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Abstract

Introduction Theories and numerous empirical studies indicate teaching performance and students'learning
progress are affected by teaching self-efficacy. Therefore, the present study examines the psychometric properties of
the Persian version of the physician teaching self-efficacy questionnaire.

Methods The 16-item physician teaching self-efficacy questionnaire was translated from English to Persian and back-
translated to English and then administered to 242 medical teachers from six medical universities. To assess construct
validity, researchers made use of confirmatory factor analysis. To check the reliability and validity of the physician
teaching self-efficacy questionnaire, we used internal consistency, discriminant, convergent, and criterion validity.

Results PLS-SEM results substantiated the original three factor structure of the questionnaire which is dyadic, triadic,
and self-regulation. For all sub-scales, internal consistency- measured by Cronbach’s alpha and composite reliability,
convergent validity- measured by factor loading and AVE, and discriminant validity- measured by cross-loading,
Fornell-Larcker, and HTMT metrics- confirmed the construct reliability and validity of the questionnaire. A positive
correlation was, also, fund between teaching motivation and experience with the physician teaching self-efficacy
questionnaire scales, proving the criterion validity of the questionnaire.

Conclusion The Persian version of physician teaching self-efficacy questionnaire is a valid, highly reliable, and
multidimensional tool to measure physicians' clinical teaching self-efficacy working in medical universities.
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Introduction

Teaching, as one of the essential roles and responsibili-
ties of medical teachers [1], is a complex, challenging,
demanding, and highly unpredictable task [2, 3]. Higher
education developments such as demands for account-
ability, quality assurance and shifts from teacher-centered
approaches to learner-centered ones [4, 5] have made the
teaching profession even more demanding, challenging,
and uncertain. This circumstance requires physicians to
not only possess knowledge and skills but also believe in
their capacities to cope with demands, address challenges
and difficulties, and handle uncertainties along the teach-
ing process- which is called teaching self-efficacy.

Teaching self-efficacy, conceptualized as medical teach-
ers’ confidence, trust, or beliefs in their instructional
capabilities to deliver high-quality teaching [6, 7], is a
game changer, making a real difference in teaching and
learning. It is proven to influence instruction, teachers,
and students [6].

With regard to instruction, self-efficacy affects pre-
teaching activities (such as lesson plan development),
in-teaching activities (such as effective classroom man-
agement, supportive classroom climate, and cognitive
activation) [6], and post-teaching activities (such reflec-
tion on teaching) [7]. In fact, it is demonstrated to be a
long-term determinant of teaching quality [6, 8, 9]. With
regard to teachers, self-efficacious teachers demonstrate
high job satisfaction [10, 11], better well-being [12—14],
more commitment [15, 16], and effectiveness [17]. Con-
cerning students, teaching self-efficacy is proven to con-
tribute to students’ academic achievement [18-20], and
motivation [21]. In this regard, in a meta-analysis study, it
was demonstrated that self-efficacy of teachers is associ-
ated to academic achievement of students [22].

In settings other than higher education, self-efficacy
has been empirically proven to be related to perfor-
mance [23]. In fact, several meta-analyses have substan-
tiated the effect of self-efficacy on job performance
[24-26]. In higher education, in general, and medical
education, in specific, however, teaching self-efficacy is
under researched [2, 27, 28].

Therefore, research into teaching self-efficacy is of
significance to capture a better understanding of the
phenomenon. To measure self-efficacy of teaching in
medical setting, Dybowski, Kriston, and Harendza
(2016) developed and tested the physician teaching self-
efficacy questionnaire (PTSQ) [7]. The results validated
the instrument, indicating its suitability to assess physi-
cians’ self-efficacy of teaching. PTSQ being specific to
medical context is considered its merit, helping deter-
mine whether and to what degree training, as a solu-
tion, is needed to promote medical teachers’ teaching
self-efficacy. As suggested by authors, however, PTSQ is
needed to be tested in different languages and cultures
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to establish its value. Taking the advice, the present
study is an endeavor to check the psychometric proper-
ties of PTSQ to determine whether it is a suitable tool for
assessing teaching self-efficacy of physicians in Iran. Any
attempt of this sort is of great value, especially in devel-
oping countries like Iran since universities suffer from a
shortage of resources while teaching staff are expected to
live up to international academic standards.

Methods

Participants and setting

The present study involved a cross-sectional research
design. The target population included all the medical
teachers form 6 universities. To determine the sample
size, the 10 times rule was the method of choice. This
rule, which is well suited for PLS-SEM, indicates mini-
mum 10 cases per indicator [29, 30]. Hence, a convenient
sample of 395 was selected which is well above the sam-
ple size recommended by the rule to avoid low response
rate. Being a full-time physician, being willing to partici-
pate, and being involved in bedside teaching were con-
sidered as the inclusion criteria. The sample was, then,
asked to complete the PTSQ and the physician teaching
motivation questionnaire (PTMQ) on a 5 point Likert
scale ranging from 1=strongly disagree to 5=strongly
agree. Of 395, 257 questionnaires were returned, yielding
a response rate of 65%. Nonetheless, 15 of the returned
questionnaires were discarded over incompleteness.
Ultimately, 242 returned questionnaires were eligible for
analysis.

Procedure

We employed the PTSQ, which is a valid, reliable, and
self-expressed 16 item questionnaire, to assess medical
teachers’ teaching self-efficacy [7]. The PTSQ reflects
medical educators’ beliefs that they can provide high-
quality clinical instruction even when faced with fre-
quently occurring critical teaching situations such as
patient selection, related problems, time constraints,
allocating insufficient time to teach, disruptions of the
lessons, or unmotivated learners [31].

Based on the guidelines established by Brislin (1970)
[32] and Jones et al.(2001) [33], for the translation and
adaption of research instruments, the PTSQ was trans-
lated into Persian. So the first two bilingual experts in
English and Persian from medicine and medical educa-
tion disciplines translated and edited this questionnaire.
A panel of experts, including four faculty members (from
the social medicine and cardiology, educational psychol-
ogy, and medical education departments), reviewed the
Persian translation, and based on their recommenda-
tions, it was updated to maintain translation quality. This
was then translated back by two independent, bilingual
experts ((lacking access to the original form). Then, two
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bilingual and independent experts provided the back
translation (lacking access to the original form). After
comparing the two versions with one another and dis-
cussing any differences by two experts who were profi-
cient in English, they agreed on the final version. Finally,
results from pilot testing revealed that eight medical
teachers had no trouble comprehending and completing
the questionnaire.

Quantitative and qualitative means were deployed to
check the content validity of the measure. As mentioned
earlier, a panel of 6 experts were first asked to assess each
item in terms of grammar, comprehensibility, wording,
item allocation, as well as scaling. Some items were mod-
ified based on the experts’ inputs. Afterwards, 8 medical
teachers were requested to quantitatively examine mea-
sure’s content validity using I-CVI and S-CVI methods.
The technique offered by Waltz and Bausell was used for
content validity index (CVI) assessment [34, 35]. Thus,
the panel rated each item in terms of relevance, clarity,
and simplicity on a 4-point scale. In CVI assessment, the
critical value of 0.79 is deemed acceptable [35]. At first,
the research put together a validation form to ensure that
the panel had the right expectations and understanding
of the task. Therefore, the researchers provided the panel
with information on the definitions, research objectives,
conceptual framework, and domain of the measure to
medical teachers.

Also, to check criterion validity, we calculated the cor-
relation coefficient of all teaching self-efficacy subscales
with teaching motivation and teaching experience.

The adjusted Persian version of PTSQ was adminis-
tered in six different universities, including; Kerman,
Shiraz, Isfahan, Tehran, Jahrom, and Kashan. In each
university, an assistant researcher was used to collect
data while providing permission from the National Ethics
Committee. We performed a confirmatory factor analysis
to assess the construct validity of the three PTSQ sub-
scales and to compare the Persian version’s similarity to
the English version’s original hypothesized measurement
model.

Tools and materials
Physician teaching self-efficacy questionnaire (PTSQ)
The original 16 item PTSQ was developed and validated
by Dybowski, Kriston, and Harendza [7], and demon-
strated to be comprised of the following three sub-scales
which improves teaching-learning process:
Self-regulation involves dealing with challenges facing
a teacher during teaching. Sample self-regulation item is
“Even if I am in a bad mood or feel stressed, I give a good
lesson.”
Dyadic regulation, which entails addressing challenges
involved in teacher-student relationship. Sample dyadic
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regulation item is “I am able to integrate even the weakest
students into the lesson.”

Triadic regulation involves dealing with challenges
stemming from interactions between teacher, student,
and patient. Sample triadic regulation is “Even if a patient
shows a difficult conduct, I provide a good lesson”

To rate the responses a five-point Likert scale ranging
from 1 to 5 was used.

Physician teaching motivation questionnaire (PTMQ)
According to Banduar’s social cognitive theory [36],
self-efficacy is a motivational construct affecting one’s
readiness, persistence, and accomplishment. Research
shows that self-efficacy and motivation are inter-related
and powerfully predict one another [37, 38]. SO, we sup-
posed teaching motivation and self-efficacy are positively
associated.

The PTMQ is a valid and reliable questionnaire to
assess the Physician’s teaching motivation, developed by
Dybowski and Harendza [39]. It includes a 5-point Likert
scale with the following five subscales: intrinsic motiva-
tion (sample item: I enjoy my teaching most of the time),
identified motivation (sample item: I teach because I find
my lessons’ contents important), introjected motivation
(sample item: I teach because otherwise I would have a
bad conscience towards my colleagues), external motiva-
tion (sample item: I mainly teach because it belongs to
my scope of duties), amotivation (sample item: I teach
although I hardly ever feel like doing it).

The validity and reliability of the PTMQ were approved
by Dybowski and Harendza [39]. Besides, good internal
consistency was obtained in our study as well (Cron-
bach’s «=0.88).

Teaching experience

Based on social cognitive theory, enactive mastery expe-
riences is one of the most significant sources of self-
efficacy, instances in which a person feels successful in
completing a task [40]. Therefore, as in previous research
[7], we supposed teaching experience and self-efficacy
are positively associated. As for demographic informa-
tion, we collected data on age, sex, city of work, occu-
pational position, academic rank, and years of teaching
experience.

Data analysis

To determine the validity and reliability and assess the
measurement model of PTSQ, we applied Smart-PLS
3. The data were analyzed according to the steps sug-
gested for the evaluation of reflective measurement
models where item loadings, internal consistency reli-
ability, discriminant and convergent validity are checked
respectively [41-44]. Loadings higher than 0.70 are rec-
ommended because they adequately explain about 50% of
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Table 1 The participants'demographic profile Table 2 I-CVIand S-CVI of scale by 8 experts
Variable Group N % Construct Item I-CVI I-CVI I-CVI
Sex Female 105 434 For For For
Male 125 517 Relevance  Clarity Simplicity
Missing 12 50 Self-regulation g1 0.87 1 1
Age 30 years and less 13 54 q2 087 1 1
31 t0 40 years 72 29.8 a3 0.87 0.87 0.87
41 to 50 years 77 318 q6 1 1 1
51 years and older 53 219 q’/ 1 0.87 1
Missing 27 112 gl 0.87 1 1
City Jahrom 42 174 Dyadic a4 0.87 1 1
Shiraz 39 161 regulation a5 1 1 1
Isfahan 55 227 a8 0.87 1 1
Tehran 36 149 q9 1 0.87 1
Kerman 32 132 qlo 087 1 1
Kashan 38 157 Triadic ‘ ql2 1 1 0.87
Rank Instructor 23 95 regulation ql3 0.87 1 1
Assistant Professor 122 504 ql4 087 1 1
Associate professor 37 153 q15 1 0.87 T
Full professor 25 103 qlé 1 1 1
Missing 35 145 Scale-level S-CVI=0.92 S-CVI=0.96 S-CVI=0.98
Years of experience 1t0 10 117 483 Content Validity
Index
111020 63 26.0
21 and older 33 13.6
Missing 29 12 problems appear. In this regard, Hensler et al. (2015) sug-

the variance of the indicators and, hence provide satisfac-
tory item reliability [44].

To evaluate internal consistency reliability, researchers
made use of composite reliability (CR) and Cronbach’s
alpha (a). CR represents a more accurate measure of reli-
ability since the items are weighted relying on the indi-
cators’ independent loadings [44]. CR and « values are
acceptable if higher than 0.7 [45]. According to Hair et
al., CR values between 0.70 and 0.90 are regarded as sat-
isfactory to good [44].

To evaluate the latent variables convergent validity,
subsequently, researchers made use of average variance
extracted (AVE) which should be equal or higher than
0.5. [44, 45]. Discriminant validity reveals the degree of
difference of a given latent variable from other latent
variables [44, 46]. Cross-loadings, Fornell-Larker cri-
terion, and the Heterotrait-Monotrait ratio (HTMT)
are recommended to assess discriminant validity [47].
Cross-loadings are grounded on the assumption that the
items should exhibit the highest association with their
respective latent variable in comparison to other latent
variables. According to Fornell-Larcker criterion, the
latent variables square root of AVE must be larger than
the correlation of that variable with other latent vari-
ables [45]. To test discriminant validity, the Heterotrait-
Monotrait ratio (HTMT) has been recently suggested
as an important measure, which assesses the average of
the Heterotrait— hetero method correlations when high
values of HTMT are observed, discriminant validity

gested a criterion of 0.90 [48]. Finally, to check criterion
validity, we calculated the correlation coefficient of all
teaching self-efficacy subscales with teaching motiva-
tion and teaching experience using Pearson’s correlation
coeflicient.

Ethical considerations

In the current study, we first obtained the approval of the
university’s ethics committee (IR.SUMS.REC.1398.435)
and then informed consent forms were completed by
participants. Also, we distributed and collected anony-
mous questionnaires among the participants.

Results

As previously told, 242 questionnaires were included for
analysis. The participants’ demographic characteristics
are indicated in Table 1.

Content validity results

Based on the ratings of each of the 16 items by the 8
experts, Table 2 shows I-CVI of the items of the con-
structs and the aggregate mean I-CVI. The aggregate
mean CVI as computed is greater than 0.79 for relevance
(=0.92), clarity (=0.96), and simplicity (=0.98), demon-
strating that the questionnaire is content-valid.

We calculated inter-correlations of all scales. The tri-
adic regulation and self-regulation subscales exhibited
the highest and lowest association with the aggregate
score, respectively. In addition, all subscales showed high
associations with each other (Table 3).



Hayat et al. BMC Medical Education (2023) 23:163

Table 3 The correlation matrix findings

Scales TSE SR TR DR
Teaching self-efficacy 1

Self-regulation 0.87 1

Triadic regulation 0.89 0.68 1

Dyadic regulation 0.88 0.62 0.71 1

Note: DR: Dyadic regulation; TR: Triadic regulation; SR: Self-regulation; TSE:
Teaching self-efficacy

The results are reported based on the steps suggested
for the evaluation of reflective measurement models by
Hair et al. [44] where item loadings, internal consistency
reliability, discriminant and convergent validity are inves-
tigated respectively.

Examining the indicator loadings

Loadings higher than 0.70 are recommended because
they adequately explain about 50% of the variance of the
indicators and hence provide satisfactory item reliability
[44]. The confirmatory factor analysis results showed the
item loadings were between 72 and 84 (Fig. 1; Table 4);
therefore, it can be concluded that the observable vari-
ables in this study demonstrate appropriate reliability.

ql
LS ~~
qil 0.789
q2 0.734
*-0.812
4-0.814
e 0796
a6 | 0840 self-
A regulation
q7
ql0
LS
q4 0.792
*~0.824
qs «—0.819—
4”0'742
q8 0.794
= dyadic
q9 regulation

ql2
q13 0.784

*~0.776
ql4 4+—0.771 =

0.722
ql5 0.776
triadic

ql16 regulation

Page 5 of 9

Assessing internal consistency reliability

Based on findings, Cronbach’s alpha for self-efficacy,
self-regulation, triadic regulation, and dyadic regulation,
was revealed to be 0.92, 0.88, 0.82, and 0.85, respectively,
demonstrating a strong internal consistency among
items. In addition, the results revealed teaching self-effi-
cacy scale and its subscales’ CR scores were higher than
0.7, indicating the scales’ high reliability applied in the
present research (Table 4).

Examining the convergent validity

As indicated in Table 4, teaching self-efficacy and its sub-
scales retained appropriate AVE ranging from 0.59 to
0.64, which passed the suggested criterion of 0.5.

Discriminant validity

As mentioned, the Cross-loadings, Fornell-Larker crite-
rion, and the Heterotrait-Monotrait ratio (HTMT) are
recommended to assess discriminant validity. According
to Table 5, it is comprehensible that all 16 questions dem-
onstrate the highest correlation with their latent variable
as opposed to other latent variables, and therefore it can

0.880
0.874
teaching self-
efficacy
0.889

Fig. 1 Confirmatory factorial analyses for the Persian version of physician teaching self-efficacy
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Table 4 Factor Loadings, CR, and AVE (n=242)
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Table 8 Correlations of the teaching self-efficacy with teaching

Construct Questions Loadings (a) (CR) AVE experience and motivation
Self- regulation ql 0.79 0.88 091 064 Teaching Self- Dyadic  Triadic
a2 081 self- regulation subscale subscale
93 081 efficacy subscale
! total
e[ 0.80 — —
; 0.84 Intrinsic motivation 0.32%* 0.26%* 0.29%* 0.31%
q] 1 0‘73 |dentified motivation 0.55** 0.48** 0.49** 0.53**
. . 9 ’ Introjected motivation  -0.19** -0.20** -0.15* -0.17**
Dyadic regulation g4 0.82 0.85 089 063 o - - - -
5 081 External motivation -0.19 -0.22 -0.18 -0.20
q8 OA74 Amotivation -0.27%* -0.24** —-0.026%*  —0.021**
39 0'79 Teaching experience 0.30%* 0.33** 0.21%* 0.28**
a1e 07 b ted that th loadi iterion has b
r ross- in riterion n
Triadic regulation q12 078 082 087 059 ¢ asserted that the cross-loadings criterion has bee
a13 077 achieved.
14 0‘77 In the following, as revealed in Table 6, the square roots
15 072 of AVE were larger than the inter-correlation between
q16 078 the research constructs; therefore, findings demonstrated
Teaching self-efficacy total 092 093 062 an acceptable discriminant validity.

Table 5 Cross-loading analysis

Self- regulation Dyadic regulation Triadic regulation

item, 0.79 044 047
item,  0.81 045 0.46
item;  0.81 053 052
item, 049 0.82 0.56
items 053 0.82 0.59
item,  0.80 0.59 061
item, 084 0.50 0.55
itemg 051 0.74 0.57
itemy 048 0.79 0.59
item 041 0.79 0.54
item,; 0.73 041 0.54
item,, 048 0.53 0.78
item 3 049 0.58 0.77
item, 0.50 0.55 0.77
item 5 051 0.63 0.72
item 049 049 0.78

Table 6 Fornell-Larcker Criterion Results

Construct Self- regulation Dyadic Triadic
regulation regulation

Self- regulation 0.80

Dyadic regulation 061 0.79

Triadic regulation  0.66 0.71 0.77

Table 7 HTMT Discriminant validity

Construct 1 2 3

1-Self- regulation -

2-Dyadic regulation 0.70 -

3-Triadic regulation 0.77 0.83 -

As indicated in Table 7, the HTMT ratios are less than
0.90, which means there is no problem with construct’s
discriminant validity. Thus, the HTMT ratio criterion is
fulfilled in the present study.

Concurrent criterion validity

As indicated in Table 8, self-efficacy of teaching and its
subscales revealed positive and significant correlation
with identified teaching motivation and intrinsic teach-
ing motivation, respectively. Moreover, self-efficacy of
teaching and all its subscales indicated the largest nega-
tive association with teaching amotivation and then
external and introjected teaching motivation. In addition,
all teaching self-efficacy scales showed a positive and sig-
nificant association with teaching experience. Based on
Table 8, among self-efficacy subscales, self-regulation and
dyadic showed the highest and the lowest correlations
accordingly.

Discussion

This study attempted to validate the PTSQ in the Per-
sian context. The confirmatory factor analysis findings
supported the PTSQ three-factor structure in Persian
context, as reported in original version [7]. The findings
showed that the Persian version of PTSQ has acceptable
psychometric properties to be used among Iranian physi-
cians, based on obtained indicator loadings, internal con-
sistency reliability, and construct validity. All 16 PTSQ
questions assessed their respective latent constructs well
with significant loadings which confirms the previous
research findings in which the factorial validity of three-
factor model has been supported.

The confirmatory factor analysis findings revealed all
factor loadings of observable variables were larger than
the threshold of 0.70 (0.72 to 0.84), indicating an appro-
priate item reliability [44]. In previous study conducted
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in German context, the factor loadings of observable
variables were also at an acceptable level [7] which sup-
ports the results of the present study.

Acceptable findings were also obtained regarding the
reliability of the studied questionnaire. The findings evi-
denced that the Persian PTSQ total score maintains a
remarkable internal consistency (a=0.92) (Table 2). Also,
findings showed that dyadic regulation, self-regulation,
and triadic regulation subscale held a good internal con-
sistency. According to the retained results, self-regula-
tion retained the highest (a=0.88) and triadic regulation
(a=0.82) maintained the lowest internal consistency. In
a research conducted by Dybowski et al. (2016), it was
found that PTSQ have an excellent internal consistency
(a=0.90). Moreover, their findings showed PTSQ sub-
scales have a good to acceptable consistency (0.85 for
self-regulation, 0.77 for dyadic regulation and 0.79 for
triadic regulation) [7]. Also, the results of CR were proof
of the excellent internal consistency of the questionnaire
(0.87 to 0.93). Furthermore, findings indicated among
Persian PTSQ subscales, dyadic regulation and self-reg-
ulation held the lowest and the highest association with
the total score (0.88 and 0.85) accordingly. In Dybowski
et al. (2016) study it was discovered that self-regulation
and triadic regulation maintained the highest and the
lowest correlation with the total score of PTSQ [7].

The results of AVE, used as a criterion to evaluate the
construct convergent validity [44], revealed that the Per-
sian PTSQ and its components retained an acceptable
convergent validity that exceeded the threshold of 0.50
[44]. Cross-loadings was used to measure item-level dis-
criminant validity [48] and the results proved that each
of the questions was differentially loaded on its asso-
ciated latent variable, indicating the fulfillment of the
cross loadings criterion. The results of Fornell-Larker
criterion, used to evaluate latent variables discriminant
validity [49], demonstrated the latent variables are well
distinct from each other. The findings also showed that
the HTMT ratio is less than a threshold value of 0.90
[48], indicating there is no problem with constructs dis-
criminant validity.

To evaluate concurrent criterion validity the research-
ers made use of teaching motivation questionnaire [39].
The results showed that the Persian PTSQ and its sub-
scales were positively and significantly correlated to
identified teaching motivation and intrinsic teaching
motivation, respectively. Also, the Persian PTSQ and
its subscales showed the most negative correlation with
teaching amotivation and then external and introjected
teaching motivation. In this regard, a similar result has
been obtained in previous research [7].

In addition, regarding the relationship between the
Persian PTSQ and its subscales with teaching experi-
ence, the findings showed that the Persian PTSQ and its
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subscales were positively and significantly correlated with
teaching experience. Previous research has shown that
the longer a teacher’s years of teaching, the higher their
teaching self-efficiency [19, 50—52]. In a study it was dis-
covered teachers holding more teaching experience years
retained higher levels of efficacy [19]. Likewise, Cheung
(2008) proved longer teaching experience is an important
predictor of higher teacher efficacy [51]. Teacher’s eager-
ness to teach and their self-efficacy beliefs are affected
by teaching experience [53] and it can be said that the
more teachers interact with students and their parents,
the more their self-efficacy skills grow over time [54].
Of course, the findings on the association between self-
efficacy and teaching experience are contradictory. For
example, in a study conducted by Guo et al. [55], it was
found that teachers’ self-efficacy and their teaching expe-
rience years were negatively associated. In this regard,
it can be said that increasing teaching years does not
necessarily mean increasing teacher teaching skills, and
naturally there are teachers who do not grow in terms of
teaching quality and teaching skills as their years of ser-
vice increase.

Limitations

As in all scientific studies, the present study has some
limitation. The first limitation of the current study was
that only Physicians completed the Persian version of
PTSQ was completed only by physicians. The results
aren’t, hence, applicable to other health-related disci-
plines. Also, in this study, we used a cross-sectional, self-
reported data that carries the risk of common method
variance (CMV). Moreover, individuals participated in
this study voluntarily and naturally; therefore, this study
is not free from self-selection bias because it is possible
that these people are more motivated and self-efficient.

Future research

It is recommended that the PTSQ be translated into
other languages and tested in other cultures to determine
its applicability in various contexts. In this research, our
data regarding the PTSQ was acquired through medical
teachers self-reporting; therefore, it is suggested to use
other data sources like students or other methods that
provide more objective data in future researches. In the
present research, researchers made use of teaching moti-
vation and teaching experience to check concurrent cri-
terion validity; therefore, it is recommended to use other
variables that can be theoretically related to teaching self-
efficacy in future researches.

Conclusion

The results of the current study revealed that the Persian
Version of the Physician Teaching Self-Efficacy Question-
naire (PTSQ) retains high reliability and good validity
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in the Iranian context which supports its possible use
in a different national setting. This study can help other
researchers interested in researching physician teaching
self-efficacy in the Iranian context.
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