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The role of practical skills in daily clinical practice cannot be overemphasised. 
Hence practical clinical competence and competence-oriented training are 
often essential aspects of most medical curricula.[1] To ensure patient safety, 
it is expected that certain practical skills, such as physical examination, 
should have been mastered during undergraduate medical training.[1] While 
textbooks can describe the theoretical aspects of physical examination skills 
and signs, creative teaching techniques are required to translate theoretical 
knowledge into a more tactile experience for students.[2] Experiential 
learning is regarded as a key component of teaching clinical skills to medical 
students.[3] However, it has become increasingly challenging for educators to 
structure learning events for their students with patients, owing to factors 
such as shorter inpatient stay and patients’ unwillingness to be examined by 
several students.[3,4] 

Strategies such as the use of clinical skills laboratories, increasing clinical 
attachments in ambulatory care, simulated patients, role play and peer 
physical examination (PPE) have been employed by some health sciences 
faculties to counteract this effect.[4] PPE is a pragmatic method of learning, 
during which students act as models for each other for the purpose of 
learning skills relating to physical examination, acquiring basic skills and 
practising simple, non-invasive procedures.[4] The rationale for using PPE 
in undergraduate health professions education is that PPE is cheaper than 

using simulated patients, that it promotes certain pedagogical advantages, 
such as enhanced opportunities to study normal anatomy and physiology, 
and that it helps to teach students empathy.[4,5] However, some ethical 
and topical issues relating to informed consent and duty of care, as well 
as to cultural, racial, ethnic and religious diversity, have been highlighted 
as some of the potential problems of using PPE in an ethnically diverse 
student population.[4] Furthermore, little is known about using PPE in a 
multicultural and multiracial medical faculty in Africa. 

In this study, we explored students’ and educators’ lived experience 
and perceptions of the use of PPE in undergraduate health professions 
education in a multicultural and multiracial medical faculty in South Africa 
(SA). In  addition, we obtained participants’ opinions on what should be 
included in the guidelines for a policy on the use of PPE. We anticipated that 
obtaining empirical data on stakeholders’ lived experience and perceptions 
of the use of PPE would reveal information about the effectiveness of this 
pedagogical tool for student learning and identify problematic areas, and 
could inform policy formation on the use of PPE in the faculty in the future. 

Methods
This research was designed as a qualitative study that made use of focus 
group interviews (FGIs). It was decided to use FGIs because they are 
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particularly appropriate for research into poorly understood or ill-defined 
topics, and where the researcher is interested in the depth and richness of 
the information collected.[6] 

Study population
The target population included all lecturers involved in teaching clinical 
skills through PPE as a pedagogy, in the different departments of the 
three schools (medicine, nursing and allied health) of the health sciences 
faculty at the University of the Free State (UFS). It also included students 
enrolled at the three schools who had had prior exposure to PPE. 
Purposive sampling was used to select participants (i.e. the researchers 
purposefully selected participants who had experience of the phenomenon 
being explored).[7] Participants were invited via email to participate in 
the FGIs, and the survey population consisted of individuals who, after 
reading and signing the informed consent forms, voluntarily agreed 
to participate in the study. The sample consisted of 26  participants 
(19 students and 7 educators) out of 45 potential candidates (32 students 
and 13  educators) approached. All participants received an invitation 
letter to participate in a FGI, which explained the aim of the study. The 
lecturers received their invitation via email, and follow-up telephone calls 
reminded them of  the FGI. The students received their invitations from 
class representatives. 

Data collection  
For the purpose of this study, three separate FGIs (two for student 
participants and one for educators) were conducted using a predetermined 
interview guide. Arrangements for the date, time and venue of the FGIs 
were communicated to the participants via email and cellphone messages. 
The three FGIs were conducted between April 2016 and August 2016. FGI 1 
was attended by 11  students and lasted 47 minutes, FGI 2 by 7  educators 
and lasted 53  minutes, and FGI 3 by 8  students and lasted 62  minutes. 
An independent facilitator acquainted with PPE and the interview guide 
directed the discussions, while one of the researchers acted as co-facilitator 
and took field notes. In addition, an independent observer was present 
to take field notes, including on the body language of participants, the 
atmosphere in which the FGIs took place, group dynamics and personal 
interpretations of the discussions. 

At the beginning of each FGI, participants received a short introduction to 
the purpose of the study and were assured that there were no right or wrong 
answers, and that all contributions would be valued. All participants were 
requested to sign an informed consent document prior to data collection. 
All FGIs were conducted in the debriefing room of the Simulation and 
Skills Unit of the School of Medicine in the Francois Retief building, UFS. 
All activities during the FGIs were video- and audio-recorded after prior 
consent had been obtained from the participants. All voice and video 
recordings were downloaded to a computer that is password protected to 
ensure the safekeeping of the data. 

The focus group interview guide
An interview guide developed for the purpose of this study comprised three 
open-ended questions: 
(i)	 What are the experiences and perceptions of students regarding the use 

of PPE at the Faculty of Health Sciences (FoHS), UFS?
(ii)	 What are the experiences and perceptions of lecturers regarding the use 

of PPE at the FoHS, UFS?

(iii)	What should be included in the guidelines for a policy on the use of PPE 
for the FoHS, UFS?

Question 1 was presented to participants in FGIs 1 and 3, while question 2 
was presented to participants in FGI 2. Question 3 was presented to 
participants in all three FGIs (1, 2 and 3). 

Exploratory interview
An exploratory interview was conducted prior to the official start of data 
collection, with two participants (one student and one educator) using the 
interview guide. Participants of the exploratory interview were selected 
from the list of individuals who had voluntarily agreed to participate in 
the study. The exploratory interview was done to establish the feasibility 
of the chosen data collection method, congruity of the interview guide 
and the estimated duration of the FGI. Adjustments were made to the 
interview guide based on the recommendations of these participants. The 
data generated from the exploratory interview were not included in the 
final data of the study. 

Data analysis
One of the researchers transcribed the recorded FGIs. We used iterative 
inductive coding, and paid attention to patterns and emerging themes. All 
transcribed data were organised in students’ and educators’ audio-recorded 
documents, the complete transcript was read and re-read by the researchers 
to familiarise themselves with the content, units of meaning (codes) were 
generated from the transcribed data, generated units of codes were grouped 
into categories and major categories were grouped to form themes.[8,9] 
Themes were generated separately for each focus group and then compared 
to find similar themes. All the investigators confirmed the identified themes 
and sub-themes.

Ethical considerations
Ethics approval for the research project was obtained from the Health 
Sciences Research Ethics Committee at the UFS (ref. no. ECUFS 188/2015).

Results
Demographic profile of participants
Of the student participants in this study, female students accounted for 
74% (n=14), while men made up only 26% (n=5). Of the educators, only 
29% (n=2) were men, while women accounted for 71% (n=5). Seventy-four 
percent (n=14) of the student participants were white, 16% (n=3) were 
coloured and 11% (n=2) black. Attempts to recruit student participants 
representative of the Indian population were unsuccessful. Of the educators, 
14% (n=1) were coloured and 86% (n=6) white. 

At the time this study was conducted, the UFS was a parallel-medium 
university, i.e. lectures were presented separately in English and Afrikaans. 
More than half (58%; n=11) of the student participants studied in Afrikaans 
(i.e. were Afrikaans-speaking), while the remaining 8 students (42%) 
studied in English (i.e. were English-speaking). Similarly, 6 (86%) of the 
participating educators reported Afrikaans as their home language, while 
only 1 (14%) reported that their home language was English. 

The majority (42%, n=8 and 47%, n=9) of the student participants were 
enrolled at the School of Medicine and School for Allied Health Professions, 
respectively, while only 11% (n=2) represented the School of Nursing. The 
majority (57%, n=4) of the educators taught in the School for Allied Health 
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Professions, 29% (n=2) taught in the School of Medicine, and only 14% 
(n=1) taught in the School of Nursing.

Students’ experience and perceptions of the use of PPE in 
undergraduate health professions education
To obtain data on student experience and perceptions of the use of PPE 
in undergraduate health professions education, participants were asked to 
respond to the question, ‘What are your experiences and perceptions on the 
use of PPE at the FoHS, UFS?’ Content analysis of students’ responses yielded 
only one core theme, namely the value of PPE. Categories identified under 
this theme were the utility of PPE, advantages of PPE and disadvantages 
of PPE (Table 1). Building self-confidence and increasing competencies in 
clinical skills were among the major utilities and advantages of PPE that 
were highlighted by the participants, while lack of supervision was identified 
as a disadvantage. 

Students’ suggestions on what should be included in the 
guidelines for a policy on the use of PPE 
Analysis of students’ responses to the request to provide guidelines for a 
policy on the use of PPE for the faculty yielded three main themes, namely 
ethical considerations, student safety and student concerns (Table  2). 
Further analysis of these themes generated 13 subthemes (Table  2). The 
need to develop policies relating to certain aspects of giving consent, 
voluntary participation in PPE, respect and confidentiality, and ethical 
dilemmas emanated from the theme ‘ethical consideration’ (Table  2). 
Policies on students’ safety during PPE sessions were discussed under 
the subthemes of supervision during PPE, disabled students and types of 
physical examinations that can be performed during PPE. Participants 
also expressed the opinion that the policy for PPE should address 
student concerns related to gender privileges, religious sensitivities, racial 
sensitivities, religious bias, exposure to variable techniques and the use of 
videos in PPE sessions. 

Educators’ experience and perceptions of the use of PPE in 
undergraduate health professions education
All the educators were united in their support of using PPE to enhance 
teaching and learning of clinical skills in undergraduate education. The 
educators were of the opinion that PPE was an excellent idea, that it is safe, 
and that it can help prepare students for the clinical environment (Table 3). 
The educators identified a lack of class discipline during PPE sessions and 
poor communication due to language barriers as some of the disadvantages 
of using PPE (Table 3). 

Educators’ suggestions on what should be included in the 
guidelines for a policy on PPE 
Analysis of educators’ suggestions regarding guidelines for a policy on 
PPE yielded three main themes: ethical considerations, student safety and 
miscellaneous. Regarding ethical considerations, the educators highlighted 
the need for a policy on detailed consent, indemnity (which was already 
in use in some departments), compulsory student participation, privacy 
and what to do in the case of certain ethical dilemmas (Table 4). Regarding 
student safety, educators reported that statements forbidding students 
to perform PPE without supervision, and specifications on the types of 
examination that were allowed, should be included in the policy guidelines 
(Table 4). Preferences related to gender, religion, culture and other beliefs 

were the categories discussed by the educators and allocated to the theme 
miscellaneous. 

Discussion
PPE is used by medical faculties all over the world to mitigate the 
challenges posed by teaching with patients.[10] This study investigated 
students’ and educators’ lived experience and perceptions of the use of 
PPE in undergraduate health professions education at a multicultural and 
multiracial medical faculty in SA. In addition, participants’ opinions on 
guidelines for policy on PPE were obtained. 

The majority (74%) of student participants in this study were female. The 
high ratio of female to male student participants (74:26) could be because 
most undergraduate students in the nursing and allied health professions 
faculties at the UFS at the time of study were female – similar to a finding in 
New Zealand, that the fields of practice of dietetics/nutrition, occupational 
therapy and nursing were dominated by women.[11] Moreover, a 2019 World 
Health Organization report on gender equity in the health workforce reports 
that women make up 70% of workers in the health and social sector.[12] The 
racial distribution of the participants, with the majority of the students and 
educators being white (74% and 86%, respectively) and Afrikaans-speaking 
(58% and 86%) is similar to findings by Van Zyl et al.[13] These findings depict 
the background of a historically white Afrikaans university.[14] 

In comments about their experience and perceptions of the use of PPE, 
all the participants were unanimous in their support of PPE as an innovative 
strategy to teach clinical skills. This finding confirms that of similar studies 
conducted in India and Australia that report students’ support of and 
preference for PPE as a teaching and learning tool in health professions 
education.[15,16] Participants of this study also reported that PPE is useful 
because it creates a safe learning environment for students, and prepares 
them for the clinical aspect of their training (Tables 1 and 3) – this finding 
is confirmed by the literature.[17,18] This suggests that PPE helps students 
to achieve learning outcomes by fostering a safe learning environment. 
It  has been reported that having empathy facilitates patients’ treatment, 
and improves their physical and psychosocial outcomes.[19] The therapeutic 
importance of empathy emphasises why health professions graduates need 
to possess empathy for clinical practice. Hands-on experience (such as PPE) 
has been suggested as a practical way to promote the development and 
use of this skill by students.[19] In the present study, students reported that 
developing empathy was an advantage of PPE (Table 1).

Though it is not directly related to competency, clinical confidence is the 
self-perceived ability to deal with clinical scenarios,[20] and it is an essential 
outcome of most health professions curricula. Participants of this study 
reported that an increase in self-confidence related to clinical practice was 
an advantage of PPE (Tables 1 and 3). In addition, they reported that PPE 
encouraged peer-assisted learning (Tables  1 and 3). Peer-assisted learning 
is known to promote active learning by students,[21] and this suggests that 
PPE can also promote active learning. Finally, other advantages attributed 
by the participants to the use of PPE were that it increased students’ level of 
competency, and developed students’ tactile skills (Tables 1 and 3). 

According to the student participants of this study, poor supervision 
and feeling exposed were some the disadvantages of using PPE (Table  1). 
The complaint about poor supervision by this study’s participants is 
echoed by other studies,[22,23] namely that medical and nursing students 
reported that poor supervision adversely affected their learning during 
their undergraduate training. It is not unlikely that poor student supervision 
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Table 1. Experience and perceptions of students on the use of peer physical examination (PPE)
Theme Subtheme Verbatim quotes of participants
Value of PPE Utility ‘Creates a safe learning for students to develop their skills.’

‘I think it set me up very well for the clinical side of things.’
Advantages ‘Great experience, you get more self-confidence so if you have to go into clinical side it just improves you.’

‘Build self-confidence which is a huge factor in effective clinical skills.’
‘Not about comfortableness or the level of comfortableness, but the level of competency that it gives you.’
‘You feel what the patient will feel so you can understand what the patient goes through.’
‘Touching and feeling and its important part of the Faculty that we are in.’
‘Helps also for the interaction.’
‘Act in a professional manner at all times.’
‘It’s nice to also to practise the techniques on each other because if you do it wrong your fellow students can help you and 
correct you.’

Disadvantages ‘No supervision. You tend to groove around as well.’ ‘You’re not as focused.’
‘Bit [sic] lacking is the supervision that we have in the peer examination.’
‘Practise on so many girls or guys or whatever, but you get to your patient it’s completely different.’
‘Feels expose because there is like 10 students standing around him.’

Table 2. Students’ suggestions for guidelines for a policy on the use of PPE in the FoHS, UFS
Theme Subtheme Verbatim quotes of participants
Ethical 
considerations

Consent ‘Think the consent form should be more detailed.’
‘Also be included the option of retracting your consent for any treatment you feel uncomfortable with.’

Voluntary 
participation

‘Policy must say if you’re not comfortable with other people doing the physical examination on you we don’t force me.’ 
‘Yah, so being the simulant as they said should be voluntary.’

Confidentiality ‘Have respect for the person that’s lying there.’   
‘Think it’s good to have confidentiality.’ 
‘There must be respect and confidentiality.’ 
‘A confidential thing and confidentiality is difficult between us students we like to chat about your day or whatever … it 
should be stated and like emphasised.’

Ethical 
dilemmas

‘That if you noticed that something is a little strange … what happens.’ 
‘The university basically should just have something in the policy outlining what measures what steps you take should 
something happen you’re not comfortable with that you want to report.’

Students’ safety Supervision ‘Also guidelines towards supervision when doing PPE. There is no use in saying OK guys you’re going to do your PPE and 
the lecturer or the doctor walks out,’

Disabled 
students

‘Students that require special attention … hmm maybe that will fall in an official policy or just have a look at that because 
I think those students could be marginalised in assessment … or even in the practical classes because the facilities are not 
available for such students.’

Types of 
physical 
examination

‘I think rules in terms of what examinations you can perform.’
‘Cause certain examinations are not appropriate even on your friend.’

Students’ 
concerns

Gender 
privileges

‘The females practise on the males, but the males don’t do any examination on the females.’

Religious 
sensitivity

‘Guideline for specific religions that say exactly what is allowed and what is not allowed.’
‘Different religions … more research should be done how we could do things with them and how they can do so they don’t 
feel discriminated or feel disadvantaged because they can’t do things in the class.’

Racial 
sensitivity

‘Well I think the same precautions should be, hmm, if you are say some race and you are female and you don’t want to be 
examined by a different race or a different gender then that should all be taken into consideration the same as religion.’

Religious bias ‘If your religion does not actually allow you to be undressing or whatever, it might be unfair to someone else because they 
have to do it and you don’t have to do.’

Exposure 
to variable 
techniques

‘I think also in the policy that training must be given for demonstrators and lecturers on the technique of the examinations 
itself because what we find, I will just use the medical school as example. Every doctor has a personal style on examination 
and that’s not necessarily a bad thing in practice but it’s a bad thing in teaching.’

Use of videos ‘The policy they can just say that the video must be applied to that examination.’
‘But I was also thinking in terms of lectures can maybe use videos preloaded on Blackboard or something just for students 
to actually check their techniques or whatever.’

PPE = peer physical examination; FoHS = Faculty of Health Sciences; UFS = University of the Free State.
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during PPE could affect students’ learning adversely. Good instructional 
supervision has been found to correlate positively with students’ academic 
achievement.[24] Therefore, we recommend that health professions educators 
who use PPE should be trained on instructional supervision methods. 
Moreover, the students suggested that a guideline for student supervision 
during PPE should be included in a PPE policy (Table 2).  

Classroom discipline and management has been described as the process 
of keeping a class under control, so that students pay attention during lessons, 
and that teachers and students, and students among themselves, respect each 
other.[25] Establishing and managing classroom discipline is a prerequisite 
for active teaching and learning.[25] Educators who participated in this 
study reported a lack of classroom discipline during PPE as a disadvantage 
(Table  3). This suggests that a lack of classroom discipline during PPE 
may precipitate passive learning, or no learning. Hence, it is proposed that 
educators who use PPE as a teaching tool must be trained on strategies to 
achieve and manage classroom discipline during PPE. In addition, educators 
said that PPE promotes memorisation over understanding; they believed 
that this was a disadvantage of PPE (Table 3). Memorisation is defined as a 
surface approach to learning that generates a fragmented knowledge base, 
and is characterised by the intention to memorise facts and information, 
and to recite facts in response to questions.[26] This suggests that using 
PPE can nurture a surface approach to learning,  and the acquisition of 
fragmented knowledge.

Students admitted into the UFS, and also the FoHS, represent a variety 
of racial groups, and have a variety of home languages. Language barriers 
in the classroom are increasingly being recognised as a major hindrance to 
effective learning. While much of the discussion on the effect of language 
barriers on learning in the SA context focuses on the difficulties caused by 
teaching and learning in languages that are not one’s mother tongue (i.e. 
home language),[27] little is known about how language affects peer-assisted 
learning. Educators who participated in this study reported that language 
barriers between students led to ineffective communication that hindered 
peer-assisted learning. 

It has been reported that using PPE can produce unexpected, complex 
problems, which can only be managed effectively by establishing and 
enforcing a PPE policy.[4,10] In their suggestions for guidelines for a policy 
on PPE, participants of the present study said that informed consent should 
be detailed, mutual (obtained from both students who agree to perform 
PPE on each other) and must include withdrawal and indemnity clauses 
(Tables  2 and 4). This is in accordance with a report by Koehler et  al.,[10] 
which found that issues of consent during PPE must be addressed in a 
policy that states that consent should be written and can be withdrawn at 
any time and without a reason. Other suggestions on best practice for PPE 
include that participation in PPE should be voluntary and non-coercive.[4] 
This view was shared by the students of the present study (Table 2), while 
the educators advocated for compulsory participation (Table 4). According 
to the educators, students were aware, before choosing a medical career, 
that taking part in PPE was an essential component of their training. 
Students who decide against participation in PPE should be reminded that 
participation in PPE engenders competency regarding physical examination 
prior to examining real patients.[10] 

Confidential information can be revealed at any stage during PPE, and 
confidentiality breaches are a possibility. Students and educators must 
keep information obtained during PPE confidential, and addressing such 
breaches is crucial. Hence, confidentiality should be an integral component 
of a PPE policy.[10] Students who participated in this study suggested that 
matters relating to confidentiality should be clearly stated and emphasised 
in the proposed PPE policy (Table 2). Participants also suggested that the 
proposed policy should address ethical dilemmas, such as procedures and 
processes to follow when abnormal findings are made during PPEs. 

In the past, most school-based problems were settled out of court, as 
they were often viewed as domestic.[28] However, increasing politicisation of 
education and citizens’ greater awareness of their Constitutional, legal and 
fundamental human rights necessitate that educators and school administrators 
are aware of the legal implications of their work.[28] Violations of human rights 
by schools have been reported to have a multidimensional  impact upon 

Table 3. Experience and perceptions of educators on the use of peer physical examination (PPE)
Theme Subtheme Verbatim quotes of participants
Value of PPE Utility ‘Yes. I think it is an excellent, excellent idea. And it should be used extensively that’s my opinion.’

‘So, it’s really very good preparation for students when they get to the hospital they know exactly what to do and practise 
even introduction.’
‘I think there is safety in the learning as an education tool … So they are safer in the learning situation with the peers than 
with a simulated patient.’

Advantages ‘You need to go through all of the systems you need to be able to use the equipment. And best way to teach and to learn 
and to gain confidence is actually by practising on your peer.’
‘After the first time that they practise on each then the explanations immediately gets better because they’ve got experience 
what it feels like themselves.’
‘See what mistake their peers make and you won’t find that student making the same mistake.’

Disadvantages ‘When they start laughing at each other and making jokes making remarks which can be either very bad or making others 
put a damper on the whole situation. So I think that whenever this type of examinations are required there should be 
discipline in the situation.’ 
‘They kind of memorise by a list and not the technique individually as such and if I just tick the box in every technique 
they don’t really think about what they are doing.’
‘There’s a group that always struggle and there’s the group that always finish early. Yah, and that is also something one 
certainly needs to control. Because sometimes the group that grasp quickly they get bored, because they practise and they 
did grasp.’ 
‘Language problems. Convey messages some people cannot explain themselves very easily. And there’s again a barrier in 
this situation.’
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students’ academic performance and personality development.[29] Hence 
educators and school administrators have been enjoined to find ways  to 
prevent violation of human rights in schools. Educators who participated in 
this study advocated that steps to prevent violations of human rights should be 
included in a proposed PPE policy (Table 4). In addition, educators asserted 
that they also referred to the medicolegal risks posed by performing PPE 
outside the confines of the classroom and without supervision. Consequently, 
they suggested that rules to prevent students from performing PPE outside 
the confines of the classroom should be included in the PPE policy (Table 4). 

A study that assessed medical students’ attitudes to and comfort with 
PPE reported that the majority of students were opposed to examinations 
of intimate body parts.[30] Participants (students and educators) of the 
present study proposed that the types of physical examination that are 
permitted during PPEs should be set out in the PPE policy (Tables  2 
and 4). Schools should clearly preclude examination of intimate parts of 
the body during PPE.[4,10] 

Despite rhetorical commitments to promote non-racialism and an all-
inclusive society – the so-called rainbow nation – issues relating to ethnicity, 
cultural diversity and race remain ever-present in contemporary SA.[31,32] 
Consequently, participants commented on the need for guidelines to 
address matters of gender privilege/preferences, and religious, cultural and 
racial sensitivity/bias (Tables  2 and 4). In a multicultural and multiracial 
institution, cultural, religious and gender differences could serve as barriers 
to the use of PPE as a useful learning strategy[4] – as some participants of this 
study confirmed. Students claimed that PPE created undesirable outcomes 
such as gender favouritism (PPE favours women over men – male students 
are used as practice subjects most of the time); unfair religious/cultural 
biases (only students whose religion and culture permit it serve as practice 
subjects); and racial/gender segregation (students want to be examined 
only by a student of the same race or gender). Discussions on the cultural, 
racial and religious implications of PPE should be part of ongoing dialogue 
with faculty members and an ethnically diverse student population.[4] Other 

Table 4. Educators’ suggestions for guidelines for a policy on the use of PPE in the FoHS, UFS
Theme Subtheme Verbatim quotes of participants
Ethical 
considerations

Consent ‘I think number one what should top the list is consent. That both sides both students if they going to examine each other 
should give consent that they might be, they may be examined.’

Indemnity ‘We have added consent forms as well as indemnity forms. If the student does overstretch a muscle.’
Compulsory 
participation

‘What is expected from them their pupils will be dilated and this and this and this will be done and then sign for it. So, they 
give consent for it but it’s not really voluntary.’
‘Very interesting point because they should know that if they are in the course this is what is going to happen to them. So, if 
they then start nagging and objecting on that and that at that level then they should not be in the course.’
‘I think they must still feel what it feels like to being examined. I think it just make you a better doctor or a better physio or 
a better … but I do feel everybody must be exposed because you must know what it feels like to have your blood taken or 
have your blood pressure taken or whatever the case may be.’

Privacy ‘Some of the females are very self-conscious about their bodies and the guys are worried about their six-packs, so those 
ones they really say they are not taking off their top. Even the girls I do not want to show my legs. So how do you go 
around that?’
‘Ten students would watch everything that’s a bit exposing. So, I think structure is extremely important.’

Ethical 
dilemmas

‘What if you assess and you find something abnormal in a student there should be a procedure to follow.’ 
‘There should be clear statement that should you find any physical abnormality this is the person that you contact. And 
then that responsible person is going to do so that needs to be in every department.’

Human rights ‘And human rights are always important. Human rights are always going to be number one in any form. Even if they sign 
10 documents it’s not going to … if they feel violated.’

Students safety Perform PPE 
only under 
supervision

‘I believe there has to be rules that say this is not allowed to practise on each other because we sometimes get that the 
students come back and say we practised this on each other and then it wasn’t supposed to be done. So, it is not for an 
examination. It is not for an education tool its actually then a medicolegal hazard. I think it should be in a policy and 
stipulate that this is not allowed.’

Types of 
physical 
examination

‘We need to specify what areas we will not be able to touch. So, I think that is important for students. Otherwise they will 
always wonder when someone is close to my groin area or close to my breast.’

Miscellaneous Gender 
preference

‘Basically, just practise on a male and then gets to the assessment there’s a female, and then he has to percuss the upper edge 
of the liver. And females have breasts, so you can clearly see the student is uncomfortable because he doesn’t know how to 
handle it.’ 

Religion, 
culture and 
belief

‘Can be appraise in the correct way and the student won’t lose out because of it but there are other ways that can be 
followed.’
‘To have it in the policy to say with gender issues and religion issues I am thinking of the Muslim culture now. So, if it in 
that way can be handled it is written in the policy like a grievance policy. This is the way it is actually like a pathway to 
apply and explain there. The reason for not participating.’
‘But I’m thinking of there should be something where students can disclose real concerns regarding those strong belief 
systems and if they feel strong about it they should disclose it.’ 
‘It just feels like then you should have chosen your profession better. It’s my opinion.’

PPE = peer physical examination; FoHS = Faculty of Health Sciences; UFS = University of the Free State.
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suggestions made by students in this study relate to the need for guidelines 
to address intervariability in physical examination techniques of educators, 
and using video-assisted teaching. Video demonstration could supplement 
traditional methods of teaching clinical skills, but is unlikely to be a 
sufficient substitute.[33,34] 

Conclusion
PPE is reported to be broadly accepted as a useful learning strategy by the 
majority of students and educators.[4] Similarly, participants of this study 
acknowledged the utility and advantages of using PPE to teach clinical 
skills. However, despite its many advantages, participants identified certain 
disadvantages of using PPE, and indicated that issues relating to consent, 
confidentiality and cultural, religious and racial considerations were some of 
the potential problems associated with PPE. This confirms findings reported 
in the literature.[4] It is suggested that these problems can be effectively 
managed by creating and applying a PPE policy and procedure.[10] Hence, 
participants of this study suggested guidelines for a policy on PPE for the 
FoHS, UFS, and it is anticipated that suggestions given by the participants 
of this study will inform the establishment of a PPE policy. We propose that 
similar studies should be undertaken at other racially and culturally diverse 
institutions in SA, to get a holistic perspective on the views of students 
and educators on the use of PPE. An open-ended questionnaire would be 
valuable in reaching a large population of students and educators. A policy 
on the use of PPE is likely to enhance students’ experience in clinical skills 
classrooms, and ensure the ethical use of PPE as a teaching technique. 
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