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ABSTRACT
INTRODUCTION The perspectives of students towards their 
learning environment has seldom been in introspect in 
Indian dental institutions, which are against the advocacy 
of international dental education working groups. The aim 
of this study is to document students’ perceptions of their 
learning environment in two of the thirteen teaching dental 
institutions in the state of Andhra Pradesh, India.
METHODS This qualitative study, involving focus group 
interviews, was conducted among undergraduate dental 
students in two teaching dental institutions in the state 
of Andhra Pradesh. Theoretical sampling was done with 
concurrent conduct of purposive sampling for focus group 
interviews and two researchers who participated in the pre-
session were involved in moderating the interviews, which 
consisted of groups of six to eight participants. All the focus 

group interviews were audio-taped and transcribed. The 
transcripts were analyzed using general inductive approach 
to extract themes.    
RESULTS Problems in lectures and in the clinical learning 
environment, dissatisfaction with evaluation processes 
and poor academic drive were identified as the major 
themes responsible for negative learning outcomes. Some 
of the responses given by the students highlighted their 
disinclination towards receiving feedback and emphasized 
the need to move away from the authoritarian approach in 
teacher–student interactions. Evaluation is a major domain 
where reforms are necessary, as opined by the students.
CONCLUSIONS The perspectives of students towards the 
learning environment has seldom been in introspect in 
Indian dental institutions, which may have a substantial 
negative impact on students’ attitudes and efficiency.

INTRODUCTION
Education is a word that is intriguing, even though it is rather 
familiar. The meaning assigned or attributed to the word is 
more belief bound than fact bound. In the rapidly evolving 
stream of education in healthcare, it appears that transfer of 
knowledge is the sole purpose of education, with application 
of this knowledge to real-world scenarios as a potential 
consequential outcome. However, the learning process 
does determine the acquisition of abilities that enable an 
individual to deal with the real world in a constructive way. 
The relevance of the learning process to socially desirable 
outcomes only increases for education in healthcare in light of 
the social roles the healthcare students assume in the future1.

Initially there was refusal from medical schools to 

incorporate dental education in their curricula, which 
could find its rationale in the opinions of some groups that 
the independent establishment of dental schools would be 
more practical as medical schools may be unwilling to offer 
the requisite physical space and expensive equipment for 
the greater technical and mechanical training involved in 
dentistry2. From those times, dental education has gone far 
during the last century to establish dentistry as one of the 
most sought after and celebrated healthcare professions. 
However, the quality and recognition of dental education 
has not been the same worldwide, leading to evolution 
of the accreditation process for foreign-trained dental 
graduates in some nations3. International dental education 
working groups have highlighted the relevance of students’ 
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perspectives in the quest of improving dental curricula and 
have urged that students’ views be considered in dental 
education planning and development4,5.

In the Indian context, it is evident that there has been 
a phenomenal growth in the number of dental colleges 
over the past couple of decades6. Currently, there are 313 
functional dental institutions in the country making India 
one of the countries that produces the largest number of 
dental graduates every year7. In this regard, it is essential 
to continuously review the way in which the curriculum 
is being implemented at the institutional level to keep the 
standards of dental education in India abreast with the global 
dynamics in dental education. It must also be understood 
that this responsibility of program evaluation and refinement 
of curricula, as necessary, must occur both at the institutional 
and national level. Unfortunately, it appears that most of 
the dental institutions in India have not focused on this 
responsibility. Seldom has it been in introspect how well the 
curriculum is being followed and how satisfied the students, 
the main stakeholders, are with the learning environment 
and what their problems are in following the curriculum8. 
Regular evaluation and critical appraisement are as cardinal 
as the design and implementation of these curricula. With 
this background, the objective of this qualitative study was to 
document students’ perceptions of the learning environment 
in two of the thirteen teaching dental institutions in the state 
of Andhra Pradesh. 

METHODS
The dental curriculum in India requires that the dental 
students undergo clinical training in the third and fourth 
(final) year of the course and,  after successful completion, 
are required to follow a one year paid rotating internship 
that must be completed for the students to graduate9. This 
qualitative study involved focus group interviews of dental 
students in two teaching dental institutions in the state of 
Andhra Pradesh, India. Focus group interviews are well 
documented in the literature as effective methods for gaining 
a deeper insight into the construct of interest. In India, 
undergraduate dental education has a 5-year curriculum, 
where the first two years are devoted to basic sciences and 
pre-clinical exercises in dentistry. Clinical training is offered 
in the third and fourth years of the curriculum; the fifth year 
of the curriculum requires the student to complete a rotatory 
internship with scheduled posting in all the specialties before 
being awarded a Bachelor of Dental Surgery degree (BDS). 
In this study, each focus group had representation from 
all clinical years (i.e. third, fourth and internship); all the 
participating students were given a pseudonym to ensure 
anonymity. The number of participants in each focus group 
ranged from 6 to 8, as recommended in the literature. Two 
researchers were involved in moderating the interviews. The 
interviews were semi-structured and a loose set of questions 
were prepared beforehand to facilitate the discussion. Table 
1 shows the interview guide used in this study, which is not 

exhaustive as other questions emerged from the interaction 
between the moderator and the study participants. This set 
of questions was prepared by a group of four experienced 
dental educators and included the following constructs: 
teaching skills and attitudes; clinical learning environment; 
assessment criteria in practice; and challenges in meeting 
requirements. A pre-session was conducted before the focus 
group discussions so that  the participants and moderator 
became acquainted. All the focus group interviews were 
audio-taped and transcribed by two members of the study 
team. The transcripts were given to two researchers for 
independent open coding to extract thematic constructs 
from the discussion. All the themes were reviewed by both 
researchers and consensus was obtained wherever there 
were differences in coding.

Theoretical sampling was done with concurrent conduct 
of purposive sampling for focus group interviews, data 
collection, and data analysis, which identified if there 
was a need for further recruitment of participants. Data 
saturation was considered to have been achieved after seven 
focus groups were interviewed in Institution A and six in 
Institution B. The study was conducted between October and 
November 2019. Ethical approval for the study was obtained 
from the institutional review board of SIBAR Institute of 
Dental Sciences and verbal informed consent was obtained 
from all the participating students with prior information 
to and approval from the Institutional Review Board (IRB). 
It was explained to the IRB that the need to obtain written 
informed consent would limit the rate of participation, given 
the objectives of the study and that the study participants 
had yet to complete their course. A script of verbal consent 
was reviewed and deemed satisfactory by the IRB. 

RESULTS
The mean age of the study participants was 22.6±1.71 years, 
with no significant differences between institutions. The 

Table 1. Interview  guide

As a student, what have been your personal experiences over 
the years with lectures given by faculty members?

You have entered clinical postings in the third year of your 
BDS program. Since then, have you ever faced problems in 
clinical learning?

What are the most common issues that preclude your 
comprehensive learning in clinics?

How satisfied are you with the current student evaluation 
processes being followed?

Do you feel that there is a need for objective assessment 
methods for evaluation of students’ performance?

Are you really interested to demonstrate excellent academic 
performance?
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average duration of the focus group interviews was 64.7±8.2 
minutes. Within each of the focus groups, there were more 
female than male students. The following thematic constructs 
were developed from the responses to determine negative 
learning outcomes: 1) problems in lectures; 2) problems in 
clinical learning; 3) dissatisfaction with evaluation processes, 
and 4) poor academic drive.

The following are some of the responses in the students’ 
own words. Some of the responses were translated for 
convenience in presentation, since both the local language 
Telugu and English could be used in the focus group 
interviews. After translation, the responses were reviewed 
by two bilingual experts for any changes in the meaning of 
the responses. Few of the responses that were representative 
of the general opinion expressed by students were presented 
in a construct sense.  

Problems in lectures
The majority of the students expressed concerns about 
the lectures. While the importance of theory classes as 
influencing the conceptual foundations in a discipline was 
well acknowledged by the students, it was the way in which 
theory classes were being conducted that received criticism. 
Almost all the theory classes were reported to be power 
point presentations with nominal use of other teaching aids. 
The following are some responses obtained from students:

‘Some of the teachers read from power point slides. We are 
asked to take notes from the slides. I never felt engaged in the 
class’. 

‘We want teachers to be interactive. Theory class must 
include questions. In classes where the teachers question, I feel 
more engaged’.

‘Some topics require video demonstrations in the class for us 
to better understand. Certain practical works are understood 
better by videos than reading from a power point’.

‘Is it mandatory for a lecture to be completely in English? 
I feel some faculty convey the message better if they have the 
opportunity to use both the languages, English and Regional’.

‘Afternoon theory classes are very difficult to concentrate. 
Either we keep thinking about what had happened in the clinic 
that day in the morning or we sleep’.

Problems in clinical learning
The problems in clinics were reported to be affecting the 
interest and confidence of students to perform the clinical 
procedures being taught and practiced. It was reported that 
the students are not very comfortable at and do not enjoy 
going to clinics. 

 ‘In my opinion, the main problem in clinics is demos. When 
any demo is given, 13 of us are standing around the professor 
and not everyone can see the work. Demos should be given for 
small groups of 4 or 5’.

‘Sometimes, my instructor does the work for me. At that 
moment, I feel happy. But if the same work has to be done 
under a different instructor in my second posting, I regret 

about why I had not learnt that work in the previous posting’.
 ‘We don't want our work to be done by the instructors. We 

want the instructor to stay beside and help us through’.
‘My fear is that my instructor would belittle me if I ask a 

stupid doubt. There was an occasion when I was made fun of 
in front of the patient after which the patient refused to get the 
examination done and walked out’.

‘Feedback is very important for us to improve. When I joined 
here, I was very enthusiastic about interacting with staff and 
seek feedback. The scenario has changed now. I don't know 
whether it is because of a legacy that is transferred from the 
previous batch or due to some bitter experiences we had, but I 
am not keen in receiving feedback now’.

‘I think we should be allowed to go to clinics to complete 
the unfinished quotas whenever we find time. My professor 
says “you don't have to sacrifice theory class from another 
department and come here”. But no one will be there in the 
clinic after the theory class in the afternoon. How can I ever 
finish my quota like this?’.

Dissatisfaction with evaluation processes
Evaluation processes adopted by the faculty were opined by 
the students to be far from objective. It was reported that 
comparison instantly comes where competition exist, and 
it is discouraging to see comparatively better grades being 
given for under-performing students. 

‘There is definitely partiality in evaluation. We bother more 
about who is the internal for the practical examination than 
what all topics to be prepared for’.

 ‘Some students move closely with faculty. I feel it can be 
inconvenient both for fellow staff and the students as well. But 
I don't know whose mistake is it more’.

 ‘You can compare marks in pre-clinical examination and 
final year examinations. The huge difference in the marks of 
a student is because of the difference in examiners on the two 
occasions’.

‘If everyone is getting highest marks, the students who are 
really interested to perform will lose that enthusiasm. I know 
this has happened’.

‘If you see the theory marks of the students who got highest 
marks in practical, they are less. There must be something 
wrong, no!’.  

Poor academic drive
At the end of each focus group interview, the students were 
asked if they were really interested to do well and perform 
academically. 

‘Most of us are not very keen. Many students want to just 
get through’.

‘Yes, obviously everyone wants to perform well. I don't really 
understand the question’.

‘I know why this question is being asked. There are things 
which the students need to change as well. It is not right to give 
suggestions for others to improve when you yourself are not 
prepared enough to excel’.
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 ‘I have written so many internals. Every time I feel that I 
should write this internal well. But I have never prepared for 
an internal and never passed one. There is a notion that we will 
get at least 5 marks for the 10 marks allotted for internals. I 
don't know how true it is’.

‘As far as internals are concerned, we just need to attempt 
all of them. There is no time to prepare and study, and what I 
know is we don't really have to pass’.

DISCUSSION
The changing scenario of education in healthcare, globally, 
shifted the focus from preparing trainees to developing an 
institutional culture, with administration, faculty, and the 
students being recognized as accountable for the latter10. 
Literature suggests that faculty development programs 
(FDPs) in dental education are almost nonexistent in 
India11. A Master’s in Dental Surgery (MDS) is a clinical 
training program wherein the necessary skills for educating 
and training students are not fully imparted, so if one is 
interested in teaching, the faculty needs to learn pedagogical 
techniques through FDP or another way.  Therefore, FDPs are 
essential and must be observed as part of the institutional 
curriculum. Most of the problems faced by students relating 
to classroom teaching in this study could be comprehended 
as being consequential to the lack of initiatives such as FDP. 
Engaging the students in the class translates to facilitating 
active learning and allowing for intuitive appreciation of 
instantaneous feedback. 

Since there were no large differences in the opinions 
of the students, and it was not the intention of this 
study to compare institutions but to try and develop an 
understanding of the learning environment from the 
students’ perspective, the responses were not categorized 
based on the institution. This choice was made since these 
institutions follow the same curriculum and offer admission 
to students predominantly from the state of Andhra Pradesh, 
India. Moreover, initial review of the participant responses 
did not show marked differences in opinions relating to 
different aspects of the learning environment. Few incidents 
were identified in the study where students were reportedly 
mistreated in the clinics. It was recognized that the students 
did not report these incidents before and opined that it 
was senseless to report the incidents. Similar findings were 
reported by the Association of American Medical Colleges, 
where students refrain from reporting mistreatment thinking 
that the incident does not carry enough importance, fearing 
reprisals and believing that the incidents would be ignored12. 
A study on students’ perceptions of the clinical learning 
environment in New Zealand noted that students were 
not satisfied with the feedback received13. Consistent with 
the above observations, students in this study expressed 
disinclination towards receiving feedback.

It is imperative for both faculty and students to 
understand that misinterpretations and uncertainties 
are inevitable in clinical practice as the presentation of a 

clinical condition differs from individual to individual and 
so does the provision of care. It was suggested by Perry 
that empathetic teachers in a clinical environment who 
admit their uncertainty in a given clinical situation helps 
students in the much-needed transition from right–wrong 
dichotomy to acceptance of uncertainties14. Furthermore, 
the authoritarian attitude of teachers towards students has 
the unwanted consequence of the attitude being adopted 
by students towards their patients. It is well documented in 
the literature that students who face public humiliation and 
considered unworthy do not empathize with patients15. In 
this regard, it becomes the responsibility of any healthcare 
institution to focus on student-centered teaching which 
translates to patient-centered care being observed by the 
students or trainees.  

Globally, assessment of students’ academic performance 
is an area of professional education that has undergone 
a multitude of changes over the past few decades16. 
However, the assessment criteria in most dental educational 
institutions in India continue to be the same, with no 
objective methods in place to evaluate the clinical skills 
demonstrated by the students. It is essential to discern 
that assessment constructively navigates learning. It is only 
when the influential role of assessment in motivating the 
students to learn is recognized that the need for appropriate 
assessment criteria relevant to the domain to be assessed is 
understood. The dissatisfaction expressed by the students 
with evaluation in the present study emphasizes the need to 
institute more objective assessment criteria. International 
experience suggests that students show better interest and 
report better learning when marking and grading are not 
in concomitance with the learning process13,17. Inclusion 
of Objective Structured Clinical Examination (OSCE) in the 
dental curricula would be beneficial in eliminating prejudice 
and allows everyone to be assessed by the same criteria18. 
Furthermore, use of portfolios facilitating students to 
reflect upon their own performance would facilitate better 
learning19. OSCEs are widely used in undergraduate dental 
education in European20, American21, and Canadian dental 
education22.  A study focusing on the integrated aspects 
of team-based learning with peer-to-peer teaching at the 
Harvard School of Dentistry reported that weaker students 
performed considerably better with less faculty involvement 
and more self-directed learning23. These findings highlight 
the need for preparing customized teaching plans to 
stimulate students’ quest for learning. Student Evaluation 
of Teaching (SET) is known to be an effective way for 
assessing faculty performance by the recipients themselves. 
When constructed and delivered in the right manner, SETs 
are acknowledged to be valid and reliable measures for 
assessment of faculty performance, and should be linked 
with annual salary increment or promotion of faculty 
members24. The relevance of SETs in dental curricula has 
been widely discussed over the years, and can be considered 
for inclusion in the Indian dental educational context25,26. 
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Strengths and limitations
The results from this qualitative study highlight the fact 
that students face challenges in the learning environment, 
which lead to negative learning outcomes, especially when 
the students demonstrate poor academic drive. Nevertheless, 
the temporal association between perception of problems in 
the learning environment and poor academic drive cannot be 
inferred from the results of this study. However, it is certain 
that the responses given by some students demonstrating 
their mediocre interest to perform well academically may not 
entirely be attributed to the learning environment but could 
be circumstantial, especially in light of the growing debate 
for the future of the dental profession in India. 

The findings of this study provide some solutions and 
offer a framework for the conduct of future research to better 
understand the guiding factors for students’ perceptions of 
the learning environment based on what was documented 
here. The study also highlights the need for regular 
institutional reviews of curricula in dental education. Though 
it cannot be claimed that the findings of this study can be 
generalized to all teaching dental institutions in India, it is 
most likely that they apply across dental institutions. 

CONCLUSIONS
In countries like India where the burden of oral diseases 
is very high, it is pertinent that technically well equipped, 
socially empowered, and cognitively empathetic dental 
professionals be prepared to meet the ever-increasing need 
for dental healthcare. Conducive learning environments are 
necessary for the preparation of such professionals, which 
demands commitment from educators, administrators 
and students. Regular introspection of the strength and 
implementation of the curricula and documentation of the 
perceptions of the stakeholders demonstrate the need for 
this commitment and provide an opportunity for better 
dental education. In a competitive world where mediocrity 
is not entertained, striving for excellence has become the 
norm. In this context, it is recommended that all teaching 
dental institutions develop institution-specific models 
for assessment of the learning environment and councils 
regulate the learning environment by instituting fundamental 
common norms across the dental institutions in the country. 
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