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ABSTRACT
Background: Dental students constitute a stakeholder group that is able to provide unique informa-
tion concerning the effectiveness of the dental curriculum. The purpose of this study was tq deter-
mine students’ perceptions of the learning environment, intellectual climate and teacher student rela-
tionships in dental school.
Methods: This study was conducted among 341 dental students of two dental college of Udaipur,
Rajasthan, India. Response rate was 85%. In this study, the dental version of Medical Studert Learn-
ing Environment Survey has been used. The questionnaires were divided in to 7 subscales Ilke flex-
ibility, student to student interaction, emotional climate, meaningful experience, organization, sup-
portiveness, and breadth of interest. The students were divided in to two groups of preclinical and
clinical for the purpose of comparison. The data were analyzed using ANOVA and t-test.
Results: The results were statistically analyzed and differentiated in to preclinical and clinical phases.
The preclinical and clinical students rated the student to student interaction as the most fgvorable
whereas the lowest score was given to flexibility by both preclinical and clinical students. Preglinical
students rated emotional climate as the lowést flexibility wherealinical students rated breadth
of interest and meaningful experience as the lowest score after flexibility.
Conclusion: This study emphasized the areas of improvement in dental school learning envirgnment
based on students’ perspective by making these required and much needed changes in the cyrriculum.
Students’ satisfaction with their dental education can be increased.
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Introduction

Many studies were carried out in dental education duates are able to provide information concerning
have taken the perspective of faculty practitioners, the effectiveness of the dental curriculum in pre-
alumni and professional organizations. In consid- paring them for their dental caréer.

eration, very few studies have taken the view of Dental education is at a critical juncture;
dental students about the future of dental educa- changes in demographics, advances in biological
tion. According to the study conducted by David sciences, fundamental changes in health care deli-
Henzi et al: there is a wide known belief that den-  very systems and modern economy are forcing the
tal students in general are not satisfied with their dental educators to question the appropriateness of
experience in dental colleges. Thus, their perspec- retaining the current dental curriculum in 21st cen-
tive might help improve the curriculum. Undergra- tury? Thus, it is necessary to take dental students
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views in consideration to bring about appropriate
changes in the dental curriculum.
Bertolamf states that dental education needs

revision because of a simple observation that stu-

dents do not, in general, like dental school. Med-
line review encompassing 1978-2003 identified
twenty-eight interview- or survey-based studies for
dental education which included issues like student
values: student and graduate perceptions for pro-
fessional role§?® evolution of attitudes about ca-
reer choicé? perceptions of training in various
oral health specialti€s;** self-perceived compe-
tence at graduatioli;'® use of technique taught in
dental schoot! graduate perception of their pro-
fession and themselves as care provifersper-
ception of students on providing dental care to oth-
ers outside dental faculfy,impactof learning en-
vironment on student perception of str&ss,stu-
dent perception on various curriculum delivery
formats including online instructions and other
aspects of electronic curriculufi?® students as-
sessment of curriculum change on school clos-
ing>*%" and impact of learning environment on
students value¥.

A study conducted by Farge etashowed that
important modifications have been implemented in
the dental curriculum in France, and an additional
year has been included in the dental curriculum.
By using a specially designed questionnaire, he
also investigated the students' perception of their
respective training, their motivation and profes-

A study conducted by Koerber et®2in Febru-
ary 2005 assessed the view of students in regard to
enhancing the ethical behaviour in clinics. Another
study published in April 2006 conducted by Henzi
et al®* studied the perspective of North American
dental students about their clinical education.

It is imperative that the committees responsible
for the revision of dental curriculum not only re-
vise the selected portion of the course but also look
forward to the necessary changes needed in the
extra curricular environment and overall learning
environment as they plan on important role in
overall performance of the students. This study
contained the same Dental Student Learning Envi-
ronment Survey (DSLES) subscales as Medical
Student Learning Environment Survey (MSLES)
like flexibility, emotion climate, student to student
interaction, supportiveness, meaningful experience,
organization and breadth of interest. This study
was done to assess the curriculum strength and
weakness to provide support for improvements.

The present study helped identify the favorable
and unfavorable areas in the dental school learning
environment. Both preclinical and clinical students
identify the same areas of weakness (flexibility)
and strength (student to student interaction and
supportiveness). So, the purpose of this study was
to determine students’ perceptions of the learning
environment, intellectual climate and teacher stu-
dent relationships in dental school.

Materialsand Methods

sional plans. He concluded that the new curriculum | nstruments

is perceived as an increased strain by the dental

students. Gerbert et dlconducted a survey on 362

dental school graduates regarding the adequacy of

dental education for opening practice. It included

Beginning in 1970's, a number of survey-based in-
struments were developed to assess students’ per-
ception of their learning experience and the overall
environment within the school. A variety of instru-

75 curriculum topics; students ranked the topics 0N ments have been developed for college and universi-
a 5 point scale in which information was obtained t, edycation including the classroom environment
about the environment that prevailed in the dental gcgle. the learning environment inventory and the
school. Ryding et d.conducted a study to assess college and university environment inventory.

the outcome of curriculum changes that are to be  The performa contained twenty questions di-
implemented in a dental school. Another study was vided into 7 subscales which were flexibility,
conducted by Ayers et &lin 2003 to compare pri-  preadth of interest, students to student interaction,
vate and public dental students perception.Kent et emotional climate, supportiveness, meaningful ex-
al® conducted a study in 1992 to know the priority perience, organization, etc. The reliability of the
of undergraduate dental education, from the point questionnaire was assessed after 10 days. Pre-test of
of view of students. The results of this study indi- the questionnaire was done before starting the sur-
cated that students believed in technical aspects ofvey. Out of these breadths of interest, student to stu-
care to assume higher priority than training in so- dent interaction, organization and flexibility were
cial aspects. taken from a previous school environment survey
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developed by Rothmans and Ayodehile other 3 Udaipur and Rajasthan, India. Udaipur is located in
subscales, Meaningful experience, emotional cli- South-east zone of Rajasthan. The students of'the 1
mate and supportiveness were based on Marhall's and 2° year completed the survey in month of Oc-
work with medical students to determine the stress tober, 2009 and the students &f 8nd final year
and academic dysfunction. completed the survey in the month of November,
Table 1 includes 7 subscales and example of 2009.To gain appropriate selections, the students
each subscale. The students responded to the queswere divided into 2 subsets, preclinical and clinical
tionnaires using a 4 point scale: 1= Seldom, 2 = Oc- to provide their unique perspective on dental school
casionally, 3= More often, and 4 = Very often. Each education.
guestion is scored 1= Seldom to 4 = Very often with First of all, a notice was sent to all the students
score reversals where necessary, so that all positiveof both colleges. This notice discussed the aims and
attributes received high scores.The results were re-objective of the projects and requirements of the
ported in the form of mean and standard deviation participation.When the study was initiated, 400 stu-
of each 7 subscales. Higher score indicated a posi-dents were decided to be the target for completing
tive learning environment and lower score indicated the survey. Out of 400 students, 341 students parti-
a negative learning environment. Marsh&ligudy cipated and completed the survey. The response rate
was applied on dental students by modifying the was 85%. 15% of the students were excluded who
guestionnaire and making it suitable for the assess-were absent on the day of data collection and who

ing dental school environment. did not complete the questionnaire.Chi square test
and ANOVA test, t-test were applied by using SPSS
Methods software (version 11).Ethical clearance was ob-

The study was conducted in two dental Co||eges of tained from the ethical committee of both CO"egeS.

Table 1. Description and Example of 7 subscales

Scales Description and Examples of Iltems

Flexibility Extent of opportunities for students to modify learning environment.
Example - Satisfaction regarding the easy approachability of teaching.

Student to student interac- Degree to which students mix socially and academically

tion Example - Degree to which students mix socially and academically

Emotional Climate Way in which students experience affects their perception of dental
education.
Example - Stress regarding the patients’ quota given in various de-
partments.

Supportiveness Degree of concern expressed and support provided by faculty

Example - Support provides by faculty to the student for study.
Meaningful experience Extent to which students learning activities are perceived to be rele-

vant to the practice of dentistry.

Example - The teaching based on theoretical knowledge

Organization Degree of coherence of educational experience within the curriculum.
Example - Difficult in co-relating subjects of previous year with those
of the next year.

Breadth of Interest Extents to witch students are encouraged to develop a variety of activ-
ities within and outside the regular course work.

Example - The knowledge gain in the college helps you accustomed
to various challenges in the life.
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Results 2.59) in both preclinical and clinical students.

Figure 1 shows the number of male and female den- The lowest positive scores were obtained for
tal students in each year. Out of 341 study subjects, flexibility in both preclinical and clinical phases
148 were male while 193 were females. (preclinical 2.44, and clinical 2.24). Clinical stu-

Table 2 shows the summary of mean scores for 7 dents gave flexibility and breadth of interest low
subscales. Mean score for student to student interac-Scores along with meaningful experience; whe-
tion was 2.63 which was highest among all 7 subs- reas preclinical students gave flexibility and
cales. While mean score for flexibility was 2.35 emotional climate the lowest scores. The total
which was the lowest among all 7 subscales. mean score for preclinical students was 2.50 and

Table 3 shows the rank order of subscale for the total mean scores for clinical students was
both, preclinical and clinical phases from the 2.36. Substantial differences between scores of
highest to the lowest scores. The most positive preclinical and clinical students were seen in re-
mean scores were obtained for students to stu- lation to breadth of interest followed by flexibili-
dent interaction (preclinical 2.66 and clinical ty subscales.
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Figure 1. Distribution of study subjects according to gender.

Table 2. The summary of mean scores for 7 DSLES subscales

Mean* Standard Deviation
Student Interacting 2.63 1.07
Supportiveness 2.55 1.11
Organization 2.40 0.61
Breadth of interest 2.44 0.39
Meaningful Experience 2.43 0.61
Emotional Climate 241 0.49
Flexibility 2.35 0.69
*ANOVA, F Value = 8.468, P < 0.001
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Table 3. Rank order of DSLES subscales (the highest score to the lowest score)

Order of Subscale Preclinical

Mean SD
Student to Student Interaction 2.66 1.06
Supportiveness 2.64 1.05
Breadth of Interest 2.57 0.92
Organization 2.52 0.57
Meaningful Experience 2.49 0.56
Emotional Climate 2.46 0.47
Flexibility 2.44 0.67
Total 2.50 0.35
Order of Subscale Clinical

Mean SD
Student to Student Interaction 2.59 1.08
Supportiveness 2.45 1.18
Organization 2.43 0.65
Emotional Climate 2.36 0.50
Meaningful Experience 2.35 0.66
Breadth of Interest 2.34 0.88
Flexibility 2.24 0.71
Total 2.36 0.42

t test, t value = 3.324, P = 0.001

_ _ cal students. Marshall et al. identified emotional
Discussion climate as the students’ affective response to their
A majority of the studies conducted in this issue experience within the courge.
have taken the perspective of organizers and admin-  Preclinical students find the burden of course
istrators in consideration. However, few studies stressful and may develop a perception that the fu-
have focused on students’ opinion of dental ture clinical phase will be more stressful; thus, it
school>*3! should be seen that the student do not develop nega-

This study shows that both preclinical and clini- tive attitude towards dental education from the be-
cal students considered student to student interac-ginning.
tion and supportiveness as the most favorable. The  Clinical students rated breadth of interest and
preclinical student rated flexibility and emotional meaningful experience the lowest after flexibility.
climate as the lowest while the clinical students Breadth of interest focused on the encouragement
rated flexibility and breadth of interest as the lowest provided by the faculty to develop interest outside
scores. Supportiveness was rated one of the 2 high-the field of dentistry. Whereas meaningful expe-
est rated subscales. It focuses on the support pro-rience addresses the degree which structured learn-
vided by the faculty and staff members to the stu- ing activities were seen as relevant to the practice of
dents. dentistry and individual items addressed the rela-
Both preclinical and clinical students gave the tionship between basic science and clinical expe-
lowest scores to the flexibility which shows the lack rience.
of freedom given to students to change and adjust  Overall, the mean scores obtained in this study
the learning environment according to their own were somewhat different from the mean reported by
needs and preferences. Emotional climate was alsoother investigations.
rated the lowest followed by flexibility by preclini- Table 4 compares the results of this study with
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those of the DSLES study conducted in 18 schools four other reported administrations of theginal
of North America which included 619 students and MSLES involving a total of approximately 2,000
2 previous DSLES administrations involving 163 medical students®**® The overall mean for the
dental students. The mean scores obtained for flex- present study (2.44) was highean that in three
ibility and emotional climate were lower in this medical administrations in medicathools. The
study as compared to the previous studigsereas means obtained for the scales of meaningful learn-
the supportiveness and student to student interactioning experiencand breadth of interest in the present
subscales had higher means scores than those of thestudy werehigher than those in all three medical
2003 DSLES study. school administrations. In contrast, the means for
faculty supportiveness and organization in the
Table 5 comparethe mean scores obtained in present study were lower than those of all three
the present study of 34fental students to those of medical school administrations.

Table 4. Comparison of DSLES scores of several administrations

DSLES
Scale 2009 2003 2003 1993 1990
Dental Freshman den- Junior dental All dental All dental
students tal students’ students® classes® classes®
Flexibility 2.35 2.40 2.39 2.05 2.27
Student Interaction 2.63 2.43 2.47 2.60 2.74
Emotional Climate 2.41 2.22 2.46 2.66 2.58
Faculty Supportiveness 2.55 2.48 2.36 2.27 2.38
Meaningful Experience 2.43 2.66 2.62 2.35 2.20
Organization 2.40 2.56 2.56 2.62 2.48
Breadth of Interest 2.44 2.68 2.60 2.08 2.12
Total 2.44 2.49 2.49 2.37 2.39

Table 5. Comparison of DSLES score of the present study and MSLES from several medical administrations

DSLES MSLES
Scale 2009 1976 1979 1979
Dental Students Medical School*®* Medical School®  Medical School®
Flexibility 2.35 2.50 1.69 1.80
Student Interaction 2.63 2.60 2.50 2.65
Emotional Climate 2.41 2.30 2.43 2.75
Faculty Supportiveness 2.55 2.80 2.70 2.69
Meaningful Experience 2.43 1.90 2.23 2.25
Organization 2.40 2.50 2.52 2.54
Breadth of Interest 2.44 2.00 1.65 1.95
Total 2.44 2.37 2.28 2.40
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The result of this study helps identify the favora- Special attention should be paid to modify or
ble and unfavorable areas in the dental school learn-change the areas which are considered deficient by
ing environment. Both preclinical and clinical stu- the students.
dents identified the same areas of weakness (flex-
ibility) and strength (student to student interaction Acknowledgement
and supportiveness) thus, the administration should We are thankful to Dr. M.K. Gupta, Dean, Peoples
talk with students and should invite them to join the Dental Acadamy for his valuable comments on this
committees to bring about appropriate changes in paper and we are also thankful to Research and De-
the dental school learning environment. velopmental Committee of Darshan Dental College
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