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Abstract: Problem statement: The aim of the present study was to determine the successful medical
students’ viewpoints on factors significant to their academic success assessed according to the
students’ grade point average. In this research the students with the grade point average (GPA) A (17-
20) were considered academically successful. Approach: The participants were 30 fifth year
successful students (i.e. students with GPA, A) from Shiraz Medical School. The instrument used for
the qualitative data gathering was interview. The subjects were arranged into 6 groups of 5 students
followed by a discussion on reasons of their success. Five educated tutors coordinated the groups.
Results: Categorizing of focus group data was done and 4 general factors including ‘“personal
abilities”, “attitude, beliefs and motivation”, “effort and perseverance” and “supportive factors” were
found to be critical to the students’ success. It is clear that all factors mentioned by students play an
important role in their success in general. The similarities between the results of this study and those of
others support the idea that all successful medical students share some common characteristics.
Conclusion/Recommendations: The results of this study would help both medical school authorities
and instructors to design strategies for more effective education. The results can also help other
students to find out what might lead them to more success.
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INTRODUCTION

There are more or less comparable criteria for the
admission of medical students in different countries,
including academic ability, insight into medicine and
interests, personality, motivation and linguistic and
communications skills! ™.

The aim of a medical school admission procedure
is to select those who will perform well as
undergraduates and become good doctors in the future
and to exclude those who will bring the profession into
disrepute!’.

In Iran, this process is carried out through a
national university entrance exam that conducted once
yeas and those admitted are the top high school
students.

This admission is extremely competitive conducted
once a year. After entering medical school, the students

have to study 7 years for getting MD (Doctor of
medicine) degree and practice as a general practitioner.

In spite of this difficult selection process, some of
the students selected are not successful. Accordingly,
the aim of the present study was to determine the
successful medical students’ point of view on factors
significant to their success.

MATERIALS AND METHODS

Thirty fifth year successful students (i.e., students
with GPA, A) from Shiraz Medical School participated
in this study. A focus group design investigated the
their viewpoint on academic success which was defined
as the Grade Point Average (GPA) A. Focus groups are
particularly suitable for obtaining different viewpoints
on pertinent topics. That is, the purpose of using a focus
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group is to obtain information of qualitative research
from a limited number of people. In this study, semi
structured and in depth interview was used for
qualitative data gathering technique. Students were
selected by maximum variation sampling that important
variation in parameters such as gender was achieved.

Procedure: The subjects were arranged into 6 groups
of 5 students. At first 5 open-ended questions related to
their academic success were asked:

How do you feel about being a medical student?
How do you feel about medicine in general?

Do you believe that you are a successful student?
What accounts for your academic success?

What can maintain your success in future?

The first two questions were general questions used
to stimulate discussion and encourage interaction in a
normal manner with observers.

Data analysis: The following steps were undertaken
for data analysis:

Immediate debriefing after focus group discussions

Listening to videotapes and transcribing the
contents

e Comparing the content of the tapes with
observations

We used this to check the contents of the
videotapes with the students’ gestures, behavior,
nonverbal communications skills...). Five educated
tutors coordinated the groups. Categorizing of focus
group data was done, using qualitative content analysis
suggested by!®’.

The entire transcript was evaluated line by line and
each significant statement, according to the topics, was
selected and categorized into codes.

The codes were compared based on similarities and
differences and finally the categories were formatted
into 4 themes for success in the present time and for the
maintenance of success in future. The data were
submitted to 4 assessors to check for the validity and
reliability of the codes.

RESULTS

This qualitative analysis led to the emergence of
four themes for the students’ success:

Personal abilities

e  Attitude, beliefs and motivation
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e Effort and perseverance

e  Supportive factors

Personal abilities: This factor was emphasized by all
focus groups. Almost all of the successful students
reported that personal abilities were one of the most
important factors for academic success in a medical
school. They argued that such abilities were critical for
studying medicine and communicating with patients.

One of the students said: Studying medicine is
different from studying other sciences. I think that
personal abilities are very important for communication
with patients, diagnosis and management.

Another student stated: In studying medicine,
personal characteristics such as intelligence, creativity
and concentration are very important. On first days of
studying medicine I was anxious about every thing but
now I think that my personal skills helped me to
overcome my nervousness.

In this connection, what all of the students agreed
on was the importance of self-confidence in success.

Attitude, beliefs and motivation: A view frequently
stressed by medical students in focus group sessions
was that positive attitude to their profession was a
significant factor in their academic success.

One of them asserted: Medicine is a profession not a
job. Positive attitude to being a good physician helped
me to be a successful student.

Another student argued that: "Positive attitude", "feel
of usefulness motivated me to be successful in my
academic life

Effort and perseverance: The category effort and
endurance emerged from all focus group discussions
and almost every student in the focus group sessions
emphasized its significance.

One of the students said: I have learnt so many things
in basic courses but when attending clinical wards I
found that I had to try more and more.

Another student argued: Medicine is different from
other sciences and being a medical student means that
we have a full time job. We should try more than other
students; we should stay up late in the night and this
needs effort and endurance.
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Another student maintained: Medicine allows for my
personal development and inspires my future academic
life; therefore, I work hard, as becoming a physician is
exciting and needs effort and perseverance.

Another student claimed: You have medicine and you
have Life. Working from 6:30 in the morning until
midnight in hospitals needs perseverance as in a
marathon.

Supportive factors: Family support, support from
medical school authorities, friends were reported
important for success by students.

One of the students said: Family support is very
important for me. My brother is a general practitioner
and supports me in all stages of my education. I think
that all of the students in medical school need a person
to guide them at any stage of their medical education.

Another student reported the role of medical
authorities in this way: I think that the role of an
authority is now more audit than support. I need their
support for both educational and recreational affairs.

DISCUSSION

The results of the students' viewpoints toward
academic success revealed that 4 themes ‘“personal
abilities", “attitude and beliefs and motivation", "effort
and endurance" and ‘"supportive factors" were
considered significant for academic success.

The medical students clearly emphasized that their
personal abilities such as creativity, self-confidence and
concentration were key factors to their success. A
systematic review of literature in Nottingham showed
that eight subscales had emerged consistently as
predictor of success in medical training: "dominance",
"tolerance", " sociability" , " self-acceptance"," well-
being", "responsibility", "achievement via
conformance" and “achievement via independence"™.

Positive attitude, beliefs and motivation in
medicine have been an issue of concern for many years
as it has been shown to improve learning”’.

Pintrich identified 3 main categories of concepts

relevant to motivation in an educational setting:

Personal beliefs in the abilities to undertake the

activity

Reasons or purposes for engagement.

Affective reaction in relation to the activity''”’
Sobral reported that autonomous motivation had

close relationship with measures of self regulation of
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learning and academic success in the context of a
demanding medical program in medical students'”’.

Some studies have reported that attitude would
predict post-graduate clinical competence!'' ™.

The third theme elicited from the focus groups was
effort and perseverance. Effort was mentioned more
important than intelligence in medical schools.

A study on the characteristics of a good doctor in
Liverpool medical school showed that 10 factors were
important from students' viewpoint, the first of which
was: “working hard over long hours, including on
call™”. All of our successful students know that without
working hard in wards and studying most of the time
they can not be good doctors.

The last theme that nearly most of the students
pointed out was university and family support.

In a qualitative study about balancing work, family
and other lifestyle aspects in Australian medical schools
some students reported that they would like to be near
one of their parents when they have kids, as they saw
family support as an important factor in helping them
cope with being in dual-career''®. In the past many male
doctors worked extended hours with the support of a
wife who was not employed outside the home!"*"!.

Nowadays most of medical students no longer
expect that their spouse would provide this level of
support. Many expect their spouses to share family
responsibilities, as well as contributing to family
income.

The theory that emerged in our study indicates that
some academic and non academic factors lead to
success in the medical school.

After there results we designed academic success
tips in our medical school. These tips were used for
educating students by their successful peers. We
designed a workshop about "how becomes a successful
student in medical school" at the beginning of first trim
nester for first year medical students.

Also a unit named "consultancy center for
students" was developed.

One of the major responsibilities of this center is to
encourage participation of unsuccessful students and
help them to become successful.

Another center in education development center
was created as "students' education group" that helps
students to learn about new educational menthols and
study skills.

CONCLUSION
It is clear that all factors mentioned by the students

play important roles in their academic success in
general. The similarities between the results of this
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study and those of others confirmed that some of the
factors are universal for academic success in medicine.

The results of this study not only would help the
medical school planners and instructors to design
strategies for more effective education, but also can
motivate other students to find out what to do for more
success.
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