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Abstract 

Objectives:  The effect of hidden curriculum on student learning has not been sufficiently recognized in most of 
the revised curriculums. This study is a qualitative study that measures the students’ perception of hidden curriculum 
through semi-structured interviews. All of the interviews were recorded and then converted into scripts. These scripts 
were divided to sentences and phrases and named as units. Units aggregated with similar groups and named as 
codes, then the similar codes were aggregated into themes.

Results:  Four main themes emerged, role modeling, personal attitude and beliefs, hierarchy, social and ethical cul-
ture. The results of the present study showed that it is necessary to discuss the hidden curriculum. We are unaware of 
the hidden curriculum, but even when were are aware of it, we are unwilling to act. Information about issues related 
to the hidden and informal curriculum, as well as knowing the viewpoints of students is necessary. It seems necessary 
to provide data to students about the hidden curriculum and encouraging patient centered curriculums early in train-
ing, such as integrated curriculum.
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Introduction
Hidden curriculum is defined as a set of unwritten, unof-
ficial and unintended lessons, values and perspectives 
that students learn in medical school along with more 
formal aspects of education [1].

The hidden curriculum is a set of stimuli that act at the 
level of organizational culture [2]. Learning connected 
with the hidden curriculum may have potential undesir-
able consequences on trainee educational development 
[3]. Hidden aspects of the curriculum are important in 
professional education, which include long periods of 
contact with the predominant culture [4–6]. The neces-
sity of speaking about the hidden curriculum has been 
highlighted by medical educators [7–9].

During recent years most medical schools in Iran 
have changed the undergraduate medical education 
curriculum [10–14]. However, the effect of the hidden 

curriculum, as powerful concept in medical education, 
on students learning, has not been sufficiently recognized 
in most of the revised curriculum around the world [2, 
15, 16]. This may be attributed to the pressure of the for-
mal curriculum [4]. Qualitative studies have been effec-
tive in exploring issues linked to the hidden curriculum 
[3]. In spite of similarities with previous published arti-
cles about hidden curriculum around the world, we 
aimed to explore the perception of hidden curriculum 
among the students of Shiraz University of Medical Sci-
ences. We believed that each school has its own hidden 
curriculum model. We used semi-structured interviews 
for this purpose because semi-structured interviews 
allow respondents to show their views in their own terms 
freely. Semi-structured interviews can provide valid and 
reliable data.

Main text
Methods
This study was a qualitative study that measured the 
students’ perception of the hidden curriculum through 
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semi-structured interviews. 32 students studying in years 
1–7 at Shiraz Medical School, southern Iran, were inter-
viewed. The integration between education and health 
services was done in this school many years ago [17]. We 
used maximum variation sampling [18].

Our variables included sex, ethnicity, home or dormi-
tory living, marital status and year of study to ensure that 
maximum variation was obtained. Data gathering was 
done based on the data saturation concept.

Semi-structured interviews:
Semi-structured interviews were done based on gen-

eral questions such as following questions:

• • What do you think about your educational system in 
general?

• • By which method would necessary knowledge and 
skills be acquired in your training period?

• • What motivates you to study?
• • What motivates you to enjoy learning?
• • Are you satisfied with your medical training?
• • How do you meet your teachers, mentors, and col-

leagues?
• • Do you have role models?

Interviews were done in private rooms with students. 
The time of each interview was about 30 min.

Data analysis
The data were analyzed using inductive content analysis 
method [19]. The unit of analysis was recorded inter-
views, each one lasted approximately 45–60 min, then 
each interview was transcribed; they were analyzed and 
then were read again to gain a broader view.

According to the units of analysis, the texts were sep-
arated into summarized meaning units as words, sen-
tences or sections holding features connected to each 
other over their content. Then, each summarized unit 
was abstracted and named with a code. Different codes 
were matched based on the relationship of underly-
ing meanings, and the same meanings were collected 
together, which formed themes. Finally, four themes were 
formed and agreed upon by the researchers.

Trustworthiness
The reliability and validity of the questionnaires should 
be checked in qualitative research [19]. Credibility is to 
create confidence in clarification of meaning of the data 
[19]. In this study, complete explanations were used that 
decreased the probability of losing information. Mem-
ber check was another technique in which we sent a 
copy of the transcript with codes to participants and 
requested them to evaluate researchers’ understanding 
with their own concepts. Peer check was also done in our 

study; to do so, units, codes and themes were checked 
by a researcher familiar with the qualitative research. In 
order to obtain dependability, in-depth methodologi-
cal explanation was used to permit the repetition of the 
study. In transferability, this discusses the extent to which 
study findings can be appropriate in contexts outside the 
study condition [20]. Total explanation of the phenom-
enon under study was delivered to allow readers, thereby 
allowing them to associate the instances of the phenom-
enon defined in the research report with those they had 
observed to appear in their situations.

Ethical considerations
Students who participated in the study voluntarily and 
their names were not mentioned in the scripts.

Results
Four main themes emerged in this study: role modeling, 
personal attitude and beliefs, hierarchy, social, and ethnic 
culture.

Role models
This theme was selected when students talked about their 
relationship with teachers who had influenced their atti-
tude toward teaching and learning. The three most fre-
quently mentioned characteristics of positive role models 
were politeness, good communication with students in 
any field, and proficiency in their specific field.

The students reported that most of their teachers 
were positive role models who had an inspiring and 
encouraging influence on them. Students who reported 
their teachers’ role as negative became disinterested in 
learning.

As one student ascertained:
There is a team of lecturers that I think are excellent. 

They were really good lecturers, they were accessible and 
you could communicate with them about anything.

Another student said:
I liked teachers that were enthusiastic about their dis-

cipline and had excellent skills related to their specialty. 
These kinds of teachers motivated me to study hard.

Personal attitude and beliefs
A view frequently reported by students in semi-struc-
tured interviews was the effect of positive and negative 
attitude towards medicine.

One of the students said: A positive attitude about 
being a good physician encouraged me to be a successful 
student.

Another student argued that: My family insisted that 
I become a physician. I don’t like medicine myself and I 
have no motive to study.
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Hierarchy
This theme was reported specially by students in the 
clinical period. Some of the students said that they 
were treated badly in clinical wards for no reason 
except their inferior position in the ward. There were 
also numerous contacts between senior nurses, mid-
wives, and medical students.

One of the students said: At the beginning of my 
rotation in the Coronary Care Unit the senior resi-
dent blamed me for not being able to answer questions 
about the Electro CardioGram(ECG) pattern.

Another student reported: When I went to the labor 
room, the midwives always said we are tired of teaching 
students that don’t know anything. Some of the nurses 
in the wards also gave us a bad time in the wards. In the 
operating room the paramedical staff always shouted at 
us “you ruined the sterility”.

Another student said: Medical school is like a mili-
tary you should respect and obey all the persons that 
are superior.

Social and ethnic culture
This theme was reported approximately in all inter-
views. Shiraz Medical School is in the south of Iran 
and many ethnic groups study in this school including 
“Fars”, “Lor”, and “Turk”. This ethnic and cultural vari-
ability has some positive and negative points.

Competition between these groups was reported 
to be a negative consequence by the students, but the 
positive impact of this cultural diversity was reported 
by some of the students. There was a report of coopera-
tive learning activities such as Peer Assisted Learning 
(PAL) and mentorship in which all the students tried to 
cooperate with each other and learn from their peers.

One of the students reported: As a team we need 
to do the whole thing cooperatively. We have a lot of 
cooperative groups in our medical school such as PAL 
group, mentorship group, etc.

Another student said: I am not a native student and 
I have some problems communicating with other stu-
dents. We have competition and disagreement with 
native students in various fields.

Discussion
We are occasionally unconscious about the hidden cur-
riculum, but even when conscious of it we do not do 
anything about it. The results of our study was similar 
to results of other published studies all over the world 
[2, 21, 22]. The results indicated that there were some 
similarities between countries in some aspects of the 
hidden curriculum in medical schools.

Regarding the theme of role modeling, it had positive 
effects on students in most of the cases. In a qualita-
tive study about role modeling the results showed that 
clinical teachers’ awareness of their own obvious pro-
fessional characteristics could help generate better 
teaching and learning experiences [23]. Another study 
showed that clinical attributes, teaching skills, and 
personal qualities of clinical teachers are the charac-
teristics that medical students reported for a good role 
model [24].

Personal attitude and beliefs was another theme in our 
study and the results were similar to our previous quali-
tative study about important factors for medical students’ 
success [25]. In this study, hierarchy was reported to have 
a negative impact and led to humiliation. The theme hier-
archy has been reported in other studies [1, 21]. It seems 
necessary to cease the silence in the field of hierarchy in 
medical education and report unprofessional and unethi-
cal behavior if observed.

The last theme was about social and ethnic culture. 
Shiraz Medical School is located in Fars province in the 
south of Iran. It consists of different social and ethnic 
groups such as” Fars”, “Lor”, and “Turk”. Also due to the 
central selection of medical students in Iran all other eth-
nic groups are also studying medicine at Shiraz Medical 
School. Cooperation and team activities are mentioned 
as positive points in this theme. Cultural sensitivity and 
competition were negative findings. It seems necessary 
to have extracurricular activities for medical students 
to engage in teams and work together [26]. Research in 
the field of curriculum was one of the priorities in medi-
cal education field in Eastern Mediterranean Region and 
Iran [27, 28].

We are unaware of the hidden curriculum, but even 
when are aware of it, we are unwilling to act. Informa-
tion about issues related to the hidden and informal cur-
riculum, as well as knowing the viewpoints of students is 
necessary. It seems necessary to provide data to students 
about the hidden curriculum and encouraging patient 
centered curriculums early in training, such as integrated 
curriculum [29].

Limitation
The limitation of this study was that the study was done 
based on interviews and we could not observe the stu-
dents. The other limitation was that the data was gath-
ered from Shiraz Medical School that may not be a 
representative of all Iranian medical schools; however, 
we know that in qualitative research we are not trying to 
reach external validity.



Page 4 of 4Gardeshi et al. BMC Res Notes  (2018) 11:271 

Abbreviations
ECG: electro cardio gram; PAL: Peer Assisted Learning.

Authors’ contributions
MA contributed in the start of the study, co-ordination, participated in the 
acquisition of data and drafted the manuscript. ZG and PN participated in the 
acquisition of data and analysis and drafting the manuscript. All authors read 
and approved the final manuscript.

Acknowledgements
This study was obtained from a thesis for obtaining medical degree that was 
done by the first author Zahra Gardeshi with proposal number 7409 that was 
approved by Deputy of Research of Shiraz University of Medical Sciences. The 
authors thank all the students who participated in this study.

Competing interests
The authors declare that they have no competing interests.

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Consent for publication
Written informed consent was obtained from the students for publication of 
this research note.

Ethics approval and consent to participate
This study was approved with ethical approval number 7409 in Ethics com-
mittee of Shiraz University of Medical Sciences. Informed written consent to 
participate was obtained from all students.

Students participate in the study voluntarily and name of the students was 
not mentioned in the scripts.

Funding
All of the funds of the present study were supported by vice chancellor of 
research in Shiraz University of Medical Sciences.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Received: 19 June 2017   Accepted: 30 April 2018

References
	1.	 Lempp H, Seale C. The hidden curriculum in undergraduate medical 

education: qualitative study of medical students’ perceptions of teaching. 
BMJ. 2004;329(2):770–3.

	2.	 Hafferty FW, Franks R. The hidden curriculum, ethics teaching, and the 
structure of medical education. Acad Med. 1994;69:861–71.

	3.	 Doja A, Bould D, Clarkin Ch, Eady K, Sutherland S, Writer H. The hidden 
and informal curriculum across the continuum of training: a cross-sec-
tional qualitative study. Med Teach. 2016;38:410–8.

	4.	 Cribb A, Bignold S. Towards the reflexive medical school: the hid-
den curriculum and medical education research. Stud Higher Educ. 
1999;24:195–209.

	5.	 Hafferty FW. Reconfiguring the sociology of medical education: emerg-
ing topics and pressing issues. In: Bird F, Conrad P, Fremont AM, editors. 
Handbook of medical sociology. 5th ed. New York: Prentice Hall; 2000. p. 
238–56.

	6.	 Bloom SW. Innocence in education. School Rev. 1972;80:333–52.

	7.	 Marinker M. Myth, paradox and the hidden curriculum. Med Educ. 
1997;31(4):293–8.

	8.	 Reisman AB. Outing the hidden curriculum. Hastings Cent Rep. 
2006;36(4):9.

	9.	 Tekian A. Must the hidden curriculum be the ‘‘black box’’ for unspoken 
truth? Med Educ. 2009;43(9):822–3.

	10.	 Kuhpayehzadeh J, Daryazadeh S, SoltaniArabshahi K. Medical students’ 
attitudes to traditional and integrated basic sciences curriculums. Q Educ 
Strat Med Sci. 2013;6(1):37–42.

	11.	 Mirzazadeh A, Gandomkar R, MortazHejri S, HassanzadehGhR 
EmadiKoochak H, Golestani A, et al. Undergraduate medical education 
program renewal: a longitudinal context, input, process and product 
evaluation study. Perspect Med Educ. 2016;5:15–23.

	12.	 Siabani S, Moradi MR, Siabani H, Rezaei M, Siabani S, AmolaeeKh, 
et al. Students view points on the educational problems in medical 
school of Kerman university of medical sciences, 2007. Behbood J. 
2009;13(2):162–71.

	13.	 Adibi I, Abedi Z, Memarzade M, Adibi P. Early clinical exposure: report of a 
clinical trial. Iranian J Med Educ. 2002;1(5):5–11.

	14.	 Amini M, Kojuri J, Mahbudi A, Lotfi F, Seghatoleslam A, Karimian Z, Sham 
M. Implementation and evolution of the horizontal integration at shiraz 
medical school. J Adv Med Educ Prof. 2013;1(1):21–7.

	15.	 Hafferty FW. Beyond curriculum reform: confronting medicine’s hidden 
curriculum. Acad Med. 1998;73:403–7.

	16.	 Sinclair S. Making doctors. An institutional apprenticeship. Oxford: Berg; 
1997.

	17.	 Salehi A, Harris N, Lotfi F, Hashemi N, Kojuri J, Amini M. Reform in medical 
and health sciences educational system: a Delphi study of faculty mem-
bers’ views at Shiraz University of Medical Sciences. East Mediterr Health J. 
2014;20(3):151–61.

	18.	 Coyne IT. Sampling in qualitative research. Purposeful and theoretical 
sampling; merging or clear boundaries? J Adv Nurs. 1997;26(3):623–30.

	19.	 Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs. 
2008;62:107–15.

	20.	 Levett-Jones T, Lathlean J, Higgins I, McMillan M. Staff student relation-
ships and their impact on nursing students’ belongingness and learning. 
J Adv Nurs. 2009;65:316–24.

	21.	 Murakami M, Kawabata H, Maezawa M. The perception of the hidden cur-
riculum on medical education: an exploratory study. Asia Pac Fam Med. 
2009;8:9.

	22.	 Teo A. The current state of medical education in Japan: a system under 
reform. Med Educ. 2007;41(3):302–8.

	23.	 Jayasuriya-Illesinghe V, Nazeer I, Athauda L, Perera J. Role models and 
teachers: medical students’ perception of teaching-learning methods 
in clinical settings, a qualitative study from Sri Lanka. BMC Med Educ. 
2016;9(16):52.

	24.	 Burgess A, Goulston K, Oates K. Role modeling of clinical tutors: a focus 
group study among medical students. BMC Med Educ. 2015;15:17.

	25.	 Amini M, Dehghani MR, Kojuri J, Mahbudi A, Bazrafkan L, Saber M, et al. A 
qualitative study of factors associated with medical students’ academic 
success. J Soc Sci. 2008;4(4):347–51.

	26.	 Amini M, Kojuri J, Karimian Z, Lotfi F, Moghadami M, Dehghani MR, et al. 
Talents for future: report of the second national medical science Olym-
piad in Islamic republic of Iran. Iran Red Crescent Med J. 2011;13:377–81.

	27.	 Nabeiei P, Amini M, Ghanavati Sh, Marhamati S. Research priorities in 
medical education at Shiraz University of Medical Sciences: catego-
ries and subcategories in the Iranian context. J Adv Med Educ Prof. 
2016;4(1):26–32.

	28.	 Amini M, Kojuri J, Lotfi F, Karimian Z, Abadi ASH. Research priorities in 
medical education in the Eastern Mediterranean Region. East Mediterr 
Health J. 2012;18(7):687–92.

	29.	 Ogur B, Hirsh D, Krupat E, Bor D. The Harvard Medical School—Cam-
bridge integrated clerkship: an innovative model of clinical education. 
Acad Med. 2007;82(4):397–404.


	The perception of hidden curriculum among undergraduate medical students: a qualitative study
	Abstract 
	Objectives: 
	Results: 

	Introduction
	Main text
	Methods
	Data analysis
	Trustworthiness
	Ethical considerations

	Results
	Role models
	Personal attitude and beliefs
	Hierarchy
	Social and ethnic culture

	Discussion

	Limitation
	Authors’ contributions
	References




