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Abstract:

This study explores the perceptions of students
regarding barriers that affect effective clinical
teaching and learning in dental education. This was
a qualitative study conducted in one government and
one private dental college selected purposively
Study population was final year dental students of
selected Dental colleges. A total of twenty-nine
students participated in this study. An open-ended
questionnaire was developed for the focus group
discussion for the students. The students' qualitative
comments were then reviewed and resulting into key
issues or themes that are inadequate clinical rotation
time, "chasing" requirements, inconsistent feedback
condescending feedback, limited number of faculty
or faculty who are unavailable. patient/attendant co-
operation, co-operation of staff and assistance,
communication with teacher, too few opportunities
to examine patients independently and inadequate
number of patients.

Key Words: Views of students, barriers that affect
clinical learning barriers that affect clinical teaching,
dental education.

I.  Introduction

Dental education is regarded as a complex,
demanding, and often stressful pedagogical process.
Undergraduates, while enrolled in programs of four
years’ duration, are required to attain a unique and
diverse collection of competencies. Despite major
differences in educational systems, philosophies,
methods, and resources available worldwide, the
academic  environment from the students’
perspective has been shown to influence learning
outcomes significantly (1). The clinical learning
environment remains a key determinant of
educational quality (2).

Common problems with clinical learning
are: (1) lack of clear objectives and expectations; (2)
focus on factual recall rather than on the
development of problem-solving skills and attitudes;
(3) teaching pitched at the wrong level (usually too
high); (4) passive observation rather than active
participation of learners; (5) inadequate supervision
and provision of feedback; (6) little opportunity for
reflection and discussion; (7) “teaching by
humiliation”; (8) informed consent not sought from
patients; (9) lack of respect for privacy and dignity
of patients; and (10) lack of congruence or
continuity with the rest of the curriculum. These
issues significantly hinder experiential learning in
workplace settings (3) and reduce opportunities for
meaningful reflection in clinical practice (4).

Challenges of clinical learning in dental
education have been discussed in many studies, but
the most important factors identified include time
pressures and competing demands, particularly
when the needs of patients and students conflict,
making planning more difficult. Increasing numbers
of students, fewer patients, under-resourced clinical
environments, and settings that are not conducive to
teaching, together with poor rewards and
recognition for teachers, are additional challenges to
be faced. Effective clinical teaching therefore
depends greatly on the diverse roles played by
educators in guiding students’ learning experiences
(5).

The effectiveness of teaching and learning
in the clinical environment and how it prepares
dental students to independently provide patient care
is a central concern in dental education (6). There is
growing awareness that learners’ responses to and
perceptions of their educational experiences are
important in modifying the educational process.
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In the context of dental education in
Bangladesh, clinical teaching and learning have
been less extensively examined. The purpose of the
study was to find out the students’ experiences,
views, and interpretations of their clinical placement
experiences regarding barriers that affect clinical
teaching and learning. These perceptions are
important because they provide insight into the
factors that hinder teaching and learning in clinical
practice and can suggest approaches for
improvement that can be used in future curriculum
development.

II.  Materials and Methods

This was a qualitative Study (cross
sectional). It was conducted at one government and
one private dental college Study period was July
2010 to June 2011. Study population where the final
year dental students of selected Dental colleges. One
government and one non-government dental
institute were selected purposively from the list of
dental colleges of Dhaka and students willingly
responded after informing them about the study. A
total of twenty-nine students (divided into four focus
groups, two in each dental college) participated in
this study. An open-ended questionnaire was
developed for the focus group discussion for the
students. The instrument was developed initially and
was finalized after pre-testing outside of the study
area. This research was conducted after getting
permission from respective authority and verbal
consent from all respondents. All respondents
participated voluntarily in this study. Confidentiality
of the response of the respondents has been
maintained.

III.  Results
Students view regarding barriers that affect clinical
learning. Several factors came out as barrier in
effective clinical learning during focus group
discussion with the students. The students identified
some major areas of concern about their dental
education.

1) Clinical rotation time
Most of the students expressed their concern about
the clinical rotation time which is not enough for
them to practice clinical skill.

"When 1 first started my clinical work in
conservative department, it took me several days to
get acquainted with the clinical procedures After
observing some clinical cases handled by the
instructor and the senior trainee doctors when I
started to manage patient on my own. I found out I
have very little time to practice." (Student Focus
Group #4)

"I couldn't even finish my cases that I have to
submit." (Student Focus Group #1)

2) Chasing" Requirements
Students expressed their concerns about finding or
"chasing" patients who had dental problems that
matched up with the procedural requirements
dictated by the various clinical departments.
"We start seeing patients just as requirements and
aren't really concerned about their well-being.
Personally, I feel bad because all I care about needs
three more root canal treatment or one more RPD.
For example, if a patient needs two root canal
treatment and scaling/root planning I would rather
just dump the SC/RP on someone else and do the
root canal treatment first.” (Student Focus Group
#3)
“Requirements make it difficult to prioritize
patient’s needs. I have to worry about my own needs
sometimes more than the patients.” (Student Focus
Group #2)

3) Inconsistent Feedback

Student commentaries indicated that inconsistent
feedback was a common occurrence in dental
clinical setting. Students described situations in
which two instructors would look at the same work
performed by the students and each would give
dramatically different feedback and assign different
grades. The following comments, which were
expressed in various forms by numerous students,
illustrate student frustration with lack of instructor
calibration

"Different instructors tell me to do different
treatments for patients even though the treatment
has already been approved by the head of the
department. "(Student Focus Group #3)

Table 1: Barriers that effect clinical leaming

Participant

Views regarding barriers that effect clinical leaming

Student

1. Clinical rotation time
Chasing" Requirements
Inconsistent Feedback
Condescending Feedback

S WD

Limited number of faculty or faculty who are unavailable
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6. Patient/attendant co-operation

7. Co-operation of staff and assistance

8. Communication with teacher

9. Too few opportunities to examine patients independently
10. Inadequate number of patients

4) Condescending Feedback
Many described situations in which feedback
messages were delivered in a manner that was
abrupt and rude, embarrassing especially when
criticisms were communicated in open areas of the
clinic where other students, patients, and faculty
could hear the conversation Students concerns about
condescending feedback are illustrated by these
comments
The faculty was rude to me and extremely critical,
as I have been learning, I feel afraid very often in
clinic. Sometimes I feel like no matter how hard I
try, I can't please certain faculty. "Student Focus
Group #1)
"Instructors try to make us students feel stupid in
front of our patients by saying things like 'Why
didn't you do this? or why did you do that? instead
of just teaching us and saying. The best way to do
this is to...” (Student Focus Group #3)

5) Limited number of faculty or faculty

who are unavailable

Most of the students of non govt dental college and
few of the govt dental, described situations in which
the limited number of faculty hindered their
progress in the clinic. either because too few
faculties were assigned to clinic coverage or because
faculty "wandered off from the clinic and could not
be located when needed to supervise patient care,
evaluate work, or sign off on paperwork
"Getting faculty approval, advice, and signatures
takes so long I see probably half the patients
"(Student Focus Group #4)

6) Patient/attendant co-operation

Uncooperative patient or attendant was one of the
important factors that were identified by the
students, which act as a barrier for their clinical
learning.
"I had a patient who needed root canal treatment
(RCT) in one of his teeth and the decision was
supported by my instructor but the patient did not
agree so. He wanted to extract the tooth because he
heard from someone that the RCT procedure was
very painful" (Student Focus Group #1)

Most of the students mentioned that paediatric
department was the place where they faced the
problem of un-cooperation the most "Children
department was very stressful for Mast of the
patients uncooperative "(Student Focus Group #2)
me were

7) Co-operation of staff and assistance
Dental assistants play an impotent roll in the clinical
setting. They make the work of a doctor smooth and
easy Students felt that sometimes they faced
difficulties during their clinical rotation due to non-
cooperation of the departmental staff and assistance.
"In some of the department the staffs and assistants
are very inactive. We have to ask them several times
for their assistance." (Student Focus Group #3)
"Certain staff members just ignored students or tried
to get you out of the room as quickly as possible
(Student Focus Group #2)

8) Communication with teacher
Teacher and student communication is a very
important aspect of clinical learning. The need of
student's knowledge can only be fulfilled by a
teacher and if there is a communication gap the
students learning will be hampered Students
mentioned that some of the teachers were not
approachable and their learning was poor in that
department
"l was afraid of one of my clinical teacher. It seems
like he was always in a bad mood. Whenever I
encountered a problem, I discussed it with my
colleagues but I never went to him. I think I did not
learn enough in that department because I could not
communicate with my teacher. "(Student Focus
Group #3)

9) Too few opportunities to examine

patients independently

Mostly the students of non-government dental
college perceived that as number of patients is less
in their outdoor, they have too few opportunities to
examine patients independently. They mentioned
that most of the patient is attained by the senior
trainee doctors letting them just to observe.

"Most of the time I stood beside the doctor,
observed and sometime assisted him. But I had very
few opportunities to work by my self." (Student
Focus Group #2)

10) Inadequate number of patients
An important factor that hampers students clinical
learning came out in the group discussion of the
students is that inadequate number of patients.
Mostly the students of non-government perceived
that the availability of patient as well as verity of
patient is less in their outdoor. Therefore, they have
less. opportunity to practice.
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"I had to wait for a long time to attain a patient in
my clinical rotation because number of patient is
very poor in our outdoor"(Student Focus Group #2)
"Children patient is less available. I didn't have
enough patients to fulfil my requirements." (Student
Focus Group #4)

IV.  Discussion

This study aimed to explore dental
students’ views of the types of experiences and
activities that act as barriers in their clinical teaching
and learning sessions. The respondents mentioned a
number of barriers existing in their institute that
hampered clinical learning. These negative
influences seriously interfere with skill acquisition
by dental students and should be minimized to make
clinical education more effective (7).

The foremost barrier to effective clinical
learning suggested by students was time constraints
in the clinical setting. Students agreed that the time
allocated for clinical learning was insufficient for
effective learning. Another factor related to limited
time was the pressure of fulfilling clinical
requirements. Students reported that they had to
complete requirements within a short period, leaving
less time for practice and often placing procedural
requirements ahead of patients’ needs (9).

Feedback and reflection are basic teaching
methods in the clinical setting; unfortunately, they
are often underutilized (8). Students identified that
inconsistent and sometimes condescending feedback
had a negative effect on their clinical learning.
Unavailability and an inadequate number of faculty
members also emerged as barriers. Continuous
supervision and feedback are essential for effective
learning, but without adequate clinical teachers and
their availability, learning cannot be optimal (10).

Students also identified that uncooperative
patients and attendants hampered their clinical
learning. Another category of comments concerned
staff members who were not motivated to teach and
who demonstrated negative attitudes toward
students. Such deficiencies in communication
negatively affected their clinical learning (11).

Students of non-government dental
colleges perceived that an inadequate number of
patients and inability to manage patients
individually hindered their clinical learning. Some
students reported that due to limited patient
availability, they could not fulfill clinical
requirements. Others stated that they had
opportunities to attend only a few patients
independently because most patients were managed
by senior trainees (12).

There is a widely held belief that dental
students are generally not fully satisfied with their

clinical learning experiences. Therefore, their
perspectives may help identify areas requiring
improvement and contribute to curriculum
development (11,12).

V.  Conclusion

This study has identified the factors that
students of our dental colleges believe affect clinical
learning. These factors can be considered when
planning and developing dental curricula, to
promote effective clinical rotations and students'
learning. It should be noted that this study queried
perceptions, and relying on only subjective
assessments and personal views and experiences
cannot confirm or quantify the impact of each factor
identified. Further  studies using other
complementary study approaches should assess the
impact of the factors identified by the students of
this study.
Based on the views and suggestions of the students
the following recommendations have been
formulated with a view to make the students clinical
learning more effective.
1) Clinical time should be increased for the students
to practice more.
2) Steps should be taken to increase flow of patient
in clinical setting.
3) Opportunity should be provided for the students
to be actively involved in patient care
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