To the Editors:

Unacceptable teacher behaviour or medical student abuse?

Anxiety and its provoking factors during under-
graduate courses have been a concern of many research-
ers. Issues such as examinations, dislocation from home
environment, personal relationship problems and prob-
lems related to finances and accommodation have all been
identified as factors responsible for anxiety [1].

We present data on certain aspects of teaching that
provoke anxiety and adversely influence self-esteem of
students. We conducted two surveys using anonymous
self-administered questionnaires developed to describe
the learning environment of students in the Faculty and
teaching hospitals.

This preliminary survey was conducted in 2001 on
a random sample of 41 final year students (from a batch
of 174) immediately after completing their course in the
Faculty of Medicine, Colombo (Group A1). The response
rate was 70.7%. The second survey was done in 2002 on
final year students (Group A2), and among intern medi-
cal officers working in the Colombo group of hospitals
(Group B). The latter consisted of 20 graduates from the
Colombo Faculty (Group B1) and 42 from other Faculties
of Medicine (Group B2). Responses were received from
124 from A2 and 62 from B (response rates were 70.8%
and 69.7%, respectively). The relevant results are tabu-
lated (Table 1).

Table 1. Results of surveys

Medical  Medical Interns Interns
students  students Bl B2
(Al) (A2) (Colombo) (other
than
N=29 N=124  N=20 Colombo)
N=42

Rarely or never 10 (34%) 75 (58%) 4 (25%) 12 (26%)

praised by a teacher
Scolded in front
of other students
Collective punish- 12 (41%) 46 (37%) Not Not
ment meted out to available available
whole group

Felt humiliated for 7 (24%)
comments made by

teachers for mistakes

in English

11 (34%) 60 (48%) 10 (50%) 13 (29%)

17 (13%) 5 (20%) 15 (36%)
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We were surprised by the manner in which medical
teachers use punitive measures on adult learners. Such
an authoritarian learning environment does not promote
independent learning [2]. Punishment of a group of
students for the fault of a few is unfair and against the
principles of natural justice. Humiliation of students for
making mistakes in English, which is not their mother
tongue, is clearly unacceptable. The above behaviour of
teachers could be defined as student abuse or bullying
(3. 4]

Medical schools have a duty and obligation to curtail
such teachers’ behaviour. A mechanism has to be in place
to entertain complaints by students. If we do not take
such an action, the solution may come from agencies
outside the university system, for example, the Human
Rights Commission or Sri Lanka Medical Council.
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