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ABSTRACT

Introduction

Dental students may provide insightful course evaluation and
feedback due to their direct engagement with theoretical
and clinical instruction during their training. According to the
literature, student feedback may enhance dental education.
This study investigated students’ perceptions of teaching
and learning, the various aspects of which will be discussed
further.

Aims and objectives

The study aimed to determine the perceptions of the final-
year dental therapy and oral hygiene students regarding
teaching and learning at a South African university. Topics
such as teaching methods, suitable attributes of academic
staff, potential barriers to learning, clinical quotas, effects of
the pandemic and recommendations to enhance teaching
and learning were investigated.

Methods

A cross-sectional study was conducted during the 2021
and 2022 academic years. Quantitative and qualitative data
was captured via an online questionnaire. Participants were
asked to rate their perceptions of teaching and learning via a
five-point Likert scale and respond to open-ended questions.

Results

Sixty-nine students participated in this study, yielding a
response rate of 65.09%. The findings demonstrated
students’ preference for contact teaching methods such as
clinical observation (80%; n=55) and clinical demonstrations
(78%; n=54) compared to online lectures (54%; n=37).
Stress (78%; n=54) and insufficient feedback (88%; n=61)
were identified as learning barriers. Increased clinical training
was among the suggestions to enhance learning.

Conclusion
Students should be encouraged to provide feedback
regarding teaching and learning as this may positively
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INTRODUCTION

Despite undergoing various changes throughout the
decades, most recently due to the COVID-19 pandemic,
dental education has strived to produce proficient dental
professionals. Dental curricula characteristically consist of
three aspects', one of which is the delivery of theoretical
content via various didactic teaching methods such as
lectures, tutorials and problem- and case-based learning.?
Preclinical training is usually conducted through simulations
and other technologically-advanced techniques before clinical
training.? The latter prepares students for the responsibilities,
procedures and working environment they will encounter as
professionals. It also enables students to develop further and
refine their clinical skills. Globally, this aspect of training was
most adversely affected by the pandemic as dental institutions
in the US, Australia, Japan and Switzerland, among others,
temporarily postponed all clinical activities.™*

The role of the student within a dental institution is no longer
regarded as that of a passive learner. The existing literature
describes the valuable insight and feedback that students may
provide regarding their educational experiences, personal
interactions and involvement with the course content.*® This
vital information may significantly influence an institution’s
assessment principles, curriculum review and development,
and also provide quality assurance. Students’ perceptions
of teaching methods, modules and clinical training, among
others, may assist in identifying institutional successes and
challenges. The feedback can also potentially incite changes
and encourage renewed dental education strategies.5’

At the study site, the Dental Therapy and Oral Hygiene
programmes are accredited by the Health Professions
Council of South Africa (HPCSA) on a five-yearly basis. As
part of this process, feedback is obtained from the students,
and quality assurance is maintained. The latter is also
monitored by the quality assurance unit at the institution.

Students’ perceptions of teaching and learning may be
influenced by the educational environment which, as
cited by Bhayat et al. (2018), includes the infrastructure
of an institution, clinical activities, clinical supervision and
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the atmosphere that is created by staff and students.®
Academic staff may be involved in training either as a
lecturer, clinical supervisor or both. While the primary role
of such an individual is to facilitate learning effectively, staff
may also use the opportunity to instil positive attributes and
values in students.

The pandemic introduced unprecedented challenges for
students and academic institutions. Several dental schools
implemented online learning to deliver course content.™?
Other institutions implemented a hybrid learning model,
combining online learning with preclinical and clinical
contact teaching.’® While e-learning ensured that teaching
and learning continued, several associated challenges have
been reported in the literature.®'? In addition, the changing
curriculum and implementation of home-based learning
meant that students were required to adapt to a new
environment and adopt new learning strategies. Previous
perception-based studies identified various barriers that
affected learning, such as graded assessments'®', the
limited number and availability of clinical staff'®, and the
dissociation between theory and clinical training.™

This mixed-methods study aimed to determine dental
therapy and oral hygiene students’ perceptions of teaching
and learning, at the respective training site, via an online
questionnaire. The results of this study may contribute to the
current understanding of students’ preferences, challenges
and suggestions to enhance dental education.

METHODS

Research setting and context

This study was conducted at a South African dental school.
The Social Sciences and Humanities Ethics Committee
granted ethical approval (HSSREC/00002902/2021).
Gatekeeper permission was received from the registrar of
the university.

Research design

A mixed-methods study was conducted during the 2021 and
2022 academic years. An online questionnaire consisting of
open and closed-ended questions enabled the collection
of quantitative and qualitative data. Students rated their

Table 1. Student perceptions of teaching methods

Frequency (n)
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perceptions of teaching and learning via a five-point Likert
scale. For section 1, participants were requested to rate the
influence of various teaching methods on their academic
performance from 1 to 5, which represented “least influence”
to “most influence” respectively. The remaining sections,
namely characteristics of a lecturer, clinical supervision,
barriers to learning and clinical quotas, required a rating
of 1-5 which represented “strongly disagree” to “strongly
agree” respectively. The open-ended questions related to
the effects of the pandemic, strategies that may enable
continued learning and recommendations to enhance
teaching and learning. In 2021, a pilot study was conducted
among nine second-year dental therapy students. The
participants successfully completed the questionnaires on
Google forms and clearly understood the various sections.

Participants

All final-year dental therapy and oral hygiene students
(n=106) were invited to participate in the cross-sectional
study, of which (n=69) agreed. Participants consisted
of three cohorts: the dental therapy classes of 2021 and
2022 and the oral hygiene class of 2022. The oral hygiene
class of 2022 were the first graduates of the restructured
programme, which is currently being offered as a degree at
the study site.

Data collection and analysis

Data was collected between August 2021 and September
2022. An information sheet and consent form were
made available to all students. All participating students
consented to their involvement in the study. Anonymity was
maintained throughout the study as participant names were
not requested.

An online questionnaire on Google forms was accessed via
a link. Quantitative and qualitative data were analysed using
statistical and thematic methods, respectively.

RESULTS

Demographic details

The mean age of participants was 21 years old. The
participants’ ages ranged from 19 to 25 years old, most of
whom were 20 years old (39%; n=27).

Teaching Method Influential
Clinical observation 615
Clinical demonstrations 54
Preclinical demonstrations 49
Simulations 47
Case-based discussions 47
Group discussions 41
Clinical videos 40
Lectures/PowerPoint presentations 40
Printed lecture slides 40
Online lectures 37
Blended learning 34

Online tutorials 31

Neutral Less/least

influential
3 11 0.8
B 10 0.5
8 12 0.2
12 10 0.8
13 9 0.1
18 10 0.4
17 12 0.5
14 15 0.9
10 19 0.7
12 20 0.6
16 19 0.8
15 23 0.8
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Most participants were female (71%; n=49), followed by
males (28%; n=19) and 1% (n=1) who preferred not to
disclose their gender.

According to the Kruskal-Wallis tests, which were conducted
to investigate the relationship between each student cohort
and the various sections of the questionnaire, no statistically
significant associations were reported except that the
oral hygiene students preferred digital notes compared to
handwritten notes (p=0.05).

Perceptions of teaching methods

Participants were asked to rate the influence of various
teaching methods on their academic performance via
a five-point Likert scale. To represent the data in Table
1, the frequencies of responses were combined for the
most and least influential teaching methods. More than
50% of the participants (57%; n=39) regarded preclinical
demonstrations as the “most influential” teaching method.
The teaching method with the overall highest rating was the
clinical observation of a supervisor (80%; n=55). According
to the participants, online tutorials (33%; n=23), online
lectures (29%; n=20) and blended learning (28%; n=19) had
the least influence on academic performance.

Suitable attributes of a lecturer

Participants were presented with various statements
regarding the attributes of a lecturer and requested to
rate their perceptions of each one. Respondents strongly
agreed that a lecturer should be organised (81%; n=56),
allow students to ask questions during or after a lecture
(78%; n=54), present content interestingly and engagingly
(83%; n=57), and promote student interaction in class
(68%; n=47). Most participants believed that learning was
enhanced when a lecturer possessed a wide range of
knowledge (77%; n=53) and considered rapport between a
student and lecturer to be important (75%; n=52).
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Clinical supervision

Participants rated several statements relating to clinical
supervision. Most participants strongly agreed that a clinical
supervisor should be enthusiastic (72%; n=50), available
when required by the students (68%; n=47) and possess
good interpersonal/communication skills  (77%; n=53).
Participants also strongly agreed that a supervisor with good
clinical skills motivated students to be better clinicians (77%;
n=53) and that effective learning occurred by regarding the
supervisor as a role model (59%; n=41).

Students were also strongly in favour of assessing clinical
performance according to objective assessment standards
(71%; n=49) and receiving constructive feedback about
their clinical performance (74%; n=51).

Potential barriers to teaching and learning

Students were requested to rate their perceptions of potential
barriers to learning (Figure 1). Participants agreed that
insufficient feedback restricted their learning (88%; n=61).
Stress was reported as a hinderance to students’ learning
(78%, n=54) and clinical performance (80%, n=55). Only
38% (n=26) of participants reported a disconnect between
theoretical knowledge and clinical training. More than half of
the oral hygiene participants (55%); n=6) remained neutral.
Participants preferred graded to non-graded continuous
assessments (65%; n=45) and agreed that increased
student numbers limited clinical contact (74%; n=51).

Regarding various statements concerning e-learning, 77%
(n=53) of participants had access to a computer or laptop,
while 62% (n=43) had access to data or the internet. Most
participants did not encounter difficulties with the e-learning
website (61%; n=42). Students preferred written/printed
notes compared to digital notes (54%; n=37), although
55% (n=6) of the oral hygiene students disagreed with this
statement (p=0.05).

Barriers to Teaching and Learning

Student numbers are increasing and therefore
limiting clinical contact

Graded assessment is much better than non-
graded assessment in clinical training

There is a disconnect between theoretical
knowledge and clinical training

Stress and anxiety have a negative impact on my
clinical performance

Stress and anxiety have a negative impact on my
learning

'!"1|"|

L

]

Insufficient feedback restricts my ability to learn

1

O 5 10 15 20 25 30 35 40 45 50

m Strongly Agree Agree mNeutral mDisagree ® Strongly Disagree

Figure 1. Barriers to teaching and learning
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Figure 2. Student perceptions of clinical quotas

Clinical quotas

The final section required participants to rate their satisfaction
with the clinical quota system (Figure 2). In compliance with
the course requirements, a minimum number of procedures,
or quotas, were to be completed by students. In contrast
to the other sections of the questionnaire, various opinions
were reported. Participants were generally unsatisfied with
the quota system (39%; n=27) compared to 35% (n=24),
who were satisfied and 26% (n=18) who remained neutral.

Qualitative data analysis

Open-ended questions formed part of the questionnaire,
enabling further insight into students’ perceptions of
teaching and learning. The results were analysed using
thematic analysis. Questions 1-7 appear with participants’
supporting quotes.

Question 1: What is the best method to deliver
theoretical knowledge to students and why?
Participants favoured contact lectures as this teaching
method provided a distinct understanding of content,
enabled students to focus on the lecture content, and
promoted student-lecturer engagement.

“It's easy to understand. Whenever something isn’t clear,
you are able to ask questions and ... revise your work with
full understanding.” (P32)

“It is easier to focus and understand a person when seeing
them live compared to a screen.” (P51)

“Lectures (are) more personal and interactive.” (P21)
“... it gives learners the information that they are looking
for, without any external interruptions such as connection
issues you get during loadshedding with online learning.”
(P38)

Demonstrations were regarded to be effective as students
were able to grasp and retain knowledge easily. Students
also supported group and case-based discussions.

“Demonstrations on the topic discussed also help in
better understanding as students have different learning
methods.” (P65)

“Allows us to use our minds in an environment where it is
easy to remember.” (P47)

“I understand the theory better when | am doing the
practicals and discussing case studies.” (P18)

Videos were considered to enhance learning by providing a
visual representation of the notes. “/ engage better with my
work when it is taught using this approach. Audiovisual aids
help a lot in the learning process rather than simply reading
off lecture slides.” (P27)

“They better explain or demonstrate what we have learnt
and make it easier to understand the notes and what exactly
is expected from me as a student.” (P30)

Question 2: In your opinion, what are the
characteristics of a suitable lecturer?

Students were in favour of a lecturer who encouraged
interactive learning.

“A good lecturer allows students to express their opinions
and ask questions.” (P30)

Participants also valued attributes such as being supportive
and understanding.

“A good lecturer for me is someone who's understanding

. someone who'’s able to take the concerns of learners
into consideration, not for him/her to dismiss them easily
without even looking into the matter.” (P64)

“Being ... understanding to the different circumstances that
the students may be faced with.” (P38)

Punctuality and organisation were also regarded as
important attributes of a lecturer.

“A good lecturer is well organised, manage(s) time very
well.” (P24)

According to participants, an approachable lecturer created
an environment that promoted learning.

“He/she is one who is friendly, kind and approachable.
Having that kind of a lecturer provides a comfortable space,
and teaching and learning becomes easier.” (P55)

“One who is easy to ask if you have questions or need clarity.
We shouldn’t be afraid to ask. The environment should be
free, so we can engage.” (P3)
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Participants favoured a knowledgeable lecturer who was
capable of teaching and sharing their knowledge.

“A person who is knowledgeable and is able to teach and
share their knowledge with others.” (P39)

“A teacher who shows interest ... efficient teaching skills ...
strong knowledge.” (P67)

Question 3: What are the factors that hinder your
learning?

Participants reported several barriers that affected clinical
training, such as a limited number of patients, inadequate
clinical training time and clinical sessions, quality and delivery
of feedback, and increased student enrolment.

“Limited numbers of patients in the clinic.” (P14)
“Time constraints in the clinical setting.” (P28)
“Not enough exposure to clinical training.” (P59)
“Lack of academic feedback.” (P63)

“Getting criticised about my work instead of being advised
on how to do it right and correct my mistakes.” (P65)

Not being equally exposed to clinical sessions because of
the increase in student numbers.” (P2)

Stress, anxiety and depression were also reported as barriers
by the study participants. Stress was most associated with
the clinical setting and workload.

“Sometimes the environment at the clinic is too stressful for
learning.” (P24)

“Too much work at once produces too much anxiety and
stress, which makes me unable to cope with school.” (P30)

Students identified several barriers to e-learning, such as
limited student-lecturer interaction and external factors,
such as unstable internet connectivity or power outages.

“The interaction between lecturer and student is severely
hindered due to the lack of engagement in e-learning.” (P4)

“The Wi-Fi at my res is bad even though I've complained for
three years, so | use the data that our university provides us
with, but the network is bad, it’'s worse with loadshedding.”
(P18)

“Network issues.” (P59)
“Poor internet connectivity.” (P30)

Question 4: Why are you satisfied, neutral or
unsatisfied with regard to the clinical quota system?
Unsatisfied participants attributed their perceptions of the
system to clinical barriers that hindered the achievement of
their quotas.

“It increases stress for learners to see a certain number of
patients just for a mark instead of working at our own pace
and focusing on areas we think we need to do more in.”
(P22)

“With the restricted times in the clinic and the number of
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students and patients who don’t show up for recalls or
patients who have to be deferred due to complications, it is
difficult to reach quotas.” (P34)

“During certain days, some students leave the clinic without
having seen a patient due to patient shortage, and only
two days in a week of going to the hospital might not be
sufficient in the achievement of all those quotas.” (P55)

Participants who were satisfied with the clinical quotas
reported that meeting the requirements assisted in their
preparation for independent practice and acquiring clinical
competency.

“It is only sensible to do so much as final year students.
| understand we need to be fully prepared for the outside
world and its demands.” (P66)

“l think the given number ... does make us competent at
the end.” (P64)

“... I will get more exposure and experience regarding the
clinical training process.” (P33)

Students who expressed neutral views acknowledged the
existing challenges and possible enhancements that could
be made.

“The quotas are fair but very difficult to attain when we don’t
have enough working units and patients coming in.” (P36)

“Only if they make sure that students see patients equally
and fairly.” (P53)

Question 5a: How has the pandemic affected how you
approach learning?

A decrease in contact teaching and clinical training were
observed during the pandemic.

I didn’t get much exposure to contact learning and other
resources at campus.” (P63)

“I have had too little exposure in terms of practical ... My
big worry is that when | go out there, | will be expected to
know everything and do it perfectly despite me not having
the adequate training and exposure.” (P56)

Students’ motivation to study was also affected during this
time.

“Learning has become dreadful and exhausting.” (P2)

“It has made my work ethic bad, | have trouble finding the
motivation to learn or even go over work.” (P7)

“l used to love learning, now it’s a struggle, just about passing
my assessments and getting this degree done.” (P65)

Students reported the various ways in which they adapted
to the challenges.

“l had to adapt to doing everything on the computer and
attend online classes, which at first was very difficult, and I'd
even fall asleep while attending.” (P41)

“It made me realise things can change anytime and we need
to be able to adapt in different situations.” (P54)
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“l learned to study hard and go an extra mile for all my
modules because it all about theory now.” (P14)

Question 5b: Which strategies can assist students in
continuing their studies during such times?

According to participants, self-discipline and students’
commitment to learning were essential in continuous
learning.

“Dedication, prioritising school work and putting in the
needed and required efforts in order to succeed.” (P66)

“Self-discipline is key.” (P49)

Interactive e-learning, tutorials and group discussions were
identified as suitable teaching methods that would support
continued learning.

“More interactive online learning.” (P39)

“Recorded lectures.” (P36)

“More tutorials.” (P38)

“Have tutorial sessions besides from the lecture classes.”
(P55)

“... discussing clinical cases as groups.” (P58)

‘Vocal or (other) ways to allow students to interact as a
group.” (P57)

Participants favoured various types of non-graded
assessments, which were supplemented with feedback
from their lecturers.

“A lecturer can structure a default activity for learners to
complete ... and mark it.” (P4)

“After the students have participated in the lecture, they
should be given quizzes every week on the work and given
appropriate feedback.” (P7)

“More self-assessment given to students so that they can
understand more.” (P6)

Question 6: How can clinical training be enhanced at
your institution?

Participants reported that clinical training should be
introduced at an earlier stage in the course.

“To be engaged in clinical work earlier in the degree.” (P4)
“More training please ... starting to extract teeth at third year
is not okay. We need to start at least the second semester

of the second year.” (P53)

An increase in clinical sessions and exposure to patients
was also suggested by participants.

“Giving students more clinical sessions.” (P60)
“We need more practicals.” (P17)

“Creating a system that will ensure each learner gets to see
at least one patient a day.” (P68)
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“To be exposed to more patients so that we can get more
clinical experience.” (P65)

According to participants, the provision of robust feedback,
an increase in the number of clinical supervisors and
improved  student-lecturer interaction were potential
enhancements to teaching at the institution.

“Receive more feedback about my performance after
clinical session.” (P64)

“Supervisor that can give feedback in a well-mannered and
constructive way, not just criticise.” (P54)

“The ratio of supervisor to students should also be kept to
a minimum to ensure adequate attention to each student.”
(P27)

“Having more clinical supervisors for the supervision of
quite a number of students.” (P55)

“By improving communication between students, lecturers
and supervisors.” (P67)

“Engage with students and know more about their
challenges.” (P37)

“Ensure that lecturers or supervisors are approachable so
students can freely approach them instead of being afraid
to do so.” (P41)

Question 7: As a student, what suggestions or
changes would you like to see being implemented to
enhance your educational experiences?

Participants noted that an association should exist between
theory and clinical training. Furthermore, students reported
that the curriculum should include more practical training
than theoretical content.

“Theory must correspond with clinical practice.” (P56)
“To have more practical work than theory.” (P24)

Blended learning was suggested as a teaching method to
enhance students’ educational experiences.

“Using both online and contact learning can help students
in understanding their work.” (P30)

“A blended approach to learning with both online and
physical lessons is a less stressful way to learn.” (P46)

Participants suggested a decrease in the number of quotas
or a change to the existing system.

“... reduce clinical quotas.” (P42)
“A more accommodative quotas system.” (P38)

“,..Issue of quotas must be addressed because this degree
is quota-driven.” (P65)

DISCUSSION

Overall scores, as represented by Table 1, indicated that
the largest frequency of participants regarded the clinical
observation of a supervisor to be an influential teaching
method. Students who participated in the study by Gerzina
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et al. (2005) regarded the observation of a clinical supervisor
“as one of the best forms of clinical teaching”.? Most
participants rated preclinical demonstrations as the “most
influential” teaching method on their academic performance.
The overall scores for section 1 of the questionnaire also
revealed that participants favoured clinical demonstrations.
The qualitative data of the current study supported
students’ preference for demonstrations and indicated
that videos, case-based and group discussions were also
associated with effective teaching. Despite the primary
implementation of online learning during the pandemic,
participants of the current study regarded online tutorials,
online lectures and blended learning as the least influential
teaching methods. The qualitative results of the current
study further corroborated these findings, as almost half
of the respondents favoured contact lectures in delivering
theoretical knowledge. Similar results were observed by
Bourzgui et al. (2020), as 53.8% of participants were in
favour of face-to-face teaching.'® Noor et al. (2022) reported
that 73.8% of participants in their study regarded contact
teaching as a “better mode of learning” than e-learning.”
Quinn et al. (2020) concurred with these findings.'®

Students valued the opportunity to ask questions and feel
understood regarding their academic needs and challenges.
Respondents of this study strongly agreed that class
participation should be encouraged by a knowledgeable,
organised, punctual and approachable lecturer. These
attributes are also featured in the qualitative findings of this
study. The lecturer’s delivery of information was important to
students of the current study. Participants also noted that
the ability to teach and share knowledge were essential skills
for the role. According to Hussein (2017), students identified
attributes such as patience, approachability and enthusiasm
in their own lecturers and regarded these as favourable.™®

Most students regarded good interpersonal and
communication skills, enthusiasm and availability as
important attributes of a clinical supervisor. Learning was
positively influenced by a supervisor who was regarded
as a role model, and students were motivated by the
demonstration of effective clinical skills by the supervisor.
According to Ansary et al. (2011)* students associate
attributes such as commitment, good teaching skills,
approachability, being knowledgeable and having a positive
attitude with effective learning in a clinical environment.
Schonwetter et al. (2006) identified seven ideal attributes
of teaching, of which individual rapport, organisation and
enthusiasm were most frequently associated with effective
clinical and classroom teaching.?® Similar results were
observed in the current study. Furthermore, both groups
of participants valued fair assessments, insightful feedback
and interactive learning where students were encouraged to
participate and ask questions.

Participants were in support of constructive feedback
concerning their clinical performance. Despite this, most
students reported that learning was affected by insufficient
feedback. The qualitative data supported this finding, as
insufficient feedback and unconstructive criticism were
considered barriers to learning. According to respondents
of the current study, learning could be enhanced through
consistent and constructive feedback that motivated students
and helped them learn from their mistakes. Ansary et al.
(2011) and Ebbeling et al. (2018) similarly observed students’
support of feedback that was insightful, provided guidance
and enabled them to identify improvements to their clinical
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performance.*™© As cited in Nerali et al. (2021), inadequate
and inconsistent feedback negatively affects learning.2-2®
Ebbeling et al. (2018) reported students’ concerns regarding
the quality of feedback from their supervisors. The same
authors cited studies by Anderson et al. (2011), Fugill (2005)
and Henzi (2006), where dental students described clinical
feedback as “sparse, non-useful or demeaning”.'02426

In the clinical environment, students preferred graded rather
than non-graded assessments. Furthermore, participants
strongly supported using objective assessment standards to
evaluate their clinical performance. In contrast to the results
observed by Gerzina et al. (2005), students were neutral with
regard to grading.? Studies by Nerali et al. (2021) and Alves
De Lima (2008) reported similar findings to the current studly,
where students preferred feedback that could be compared
to “an established range of standards”.2'28 A further finding
of this study reported that inconsistent teaching among
clinical supervisors hindered learning.

Stress and anxiety were considered barriers to learning
and clinical performance. This finding was reflected in the
quantitative and qualitative data of this study. According to
students of the current study, stress resulted from negative
encounters with clinical supervisors, the clinical environment,
the required work volume and personal issues. Wilson et
al. (2015) cited various studies that acknowledged the high
incidence of stress among dental students due to possible
causes such as “heavy workload”, “challenging relationship
with academic staff” and “the learning environment” 242
Participants of the study by Wilson et al. (2015) regarded
factors relating to the dental environment and theory as
being more stressful than those relating to clinical aspects.?®
These findings are in contrast to the current studly.

The dental therapy students in this study reported that
increased student numbers limited clinical exposure. The
qualitative data confirmed this finding. A scoping review by
McGleenon and Morison (2021) reported that dental schools
across the UK raised concerns about increased student
enrolment as the quality of training was negatively impacted
by the unfavourable ratio of staff to students.*®

Participants of the current study also expressed concerns
regarding the limited clinical training and time to complete
the course’s practical aspect. This was attributed to various
factors such as COVID-19, the insufficient number of
clinical units, the inadequate number of functional dental
chairs and the limited number of patients that presented
for dental treatment. Current study participants stated that
treatment was often deferred due to the patient’s medical
history and that recall appointments were often unattended.
According to McGleenon and Morison (2021), dental
schools across the UK experienced a scarcity of patients
for various reasons, such as a lack of patient compliance
and unpredictable appointments.** McGleenon and Morison
(2021) further noted that students’ clinical experience was
adversely affected by the limited number of patients.*®

Most students had access to a computer/laptop and the
internet/data. The majority of participants did not experience
difficulties with the e-learning website. The most commonly
reported barriers that students encountered were poor
network and connectivity in addition to the Wi-Fi at students’
residences, loadshedding and access to data. According
to participants of the current study, e-learning negatively
impacted interaction and communication between the
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lecturer and students. The study by Varvara et al. (2021)
in ltaly also expressed concerns regarding the “low-quality
internet connections”.® A study conducted in Pakistan by
Noor et al. (2022) reported that 77.7% of students strongly
disagreed with the continued implementation of e-learning,
possibly due to the absence of face-to-face engagement,
impaired concentration over a prolonged period and “poor
or interrupted internet connectivity”.' In contrast to this
finding, a study by Mamattah (2016) in Ghana reported that
students supported e-learning.** An additional result of the
current study is that most students prefer handwritten notes
to digital notes on a screen.

The way students approached learning was significantly
affected by the pandemic. Students adapted their
learning style and became accustomed to online learning,
assessments and electronic devices supporting this.
However, the participants noted they no longer enjoyed
learning and were unmotivated to study. Despite the
challenges, several participants were encouraged to commit
more to their studies and maximise their available time.
Conversely, the losif et al. (2021) study in Romania reported
that students’ motivation remained “unaffected” during the
pandemic.® Students also reported a decrease in contact
teaching, clinical training and the number of patients at the
training site, which affected students’ exposure to various
procedures. Students’ access to study materials, activities
and resources on the main campus was also affected
during this time.

Participants suggested strategies that may enable learning
to continue under circumstances similar to the pandemic.
The implementation of teaching methods such as e-learning,
tutorials and group discussions was considered beneficial
by the students. Participants also supported assessments
such as quizzes and other activities in combination with
feedback from their lecturers, all of which would help
them evaluate what they understood. Respondents also
identified the importance of their role in the continuation of
learning by prioritising their studies, practising efficient time
management and exercising self-discipline.

Most participants were unsatisfied with the clinical quota
system. Various challenges influenced the attainment of
quotas, including increased student numbers that limited
patient access. Limited clinical training was a concern
as students presented to the clinic twice a week and
often did not treat a patient despite attending all the
sessions. An insufficient number of patients presented
for dental treatment, especially during the pandemic, and
appointments were often not attended. Students also
stated that they did not receive equal opportunities to treat
patients, yet the number of quotas was standard for all
students. Participants who were satisfied with the system
reported that it enabled students to gain clinical experience
in preparation for their professional careers. In pursuit of the
quotas, students of the current study were encouraged to
work hard and achieve a higher level of competence with
each new procedure. Participants who expressed neutral
views considered the quota system fair but acknowledged
that various challenges, some of which were not within
the control of students, affected whether the requirements
would be met. McGleenon and Morison (2021) cited studies
by Lynch et al. (2010), Davey et al. (2015), Clark et al. (2011)
and Gilmour et al. (2016), which stated that students’
clinical experience was limited in the absence of achieving
minimum requirements, 4348
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The participants of all three cohorts noted that increasing
clinical training and re-introducing contact teaching, either
in isolation or in combination with online learning, would
benefit students. The dental therapy participants suggested
that clinical training should be introduced earlier in the
course rather than in the final year. According to Mullins et
al. (2003), as cited by Gerzina et al. (2005), early exposure
to the clinical environment benefits students as this aids in
creating an association between basic and clinical sciences
and introducing students to contextual learning.24°

Participants of the current study suggested that more
supervisors should be present in the clinic as this would
enhance the efficiency of clinical training. South African
dental students (46.7%) who participated in the study by
Wilson et al. (2015) reported that the ratio of supervisors to
students was a cause of stress.?® According to Ebbeling et
al. (2018), students reported the limited number of clinical
training staff and, in turn, their unavailability during the
clinical sessions.® This was similarly conquered by Henzi et
al. (2007) and Pyle et al. (2006).26°

The qualitative and quantitative data revealed that,
according to students, a disconnect existed between
theory and clinical training. Participants stated that both
aspects of the curriculum should correspond and that
more emphasis should be placed on clinical training rather
than the theoretical component. In contrast, students who
participated in the Gerzina et al. (2005) study agreed that a
link existed between theory and clinical practice.? The oral
hygiene cohort of participants favoured clinical supervision
being conducted by oral hygienists who would be more
familiar with the scope of practice.

Further suggestions included introducing an additional
training site, improved engagement between the
academic staff and students, regular exposure to patients,
implementing modern technology at the institution and a
more accommodating quota system.

RECOMMENDATIONS

This study may potentially provide insight into students’
experiences at the study site and ways in which the course
structure and delivery may be enhanced. The current study
may also contribute to the existing literature on dental
education during the pandemic. Opportunities for future
research may include participants from other institutions
and disciplines.

CONCLUSION

This study highlights the various perceptions of dental
therapy and oral hygiene students regarding teaching
methods, suitable attributes of academic staff, potential
barriers to learning, clinical quotas, effects of the
pandemic, strategies that may enable continued learning
and recommendations to enhance teaching and learning.
Possible limitations are the use of a single study site and
the small sample size. The results of this study cannot be
generalised due to these limitations. The study was also
extended into the 2022 academic year due to the effects
of COVID in 2021. The use of student perceptions in
dental education, especially regarding curriculum design, is
highlighted in this study. Institutions should regularly engage
with students by providing a platform to discuss successes,
challenges, recommendations and other relevant topics.
This will promote students’ involvement in their learning
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process and may lead to impactful changes within dental
education.
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