Chiang Mai Med Bull 2004;43(1):15-23.

Original article

FACTORSAFFECTING LOW ACADEMIC
ACHIEVEMENT OF MEDICAL STUDENTSIN
THE FACULTY OF MEDICINE, CHIANG MAI

UNIVERSITY

Manee Pinyopornpanish, M.D.,* Pongruk Sribanditmongkok, M.D.,?
Vudthichai Boonyanaruthee, M.D.,* Tinnakorn Chan-ob, M.D.,’
Narong Maneetorn, M.D., Ronnaphob Uuphanthasath, M.D.?

'Department of Psychiatry, “Department of Forensic,
3Department of Family Medicine, Faculty of Medicine, Chiang Mai University

Abstract

The objective of this study was to determine the related factors influencing low acade-
mic achievement of medical students at the Faculty of Medicine, Chiang Mai University
during 2000.

M ethod The data was collected by interviewing parents and medical students from the
first to sixth year, who had low academic achievement, i.c. who failed or had to re-take
the exam. The results were analyzed by descriptive statistical methods.

Results found that 69 medical students had low academic achievement (6.6% of the
total). The male to female ratio was 2:1. Three groups of factors associated with low
academic achievement were identified. The first factor was related to the students
themselves (79.3%). They included frequent absence from classes, male, old age students,
students from the Rural Doctor Project, mental illness, lack of academic motivation in
studying medicine and personality disorders. The second factor was related to the
university environment (15.5%) and consisted of numerous extra-curricular activities,
bad attitude towards the course, and relationships with and adjustment to teachers and
friends. The last factor (5.2%) was associated with the students family (5.2%) and
consisted of attitude toward up-bringing such as overprotection and overcontrol. Chiang
Mai Med Bull 2004;43(1):15-23.
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The medical study program takes six  than other curricula. The nation has to
years in the university, which is longer spend a lot of money to produce each
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medical graduate. The policy and plan-
ning staff of the Faculty of Medicine,
Chiang Ma University, studied the
expense per student in producing medical
graduates in the academic year of 2000,
and found that the costs for each one
from the second to sixth year amounted
to 2,225,033 baht.) Moreover, there
were personal expenses paid by their
parents, which amounted to 4,200 baht
per head per month.?). Therefore, grade
repetition and an insufficient grade point
average (GPA) meant the nation and
many parents wasted much money and
the targeted number of medical graduates
was lower than planned. Knowing the
factors that influence low academic
achievements among students will assist
in correcting the failure rate and plan-
ning to reduce the repetition of gradesin
medical students. This would act in the
best interest of the nation’ s investment.

The researchers are aware of this
important problem. This research was
designed to find out the factors influen-
cing the low academic achievement of
medical students with the hope of bene-
fiting from result of this research for any
related and interested persons.

Objective

To determine the related factors in-
fluencing low academic achievement in
the medica students of the Faculty of
Medicine, Chiang Ma University in the
academic year of 2000.

Definition and ter minology

Low academic achievement means
students who failed the exam or had to
re-takeit.
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Methods
1. Population and sample

The target population of this study
comprised Chiang Ma medical students
and their parents. A purposive sampling
was used to select all Chiang Ma medical
students who had low academic achieve-
ment and studied during the academic
year of 2000, and their parents.

2. Instrumentation

In this study, the instruments were
structural - an interview and the Standard
Progressive Matrices test.®)

The structured interview included:
sex, age, GPA, academic problems, past
educational history, motivation in study-
ing medicine, activity during the study of
medicine, medical illness, family history,
parent’s child rearing attitude and econo-
mic problems.

3. Data collection

Data were collected by psychia
trists from April 2001 to July 2001.
Each medical student was interviewed
with hig/her parent by one psychiatrist.

4. Data analysis

The satistical package for social
science (SPSS) was used for data analy-
sis to determine frequency, percentages,
mean, standard deviation and content
anaysis.

Results

Part 1. General data of medical
students with low academic achieve-
ment

The study showed that 69 students
had low academic achievement out of
1,038, which constituted 6.6 percent. Of
these, 47 were male (from atotal of 501
males students) and 22 were female
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(from atotal of 537 females). The mae
to femaleratiowas 2 : 1. Graph 1 shows
that more male students had low acade-
mic achievement than females in all
years. However, female students were
found to have a higher number of
problems in the first year of medical
school, and males were found to have
the highest number in the fifth year.
Table 1 shows that the average age of
the sample group was 21.4 years (+ 2.0),
the youngest was 18 years and the oldest
was 29 years. Of the 69 students, 65.2
percent had an average GPA between
2.00-2.49, 23.1 percent had below 2.00
and 4.3 percent had higher than 2.5. All
of them had above average intelligence.
Graph 2 shows that the Rura Doctor
Project students had the most problem
regardimg low academic achievement,
especidly in the first year of studying
medicine, and the quota students had the
least problems.
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2. Part 2. Factors related to low
academic achievement
Each student had many factors
affecting their condition, but the most
common ones were their own individual
factors (79.3%), followed by environ-
mental factors in university (15.5%) and
lastly familial factors (5.2%) (see Table
2 and 3). Table 2 shows the factors in
each group. In their own individual
factors, the most common one was
absence from class (63.8%), followed by
a history of academic problems (50.7%),
psychiatric problems (26.1%), personali-
ty problems (24.6%), lack of motivation
in studying medicine (24.6%), medical
illness (14.5%), playing computer games
(14.5%), young age (10.1%), careless in
study (8.7%), basic knowledge problem
(8.7%), older age student (7.2%), learning
style problems (7.2%) clumsiness clumsy
(5.8%). For environmental factors in
university, the most common factor was
over activities (13.0%), followed by atti-
tude to some courses (13.0%), problem
with the teaching style of the instructor
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Graph 1. The percentage of low academic achievement of medical students according to sex.



18 Pinyopornpanish M, et al.

Table 1. Genera data of medical students with low academic achievement

Variables Frequency Percentage
1. Mae 47 (N=69) 68.1
2. Age Min =18 yrs, Max = 29 yrs, average=21.4yrs, S.D.=2.00yrs
3. Grade Point Average in academic year 2000 (N=69)
<1.00 1 14
1.00-1.49 8 11.6
1.50-1.99 7 10.1
2.00-2.49 45 65.2
>2.49 3 4.3
Not evaluation 5 7.2
4. Accumulated Grade Point Average in university (N=69)
<2.00 2 29
2.00-2.49 58 84.1
2.50-2.99 9 13.0
5. Accumulated Grade Point Average in high school (N=69)
2.50-2.99 13 18.8
3.00-3.49 20 29.0
3.50-4.00 29 42.0
Unknown 7 10.1
6. Intelligence(Standard Progressive Matrices Test) (N=48)
Psos 43 89.6
P -Pgs 5 10.4
—@— Rural Doctor Project
—— Quota
—A— Entrance
¢ 135
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Graph 2. The perentage of low academic achievement of medical students according to selected method
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Table 2. Factors associated with low academic achievement
Frequency
Academicyear 1%yr 2Myr 39yr 4"yr 5"yr  Total  Percent
Number of subject 18 15 14 9 13 69 100

1. Student factors
1.1 Absence from class 14 14 12 2 2 44 63.8
1.2 History of academic problem before - 11 8 9 7 35 50.7
1.3 Psychiatric problem 1 5 5 4 3 18 26.1
1.4 Personality problem 1 2 8 4 2 17 24.6
1.5 Lack of motivation 3 5 5 3 1 17 24.6
1.6 Medicad illness 1 1 1 5 2 10 14.5
1.7 Playing game computer 4 4 2 - - 10 145
1.8 Young age student - - 5 - 2 7 10.1
1.9 Carelessin studying 4 2 - 6 8.7
1.10 Basic knowledge problem 5 1 - - - 6 8.7
1.11 Old age student - - 1 2 2 5 7.2
1.12 Learning style problem - 3 2 - - 5 7.2
1.13 Clumsy - - - 1 3 4 5.8
Total 33 48 49 30 24 184

2. Environmentd factorsin the university
2.1 Over activities - 1 3 2 3 9 13.0
2.2 Attitude to some course 6 - - 1 2 9 13.0
2.3 Teaching style 7 1 - - - 8 11.6
2.4 Adjustment to friends and teachers - - 2 3 2 7 10.1
2.5 Assessment method 2 - - 1 - 3 4.3
Total 15 2 5 7 7 36

3. Familial factors
3.1 Child rearing attitude 1 1 1 2 1 6 8.7
3.2 Family problem 1 - - 1 1 3 4.3
3.3 Economic problem 1 1 - 1 3 43
Total 3 2 1 3 3 12

Table 3. Frequency of associated factors with

low academic achievement

Factor

Frequency Percent

common factor was child rearing attitude
(8.7%), followed by family problems
(4.3%) and economic problems (4.3%).

This study found that 6.6 percent of
low academic

1. Student factors 184 79.3

2. Environmental 36 15.5 Discussion
factorsin university

3. Familial factors 12 52

Total 232 100

(11.6%), adjustment to friends and

medical students had
achievement, which was similar to the

study of Suwanthawee.” This discus-

teachers (10.1%) and assessment method
(4.3%). In familial factors, the most

sionisin 2 parts asfollows:
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Part 1. General data of medical
students with low academic achieve-
ment

This study showed that more male
students had low academic achievement
than females in every year, which was
similar to the study of Lakakul.®
However, females had higher number of
problems in the first year of study,
especially in physics. Young students
had academic problems in the first and
the second years of study. On the other
hand, older students or those who had
studied in university before usually had
low academic achievement in the third
through fifth year of medical school,
with more problems when they were in
the higher year. This was caused by
socia problems or difficulty adjusting to
their younger classmates. They grew tired
of studying and felt that they were dower
learners than the younger students.
However, older students did not have
low academic problems in their first and
second year, possibly because first and
second year classes were usualy basic
and the students had already taken them
before. Therefore, the early years were
not difficult for them.

Part 2. Factorsreated to low acade-
mic achievement
1. Individua factors (79.3%).
Absence from class was the most
common factor, especidly in first through
third year medical students. Classes at
these levels are lectures, where instruc-
tors rarely check attendance. Many
students felt that attendance was unneces-
sary, since they could copy their lecture
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notes from classmates instead. Eventual-
ly, it was hard for these students to catch
up and review when the time came for
examination, and they recorded in lower
scores than those who attended classes
regularly. Absence from class was not a
common problem in fourth and fifth year
students, since classes at these levels
were much smaller and not limited to
only lectures. Asinstructors could easily
detect if anyone was missing, students
were more reluctant to be absent without
good reason. Therefore, absence from
class was only found in fourth or fifth
year students, who severely lacked moti-
vation in studying medicine, or had
medical diseases or psychiatric disorders.
We found that the students from
the Rural Doctor Project had the most
academic difficulties, which corres-
ponded with previous studies by Suwan-
thawee,® Lakakul® and Punjaisee.©
The Rural Doctor Project students had
most problems in their first vyear,
especialy in physics. In the selection
process of the Rura Doctor Project, a
physics exam was not included (only
Math, Biology and English were), thus,
some students were able to pass the
entrance examination despite their weak-
ness in this subject. When the result of
selection was announced in December
selected, students might have given less
importance to their classes in the final
semester of high school, especidly in
physics, where they saw little or no
importance in their future field of medi-
cine. This made their general academic
background in physics a bit weaker than
students from the entrance examination
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where a good physics score was critical
for getting into medical school. When
students of al types are combine
together in one class, along with the fact
that classes go at a faster pace in the
university when compared to high school,
those who were aready weak in physics
fell further behind. Some felt tired, got
bored and were absent from class, and
this made them fall even further behind.
Consequently, these students produced
in low test scores and eventually failed
the course.
Psychiatric disorders were found in
18 students who had low academic
achievement. This amounted to about 1
out of 4 students in the study group, or
17:1000 when compared to the entire
medical student population at Chiang
Mai University. This number was found
to be greater than that in the previous
study by Katman.!” Psychiatric disorders
were mostly found in second and third
year medical students. There were also
more males than females, which corres-
ponded with the study by Katman.!”
This study found that students who
were not interested in medical school,
but forced or influenced by their parents,
did not usually have difficulties in their
first year. More academic difficulties
were found in their second year and they
kept increasing until their fourth or fifth
years, when the students would need to
put their knowledge into clinical prac-
tice. These conditions made it unbeara-
ble for students who did not truly want to
come to medical school. These students
went absent from class more and did not
pay attention or provide care for their
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patients, thus causing them to fail and
repeat severa times before eventually
retiring from medical school.

The personality disorders that caused
the most problems for medical students
were immaturity and schizoid personali-
ty. This study found that students in
social isolation had the biggest problem
in the ward of Internal Medicine, since
this ward required students to ask the
patients about their illness (History
taking). Student who did not like commu-
nicating or interacting with other people
had the most problems, which caused
them to fail in thisward in their third and
fourth years at medical school. Students
who were immature had problems with
decision making and were unable to be
responsible for their own learning. This
type of student was mostly found in the
third year and were usually those who
had entered university early or were
younger than their classmates. This fact
also corresponded with the previous
study by Lakakul.®

2. Environmental factors in the
university (15.5%). One actor that con-
tributed to poor academic

Achievement was excessive extra
curricular activities that left the student
no time for their studies. This problem
was found mostly in third through fifth
year medical students, at atime when the
students took on responsbility for
faculties activities. Persona attitude
towards certain courses were commonly
found in the first year students. Re-
garding physics, the students saw little or
no importance in the subject and they
were therefore not interested. The same
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attitude could also be found in fourth and
fifth year students in courses with small
credits.

3. Familial factors (5.2%). This
study found that a related factor was a
problematic attitude towards family up-
bringing. For example, over-control
parents, especially concerning education,
made the students bored and some even
protested on learning issues. Some
students were far away from their family
and too much freedom caused them to
lose control of their own life. Over-
protective parents or parents who spoiled
the created students a lack of self-dis-
cipline and responsibility.

Recommendations

1. A database of medical students
must be developed to find the students at
risk.

2. The Faculty of Medicine should
give those schools responsible informa-
tion on the importance of physics,
especialy for students who come from a
special  project (e.g. Rura Doctor
Project).

3. We should emphasize the impor-
tance of motivation or desire to be a
doctor to the public. A student would
rather choose a career by choice than do
ajob on the wish of others.
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