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Background and Objective: Clinical education is one of the main and essential components in the 

education of medical sciences students. According to the curriculum of the Persian Medicine PhD 

Program, students in this field are required to pass two internship courses during their education. The 

present study was conducted to investigate the satisfaction level of students and professors with the 

logbook of internship courses one and two in Persian Medicine PhD Program across the country. 

Methods: After implementing the Logbook of Courses One and Two in the first and second semesters 

of 2021-2022 and the first semester of 2022-2023 in 3 consecutive semesters, this cross-sectional study 

was conducted among 15 professors and 50 students of universities with a Persian Medicine PhD 

Program. A Logbook evaluation questionnaire with 27 questions was provided to students and 

professors. In the Logbook evaluation questionnaire, questions 1-7 were specific to the necessity of 

implementation (score 7-35), questions 15-8 were specific to the evaluation of the Logbook content 

(score 8-40), and questions 16-27 were specific to the evaluation of the Logbook outcome (score  

12-60). 

Findings: In this study, 45 students with a mean age of 46.68±7.95 years and 35 professors participated. 

In a survey of students, the subject of familiarity with the evaluation score (3.4±1.15), the suitability of 

the mentioned skills with personal needs (3.4±1.07), and the effect of the logbook in documentation 

(3.4±1.13) received the highest scores. From the professors' perspective, the necessity of the logbook 

in examining the educational process (4.4±0.73), the application of professional ethics expectations 

(4.05±0.63), and the documentation of student activity (4.5±0.60) received the highest scores. 

Conclusion: The results of the study showed that students' satisfaction with the implementation of the 

logbook was generally moderate with a score of 84, and professors' satisfaction was moderate to high 

with a score of 101. 

Keywords: Medical Education, Clinical Internship, Persian Medicine, Educational Measurement, 

Documentation. 

Cite this article: Jokar A, Mokaberinejad R, Jafari P, Qaraaty M, Jafari Z, Nabimeybodi R, et al. Satisfaction Levels 

Regarding the Implementation and Evaluation of Internship Courses Logbooks in the Persian Medicine PhD Program. Journal 

of Babol University of Medical Sciences. 2025; 27(Suppl 1): e10. 
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Introduction 

Clinical education is one of the main and essential components in the education of medical students. 

Clinical education is an activity that facilitates learning in a clinical environment, during which students 

gain experience by being present at the patient's bedside and apply the concepts learned in practice in 

interaction with the professor in the environment (1, 2). Clinical education provides an opportunity for 

students to transform their theoretical knowledge into the mental, psychological, and motor skills that are 

essential to possess. This type of education gives students the opportunity to apply their theoretical 

knowledge in real clinical environments and learn the necessary practical and communication skills. Clinical 

education serves as a bridge between theoretical and clinical practice and plays an important role in 

preparing students to enter the professional workplace (3). 

The evaluation of clinical education is one of the major challenges in the field of medical education (4). 

These assessments should be designed to assess not only students’ theoretical knowledge and skills, but also 

their practical abilities and skills (5). There are various methods, including practical tests, observation-based 

assessment, and the use of tools such as logbooks, for evaluating clinical education (6).  

Logbook is an effective tool in clinical education which is used to record and track students' clinical 

activities (7). Logbooks are a widely used assessment method designed to facilitate, monitor, and guide the 

educational system through monitoring learning activities (8). By highlighting important clinical goals and 

providing opportunities for student feedback, logbooks guide medical students and help measure their 

learning. In addition, accurate logbook data can be used by educational programs to identify gaps in the 

curriculum and improve student education in various medical fields (9). Based on predetermined educational 

goals, logbooks expose students to the educational opportunities that are consistent with the specified goals 

and monitor them both visibly and subtly throughout the course so that they do not deviate from the set 

goals. They also provide appropriate feedback with the aim of correcting errors and compensating for 

shortcomings, and at the end of the course, they evaluate students and professors accurately using an 

appropriate tool (10). 

Persian Medicine PhD Program has been offered in medical universities of Iran since 2007. According 

to the curriculum of the field, during their training period, students are required to complete 2 units of 

internship in this field: internship one, consisting of 2 units (136 hours), and internship two, consisting of 6 

units (408 hours). In internships one and two, students are required to learn, practice, and perform 

independent work in providing lifestyle measures, diagnosing and treating diseases, prescribing 

medications, and manual interventions. According to the Persian Medicine PhD Program, graduates of this 

program must acquire the necessary skills in four areas: 1) taking a complete patient history, 2) complete 

examinations based on the patient's main problem, clinical temperament assessment, pulse examination, and 

tongue examination, 3) providing lifestyle measures and prescribing medication, and 4) manual 

interventions including: cupping, dry cupping, wet cupping, massage, and leech therapy. Given the 

importance of proper learning of the aforementioned skills in order to directly relate to maintaining and 

promoting the health of people and society, and also because the Persian Medicine PhD Program is new and 

emerging in universities across the country, a logbook related to the first and second internship periods of 

this field was designed and compiled. Since an appropriate and ideal evaluation tool must be applicable and 

acceptable to students and allow for the rapid and accurate collection of data related to educational 

objectives for timely analysis and feedback to professors and students, this study was conducted to 

implement and evaluate the internship logbook of Persian Medicine PhD students. 
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Methods 

After approval by the Ethics Committee of the National Agency for Strategic Research in Medical 

Education with the code IR.NASRME.REC.1400.321, this cross-sectional study was conducted in all 

universities that had Persian Medicine PhD Program, and was commissioned by the Persian and 

Complementary Medicine Department of the Ministry of Health and Medical Education of Iran in 2021. In 

this study, two logbooks that had been designed and developed for internship courses one and two in a 

separate study were implemented and evaluated. The logbooks for internship course one and internship 

course two were provided to students from the first semester of 2021-2022 to the first semester of 2022-

2023 for three consecutive semesters. Simultaneous with the implementation of the design and completion 

of the logbooks by the students, a logbook evaluation questionnaire was jointly designed for both logbooks 

for professors and students, and its validity and reliability assessment steps were carried out. After the 

project was completed over three academic semesters, the questionnaire was completed by students and 

professors to evaluate the logbook and its effectiveness. Finally, data were collected and the necessary 

analysis was performed. The study was conducted in two stages: questionnaire design and questionnaire 

implementation. 

Phase One: Designing a Logbook Assessment Questionnaire 

1. Initial questionnaire preparation stage: First, by inviting Persian medicine experts who are faculty 

members of medical universities, specialized panel meetings were held, and by extracting and reviewing 

relevant articles, appropriate questionnaire questions were designed for each logbook item. Using relevant 

articles, the goals of preparing the logbook, and the opinions of Persian medicine faculty members, 53 initial 

items were designed with 5 Likert-scale response options including very high, high, medium, low, and very 

low. Each of the designed items was reviewed in the logbook working group meetings with the participation 

of 10 to 15 Persian medicine specialists, and the best writing style for the items was determined by 

summarizing the opinions. In this stage, 7 items with concepts similar to other items were eliminated, and 

finally the questionnaire with 46 items advanced to the next stages. In the face validity determination stage, 

face-to-face interviews were conducted with 7 Persian medicine PhD students who had completed the 

logbook. In this stage, 12 items were modified, and 8 items that were incomprehensible according to most 

students were eliminated. In the content validity determination stage, a questionnaire with 38 items was sent 

to 22 Persian medicine specialists and they were asked to comment on the necessity of the item and its 

appropriateness, to which 12 responded. CVR and CVI were calculated for each item, and based on the 

CVR calculation and the Lawshe table, seven items that had a score of less than 0.56 were eliminated. In 

the following, four items that had a score of less than 0.79 in the CVI stage were eliminated. The final 

questionnaire consisted of 27 items that assessed the views of students and professors in three areas: the 

necessity of using the logbook (7 questions), the content of the logbook (8 questions), and the outcome of 

implementing the logbook (12 questions). An open-ended question was also prepared regarding suggestions 

for improving the design and implementation. 

2. Determining face validity: In this stage, a qualitative evaluation of the questionnaire questions was 

conducted with the participation of Persian medicine PhD students who had completed the logbook in their 

internship course and clinical professors of internship courses one and two. To carry out this stage, the 

opinions of students and professors about the ambiguity of the items, grammar, and the meaning of the 

words of each item, as well as their understanding of each item, were collected through interviews so that it 

did not conflict with the intended concept of the research team. This stage continued until data saturation. 
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3. Content Validity Determination Stage: In this stage, the questionnaire extracted from the face validity 

stage was sent to the faculty members of the University of Medical Sciences who were instructors of the 

Persian Medicine Internship Course One and Two, and they were asked to write their opinion on the 

necessity and appropriateness of each item according to the prepared table. Two indices of Content Validity 

Ratio (CVR) and Content Validity Index (CVI) were calculated for each item in the questionnaire. 

The content validity index (CVR) was used to assess the necessity of the item from the experts' point of 

view. This index was first developed by Lawshe. In this approach, a group of subject matter experts (SMEs) 

are asked to assess each indicator of the tool based on a three-part spectrum: "Essential," "Useful but not 

essential," and "Not essential". The content validity ratio values proposed by Lawshe were considered for 

retaining the items in the tool. In this regard, to calculate the CVR for each item, the percentage of people 

who had chosen the first option (essential) was calculated relative to the total number of people and a 

decision was made based on the Lawshe table to retain or eliminate the item. The Modified Kappa method 

was used to assess the content validity index. For this purpose, experts determine "relevance" with two 

options: relevant (2 points) and not relevant (1 point). 

 

 

 

ICV= Individual CVI= I-CVI is the mean score of the evaluators for each item, N= number of evaluators, 

A= the relevant number. 

The minimum acceptable value for the CVI index was considered to be 0.79, and if the CVI index was 

less than 0.79, that item was removed from the questionnaire. 

Phase Two: Logbook Evaluation by Designed Questionnaire 

At the end of each internship course one and two, the designed questionnaire was completed by students 

and professors in each academic semester. Finally, data were collected and analyzed. 

SPSS version 27 was used for data analysis. The frequency percentage of responses to each question, median 

and IQR of responses for each question, and mean and standard deviation for each item and each range were 

calculated separately. Correlation tests were used to examine the relationship between questionnaire scores 

and age, year of entering the university, and their GPA. 

Results 

Out of 50 students in internship courses one and two, 45 participated in the study at the specified time 

points (Table 1). The age range of the participants was from 28 to 60 years, with a mean age of 46.68±7.95 

years. 31 (68.9%) reported previous experience of using a logbook. The students' previous semester GPA 

ranged from 15 to 19.63 with a mean of 18.15±1.06. The student profiles are summarized in Table 2. There 

was no correlation between the participants' age and GPA with the questionnaire scores. 

In the logbook evaluation questionnaire, questions 1-7 were specific to the necessity of implementation 

(score 7-35), questions 15-8 were specific to the evaluation of the logbook content (score 8-40), and 

questions 16-27 were specific to the evaluation of the logbook outcome (score 12-60). The range of scores, 

the three sections of the necessity of using the logbook, the content, and the outcome of implementing the 

logbook, achieved a moderate score. In the necessity area, question 1, on the topic of familiarizing students 

with the evaluation method, received the highest score (3.4±1.15). In the logbook content area, question 14, 

on the relevance of the mentioned skills with job needs, received the highest score (3.4±1.07). In the area 

of outcome of implementing the logbook, question 18, on the impact of the logbook in documenting 

students' activities, received the highest score (3.4±1.13) (Table 3). 
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Table 1. List of universities and number of students 

Number(%) Name of the university 

1(2.2) Iran 

4(8.9) Shahid Beheshti 

9(20) Mashhad 

2(4.4) Kermanshah 

4(8) Golestan  

6(13.3) Kerman 

4(8.9) Mazandaran 

4(8.9) Shahed 

1(2.2) Shiraz 

2(4.4) Fasa 

1(2.2) Hamedan 

1(2.2) Ardakan 

1(2.2) Sabzevar 

2(4.4) Qom 

3 people Did not respond 

 

Table 2. Profile of students participating in the study 

Profile 
Number(%) 

or Mean±SD 
Min Max 

Year of entering university 

2019 

2020 

2021 

 

1(2.2) 

36(80) 

8(17.8) 

  

Previous experience using a logbook 

Yes 

No 

 

31(68.9) 

14(30.1) 

  

Age 46.68±7.95 28 60 

Semester GPA 18.15±1.06 15 19.63 

 

Table 3. Logbook evaluation questionnaire completed by students and the frequency percentage of 

items selected by students 

Mean±SD 
Median and 

IQR* 

Very high 

N(%) 

High 

N(%) 

Moderate 

N(%) 

Low 

N(%) 

Very low 

N(%) 
Question Row 

3.4±1.15 4 (3-4) 8(17.8) 16(35.6) 11(24.4) 7(15.6) 3(6.7) 

How essential is a logbook 

for students to familiarize 

themselves with the 

evaluation and grading 

methods in the internship 

unit? 

1 

3.2±1.15 3 (3-4) 8(17.8) 9(20) 19(42.2) 5(11.1) 4(8.9) 

How essential is a logbook 

to review the educational 

process? 

2 

 [
 D

O
I:

 1
0.

22
08

8/
JB

U
M

S.
27

.S
U

PP
L

E
M

E
N

T
_1

,_
M

E
D

IC
A

L
_E

D
U

C
A

T
IO

N
,_

.1
0 

] 

                             6 / 16

http://dx.doi.org/10.22088/JBUMS.27.SUPPLEMENT_1,_MEDICAL_EDUCATION,_.10


Satisfaction Levels Regarding the Implementation and Evaluation of Internship …/ A. Jokar, et al                           7 

Journal of Babol University of Medical Sciences, 2025; 27(Suppl 1): e10 

3.1±1.16 3 (2-4) 6(13.3) 10(22.2) 15(33.3) 10(22.2) 4(8.9) 

How essential is it to use a 

logbook to evaluate an 

internship unit? 

3 

3.3±1.20 3 (2.5-4) 8(17.8) 14(31.1) 12(26.7) 7(15.6) 4(8.9) 

How essential is the use of 

logbooks in creating 

educational uniformity 

among students in a faculty 

or group? 

4 

3.2±1.25 3 (2-4) 8(17.8) 14(31.1) 9(20) 10(22.2) 4(8.9) 

How essential is the 

existence of a logbook as a 

roadmap for students and 

professors? 

5 

3.1±1.16 3 (2-4) 4(8.9) 15(33.3) 12(26.7) 9(20) 5(11.1) 

How essential is it for 

professors to review, sign, 

and provide daily feedback 

on the logbook? 

6 

2.6±1.15 3 (2-3.5) 2(4.4) 9(20) 14(31.1) 11(24.4) 9(20) 

To what extent is it possible 

to complete the logbook 

daily? 

7 

22.11±6.71 23 (27-16)      

Necessity of 

implementation  

(Questions 1 to 7) 

 

3±1.00 3 (2-3.5) 3(6.7) 8(17.8) 21(46.7) 9(20) 4(8.9) 

How informative are the 

items related to professional 

ethics expectations in the 

logbook? 

8 

3±1.02 3 (2-4) 3(6.7) 9(20) 20(44.4) 9(20) 4(8.9) 

How useful are the items 

related to professional 

ethics expectations in the 

logbook? 

9 

3.1±0.99 3 (2-4) 3(6.7) 13(28.9) 16(35.6) 11(24.4) 2(4.4) 

To what extent are the 

items related to practical 

skills (diagnostic-

therapeutic measures) in the 

logbook informative? 

10 

3±1.13 3 (2-4) 3(6.7) 14(31.1) 12(26.7) 11(24.4) 5(11.1) 

How useful are the items 

related to practical skills 

(diagnostic-therapeutic 

measures) in the logbook? 

11 

3.2±0.91 3 (3-4) 3(6.7) 14(31.1) 18(40) 9(20) 1(2.2) 

What is the level of points 

assigned to practical skills 

(diagnostic-therapeutic 

measures) in the logbook? 

12 

2.8±0.99 3 (2-3.5) 2(4.4) 9(20) 19(42.2) 11(24.4) 4(8.9) 
How relevant are the types 

of practical skills 
13 
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mentioned in the logbook 

compared to what is done in 

the health center? 

3.4±1.07 4 (2.5-4) 7(15.6) 17(37.8) 10(22.2) 10(22.2) 1(2.2) 

To what extent do the skills 

listed in the logbook match 

the skills required for the 

student's future career? 

14 

3.06±0.86 3 (3-3) 1(2.2) 12(26.7) 24(53.3) 5(11.1) 3(6.7) 

How well do the grades 

given correspond to the 

activities recorded in the 

logbook in general? 

15 

24.51±6.28 24 (20.5-29.5)      Content (8 to 15)  

3.02±1.25 3 (2-4) 3(13.3) 11(24.4) 12(26.7) 10(22.2) 6(13.3) 

How effective is 

implementing a logbook in 

student targeted learning? 

16 

3.06±1.23 3 (2-4) 7(15.6) 9(20) 14(31.1) 10(22.2) 5(11.1) 

How effective is 

implementing a logbook in 

collaboration between 

professors and students? 

17 

3.4±1.13 4 (2-4) 9(20) 15(33.3) 9(20) 11(24.4) 1(2.2) 

How effective is 

implementing a logbook in 

documenting student 

activities? 

18 

3.17±1.09 3 (2-4) 6(13.3) 11(24.4) 15(33.3) 11(24.4) 2(4.4) 

How effective is the 

implementation of a 

logbook in students' follow-

up of clinical education 

programs? 

19 

3.2±1.16 3 (2-4) 6(13.3) 16(35.6) 10(22.2) 10(22.2) 3(6.7) 

How effective is 

implementing a logbook in 

creating order in clinical 

education activities? 

20 

3.2±1.03 3 (2-4) 6(13.3) 10(22.2) 17(37.8) 11(24.4) 1(2.2) 

How effective is the 

logbook in evaluating 

clinical education 

activities? 

21 

3.2±1.06 3 (2-4) 3(6.7) 19(42.2) 11(24.4) 9(20) 3(6.7) 

How effective is 

implementing a logbook in 

standardizing minimum 

clinical training activities 

across different departments 

and faculties? 

22 

2.8±1.03 3 (2-3) 4(8.9) 6(13.3) 18(40) 14(31.1) 3(6.7) 

How effective is 

implementing a logbook in 

targeting students' 

23 
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attendance hours in clinical 

departments? 

3.1±1.13 3 (2-4) 7(15.6) 10(22.2) 14(31.1) 12(26.7) 2(4.4) 

How effective is 

implementing a logbook in 

identifying weaknesses in 

clinical training? 

24 

3±1.17 3 (2-4) 5(11.1) 10(22.2) 11(24.4) 15(33.3) 4(8.9) 

How effective is 

implementing a logbook in 

empowering students to 

perform clinical skills? 

25 

3.3±1.13 4 (3-4) 7(15.6) 16(35.6) 12(26.7) 7(15.6) 3(6.7) 

How effective is 

implementing a logbook in 

informing students about 

the goals of clinical 

education? 

26 

2.9±1.00 3 (2-4) 3(6.7) 9(20) 18(40) 12(26.7) 3(6.7) 

What is the impact of 

implementing a logbook in 

creating fairness in 

evaluation? 

27 

37.68±10.89 39 (29-45)      Outcome (16 to 27)  

84.31±22.19 85 (69-102)      Questions 1 to 27 
Total 

questionnaire 

*IQR=Interquartile Range 

 

Based on the obtained results, students entering in 2020 had higher scores than students entering in 2021 

in all three areas of necessity, content, and outcome of implementing the logbook, which indicates a high 

level of satisfaction among students entering in 2020 (Table 4). 

 

Table 4. Summary of the logbook evaluation questionnaire completed by students based on year of 

entering the university 

Mean±SD Number 
year of entering 

the university 
Area 

16.00±0 

23.83±5.94 

15.12±5.46 

22.11±6.71 

1 

36 

8 

45 

2019 

2020 

2021 

Total 

Necessity 

23.00±0 

25.58±0.1 

19.87±6.08 

24.51±6.28 

1 

36 

8 

45 

2019 

2020 

2021 

Total 

Content 

30.00±0 

40.33±9.80 

26.75±9.20 

37.68±10.89 

1 

36 

8 

45 

2019 

2020 

2021 

Total 

Outcome 
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After implementing the logbook in each academic semester, the logbook evaluation questionnaire was 

completed by 35 professors with more than 5 years of teaching experience. The determined score range, the 

necessity of implementing the logbook section, received a medium score. In this area, question 2, on the 

necessity of having a logbook in examining the educational process, had the highest score (4.4±0.73). The 

content section received a medium to high score, and question 9, on the application of professional ethics 

expectations, had the highest score (4.05±0.63). The section of logbook implementation outcome received 

a high score. In the aforementioned area, question 18, on the effect of the logbook in documenting student 

activity, received the highest score (4.5±0.60). Overall, the logbook evaluation questionnaire for professors 

received a medium to high score (Table 5). 

 

Table 5. Frequency of responses to the logbook evaluation questionnaire completed by professors 

Mean±SD 
Median 

and IQR 

Very high 

N(%) 

High 

N(%) 

Moderate 

N(%) 

Low 

N(%) 

Very low 

N(%) 
Question Row 

3.4±0.68 4 (4-5) 17 (48.6) 14(40) 4(11.4)   

How essential is a logbook for 

students to familiarize 

themselves with the 

evaluation and grading 

methods in the internship 

unit? 

1 

4.4±0.73 5 (4-5) 19 (54.3) 11(31.4) 5(14.3)   

How essential is a logbook to 

review the educational 

process? 

2 

1.4±0.75 4 (4-5) 12(34.3) 15(42.9) 8(22.9)   

How essential is it to use a 

logbook to evaluate an 

internship unit? 

3 

2.3±1.25 2 (1-3) 3(8.6) 4(11.4) 5(14.3) 13(37.1) 10(28.6) 

How essential is the use of 

logbooks in creating 

educational uniformity among 

students in a faculty or group? 

4 

2.6±1.04 2 (2-4) 3(8.6) 6(17.1) 8(22.9) 11(31.4) 7(20) 

How essential is the existence 

of a logbook as a roadmap for 

students and professors? 

5 

3.5±0.91 3 (3-4) 6(17.1) 11(31.4) 14(40) 4(11.4)  

How essential is it for 

professors to review, sign, 

and provide daily feedback on 

the logbook? 

6 

3.5±0.91 3 (3-4) 6(17.1) 10(28.6) 17(48.6) 2(5.7)  

To what extent is it possible 

to complete the logbook 

daily? 

7 

24.97±4.74 24 (22-27)      
Necessity of implementation 

(Questions 1 to 7) 
 

3.2±0.89 3 (3-4) 4(11.4) 8(22.9) 17(48.6) 6(17.1)  

How informative are the 

items related to professional 

ethics expectations in the 

logbook? 
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4.05±0.63 4 (4-4) 8(22.9) 21(60) 6(17.1)   

How useful are the items 

related to professional ethics 

expectations in the logbook? 

9 

4±0.70 4 (3-4) 7(20) 18(51.4) 10(28.6)   

To what extent are the items 

related to practical skills 

(diagnostic-therapeutic 

measures) in the logbook 

informative? 

10 

3.6±0.80 3 (3-4) 7(20) 8(22.9) 20(57.1)   

How useful are the items 

related to practical skills 

(diagnostic-therapeutic 

measures) in the logbook? 

11 

3.8±1.00 4 (3-5) 9(25.7) 17(48.6) 5(14.3) 3(8.6) 1(2.9) 

What is the level of points 

assigned to practical skills 

(diagnostic-therapeutic 

measures) in the logbook? 

12 

3.43±0.87 3 (3-4) 4(11.4) 10(28.6) 16(45.7) 5(14.3)  

How relevant are the types of 

practical skills mentioned in 

the logbook compared to what 

is done in the health center? 

13 

3.4±0.85 3 (3-4) 4(11.4) 12(34.3) 15(42.9) 4(11.4)  

To what extent do the skills 

listed in the logbook match 

the skills required for the 

student's future career? 

14 

3.6±1.06 4 (3-4) 7(20) 13(37.1) 11(31.4) 2(5.7) 2(5.7) 

How well do the grades given 

correspond to the activities 

recorded in the logbook in 

general? 

15 

29.17±4.86 29 (25-32)      Content (8 to 15)  

3.7±0.78 4 (3-4) 6(17.1) 15(42.9) 13(37.1) 1(2.9)  

How effective is 

implementing a logbook in 

student targeted learning? 

16 

4±0.87 4 (4-5) 10(28.6) 18(51.4) 4(11.4) 3(8.6)  

How effective is 

implementing a logbook in 

collaboration between 

professors and students? 

17 

4.5±0.60 5 (4-5) 22(62.9) 11(31.4) 2(5.7)   

How effective is 

implementing a logbook in 

documenting student 

activities? 

18 

3.4±0.59 4 (4-5) 15(42.9) 18(51.4) 2(5.7)   

How effective is the 

implementation of a logbook 

in students' follow-up of 

clinical education programs? 

19 
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4.1±0.86 4 (4-5) 13(37.1) 15(42.9) 5(14.3) 2(5.7)  

How effective is 

implementing a logbook in 

creating order in clinical 

education activities? 

20 

4±0.90 4 (3-5) 10(28.6) 16(45.7) 6(17.1) 3(8.6)  

How effective is the logbook 

in evaluating clinical 

education activities? 

21 

4.3±0.80 4 (4-5) 17(48.6) 15(42.9) 1(2.9) 2(5.7)  

How effective is 

implementing a logbook in 

standardizing minimum 

clinical training activities 

across different departments 

and faculties? 

22 

3.8±1.05 4 (3-5) 11(31.4) 11(31.4) 10(28.6) 2(5.7) 1(2.9) 

How effective is 

implementing a logbook in 

targeting students' attendance 

hours in clinical departments? 

23 

4±0.83 4 (3-5) 10(28.6) 13(37.1) 11(31.4) 1(2.9)  

How effective is 

implementing a logbook in 

identifying weaknesses in 

clinical training? 

24 

4.2±0.66 4 (4-5) 12(34.3) 21(60) 1(2.9) 1(2.9)  

How effective is 

implementing a logbook in 

empowering students to 

perform clinical skills? 

25 

3.2±1.36 4 (2-4) 7(20) 11(31.4) 8(22.9) 3(8.6) 6(17.1) 

How effective is 

implementing a logbook in 

informing students about the 

goals of clinical education? 

26 

3.3±1.30 3 (3-4) 8(22.9) 8(22.9) 12(34.3) 2(5.7) 5(14.3) 

What is the impact of 

implementing a logbook in 

creating fairness in 

evaluation? 

27 

47.71±7.99 47 (43-56)      Outcome (16 to 27)  

101.85±15.84 
100 

(92-111) 
     Questions 1 to 27 

Total 

questionnaire 

Discussion 

Analysis of the results of completed questionnaires showed that students' satisfaction with the 

implementation of the logbook was generally moderate and that of professors was moderate to high. These 

results are consistent with the results of a study by Najafi et al., which showed that 87.5% of professors and 

44% of students considered the use of the logbook to be necessary in their practical courses (10). This study, 

consistent with other studies, showed that professors' views on the implementation of the logbook were  
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more positive than students' views. Some previous studies have addressed the importance of using the 

logbook in the clinical activities of medical students as an effective evaluation tool. The results of the present 

study are consistent with the findings of other studies, including the study by Valizadeh Haghi et al., which 

reported a moderate level of student satisfaction with the use of the logbook (11).  

In the present study, there was a significant difference in the score given to the logbook between the 

students who entered the university in 2020 and 2021. Thus, the 2020 students, who were more involved in 

internship courses than the 2021 students, gave more points to most of the questionnaire items. The reason 

for this difference should be examined from various aspects. In this regard, more clinical experience of the 

2020 students and, subsequently, the sense of standardizing the training with the aim of improving the 

academic level of the students is of particular importance. 

The results of the study reported moderate satisfaction of students and professors in the section on the 

necessity of implementing a logbook. Given that in previous studies, the necessity of implementing 

educational logbooks was not evaluated and on the other hand, the necessity of implementing a logbook 

was approved by some students and a few professors, the results of this study can emphasize the necessity 

of implementing a logbook by students and professors. 

The mean scores in the logbook content section indicate moderate satisfaction of students and moderate 

to high satisfaction of professors, which indicates relative satisfaction of students and high satisfaction of 

professors with the logbook content. Thus, the specified frameworks in the clinical education of students 

and the number of practical trainings and skills related to them can be considered sufficient to meet the 

current educational needs of students. It is recommended that before designing the next edition of the 

logbook, suggestions from students and professors be considered by conducting documented studies to add 

new content or reduce existing content. 

The results of the present study showed that the level of satisfaction of students and professors regarding 

the outcome of implementing the logbook is moderate and high, respectively. These findings are consistent 

with the results of other similar studies. Lotfi et al. reported in their study that the use of clinical guidelines 

leads to an increase in the learning score in the cognitive and skill areas of students (8). Furthermore, 

Offergeld et al., who conducted a two-stage evaluation of the logbook in all nationally registered 

Otorhinolaryngology (ORL) departments in Germany, reported that the logbook used is approved by 

professors and students throughout Germany (12). 

Dos Santos et al. showed that the use of logbooks in nursing management courses makes teaching 

objectives and the process of achieving professional performance clear to students (13). The aforementioned 

findings are consistent with the reports of students and professors in the evaluation of the logbook in the 

present study in the area of outcome of implementing the logbook, especially in the field of the effect of the 

logbook in informing students about the goals of clinical education. 

Similar studies show that the use of logbooks creates motivation and increases student satisfaction, but 

the possibility of achieving all learning objectives and needs with this method is not fully realized (14, 15). 

The results of these studies show that the logbook is a systematic and feasible method, but reasons such as 

the difficulty of completing the logbook for students reduce their satisfaction with this method (16, 17). 

In the area of necessity of implementing a logbook, students considered the existence of a logbook to be 

necessary for familiarizing themselves with the evaluation and grading methods in the internship unit 

compared to other areas. In addition, completing the logbook on a daily basis is less necessary in their 

opinion. In the area of content of implementing the logbook, students considered the skills mentioned in the 

logbook to be appropriate for the skills needed for their future careers, but the appropriateness of the skills 

mentioned in the logbook received a lower score compared to the training provided in health centers. In this 

regard, it is suggested that the monitoring systems of Persian medicine education, including the Persian 
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medicine office and especially the specialized board of Persian Medicine, increase their continuous 

monitoring of the performance of theoretical and clinical training in Persian medicine groups. In the area of 

implementation outcome, students considered the effect of implementing a logbook to document students' 

activities to be more important, but the effect of implementing a logbook on targeting students' attendance 

hours in clinical departments received the lowest score. 

The evaluation of the questionnaire completed by the professors showed that the highest score in the area 

of the necessity of implementation was given to the existence of a logbook to monitor the educational 

process. In addition, in the aforementioned area, the lowest score was given to the necessity of implementing 

a logbook to standardize education among students in the faculty or group. Considering that one of the goals 

of the logbook is to standardize the level of education among students, it is recommended to examine the 

views of the professors who gave a low score to this issue in future studies. It seems that the low score of 

the professors in this area is related to the quality of education, which is the main goal of adjusting the 

logbooks in the field of clinical education with a focus on the quality of education. Further investigation of 

the causes of low score of the professors in this regard requires qualitative studies in this area. In the area 

of the content of implementing a logbook, the highest score by the professors belongs to the applicability of 

items related to professional ethics and the lowest to the clarity of items related to professional ethics 

expectations. In this regard, it seems that professors are expected to provide full explanations related to the 

clarity of items related to professional ethics, which, like the previous case, are generally outside the usual 

scope of the logbook. In this regard, it is suggested that if, based on future studies, instructors of related 

courses insist on including more explanations regarding the quality and method of training, as well as 

mentioning items related to professional ethics, the aforementioned items must be added to the next edition 

of the logbook. In the area of the outcome of implementing the logbook, professors gave the highest score 

to the effect of the logbook in documenting students' activities and the lowest score to the effect of 

implementing the logbook in informing students of the goals of clinical education. The low score for the 

aforementioned item is completely consistent with the contents mentioned in the logbook because the 

importance of clinical education is already considered by the students and the logbook is designed solely to 

organize and promote the aforementioned education. In this regard, it seems that this question did not have 

an important place in the logbook evaluation questionnaire. It is suggested that the aforementioned item be 

considered for modification or revision in future editions of the questionnaire. 

The use of logbooks is globally used to monitor and evaluate the clinical education of students in  

medical and other related fields. In the field of Persian medicine, there has not been a single tool to  

record and evaluate the clinical activities of students, and this study is the first implementation of  

logbooks for internships one and two in universities across the country that offer this field. It is also the  

first study to evaluate the views and satisfaction of Persian medicine PhD students and professors  

regarding the implementation of logbooks for internships one and two, which can be considered a strength 

of the study. 

It is suggested that by making the necessary corrections to Logbooks 1 and 2 and related questionnaires 

based on the opinions of the target group (professors and students), and changing the format of presenting 

logbooks electronically and placing them in the Ministry's Tabib system and related systems in universities, 

as well as providing sufficient training on the goals and outcomes of the logbook, clinical training in the 

field of Persian medicine should be provided in a more favorable manner with the aim of improving the 

capabilities and skills of graduates of this field in providing clinical services to patients. 
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Based on the results of the present study, the aforementioned logbook was moderately approved by 

students and moderately to highly approved by professors. Currently, the established logbook can be 

effective in continuously guiding the clinical education of Persian medicine students and as a comprehensive 

guide in improving the quality of clinical education. Considering the details specified in the strengths and 

weaknesses of the logbook, and based on the present evaluation, compiling the next edition of the logbook 

and correcting the weaknesses will make the use of the logbook more efficient. 
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Acknowledgment 

We hereby express our gratitude to the esteemed faculty members as well as Persian and Complementary 

Medicine Department of the Ministry of Health and Medical Education.  

 [
 D

O
I:

 1
0.

22
08

8/
JB

U
M

S.
27

.S
U

PP
L

E
M

E
N

T
_1

,_
M

E
D

IC
A

L
_E

D
U

C
A

T
IO

N
,_

.1
0 

] 

                            15 / 16

http://dx.doi.org/10.22088/JBUMS.27.SUPPLEMENT_1,_MEDICAL_EDUCATION,_.10


16                           Satisfaction Levels Regarding the Implementation and Evaluation of Internship …/ A. Jokar, et al 

Journal of Babol University of Medical Sciences, 2025; 27(Suppl 1): e10 

References 

1.Gupta S, Howden S, Moffat M, Pope L, Kennedy C. Placement or displacement: An ethnographic study of space in 

the clinical learning environment. Med Teach. 2024;46(5):672-81 

2.Gaur U, Majumder MAA, Sa B, Sarkar S, Williams A, Singh K. Challenges and Opportunities of Preclinical Medical 

Education: COVID-19 Crisis and Beyond. SN Compr Clin Med. 2020;2(11):1992-7. 

3.Weiss KB, Bagian JP, Nasca TJ. The clinical learning environment: the foundation of graduate medical education. 

JAMA. 2013;309(16):1687-8. 

4.Kogan JR, Holmboe ES, Hauer KE. Tools for direct observation and assessment of clinical skills of medical trainees: 

a systematic review. JAMA. 2009;302(12):1316-26. 

5.Chimea T, Kanji Z, Schmitz S. Assessment of clinical competence in competency-based education. Can J Dent Hyg. 

2020;54(2):83-91.  

6.Morris MC, Gallagher TK, Ridgway PF. Tools used to assess medical students competence in procedural skills at the 

end of a primary medical degree: a systematic review. Med Educ Online. 2012;17(1):18398.  

7.Fazljo E, Nasiriani K, Tavangar H, Dehghani N. Survey of Nursing Students and Educators' Satisfaction with the 

Logbook of Adult-Elderly Nursing Courses. Med Educ J. 2022;10(1):19-30. [In Persian] 

8.Lotfi M, Zamanzadeh V, Abdollahzadeh F, Davoodi A, Roshangar F. The Effect of Using Logbook on Nursing 

Students' Learning. Iran J Med Educ. 2010;10(1):64-70. [In Persian] 

9.Jolly B. Clinical logbooks: recording clinical experiences may not be enough. Med Educ. 1999;33(2):86-8. 

10.Najafi F, Kermansaravi F, Mirmortazavi M, Gheisaranpour HA. The efficacy of logbook in clinical wards from the 

viewpoints of nursing faculty members and students. Res Med Edu. 2017;9(3):64-55. [In Persian] 

11.Valizadeh Haghi H, Zandian H, Molaei Sh, Azaripour F. Evaluation of the logbook of the department of operative 

dentistry in Ardabil University of Medical Sciences at 2019 from students’ point of view. Horizon Med Educ Dev. 

2020;11(3):45-58. [In Persian] 

12.Offergeld C, Neudert M, Zahnert T, Fischer M, Günther J, Giesler M. Einsatz und Akzeptanz des PJ-HNO-Basis-

Logbuchs an deutschen Universitätskliniken und akademischen Lehrkrankenhäusern [Use and acceptance of the ORL 

logbook for final year students in German university and academic teaching hospitals]. HNO. 2020;68(4):248-56. [In 

German] 

13.dos Santos JLG, Pestana AL, Guerrero P, Klock P, Erdmann AL. Logbook: experience of teaching-learning 

management and management in nursing and health. Rev Rene. 2013;14(4):854-63.  

14.Asgari H, Ashoorion V, Ehsanpour S. Teaching and evaluation of field training course for health services 

management undergraduates: conventional and logbook methods. Iran J Med Educ. 2016;16:552-60. [In Persian] 

15.Jud SM, Cupisti S, Frobenius W, Benn S, Winkler A, Antoniadis S, et al. Logbooks alone are not enough: initial 

experience with implementing a logbook for medical students in a clinical internship in gynecology and obstetrics. Eur 

J Med Res. 2020;25(1):15. 

16.Schüttpelz-Brauns K, Narciss E, Schneyinck C, Böhme K, Brüstle P, Mau-Holzmann U, et al. Twelve tips for 

successfully implementing logbooks in clinical training. Med Teach. 2016;38(6):564-9. 

17.van Meerkerk E. Teacher Logbooks and Professional Development: A Tool for Assessing Transformative Learning 

Processes. Int J Qual Meth. 2017;16(1):1609406917735255.  

 [
 D

O
I:

 1
0.

22
08

8/
JB

U
M

S.
27

.S
U

PP
L

E
M

E
N

T
_1

,_
M

E
D

IC
A

L
_E

D
U

C
A

T
IO

N
,_

.1
0 

] 

Powered by TCPDF (www.tcpdf.org)

                            16 / 16

http://dx.doi.org/10.22088/JBUMS.27.SUPPLEMENT_1,_MEDICAL_EDUCATION,_.10
http://www.tcpdf.org

