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ABSTRACT

Background: Academic failure adds extra pressure to emotional intelligence of students and this may lead to
psychological disturbance. The objective of this study was to explore perception of students and teachers re-
garding academic failure of undergraduate medical students in Lahore, Pakistan.

Materials & Methods: This qualitative exploratory study was conducted at Department of Medical Education,
University College of Medicine and Dentistry, University of Lahore, Pakistan from January 2018 to October 2018.
Sample included nine MBBS students who took their last examination in year 2017 and five teachers, all from
University College of Medicine and Dentistry, University of Lahore. Sampling was purposive. These nine students
included five who graduated without failure and four who experienced two/more failures. Medical students were
interviewed via two focus groups, whereas face to face semi-structured, audio-recorded interviews were done
for teachers. Interview questionnaires were designed on basis of attribution theory. The fundamental question
of study was “What are the reasons behind undergraduate medical students’ failure in annual examination?”
with five more questions. The interviews were transcribed in English and sent back to participants for member
checking. The interviews were organized in ATLAS.ti software for thematic analysis based on Weiner’s Attribution
Theory. Open coding was done after familiarization of data, leading to formation of categories, sub-themes and
themes related to our conceptual framework.

Results: 160 open codes were condensed to 35 axial codes leading to two themes. Main reasons for students’
failure in examinations perceived by both students and teachers were lack of ability, lack of effort and lack of mo-
tivation. Additionally, the students attributed bad luck to academic failure. Other factors included were teachers’
related factors, curriculum related factors and negative students’ attitude.

Conclusion: Medical institutions must take into account reasons for academic failure among medical students
and address those issues to improve their performance.
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Motivation; Attitude; Pakistan.
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1. INTRODUCTION

1.1 Background: Medical education aims atimprov-
ing students’ learning, making them successful in all
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professional domains through formative and summa-
tive examinations. Recently traditional systems are
being replaced by integrated systems to inculcate
self-directed learning in students. This autonomy
in learning can give confidence to the students but
also brings drastic negative effects if the student
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does not succeed in his/ her exam.! Hence, despite
such innovations, there is a significant rate of failure
of medical students in examinations.?

Academic failure also adds extra pressure to emo-
tional intelligence of students and this may lead to
psychological disturbance and stress.!

On the other hand, success in annual examinations
relieves burden from the student’s shoulders. Suc-
cess is linked to positive outcomes that are essential
for academic as well as practical life; such as being
organized, punctual and prepared with a plan for a
task.®

Failure impacts medical students in negative ways.
An experience of failure impairs expectation of good
results, provokes negative thoughts and inculcates
fear for next examinations.* Atkinson et, al.® argued
in his theory of ”"Risk Taking Behavior” that as a re-
sult of failure, an individual feels embarrassed, and
avoids the task completely in order to avoid failure.
Failure in examinations induces negative thoughts
and demotivation among students. Haglind, et al.
observed that most common effect of failure is
emerging of negative vibes. In contrast, student who
takes failure as a challenge, and improves his/ her
flaws with self-efficacy, self-belief, self-assessment
and self-regulation reveals good performance in
examinations after failure.® On the other hand, Yaday,
et al.” observed that self-confidence decreases with
each failed attempt and illustrated in his study, that
students starts showing negative attitude towards
the subject in which they fail.

Those students, who get demoralized and demoti-
vated with experience of failure, need help and men-
toring. They need to be guided to a right direction,
mentoring and counseling, so that they can achieve
a better life after graduation. On taking account of
one’s action, Edward Counsel discussed that, “Rea-
sons are the pillars of mind”.

1.2 Rationale & Significance: Hence in order to
develop a strategy to support such medical students
who experience academic failure, it is imperative to
explore the reasons behind failure among medical
students, which have been merely described in
Pakistan.

1.3 Objective: The objective of this study was to
explore the perception of students and teachers re-
garding academic failure of undergraduate medical
students in Lahore, Pakistan.

2. MATERIAL AND METHODS

2.1 Design, Setting & Duration: This qualitative
exploratory study was conducted at the Department
of Medical Education, University College of Medicine
and Dentistry, The University of Lahore, Lahore, Pa-
kistan from January 2018 to October 2018.

2.2 Sampling: The sample included nine MBBS
students who took their last examination in the year

2017 and five teachers, all from University College
of Medicine and Dentistry, The University of Lahore,
Lahore, Pakistan. Sampling technique was purposive
non-probability.

These nine students from MBBS program included
five who graduated without failure and four who
experienced two or more failed attempts.

2.3 Conduct of Procedure & Data Collection
Plan: Participants underwent semi-structured,
audio-recorded interviews. Medical students were
interviewed via two focus groups, whereas face to
face interviews were done for the teachers. Interview
questionnaires were designed on the basis of Attri-
bution Theory.

Open-ended questions were used in the interviews.
The fundamental question of the study was “What
are the reasons behind undergraduate medical stu-
dents’ failure in annual examination?” For probing,
further questions were asked to find out reasons for
academic failure.

There were six questions each for students and
teachers. After peer review and pilot testing, the
participants were approached, explaining to them
the rationale of the study. Participation was voluntary,
anonymous and informed consent was taken. The
interviews were transcribed in English language and
sent back to the participants for member checking
(respondent validation) before data analysis.

2.4 Data Analysis Plan: The interviews were or-
ganized in ATLAS.ti software (Scientific Software
Development GmbH, Berlin, Germany) for analysis.
Thematic analysis was done, based on Weiner’s
Attribution Theory. Open coding was done after famil-
iarization of data, leading to formation of categories,
sub-themes and themes related to our conceptual
framework.

3. RESULTS

3.1 Demographics: The sample of 14 participants
included nine students and five teachers. Nine stu-
dents included five boys and four girls of 23-25 years
age. These included five who graduated without
failure and four who experienced two or more failed
attempts.

Five teachers included four men and one women,
with one having 5-6 years teaching experience, three
7-10 years and one having more than 10 years’ expe-
rience. This sample included one assistant professor,
two associate professors and one professor.

3.2 Qualitative Analysis: Weiner, et al.® (1986)
explained in his Attribution Theory that students
attribute their success and failure to four major fac-
tors. Figure 3.2 describes the concept of attribution
theory of Weiner in a very precise way. Ability, task
difficulty, luck and effort are the major factors which
are responsible for failure and success of students.
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Figure 3.2: Weiner’s Attribution Theory Model

Initially 163 open codes were condensed to 35 axial
codes merging into two main themes taking attribu-
tion theory as conceptual framework of the study.
Table 3.2 shows hierarchy of themes and subthemes
identified.

Stable Ability

Stability

4. DISCUSSION

4.1 Distractions: Environment also influences the
success and failure of a student.® Aimost all of the
interviewees have agreed to one common sentence
“distraction leads to failure”. There could be many
distractions in the form of social circle or crisis,
financial problems, bad company, psychological
trauma due to loss of loved one and home sickness
in hostilities.

4.2 Lack of ability: Heider characterized any “action
outcome” as dependent upon “blend of successful
individual and environmental abilities”. He docu-
mented that “People exhibit stable psychological
qualities that decide their intentions to conduct a
task”.°

Students reported that they were not able to attempt
the paper correctly and some students added that
they could not elaborate their concepts in viva,
that’s why they failed. Students should work on
their writing as well as communication skills. This

Table 3.2: Themes and subthemes in the study of perception of students and teachers regarding aca-
demic failure of undergraduate medical students in Lahore, Pakistan (n=14)

Themes Sub-themes

Contents of sub-themes

Behavioral flaws

Lack of ability

Lack of effort

Lack of intrinsic motivation
Bad luck

Perception of students
regarding academic
failure

Curriculum related factors

Cognitive overload

Clarity of curriculum

Orientation of curriculum

Teachers’ related factors

Teachers’ availability

Teachers’ support

Teachers’ training

Other factors

Distractions

Lack of resources

Behavioral flaws

Lack of ability

Lack of effort

Lack of intrinsic motivation

Perception of teachers
regarding academic

Curriculum related factors

Cognitive overload

Disoriented curriculum

Lack of clarity in curriculum

failure

Teachers related factors

Teachers’ availability

Teachers’ training

Other factors

Attitude of students
Distractions

Institutional policies’ induced risks
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research extracted the inability to write and speak
properly, to be the reason of failure. Teachers and
students talked about low stake assessments and
its importance in reinforcement of knowledge and
practice of tests. This practice improves student’s
writing and communication skills. Dunlosky, et al.®
said “for improvement of learning of students and
reinforcement of study material or learning objec-
tives, tests should be taken again and again”. Some
students stated that, haphazard studies also lead to
failure. Organization of learning strategy could lead
to quality learning.

4.3 Lack of effort: One teacher professed “students
want spoon feeding”. Students copy the notes of
teachers without doing effort to understanding the
concept. Spoon feeding lectures should be avoided
by conducting interesting tasks among students to
engage students in active learning and constructing
concepts in their mind." Another reason stated by
the teachers and students of not making concepts
of study was cramming. Cramming and unplanned
study leads to failure.'?

4.4 Lack of intrinsic motivation: The most common
reason for lack of intrinsic motivation found by the
research was “being forced by parents/ family to take
admission in medical college”. As reported in a study,
that students attributed that they were pushed to the
course by their parents/ families and thus they do not
like to study the subject and they fail."®

Tasks, that includes student’s participation, increases
learning and motivation to learn.'* Self-directed learn-
ing (SDL) is very essential component of success.
Teachers in the interviews said that students do not
visit library in SDL period. To resolve this issue, check
should be kept on students, but literature defends
that SDL does not mean to keep a check on students.
It depends on students, how do they organize their
method of learning and gaining knowledge.’ SDL
increases one’s competencies with respect to skill
and knowledge.®

4.5 Luck: Students believe in luck to be a reason of
failure in examination but teachers did not agree to
this statement. The external factor for success could
be luck or being liked by the teacher.’”

4.6 Curriculum related factors

Curriculum is the focus of school’s policies with
students’ education being the target. It is the set of
educational strategies that is used by the education
providing system. Students should prepare the
complete syllabus according to learning objectives
of curriculum. Sometimes students prepare selective
topics for examinations, simultaneously ignoring
other topics, which may be important for success.®

Goals of the curriculum should be explained clearly
and those goals should be in competition with oth-
er medical colleges as well, so that the graduated
students prove to be competent for the society

as well.”2?' Students may experience conflict with
teachers or class fellows that lead to depression,
thus causing failure.??

4.7 Limitations: There was limited number of stu-
dents and teachers in our study, because only few
teachers and students agreed to give interviews. My
study included sample from the University College
of Medicine, University of Lahore, Lahore, Pakistan,
so it cannot be inferred to all medical and dental
students. There could be some other reasons of
failure at different institutes and in different regions
of Pakistan.

4.8 Future research: Now that the problem has
been explored, future directions could be to conduct
study on larger scale to find reasons of failure among
medical and dental students in Pakistan, by taking
sample from different institutes in different regions
of Pakistan. This project can also give rise to study
on qualities and habits of students which may lead
to success/ failure in medical and dental colleges.

5. CONCLUSION

As dealing with human life demands high amount
of motivation, knowledge and management, it is
important for students to have clear goals and
orientation upon joining professional colleges.
Traditional learning has shifted to student centered
and self-directed learning. Teachers’ support
can guarantee a good educational and learning
experience for medical students. Medical institutions
must take into account the reasons for academic
failure among medical students and address
those issues, where possible in order to improve
performance of medical students in future and uplift
quality of education provided.
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