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Abstract

To explore a dropout thought as well as to identify the predictors or associated factors of
a dropout thought among medical students at the pre-clinical and clinical level.

This cross-sectional study surveyed 3 and 6" year medical students at the end of the 2018
academic year. The questionnaire comprised 2 parts: 1) The demographic characteristics
questionnaire. 2) The questionnaire of dropout thought. The results were presented as
percentage, frequency, mean, and standard deviation. The factors associated with dropout
thought were analyzed using the chi-square test.

The total number of participants who completed the questionnaires was 259, 140 female (54.1%),
and 119 male (45.9%) participants. The prevalence of dropout thought among pre-clinical and
clinical medical students was 33 (22.9%) and 26 (22.6%), respectively. The majority of them
reported their frequency of dropout thought as being infrequent. The majority of the factors
that caused dropout thought were; study being too hard, dislike of their learning environment
and medical courses did not match up with their interests. The positive factors that maintained
their continuous studying within the medical program were; making their parents proud, an
inner passion of being a doctor and studying with close friends.

About one-fifth of medical students have ever had dropout thought. The majority causes of
dropout thought are; study being too hard, dislike of their learning environment and medical
courses not matching up to their interests, whereas the family factor and their passion are
positive factors to maintain a course of medical study.
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Introduction

Dropout from medical schools is a concerning
issues worldwide." The prevalence of dropout rate
from medical school varies between 3.0% to 27.0%.”*
Nowadays the dropout rate tends to be higher in
countries where students have direct entry from high
school to medical school, than that in countries that
have no such entry.”

A recent literature reviewed about associated
factors of dropout from medical schools found
that; having a previous high degree of education or
A-level in sciences coupled with high admission test
scores were protective factors against dropout among
medical students.'®" In addition, struggling
academically in medical school might be strongly
associated with dropout, but demographic variables
such as age, gender and ethnicity were not identified
as important factors.” However, some studies found
age and gender exerted significant influences on
dropout behavior, with males and more mature
students being more likely to withdraw than
females or younger students respectively. In addition,
family social class or background might also be
associated with dropout. Medical students whose
parents were medical doctors were significantly less
likely to transfer out of a medical program.1Additionally,
non-academic reasons, socio-economic and
psychological factors were important educational
variables that should be well investigated.™*"*

Whereas the high grade point average (GPA)
of medical students protected against dropout,
some previous studies found most medical
students dropped out during their first year, for various
reasons. Medical school characteristics such as smaller
medical schools or medical schools with a high
proportion of post-graduates on a medical program
had lower dropout rate of medical students than
medical schools that had no such characteristics.'

According to many reports, in concerns to factors

of dropout, a pre-admission and a post-admission
supporting system should be taken into consideration.
The type of admission examination as well as
academic preparedness of medical schools are
worth pursuing, especially for those with very low
admission test scores or low grade groups during
the first and second years of study. These medical
students may serve as ‘red warning flags’ to their
supervisors or mentors.’

In Thailand, a comparative study on the
undergraduate students from 14 Faculties at Prince
of Songkla University in academic years 2011-2013
reported 4 medical students dropped from the faculty
of medicine. Almost of them dropped out during their
first year, only one medical student dropped out
during the second year. Two top reasons of dropout
were; needed to enroll in another university and
the medical courses did not fit their interests.” Even
though the dropout rate seems to be very low, if
the faculty of medicine can identify early predictors
for dropout and has good pre-admission and a
post-admission caring program based on the student’s
characteristics, interests, opportunities and career
goals, the medical students may not drop out from
the medical program. Then, the study exploring the
dropout thought and associated factors, would be
useful as well as beneficial to both the student’s life
and the Faculty.

Object

1. To explore the dropout thought in medical
students.

2. To identify the associated factors of dropout
thought among pre-clinical and clinical medical
students.

Definition

Dropout is defined as withdrawal from the
medical degree program for any reasons.

Study leave is defined as taking a break during

the medical degree program for any reasons.
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Methods

This cross-sectional study was approved by
The Ethics Committee of the Faculty of Medicine,
Prince of Songkla University (REC; 62-060-3-1).

Al 3™ and 6" year medical students (181 and
180, respectively) that were studying in the Faculty of
Medicine, Prince of Songkla University, Yala Hospital
Medical Education Center and Hat Yai Hospital Medical
Education Center at the end of the 2018 academic
year comprised the study population of this survey.
The inclusion criterion was being a medical student
who could complete the questionnaire.

In class, the medical students were reached
out to by the research assistant, and were received
the rationale along with an overview of the research.
After each medical student got the information sheet
and self-reporting questionnaires, they were permitted
to take a few minutes to consider whether to
participate in the study or not. After that, the research
assistant distributed documentation that ensured the
volunteers’ identities would be confidential. Adhering
to a policy of strict confidentiality, the signatures of
the participants were not required, and all of the
participants retained the right to withdraw from the
research at any time. Not all the questionnaires were
collected at the time, as the participants were allowed
to finish and return the questionnaires later by one
of 2 options; submitting them in the box provided at
the front of the classroom, or drop them in the box
located at the Psychiatry Department. Thus, participant

confidentiality was protected.

Instruments

The questionnaire is comprised of 2 parts:

1) The demographic characteristics
questionnaire collected data regarding age, religion,
cumulative GPA, hometown, income, type of admission,
parent’s occupation and any underlying disease.

2) The questionnaire of factors related to
dropout thoughts was edited by 6 psychiatrists. The
question such as “Have you ever think about dropout
form this faculty in the three year ago?” is an example
of dropout thought. The response categories were
“never”, “once or twice”, “a few times”, “several
times”, and “numerous times”.

Statistical analysis

The results are presented as percentage,
frequency, mean, and standard deviation. The factors
associated with dropout thought were analyzed using

the chi-square test.

Results

Demographic data

The total number of medical students who
completed the questionnaires was 259; with the
response rate of pre-clinical and clinical medical
students were 79.6% and 63.9%, respectively. The sex
proportion and demographic data of the responders
were not different from demographic data of the
whole population. Of the participants, 140 were
female (54.1%). (Table 1) The mean age of pre-clinical
and clinical medical students were 21.0+0.7 and
24.0+0.7, respectively. The mean cumulative grade
point average (GPA) before admission and during study
within the medical program were 3.7+0.3 (2.58-4.00)
and 3.3+0.3 (2.00-3.92), respectively. The median
income (IQR) was 9,000 (6,500-10,000) Baht per month.
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Table 1 Demographic characteristics (n=259)

Demographic characteristics Pre-clinical (h=144) Clinical (n=115) Total (n=259)
Gender
Male 67 (46.5) 52 (45.2) 119 (45.9)
Female 77 (53.5) 63 (54.8) 140 (54.1)
Admission group
Direct admission 86 (59.7) 66 (57.4) 152 (58.7)
Lack of opportunity 47 (32.6) 30 (26.1) 77 (29.7)
A-level 11 (7.6) 10 (8.7) 21(8.1)
Unreported 0(0.0) 9(7.8) 9 (3.5)
Religion
Buddhism 129 (89.6) 108 (93.9) 237 (91.5)
Islam 10 (6.9) 5(4.3) 15 (5.8)
Christianity 2(1.4) 0(0.0) 2(0.8)
Other 1(0.7) 0(0.0) 1(0.4)
Unreported 2(1.4) 2(1.7) 4(1.5)
Home province
Songkhla 52 (36.1) 42 (36.5) 94 (36.3)
3 southern border provinces 28 (19.4) 20 (17.4) 48 (18.5)
Other 58 (40.3) 47 (40.9) 105 (40.5)
Unreported 6(4.2) 6 (5.2) 12 (4.6)
Parental marriage status
Couple 123 (85.4) 91 (79.1) 214 (82.6)
Divorce 8(5.6) 8(7.0) 16 (6.2)
Pass away 12 (8.3) 14 (12.2) 26 (10.0)
Unreported 1(0.7) 2(1.7) 3(1.2)
Father’s career
Public health (doctor, dentist, pharmacist, veterinary) 19 (13.2) 8 (7.0) 27 (10.4)
Official (soldier, police, teacher, professor), state enterprise 43 (29.9) 38 (33.0) 81 (31.3)
Private business, farmer, gardener 61 (42.4) 47 (40.9) 108 (41.7)
Other 6(4.2) 3(2.6) 9(3.5)
Unreported 15(10.4) 19 (16.5) 34 (13.1)
Mother’s career
Public health (doctor, dentist, nurse, pharmacist, veterinary) 30 (20.8) 12 (10.4) 42 (16.2)
Official (soldier, police, teacher, professor), state enterprise 37 (25.7) 34 (29.6) 71(27.4)
Private business, farmer, gardener 45 (31.2) 36 (31.3) 81 (31.3)
Other 19 (13.2) 14 (12.2) 33 (12.7)
Unreported 13 (9.0) 19 (16.5) 32(12.4)
Underlying disease Medical illness
No 126 (87.5) 100 (87.0) 226 (87.3)
Yes 17 (11.8) 14 (12.2) 31(12.0)
Unreported 1(0.7) 1(0.9) 2(0.8)
psychiatric illness
No 140 (97.2) 109 (94.8) 249 (96.1)
Yes 3(2.1) 5(4.3) 8(3.1)

Unreported 1(0.7) 1(0.9) 2(0.8)
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Dropout thought and associated factors

The prevalence of dropout thought among
pre-clinical and clinical medical students was 33
(22.9%) and 26 (22.6%), respectively. (Figure 1) The
gender proportion of dropout thought was 21.0%
of males and 24.3% of females. According to the
frequency of dropout thought, the majority reported
once or twice times per year. In addition, among
pre-clinical group, the frequency of dropout thought

increased in the 2" year (24.7% several times, 3.9%

numerous times) and 3 year (22.1% several times,
9.1% numerous times). And among clinical group,
the frequency of dropout thought increased in the
4" and 6" year (22.0% several times, 2.0% numer-
ous times). (Figure 2) Whilst the majority factors that
cause dropout thought among pre-clinical and clinical
medical students were; study being too hard, dislike
of the learning environment including instructor or
professor and medical courses that did not fit their

interests. (Table 2)

PRE-CLINIC (N=144)

dropout
33(22.9%)
no thought of study leave
dropout 1(0.7%)
67 (46.5%)

temporary study
leave
43 (29.9%)

CLINIC (N=115)

unreported
2(1.7% dropout
26 (22.6%)
noéhoughtt of study leave
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63 (54.8%)

temporary study
leave
17 (14.8%)

Figure 1 The prevalence of dropout thought among pre-clinical and clinical medical students
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Figure 2 The frequency of dropout thought among pre-clinical and clinical medical students
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Table 2 Related factors of recall dropout thought among pre-clinical and clinical medical students within

3 years ago

Factors relate to dropout thought (can choose more than one answer)

Year having  Study Dislike of Medical Peer or Economic  Social Having  other
dropout being learning courses did  group problem Problem illness
thought too hard  environment not match Problem
or instructor  up with the
interests
For pre-clinical group (n=144), having the idea of dropout while studying in :
1% year 13(9.00 12(8.3) 14 (9.7) 1(0.7) 2(1.4) 3(2.1) 3(21) 1(0.7)
2" year 44 (30.6) 22 (15.3) 22 (15.3) 2(1.4) 2(1.4) 1(0.7) 7(49) 428
3" year 36 (25.0) 21 (14.6) 21 (14.6) 1(0.7) 3(2.1) 2(1.4) 642 6.2
For clinical group (n=115), having the idea of dropout while studying in :
4" year 29(252) 14(12.2) 9(7.8) 2(1.7) 0(0.0) 2 (1.7) 217 27
5" year 28(24.3)  11(9.6) 9(7.8) 4(3.5) 0(0.0) 1(0.9) 109 217
6" year 23(20.0) 11(9.6) 5(4.3) 1(0.9) 0(0.0) 1(0.9) 652 652

However, the positive factors that maintained
their continuous study in the medical program were;
family factors; such as wanting to make their parents
proud, inner motivation or passion to be a doctor,

getting happiness from caring for patients and wish to

study with close friends. (Figure 3) According to the
association between general characteristics and
dropout thought no significant correlation was found.
(Table 3)

PRE-CLINIC (N=144)

making their parents proud IS 771
I 55.0

inner passion of being a doctor
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have inspiration from instuctor [ 20.9
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other | 2.1 other I 2.6

CLINIC (N=115)
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Figure 3 The factors that maintain medical studying program among pre-clinical and clinical medical students
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Table 3 The association between general characteristics and dropout thought

Outcome Chi2

General characteristics Dropout Study leave  Never thought P-value
N=59 N=68 N=130

Gender 0.39
Male 25 (42.4) 36 (52.9) 57 (43.8)
Female 34 (57.6) 32(47.1) 73 (56.2)
Admission group 0.65
Direct admission 32 (55.2) 41 (61.2) 78 (63.4)
Lack of opportunity 21 (36.2) 22 (32.8) 33 (26.8)
A-level 5(8.6) 4(6.0) 12 (9.8)
Home province 0.41
Songkhla 19 (33.9) 26 (39.4) 48 (38.7)
3 southern border provinces 16 (28.6) 12 (18.2) 20 (16.1)
Other 21 (37.5) 28 (42.4) 56 (45.2)
Father’s career 0.19
Public health (doctor, dentist, 10 (16.9) 5(7.4) 12 (9.2)
pharmacist, veterinary)
Official (soldier, police, teacher, professor), 12 (20.3) 24 (35.3) 44 (33.8)
state enterprise
Private business, farmer, gardener 31 (52.5) 29 (42.6) 48 (36.9)
Other 1(1.7) 2(2.9) 6 (4.6)
Unreported 5(8.5) 8(11.8) 20 (15.4)
Mother’s career 0.94
Public health (doctor, dentist, nurse, 8 (13.6) 13 (19.1) 21 (16.2)
pharmacist, veterinary)
Official (soldier, police, teacher, 14 (2.7) 21 (30.9) 35 (26.9)
professor), state enterprise
Private business, farmer, gardener 9 (15.3) 9(13.2) 15(11.5)
Other 21 (35.6) 17 (25.0) 43 (33.1)

Unreported 7(11.9) 8(11.8) 16 (12.3)
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Discussion

This study has found the prevalence of
dropout thought among pre-clinical and clinical
medical students were 22.9% and 22.6%. That means
one-fifth of medical students think about dropping
out from the medical program, this rate is higher
than the previous study in Thailand.” In addition, one
third of medical students needs to take leave from
their medical studies. The cause of this outcome may
come from the process of admission. In Thailand the
students have direct entry from high school to respective
medical schools, unlike other countries that have no
such entry. Hence, the younger students may have
less maturity. Nowadays Thai university entrance is
widely open, not only for A-level students but for the
students who lack opportunities. Policy for reduction
of disparity and increased opportunity distribution as
well as expansion are beneficial but in the meantime
these students may struggsle academically, especially
in medical school, and this may very well be associated
with dropout.” Therefore, it is absolutely necessary
to create academic preparedness before admission,
and post-admission supporting systems should be of
concern and considered to prevent such resignation.

However, the thought of dropping out does
not occur to more than a half of medical students.
The reason may be the majority group of medical
students are A-level and direct admission, wherein
the high grade point is one of the protective factor
against dropout.' In addition the admission process;
gathering the students who have inner passion in
being doctors and have inspiration to make their
parents proud, may be otherwise protective points.
In which case, the happiness from patient care and
the wish to study with close friends are two important
factors that should not be overlooked as well. Thus,
in the student care process, these data should be

taken into consideration.

In addition, the one majority factor that
causes dropout thought among medical students was
dislike of the learning environment including instructor
or professor. As a finding may be associated to being
mistreated from attending physicians or residents and
burnout.'® Therefore concerning the negative impact
and consequences of mistreatment among medical
students should be realized by all medical educators.
Limitations

This study had a cross-sectional design and
employed self-reporting for individual perception
assessment that recall back to memory of 3 years ago.
Moreover, its response rate was 71.7%, which might
have led to both recall memory and information
bias. In addition, the sample size was limited to only
medical students in the Faculty of Medicine, Prince of
Songkla University. Hence, it is too early to generalize
our findings to a nation-wide setting.

Implications and future recommendations.

Further studies should employ a more
quantitative method and cover more medical schools
within Thailand. For this, a multi-center study is
recommended and the recall period should be

shorter than that used in this study.
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