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Cardiology assistants’ viewpoint about explicit or hidden curriculum:
which is more effective on their ethical performance?

Shiva Khaleghparast!, Amirali Soheili?*, Saeideh Mazloomzadeh?
Abstract

Background: Understanding the influences of explicit and hidden curriculum is crucial for
enhancing ethical training and ensuring that future cardiologists can navigate the complex moral
landscapes of their profession with integrity. This study examines the Cardiology assistants’
viewpoint regarding the different effects of explicit and hidden curricula on their ethical
performance in a medical institute.

Methods: A cross-sectional design was employed, utilizing a researcher-constructed online form
to evaluate the ethical influences of both curricula from the viewpoint of Cardiology assistants.
The form covered six key components of professional ethics: human dignity, respecting patient
rights, kindness, gaining patient trust, communication with health team colleagues, and
management of medical errors. A total of 55 cardiology residents and fellowships, who had
completed at least six months of their assistantship at the Rajaie Cardiovascular Medical and
Research Institute, participated in the study. Content validity of the form was confirmed with CVR
and CVI values of 0.81 and 0.87 respectively, while reliability was established through a test-retest
method with a correlation coefficient of 0.83.

Results: Statistical analysis revealed that the hidden curriculum significantly influenced various
components of ethical performance. For example, the hidden curriculum's impact on human
dignity yielded a median score of 66.66 (interquartile range [IQR]: 41.66-100), compared to the
explicit curriculum's median score of 50 (IQR: 25-83.33), demonstrating a statistically significant
difference (p < 0.001). Similar trends were observed in components such as respecting patient
rights, kindness, gaining patient trust, communication with colleagues, and management of
medical errors, with the hidden curriculum consistently showing higher median scores and
statistical significance (p-values: 0.004, 0.01, 0.03, 0.002, and 0.009 respectively).

Conclusion: The findings underscore the critical role of the hidden curriculum in shaping the
ethical performance of cardiology residents. The significant impact observed suggests that
integrating the positive aspects of the hidden curriculum into formal ethics education could
substantially enhance ethical training. By acknowledging and leveraging these informal lessons,
medical educators can foster a more ethically competent and professionally prepared healthcare
workers.
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