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Abstract

The training imparted to medical students is quite vast and complex, and a lot is expected from them at the end of the overall training. 
Considering that each student differs from another, it is important to understand that a number of approaches should be adopted 
to ensure that they continue to learn. Feedback is an integral component of the medical education delivery process and it aids the 
students as well as teachers in performing better while discharging their roles. Even though the feedback carries immense significance 
in the teaching–learning or assessment process, it is not being widely practiced in different settings. In order to ensure successful 
implementation of a feedback culture, we have to pay attention to three interdependent aspects, namely the teacher, the student, and 
the environment. To conclude, feedback is an essential tool to facilitate learning among medical students. However, this will essentially 
require us to establish a culture of giving feedback to students in the medical institution and capitalize on each of the learning 
opportunities for the benefit of students and teachers.
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Introduction
The training imparted to medical students is quite vast and 
complex, and a lot is expected from them at the end of the 
overall training. Considering that each student differs from 
another, it is important to understand that a number of 
approaches should be adopted to ensure that they continue 
to learn.[1] In continuation, student-centered learning (active 
learning) has been advocated to ensure deep learning, instead 
of conventional teacher-centered learning. In addition, 
teachers should look for various ways that can help the 
students perform better and attain the desired competencies.[1] 
Feedback and reflection have been acknowledged as two of 
the key strategies that should be encouraged in every medical 
institution, as they help the student to know not only their 
strengths but also the areas that need improvement.[1,2]

Feedback in Medical Education
Feedback is an integral component of the medical education 
delivery process and it aids the students as well as teachers 

in performing better while discharging their roles.[2] It has 
been always acknowledged as a bidirectional interaction, 
wherein both teachers and students express their views 
to each other for the sake of mutual improvement.[3] 
The feedback delivered to students should be specific, 
descriptive, and timely, and it should be given keeping 
set standards in mind and with an intention to ensure 
improvement. Further, the feedback has to be relevant, 
objective, and measurable, and its effectiveness immensely 
depends on the relationship between the student and the 
teacher.[1-3] As already mentioned, the delivery of effective 
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feedback helps the medical students enhance their learning 
potential at different points in training, and it thus gives 
opportunities for the teacher and students to improve their 
learning and performance in assessments.[1-3]

The feedback given to the learners plays an important 
role in enhancing learning, and it makes them understand 
their learning status and where they eventually want to 
be in order to attain the learning competencies.[2,3] The 
students tend to reflect on their performance based on 
the given feedback and move forward toward the path 
of improvement in knowledge and refinement of skills. 
In addition, the given feedback helps the student acquire 
critical thinking, clinical reasoning, and decision-making 
and problem-solving skills, which are quite crucial in the 
making of a competent medical graduate.[1-4] From the 
teachers’ perspective, they can seek feedback from the 
students to know about the areas that need to be improved 
in the teaching domain.[2,3]

Establishing a Culture of Feedback
Even though the feedback carries immense significance 
in the teaching–learning or assessment process, it is 
quite an alarming observation that it is not being widely 
practiced in different settings.[4] More often than not, 
the component of  giving feedback is being irregularly 
adhered to and many of  the learning opportunities are 
missed just because of  the fact that not much importance 
is given to it.[5] There is a need to take effective steps 
to establish a culture of  feedback in the organization 
so that each and every learning opportunity in the 
newly implemented competency-based undergraduate 
curriculum is optimized for the benefit of  the involved 
stakeholders.[4-7]

The entire process has to begin with the conduct of a 
faculty development program, wherein medical teachers 
are sensitized about the need, scope, and utility of 
feedback, and the different ways in which it can be 
given.[4] The Medical Education Unit of the institution 
can organize a series of training programs, wherein these 
aspects of the feedback are highlighted, not only with the 
help of didactic sessions, but also with the help of role 
plays and other interactive teaching–learning approaches. 
This sensitization of faculty members should also go 
hand in hand with orienting institutional heads about the 
importance of feedback, so that adequate support extends 
from their side as well.[4,6]

This has to be followed by the identification of at least 
one to two faculty members from each subject in every 
professional year, and all of them should sit together to 
enlist various learning opportunities wherein feedback 
should be given to the students.[5,7] All these opportunities 
(such as post-formative assessment, classroom 
interactions, informal assessments, during practical, in 
small group teaching sessions, mentor–mentee sessions, 

self-directed learning sessions, etc.) should be entered 
into a mastersheet after they have been approved by all 
and then circulated to all the departments.[5-7] Further, we 
cannot ignore the component of sensitization of students, 
as they should have a positive outlook for receiving 
feedback from teachers about their performance.[5]

Addressing the Involved Stakeholders
In order to ensure successful implementation of a 
feedback culture, we have to pay attention to three 
interdependent aspects, namely the teacher, the student, 
and the environment.[5] As far as teachers are concerned, 
they should practice the art of delivering feedback, and 
this essentially includes dealing with the students who 
are reluctant to approach them to know about their 
performance.[1,3] The teachers should also anticipate the 
comfort level of students and deliver feedback (areas that 
need improvement) in a constructive manner.[3] From the 
students’ perspective, they have to be first made aware 
of the behavior to seek feedback and the ways in which 
it will help them attain the learning competencies.[2] In 
addition, students can be trained about receiving feedback 
and utilizing the same for personal improvement rather 
than getting disheartened.[2] Finally, it is crucial that the 
delivered feedback is administered in a nonthreatening 
environment, wherein students’ interest is kept in mind 
and they are treated in a dignified manner.[4,7]

Conclusion
To conclude, feedback is an essential tool that is used to 
facilitate learning among medical students and to assist 
them in attaining the desired competencies. However, this 
will essentially require us to establish a culture of giving 
feedback to students in the medical institution and to 
capitalize on each of the learning opportunities for the 
benefit of students and teachers.
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