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ABSTRACT
Introduction:Feedback is an interactive process that should be based on observations made while
working with a student in practice and may follow a period of reflection by the supervisor. Present
study was undertaken to develop an evaluation system for undergraduate teaching, identify lacunae
in teaching and encourage the teachers to overcome them.
Method:A questionnaire including 20 objective type questions was prepared on the basis of
teaching skills. The teaching skills included were presentation skills, management of class (time
and discipline management) and motivation for students that also includes student-teacher
interaction. A total of 150 students of Ist year MBBS participated in the study. Two teaching
sessions of each teacher were selected randomly.
Results: In the present study, the scores achieved by the Tutors (58.5%) were lower than assistant
professors (74.9%) in all teaching skills studied. Average scores achieved by the all teachers in
management skills (79.4%) show that it was effective for most of the teaching sessions. Scores
achieved by all teachers for motivational skills show a lot of individual variation. This indicates
that many teachers did not give due attention to it during teaching.Conclusion:Student feedback
constitutes a major source of evidence for assessing teaching quality; that it can be used to inform
attempts to improve teaching quality and that student feedback can be communicated in a way that
is informative to future students. The present study can help to design a model evaluation system
which, by using update data about teaching can play a key role in review, modifications, and hence
evolution of the curriculum.
KEYWORDS:Evaluation of teaching, Feedback, Medical education.

INTRODUCTION
For improvement of quality of undergraduate teaching, it should be monitored and assessed
regularly. Effective feedback has long been recognised as one of the main catalysts for effective
learning.1 Feedback is an interactive process which aims to provide learners with insight into their
performance. When giving feedback information should include opinion and judgement about
current performance and explore options for improved practice.2-3 Feedback should be based on
observations made while working with a student in practice and may follow a period of reflection
by the supervisor. This must be an unbiased, analytical reflection of what has occurred. 4Many
teachers teach with very little concern about their own teaching skills. Teaching by them is almost
a one-way process – from teacher to students. Thus they probably keep themselves away from the
opportunity to identify weaker areas of their teaching skills and hence to overcome them.5
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Importance of feedback in medical education has been emphasised for more than 20 years.
Feedback has been studied and classified in the literature by delineating specific characteristics or
schemes that should be included in order to provide the best opportunity for performance
enhancement.6-12 Teaching evaluation is a routine procedure in western countries for performance
enhancement as well as learning, not so frequently practiced in India. Thus, the present study was
undertaken to develop an evaluation system for undergraduate teaching, identify lacunae in
teaching and encourage the teachers to overcome them.

MATERIAL AND METHODS
The study was conducted in the Department of Anatomy,SGT Medical College, Budhera,
Gurgaon, Haryana, India. First year MBBS students were taken as subjects.A questionnaire
including 20 objective type questions was prepared on the basis of teaching skills. The teaching
skills included were presentation skills, management of class (time and discipline management)
and motivation for students that also includes student-teacher interaction. The options provided for
each question with their scores was; YES (1), NO (0).
Firstly, the questionnaire was explained to the students and teachers and their queries were
answered. Written consent to participate was taken from teachers as well as students. A total of
100 students of Ist year MBBS participated in the study. Three teaching sessions of each teacher
were selected randomly. The assistant professors delivered lectures to a class of 100 students. For
Tutors, students were divided into three units. Feedback was collected from all the students
attending the class of tutors and assistant professors of department of Anatomy. The responses
were collected as soon as the teacher left the class at the end of the lecture. Average score was
calculated for both teaching sessions of each teacher. The scores achieved were communicated to
the teachers individually and confidentially by the investigator who discussed the lacunae and the
ways to overcome them. The teachers were encouraged to improve their teaching skills.

RESULTS
The Questionnaire system was found to be inexpensive and conducted smoothly.
Evaluation system through questionnaire was acceptable to teachers in the department. A total of
1114 copies of the questionnaire were distributed to 100 students through 12 teaching sessions.
Many teachers who participated in the study opined that the system was useful to identify lacunae
in their teaching.

DISCUSSION
Presentation skills (content, objectives, media chosen, effective use of media, speech
qualities, confidence level etc.) form the core of teaching skills; they were given maximum
weightage in the questionnaire (65%). Management of class (time and discipline management)
being integral parts of teaching were also given due weightage in the questionnaire (20%).
Motivation by arousing the students’ interest in the subject increases concentration and attention
and can lead to improved long term knowledge. Hence it was included in the questionnaire (15%).
In the present study, the scores achieved by the Tutors (58.5%) were lower than assistant
professors (74.9%) in all teaching skills studied (Table-I). This may be due to their insufficient
subject knowledge, lack of training in teaching technology and lack of / less teaching experience.
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This suggests that the tutors should receive training in teaching techniques and have sufficient
subject knowledge which can be tested prior to teaching sessions. All the assistant professors
scored well than tutors in all parameters of the study.
In the present study, the average scores achieved by the all teachers in management skills
(79.4%) show that it was effective for most of the teaching sessions.In the present study, the scores
achieved by all teachers for motivational skills show a lot of individual variation. This indicates
that many teachers did not give due attention to it during teaching.
Trigwell et al. described different ‘approaches’ that teachers take towards teaching. They
have identified two main approaches: Teacher Focus (in which the teacher is concerned primarily
with the organization, presentation and testing of content and their own teaching behaviour, with
the goal that students acquire information) and Student Focus (in which the teacher is concerned
primarily with supporting student learning, so that they acquire or develop concepts). When
trainers are oriented towards changing the teachers’ approach to teaching they can, therefore, have
a reasonable expectation that, if they are successful, this will improve both student learning
processes and outcomes.13It has indeed been suggested that the routine use of questionnaires to
obtain students’ evaluations of their teachers promotes an uncritical acceptance of traditional
conceptions of teaching based on the bare transmission of knowledge and the neglect of more
sophisticated conceptions concerned with the promotion of critical thinking and self-expression.14
The need to evaluate the competency and efficiency of teachers and thus to assess their teaching
has been expressed from time to time.15However considering the number of students, there is need
and scope for further improvement of the teaching in the department as a whole as well as of
individual teachers.

CONCLUSION
Student feedback constitutes a major source of evidence for assessing teaching quality; that it
can be used to inform attempts to improve teaching quality and that student feedback can be
communicated in a way that is informative to future students.The present study can help to design a
model evaluation system which, by using update data about teaching can play a key role in review,
modifications, and hence evolution of the curriculum. The present study is an attempt to formulate an
assessment system for undergraduate teaching. The participation by both the teachers and students was
voluntary which resulted in an honest attempt to assess one’s own teaching.
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Table 1: Results achieved by teachers in anatomy department (Mean %)
Teacher (n)

No. of
responses

Presentation

Management

Motivation

Average
Score

Assistant
Professor (3)

843

74.1

82.2

69.2

74.9

Tutors (3)

271

56.1

70.6

52.5

58.5

Total

1114

69.7

79.4

65.1

70.9

Corresponding Author:
Pawan K Mahato,Tutor,Department of Anatomy, SGT Medical College, Budhera, Gurgaon,
Haryana (INDIA).Contact. +91- 9818440969. Email Id:pawanmahato12@gmail.com
How to cite the article:Mahato PK, Saxena A, Kirandeep K.Student feedback of teaching skills in
medical education. Int J Med Res Prof; 2015, 1(1);27-31.

Teaching Evaluation Questionnaire
Name of student:
Teacher’s name:

Roll No:
Date:

Presentation
Q 1: Whether educational objectives of topic were explained in start of lecture?
Q 2: Whether any audio-visual aids were used during lecture?
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Q 3: Whether teacher explained content clearly and in ways that are easy to understand, offers
alternative explanations or additional examples, and clears up confusion?
Q 4: Whether content delivered by teacher was in sequence either by chalk-board or ppt or any
other means?
Q 5: Teacher speech was effective and not monotonous (Voice modulations were there)?
Q 6: Whether teacher’s voice audible, clear and understandable?
Q 7: Whether speech was fluent?
Q 8: Whether teacher was confident and not anxious during lecture?
Q 9: Whether teacher used tools for changing mood of audience like jokes, pauses etc. during
lecture?
Q 10: Whether most important points were stressed by teacher or dictated by teacher or written on
black-board?
Yes
Q 11: Whether teacher simplified content for better understanding of students?
Q 12: Whether teacher summarised at the end of lecture?
Q 13: Whether teacher was well organized and prepared about the topic for lecture?

Management
Q 14: Whether class started on time?
Q 15: Whether teacher was well organized and prepared about the topic for lecture?
Q 16: Whether teacher maintained enough classroom discipline so the students can learn?
Q 17: Whether class time was used in an efficient and productive manner?

Motivation
Q 18: Whether teacher encourages students to ask questions, telling answers, participate in
discussions and activities?
Q 19: Whether explanations given by teacher to questions were satisfactory?
Q 20: Whether teacher aroused critical thinking about topic in students mind?
Signature of student
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