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ABSTRACT

INTRODUCTION: This study is done to analyse the traditional teacher-centred/ subject-based teaching and learning approach & student-centred
teaching and learning approach. And also to study and analyse the lecture teaching and learning method and problem based teaching and learning
method besides large group teaching and learning method and small group teaching and learning method.

MATERIALAND METHODS: This was a descriptive cross-sectional study. 100 students out of 150 M.B.B.S. students of second professional in
Department of Pharmacology, T.S.M. Medical College, were randomly selected for this study. Data collection tools included a 6-items
questionnaire. The questions were 5 pointed ranging from extremely appropriate/possible to not appropriate/possible.

RESULTS: The results showed that the students preferred the teacher-centred teaching and learning approach (67%), lecture teaching and learning
method (75%). Our results further revealed that small group teaching and learning method was extremely possible for discussion (85%),
clarification of doubts (86%) and interaction with teacher (94%).

CONCLUSION: The students of T.S.M. Medical College, Lucknow more preferred teacher-centred approach, lecture method and small group
method. The teacher must have an exceptional personality who inspires students and allows the students to think, discuss, ask questions for

clarification of doubts and interact with him.
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INTRODUCTION:

In this era of evolution of medicine we are facing new challenges in
medical education. There are various ways to teach pharmacology to
medical students. In which teacher centred and student centred
approaches are used. Students put all of their focus on the teacher in
teacher-centred education, teacher delivers a talk while students listen
to the teacher and make notes. Teacher has full control of the classroom
and its activities. In this model teacher is the most authority figure.
Since teacher has full control it is less likely to miss any important
topic. Teacher passes his knowledge to students in this model of
teaching.

Teaching and learning both are important [ 1]. Creating an environment
in which students can learn effectively and efficiently becomes the new
prerequisite, demanding not only that teachers are experts in their
fields but also-and more importantly-that they understand how
students learn. [2] Teaching learning process should proceed from the
known to the unknown and simple to complex.

Classroom assessment focuses the primary attention of teachers and
students on observing and improving learning, rather than on
observing and improving teaching. Samarakoon et al. [3] Teaching is
considered as 'ever-evolving' processes especially in medical school.
He further states that it needs to modernise continuously. According to
Angelo et al. [4] in their handbook for college teachers, explained
teaching without learning is just talking.

Learning style is defined as 'the manner in which and the conditions
under which learners most efficiently and effectively perceive,
process, store, and recall what they are attempting to learn' as per
James et al, [S]. According to Kharb et al. [6] 'learning style' means as
'an individual's preferred method of gathering, processing,
interpreting, organizing and analysing information'[6]. Omorogiuwa
et al. [7] told that teaching and learning were the two sides of a coin.
The best way to the quality of teaching is the 'amount of student learns'.
As per studies [8, 9] many terms have been linked with student-centred
learning, such as flexible learning, experiential learning, and self-
directed learning and therefore the slightly overused term 'student-
centred learning' can mean different things to different people. In
student-centred approach knowledge sharing is most important. In this
a student seek to solve a problem initially with help of knowledge of
other students and teacher and gradually learn to solve them by his own
learning capability.

The cooperative learning method is used in the student-centred
classroom, in which students produce the questions. Teacher facilitates
students. This approach also leads to finding basic fundamental
information and possible solutions of the questions including in the
debate based on the inquiry. [10]

Wojtczak [11] defined lecture as an instruction or verbal discourse by a
speaker before a large group of students. Main advantages of lecture
were coverage of topics, simplification of difficult concept stated by
Wrown et al. [12]. Several studies [13, 14, 15, 16] found that lecture
was easy organization and effective and economical way of conveying
information to large numbers of recipients.

Boud et al. [17] described problem based learning as one of the most
significant developments in professional education. Problem based
learning is generally understood to mean an instructional strategy in
which students identify issues raised by specific problems to help
develop understanding about underlying concepts and principles. The
focus is usually a written problem comprising “phenomena that need
explanation”. [18]

This study is done in T.S.M. Medical College, Lucknow, U.P. Study is
done to know and establish whether this college students prefer
teacher-centred teaching and learning approach or student- centred
teaching and learning approach, lecture teaching and learning method
or problem-based teaching and learning method, and large group or
small group teaching and learning method.

MATERIALAND METHODS:

The present study was conducted in the Department of Pharmacology,
T.S.M. Medical College, Lucknow, U.P. The present study was carried
out during November, 2018. Data collection tools included a 6-items
questionnaire. The questions were 5 pointed ranging from extremely
appropriate/possible to not appropriate/possible. [19]

SUBJECTS:

A total of 100 first year MBBS students were randomly selected out of
total strength of 150 and invited to participate in this study. An
informed consent was obtained from each participant after giving them
full information about the study.

Great care has been taken to preserve the anonymity of survey
participants. The participation is voluntary and no money or other
incentives would be given to participants. The information they
provide will not be divulged to others without their permission, and
that their identities will not be disclosed to third parties.
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RESULTS: Less appropriate 01 01
We have comparatively studied the teacher-centred/ subject-centred Not appropriate 00 00
teaching apd learning approach (Table-1) and studen?—centred teach.ing Table 2: Student-Cantered Teaching and Learning Approach
and learning approach (Table-2). Lecture teaching and learning a . 8 8 APP
method (Table-3) has been taken up for comparative study on behalf of NUMBER OF PERCENTAGE
teacher-centred teaching and learning approach. Problem based RESPONDENTS
teaching and learning method (Table-4) was taken up on behalf of Extremely appropriate 42 42
student-centred teaching and learning approach. Both the methods More appropriate 16 16
were compared with each other. Large group (Table-5) and small group Moderately appropriate 11 11
(Table-6) teaching and learning methods were taken up to know Less appropriate 19 19
discussion in the classroom, clarification of doubts and interaction Not appropriate 12 12
with the teacher were how far possible. Table 3: Lecture Teaching and Learning Method
NUMBER OF [PERCENTAGE
Table 1: Teacher-Cantered Teaching and Learning Approach RESPONDENTS
NUMBER OF [PERCENTAGE Extremely appropriate 75 75
RESPONDENTS| More appropriate 22 22
Extremely appropriate 67 62 Moderately appropriate 03 03
More appropriate 22 22 Less appropriate 00 00
Moderately appropriate 10 10 Not appropriate 00 00
Table 4: Problem - Based Teaching and Learning Method
NUMBER OF RESPONDENTS PERCENTAGE
Extremely appropriate 41 41
More appropriate 30 30
Moderately appropriate 14 14
Less appropriate 05 05
Not appropriate 00 00
Table 5: Large Group Teaching and Learning Method
DISCUSSION CLARIFICATION OF DOUBTS [INTERACTION WITH TEACHER
Number Of Respondents [Percentage |Number Of Respondents |Percentage|Number Of Respondents |Percentage
Extremely possible [03 03 07 07 06 06
More possible 06 06 06 06 04 04
Moderately possible|16 16 26 26 18 18
Less possible 37 37 36 36 40 40
Not possible 38 38 25 25 32 32
Table 6: Small Group Teaching and Learning Method
Discussion Clarification Of Doubts Interaction With Teacher
Number Of Respondents [Percentage |Number Of Respondents |Percentage |Number Of Respondents [Percentage
Extremely possible |85 85 86 86 94 94
More possible 08 08 07 07 05 05
Moderately possible|07 07 08 08 01 01
Less possible 00 00 00 00 00 00
Not possible 00 00 00 00 00 00

Teacher-centred teaching and learning approach got the support of
99% students combined in extremely, more and moderately
appropriate whereas student-centred teaching and learning approach
got the support of 69% students in the above three items.

Lecture teaching and learning method got the preference of 100%
students combined in extremely, more and moderately appropriate.
Problem-based teaching and learning method got the preference of
85% combined in the three items.

Problem- based teaching and learning method secured 85% combined
together extremely, more and moderately appropriate.

Large group teaching and learning method secured the preference of
25%, 39% and 28%for discussion, clarification of doubts and
interaction with the teacher respectively combined extremely, more
and moderately appropriate.

Small group teaching and learning method got the preference of
students 100% in all the discussion, clarification of doubts and
interaction with the students combined extremely, more and
moderately appropriate.

DISCUSSION:

Quality improvement of medical education is very important these
days worldwide. As medical education improves our society and
country will also improve. Better healthcare professional with
knowledge, proficiency and efficiency can only be prepared if we
provide a better medical education to our students. So, suitable
approaches, methods, techniques and skills in medical teaching and
learning are important to produce a good number of committed doctors
who should have human and social outlook.

On the basis of result analysis we found very interesting findings.
Hundred students participated in this study. Teacher-centred teaching
and learning approach got 62% preference for extremely appropriate,
20%-more appropriate, 15%- moderately appropriate, extremely and
more appropriate combined got 82%. According to student-centred
teaching and learning approach research results 46% students
preferred extremely appropriate, 14%- more appropriate, 10%-
moderately appropriate.

This is also notable that no approach was out rightly rejected by the
students. They supported the both approaches. But most of students
preferred teacher-centred teaching and learning approach more. The
use of modern technology in education is a powerful tool to
supplement traditional teaching methods.

A teacher should inculcate social service mind and human attitude
among the medical students. A teacher must be an embodiment of
knowledge and a model to the students. Teacher's explanations enable
students to understand the content and forging connections between
what is known and what is new. Good teaching methods are open to
change for effective teaching in the light of evidence collected.

Adult learning theories describe ways in which adults assimilate
knowledge, skills and attitudes. Medical students as adult learners
need to know why they should learn something. They must be
motivated by the teacher. Ideally theory and practice should go
together. It is very appropriate to say that the teacher is the foundation
and the pillar of the building whereas the teaching and learning
methodology is the structure of the building. Teaching was a skill that
you were expected to possess or acquire. Effective teaching techniques
are now a requirement for doctors, as highlighted by the General
Medical Council. [20] A passionate teacher will be an asset to any
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medical department.

Guilbert, [21] in his Educational Handbook, observed that teacher
would be successful when he accepts criticism of students. When
students performed better and even more than expected, it was thought
academic faculty was more effective and quality teaching was ensured
according to Goe atal. [22]

Implementation of a student-centred method has the barriers such as
confusion in the cases of implementation and lack of comfort with it.
Since training design of student-centred classroom is more
unpredictable than teacher-centred classrooms. Teachers need support
in the design of classes. In addition, many students have little
experience about the skills and knowledge needed to successful
learning in the student-centred classroom. [10] Thus Blanchard et al.
viewed that student-centred teaching and learning method was
unpredictable than teacher-centred approach which confirmed our
research findings.

Out of the two methods-lecture teaching and learning method, and
problem based teaching and learning method, most of the students
preferred the first method significantly. Lecture teaching and learning
method got 100% preference of the respondents combined extremely,
more and moderately appropriate. Extremely and more appropriate
together got the support of 97%.

Problem- based teaching and learning method secured 85% combined
together extremely, more and moderately appropriate. According to
different literature survey findings among the educational methods
applied in undergraduate medical education, lecture was still a
preferred and established part of learning experience. [23, 13, 12, 24,
25] Lecture is considered as one the oldest method of teaching and
learning in all types of education including medical science. Further
Medical Council of India has considered lecture as one of prime
method of teaching as per Sarkar et al. [26]

Number of studies by several research scholars have confirmed our
findings in the case of problem—based teaching and learning method.
Several disadvantages have been identified in problem —based
teaching and learning method including the costs for starting up and
maintenance, [27] excessive demands on staff time, [28] increased
stress on both students and staff, [27] relative in-efficiency, [29]
reduced acquisition of knowledge of basic sciences, [30] and
implementation difficulties when class sizes are large or where there is
abroad lack of enthusiasm for the approach. [29]

Our findings showed that students very clearly opted to the small group
teaching and learning method as the best method with regard to
discussion in the class, asking questions for clarification of doubts and
interaction with teacher. Our research results further showed that the
students did not encourage large group learning and teaching method
wherein according to them discussion, clarification of doubts and
interaction with the teacher were not so possible.

Several research studies confirmed our findings that small group
teaching is an important component of undergraduate medical
education; many medical schools around the world have adopted this
strategy of teaching to make the classes more interactive and to give
opportunities for students to take part in discussion, [30, 31] Saleh et
al. suggested the priority for improving the quality of teaching
methods including strategies for teaching were introduction of small
groups in all years of the study. [25] They also confirmed that there was
a considerable problem of having a large number of students in the
lecture hall. [25] The problem of large number of students reported in
Iran study. [33] Students in our research study preferred more teacher-
centred teaching and learning approach, lecture teaching and learning
method and small group teaching and learning method.

Faculty needs to be trained through faculty training programs based on
Continuing Education (CE) and Permanent Education (PE)
demonstrating theoretical references and methodologies paying
greater attention to the current process of Academic Permanent
Education (APE). This is for betterment of teachers in order to improve
teaching. [34]

CONCLUSION:
Most of the students in our college are giving maximum importance to
teacher—centred teaching and learning approach, lecture teaching and

learning method and small group teaching and learning method. The
other approach and teaching learning methods which are under study
except large group teaching and learning method got support up to
some extent which can also be used as and when necessary. Teacher
should be given suitable training in the teaching and learning skills and
techniques.

CONFLICT OF INTEREST:
NONE

ACKNOWLEDGEMENTS: The authors would like to thank the
medical students for participating in this study.

REFERENCES:

1. Torre, D. M, Daley, B. J, Sebastian, J. M. & Elnicki, D. M. Overview of current learning
theories for medical educators. American Journal of Medicine, 119 (10), 903- 907,
(2006).

2. Irby DM. What clinical teachers in medicine need to know. Acad Med. 1994; 69:
333-342.

3. Samarakoon L, Fernando T, Rodrigo C, Rajapakse S. Learning styles and approaches to
learning among medical undergraduates and postgraduates. BMC Medical Education,
2013;13: article 42.

4. Angelo TA, Cross KP. Classroom Assessment Techniques: A Handbook for College
Teachers. Second Edition. San Francisco: Jossey Bass Publishers, 1993.

5. James WB, Gardner DL. Learning styles: Implications for distance learning. New
Directions for Adult and Continuing Education, 1995;67:19-31.

6. Kharb P, Samanta PP, Jindal M, Singh V. The Learning Styles and the Preferred
Teaching-Learning Strategies of First Year Medical Students. Journal of Clinical and
Diagnostic Research, 2013; 7 (6): 1089-92.

7. Omorogiuwa TBE, Eweka HE. Integrating Teaching And Practice: Effective Teaching-
learning In Social Work Education. Bangladesh Education Journal, 2012; 11 (2): 53-9.

8. Burnard P: Carl Rogers and postmodernism: Challenges in nursing and health sciences.
Nurs Health Sci 1999, 1:241-247.

9. Taylor PG: Changing Expectations: Preparing students for Flexible Learning. The
International Journal of Academic Development 2000, 5 (2):107-115.

10. Blanchard MR, Southerland SA, Granger EM. No silver bullet for inquiry: Making
sense of teacher change following an inquiry-based research experience for teachers. Sci
Teacher Educ 2009; 93 (2): 322-60.

11.  Wojtczak, A. Glossary of Medical Education Terms. In MedEdWorld Glossary. (2003).

12.  Brown, G., & Edmunds S. Lectures. In, J. A. Dent & R. M. Harden, (Eds.), A Practical
Guide for Medical Teachers (4th ed., pp. 61-68). London: Churchill Livingstone
Elsevier. (2013).

13. Hafeez, K., Khan, M. L. Z., Jawaid, M., &Haroon, S. Low attendance in lectures at
medical colleges of Karachi — A cross sectional survey. Journal of Postgraduate Medical
Institute, 28 (2), 161-164, (2014).

14.  Sumera, A. Large group teaching, an effective and efficient teaching methodology.
Journal of Asian Scientific Research, 4 (1), 1-5, (2014).

15.  Held, S., &McKimm, J. Improve your lecturing. British Journal of Hospital Medicine,
70(8),466-469,(2009).

16. Igbal, I. Scenario based interactive lectures. Nishtar Medical Journal, 1 (2), 19-23,
(2009).

17.  Boud D, Feletti G, editors. The challenge of problem-based learning. London: Kogan
Page; 1991.

18.  Dolmans D, Schmidt H. The advantages of problem-based curricula. Postgrad Med.
1996;72: 535-538.

19.  D. Vasundhara Devi, M. Kiran Deedi. “Teaching and Learning Methodology in Medical
Education: An Analysis-in GSL Medical College, Rajahmundry, A. P”. Journal of
Evolution of Medical and Dental Sciences 2015; Vol. 4, Issue 72, September 07; Page:
12557-12565, DOI: 10.14260/jemds/2015/1808

20. General Medical Council. Tomorrow’s doctors. General Medical Council, 2003.

21.  Guilbert JJ. 1991. Educational Handbook for Health Personnel. Delhi-110032,
Shahdara: CBS Publishers & Distributors. 4. 15. Haidet P, Fecile ML. Team-based
learning: a promising strategy to foster active learning in cancer education. J Cancer
Educ,2006;21(3): 125-8.

22.  Goe L, Courtney B, Little O. 2008. Approaches to evaluating teacher effectiveness: A
research synthesis. Washington, DC: National comprehensive centre for teacher quality
sponsored under government cooperative agreement.

23.  Abedini, M., Motazavi, F., Javadinia, S. A., & Moonaghi, H. K. A new teaching approach
in basic science: Peer Assisted Learning. Procedia - Social and Behavioral Sciences, 83,
39-43,(2013).

24. Papanna,K.M.,Kulkarni, V., Tanvi, D., Lakshmi, V., Kriti, L., Unnikrishnan, B. , etal.
Perceptions and preferences of medical students regarding teaching methods in a
Medical College, Mangalore India. African Health Sciences, 13 (3), 808-813, (2013).

25.  Saleh, A. M., Al-Tawil, N. G., & Al-Hadithi, T. Teaching methods in Hawler College of
Medicine in Iraq: A qualitative assessment from teachers' perspectives. BMC Medical
Education, 12:59,(2012).s

26. Sarkar AP, Majumdar G. Perception on lecture class in Community Medicine among
MBBS students of West Bengal in India. Reviews of Progress, 2013; 1 (17): 1-7.

27. Berkson L. Problem-based learning: have the expectations been met? Acad Med. 1993;
68 (suppl): 79-88S.

28. Des Marchais JE. A student-centred, problem-based curriculum: 5 years” experience.
CanMed AssocJ. 1993;148: 1567-1572.

29. Albanese MA, Mitchell S. Problem-based learning: a review of literature on its
outcomes and implementation issues. Acad Med. 1993; 68: 52-81.

30. Vernon DTA, Blake RL. Does problem-based learning work? A meta-analysis of
evaluative research. Acad Med. 1993; 68: 550-563.

31.  ShatzerJ: Instructional methods. Acad Med 1998, 73: 538-45.

32.  Walton H: Small group methods in medical teaching. Medical Education 1997, 31: 459-
64.

33.  Tavakol M, Murphy R, Torabi S: Medical education in Iran: an exploration of some
curriculum issues.

34. leda Francischetti, Camila Mugnai Vieira, Danielle Abdel Massih Pio, Marcia Oliveira
Mayo Soares, Ana Carolina Marques Colela, Céssia Regina Rodrigues Nunes, Vera
Lucia Fedel Parpineli. Active Learning Methodologies: An Experience for Faculty
Training at Medical Education. Creative Education, 2014, 5, 1882-1886

I International Journal of Scientific Research |—| 73 |



