as the most 

important. Notably, students regarded “graduate medical 

education” as the 6th most important factor while 

professors recognized it as the least important factor. 

Among items students perceived the item “developing 

programs for improving teaching skill” as the most 

important although professors ranked it low (13th), and 

the professor recognized “developing of evaluation 

methods for learning achievement” as the third most 

important, whereas the student showed a very low 

recognition (25th).

3. Primary roles of medical educators per-

ceived by gender of students

For students, females perceived the roles to be more 

critical than males in eight of 10 roles, and the 

differences were statistically significant (Fig. 1).

Discussion

In this study, the two groups of professors and 

students were asked to respond to the same questionnaire 

to investigate the potential differences in perception of 

medical educators’ roles.

Students perceived seven of 10 roles to be less critical 

than professors on medical educators’ roles. Therefore, it 

is necessary to make efforts to deal with the student’s 

low level of perception, and it is strongly advised that 

medical educators increase opportunities to have regular 

and consistent interaction with students to grasp the 

students’ needs and figure out their academic levels.

Female students perceived medical educators’ roles as 

more important than males, and the results were sta-

tistically significant. In general, female medical students 

report a higher level of anxiety than male students [6-9] 

and have significantly higher stress related to “learning 

the new curriculum” and “assessment”, stressor related to 

confidence in performance [10].

In this study, professors perceived “student per-

formance management” and “teaching skill development” 

as the two most crucial roles of medical educators. On 

the other hand, students expressed the highest demands 

for “teaching skill development”, especially for the items 

of “developing programs for improving teaching skill” 

and “evaluating teaching skill”. Similarly, in the study of 

Lee and Yang [11], who indicated that among the 

qualities of medical education, students said the role of 

professors is important while professors said that the 

curriculums (i.e., education purpose, content, and so 

forth) are more important. Aligning with these results, 

this study indicates that students showed high interest 

and demand in the professors’ competency. Choi and Jo 

[12] noted that professors’ competency could change the 

learning environment to reinforce learning accomplish-

ment, so it is essential to improve the quality of 

education. Therefore, medical educators should develop 

teaching competency to meet students’ demands to 

improve education contents and teaching skills.

Students are very interested in “doctor training” and 

“graduate medical education”, which must be directly 

related to their future. In contrast, the professor had a 

relatively low interest in this role, which leads this result 

to show that professors are confining their roles to 

undergraduate education. A general idea of medical 

education encompasses Basic Medical Education, 
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Graduate Medical Education, and Continuous Pro-

fessional Development, and all medical schools in Korea 

are linked to university hospitals. However, current 

medical education is conducted separately in each 

significant unit or individual course. Therefore, medical 

educators can play a bridge role in linking professors, 

students, and hospitals for comprehensive medical 

education, ranging from educating undergraduate students 

and training them to meet hospitals’ requirements to 

educate interns and residents after graduating.

It was an opportunity to re-examine areas where 

medical educators should focus their capabilities, 

abilities, or roles on, such as the areas where professors 

or students are less interested or where difference was 

shown between two groups. The clear communication of 

the medical educators’ roles, well-defined expectations 

and organizationally appropriate boundaries are im-

portant to combat lingering feelings of insecurity around 

identity and legitimacy in both individuals and the 

medical education community [13]. Based on these 

findings, the roles of medical educators are to be 

suggested.

First, medical educators should build practical and 

sustainable programs to develop teaching-learning 

methods that both professors and students consider 

necessary. Second, both professors and students each 

value only limited aspects of the quality of medical 

education, and there is a gap of understanding between 

the two groups. Specifically, professors are less 

interested in faculty development, while students are less 

interested in student performance management. In 

addition, students’ perception of medical education is 

generally low. Therefore, medical educators should 

establish direct channels to communicate with students 

while compromising the professors’ and students’ needs. 

Third, students are highly interested in “doctor training” 

and “graduate medical education”. Therefore, medical 

educators can also play a bridge role in linking 

professors, students, and hospitals for comprehensive 

medical education, ranging from educating under-

graduate students and training them to meet hospitals’ 

requirements to educating interns and residents after 

graduating. Fourth, medical educators must be sensitive 

to gender differences.

This study has a few limitations. First, this study was 

conducted on only two universities, which may limit 

generalization. Second, the roles of medical educators in 

the questionnaire are not consensus-driven by experts. 

However, they were collected and organized from the 

websites of medical colleges across the country. Third, 

although there was a difference in the response rates of 

the professors between the two medical schools, the 

differences in terms of gender and age were not 

statistically significant, so it would not affect the results.

In conclusion, medical educators need to plan and 

develop realistic and specific curricula, taking into 

account the needs of both professors and students, and 

make the best decisions for the whole process of 

education, training, and development.
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