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Dear colleagues,
We are a group of third-year medical students at King Saud University, conducting a research that aims to identify the most common barriers to clinical skills acquisition in regards to intimate-area examination and sexual-history taking among final-year medical students.

The questionnaire may take up to 10 minutes of your time and your participation would be appreciated.


	Age: ______      

	· Male 
	· Female 


1. How many times have you performed intimate-area examination during the years of your clinical training (3rd, 4th and 5th years)?  

	The examination
	Never 
	1-2 times 
	3-5 times 
	>5 times 

	Female Breast
	
	
	
	

	Female Pelvis
	
	
	
	

	Male genitalia
	
	
	
	

	Female genitalia
	
	
	
	

	Male rectum
	
	
	
	

	Female rectum
	
	
	
	


2. Please choose the impact of the following as barriers to your own experience in learning intimate-area examination skills during the years of your clinical training (3rd, 4th and 5th years)?    
	Barriers
	No impact 
	Little impact
	Strong impact

	Lack of supervision
	
	
	

	Patient being of the opposite gender 
	
	
	

	Patient’s refusal
	
	
	

	Negative emotions (embarrassment, stress, shame…etc.) 
	
	
	

	Lack of knowledge (unable to identify the pathology)
	
	
	

	Lack of training 
	
	
	

	Patient’s cultural background
	
	
	

	Doctors obstruction (i.e. the doctor is the barrier)
	
	
	

	Nurse obstruction (i.e. the nurse is the barrier)
	
	
	

	Ethical issues
	
	
	

	Other barriers (please specify):


3. How many sexual histories have you taken during 3rd, 4th and 5th year?

Never              1-2 times             3-5 times            >5 times
	Reasons 
	No impact 
	  Little impact 
	Strong impact 

	Negative emotions (embarrassment, stress, shame...etc.)
	
	
	

	Patient’s refusal
	
	
	

	Patient being of the opposite gender
	
	
	

	Lack of training
	
	
	

	Terminology problems
	
	
	

	The patient is too young 
	
	
	

	The patient is too old 
	
	
	

	Patient’s cultural background
	
	
	

	Lack of the evaluation by doctors
	
	
	

	Fear of being misunderstood as too sexual
	
	
	

	Fear of being misunderstood as having little experience in sexual health
	
	
	

	Other reasons (please specify):


	
	
	


4. Please choose the impact of the following as reasons preventing you from taking sexual history:

5. Evaluate the impact of the following methods on your own learning of intimate-area examination:

	                             Skills

Methods
	No impact 
	Improved it 
	Strongly improved it 
	I was not taught by this method 

	Manikins (dummies) 
	
	
	
	

	Real patients
	
	
	
	

	Theoretical lectures
	
	
	
	

	Videos
	
	
	
	

	DxR
	
	
	
	


6. Have you been trained on taking sexual history?

· Yes 
· No (skip question 7) 
7. How have you been trained? _______________________________

8. How satisfied are you with the current teaching methods of intimate-area examination and sexual history taking?
	
	Highly unsatisfied
	Unsatisfied
	Neutral
	Satisfied
	Highly satisfied 

	Intimate examination
	
	
	
	
	

	Sexual history
	
	
	
	
	


9. From your own point of view, how applicable and effective the following methods would be to teach such issues?

	Methods
	Applicable?
	Effective?
	Do you have any reasons to add? (OPTIONAL)

	
	Yes
	No
	Yes
	No
	

	Simulated patients 

“Trained, normal individuals who teach such examinations using their own bodies. 
	
	
	
	
	

	Practicing on anaesthetized patients

“Practicing physical examination on a patient under anesthesia in the operating room prior to a surgical procedure.”
	
	
	
	
	

	Peer assisted learning on Manikins  

“Group of senior students teaching the younger ones the skills of clinical examination on Manikins”
	
	
	
	
	

	Virtual patients 

“Use of  3D computer-based simulator (Virtual patient and Virtual Instructor) to train students on history-taking skills and physical examination.”
	
	
	
	
	

	Sexual History Course/Block

“Students are trained to take sexual histories from every patient presenting with sexually-related symptoms”
	
	
	
	
	

	Others (please suggest):


Thank you for completing the questionnaire.

If you would like to receive the result of the study, please provide us with your Email address:   __________________________________
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