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SATISFACTION WITH DENTAL AND MEDICAL EDUCATION QUALITY 

AMONG FOREIGN STUDENTS CONSIDERING NON-NATIVE ENGLISH-

SPEAKING ORIGIN OF THE TEACHERS 

 

ABSTRACT 

Objectives: To evaluate satisfaction with dental and medical education 

quality among foreign students considering non-native English-

speaking origin of the teachers.  

Materials and Methods: This research was conducted in the form of a 

questionnaire survey among foreign students of Dental Faculty and 

Medical Faculty during 2019-2020. The questionnaire was presented in 

the format of Google-form, published in faculties’ social media group 

as well as was sent to the e-mail of each student registered via Moodle 

system. The survey was held considering the anonymity of each 

respondent and personal willingness of each student to take part in the 

research. One hundred and sixty-seven students took part in the survey, 

among which only 82 answered all the questions.  

Results: 60 (73.2%) respondents rated their satisfaction with the quality 

of provided educational process as excellent, while 5 (6.1%) and 17 

(20.7%) as satisfactory and good, respectively. Such factors as 

teacher's/lecturer's knowledge of the subject (r=0.72), 

teacher's/lecturer's knowledge of English (r=0.60), personal motivation 

(r=0.75), and educational organization considering the aspect of 

language adaptation (r=0.65) were found to be statistically related to the 

quality of obtained dental and medical education, subjectively 

evaluated by the foreign students.  

Conclusions: Considering limitations of the performed study, it could 

be resumed that foreign students are generally highly satisfied with 

provided level of dental and medical education, even though such was 

carried out by the lecturers for whom English isn’t the native language. 

Structured interactive sessions, direct-feedback lectures, and additional 

use of video-podcast are not only preferable among students, but also 

provide sufficient opportunities for educational process improvement, 

especially in the settings when both student and teacher are non-native 

English speakers, and when stationary education is limited due to the 

COVID-19 pandemic situation. 

Keywords: Foreign medical graduates, education, dental, medical, 

communication barriers. 
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INTRODUCTION  

Medical and dental education of foreign students 

represents a complex system of students-teachers 

interactions, characterized with formation of 

further academical and professional networks 

worldwide.1-5 Based on the numbers of graduated 

specialists and those who had nostrificate their 

original diplomas in other countries, process of 

dental and medical education of foreign students 

seems to progress and improve gradually over past 

decade, and it could be defined as internationally 

successful process. Considering such tendency, the 

convergence of European dental educational 

models have been described previously.6-9 Latter 

included usage of the same educational protocols 

with translations into different languages at 

universities and further discussion on aspects 

related to the general and subject-specific 

competences, ECTS-mode as accumulation 

mechanism and educational process quality 

assessment.9  

 As reported by the State Enterprise “Ukrainian 

State Center for International Education”, number of 

foreign students in Ukraine reached 80,470 in 2019 

compared to 53,664 in 2011, while 87.85% of them 

are seeking bachelor’s and master’s degree 

education.10 Based on the previous study, selection of 

an international institution for degree education was 

associated with the influence of such factors as 

academic quality and reputation, internationalization, 

amount of tuition fee, student-oriented educational 

process and availability of scholarships.11 Language 

factor also remains one of the most important to 

choose among universities abroad, while English is 

considered as an international language for providing 

an educational process among foreign students. 

Foreign languages courses within medical curriculum 

tend to help foreign students integrate into social 

network not only among academic environment, but 

also beyond it.11 

 The number of foreign students tends to 

increase in Ukraine and that is related to such 

factors as a progression of academic mobility 

possibilities, seeking for a degree education at a 

foreign country, development of exchange 

educational programs, and optimization of student 

enrollment process for university education 

worldwide. Even though most of the academic staff 

not only in Ukraine but worldwide, has high 

English language fluency skills, it is still important 

to notice that educational process for foreign dental 

and medical students in many cases is provided by 

the teachers of non-native English-speaking origin.  

 Considering all above-mentioned information, 

it is reasonable to resume that the research of 

specific aspects during dental and medical 

education of foreign students proceeds relevant and 

actual, while working out in detail of such could 

improve overall quality of provided academic 

activity. 

OBJECTIVE 

To evaluate satisfaction with dental and medical 

education quality among foreign students 

considering non-native English-speaking origin of 

the teachers.  

MATERIALS AND METHODS 

The research was provided in the form of a 

questionnaire survey among foreign students of 

Dental Faculty and Medical Faculty #2 at 

Uzhhorod National University (Ukraine) during 

2019-2020 years. The questionnaire was presented 

in the format of Google-form, published in 

faculties social media group, and/or sent to the e-

mail of each student registered via Moodle system. 

Students without Moodle-account couldn’t take 

part in the survey, which was limited by access 

algorithm. Before getting access to the 

questionnaire, student should mention the year of 

study in corresponding text box without indication 

his/her name or other personal information. Using 

of Google-form as a questionnaire optimize the 

possibilities for further data collection and analysis 

of obtained results. 

 The questionnaire used for grading 

satisfaction with medical and dental education was 

modified compared to the analogical versions 

provided in previous publications and was adapted 

considering the aspects of students and teachers 

language origin impact.12,13 The questionnaire 

consisted of 11 questions, representing three 

different domains. The first domain included 

questions from 1 to 5, and was aimed at subjective 

evaluation of overall satisfaction with provided 
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education quality, and teachers’/students’ 

knowledge of English. Respondents could choose 

one of the 5 proposed possible answers, 

represented in percentage meanings from 0% to 

100% with each interval of 20% interpreted in 

following manner: 0-20% - poor, 21-40% - weak, 

41-60% - satisfactory, 61-80% - good, 81-100% - 

excellent. The second domain presented by 

questions 6-10 was related to the subjective 

evaluation of possible connections between the 

quality of provided education and related factors, 

considering the impact of English fluency. In this 

domain, respondents also could choose one of the 

5 proposed possible answers, represented in the 

meanings of absolute values from 1 to 5, which was 

interpreted in the following fashion: 1 – no 

connection, 2 – weak connection, 3 – moderate 

connection, 4 – good connection, 5 – strong 

connection. The third and last domain was 

presented only by question number 11 aimed at the 

verification of the most effective and motivational 

type of lesson considering its’ possible subjective 

impact on the knowledge of English language. 

Respondents could choose one of the proposed 5 

possible answers or propose their own one. Five 

options for answering on the question number 11 

included the following: 1) lecture with no student’s 

interaction; 2) direct-feedback lectures; 3) seminar; 

4) interactive sessions with a small group of 

students; 5) distance (remote) learning using 

podcasts and provided material for preparation. 

The above stated 11 questions within questionnaire 

were formulated as follows: 

1. What is your overall satisfaction with the 

quality of obtained education? 

2. What is your overall satisfaction with 

organization of educational process, considering 

aspects of language adaptation? 

3. How do you evaluate the overall English 

fluency among teachers/lecturers you have worked 

with? 

4. Grade your own knowledge of English before 

you attempt the university. 

5. Grade your own knowledge of English after 

finishing the previous study year at university. 

6. Rate the connection between 

teacher’s/lecturer’s knowledge of subject and 

quality of provided education. 

7. Rate the connection between 

teacher’s/lecturer’s knowledge of English and 

quality of provided education. 

8. Rate the connection between your own 

knowledge of English and quality of provided 

education. 

9. Rate the connection between your own impact 

and motivation on the outcome of provided 

education. 

10. Rate the connection between length of studying 

at university and improvement of your knowledge 

including improvement of your English language. 

11. Identify the most motivational and effective 

type of lesson considering their positive influence 

on knowledge of English. 

 Survey was held considering the anonymity of 

each respondent and personal willingness of each 

student to take part in the research. One hundred 

sixty-seven students took part in the survey, among 

which only 82 answered all the questions. Due to 

the need for correct interpretation of all obtained 

results, answer’s forms with incomplete 

information were not considered for further 

analysis. 

 The study was approved by the Ethic 

Committee of Medical Faculty #2 (Uzhhorod 

National University) within Group of studies aimed 

at educational process optimization and designated 

with the number of № 22092019 (22/09/2019). 

 All data obtained via Google-form 

(questionnaire) was transferred to the Microsoft 

Excel 2019 software (Microsoft Office 2019, 

Microsoft), where further data structuring and 

tabulation were performed. Descriptive statistics 

methods were used for obtained data 

summarization (distribution of obtained results, 

mean values, absolute levels of respondents’ 

answers). Correlation between factors related to 

knowledge of English and quality of obtained 

education was evaluated using correlation function 

(Pearson’s r) with p<0.05 considered as adequate 

level of probability.14 
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RESULTS 

Among 82 fully completed forms, 18 (21.9%) were 

provided by 2nd year students, 39 (47.6%) – by 3rd 

year students, and 25 (30.5%) – by 4th years 

students. Even though some freshmen, seniors (5th 

year) and final year (6th year) students submitted 

answer forms, but none of them have completed it 

to the full extent, without missing or ignoring some 

of the provided questions. The most frequently 

missed question (57.6%) was one from the third 

domain, considering type of lesson that could have 

the greatest impact on knowledge of English 

language. Nevertheless, obtained distribution of 

the answers among representatives of different 

years of studying was sufficient to provide further 

analysis of the data. 

 Considering obtained answers on first 

domain’s questions (1-5), it was found that 60 

(73.2%) respondents rated their satisfaction with 

the quality of provided educational process as 

excellent, while 5 (6.1%) and 17 (20.7%) as 

satisfactory and good, respectively. Similar 

distribution was noted regarding answers on 

overall satisfaction with obtained educational 

organization, considering aspects of language, with 

61 (74.4%), 18 (21.9%) and 3 (3.7%) respondents 

demonstrating excellent, good and satisfactory 

levels, respectively. Students evaluated the overall 

level of teacher’s/lecturer’s knowledge of English 

as good (by 37.8% respondents) and excellent (by 

53.7% respondents). On the other hand, 16 students 

(19.5%) graded their level of English as weak 

before entering the university, while 31 (37.8%) – 

as satisfactory, 23 (28.1%) – as good, and 12 

(14.6%) – as excellent. Provided analyses also 

revealed that students subjectively noted the 

improvement of their knowledge of English during 

studying dentistry and medicine in the university: 

33 (40.2%) respondents graded their English 

knowledge as excellent, while 37 (45.1%) as good 

after finishing previous academic year. 

 Based on the answers received within the 

second domain’s questions, it was found that all 

respondents linked the quality of provided dental 

and medical education with the teacher’s/lecturer’s 

knowledge of the subject, while only 50% of them 

indicated the correlation between quality of 

provided education and teacher’s/lecturer’s 

knowledge of English. It was interesting that 16 

students (19.5%) didn’t recognize any connection 

or identify just weak matching between educational 

outcome and their own knowledge of English. On 

the other hand, only 14 students (17.1%) 

mentioned that there is a strong connection 

between the above-mentioned parameters. Still, 29 

respondents (35.4%) agreed that their personal 

impact and motivation had a strong influence on 

the outcome of provided dental and medical 

education, while 26 (31.7%) and 27 (32.9%) 

evaluated such connection as moderate and good, 

respectively. 45 (54.9%) of surveyed students also 

strongly linked together the improvement of 

English and the duration of their study at 

university.  

 Among all proposed options for answering 

within the third domain’s question, 37 (45.1%) of 

the dental and medical students preferred 

interactive sessions with a small group of 

participants as the most efficient lessons 

considering their positive influence on knowledge 

of English language, while 23 (28.1%) have chosen 

“direct-feedback lecture” answer for the same 

question. Lectures with no student’s interaction, 

seminars and distance (remote) learning using 

podcasts and provided material for preparation 

were chosen as those accompanying learning of 

English only by 7 (8.5%), 10 (12.2%), and 5 (6.1%) 

respondents, respectively.  

 Due to the all above obtained data and 

provided statistical analysis such factors as 

teacher's/lecturer's knowledge of the subject 

(r=0.72), teacher's/lecturer's knowledge of English 

(r=0.60), personal motivation (r=0.75), and 

educational organization, considering aspect of 

language adaptation (r=0.65) were found to be 

statistically related to the quality of obtained dental 

and medical education, subjectively evaluated by 

the foreign students; student’s primary English 

knowledge and duration of studying demonstrated 

statistically lower levels of correlation. On the 

other hand, the outcome level of foreign students’ 

knowledge of English was influenced in relatively 

the same manner by all of the above-mentioned 

factors, except teacher's/lecturer's knowledge of 
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the subject. Also, duration of studying dental and 

medical subjects at university demonstrated a 

positive impact on resulted knowledge of English 

among foreign students (r=0.59) (Table 1). 

Table 1. Correspondence between studied parameters, obtained quality of education and outcome knowledge of English 

Factors 

Quality of 

education 

Outcome knowledge of 

English 

r p r p 

Teacher's/Lecturer's knowledge of the subject 0.72 p<0.05 0.21 p<0.05 

Teacher's/Lecturer's knowledge of English 0.60 p<0.05 0.52 p<0.05 

Student's knowledge of English at baseline 0.36 p<0.05 0.61 p<0.05 

Educational organization considering the aspect of language 

adaptation 
0.65 p<0.05 0.76 p<0.05 

Personal motivation and impact 0.75 p<0.05 0.59 p<0.05 

Duration of education 0.41 p<0.05 0.59 p<0.05 

*p<0.05 is statistically significant 

DISCUSSION 

Dental and medical education aimed at providing 

and developing competent knowledge, skills and 

abilities among students and postgraduates, thus 

guarantying ongoing improvements within the 

health care academical and professional 

community.1-3,10 Educational process itself 

represents translational phase for a future 

specialist, while being more advanced life-

experience for students attending universities 

abroad in comparison with those obtaining degree 

at resident country.2,4,5 Foreign students who are 

not originally English-speaking faced challenges 

mastering not just English itself, but medical and 

dental English terminology during corresponding 

curriculums. In some countries, dental and medical 

education provided by academic staff for whom 

English is also not a native language, thus forming 

situations in which non-native English speakers 

teaching non-native English-speaking students. An 

interesting trend have been noted during the 

analyses of foreign students’ enrollment in 

Ukrainian education system: the number of 

students from post-soviet countries demonstrated 

decreasing pattern from 29.47% in 2017-2018 to 

21.52% in 2019-2020, while 22.90% and 10.23% 

of all students in 2019-2020 came from India and 

Morocco, respectively.10  

 Such a decreasing tendency of students’ 

enrollment from post-soviet countries has also 

impacted the teaching process, considering the 

language aspect: English is becoming more 

requisite as teaching language considering the 

origin of foreign students. 

 Due to the results of our study, aimed at the 

assessment of subjective satisfaction with provided 

education among foreign students, it was found that 

the latter is predominantly dependent on such 

factors, as teacher's/lecturer's knowledge of the 

subject, teacher's/lecturer's knowledge of English, 

educational organization, considering the aspect of 

language adaptation, and personal motivation and 

impact. Among these factors, the influence of 

English knowledge among teachers/lecturers could 

not be categorized as being the most substantial, 

while personal motivation and teacher's/lecturer's 

knowledge of the subject demonstrated 

comparatively greater correlation with registered 

high satisfaction level with obtained education 

quality. Nevertheless, students evaluate the 

teacher's/lecturer's knowledge of English as good 

in 37.80% responses, and as excellent in 53.66% 

responses. Even though for the majority of 

academic staff providing dental and medical 

education at Ukrainian university English is not a 

native language, but such pattern of distribution 

could be related to the fact that all teachers 

providing educational process for the foreign 

students were previously certified with B2 (high 

intermediate) or C (advanced) levels of English by 

one of various grading tests (IELTS, 

FCE, TOEFL, APTIS, etc.). 

 Previous studies demonstrated that near 75% 

of analyzed US hospitals provided medical care for 

patients who are not native English speakers, while 

only 18% of surveyed medical facilities validated 

the level of foreign language proficiency among 

stuff.15-19 Based on that, authors resumed that 
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assessment of foreign language skills should be 

categorized as a mandatory measure within 

medical educational system, while improvement of 

such should be provided by specifically design of 

language training courses.19 Such English language 

mastering by individual or group patterns together 

with English language curriculum classes could 

improve the overall quality of dental and medical 

education among foreign students. Moreover, 

learning of foreign language in general supports 

dental competencies development related to the 

dental care of patients with different sorts of 

disabilities. Such educational approach could be 

realized through the specially developed elective 

courses.20 

 Mitchell C. et al.21 noted the need for 

supportive English-speaking opportunities for the 

optimization of international nursing students’ 

education. Such approach could reduce the risk of 

students being accused in deficiency of language or 

even in deficiency of clinical proficiency.21 

Mykhailenko L. categorized “foreign language 

professional competence” as an important part of 

general professional competence within condition 

of postgraduate medical education system.22 

Addition of new subject such as “Medical/Dental 

English for foreign students” within medical/dental 

core course curriculum supports an idea of future 

specialists’ integration into professional field with 

relevant knowledge of active practical and 

theoretical trends. In the same manner, not only 

increasing the academic hours for English teaching 

but also modification of such in the way of its 

adaptation to clinical needs will help to enhance the 

general quality of medical and dental education. 

 The teacher guidance remains one of the 

factors associated with the success of education, 

especially in the settings of foreign students’ 

educational process. Even though interaction and 

student inter-guidance are also the methods of 

teaching modes within some classes, but the 

dominant role of mentoring should be held by 

teacher/lecturer. Previously, it was established that 

student-made educational podcasts did not 

pronounce any improvement in foreign language 

vocabulary teaching, while teacher-produced ones 

support the increase of foreign language skills.23 

Results of systematic review demonstrated that 

none of the analyzed teaching methods 

demonstrated significantly greater effectiveness 

compared to others, but still video-based ones 

characterized with greater positive impact on 

average knowledge scores.24 Usage of virtual 

classrooms supported better educational outcomes 

among Chinese and foreign students in China in 

three medical schools.25 Such outcome is 

associated with great relevant importance 

considering the need for distant education 

implementation due to the COVID-19 pandemic 

conditions.  

 However, due to the results obtained 

considering teaching and learning modes, it was 

found that such methodologies as interactive 

lectures, case-based lectures and problem-based 

learning approaches demonstrated statistically 

significant positive impact on reaching educational 

objectives, while structured interactive session 

were characterized by greater ability to solve 

complicated aspects.26 Considering such outcomes, 

it is reasonable to recommend the usage of 

structured interactive sessions for English learning 

during dental and medical education, since concept 

of such is also more adapted for clinical orientation 

of language skills among future medical 

specialists. On the other hand, team-based learning 

was associated with greater examination scores, 

higher levels of learning attitude and learning skills 

compared to lecture-based learning due to the 

results of provided meta-analysis among medical 

educational environment in China.26 Team-based 

learning also provides possibilities of medical 

English language skills improvement in terms of 

student and teacher both-way interaction, while 

just classical lecturing itself restricts such options. 

  In our study, students have chosen interactive 

sessions with a small group of participants and 

direct-feedback lectures as the most efficient types 

of lessons considering their positive influence on 

knowledge of English language during dental and 

medical studying. Despite all the analyzed 

modifications of dental and medical educational 

models, the principle of blended mode of learning, 

consisting of various teaching methodologies, 

seems to provide the most effective results on 
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overall educational quality regardless of students' 

and lecturers' language origin.28,29 

 Analysis of international medical students’ 

expectations provided within the focus group, 

revealed that social exclusion because of foreign 

language knowledge deficiency is one of the most 

reported students’ worries, which could be 

compensated by corresponding language training 

courses.2 Results obtained in nationwide survey 

have shown that even though medical education for 

foreign students were provided via English or 

French in general, but 88.5% were confident in 

providing medical history in their native 

language.30 In previous study, foreign language 

was categorized as an obstacle for medical students 

during the 1st year, but after that, the language 

barrier was not considered as a problem.31 In our 

study, we have found out that educational process 

organization, considering the aspect of language 

adaptation, seems to be an influential factor both on 

students’ satisfaction regarding the quality of 

education, and on the outcome of English 

knowledge among dental and medical students. 

Moreover, it was noted that the duration of study 

has a positive influence on outcome of English 

knowledge among dental and medical foreign 

students. Educational process organization, 

considering the aspect of language adaptation 

includes additional pre-entry English courses, 

activities involving students’ interaction, teachers’ 

support while dealing not only with educational, 

but also with usual life situations, and full language 

support provided by translators or senior students. 

Such approach is organized at the faculty level and 

could be effectively implemented as an integrated 

educational strategy. 

 The problem of insufficient English language 

skills among foreign students is also critical during 

classical lecturing since the absence of response 

restricts the chances of complete and adequate 

knowledge sharing.32 On the other hand, students 

themselves preferred active learning 

methodologies, which included conductive 

learning function, motivational aspects and 

repetitive feedback32, which was also registered in 

our study. 

 In research provided by Hanna, foreign 

students demonstrated a higher level of satisfaction 

while studying medical behavior disciplines 

compared to their German colleagues.12 Such 

results were associated with a component of 

generally deeper experience of foreign students 

studying abroad considering their “broader life 

situation”.12 Answers received from foreign 

students enrolled in our survey also demonstrated 

the high level of satisfaction with obtained 

education quality at the excellent level among 

73.17% of respondents. 

 Understanding of foreign students’ present 

and further needs considering English language 

impact helps to organize highly qualitative system 

of language training activities oriented toward real 

situation conditions.34 As it has been shown in 

previous research, dental and medical students 

mostly use the next major strategies for vocabulary 

learning: guessing, selective attention, study 

preference, dictionary use and memory.13 Also, 

supportive English lessons could promote deeper 

cross-disciplinary integration, as it has been shown 

previously with other subjects.35 Another 

perspective of medical sciences education 

improvement considering English language 

communication skills represented by exchange 

programs, forming the chances for teachers and for 

students to be involved in the educational process 

within a totally English-speaking environment.  

 Despite the high number of foreign students 

not only in Ukraine, but worldwide, it could be 

resumed that educational system while still 

developing going through total globalization and 

integration processes.1-3,36 New challenges occur 

considering not only academically associated 

changes, but also influence of “out of educational 

field” factors, such as COVID-19 pandemic and 

limited territorial migrations related to sanitary 

restrictions.37  

 This study characterized with a few 

limitations, which are following: 1) provided 

questionnaire itself was composed in  English, and 

there were no alternatives questionnaires presented 

in respondents’ native languages; 2) students 

background was not considered as a potential 

factor of influence on the subjective assessment of 
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education satisfaction; 3) evaluation of satisfaction 

with education quality was provided considering 

students’ general impression among all studied 

subjects, while some of them could be related to 

greater intellectual endeavors and more 

complicated vocabulary content, and other could 

be characterized as less complex. All the above-

mentioned limitations associated with pilot design 

of the study. Even though used questionnaire was 

composed just in English version, but it was 

represented in the simplest way possible with 

minimal chances of some aspects 

misinterpretations. Students' background is a 

valuable factor of influence during research of 

satisfaction with an educational program, but such 

will be differentiated during further in-depth 

analysis, and will be considered as a perspective of 

future research. The same way differentiation of 

various subjects’ learning aspects on overall 

satisfaction with educational process will be 

studied in the future, but for such research the new 

groundbase should be prepared considering the 

need in pre-analysis of objectified academic load 

difference between various kinds of disciplines. 

CONCLUSIONS  

Considering the limitations of conducted study, it 

could be resumed that foreign students are 

generally highly satisfied with provided level of 

dental and medical education at Ukrainian 

university, even though such was carried out by the 

lecturers for whom English isn’t a native language. 

Such outcome could be argumented by the fact that 

most of the lecturers certified with English 

knowledge at the levels of B2 (high intermediate) 

or C (advanced). Moreover, students’ satisfaction 

with the quality of provided education was 

statistically associated with educational 

organization, considering the aspect of language 

adaptation and personal motivation. The same 

factors relatively similar have influenced on the 

outcome knowledge of English among foreign 

students who attended dental and medical courses 

at Ukrainian university. Structured interactive 

sessions, direct-feedback lectures and additional 

use of video-podcast are not only preferable among 

foreign dental and medical students, but also 

provide sufficient opportunities for educational 

process improvement, especially due to the 

conditions, when both student and teacher are non-

native English speakers, and when stationary 

education is limited due to the COVID-19 

pandemic situation. 
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