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ABSTRACT 
 
This study was conducted in 2016 to identify foreign post-graduate students’ 
views and reflections on education in the affiliated Stomatological Hospital of 
Chongqing Medical University. All the 10 second and third year foreign post-
graduate students were involved. They were asked to answer a 43 item 
questionnaire and write down any recommendations for the improvement of the 
educational system. Responding at a rate of 90% (n=9), the study identified that 
the foreign students’ attitude towards their learning experience in Chongqing 
Medical University was not positive. They identified three main problems 
(language barrier, lack of English taught study materials and unclear duties and 
objectives). Despite the limitations of the study, it represents a first step in 
measuring the quality of education for foreign students in Chongqing Medical 
University. It is hoped that the findings and recommendations from this study can 
be generalized to help university committees and program directors in improving 
the quality of the programs for foreign students in China. 
 
Keywords: Dental education, educational measurement, education methodology, 
teaching assessment, teaching methods, stomatology. 

 
 
INTRODUCTION 
 
The quality of education is in no doubt a vital issue and has 
thus received attention, however, there is no clear 
agreement existing regarding the definition or 
measurement of quality in post-graduate programs. This 
issue is of significant importance to numerous groups, 
including the university, accrediting bodies, program 
directors and the students themselves (Kontic, 2014; 
Klessig et al., 2000). The most feasible way of evaluating 
the quality of university institutions is by conducting 
surveys. Students’ surveys about their learning satisfaction 
and education quality have its proven role in enhancement 
and remodeling of the teaching process (Adrijana et al., 
2013; Chan et al., 2012). Universities have to constantly 
monitor the education services for continuous 
improvements. Providing good quality during the entire 

process of development at universities can strengthen its 
position and provide advantages when it comes to 
competition (Saleh et al., 2015; Daugherty et al., 1998; 
Ayman, 2015; Barrero et al., 2015). 

In the past two decades, with china opening up to other 
countries and with the boost of the Chinese economy China 
have been developing rapidly. In the heart of this 
development Chongqing is the biggest city in southwest of 
China, also known as Chinese Chicago. Its economic 
development speed and GDP level are among the top in 
China. As a reflection of the country’s development, 
international academic exchanges and ties with other 
countries have grown extensively by means of symposia, 
journals, books and researcher exchanges and as a result 
there   has   been   a    steady   increase  of  foreign  students 
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seeking opportunities for higher education in China(Sun et 
al., 2012; Field et al., 2006). 

Medical education in China, including stomatology 
education is supervised and approved by the Ministry of 
Education of the People’s Republic of China. The Ministry 
of Education strives for uniformity of educational 
programs as a cornerstone of quality and also conducts the 
accreditation process for all dental schools in China. In 
addition, the Stomatological Educational Committee, which 
is a division of the Chinese Stomatological Association, co-
ordinates and monitors dental education in China 
(Donaldson et al., 2008). Despite the increasing presence 
of foreign students in China, the literature regarding the 
experience of foreign medical students is limited. 

In this work, post-graduate foreign students of the 
Affiliated Stomatological Hospital, Chongqing Medical 
University was surveyed in order to get their perception of 
the quality of university education. The foreign students’ 
reflections will help the university and other dental 
education institutions in China to improve their education 
process. This article addresses the question of quality of 
education in post-graduate programs for foreigners in the 
affiliated Stomatological Hospital of Chongqing Medical 
University and the reliability of the clinical and academic 
work in the program. The hospital has been running post –
graduate programs for foreigners for the past three years. 
 
 
MATERIALS AND METHODS 
 
The survey study was approved and permitted by Ethics 
Committee of Chongqing Medical University. 
 

 

Survey instruments 
 
The survey instrument used in this study was based on an 
earlier questionnaire examining medical students’ 
perceptions of their educational experience (James et al., 
2002). Some of the previous questions were used, others 
were revised and new ones added (Table 1). Survey items 
were built after reviewing medical students’ objectives and 
concerns in different universities. 

The questionnaire consisted of 43 items. Of the 43 items 
in the survey, 18 focused on learning environment and 
objectives and 23 dealt with teacher’s activity. The 43 –
item questionnaire is comprised of two sections, with 
responses scored on a 3-point scale (agree, neutral and 
disagree). At the end of the survey, students could write 
any recommendations to improve the educational process 
from their point of view. The participants were guaranteed 
the confidentiality of their responses. 
 

 
Data collection 

 
In China, a master of philosophy degree or professional 

 
 
 
degree is awarded after three years of study, completion of 
sufficient course credits and successful defense of a thesis. 
Similarly, a doctor of philosophy is awarded after 5 years 
in residence in a related research program, acquisition of 
sufficient course credits and a successful thesis defense 
(Huang et al., 2007). The population for this study 
comprised all second and third year students studying in 
all postgraduate programs at the affiliated Stomatological 
Hospital of Chongqing Medical University. In dental post-
graduate programs in China, students take academic 
courses during the first year. During the next two years, 
students obtain clinical medical training in hospitals 
affiliated with the medical school. Therefore, first year 
students were eliminated from the survey because they 
only have academic lectures at the university and do not 
need to go to the hospital. So the population of this survey 
comprises 10 post-graduate students to which the 
questionnaire was sent by e-mail.  
 
 
Data analysis 
 
The results were recorded on an excel sheet. Percentage 
and mean were calculated and used to analyze responses 
from students for each statement. The following formula 
was used for calculation of the mean score for each 
statement: 
 
Mean score = RA × 1 + RN × 2 +RDA × 3/ N 
 
Where: RA= Responses in “Agree”; RN= Responses in 
“Neutral”; RDA=Responses in “disagree” and N= Total 
number of students. 

Mean score less than 2.00 showed that students agree to 
the statement, while a mean score more than 2.00 
indicated disagreement to the statement. From 
observations in the study only positive ratings “Agree” and 
the negative ratings “Disagree” were included,” and 
Neutral” omitted. 
 

 
RESULTS 
 
Out of a total of ten questionnaires e-mailed to students, 
nine questionnaires were returned leading to an 
outstanding response rate of 90%. The nine students 
represented five departments in the hospital where post-
graduate programs are in progress. These departments are 
educating a total of ten, second and third year students in 
their post-graduate programs. 
 
 
Learning objectives 
 
At a rate of 44.4%, four (4) students believed that their 
learning objectives were clear from the beginning of the 
program while only two (2) students (22%) disagreed that  
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Table 1: Questionnaire examining medical students’ perceptions of their educational experience. 
  

Learning environment and objectives Agree (%) 
Neutral 

(%) 
Disagree (%) Mean 

My learning objectives and duties were clear from the beginning of the 
program 

33.30 22.20 44.40 2.1 

Things at the clinic are moving too fast for me to learn anything 33.30 44.40 22.20 1.9 

I felt like my time was wasted due to the way things were run 11.10 44.40 44.40 2.3 

The language barrier made it difficult to engage in patient care, from history 
taking and clinical diagnosis to decision making and patient education 

100 0.00 0.00 1 

Lack of regular and related course materials taught in English (lectures, 
seminars and workshops) negatively affect clinical practice understanding 

77.80 22.20 0.00 1.2 

I had the opportunity to practice and improve my communication skills 66.70 22.20 11.10 1.4 

I am not satisfied with the number of patients that I can practice on 
compared to an equivalent student in my country 

55.60 22.20 22.20 1.7 

I felt like an active participant in all aspects of clinical practice 0.00 55.60 44.40 2.4 

I am satisfied with the quality of the medical education in my program 33.30 11.10 55.60 2.2 

The educational equipment and facilities allow me to improve my skills 44.40 22.20 33.30 1.9 

There are plenty of available research resources for foreign students 0.00 33.30 66.70 2.7 

The resources provided by the hospital library are useful 0.00 22.20 77.80 2.8 

I am satisfied with the policies that this hospital sets 0.00 77.80 22.20 2.2 

My time spent at the hospital is productive 22.20 55.60 22.20 2 

Friendly and welcoming environment provided by all clinic members and 
being able to mix socially and academically with other doctors, students and 
nurses 

88.90 11.10 0.00 1.1 

The staff at the hospital is helpful 88.90 11.10 0.00 1.1 

The Chinese educational system’s reputation is well deserved 66.70 22.10 11.10 1.4 

Overall I am satisfied by my learning experience in this hospital 11.10 44.40 44.40 2.3 

 

Teacher’s activity  

Demonstrates good English skills needed for communication 55.60 33.30 11.10 1.6 

Demonstrates good knowledge of current medical literature and clinical 
skills 

66.70 11.10 22.20 1.6 

Dedicates enough time for learning and discussions 55.60 11.10 33.30 1.8 

Promoted reflection on clinical practice 77.80 11.10 11.10 1.3 

Provide assistance in research project 55.50 11.10 33.30 1.8 

Asked questions that promote learning 44.40 22.20 33.30 1.9 

Encouraged questions and active participation 44.40 22.20 33.30 1.9 

Improved my understanding of clinical practice (such as physical exams, 
decision making, treatment options, etc) 

66.70 11.10 22.20 1.6 

Offered me suggestions for improvement when required 77.80 0.00 22.20 1.4 

Criticized me without offering suggestions for improvement 11.10 11.10 77.80 2.7 

Corrects my errors and provide recommendations on how to avoid them 77.80 22.20 0.00 1.2 

Gave me regular and useful feedback on my performance 55.60 22.20 22.20 1.7 

Gives the opportunity to offer opinions on patient treatment methods 66.70 11.10 22.20 1.6 

Pointed out things I hadn’t previously seen which allowed me to learn from 
these oversights 

66.70 22.20 11.10 1.4 

Adjusts teaching to my needs (experience, competence) 66.70 11.10 22.20 1.6 

Made every patient encounter a learning experience 22.20 66.70 11.10 1.9 

Did not adequately supervise me 11.10 11.10 77.80 2.7 

Failed to prepare me for patient encounters 22.20 22.20 55.60 2.3 

Was not interested in listening to me 11.10 0.00 88.90 2.8 

Stimulates me to learn independently 44.40 44.40 11.10 1.7 

Encouraged me to think 77.80 22.20 0.00 1.2 
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Table 1 Cont. Questionnaire examining medical students’ perceptions of their educational experience. 
  

Developed increased understanding of my knowledge and skills over time 66.70 11.10 22.20 1.6 

Fostered an environment of respect in which I felt comfortable participating 77.80 11.10 11.10 1.3 

Treated me with respect 100.00 0.00 0.00 1 

Shows a genuine concern for my personal wellbeing in non work related 
issues as a foreign student living in China (compassion, respect for different 
cultures) 

100.00 0.00 0.00 1 

 
 
 
 
 
things are moving too fast in the clinic for them to learn 
anything, but only one (1) student (11.1%) agreed that 
there time was wasted due to the way things were run. 

A grand total of 100% believed that the language barrier 
made it difficult to engage in patient care from history 
taking and clinical diagnosis to decision making and 
patient education. Seven (7) students (77.8%) also agreed 
that the lack of related course materials taught in English 
negatively affect clinical practice understanding. A number 
of six (6) students (66.7%) believed that they had the 
opportunity to improve their skills while five (5) students 
(55.6%) believed that they are not satisfied with the 
number of patients that they can practice on compared to 
an equivalent student in their home country. Four (4) 
students (44.4%) did not feel like active participants in all 
aspects of clinical practice. The results showed that five (5) 
students (55.6%) are not satisfied with the quality of 
education in their program and four (4) students (44.4%) 
believed that the educational equipment and facilities 
allow them to improve their skills. Six (6) students 
(66.7%) agreed that the research resources for foreign 
students are insufficient and seven (7) students (77.8%) 
disagreed that the hospital library is useful. 2 (22%) of the 
respondents were not satisfied with the policies set by the 
hospital. 

It was observed that the percentage of students 
believing that their time at hospital is productive is equal 
to the percentage of students who believed that their time 
at hospital is unproductive with 22.2% each. A total of 8 
students (88.9%) agreed that they are able to mix socially 
and academically with other doctors, students and nurses 
and agreed that the staff at the hospital is helpful. Six 
students (66.7%) agreed that the Chinese educational 
system reputation is well deserved while only 1 student 
(11.1%) is satisfied with their learning experience in this 
hospital. 
 
 
Teacher’s activity 
 
Only five students (55.6%) believed that their teacher 
demonstrates English skills needed for communication 
while six students (66.7%) agreed that their teacher 

demonstrates good knowledge of current medical 
literature and clinical skills and five students (55.6%) 
believed that their teacher dedicates enough time for 
learning and discussions. 

A total of 7 students (77.8%) agreed that their teacher 
promoted reflection on clinical practice, 5 students 
(55.6%) believed that their teacher provide assistance in 
research project and 4 students (44.4%) responded that 
their teacher asked questions that promote learning and 
encouraged questions and active participation. Six 
students (66.7%) believed that their teacher improved his 
understanding of clinical practice and another seven  
them suggestions for improvement when required, 
corrected their errors and gave them recommendations on 
how to avoid them while only one student (11.1%) 
responded that their teachers criticized them without 
offering suggestions for improvement. Only five students 
(55.6%) agreed that their teacher gave them regular 
feedback on their performance. Six students (66.7%) 
believed that their teacher gave them the opportunity to 
offer opinions on patient treatment method and pointed 
out things that they have not previously seen allowing 
them to learn from these oversights in addition to 
adjusting teaching method to their needs. A small number 
of 2 students (22.2%) agreed that the teacher made every 
patient encounter a learning experience. However, 7 
students (77.8%) disagreed with the statement “My 
teacher did not adequately supervise me”, 5 students 
(55.6%) disagreed with the statement “my teacher failed 
to prepare me for patient encounters and 8 students 
(88.9%) did not believe that their teacher was not 
interested in listening to them. 

A percentage of four students (44.4%) believed that 
their teacher stimulates them to learn independently and 
seven students (77.8%) believed that their teacher 
encouraged them to think, six students (66.7%) agreed 
that their teacher developed increased understanding of 
their knowledge and skills over time and 7 students (77.8 
%) agreed that their teacher fostered an environment of 
respect in which they felt comfortable to participate and 
100% agreed that their teacher treated them with respect. 
A grand total of 100% believed that their teacher shows 
concern for their personal well being in non-work related 
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issues as a foreign student living in China. 
 
 
DISCUSSION 
 
Most of the students believed that their learning objectives 
were not clear from the beginning of the program, with 
lack of clear program outline, aims and objectives (defined 
clinical and research hours of the program and a definite 
curriculum). In addition to the absence of classes, lectures, 
seminars and workshops that are taught in English which 
is available in equivalent programs in the western 
countries, the majority of the students feel that their 
understanding of clinical practice is hindered. 100% of the 
students agreed that the language barrier negatively 
affected their clinical practice. Chinese language course is 
offered by the university for only one semester and most 
of the students find this insufficient although this course 
helped them with their everyday life in China but is not 
sufficient enough to deal with patients and doctors. The 
language barrier lead to a feeling among students that they 
cannot participate in all aspects of clinical practice and 
consequently lose confidence in themselves and  lose the 
urge and interest.  

Although the majority of students had the opportunity to 
practice and improve their skills, they think that they have 
not reached the hoped number of patient encounters that 
satisfies them. A reason for this is that the function of 
governmental and public hospitals is primarily supported 
by fees that the patients pay and due to limited 
governmental insurance the patients will have to pay for 
the therapy at the same level as they do when they are 
treated elsewhere. Therefore, patients choose experienced 
dentists rather than students. This problem applies even 
for the Chinese students themselves and as a result, the 
source of patients for dental education is always a problem 
and students’ clinical training is inevitably inadequate 
(Ling and Fu, 2007). This explains the equal percentage of 
student agreeing and disagreeing to the statement “My 
time spent at the hospital is productive”. 

Most of the students were satisfied by the hospital 
equipment and facilities. As the Stomatological Hospital of 
Chongqing medical university is a new hospital with state 
of the art equipment and technology, which is the case for 
hospitals all over China which are equipped with the 
highest technology. On the other hand, the majority of the 
students found the hospital library not useful with lack of 
available books, texts and journals in the English language. 
Moreover, students found the research resources 
insufficient and with the majority of students deprived the 
opportunity to enter the laboratory and do experiments as 
their Chinese peers. 

Although the majority of students trust the Chinese 
educational system, they are not satisfied with the learning 
experience and the quality of medical education of their 
program. On the other hand, the students shared a similar  

 
 
 
positive opinion about their teachers. They agreed that 
their teachers demonstrate good English skills needed for 
communication, good knowledge of current medical 
literature and clinical skills and demonstrate a range of 
good teaching skills from giving their students enough 
time, encouraging them to think and ask questions, to 
engaging in patient treatment plan, stressing on their 
strong and weak points with advice for improvement in 
addition to offering assistance in their research project. 
100% of the students agreed that they were treated with 
respect and that the teachers showed great and genuine 
concern for their personal well being, this truly reflects the 
generous, friendly and welcoming attitude of Chinese 
culture. Dental school environments that promote 
inclusion and respect of multiple cultures were found to be 
significantly associated with students’ perceptions of the 
adequacy for cultural competence and their preparedness 
to treat racially and culturally diverse groups (Ivanoff et 
al., 2013). 

Our data indicated that the majority of the students are 
not satisfied with the quality of education and learning 
experience in their programs. The three (3) major 
problems facing the foreign students are: 
 
1) Language barrier; 
2) Lack of defined study curriculum in English; 
3) Unclear program objectives and duties. 
 
Therefore, according to students’ perception, the 
university should consider a 3-pronged approach to 
increase the learning opportunities for students. First, they 
should continue Chinese language classes for foreign 
students once a week for all of the 3 years and not only for 
the first semester. Second, the hospital should arrange 
regular classes and seminars in English; this can be 
achieved by the teachers who demonstrate good English 
skills. Third, there should be a defined curriculum for each 
program with defined clinical requirements and duties in 
the clinic. 

Up to our knowledge, this is the first survey study to 
focus on overseas medical students in China and their 
perception of their medical education. As the education 
system for overseas medical students in all Chinese 
universities is barely different, therefore, this survey could 
be considered as a sample of the whole population of 
overseas medical students studying in china, hence, the 
results and conclusions of this study can reflect the 
perception of the quality of medical education and the 
problems encountered by overseas students in China. 
 
 
Conclusion 
 
Data reported here constitute the first feedback from 
foreign students in Chongqing Medical University. Overall,  
the data revealed a low level of satisfaction with their 
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learning experience. 

This survey represents one of many aspects of higher 
education institution assessment. It reflects students’ 
attitude towards the education quality and the education 
institution itself. Undertaking appropriate corrective 
measures will bring forth the development of this 
institution. It is our hope that these findings will encourage 
university committees and individual program directors to 
take steps to meet the concerns expressed and to improve 
the learning experience of foreign students in China. 
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