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ABSTRACT
Objective:  To explore the teachers and undergraduate medical students' perceptions regarding the challenges 
of feedback in their educational process during clinical rotation.
Study Design: It was an institution based exploratory qualitative study.

 
Place and Duration of Study: The study was conducted at Islamic international medical college Islamabad from 

st th1  January to 30  June 2016.
Materials and Methods: Purposive sampling technique with maximum variation was adopted to select a total 
of six assistant professors from six different clinical specialties and six final year MBBS students on clinical 
rotations. The data was collected through structured interviews. The written consent was taken from all the 
respondents before conducting the interviews. Themes and sub themes were emerged through the 
combination of open and axial nodes.Thematic analysis of the transcribed data was done using Nvivo software.
Results: A number of challenges to effective feedback were perceived by the teachers and also by the medical 
students during clinical clerkship in institution. The emergent themes were: time pressure, discouraging 
attitude of the teachers, defensive attitude of students, the inappropriate process and contents of feedback. 
These challenges of feedback should be addressed in order to improve the learning of the students as the 
ultimate beneficiaries are our patients.
Conclusion: The study concluded that there were several barriers to effective feedback that were hampering 
the development of competent clinician. Effective constructive feedback will enhance the learning of students 
during their clinical rotations. It is only promising when it is specific, in time, constructive, follow appropriate 
structured process and encourage student involvement. Constructive feedback helps in motivating but does 
not dampen their learning.
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observes the learner's attitude have a greater impact 
3,4on student learning.  Most of the students feel that 

both positive and corrective feedback is essential for 
5gaining competence in clinical practice.

In clinical setting, feedback provides information 
about the performance of the learners in a given 
clinical activity that helps them to improve their 
future performance in the same activity. If not 
provided effectively during clinical training, it 

6,7 produces detrimental  results.
Increasingly in medical education, a large number of 
health professionals are providing feedback 
especially at the end of formal assessments, either in 

8the workplace or in clinical settings.
Several barriers have been identified by the teachers 
while giving feedback; and by the students while 

9
receiving the feedback.  It is emphasized that 
feedback is useless if it  does not bring a positive 

10,11
change in students' behavior.  Feedback was 
considered to be unhelpful and unfair, when it is 

Introduction
Constructive feedback is an essential feature of 
effective teaching that facilitates the learning of 

1 
medical students. In medical education, feedback is 
provided by clinical supervisors who have direct 
interaction and closely observe the student's clinical 

2 activities.
It is evident the feedback which has been provided 
by an experienced clinical instructor who directly 
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12,13 
judgmental. Respondents also disliked receiving 
feedback in front of others. These are some of the 
issues which need to be addressed for making 

14feedback effective.
The challenges reported by Bing and others  i.e. 
insufficient training of supervisors, negative reaction 
to feedback, unfamiliarity of the faculty with the 
process of feedback; time and place constraints and 

15,17 
the lack of favorable educational environment.
The critical point, is no formal training of clinician 
who provides feedback in clinical setting. There is 
need to develop feedback structure before its 

18 
process of application.
It is important to identify the challenges faced by 
Pakistani medical teachers and students during their 
feedback process. There is need to overcome the 
existing barriers that will help to produce the 
competent medical graduate. This study was 
intended to explore the views of teachers and 
undergraduate medical students regarding the 
challenges while giving and receiving feedback in the 
clinical settings. 

Materials and Methods
This was a simple qualitative, exploratory study. The 
duration of study was six months that was conducted 

st
at Islamic International Medical College from 1  

thJanuary to 30  June 2016. A total of 12 participants 
who fulfilled the selection criteria were interviewed. 
Purposive sampling technique with maximum 
variation was used to select the sample. The study 
was started after obtaining the ethical approval from 
ethical committee of Riphah International University 

 Islamabad. The six experts who participated were 
assistant professors from six different clinical 
specialties, and were providing regular feedback at 
the end of each clinical task. The Six were MBBS final 
year students interviewed who were high achievers, 
average and at borderline. They had a better 
understanding of the feedback process and receiving 
feedback in their clinical clerkship. The medical 
experts and students who were not involved in 
feedback process were excluded. Anonymity of all 
the participants was ensured throughout the study.  
The interviews were audio recorded. After thorough 
interview content review it was manually 
transcribed. The transcript data was triangulated 
with the available literature for accuracy and validity. 
The software Nvivo version 11 was used for 

qualitative data analysis. Themes were selected and 
subthemes were identified. Six steps were followed 
for data analysis and interpretation. Transcripts were 
coded and themes confirmed. After identifying open 
codes, axial coding performed to find out 
subthemes. Selective codes were identified, and 
interpretation of results was done.

Results 
Ten key categories were elicited from the transcripts 
of twelve participants i.e. Time constraint, 
Departmental policy, spoon feeding, student 
disinterest, Teacher student relationship, 
Generalized and non-specific feedback, insulting 
attitude, proper and constructive feedback each are 
described with quotes and codes in the following 
(Table I). Five Themes with 18 sub –themes were 
emerged i.e. related to feedback: teacher factors, 
learner factors, feedback process, feedback content, 
and educational context shown in (Table II). 
Teacher factors
Major issue reported by students that were about 
the clinical faculty's insulting attitude during clinical 
task that damage student's self-esteem and hinders 
their learning. Clinical faculty reported that they had 
a feeling of uneasiness when they provided negative 
feedback to students. It damages the student 
teacher positive relationship during teaching and 
learning process. 
“The students appreciate positive feedback more 
and it is conceived to be as praise, on another hand 
they take negative feedback as criticism.”[Participant 
Table I]
Learner factors
Teachers highlighted that students had a defensive 
attitude while receiving corrective feedback. They 
showed disinterest, disrespect to the teachers. 
Sometime the students show poor reaction to 
negative feedback as result of which feedback being 
disregarded subsequently.
“While receiving negative feedback, some of the 
students defend themselves immediately during 
criticism “no this is not true “No that is because”. 
[Participant Table IV]
Feedback Process & Feedback Content
One another barrier related to the feedback is its 
delivery and inappropriate content that influence its 
affectivity. Student faced difficulty in their clinical 
learning due to the delayed feedback on observed 
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performance and lack of departmental policy 
existence for feedback process.
“Some department does not give feedback 
frequently and immediately after performance even 
the content of the feedback is not specific; some 
teachers give general feedback in form of 
comments.”[Participant S#10] 
Educational Context
Inconsistent feedback from multiple sources and 
time pressures due to clinical and teaching work are 
also a marked barrier to effective feedback.	
“There are lot of tasks, running around in all 
directions, we're surrounded by  patients in clinical 
setting  at one time and  deal with number of the 
students, at the same time  and we have not ample of 
time and proper place to give individual 
feedback.”[Participant Table IV]
Two perception models were developed one was 
related to the teachers' perceptions about the 
challenges of feedback in clinical rotation. According 
to teachers major barriers they faced while giving 
feedback in clinical clerkship i.e. Disinterest of the 
students, Time constraints, Inadequate training of 
supervisors and Dissatisfaction with the process of 
feedback that is shown in (Fig.1).The second 
developed model related to the students' 
perceptions about the challenges of feedback in 
clinical rotations. According to students major 
barriers they faced while receiving feedback in 
clinical clerkship were Inappropriate content of the 
feedback, Insulting attitude of the teachers and Lack 
of continuity with the teaching that is shown in 
(Fig.2).

Table I: Representa�ve Quotes from the Par�cipants, 
Categories Iden�fied, and Codes Given to them in 
Descending Order of Frequency

Table II: Themes and Sub Themes
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Discussion
The result of this study showed that the effective 
utility of feedback is highly dependent on its process 
of delivery acknowledgeable differences have been 
seen in the teachers' and under graduate medical 
students' perception on the feedback provided or 
received during clinical clerkship. 
In our study, the barrier highlighted by teachers were 
their unwillingness to provide a feedback to students 
who have negative attitude, don't pay attention and 
reluctant to receive feedback. According to them 
such disrespectful attitude cannot rectify their 

19,20 learning behavior. Some time student become 
unreceptive to negative feedback due to feel of 

21embarrassment.  According to  Rahimi M, feedback 
with generalized approach doesn't matter for 
students even they didn't remember what they 
pointed out for improvement that is similar to 

22current study results.  According to Duckworth A, 
lack of acceptance of feedback by the student and 
unwillingness from teachers hinders learning 
process during clinical clerkship that is similar to the 
results of  current study that's why need to build self-
control and grit in both teachers and students that is 

23 key to success of learning. Al-Haqwi reported 
student poorly perceives teacher's intentions at the 

9,24time of feedback upon that they build argument.  
. it is  Gonzalo JD in (2014) emphasised  that 

necessary for a good teacher to be courageous and 
give good feedback to a student and continue  it 
especially to those who expressed a negative 
attitude. It is needed to rectify their learning 
behaviour and be able to objectively improve their 

25 performance.
Brief interaction of the teachers with learners due to 
busy schedules, time constraint and workload results 
in less opportunity for direct observation of learners. 
In addition to these issues, clinicians sometimes may 
not be able to find the opportunities for feedback in 
clinical settings, and feedback as a teaching tool is 

24, 26
neglected.
 During clinical clerkship period direct observation is 
necessary of the student's patient encounters by 

17.18,24,27
clinical supervisor for good clinical teaching. 
Our study observed that there were variations within 
the departments because there is no clear 
departmental policy about the process of providing 
the feedback. It is clearly defined that the medical 
teachers who are dedicated for feedback are un-
trained and didn't know about the process of 
feedback that's why feedback not effective as we 

28
consider.  
One another barrier related to the affectivity of 
feedback that was highlighted in our study is about 
its inappropriate content and multiple sources that is 
also highlighted in Hesketh E,work as Inconsistent 

29 feedback from multiple sources and by in Chaou CH 
(2017) the variety and complexity of feedback 

30content and its source is a big challenge.

Conclusion
In conclusion, identified barriers in perception of 
teachers and students about the feedback were 
following i.e. inappropriate feedback & content, 
teacher's insulting attitude, negative feedback, 
unreceptive attitude towards receiving the feedback 
etc. There is need to deal with all these existing 
barriers by the joint collaboration of clinical 
departments and medical education department so 
the feedback can be utilized effectively in the 
learning process of medical students during clinical 
clerkship. 
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