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To analyse the perception towards using YouTube videos in clinical examination in surgery module during COVID-19 
pandemic, a cohort study included sixth year medical students of two consecutive batches in their surgery course at the 
college of medicine, university of Ha’il, throughout the academic years 2019–2021. Suitability of YouTube was 
predetermined, all unsuitable were excluded. Clinical sessions were initiated as distance e-learning. Then after, data were 
collected using a predesigned online questionnaire. The informed consent as well as ethical clearance were obtained prior 
to conduct the study. Gathered data were examined by SPSS version 25.0. A-151 responses (79 females and 72 males) 
were recruited in the final assessment (93.2% inclusion rate). The participant’s perception was significantly more positive 
than negative. They agreed/strongly agreed that YouTube enhances the learning process, and increases interest and 
understanding in 66.2% (P=0.000) and 70.8% (P=0.000) respectively. In another view, they agreed/strongly agreed that it 
increases the depth of understanding the content of clinical examination and helps them to get more deeply involved with 
the clinical examination in 68.2% (P=0.000) and 66.3% (P=0.001) respectively. About 72.8% preferred the combination of 
both videos and in person teaching of clinical examination Hybrid” (P=0.000). Short videos of less than 15 minutes were 
preferred by 72.8% (P=0.000). Gender has no impact on the perceived values. In conclusion, the obtained results may 
support the inclusion of online video-supported resources that may be useful for medical students to strengthen and gain 
surgical clinical skills. 
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INTRODUCTION 

Medical students face high grades of workload during 
their learning procedure, in turn it might affect their 
performance (Moore et al. 2020). The vital goal of 
undergraduate medical education is to qualify students 
proficient in clinical skills in a capable way to begin their 
postgraduate profession in the clinical environment (Jang 
and Kim, 2014; Zelesniack et al. 2021). Accordingly, the 
principal role of the medical colleges is to provide the 
students with learning resources to assist them in building 
their clinical skills (Jang and Kim, 2014). 

Clinical courses are an imperative supplementary to 
other methods of undergraduate medical study. Extensive 
practice in these courses on the doorstep of the medical 
field will help in the construction of a worthy medical 
professional in the future (Roy et al. 2017). For several 
years, students depend on clinical instructors to own 
clinical skills. These are acquired through several 
processes in a number of cases performed by the 

clinicians, complied by the same procedure by the 
students (Roy et al. 2017; Azer et al. 2013). 

In the premier half of 2020, the globe was faced with 
the Coronavirus pandemic on an unmatched sphere. In 
consequence, on March 9, 2020 it led the government in 
kingdom of Saudi Arabia to compel a national lockdown 
and enforced people to undergo a process of social 
distancing (Nurunnabi, 2021). This has led both local 
universities and universities around the world to 
reconsider their teaching activities. Due to strict infection 
control measures, medical students were not allowed into 
the hospital. In the college of medicine, university of Hail, 
department of surgery, pioneer steps were taken to 
preserve education for students at home through online. 
Preliminary research has suggested that teaching 
methods that include videos provide a more realistic 
demonstration of clinical skills, which provides skills and 
allows students to practice those skills by integrating 
theoretical learning and clinical practice (Forbes et al. 
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2016; Chin et al. 2019). YouTube is video sharing, and is 
deemed a quite novel event. Since its establishment in 
2005 together teachers and investigators have kept a 
close eye on to it is role in teaching skills. It offers free 
access to a large number of educational videos, and, the 
education YouTube website is considered one of the 
principal online accessible video depots, and includes 
greater than a billion users, so it is a viable way for 
students to get valuable substance for learning purposes. 
As yet, there is a paucity of experimental proof of student 
perception towards the use of YouTube and the 
conduction intention to use it. Thus, additional 
pedagogical contemplations are deemed substantial 
(Maziriri et al. 2020). Using videos to gain clinical skills is 
expected to have a bright future, but requires better 
documentation by conducting such research on this topic. 
In literature search, no studies assessing the usefulness 
of YouTube videos on clinical examination in the surgery 
module could be found. In an endeavour to seal this gap 
suddenly created by the COVID-19 pandemic, we think 
that the YouTube videos will have a positive enormous 
effect on teaching clinical skills in surgery. The present 
study aimed to investigate student’s experiences with 
YouTube videos lectures in clinical/physical examination 
in surgery to ascertain pros and cons of e-learning in 
clinical skills training. We hypothesized the use of 
YouTube will affect learning outcomes, facilitate clinical 
examination, and students will have positive insight into its 
use in clinical examination. 
 
MATERIALS AND METHODS 

A cohort study was conducted to evaluate the 
usefulness of YouTube as an e-learning tool in clinical 
surgical sessions. It included the sixth year medical 
students of two consecutive batches in their surgery 
module in the college of medicine, university of Hail, KSA, 
throughout the academic year 2019–2021. For this 
purpose, they were given clinical sessions as distance e-
learning using YouTube during the course while in 
pandemic social distancing. After completion of the course 
an internet questionnaire was distributed to the student 
after brief explanation of the research purposes. Students 
at this level completed clinical courses in paediatrics, 
obstetrics and gynaecology, and internal medicine where 
they were exposed to traditional clinical rounds.  

Ethical Consideration:  
Research approval was attained from the college 

human research ethical committee (HREC 00106/CM-
UOH.04/20). Students’ participation was voluntary and 
signed informed consent was obtained prior to 
participation in the study. 

Procedures: 
 YouTube videos identification criteria performed 

through methodical search for the period between March 
9, 2020 and June, 2020. The phrases as significant words 

used throughout YouTube web search were thyroid 
examination, Breast examination, Inguinal scrotal 
examination, Abdominal examination, Ulcers and lumps 
examination, Varicose veins examination, Arterial disease 
examination, Knee examination, Shoulder examination, 
and Hip examination. The topics concerning YouTube 
videos encompassed in the current study required to be 
satisfying the pre-set criteria before being categorized as 
educationally beneficial videos. In addition, the tenor of 
the YouTube video must be pertinent, scientifically right 
and provide the correct knowledge of the medical skills 
envisaged. Videos on YouTube must be prepared well 
(Voice, focus, content) and presented in English language. 
Even though a similar video or content appeared on 
several YouTube videos (available under a dissimilar 
name), only the most recent one or the comprehensive 
video was contained within this study. Non-educational 
videos, bad audio, faint visualizations, not well displayed, 
unrelated or have misinformation about the topic, 
scientifically unverified or obsolete knowledge, not in 
English language, advertising videos, and documentary 
film all were excluded from the study.By means of the 
inclusion criteria, YouTube videos were evaluated 
individually via five assessors and categorized into 
educationally valuable and non-valuable videos.To 
standardize the evaluation and categorization of each 
video, the evaluators used Hutchison's Clinical Methods 
"An Integrated Approach to Clinical Practice" textbook as 
a reference in the evaluation (Glynn and Drake, 2017). In 
order to test Hypothesis, Likert-scaled agreement 
questions were used, where 1 equivalent to strongly 
disagree, 2 equivalents to disagree, 3 equivalents to 
neutral or undecided, 4 equivalents to agree, and 5 
equivalents to strongly agree. 

Statistical analysis: 
Collected data were entered into Microsoft Excel 

version 2016 and analyzed using SPSS version 25.0. 
Descriptive statistics were used to analyze frequencies, 
means and standard deviations of the responses. One-
Sample Chi-Square Test was performed. Cross tabulation 
was carried out as well as an ANOVA to assess the 
differences in reactions to the enquiries “YouTube 
enhances learning manner” and "The use of YouTube can 
help in better learning clinical examination” among male 
and female students. All significance was evaluated at a 
confidence level of 95%.  
 
RESULTS 

After initial filtering by experts, 72 YouTube videos 
remained for final review. Subsequently, 3 regular rounds 
of screenings and critical analysis were carried out on 
these 72 videos uploaded from YouTube. Only 31 
(43.06%) videos were acknowledged as suitable for the 
subjects and considered educational. In further stage of 
evaluation of these 31 videos based on our predetermined 
inclusion and exclusion criteria, merely 14 (45.16%) 
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videos were established to be of educational value, 
whereas the remainder 17 (54.84%) were found to be 
poor by means of the quality of audio/video or information. 
The duration of pedagogically valuable videos ranged 
between 457 and 1170 s (mean= 609.73±402.71 s).  In 
the intervention group, 156 out of 162 students (96.3%) 
completed the study questionnaire. Then after, exclusion 
of incomplete replies was performed via an internal control 
question, leading to 151 student’s responses that recruited 
in the study for the final investigation (net inclusion rate 
93.2%). There were 79 females and 72 males with a male 
to female ratio of 0.9:1 (Figure 1). 

 

 
  
Figure 1: Gender distribution of the participants 
 
To test the hypothesis that use of YouTube will affect 

learning outcomes, participants were enquired to respond 
to four questions. Accordingly 66.2% had positive attitudes 
(strongly agreed or agreed) to “Use of YouTube enhances 

the learning process” with a mean of 4.38±1.0 (P=0.000); 
70.8% had positive attitudes (strongly agreed or agreed) 
to “Videos increased interest and understanding” with a 
mean of 4.01±1.131 (P=0.000); 64.2% had positive 
attitudes (strongly agreed or agreed) to “The videos let 
them recall the information they’ve learned longer” with a 
mean of 3.92±1.111 (P=0.001); and 71.6% had positive 
attitudes (strongly agreed or agreed) to “The videos 
facilitating, supportive and complementary tool in the 
teaching and learning process” with a mean of 4.03±1.140 
(P=0.000). There was no significant difference between 
genders (p values were more than 0.05). Overall, 
students' perceptions towards YouTube in terms of 
learning outcomes, supporting the hypothesis, are 
illustrated in Table 1. 

For the purpose of testing the hypothesis, use of 
YouTube will facilitate clinical examination, participants 
were enquired to respond to four questions. Accordingly 
68.2% had positive attitudes (strongly agreed or agreed) 
to “Use of YouTube increases depth of understanding the 
content of clinical examination” with a mean of 3.99±1.180 
(P=0.000); 66.3% had positive attitudes (strongly agreed 
or agreed) to “Use of YouTube led students get more 
deeply involved with the clinical examination” with a mean 
of 3.91±1.154 (P=0.001); 64.2% had positive attitudes 
(strongly agreed or agreed) to “Use of YouTube helped in 
better learn clinical examination” with a mean of 
4.12±1.183 (P=0.000); and 71.6% had positive attitudes 
(strongly agreed or agreed) to “Videos assists to preserve 
students’ attention” with a mean of 3.87±1.170 (P=0.001). 

 
 
 

 
Table 1: Student’s perception towards learning process of YouTube 

YouTube videos 
Strongly 
disagree 

Disagree Neutral Agree Strongly agree Mean ± SD P value 

Enhances the 
learning process 

Male 5 (6.9) 3 (4.2) 18 (25.0) 7 (9.7) 39 (54.2) 4.00±1.27  
0.949* Female 4 (5.1) 3 (3.8) 18 (22.8) 19 (24.1) 35 (44.3) 3.99±1.14 

Total 9 (6.0) 6 (4.0) 36 (23.8) 26 (17.2) 74 (49.0) 4.38±1.00 0.000** 

Increases interest 
and understanding 

Male 3 (4.2) 1 (1.4) 19 (26.4) 19 (26.4) 30 (41.7) 4.00±1.06  
0.891* Female 4 (5.1) 7 (8.9) 10 (12.7) 20 (25.3) 38 (48.1) 4.03±1.20 

Total 7 (4.6) 8 (5.3) 29 (19.2) 39 (25.8) 68 (45.0) 4.01±1.13 0.000** 

Help to recall the 
information they’ve 

learned longer 

Male 3 (4.2) 1 (1.4) 20 (27.8) 16 (22.2) 32 (44.4) 4.01±1.08  
0.326* Female 4 (5.1) 4 (5.1) 22 (27.8) 20 (25.3) 29 (36.7) 3.84±1.14 

Total 7 (4.6) 5 (3.3) 42 (27.8) 36 (23.8) 61 (40.4) 3.92±1.11 0.001** 

Facilitating, 
supportive and 

complementary tool 
in the teaching and 

learning process 

Male 4 (5.6) 3 (4.2) 15 (20.8) 17 (23.6) 33 (45.8) 4.00±1.16  
0.734* Female 4 (5.1) 3 (3.8) 14 (17.7) 21 (26.6) 37 (46.8) 4.06±1.13 

Total 8 (5.3) 6 (4.0) 29 (19.2) 38 (25.2) 70 (46.4) 4.03±1.14 0.000** 

*P value calculated using One Way ANOVA 
**P value calculated using One-Sample Chi-Square Test 
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There was no significant difference between genders 
(p values were more than 0.05). Overall, students' 
perceptions towards YouTube in terms of facilitation of 
clinical examination, supporting the hypothesis, are 
illustrated in Table 2. 

Video length was by far one of the most significant 
indicators to be studied. In this regard, they were enquired 
to respond to two questions: 72.8% agreed/strongly 
agreed that “shorter video segments are more attractive 
than longer segments” with a mean of 4.19±1.140 
(P=0.000); and 78.8% agreed/strongly agreed that 
“recommended videos not exceed 15 minutes” with a 
mean of 4.35±1.034 (P=0.000). There was no significant 
difference between genders (p values were more than 
0.05). Student’s attitude regarding the duration of 
YouTube is illustrated in Table 3. 

To test the hypothesis, students had rewarding insight 
into the use of YouTube in clinical examination. 
Participants were enquired to respond to four questions at 
the end of the questionnaire explaining which teaching 

model they would prefer if things returned to normal after 
COVID-19.  

In this regard, 66.3% agreed/strongly agreed that 
“Active learning can be achieved using YouTube” with a 
mean 3.91±1.149 (P=0.001); 66.8% agreed/strongly 
agreed that “It offer students more choices and better 
control” 3.98±1.104 (P=0.000); 24.5% agreed/strongly 
agreed that they “Prefer fully online clinical examination 
only” with a mean of 2.55±1.417 (P=0.001); 72.8% 
agreed/strongly agreed that they “Prefer a combination of 
both videos and in person teaching of clinical examination 
Hybrid” with a mean of 4.16±1.172 (P=0.000); and 35.1% 
agreed/strongly agreed that they “Prefer in-person only as 
a tool for teaching clinical examination” with a mean of 
3.19±1.298 (P=0.001). There was no significant difference 
between genders (p values were more than 0.05).  

Overall, students’' perceptions towards YouTube in 
terms of teaching methods, supporting the hypothesis, are 
illustrated in Table 4. 

 
Table 2: Student’s perception towards YouTube facilitation of clinical examination 

YouTube videos Strongly 
disagree 

Disagree Neutral Agree Strongly 
 agree 

Mean± SD P value 

Increase depth of 
understanding the 
content of clinical 

examination 

Male 3 (4.2) 7 (9.7) 13 (18.1) 15 (20.8) 34 (47.2) 3.97±1.20  
0.834* Female 4 (5.1) 4 (5.1) 17 (21.5) 16 (20.2) 38 (48.1) 4.01±1.17 

Total 7 (4.6) 11 (7.3) 30 (19.9) 31 20.5) 72 (47.7) 3.99±1.18 0.000** 

Students get more 
deeply involved with the 

clinical examination 

Male 3 (4.2) 3 (4.2) 15 (20.8) 21 (29.2) 30 (41.7) 4.00±1.09  
0.383* Female 5 (6.3) 5 (6.3) 20 (25.3) 17 (21.5) 32 (40.5) 3.84±1.21 

Total 8 (5.3) 8 (5.3) 35 (23.2) 38 (25.2) 62 (41.1) 3.91±1.15 0.001** 

It helped better learn 
clinical examination 

Male 4 (5.6) 1 (1.4) 13 (18.1) 18 (25.0) 36 (50.0) 4.13±1.11  
0.954* Female 6 (7.6) 4 (5.1) 9 (11.4) 16 (20.2) 44 (55.7) 4.11±1.25 

Total 10 (6.6) 5 (3.3) 22 (14.6) 34 (22.5) 80 (53.0) 4.12±1.18 0.000** 

It helped to keep 
students’ attention 

Male 4 (5.6) 2 (2.8) 15 (20.8) 22 (30.6) 29 (40.3) 3.97±1.11  
0.295* Female 5 (6.3) 7 (8.9) 18 (22.8) 20 (25.3) 29 (36.7) 3.77±1.22 

Total 9 (6.0) 9 (6.0) 33 (21.9) 42 (27.8) 58 (38.4) 3.87±1.17 <.001** 

*P value calculated using One Way ANOVA 
**P value calculated using One-Sample Chi-Square Test 

 
Table 3: Student’s attitude regarding the duration of YouTube 

YouTube videos 
Strongly 
disagree 

Disagree Neutral Agree 
Strongly 

agree 
Mean± SD P value 

Shorter video 
segments are 

more attractive 
than longer 
segments 

Male 2 (2.8) 5 (6.9) 14 (19.4) 6 (8.3) 45 (62.5) 4.21±1.15  
0.815* Female 3 (3.8) 5 (6.3) 12 (15.2) 15 (19.0) 44 (55.7) 4.16±1.14 

Total 5 (3.3) 10 (6.6) 26 (17.2) 21 (13.9) 89 (58.9) 4.19±1.140 0.000** 

Recommend 
videos do not 

exceed 15 
minutes 

Male 3 (4.2) 1 (1.4) 12 (16.7) 12 (16.7) 44 (61.1) 4.29±1.07  
0.503* Female 2 (2.5) 2 (2.5) 12 (15.2) 9 (11.4) 54 (68.3) 4.41±1.01 

Total 5 (3.3) 3 (2.0) 24 (15.9) 21 (13.9) 98 (64.9) 4.35±1.034 0.000** 

*P value calculated using One Way ANOVA 
**P value calculated using One-Sample Chi-Square Test 
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Table 4: Student’s perception towards learning methods 

YouTube videos Strongly  
disagree 

Disagree Neutral Agree Strongly  
agree 

Mean 
±SD 

P value 

Can be used as part of an 
active learning strategy 

Male 2 (2.8) 3 (4.2) 21 (29.2) 18 (25.0) 28 (38.9) 3.93±1.05  
0.866* Female 5 (6.3) 7 (8.9) 13 (16.5) 20 (25.3) 34 (43.0) 3.90±1.24 

Total  7 (4.6) 10 (6.6) 34 (22.5) 38 (25.2) 62 (41.1) 3.91±1.15 0.001** 

It offers students more 
choices and better control 

Male 3 (4.2) 2 (2.8) 19 (26.4) 18 (25.0) 30 (41.7) 3.97±1.09  
0.933* Female 4 (5.1) 2 (2.5) 20 (25.3) 18 (22.8) 35 (44.3) 3.99±1.13 

Total  7 (4.6) 4 (2.6) 39 (25.8) 36 (23.8) 65 (43.0) 3.98±1.10 0.000** 

Prefer fully online clinical 
examination only 

Male 25 (34.7) 7 (9.7) 22 (30.6) 8 (11.1) 10 (13.9) 2.60±1.42  
0.695* Female 28 (35.4) 13 (16.5) 19 (24.1) 8 (10.1) 11 (13.9) 2.51±1.42 

Total  53 (35.1) 20 (13.2) 41 (27.2) 16 (10.6) 21 (13.9) 2.55±1.42 0.001** 

Prefer a combination of 
both videos and in person 
teaching of clinical 
examination (Hybrid) 

Male 5 (6.9) 1 (1.4) 15 (20.8) 10 (13.9) 41 (56.9) 4.13±1.21  
0.735* Female 3 (3.8) 5 (6.3) 12 (15.2) 13 (16.5) 46 (58.2) 4.19±1.14 

Total  8 (5.3) 6 (4.0) 27 (17.9) 23 (15.2) 87 (57.6) 4.16±1.17 0.000** 

Prefer in person only as a 
tool for teaching clinical 
examination 

Male 11 (15.3) 4 (5.6) 32 (44.4) 10 (13.9) 15 (20.8) 3.19±1.27  
0.935* Female 9 (11.4) 16 (20.2) 26 (32.9) 8 (10.1) 20 (25.3) 3.18±1.33 

Total  20 (13.2) 20 (13.2) 58 (38.4) 18 (11.9) 35 (23.2) 3.19±1.30 0.001** 

*P value calculated using One Way ANOVA 
**P value calculated using One-Sample Chi-Square Test 

 
DISCUSSION 

Before the COVID-19 pandemic, clinical practice in 
the surgery module lasted sixteen weeks. The curriculum 
includes face-to-face lectures, problem-based learning, 
journal club, bedside teaching, and consultations with an 
outpatient specialist. Bedside teaching includes practical 
hands-on examination of a real patient. During the 
pandemic, in our college the learning platform in the 
clinical surgery module was converted to online learning. 

As far as we know, this is the first study performed to 
assess videos available on YouTube on a topic related to 
clinical examination in surgery. Meticulous analysis of the 
content of these videos has been recognized to help the 
authors ascertain useful educational videos on surgical 
clinical skills. The present study established that a large 
amount of YouTube videos obtainable in relation to a 
clinical examination in main surgical topics were created 
or uploaded by somebody with unidentified qualifications, 
although few YouTubes were uploaded by a trusted 
source. This might occur as a result of the same 
opportunity given to any person to upload videos without 
any control over the excellence of the uploaded content.  

Feedback is an important part for medical students to 
accomplish efficaciously in clinical environments. 
Nonetheless, their responses are often unsatisfactory 
(Kam et al. 2019). 

Clinical training is a challenging process, particularly 
in an environment where it is hard to find patients or 
volunteers (Arain et al. 2019). The current global COVID-
19 pandemic had caused learning defects and a 
narrowing of the scope for students to acquire and master 
clinical skills in clinical settings (Rose et al. 2021). 
Rationally, the COVID-19 pandemic won't be the ultimate 
challenge for surgical education, however it could motivate 
the evolution of new methods in the future to facilitate the 

distance learning (Schmitz et al. 2021). Nowadays, the 
internet has become a training medium for undergraduate 
medical students and medical practitioners. In 
consequence, great educational usefulness can be 
derived from this technology (Kadam et al. 2018).  

Online learning is not without its drawbacks. The main 
problem with online learning is the lack of an interface with 
real patients. In medical education, learning from real 
patients in the clinical environment is a key and cannot be 
entirely substituted by online learning. To a certain 
degree, the use of online simulated patients could defeat 
this issue (Syauqie, 2021). 

To cope with difficulties created by the COVID-19 
pandemic, in the current study we implemented the use of 
YouTube for demonstration of clinical examination. 
Previous studies used implementation of audio visual 
internet technology in teaching undergraduate medical 
students to ensure that these students are proficient in 
their examination skills (Rose et al. 2021). 

Consistent with other previous studies (Jang and Kim, 
2014; Gormley et al. 2009; Padmavathi et al. 2019; Kim et 
al. 2021; Nomura et al. 2021), the results of the present 
study suggest that participants value and have positive 
perceptions of the use of YouTube for their study of 
clinical skills in surgery, but, their insight is differing 
towards such learning environment in development of their 
clinical skills. 

In the present study the majority of students perceived 
that the use of YouTube helps students get more deeply 
involved with the clinical examination and increase depth 
of understanding the content of the clinical examination. 
This was in line with previous studies which need to 
integrate video into medical college education in order to 
be used more effectively. The video demonstration of 
clinical skills training has been shown to be effective in 
developing elementary clinical skills in medical college 
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students. Standard clinical skills demonstration video can 
aid education and facilitate pre-exam revisions of 
examination procedures to ensure consistency and a 
standardized approach for students in developing physical 
examination skills (Padmavathi et al. 2019). 

In medical education, there is no agreement on the 
ideal duration of video-based lectures, therefore shorter 
videos would be more favoured by the learners and would 
be associated with a greater level of knowledge retention 
(Hassanien and Abou-Kamer, 2018). Generally, video 
substance that rapidly communicates crucial concepts in a 
short period is favoured over those that need to be slowly 
sorted and processed (Bordes et al. 2021). 

In another view, defenders of the usefulness of short 
videos in medical education lean on given that a person's 
attention is said to be 20 minutes, the length of the 
educational video should not exceed 15-20 minutes (Jafri 
et al. 2019).  

In the present study, most students in their responses 
conveyed that the briefest videos are more attractive than 
the longest ones and they recommended video-shows do 
not exceed 15 minutes. This was in keeping with others, 
when they found that shorter videos were extremely 
preferred by students (Jafri et al. 2019; Bordes et al. 
2021). 

The results of the current study suggest that YouTube 
videos can be successfully used to improve clinical skills 
by fulfilling the wishes and needs of undergraduates and 
adding to the conventional education of clinical 
examination proficiency. Yet, several learners own some 
negative insights into the usefulness of YouTube video-
shows. Their use solely is not sufficient for the 
considerable numbers of students to acquire clinical skills. 

The previous studies have reported insignificant 
differences in attitudes and perceptions between students’ 
genders regarding it are use in training (Kelly et al. 2009; 
Buzzetto-More, 2015). Likewise, the current study found 
that there was no gender difference in their perception 
towards the use of YouTube in teaching clinical skills in 
surgery. 

CONCLUSION 
Results of the present study proved the hypothesis 

concerning students’ perception of the usefulness of 
YouTube in demonstration and teaching the clinical 
examination in surgery module. Students esteemed the 
inclusion of YouTube videos, as mirrored by a high mean 
Likert achieved in most enquired points. Participants 
agreed that YouTube enhances the learning process; 
helps in better learn clinical examination, increases depth 
of understanding the content of clinical examination and 
let them get more deeply involved with the clinical 
examination. Students strongly preferred the continued 
inclusion of YouTube as a teaching tool in surgery 
module. 
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