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INTRODUCTION 

There is a high time to assess the level of higher 

education of students in society, and also the future of 

students depends on this fact. Successful development of 

the students in medical field depend on academic efficacy 

of the medical students.1  

Academic self-efficacy and ability are factors affecting 

academic achievement.2 Self-efficacy has a major role in 

human behavior assessment, hence it improves 

performance coefficient of students.3 It is evident that 

self-efficacy of medical students and their capacity is 

useful to assess the academic achievement.4 Self-efficacy 

is stronger tool for assessment of academic achievement.5 

Nonetheless, it is important to understand why some 

students excel academically and others even cannot pass 

simple examination. It is established that motivational 

beliefs and learning strategies do affect their academic 

performance.6  

However, one cannot deny the role of perceived self-

efficacy as this perceived judgment influences people's 

behaviors (e.g. achievement), choice in activities, 
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persistence, effort, motivation, thoughts, and emotions.7-9 

So far, the relation between self-efficacy and academic 

performance has been depicted in other disciplines 

mainly.10 Only one study targeted this area in medical 

education related to practical performance in objective 

structured clinical examination.11 

Indeed, medical students are expected to acquire a science 

knowledge base, develop clinical competencies, and 

integrate these contextually in clinical decision-making 

scenarios. It is speculated that these three learning 

domains may be sensitive to the effects of self-efficacy, 

but this is yet to be determined.4,8 Thus, this survey was 

done for assessment of academic self-efficacy among 

third year medical students according to curriculum. 

METHODS 

It was a cross‑sectional study and conducted among third 

year students of Shyam Shah Medical college, Rewa 

(MP). The sample of was 120 students, who were exam 

going student for third professional MBBS exams. The 

criterion of entering the study was the willingness to 

participate in the study. Exit criteria were also unwilling 

to participate in the study. 120 students gave consent for 

participation in the study. Approval of the institutional 

ethics committee was taken prior to initiating the study. 

Study duration was 5 months, i.e.  from January to May 

2019.  

Academic self-efficacy questionnaire was prepared by 

faculty members for student, which contains 200 

objective type questions. One mark was given for correct 

response while no negative marking, questions need to be 

answered in 3 hours duration. All 200 questions were 

reviewed by all faculty members and were finalized after 

that. In fact, the total scores of these questions represent 

the degree of academic self‑efficacy in students. The 

minimum score you get is 0, and the maximum score is 

200. Demographic information includes questions (age, 

gender, college degrees and place of residence). And this 

demographic question was filled prior to the conduct of 

study.  

Statistical analysis 

After collecting data, by using statistical package for 

social sciences (SPSS) software, proper statistical tests 

were applied and result was evaluated. For each 

parameter, mean and standard deviation were calculated 

based on assessment scores and self-efficacy scores for 

different age group and gender. These were tested using 

one way and two ways ANOVA for significant 

differences with test of homogeneity. Significance level 

of <0.05 was taken for study. 

RESULTS 

Total 120 students participated in the study. Table 1, 

shows that mean age of students was 23.07 years while 

mean academic scores were 69.08 out of 150 and mean 

self-efficacy scores were 75.92 0ut of 200. The male to 

female ratio was 2:1. Table 2, shows that there was no 

significant (p>0.05) difference among mean scores of 

their examination according to gender. There was no 

significant difference in the mean self-efficacy scores 

according to gender (p>0.05). Male and female scores 

were almost similar in academic examinations. There was 

no difference in mean self-efficacy scores according to 

gender. 

Table 1: Mean parameters of students. 

Variables Minimum Maximum Mean SD 

Age (years) 20 27 23.07 1.864 

Academic scores (150) 16 149 69.08 34.959 

Self-efficacy score (200) 1 189 75.92 48.006 

Table 2: Academic and self-efficacy scores of students with respect to gender. 

Variable N Mean SD Minimum Maximum P value 

Gender       

Male 80 23.06 1.931 20 27 

0.973 Female 40 23.08 1.745 21 27 

Total 120 23.07 1.864 20 27 

Academic scores (150)       

Male 80 69.8 35.637 21 149 

0.752 Female 40 67.65 33.963 16 149 

Total 120 69.08 34.959 16 149 

Self-efficacy score (200)       

Male 80 76.03 47.198 1 178 

0.972 Female 40 75.7 50.194 1 189 

Total 120 75.92 48.006 1 189 
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Table 3: Academic and self-efficacy scores of students with respect to age group. 

Variable N Mean SD Minimum Maximum P value 

Academic scores (150)       

19 to 21 years 23 66.43 38.488 22 145 

0.529 
22 to 24 years 70 67.37 34.856 21 149 

25 to 27 years 27 75.78 32.487 16 140 

Total 120 69.08 34.959 16 149 

Self-efficacy score (200)       

19 to 21 years 23 83.7 55.012 12 178 

0.497 
22 to 24 years 70 76.54 49.538 1 189 

25 to 27 years 27 67.67 36.734 1 143 

Total 120 75.92 48.006 1 189 

 

In fact, there was no significant difference in self-efficacy 

scores of students with respect to age group (p value 

>0.05) and also there was no significant difference in 

academic scores of students with respect to age group (p 

value >0.05). But it was observed that mean academic 

scores were more in students as their age increases. And 

mean self-efficacy scores were more in younger age 

group students. Which means that academically stronger 

are older students while skill based self-efficacy was 

more gained by younger students. 

DISCUSSION 

It is evident from literatures that higher levels of self-

efficacy were associated with higher levels of student 

achievement in various aspects.4,5 But this was not the 

scenario of our study as it declined to accept that there 

was any association between self-efficacy and academic 

performance. As we included theory as well as practical 

examination but it could be comparable with a study done 

by Mavis which highlighted that self-efficacy was not 

significantly correlated to objective performance.11 In fact 

the results shown by other studies are mainly concerned 

with other than medical students, which might vary in a 

manner that not be a science knowledge base with clinical 

competencies that build in a critical thinking virtually in 

different context.12-15 Also different studies use different 

tools for evaluation of academic performance, so self-

efficacy evaluation based on different tools produce 

varying results.18 Hence, it is also a significant point 

while assessing any association and comparing results.  

The self-efficacy questionnaire is self-administered 

questionnaire so there is a chance for bias in self-

assessment. It was found to be considering skills and 

knowledge, mediated by perceptions of anxiety, self-

confidence and preparedness, therefore, it is not only 

dependent on self-efficacy and even if there is an 

association we cannot declare because of self-efficacy.11 

There are some other areas assessed by Schunk as 

motivation that is related to self-efficacy, which could 

also be important for learning as well as for 

performance.9 Another study demonstrated that 

participation mediates the relationships between 

motivation and learning strategies, and medical school 

performance.6 However, participation and self-efficacy 

beliefs also made unique contributions towards 

performance. This study showed that males scored similar 

as females in terms of self-efficacy. While several studies 

showed males predominance in selfefficacy.16,17 However, 

in this study when compared their mean scores in 

examination, there was not much difference found in their 

performance.18 In this study mean academic scores were 

more in students as their age increases. And mean self-

efficacy scores were more in younger age group students. 

Which means that academically stronger are older 

students while skill based self-efficacy was more gained 

by younger students. 

CONCLUSION  

General self-efficacy and academic performance of 

medical students are related to each other and if students 

are academically strong according to present curriculum, 

they also have efficient self-efficacy academically and 

clinically. In this study results depict that no difference 

was found in between the general self-efficacy and 

academic achievement at undergraduate level. Age of 

students influence their academic performance and their 

self-efficacy. So, it is required to explore further so that 

other skill-based education can be imparted in academic 

curriculum, so that every student is sound academically 

and clinically with efficacy in all aspect which help in 

their undergraduate as well as postgraduate level. 
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