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Background: Feedback is defined as the regular mechanism where the effect of an action is to modify and improve the future action. 
Feedback is essential for developing students’ competencies and their future work as professionals. The attention of feedback shifted 
from teachers’ feedback techniques to learners’ goals, acceptance, and assimilation of feedback and impact-focused approaches. This 
study explored the perceptions of medical students and faculty regarding the importance of constructive feedback and the process of 
feedback in medical education.
Methods: An explanatory, sequential, mixed-method approach was used, beginning with a survey followed by interviews. This study 
was conducted at Defense Services Medical Academy (DSMA), Myanmar, and Avalon University School of Medicine (AUSOM), 
Willemstad, Curacao, from November 2021 to October 2022. For the quantitative phase, 75 students of Phase I, M.B.B.S. program, 28 
faculty from DSMA. 63 students of the M.D. program, and 13 faculty from AUSOM responded to the questionnaire survey. For the 
qualitative phase, ten students and ten faculty members from each university used in-depth interviews. We used MAXQDA software 
for thematic analysis.
Findings: Survey results showed that most faculty and students strongly agree that feedback is essential for students’ learning and 
should highlight both strengths and weaknesses of student performance. Thematic analysis resulted in five themes: opinions regarding 
the feedback, obstacles in obtaining constructive feedback, incorporating constructive feedback to future professions, implementing 
feedback, and comparing the views of students and professors. The students wanted immediate feedback after the examinations. They 
preferred one-to-one feedback instead of group feedback, but the faculty was concerned about time limitations in providing 
constructive one-to-one feedback.
Conclusion: The students and faculty agree that constructive feedback is essential to improve performance. The students at both 
institutes preferred precise comments regarding performance. The barrier both faculty and students faced around giving and receiving 
feedback was time.
Keywords: feedback, student support, assessments, formative assessment, constructive feedback

Introduction
Training competent and compassionate healthcare professionals is crucial in the dynamic field of medical education. 
Constructive feedback is crucial to medical education because it helps medical students improve their clinical abilities, 
analytical skills, and progression.1 With careful and helpful feedback, medical students can gain valuable insights into 
their fields of expertise and progress. The feedback loop assists students in recognizing and filling in any gaps in their 
knowledge through introspection.

In the face of the ever-changing healthcare professionals learning environment and the high expectations placed on 
medical professionals, it is necessary to examine whether constructive feedback is effective. It is essential to grasp the 
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subtleties and significance of constructive feedback for raising education and improving patient care. Feedback is 
a systematic procedure of commenting on results generated by an action to make suitable adjustments for future 
actions.2 Feedback is critical in shaping healthcare professionals, including medical students, and promotes self- 
directed and self-regulated learning. Through feedback, students can accurately monitor their progress and adjust 
appropriately to meet professional and personal goals.3 Dolmas4 stated that receiving feedback is important for 
developing students’ clinical skills and preparing them to assume their future roles as professionals. Archer’s5 study 
emphasized that feedback aids professional, technical, and cognitive growth.

Feedback is an essential component of teaching that helps and encourages students’ abilities and behaviors.6 The 
primary concern warrants investigation is how feedback and evaluation impact students’ engagement in learning and 
academic achievements.7 Historically, feedback in medical education has ignored the importance of students participating 
in the discussion to concentrate primarily on how well teachers can deliver feedback to students.8 According to 
Chowdhury and Kalu,9 students could obtain insightful feedback if they established a comprehensive awareness of the 
activities and outcomes they had previously taken. Providing feedback to students is an essential part of their educational 
process. It has been noted that giving learners constructive feedback can improve their educational experience. 
Consequently, it is important to recognize the importance of the teacher’s role in this process.10 The feedback should 
consist of a minimum assessment of performance or knowledge, additional information to improve knowledge or 
performance, alternative strategies, corrective information, clarification, encouragement, and support. Feedback inspired 
by Pendleton, as outlined in the book “The Consultation: An Approach to Learning and Teaching” by Pendleton and his 
group, is highly educational. This approach, characterized by its comprehensiveness, dialogue-based nature, learner- 
centered focus, and ease of replication, holds substantial value in the field. At its core, this feedback style emphasizes 
initiating and centering discussions around the learner’s input.

The main step in the feedback process for students is to critically observe their performance to improve their learning 
outcomes and educational performance.11,12 Giving students constructive feedback can improve learning activities and 
the school teaching process.13 Hamid and Mahmood’s13 study emphasized the significance of implementing a positive or 
constructive feedback system for medical students.13 Providing feedback to students offers genuine understanding to 
learners, ultimately fostering introspection and motivating them by questioning their values and ideas to enhance their 
professional and personal self-esteem.13

It has been shown that feedback might help enhance students’ behaviors. Faulconer, Griffith, and Gruss14 found that 
High-quality evaluation significantly contributed to students’ performance in their academic pursuits.14 The study 
findings indicated no correlation between positive feedback and the students’ perceptions and self-reported behaviors 
in the course being studied. It was also documented that students who got positive feedback and feedback on their 
performance gap improved their grades more than those who only received feedback on their performance gap. Cutumisu 
& Schwartz15 found that positive feedback significantly impacts the memory and performance of college students. The 
study findings indicate a favorable correlation between students’ performance and positive and critical feedback. In 
contrast, only critical feedback negatively correlates with learning.15

Although feedback is typically thought of as helpful for learning, it fell short of expectations in the medical field.16 

There was a previous assumption that enhancing teachers’ ability to provide feedback would result in learners modifying 
their behavior and enhancing their performance. According to reports, faculty feedback has been described as imprecise 
and ineffective in inducing behavioral change.17 Recent studies have indicated that learners may have different opinions 
than teachers regarding what constitutes effective feedback. Additionally, teachers often need more awareness of when 
and why learners disregard feedback.18,19 Consequently, the focus of feedback switched from teachers’ feedback 
strategies to learners’ objectives, receptiveness, and integration of feedback, as well as impact-oriented approaches.20 

The influence of feedback on learner behavior could be strengthened by enhancing teachers’ abilities to create a positive 
learning environment, build rapport with learners, provide goal-oriented feedback, and develop action plans for 
performance enhancement.21 Although feedback plays a crucial role in medical education, the underlying mechanisms 
of this process still need to be better understood. Both medical educators and students frequently highlight the need for 
improvements in the feedback process. This is partly due to the complex factors affecting how students receive, interpret, 
and utilize feedback. While significant attention has been given to feedback delivery in higher education, previous 
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research in medical education has only partially addressed this topic. This study focuses on gathering the perceptions of 
students and faculty members regarding what constitutes effective feedback. This study examined the perceptions of 
faculty and students on constructive feedback for medical students who are the next generation of healthcare workers. 
Gathering perceptions of students and faculty members regarding constructive feedback in medical education is crucial 
for enhancing the learning environment and improving educational outcomes. When perceived as constructive, feedback 
helps foster self-reflection, enhances skill development, and promotes a growth mindset. Additionally, by incorporating 
student and faculty perceptions, educational institutions can improve teaching methods, refine curricula, and ensure that 
feedback processes are supportive, ultimately contributing to better patient care outcomes. This study investigated the 
perceptions of students and faculty on the significance of constructive feedback and the feedback process in medical 
education at two different medical schools.

Research Questions
1. What are the perceptions of faculty and students of the feedback?
2. What are the barriers to achieving constructive feedback?
3. How do faculty and students perceive the usefulness of the feedback for motivating and improving students’ 

performance in medical education?

Research Methodology
Study Design
This study used a mixed-method approach, namely an explanatory sequential design involving quantitative and 
qualitative methods. A mixed-method approach was employed to understand the perceptions of faculty and students of 
feedback and the effectiveness of constructive feedback on medical students. Please refer to Figure 1 for research 
methodology. Following the Explanatory Sequential Design, as outlined by,22 the study seamlessly combined quantitative 
and qualitative methodologies. This study was conducted at two distinct institutions: Defense Services Medical Academy 
(DSMA) in Yangon, Myanmar, and Avalon University School of Medicine (AUSOM) in Willemstad, Curaçao, 
Netherlands Antilles. Please refer to Figure 1 for the research methodology steps.

Study Setting
DSMA offers a Bachelor of Medicine and Bachelor of Surgery (MBBS) as a six-year undergraduate program in 
Myanmar. AUSOM offers a four-year Medical Doctorate (M.D.) program, which includes the initial two years on the 
Caribbean Island of Curacao. Specifically, the study participants are four-semester medical students in the basic science 
program.

Study Period
The research, spanning from November 2021 to October 2022, meticulously captured the academic year, providing 
a comprehensive understanding of the impact of constructive feedback over time. Table 1 provides a concise overview of 
the study, including the study locations, duration, participant details, data collection methods, and the analysis tool used.

Study Population
For the quantitative phase, the study encompassed all students and faculty from Phase I of the MBBS program at DSMA 
and all four-semester medical students pursuing the Doctor of Medicine (M.D.) program at AUSOM. In the qualitative 
phase, ten students and ten faculty members from each institution participated, providing in-depth insights into the 
subjective experiences of feedback. After conducting these interviews, no new information emerged.

Participant Selection
Participants were invited to enroll, and their voluntary participation was underscored, emphasizing their right to withdraw 
at any point if they felt uncomfortable Written informed consent, a cornerstone of ethical research, was obtained from all 
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participants. Participants informed consent included publication of anonymized responses/direct quotes. Approval from 
the Ethical Review Committees of both universities ensured the study’s ethical integrity.

Research Procedure
Quantitative Phase
All students from Year 1 and Year 2, faculty from those years at DSMA and all four-semester medical students in the M. 
D. program at Avalon University were recruited. Consent was secured, and survey questionnaires (Please refer to the 

Figure 1 Methodology.

Table 1 Study Overview

Location Duration Participants Data Collection Methods Analysis 
Tool

Defence Services Medical 
Academy (DSMA), Myanmar

November 2021 
to October 2022

− 75 students (Phase I, M.B.B. 
S program) <br> - 28 faculty

- Quantitative Phase: Questionnaire <br> - 
Qualitative Phase: In-depth Interviews (IDI)

MAXQDA 
software

Avalon University School of 

Medicine, Willemstad, 

Curacao

November 2021 

to October 2022

− 63 students (MD program) 

<br> - 13 faculty

- Quantitative Phase: Questionnaire <br> - 

Qualitative Phase: In-depth Interviews (IDI)

MAXQDA 

software
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Appendix 1) were distributed online at Avalon University and in paper form at DSMA. The questionnaire was adapted 
from the AlHaqwi study.1 Seventy-five students of M.B.B.S. program, 28 faculty from DSMA., 64 students of the M. 
D. program, and 13 faculty from AUSOM responded to the questionnaire and filled out the survey.

Qualitative Phase
Following the quantitative phase, Individual In-depth Interviews (IDIs) were conducted with selected participants to 
delve deeper into their experiences and perspectives. We employed a purposive sampling method. Ten students and ten 
faculty members from each institution who volunteered to continue participating were selected. The investigators 
employed semi-structured interviews as participants were allowed to express their perceptions and experiences even 
though a set of questionnaires (Please refer to the Appendix 2) was used in conducting the interview.

Interviews were conducted in Myanmar for DSMA and in English for Avalon University, lasting an average of 
20–30 minutes. The interviews were audio recorded, and the interviews were conducted in person. After completing 
twenty interviews from each institute, it was evident that the data met the required quantity and quality standards. This 
was supported by the absence of further information gained in subsequent interviews.23

Ethical Considerations
Each participant signed informed consent to ensure that the study complied with the highest ethical standards, and ethical 
approval was requested from the “Ethical Review Committees of both DSMA and AUSOM”.

Data Handling and Storage
Information about participants at DSMA was stored on the Medical Education and Training Department’s computer 
system, which was only accessed by the lead investigator with a secure ID and password. Similarly, data was kept on the 
IT department’s central computer at AUSOM, and their IDs and passwords limited researchers’ access.

Statistical Analysis
The statistical analysis in the study made considerable use of descriptive statistics for the quantitative part and thematic 
analysis for the qualitative. This approach allowed the investigation of any possible relationship between medical 
students’ academic achievements and constructive feedback.

Thematic Analysis of Data from the IDI
Through theme analysis of the Individual In-Depth Interview (IDI), we could analyze in depth what was on participants’ 
minds, and they also talked about feedback from different angles. Thematic analysis is a qualitative research method used 
to identify, analyze, and interpret patterns or themes within textual or qualitative data. It involves a systematic approach 
to understanding the content and meaning of the data to gain insights and develop a comprehensive understanding of the 
research topic.24 Thematic analysis was done by MAXQDA software.

Results
Descriptive Analysis for Quantitative Data
As represented in Tables 2 and 3, both teachers and students gave their agreement scores on perceptions of feedback. 
They gave their views on three categories: The importance of feedback, the content of the feedback and the feedback 
process.

When looking at each score in every question, it was found that most of their response scores were above 4.0. The 
most apparent and lowest scores were found in the item “It should address only the strengths of students’ performance, 
and It should address the weakness of students’ performance”. Both scores were 2.68 and 3.05 in the students’ view and 
2.82 and 3.15 in the view in the teachers’ view, respectively.

Moreover, the respondents were not satisfied with “the feedback process”. It was proved by their lower evaluation 
scores of 2.29 and 3.15 on “Feedback should be given in groups” in both respondents. The item/question “Feedback 
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Table 2 Teacher’s Perception on Feedback

No. Questions DSMA AUSOM

Teachers’ views about the importance of feedback.

1. Feedback is essential for students’ learning. 4.61 4.92

2. I should give feedback regularly. 4.39 4.85

3. I am required to give feedback on Institutional Policy. 4.11 4.77

4. All formative assessments are followed by feedback 4.39 4.77

5. All summative assessments should be followed by feedback. 4.14 4.69

6. Feedback should be given immediately after assessments. 4.11 4.77

7. Feedback should be provided within the stated time frame providing a rationale. 3.89 4.62

8. Feedback will help the students to improve their results. 4.39 4.92

Teachers’ views on the content of the feedback

9. It should address only the strengths of students’ performance. 2.82 3.15

10. It should address only the weakness of students’ performance. 2.64 3.23

11. It should give both strengths and weaknesses of student’s performance. 4.11 4.92

12. It should guide how to improve students’ future performance. 4.29 4.85

13. Feedback shows students’ strengths and weaknesses in the course. 4.11 4.77

Teacher’s views on the process of the feedback.

14. Feedback should be given one-on-one. 3.39 4.77

15. Feedback should be given in groups. 3.93 3.15

16. Feedback should be given both one-on-one and in groups. 3.68 3.38

17. I prefer written feedback 3.14 3.31

Table 3 Student’s Perception on Feedback

No. Questions AUSOM DSMA

Students’ views about the importance of feedback.

1. Feedback is essential for my learning. 4.68 4.36

2. I need feedback regularly. 4.41 3.97

3. Feedback is provided regularly. 4.34 3.93

4. All formative assessments should be followed by feedback. 4.35 4.05

5. All summative assessments should be followed by feedback. 4.51 4.01

6. Feedback should be given immediately after my assessment. 4.44 4.03

7. Feedback should be provided within the stated time frame providing with rationale. 4.60 3.84

8. Feedback will help me to improve my results. 4.75 4.12

(Continued)
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should be given both one-on-one and in groups”, they responded with scores of 3.03 and 3.83, and regarding the item “I 
prefer written feedback”, the lower response scores were 2.92 and 3.14, respectively.

Qualitative results
Thematic analysis yielded five themes: opinions regarding the feedback, obstacles in obtaining constructive feedback, 
incorporating constructive feedback to future professions, implementing feedback, and comparison of the views of 
students and professors.

Theme 1 Opinions Regarding the Feedback
The interviews shed light on the many different points of view on feedback. This means that both students and teachers 
believe feedback helps raise academic achievement levels. The participants felt that feedback is pivotal in achieving 
progress and continuous improvement.

Feedback meant that how they answered right or wrong and what is needed to improve, and give them the corrected answer to 
get them on the right track when the students perform in exam. (Teacher 2) 

Feedback is the criticism that helps to improve my performance, but it should not be blaming and reflected my current situation. 
(Student – 2) 

Qualitative analysis indicated that one of the feedback tactics used in advantageous surroundings was to examine skills 
and personal styles. Reinforcing feedback entailed highlighting specific skills such as leading group discussions, giving 
feedback, setting up role plays, and handling challenging circumstances. Positive reinforcement also addressed personal 
styles, including being reserved, aggressive when speaking, non-threatening, adaptable, and helpful.

Theme 2 Obstacles in Obtaining Constructive Feedback
The participants unanimously understood the significance of providing feedback; nonetheless, the thematic analysis 
revealed a significant obstacle to time constraints. The teaching staff and the student body have raised concerns 
concerning the time restrictions on delivering and receiving feedback. The challenges with Feedback were identified 
as mentioned in Table 4.

Table 3 (Continued). 

No. Questions AUSOM DSMA

Student’s views on the content of the feedback

9. It should address only the strengths of students’ performance. 2.68 3.05

10. It should address only the weaknesses of students’ performance. 3.02 2.67

11. It should give both strengths and weaknesses of student’s performance 4.79 4.11

12. It should guide how to improve students’ future performance. 4.65 4.07

13. Feedback shows students’ strengths and weaknesses in the course. 4.62 3.97

Student’s views on the process of the feedback.

14. Feedback should be given one-on-one. 4.47 3.43

15. Feedback should be given in groups. 2.29 3.56

16. Feedback should be given both one-on-one and in groups. 3.03 3.87

17. I prefer written feedback. 2.92 3.68
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The main thing is that we don’t have time to receive feedback for in-detail for area of improvement (Student 7) 

Time is limited for us. Another thing is the perception of the students on feedback. Last one is the skills of teacher who give 
feedback are also important. (Teacher 1) 

I think that culture is also barrier to achieve constructive feedback because our culture is hierarchy style. (Teacher 6) 

Theme 3 Incorporating Constructive Feedback to Future Professions
Feedback is widely agreed to be important, particularly after examinations. Participants felt that positive and constructive 
feedback was critical.

Positive feedback which can improve my performance like that a teacher who give positive feedback in formative assessment, 
and I can perform well in summative assessment. (Student 4) 

Students who can learn new concepts probably know that receiving immediate feedback helps them in their future 
careers.

Feedback should be corrected positive minded for improvement. It is important for me and my next career. (Student 3) 

The qualitative research offered a complex web of hopes and expectations regarding the usefulness of feedback outside 
academia.

Student can take advantage after following the instructions from feedback. He can be motivated gradually after correcting his 
weakness. (Student 6) 

Feedback is a good culture in our society, and it helps students to meet better outcomes. (Student 2) 

Theme 4 Implementing Feedback
The thematic analysis explored how instructors create engaging classroom discussions by incorporating student’s feed
back. Some teachers have expressed concerns about the length of individual feedback sessions by highlighting the 
logistical difficulties of providing personalized feedback. The faculty are engaged in different ways of delivering 
feedback.

When I give feedback during their OSCE station, most of students improve their performance in summative assessment. 
(Teacher 9) 

When they do practical lessons, I have to take care of students from the beginning. What I noticed is that after giving feedback 
effectively, their performance goes up. They have more confidence, and it is more convenient to do things. (Teacher 8) 

Table 4 Challenges and Frequency of Motion

Challenges Frequency of  
Mention

Unfamiliarity with the feedback process 45

Timing and location constraints 30

Concerns about straining teacher-learner relationship 25

Educational environment limitations 20
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Theme 5 Comparison of the Views of Students and Professors
Educators and learners have unanimously agreed on the importance of constructive feedback in promoting effective 
learning. Everyone involved understood the importance of their role in driving enhancements in overall performance.

Discussion
In the constantly evolving field of medical education, this study examined the importance of constructive feedback and 
how it affects medical students. The study path entailed looking into attitudes, difficulties, and real-world applications to 
fully understand feedback’s effectiveness in medical education. The survey (quantitative) findings strongly corroborated 
the consensus among instructors and students regarding the indispensable nature of feedback. The quantitative semantic 
difference and qualitative narrative data are consistent and support the literature-based suggested methods for providing 
useful feedback.5

This study’s findings shed light on the richness and complexity of feedback in medical education and basic concepts. 
The quantitative data revealed that AUSOM faculty and students consistently rated feedback-related items higher than 
their DSMA counterparts, highlighting institutional and cultural differences. For example, AUSOM faculty rated 
“Feedback is essential for students’ learning” 4.92, compared to 4.61 at DSMA, while AUSOM students rated the 
same item 4.68 compared to 4.36 at DSMA. These insights emphasize the shared understanding of feedback’s importance 
but also underscore the need for tailored strategies to address contextual variations.

The thematic analysis conducted by investigators in this study provides instructors, students, and everyone else with 
an understanding of feedback, its interpretation, and response. Qualitative data enriched these findings, with participants 
highlighting barriers such as time constraints and cultural norms that influence feedback practices. For example, DSMA 
faculty noted, “Our hierarchical culture makes giving honest feedback difficult”, while AUSOM faculty emphasized the 
importance of immediate feedback to improve performance. This research adds depth to earlier findings by Alam et al,11 

offering a more nuanced understanding of how feedback operates within institutional constraints.
This study explored prospects by looking at how feedback can be used effectively. It identified strategies to overcome 

barriers, such as integrating technology for timely feedback delivery and adopting structured frameworks like Pendleton’s 
rules for constructive feedback dialogues. Participants across both institutions emphasized the value of one-on-one 
feedback for personalized instruction, with AUSOM faculty rating it 4.77 compared to DSMA’s 3.39. Positive feedback 
experiences related to corrective and reinforcing feedback were highlighted as particularly beneficial. One participant 
remarked, “Feedback should guide how to improve, highlighting both strengths and areas for growth”.

This study highlights that institutions may need to address obstacles like time constraints. Time limitations were 
a universal challenge, reflected in lower scores at DSMA for timely feedback delivery (eg, “Feedback should be provided 
within the stated time frame” rated 3.89 by DSMA faculty compared to 4.62 at AUSOM). Participants proposed solutions 
such as leveraging digital tools to streamline the feedback process and implementing training programs to enhance 
faculty efficiency. The faculty stressed the necessity of balancing efficiency with the depth of feedback to meet student 
needs, a sentiment echoed by students who expressed a preference for immediate and actionable feedback.

The findings support the belief that feedback is critical in medical education. Faculty and student comprehension of 
one another provides a solid basis for promoting a culture of continuous development. AUSOM students noted, 
“Feedback helps prepare us for our future careers”, highlighting its role in professional growth. This underscores the 
importance of aligning feedback practices with competency-based learning curricula, as emphasized in current educa
tional models. The mutual expectation for constructive feedback highlights the need for personalized and timely feedback 
mechanisms to foster growth.

This study emphasizes the significance of feedback when paired with self-evaluation, as evidenced by participants 
who linked feedback to reflective practices that enhance professional development. For instance, one AUSOM student 
stated, “Constructive feedback paired with self-assessment helped me identify specific areas for improvement”. To assist 
students in achieving these crucial objectives, it is necessary that they receive and give feedback. Unity is crucial for 
creating a collaborative and communicative learning environment.18
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The findings have significant implications for educational institutions seeking to enhance the effectiveness of feed
back systems used in medical education. Institutions can address challenges like time constraints by adopting specialized 
training programs for faculty, focusing on providing prompt and effective feedback. Technology can also play a crucial 
role in bridging the divide between the need for personalized input and the constraints educators face. For example, 
digital tools like Learning Management Systems or mobile apps can enable asynchronous feedback delivery while 
maintaining personalization.

The findings contribute to the ongoing dialogue on optimizing feedback mechanisms, emphasizing the need for 
strategic solutions to ensure the seamless integration of constructive feedback into medical education. For instance, 
faculty development programs can focus on building skills to deliver actionable feedback effectively, while students can 
be trained to handle feedback constructively, avoiding defensiveness when receiving valuable input. These findings 
extend beyond individual institutions, offering insights into best practices that can elevate the effectiveness of feedback 
processes across the broader landscape of medical education.

Conclusions
The study’s results offer important lessons for educational institutions as they face the fallout and plan. We do have to be 
mindful of practical limitations while we grasp this need for individually tailored input. Two effective options are 
available: using technology and providing faculty members with specialized training on speeding up the feedback 
process. This article contributes to the ongoing dialogue on how feedback can be improved in medical education. 
Feedback from teachers and students is also very important. The limits announced today offer great opportunities for 
future research and development, and schools must adjust to the fluid requirements of medical education.

It should be noted that research into constructive feedback’s role in medical education is ongoing. It encourages 
constant progress and motivates participants to work together to form a learning environment where feedback becomes as 
casuist as possible. Skillfully embracing feedback’s value, when it can even transcend classroom limits, refine the next 
generation’s top healthcare talent equipped with all they need in this age where demands on the sector constantly change.
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