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The student is the main subject in the education process. The goal of the study is to examine the relative 

weight of the components of learning process in the students’ evaluation assessment for quality of higher 

medical education. Direct individual inquiry with rank answers for 541 medical students was completed. 

Logistic regression analysis was done to create predictive models and derive relationships between quality 

of education factors and its dependents: assessment of quality and students' progress. Tolerance and 

respectfulness (OR = 13.1), high general culture (OR = 18.4), clear and accessible contemporary teaching 

(OR = 9.2), engagement of the audience (OR = 3.4), are the teacher characteristics in the model. 

Application of new technologies in learning (OR = 4.2), discussion (OR = 5.9), patients observations and 

live contact (OR = 5.6) are educational methods determine the quality of education. According interns 

quality of education is determined mainly by clinical facilities, quality lectures, solving clinical cases, and 

practical work.  
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Introduction 

Over the years, assessment and evaluation has become a key to the process of improving the quality of 

education. It is one of the most reliable ways of identifying problems concerning the educational 

system, a specific school, or an individual student (MAA, 2009). The evaluation of the quality of 

education is an integral part of the mission of each university. University departments of quality 

assurance focus on monitoring the quality and strict adherence to assessment systems developed by the 

university. The purpose of such systems for assessing and maintaining the quality of teaching is to 

demonstrate the capabilities of the respective university to provide an educational process and a 

scientific product, so to satisfy the requirements of users and stakeholders. 

The cardinal quality principle is focusing on the customer. When we understand internal and external 

customer needs, we should strive to exceed them (ASQ, 2012). What does ‘quality education’ mean 

according to students receiving learning service? How and which elements of education best assess its 

quality? Quality education is a process that includes learning environment, educational content, 

processes, outcomes and learner as core elements. The student is the main subject in education 

process. The attention and efforts of education specialists in general and particularly in medical 

education are towards the quality of the educational process as a whole and with respect to its results 

(Kellaghan, 2001).  
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An important point is to know the opinions of its users – the students. There is some agreement 

relating to the reliability and validity of students’ evaluation of teaching (Marsh & Dunkin, 1992). 

Arguments in support of student ratings of teacher performance and education process by Aleamoni 

(1984) are: students are the main source of information, the most logical evaluators of the quality, 

effectiveness, and satisfaction; student ratings encourage communication between them and their 

instructors and can be used by other students to select courses and instructors. 

The goal of students’ quality assessment and satisfaction is identification of important medical 

education elements. By finding these elements will be possible to improve the educational system. To 

be a quality service, students must assess it as such. This research examines undergraduate medical 

students’ assessment of their education by means of the components of learning process and university 

teachers’ characteristics.  

Our analysis shows that research interest in the medical education and its quality in Bulgaria peaked 

during the years 1980-1987 (Feschieva & Daskalova, 1980; Ivanov, Feschieva & Petkova, 1983; 

Diankov, Feschieva & Pejchev, 1986). In recent years, surveys designed to assess the quality of 

medical education were a compulsory part of management in higher medical education in Bulgaria 

(Kyuchukov, 2009). They are operational in nature, primarily evaluated courses and teachers, but do 

not recognize the wide range of factors that influence student opinion on medical education 

(Hadziiliev, 2009). These studies do not aim to reveal characteristic of contemporary medical students 

and their expectation of education. The growing importance of human resources and lack of research 

topic ideas in this area in Bulgaria led to this research. 

The criteria used in evaluating the activities of higher education institutions today are a wide variety of 

forms in different countries and universities of the world (Savage, 2005). Diversity largely reflects the 

different organizational and structural models of higher education systems and the different funding 

models (Parakh, 2007). 

Methods 

A cross-sectional study using individual inquiry with rank answers on a sample of 541 students in 

three Medical Universities in Bulgaria for the time October 2010 – November 2011 was completed. 

The respondents were 245 freshmen, 129 third year and 167 interns. Questionnaire was a self-reported 

structured and had 15 variables for quality assessment of the medical education.  

Evaluation of the education factors was using five degree Likert scale – from absolutely agree to 

absolutely disagree. The data was entered to SPSS and appropriate statistics were computed. The study 

adopted logistic regression procedures to create predictive models and derive relations between quality 

of education factors and its dependents: education quality assessment and students' progress. Logistic 

regression analysis allows estimating the potential effect between the dichotomous variable (education 

quality assessment and students' progress) and each of the independent variables, no matter what scale 

are they measured.  

The relative risk cross-sectional odds ratio (OR) (odds ratio from a cross-sectional study) is calculated 

as an assessment. The analysis constructs models which allow calculating the probability of assessing 

‘quality education’ according to the values of a relatively small number of independent variables. The 

model provides a degree of matching between the views of respondents and the model estimate 

(predictive power). These models can be used for forecasting. 
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Results and Discussions 

Medical students’ perceptions for content, forms and effectiveness of undergraduate medical education 

are а necessary feedback, which can help to manage the educational process. The view of students and 

receiving feedback from their training is seen as an important resource for evaluating the quality of 

university medical education and for its improvement. Most of the researches indicate that students 

and teachers have similar views about what constitutes good teaching (Goldstein & Benassi, 2006). 

Some researches into student satisfaction with teaching has shown that students’ evaluations depend 

more on the process activities of teachers than on structural dimensions - students tend to evaluate 

perceived teaching quality in terms of the characteristics of teachers including their enthusiasm, 

presentation and clarity (Davies, 2007).  

In this study students assess very explicit the teacher’s characteristics that determine the quality of 

education. Accessibility and clarity of teaching, the relevance of curriculum to future professional 

work, and creating a productive atmosphere are the top three most highly valued teacher 

characteristics (95%). More than 90% of students think that tolerance and respectfulness, using 

modern technologies in teaching and ability to engage the audience are valuable teacher’s 

characteristics. For the most surveyed students all these characteristics were evaluated as determining 

high quality of education. 

As Richardson et al. (2005; 2007) write students place less emphasis on teaching materials, media 

and facilities such as libraries and computers. In a study from Faculty of Medicine, University of 

Calgary, aiming to examine students’ ratings about their education was made conclusion that 

implications for teaching have to be focused on improving the organization and delivery of course 

content that meets the learning objectives (Donnon et al., 2010). 

In this study respondents were absolutely agree that observations on clinical practice and live contact 

with patients are signs of quality education, followed by the possibility of holding discussions with the 

participation of students and solving cases during the workshops (more than 90%). There was 

obviously a positive attitude towards active learning methods, even for freshmen who still lack 

experience but have the idea that this would increase their level of training. Using video and movies 

for lectures, multimedia opportunities, emphasis on interconnection of different subjects, and 

supplementing the textbook were positively valued by more than 3/4 of students. 

Over the years of education high assessment of routine methods has reduced and the importance of 

student-patient contact and the ability for independent work on assigned problem has increased. The 

importance of expanding and complementing the materials from the workbooks was increased. 

Student services, such as scholarships, library and Internet access were defined as mandatory for high 

quality education from about 90% of surveyed. 

Teacher characteristics and educational methods 

The logistic regression analysis identified teacher characteristics that influence education quality 

assessment with odds ratio (OR): high general culture (OR = 18.41), tolerance and respectfulness 

(OR = 13.12), contemporary teaching (OR = 9.3), clear and accessible teaching (OR = 5.7), to be 

demanding (OR = 2.73) (Figure 1). Overall predictive power of this model was 73.5%. Discussion 

(OR = 5.97), patients observations and live contact (OR = 5.61), and application of new technologies 
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in learning (OR = 4.15) were educational methods in the logistic regression model that determine the 

quality of education (Figure 2). Overall predictive power of the model was 61.3%. 

Figure 1: Teacher’s characteristics determining quality of education (with OR and 95% Confidence 

Interval) 
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Figure 2: Educational methods determining quality of education (with OR and 95% Confidence 

Interval) 
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According interns overall quality of education is determined mainly by clinical facilities, quality 

lectures, solving clinical cases, and practical work.  

Quality assessment and students’ progress 

Multivariate regression analysis techniques were used to identify the relation between the independent 

variables and education quality assessment. Regression analysis revealed that four variables had the 

most effect on assessing education as quality one – teacher’s tolerance and respectfulness (OR = 5.98), 

students' assessment of teachers (OR = 4.15), using videos and movies (OR = 2.7), and final written 



CBU INTERNATIONAL CONFERENCE ON INTEGRATION AND INNOVATION IN SCIENCE AND EDUCATION 

APRIL 7-14, 2013, PRAGUE, CZECH REPUBLIC   WWW.CBUNI.CZ, OJS.JOURNALS.CZ 

276 

 

exam (OR = 2.25) as a form of knowledge evaluation that define high quality education (Table 1). 

Overall predictive power of this model was 76.2%. 

Table 1: Model for assessment of education quality (with OR and 95% Confidence Interval) 

Variables in the 

Equation 
B SE Wald df Sig. 

Exp (B), 

OR 

95% CI for 

EXP (B) 

Lower Upper 

Tolerance and 

respectfulness  
1.789 1.264 2.004 1 0.157 5.982 1.503 17.207 

Students' assessment of 

teachers 
1.424 0.265 28.909 1 0.000 4.154 2.472 6.981 

Using videos and 

movies 
0.994 0.329 9.121 1 0.003 2.703 1.418 5.153 

Final written exam 0.810 0.264 9.453 1 0.002 2.249 1.342 3.770 
 

Source: Author 

Multiple regression analysis revealed that students’ progress depends mostly on teacher’s ability to 

make a creative atmosphere, stimulate independent thinking (OR = 3.07) and engage the audience (OR 

= 2.88). Using contemporary technologies (OR = 2.15) that draw students’ attention make difference 

in their final evaluation as well as current control during the term (OR = 1.74) (Table 2). Overall 

predictive power of the model was 56.2%. 

Table 2: Model for students` progress (with OR and 95% Confidence Interval) 

Variables in the Equation B SE Wald df Sig. 
Exp 

(B), OR 

95% CI for 

EXP (B) 

Lower Upper 

To make a creative atmosphere 

and stimulate independent 

thinking 

1.122 0.422 7.070 1 0.008 3.071 1.343 7.023 

To be able to engage the audience 1.059 0.331 
10.22

8 
1 0.001 2.885 1.507 5.521 

Using videos and movies 0.766 0.259 8.725 1 0.003 2.151 1.294 3.576 

Current control during the term 0.552 0.243 5.171 1 0.023 1.737 1.079 2.796 
 

Source: Author 

Conclusion 

Accessibility and clarity of teaching, high general culture, tolerance and respectfulness, 

contemporary teaching, and be required are the most highly valued teacher’s characteristics. High 

education quality assessment is defined by teacher’s tolerance and respectfulness, use of contemporary 
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technologies, students' assessment of teachers, and final written exam. Students’ progress depends 

mostly on teacher’s ability to make a creative atmosphere, stimulate independent thinking, and engage 

the audience, use of contemporary teaching methods, and current control during the term. 

The study defines essential characteristics that have a predictive value for future evaluation and 

practical significance to identify the students’ expectations of quality medical education. It provides 

theoretical and practical implications to guide the design of teaching assessment. Design and 

experimental verification of the criteria and methodology for the process of assessing the quality of 

education at Medical Universities is done. Students identify the need for strong positive role models in 

their learning environment, and for effective evaluation of the professionalism of teachers. 

Using recognized and objective criteria and evaluation systems, institutions will be able to make 

reasonable justification in defense of the higher medical education as a public service and promote it 

as a crucial sector of society in a time of a global knowledge economy. Objective criteria of assessing 

the quality of medical education are vital for its successful management and improvement.  
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