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ABSTRACT

Objective: To assess how much the medical students were satisfied with their course work teaching and assessment
method and what measures they will suggest for the future to rectify the current situation. It is necessary to
determine the quality of the currently applied academic system.

Study Design: Cross-Sectional Study

Place and Duration of Study: This study was conducted at the Gomal Medical College, Dera Ismail Khan (a public
sector medical college) from February to July 2019.

Materials and Methods: A random sample of 375 medical students (2™ to final year) was chosen toprovide a
structured questionnaire. However, demographic as well as data regarding the objective of the study could be
collected only for 357 medical students. SPSS version. 21was used for the analysis of the data using descriptive
statistics.

Results: There were more 53% (189) females in the studied sample. Most participants (67%) were satisfied with the
teaching method and its standard in the college. Twenty-six percent of students expressed the difficulty of
interaction among students. Satisfaction with assessment methods was 28%. Satisfaction with lectures using
multimedia was up to 72%. There were 50% of students who were not satisfied with self-directed learning. Fifty-
seven percent were pleased with the viva examination. There was a sense of academic workload among 29% ofthe
students. Twenty six percent students also expressed the need for career counseling. Fifty-six percent of students
were satisfied with pre-clinical teaching.

Conclusion: There was suggestion of improvingthe lectures and applied training. Moreover, the need for career
couselling was pointed out by arranging professional understanding sessions.
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INTRODUCTION In a developing country like Pakistan, the academic
system is not very strong, and standards are not

The conventional medical education system includes  followed strictly. Due to limited assets, it allows a very
teachers as well as hospital-based training of medical nominal amount of financial plan to the educational
students. sector. Despite such drawbacks, several steps have been

taken to transform the medical curriculum. Particularly,
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considered an integral part of the curricular assessment,
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monitoring, evaluation, and feedback. ** For instance,
Graduate Exit Questionnaire (GEQ) is a part of the
routine educational process in the United States of
America. The evaluation of medical graduates through
GEQ is utilized for quality assurance and revision of
the curriculum. The information collected through
curriculum evaluation about the quality of the
educational program is utilized to bring positive change
and improvement in the program. Subsequently,
monitoring of the system helps to determine the
corrective measure and way forward.® However, data
about student satisfaction and their level is scarce
concerning their academic activities. Unfortunately, this
is associated with impaired learning. Predominantly,
where resources are limited, and budget allocation to
the health sector is below par. With this statement, the
implication of our study would be significant to break
the traditional cycle teaching and assessment in medical
education. Therefore, it is crucial to determine the
weaknesses of the medical education system of a public
sector medical college. We surveyed to identify the
level of satisfaction with the academic activities of
medical students.

MATERIALS AND METHODS

A cross-sectional study was carried out at Gomal
Medical College Dera Ismail Khan from February to
July 2019.In this survey, the used questionnaires
included a part in which social and demographical
information such as gender, race, and age were noted,
while the other portion was related to the educational
system in the medical college. A 5-point Likert type
scale (strongly agree, agree, undecided, disagree,
strongly disagree) was used to determine the
satisfaction level of medical students. In the end, the
participants were asked only one open ended question
in which they were invited to communicate their

and Manzar N."The motive of the survey was described
to the participants. They gave written permission, and it
was made sure that the data will remain confidential.
We used SPSS version 21 for the analysis of the data;
by using frequencies. For the assessment of different
variables, Descriptive analysis was used.

RESULTS

According to the opinions of the participants about the
module system, they mostly selected the option of
strongly agreed and agreed for their satisfaction with
the ongoing educating (15%, 52%, respectively).

A significant number of students (20%) strongly agreed
and (49%) agreed that teachers should encourage
interaction among students during teaching sessions.
Regarding students-lecturers communication during the
lectures, the majority strongly agreed (20%) and agreed
(49%) for good association between students and
teachers during classes. 31% of students strongly
agreed, and 41% of students agreed that lectures should
be delivered using multimedia and videos should also
be used. In terms of laboratory facilities of the college,
15% of students strongly agreed, and 41% agreed on
their appropriateness for learning. Most of the students
strongly agreed (26%) and agreed (40%) that the
learning process should be problem-based. Likewise, a
high percentage of them strongly agreed (30%) and
agreed (42%) regarding the importance of discussion in
small groups for a greater understanding of the subject.
Some medical students strongly agreed (17%),and 36%
agreed that self-directed study improves their learning.
A significantly huge number of students, 23% strongly
agreed, and 40% agreed that there is an academic
workload in their program.

For the betterment of academic activities, most of the
participants about (20%) strongly agreed, and (46%)
agreed with the crucial role of the digital library in

proposals, perspectives, and suggestions directly. The luring more students to improve their learning
questionnaire was acquired from a study of Manzar B activities.
Table No.1: Question with response
sr. | Question/lssues i‘trongly Agree Undecided | Disagree St_rongly
gree Disagree
N (%) N (%) N (%) N (%) N (%)
1 Satisfaction with teaching methods 53(15) 186(52) 22(6) 60(17) 36(10)
2 Interaction among students in sessions 71(20) 174(49) 20(6) 57(16) 35(10)
3 Assessment methods facilitate learning | 57(16) 177(50) | 24(7) 60(17) 39(11)
4 Lectures using multimedia 111(31) 148(41) 21(6) 41(11) 36(10)
5 Labs. appropriate for learning 55(15) 145(41) | 24(7) 81(23) 52(15)
6 Emphasized on problem-based learning | 94(26) 162(45) 23(6) 44(12) 34(10)
7 Small group discussions 107(30) 151(42) 20(6) 43(12) 36(10)
8 Self-directed learning is more helpful 60(17) 128(36) | 26(7) 93(26) 50(14)
9 The viva system is effectiveness 61(17) 143(40) 36(10) 69(19) 48(13)
10 | There is academic workload 81(23) 144(40) 30(8) 67(19) 35(10)
11 | Digital library 72(20) 163(46) | 29(8) 56(16) 37(10)
12 | Career counseling 80(22) 156(44) 31(9) 56(16) 34(10)
13 | Pre-clinical teaching 71(20) 130(36) 35(10) 77(22) 44(12)
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The provision of help in professional guidance by the
college was suggested by most of the students who
strongly agreed (22%) and agreed (46%) on this point.
Furthermore, (20%) strongly agreed and (36%) agreed
upon the inadequate pre-clinical training (Table 1).

In this study, 357 participants took part. The majority of
the students,53% were female(Figure 1).

77,22% 121,34%

1 MCQ
MEQ
OSCE
52,14% SEQ

107,30%

Figure No.2: Preferred assessment strategies
Regarding the mode of assessment preferred by
students (Figure 2); they preferred mixed-method
assessment rather than one method. The most preferred
assessment preferred was MCQ (34%), MEQ (30%),
SEQ (22%), and the lowest was OSCE (14%).

DISCUSSION

This survey was done to find out the main aspects that
adversely influence module activities and contentedness
among medical students. This study found that the
majority of the students were in favor of problem-based
learning, and it should be incorporated frequently
during teaching sessions. Medial students also
emphasized that small group discussion helped them to
have better understanding of the subject matter. These
findings were consistent with a study that participants
viewed the problem based learning and small group
dlscussmn more helpful than traditional style of
lecturing.®'® Likewise, another study**found that
students preferred the teaching activities methodology
focusing the problem-based learning. They found it
more stimulating and interesting. While, student
studying from conventional methods of teaching, found
learning activities very passive and boring. Some how
similar results were reported in some studies;"*™** they
found that student’s liked interactive style of teaching,
and group discussions were more beneficial and
students participated in those activities with more zeal
than  lecture-based  teaching  session  among
undergraduate students. Fewer medical students in this
study pointed out that they liked the current methods of
teaching. These findings are consistent with satisfaction

survey reported among international students’
population. Those students may be more resistant to
newer strategies of Iearnmg and having difficulty with
coping with those strategies.****Majority of student also
expressed that lectures should not be more than one
hour and many students considered 30-40 minutes
enough time for the lecture. They felt, teaching beyond
30 minutes made them burdened with information and
having difficulty in absorbing lecture. Longer lecture
time has been cited as an important reason for skipping
lectures among undergraduate students.®A survey
found that student felt that self-directed learning was
more effective in the basic and clinical science as
compared to lectures.'’*® Student of this study also
preferred the multiple-choice question, extended
matching questions, short essay questions, objective
structured performance exam and objective structured
clinical exam in their education system. These findings
are consistent with Cilliers et al.study;" which reported
that student preferred assessment done multiple
strategies than one or two methods of assessment.
Students viewed the objective structured clinical exam
and objective structured performance exam very
appropriate for clinical and practical related skills as
compared to old system of viva voce, which was more
dependent on examiner knowledge and greater chance
of bias. Few students opposed practical assessment in
the controlled environment and preferred workplace-
based assessment. Majority of students highlighted the
need for career counselling, which will help them to
guide and select the future filed of their study and
practice. These flndlngs are consistent with the Manzar
B and Manzar Nstudy;’ which found that students were
generally dissatisfied with the university for not
conducting the career counselling session with them.
They strongly suggested the need for future guidance
seminars to help them select way forward. Many
students seemed to be confused and curious about their
future fields of study and practice which they thought
could be resolved with adequate counselling.
Unfortunately, counselling and career guidance
facilities are somehow rare among universities in
developing world. In spite of medical students’
confusion with their future field of study and practice,
most were confident of their success in the current
program while few were more skeptical. The final
question was asked to seek suggestion for the
improvement in the current situation. Three themes
emerged from the open-ended question; academic
improvement, need for better facilities, educational
management issues; lectures and cocurricular activities.
In relation to academics, many students suggested that
classes should start 0900 to 1000 hours and not
exceeding seven hours a day. They also suggested the
need for more self-directed learning and problem-based
learning sessions in their routine study. Students
suggest that their teaching activities should be based on
small group discussions and more videos to be included
in the lecture-based sessions. These qualitative findings
were consistent with the quantitative findings where
students pointed out that lectures should be delivered
using multimedia and videos. Medical students,
preferred interactive way of teaching style and practical
based sessions. In addition, student suggested a special
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weekly session to discuss current medical issues.
Similar need was reported by different studies
worldwide.??! Pertinent to management, few students
suggested to improve the attendance system by
installation of electronic devices in the campus. Many
suggested the need for more cocurricular activities
outside their campus and among other institutes. Some
students mentioned regular and more visits in order to
do the community services activities.

CONCLUSION

Study from one institute limits its generalize ability.
However, we believe that this study has highlighted
important area for improvement for medical teachers
and management to determine the future strategic plan
to solve the medical student’s problems and satisfaction
with educational activities.

Acknowledgment: | would like to acknowledge Mr.
Gideon Victor for providing technical help in this
study.

Author’s Contribution:

Concept & Design of Study: ~ Muhammad Omer Malik

Drafting: Manzoor Ahmad, Huma
Rehman

Data Analysis: Muhammad Umair, Sara

Sajjad, Muhammad
Salman

Muhammad Omer Malik,
Manzoor Ahmad
Muhammad Omer Malik

Revisiting Critically:

Final Approval of version:

Conflict of Interest: The study has no conflict of
interest to declare by any author.

REFERENCES

1. Brewer M, Stewart-Wynne E. An Australian
hospital-based student training ward delivering
safe, client-centred care while developing students’
interprofessional practice capabilities. J Interprof
Care 2013;27(6):482-8.

2. Nasim M. Short Communication Medical
education needs to change in Pakistan. JPMA
2011;61(8):808-9.

3. Prober C, Khan S. Medical education reimagined: a
call to action. Acad Med 2013;88(10):1407-10.

4. Schiekirka S, Reinhardt D, Heim S, Fabry G,
Pukrop T, Anders S, et al. Student perceptions of
evaluation in undergraduate medical education: A
qualitative study from one medical school. BMC
Med Educ 2012;12(1):45-7.

5. Mann K. Theoretical perspectives in medical
education: past experience and future possibilities.
Medical education. Med Educ 2011;45(1):60-8.

6. Burmeister J, McSpadden E, Rakowski J,
Nalichowski A, Yudelev M, Snyder M. Correlation
of admissions statistics to graduate student success
in medical physics. J Appl Clin Med Phys 2014;
15(1):375-85.

7. Manzar B, Manzar N. To determine the level of
satisfaction among medical students of a public
sector medical university regarding their academic

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

activities. BMC Res Notes [Internet] 2011;4(1):
380. Available from: http://www.biomedcentral.
com/1756-0500/4/380

Van Klaveren C. Lecturing style teaching and
student performance. Econ Educ Rev 2011;
30(4):729-39.

Hameed S, Khalid T, Aslam S, Ahmad M, Wattoo
F. Small group discussion-impact on students test
scores in an undergraduate pathology course. J
Nutr Med Diet Care 2013;4(1):17-21.

Schmidt H, Rotgans J, Yew E. The process of
problem-based learning: what works and why. Med
Educ 2011;45(8):792-806.

Gurpinar E, Kulac E, Tetik C, Akdogan I, Mamakli
S. Do learning approaches of medical students
affect their satisfaction with problem-based
learning? Adv Physiol Educ 2013;37(1):85-8.
Batt-Rawden S, Chisolm M, Anton B, Flickinger
T. Teaching empathy to medical students: an
updated, systematic review. Acad Med 2013;
88(8):1171-7.

Samarakoon L, Fernando T, Rodrigo C, Rajapakse
S. Learning styles and approaches to learning
among medical undergraduates and postgraduates.
BMC Med Educ 2013;13(1):42-5.

Jalili M, Mirzazadeh A, Azarpira A. A survey of
medical students’ perceptions of the quality of their
medical education upon graduation. Ann Acad
Med 2008;37:1012-8.

Cook D, Reed D. Appraising the quality of medical
education research methods: the medical education
research study quality instrument and the
Newcastle-Ottawa scale-education. Acad Med
2015;90(8):1067-76.

Hashmi N, Daud S, Manzoor I. Medical Education:
Views and Recommendations by Final Year
MBBS Students of a Private Medical College in
Lahore. J Coll Physicians Surg Pak 2010;20(2):
93-7.

Frambach J, Driessen E, Chan L, van der Vleuten
C. Rethinking the globalisation of problem-based
learning: how culture challenges self-directed
learning. Med Educ 2012;46(8):738-47.

Abraham R, Fisher M, Kamath A, lzzati T, Nabila
S, et al. Exploring first-year undergraduate medical
students’ self-directed learning readiness to
physiology. Adv Physiol Educ 2011;35(4):393-5.
Cilliers F, Schuwirth L, Herman N, Adendorff H,
van der Vleuten C. A model of the pre-assessment
learning effects of summative assessment in
medical education. Adv Heal Sci Educ 2012;
17(1):39-53.

Bokken L, Rethans J, van Heurn L, Duvivier R,
Scherpbier A, van der Vleuten C. Students’ views
on the use of real patients and simulated patients in
undergraduate medical education. Acad Med 2009;
84:958-63.

Martens M, Duvivier R, van Dalen J, Verwijnen G,
Scherpbier A, et al. Student views on the effective
teaching of physical examination skills: a
qualitative study. Med Edu 2009;43:184-91.



	Satisfaction Level
of Medical
Students
Regarding
Academic
Activities


