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ORIGINAL RESEARCH REPORTS

Undergraduate Healthcare Professional Students
Experience of Receiving Feedback: A Cross
Sectional Survey

Helen Marshall a,*, Jignasa Mehta b

a Nursing, School of Health Sciences, University of Liverpool, Liverpool, UK
b Orthoptics, School of Health Sciences, University of Liverpool, Liverpool, UK

Abstract

Purpose: To investigate undergraduate student healthcare professional experiences within the United Kingdom, in
relation to receiving feedback, including exploring various topics within this process which may influence performance
and satisfaction levels. By understanding the student experience of feedback, this will help to plan and guide future
practice to enhance student engagement with feedback to then apply in their chosen profession.
Method: A survey-based approach was utilised to gain quantitative and qualitative data via an electronic survey. There

was a total of 19 questions within the survey and 17 allowed a free text response. Analysis of the quantitative data was
carried out using General Linear Models.
Results:One hundred and sixty-nine students completed the survey from six health related programmes which equated

to an 18% response rate. The quantitative data was analysed to identify differences in feedback perception between
undergraduate health programmes in a School of Health Sciences. The main themes derived from the qualitative data
were grouped into perception of feedback, student engagement and quality of feedback. Our data illustrates that whilst
some healthcare disciplines had specific areas to improve their feedback, students were generally satisfied and engaged
with the feedback they received. There was a preference towards having annotations within their work and felt feedback
was personalised and given in a feed forward manner.
Discussion: This study found that students engaged with feedback and there was a strong desire of wanting to develop

and improve future performance. Students preferred written feedback and identified text annotations within sub-
missions as conveying a more personalised message and useful in clearly identifying areas for future improvement. Peer
feedback was identified as a type of feedback which students did not prefer due to feeling unprepared to critique
another student's work. This has highlighted a need for peer feedback to be embedded into all programmes, as the
experience of giving and receiving feedback from peers is included in all the healthcare roles which these students will
be entering once qualified.

Keywords: Feedback, Satisfaction, Engagement, Health studies, Student, Peer feedback

1. Introduction

S tudent satisfaction and engagement with feed-
back is known to be an area of discontentment

within Higher Education Institutes within the United
Kingdom. Taking into account the considerable
financial investment a student commits when study-
ing, it is perhaps unsurprising that expectations of
feedback are high. It is well documented that the

provision of student feedback inhigher education is an
integral component of student development and
learning [1e3]. This study seeks to add literature to the
evidence base regarding the student experience of
receiving feedback, yet fromahealthcare focusedpoint
of view, as feedback is a core component of all health
professional's role once they graduate and qualify.
Feedback should be a dynamic process, with both

the student and lecturer playing an active part. By
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students having a sense of involvement, it is envis-
aged this will aid their understanding of feedback,
thus promoting the effectiveness of it [3e7]. It is
noted feedback is important to aid improvement in
future assessment performance, yet to do this, the
student needs to be able to understand and inter-
pret the feedback provided [8]. Interestingly, work
by Sutton and Havnes et al [9,10] offered the idea of
feedback literacy and training, as students need to
have the ability to interpret and utilise feedback and
an absence of this, may impact on their ability to be
engaged. Students who are increasingly engaged
with the feedback process are noted to have a higher
level of satisfaction and this is linked to the fact they
understand the feedback they have received
[11e14]. Positive cited contributory factors are per-
sonalisation, noting the tone of feedback to develop
a trusting atmosphere and empowering students to
take ownership of their learning by identifying their
individual needs [15,16]. The literature highlights
barriers to student engagement such as complicated
language, academic jargon, inconsistency between
staff, feedback which is unclear or too brief and one
that does not feedforward to future learning
[3,13,17e19]. To add to the complexity, Blair et al.
[13]. argue that the concept of feedback is at risk of
being devalued as there is a plethora of feedback
activities with the intention of improving student
satisfaction, rather than improving the learning
process [10,13,20,21].
Student engagement may also be affected by the

lecturer's workload, as bigger class sizes can have an
impact on lecturer availability and as such a reduced
ability for the student to engage with their lecturer
regarding any feedback received. Therefore, to offset
this it is suggested lecturers should think creatively
about new ways of providing feedback and utilise
digital technology [22,23]. McSwiggan and Campbell
and Mayhew [22,23] based in the United Kingdom
explored the use of feedback via a videomessage and
podcast. Whilst this was well received by students,
there was a consensus that they wanted this to com-
plement written feedback, not replace it, thus sug-
gesting a cultural change to embrace new ways of
receiving feedback may be needed. In an era of the
generation Z student, it seems inevitable that feed-
back provision will have to be developed to embrace
technology so it can be provided in a range of formats
[24]. A furthermeasure to help alleviate demand on a
lecturer's time whilst engaging students in the feed-
back process is the use of peer feedback. This flexible
type of feedback is vitally important given the
increasing student numbers. Peer feedback involves
students reviewing and critiquing each other's work

[28,25,26]. However, students have been noted to feel
uncomfortable, inexperienced, and critical of this
type of feedback [20,27,28]. However, if the emphasis
is on formative or evaluative peer feedback rather
than mark generation, students might be less resis-
tant [25,26]. Furthermore, despite evidence suggest-
ing that students do not like to engage in peer
feedback, it could be argued that it is important to
engage healthcare students in particular in this
potentially uncomfortable process with the intention
of preparing them for future responsibilities.
The purpose of this study was to explore the

healthcare student experience and perceptions
when receiving feedback, using a survey-based
method with an option to expand on their answers.
This is to increase our understanding of how
healthcare students can use feedback on their
learning journey, to thenhopefully apply this in their
chosen health profession.Whilst a similar study was
undertaken inSaudiArabia [29], there is no evidence
published in the United Kingdom, from a healthcare
professional student perspective. Furthermore, the
ability to give and receive feedback is a core
component of a healthcare professional's role,
therefore it is proposed that students should feel
comfortable and engaged in this process. It is hoped
the findings from this study would be of interest to
other higher education institutions which provide a
health-related programme.

2. Methodology

2.1. Overview

A survey-based approach consisting of quantita-
tive and qualitative methods were utilised. To
explore the experience of undergraduate healthcare
professional students in relation to receiving feed-
back. A questionnaire comprising Likert scale
closed questions with an opportunity for open text
responses allowed for triangulation of findings,
promoting enhanced study validity, rigour and thus
confidence in the findings. University Ethical
Approval was gained.

2.2. Participants

All participants were undergraduate students who
were enrolled onto a healthcare programme at a large
Russell Group University in the Northwest
of England. The undergraduate programmes
included nursing, physiotherapy, diagnostic radio-
therapy, orthoptics, therapeutic radiography and
oncology and occupational therapy.
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2.3. Recruitment

The researchers are lecturers within a School of
Health Sciences, and a convenience sample was
used to recruit the participants. The students were
recruited via an email, which was sent by the
programme leads. Participation was anonymous
and voluntary. There was a potential sample size of
963 students at the time of data collection.

2.4. Materials

A questionnaire was created utilising a seven-step
process to ensure high quality [30]. A literature re-
view was conducted to synthesise main themes
which were perception of feedback, student
engagement and quality of feedback. Questions
were co-created by the researchers. These were then
shared with assessment officers from each of the six
health programmes and they were asked to
comment on clarity and relevance of questions. An
electronic survey was created using Jisc online sur-
veys. Two students from the nursing programme
were asked to complete the survey as a pilot to
ensure they also understood the questions and there
were no technical difficulties when completing this,
before it was emailed out to all prospective partici-
pants. The survey included a consent statement and
a question pertaining to year of study and pro-
gramme. This was followed by seventeen closed
questions with the option to enter free text should
participants wish to elaborate on their choice. The
Likert scales contained 5 points and this included
satisfaction and agreement to statement scales.

2.5. Procedure

The researchers are lecturer's on the nursing and
orthoptics programme and this was identified as a
potential bias, to students feeling they have a duty
to participate if they were enrolled on these pro-
grammes which may skew the response rate.
Therefore, the email with a link to the e-survey and
request for participation was sent via the profes-
sional leads of each of the 6 programmes. It was
hoped this familiar staff member may have a pos-
itive influence upon all programmes and
encourage participation. The email contained a
participant information sheet and link to an elec-
tronic survey. A reminder email was sent one week
later to encourage further participation.

2.6. Data analysis

The closed questions were analysed using a Sta-
tistical Package for the Social Sciences 25 (SPSS) to
determine any statistically significant differences in
feedback between students from different pro-
fessions. Descriptive statistics were used to present
the data from the questions using a Likert scale. The
data was analysed across the years of study and
each undergraduate health programme for each of
the questions. The data was treated as continuous as
there were 5 options for students to score for each
question. Therefore, a general linear model was
used with Bonferroni correction to allow for any
non-normally distributed data and test multiple
relationships respectively. The dependent variable
was the responses to the feedback questions
compared across the different health professions.
The open question responses were reviewed by

both researchers in this study to allow immersion in
the data. Braun and Clark's 6 step approach was
utilised [31]. This included familiarising ourselves
with the data by reading it repeatedly, generating
initial codes and then searching and defining
themes in order to write up our findings. Both re-
searchers are lecturers at the higher education
institute where the research took place, and this was
acknowledged as a potential unconscious bias to the
study during analysis of the data.

3. Results

3.1. Demographic information

One hundred and sixty-nine responses were
received in total yielding a response rate of 18%.
This was broken down further to identify specific
response rate per course and per year (Table 1).
Nursing yielded the highest course response rate
and year 1 was the highest responding year group.
Nursing has the second largest cohort size behind
physiotherapy. Additionally, across all programmes,
there are more students enrolled on year one pro-
grammes than years 2 and 3. Therapeutic radiog-
raphy and oncology and occupational therapy had
the lowest response rate.
There was a total of five hundred and ninety-nine

responses from seventeen questions in the free text
option of the survey. The qualitative findings are
presented within specific identified themes which
are, perception of feedback, feedback engagement

94 HEALTH PROFESSIONS EDUCATION 2023;9:92e105



and quality of feedback. There were no significant
differences in scores across the years (p¼>0.05
General linear model with Bonferroni correction).
However, there was a difference across the pro-
grammes (Table 2), discussed within the themes.

3.2. Themes

3.2.1. Perception of feedback
Generally, all students in the School of Health

Sciences were satisfied with feedback they received
on their assessments (Table 2). 132 out of 169 stu-
dents reported a level of satisfaction, 18 report a
level of dissatisfaction and 19 students had no
preference.
Students were agreeable to receiving feedback

from their peers and viewed discussions with peers
and the lecturer as a form of feedback. On exam-
ining the differences in scores across the pro-
grammes, it appears that students from therapeutic
radiography and oncology were significantly more
satisfied with their feedback compared to students
from orthoptics and diagnostic radiography
(p ¼ 0.006, General linear model with Bonferroni
correction). Also, more students from occupational
therapy agreed that discussion with peers and the
lecturer in class could be considered as feedback
compared to the diagnostic radiography students
(p ¼ 0.015, General linear model with Bonferroni
correction).
There was a wide range of comments suggesting

that students thought feedback was detailed and
contributed to their future improvement. Students
commented that feedback was timely, thorough and
detailed.

“The feedback I receive is relevant and constructive. It is
clearly intended to aidmy development as a student and
future practitioner.”

The qualitative comments predominantly identi-
fied that students were satisfied with the level of

support provided to them by academic staff, such as
the ability to follow up feedback with a verbal con-
versation. It was noted that those students who
identified they had met with a lecturer found this
beneficial in terms of increasing understanding and
contributing to performance improvement.

“I booked an appt with my tutor to discuss it and it
helped me to really understand what I was doing and
how to improve.”

Students also commented on elements of feed-
back which they were dissatisfied with. Feedback
was cited as vague multiple times, brief, and
personalisation to be increased. A minority of re-
sponses felt they did not always understand their
feedback and at times, it could be more supportive.
There appeared to be frustration with regards to
students being advised something was incorrect, but
not being shown an example of how to do it
appropriately.

“I often get told what’s wrong but not how to fix it”

“Some of the feedback is confusing since the teacher is
asking me questions rather than giving direct
responses”

There was dissatisfaction noted in the perceived
disparity of quality between markers with one-per-
son detailing receiving ‘brilliant feedback’ and one
person noting it ‘depends on the person marking it’.
The role of peers in the feedback process was a

divisive question with regards to student opinion on
this topic. The majority of participants were against
the suggestion of peer feedback being a mode of
feedback provision. Potential reasons for this were
they acknowledged it may feel uncomfortable giving
a critique to their peers and they would not want to
cause upset. Students also questioned their own
knowledge, ability and experience in order to be in a
suitable position to give feedback on another per-
son's work. Furthermore, one person identified they

Table 1. Responses from participants per coursed and per year group.

Year 1 total
responses
N

Year 2 total
responses
N

Year 3 total
responses
N

Total response
rate per course
N (%)

Nursing 24 8 16 25%
Physiotherapy 19 10 3 15%
Diagnostic radiography 3 6 9 20%
Orthoptics 10 7 11 22%
Therapeutic radiography

and oncology
12 3 5 12%

Occupational therapy 12 6 5 13%
Total response rate per year across

all programmes
N ¼ 80 (21%) 13% 18%
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would not be happy with peer feedback due to the
fact they pay a considerable amount of money to
come to university and would prefer the feedback to
come from a ‘qualified teacher’. Interestingly, 3
participants referred to an element of competitive-
ness and this was a potential reason why they would
not like peer feedback.

“I am not comfortable providing critique to others
particularly because I am not confident I have every-
thing 'figured out', so could easily provide unhelpful
feedback, the same going for my peers towards me”

“Our course is quite small and it would feel too per-
sonal and bias to give feedback to peers”

However, even though it is noted to be in the
minority, there were some comments whereby stu-
dents were willing to engage in this type of feedback
and saw the perceived value of this. It was identified
students would like the opportunity to share ideas
and learn from students who were, in their opinion,
performing to a higher level than them. Further-
more, a strength of peer feedback was cited as the
ability to share ideas and gain different perspectives
on topics, thus enhancing the student's own un-
derstanding in order to improve their work.

3.2.2. Feedback engagement
Students were generally engaged with their

feedback with respect to reading, understanding
and reflecting upon their feedback (Table 2). 82% of
participants always read their feedback, with a
further 34% citing very often. However, the majority
of students rarely or never followed up their feed-
back with the module leader. Students from diag-
nostic radiography and therapeutic radiography and
oncology felt that they used formative opportunities
as a way of receiving feedback less often than stu-
dents from other health professions (p < 0.0001,
General Linear Model with Bonferroni correction,
Table 2).
There was an overwhelming consensus from

participants that they engaged with their feedback
by reading it and notably identified it was read
straight away, multiple times and referred back to
when completing future assessments. However,
students also identified the grade they received
influenced their engagement with the feedback. If
there was an element of disappointment with the
grade this would impact on their behaviour there-
after. For example, it was noted they would ‘skim
read through’, ‘view the feedback in a positive or
disappointed way’ and ‘read it once and scrap it’.
It was apparent that there was a strong emphasis

from students of wanting to improve and contributeTa
bl
e
2.

M
ea
n
sc
or
es

fo
r
ea
ch

qu
es
tio

n
(S
D
).
Li
ke
rt
sc
al
es

a)
1-
V
er
y
sa
tis
fi
ed
-5
-V

er
y
di
ss
at
is
fi
ed
)b

)1
¼

St
ro
ng

ly
ag
re
e-

5
¼

St
ro
ng

ly
di
sa
gr
ee

C
)1

¼
A
lw

ay
s
-
5
¼

N
ev
er
.G

en
er
al

lin
ea
r
m
od
el
s
w
ith

Bo
nf
er
ro
ni

co
rr
ec
tio

n
ap

pl
ie
d
w
he
n
an

al
ys
in
g
ac
ro
ss

th
e
in
di
vi
du

al
he
al
th

pr
of
es
si
on

s
Q
3
&

16
-
*S

ig
ni
fi
ca
nt

di
ff
er
en
ce
s
be
tw

ee
n
Th

er
ap

eu
tic

ra
di
og
ra
ph

y
an

d
O
rt
ho

pt
ic
s/
D
ia
gn

os
tic

ra
di
og
ra
ph

y.
$S

ig
ni
fi
ca
nt

di
ff
er
en
ce
s
be
tw

ee
n
D
ia
gn

os
tic

ra
di
og
ra
ph

y
an

d
O
cc
up

at
io
na

l
Th

er
ap

y.
Q
12
-
*S

ig
ni
fi
ca
nt

di
ff
er
en
ce
s
be
tw

ee
n
D
ia
gn

os
tic

ra
di
og
ra
ph

y
an

d
N
ur
si
ng

/O
cc
up

at
io
na

l
th
er
ap

y/
O
rt
ho

pt
ic
s/

Ph
ys
io
th
er
ap

y.
$S

ig
ni
fi
ca
nt

di
ff
er
en
ce
s
be
tw

ee
n
Th

er
ap

eu
tic

ra
di
og
ra
ph

y
an

d
on

co
lo
gy

an
d
N
ur
si
ng

/O
cc
up

at
io
na

l
Th

er
ap

y/
Ph

ys
io
th
er
ap

y.
Q
14
-
*S

ig
ni
fi
ca
nt

di
ff
er
en
ce
s
be
tw

ee
n
O
rt
ho

pt
ic
s
an

d
Th

er
ap

eu
tic

ra
di
og
ra
ph

y
an

d
on

co
lo
gy
.

H
ea

lt
h
ca
re

p
ro
gr
am

m
e

P
er
ce
p
ti
on

of
Fe

ed
ba

ck
Fe

ed
ba

ck
en

ga
ge

m
en

t
Q
u
al
it
y
of

Fe
ed

ba
ck

Q
3

L
ik
er
t
a

Q
11

.
L
ik
er
t
a

Q
15
.

L
ik
er
t
b

Q
16

.
L
ik
er
t
b

Q
4.

L
ik
er
t
c

Q
6.

L
ik
er
t
c

Q
8.

L
ik
er
t
c

Q
12

.
L
ik
er
t
c

Q
5.

L
ik
er
t
b

Q
7.

L
ik
er
t
c

Q
9.

L
ik
er
t
b

Q
13

.
L
ik
er
t
b

Q
14
.

L
ik
er
t
c

A
ll
p
ro
gr
am

m
es

2.
75

(1
.2
1)

2.
76

(1
.2
7)

2.
41

(1
.0
7)

2.
30

(0
.9
4)

1.
28

(0
.7
5)

4.
69

(1
.3
)

1.
8
(0
.9
8)

2.
10

(1
.2
8)

2.
33

(0
.9
7)

2.
79

(1
.3
1)

2.
01

(0
.8
0)

1.
53

(0
.7
1)

2.
59

(1
.2
2)

N
u
rs
in
g

2.
75

(1
.3
8)

2.
79

(1
.3
2)

2.
75

(1
.3
1)

2.
52

(0
.9
5)

1.
40

(1
.0
5)

4.
48

(1
.3
5)

1.
83

(1
.1
7)

1.
65

(1
.2
6)

2.
35

(1
.0
6)

2.
77

(1
.3
3)

2.
04

(0
.8
7)

1.
52

(0
.6
8)

2.
60

(1
.2
0)

O
cc
u
p
at
io
n
al

th
er
ap

y
2.
87

(0
.8
2)

2.
74

(1
.1
0)

2.
22

(0
.8
0)

1.
87

(0
.7
6)

1.
35

(0
.7
8)

4.
65

(1
.5
0)

1.
61

(0
.8
9)

1.
61

(0
.8
4)

2.
48

(0
.9
9)

2.
48

(1
.3
4)

1.
87

(0
.6
9)

1.
52

(0
.5
9)

2.
48

(1
.2
4)

O
rt
h
op

ti
cs

3.
18

(1
.3
9)

3.
29

(1
.4
9)

2.
29

(0
.9
8)

2.
14

(1
.0
1)

1.
21

(0
.6
3)

4.
68

(1
.3
9)

1.
79

(0
.8
3)

2.
11

(0
.8
3)

2.
36

(1
.0
3)

3.
39

(1
.5
2)

2.
25

(0
.8
4)

1.
71

(0
.9
0)

3.
18
*
(1
.2
5)

P
h
ys
io
th
er
ap

y
2.
38

(0
.8
7)

2.
69

(1
.1
2)

2.
19

(0
.7
8)

2.
22

(0
.7
5)

1.
25

(0
.5
7)

4.
81

(1
.2
6)

1.
69

(0
.8
2)

1.
69

(0
.7
8)

2.
22

(0
.8
3)

2.
72

(1
.1
4)

1.
97

(0
.6
0)

1.
56

(0
.7
2)

2.
38

(0
.9
8)

D
ia
gn

os
ti
c
ra
d
io
gr
ap

h
y

3.
28

(1
.1
8)

2.
78

(1
.2
7)

2.
72

(1
.1
8)

2.
78

$
(1
.0
6)

1.
28

(0
.5
8

4.
78

(0
.9
4)

2.
39

(1
.0
9)

3.
83
*
(1
.0
4)

2.
56

(0
.9
8)

2.
94

(1
.3
5)

2.
17

(1
.0
4)

1.
61

(0
.7
0)

2.
89

(1
.3
2)

T
h
er
ap

eu
ti
c
ra
d
io
gr
ap

h
y

an
d
on

co
lo
gy

2.
10
*
(1
.0
2)

2.
10

(1
.0
7)

2.
10

(0
.9
7)

2.
15

(0
.9
3)

1.
10

(0
.3
1)

4.
95

(1
.1
9)

1.
65

(0
.8
1)

2.
85

$
(1
.5
0)

2.
00

(0
.8
0)

2.
30

(0
.8
7)

1.
70

(0
.6
6)

1.
20

(0
.5
2)

1.
90

(1
.1
7)

P
va

lu
e

0.
00
6*

0.
06
5

0.
06

0.
01

5$
0.
74

0.
79

0.
14

<
0.
00
01
*$

0.
51

0.
06

0.
22

0.
26

0.
00
8*

96 HEALTH PROFESSIONS EDUCATION 2023;9:92e105



to their development by using the feedback they
have received in future assessments. Grammatical
and referencing comments were particularly well
received by students in order to aid development.

“Feedback is useful so I will hopefully get better
grades if I act on it”

Students acknowledged that follow up sessions
with a lecturer to discuss feedback to aid their un-
derstanding, if needed can be arranged. Positively, it
was evident students in the main did not utilise this
as ‘feedback is pretty self-explanatory’ and com-
ments that the feedback was clear and under-
standable, therefore an appointment was not
necessary. It was evident some students did not
appreciate a meeting with a lecturer to discuss
feedback was an option.
Formative opportunities were viewed as a way of

receiving feedback before a summative assessment in
a safe environment and to contribute to improvement
in the summative attempt of the assessment.

“I find it helpful to know I am on the right lines and
heading towards assessment feeling more confident I
have practiced assessments in a pressure free
environment.”

The three highest ranking methods which stu-
dents liked when receiving feedback were; written
text annotations within their work, verbal feedback
1-1 and written feedback e a written summary. The
three lowest ranking methods which students dis-
liked were; whole class written feedback, verbal
whole class discussions and peer feedback.

3.2.3. Quality of feedback
From a quantitative perspective, most students

felt the quality of feedback was good in terms of
understanding feed forward comments and having
annotations within submissions helped students to
improve their work. There was a difference in stu-
dents from orthoptics who felt that their feedback
was less personalised compared to therapeutic
radiography students (Table 2, p ¼ 0.008, General
linear model with Bonferroni correction). Partici-
pants were asked if they felt their feedback was
personalised, with 131 of the 169 participants
choosing always, very often or often. Whilst 38
chose sometimes, rarely or never.
Students reported being able to understand the

feedback that was given to them and it was well
explained, clear and concise. In cases where this was
not the case it was noted ‘lecturers were always on
hand to help’ and ‘very easy to contact’. Conversely,
it was also cited that on occasions feedback could be
confusing and contradictory.

Feed forward comments from lecturers were
gratefully received by students as it was noted they
utilised this feedback in order to improve their
future performance. It was apparent from the com-
ments that students were passionate about wanting
to improve and ensuring they used the feedback,
when preparing for the next assessment by reflect-
ing upon it and implementing any advice given so
they could achieve their desired mark.

“Always constructive and helpful. I find the lecturers
feedback is always geared towards helping my
improvement”

It was clearly evident that the students liked text
annotations within their work as it helped to create
greater personalisation, identified specific areas for
improvement and development, with participants
citing it as the most ‘helpful’ type of feedback many
times. It was repeatedly echoed that the annotations
facilitated development as the feedback was specific
and pinpointed exact areas for improvement.

“For me, these are one of the most effective forms of
feedback as they highlight exactly where needs work.”

There was an even split between the thirteen re-
sponses received when students were asked if they
felt the feedback was personalised. Comments
noted it was based on their personal performance
and was linked specifically to their work.
Conversely, comments referred to feedback being
‘general’ and comparable to comments fellow stu-
dents had received, thus reducing personalisation.
For example, one participant commented their
classmates received the same feedback.

4. Discussion

This study found that students were predomi-
nantly satisfied with their experience of receiving
feedback. Importantly, our data illustrated that
participants engaged with feedback and viewed it as
a useful tool when seeking to improve future per-
formance. It is acknowledged that a low response
rate means that the quantitative data must be
treated with some caution when appraising any
significant results. However, due to a wealth of
qualitative data the findings still give an important
insight into the feedback experience of the under-
graduate Healthcare student.

4.1. Perception of feedback

Positively, 78% of students cited an element of
overall satisfaction with the feedback they have
received. The literature suggests that students who
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are satisfied and happy with the feedback provided,
have higher levels of self-efficacy. Thus, it is hoped
they will then achieve their desired performance
and grades which they aspire to [1]. However, 11%
of students did indicate a level of dissatisfaction and
this is concerning as students expect a high-quality
service for which they are making a financial
contribution. Potential factors contributing to stu-
dent dissatisfaction were identified in the free text
responses such as feedback being vague, broad and
lacking personalisation. Feedback that is vague and
ambiguous has been shown to contribute to student
frustration and dissatisfaction [17,19].
Statistical exploration showed there was no sta-

tistically significant correlation between satisfaction
and course and year. The researcher's personal hy-
pothesis was that the higher the academic year, the
greater lived experience they will have of receiving
feedback and therefore have a strong view to share
either way on this topic. As there is a lack of sta-
tistical difference between years, further work is
required in this area. As it would be hoped that final
year students demonstrate clear satisfaction and
understanding of the feedback they have received.
However, the researcher’s have also identified this
as an encouraging finding which indicates there is
not a strong sense of inequality and discontentment
from a particular group of students. The factors that
contributed to positive student satisfaction
regarding feedback was that students understood
the feedback provided and feedforward comments
were given. These in turn helped the students to
develop their work. Student engagement was found
to be high amongst the participants and this is
encouraging given that Rowe [32] noted the level of
engagement linked to higher satisfaction levels.
The use of peer feedback within Higher Education

and specifically on courses within the School of
Health Sciences proved to be a divisive topic. The
quantitative element appears to suggest students
are happy to receive feedback from their peers, yet
this is in contrast to the qualitative element which
clearly indicated that students felt very strongly
against this type of feedback. Moreover, the appro-
priateness and need for it was also questioned. The
researcher’s were surprised by this finding given
the professions which these students will occupy
once graduated. These are notably teamwork driven
professions and one where critique and feedback
will be given in order to assure excellent patient

care. There were a minority of open qualitative re-
sponses who felt peer feedback would allow an
element of self-reflection of their own work. This
concurs with the findings of Mutch et al [20] and
Carless and Boud [4] who both identified that peer
feedback could contribute to students improving
their own work in the process. This study identified
that students did not want to provide a critique of
someone else's work for fear of offending, feeling
uncomfortable and lacking in experience. In a study
by Evans [33] conducted in the United Kingdom, 20
postgraduate primary school teachers questioned
their ability to give peer feedback. These partici-
pants were studying at a high academic level and
felt ill prepared, so it poses the question would
undergraduate students who are less experienced
feel a similar way, which this study also found.
Mutch et al [20] and Dearnley et al [28] give added
weight to this by also concluding undergraduate
healthcare students felt ill-equipped, remarking that
student relationships may pose as a barrier, as they
may not wish to be truly honest so as not to offend.
However, given there has been a call to action to
increase the number of nurses and allied healthcare
professionals within the clinical field [34,35], this has
undoubtedly had an impact on increasing student
numbers in higher education. Therefore, it is sug-
gested the use of peer feedback in order to negate
increased lecturer workload and to demonstrate
cohesive partnerships in clinical undergraduate
courses must be further engrained into curriculum.
As Evans [33] notes, students must see this type of
feedback as beneficial in order to reduce resistance
and encourage participation. The researcher’s agree
with this point and a culture shift is needed to
achieve this.

4.2. Feedback engagement

This study identified a very clear indicator of
positive student engagement as 82% of students
read their feedback. This was expanded in the
qualitative responses by students detailing they
read their feedback multiple times and would refer
back to it in future assessments to follow any advice
given. The literature concludes there can be fluctu-
ation relating to levels of student participation and
engagement in the feedback process, highlighting
students can disengage if they do not achieve the
mark they want [8]. This study does concur with
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these findings as it was found that the mark can
affect student engagement, as students commented
on this in the free text box.
Surprisingly, the majority of students (60%)

identified they rarely or never followed up feedback
with the module leader. The qualitative responses
allowed an element of insight into this, as it was
identified that if students had an issue they would
contact the lecturer, have a conversation verbally or
via email to aid understanding. Thus, signifying
students did engage with lecturers should they need
further support. Positively, the free texts responses
for this particular question identified that students
did not follow up feedback with the module leader
as it wasn't necessary as the feedback was clear and
understandable. Yet those who did have a follow up
verbal conversation noted it gave them a deeper
understanding of the feedback. This concurs with
Hill and West and Blair et al. who advised of the
importance of a verbal conversation to increase self-
efficacy [1,13]. However, if every student did wish to
follow up feedback which had been provided, this
would not be logistically feasible due to lecturer
workload and student ratio, thus potentially adding
to student dissatisfaction [1,23,27].
It was found that students favoured written feed-

back as the main mode of how they liked to receive
feedback. This sentiment is given added weight by
other authors who also identified the written word
was preferred by students [36, 37, 38]. It is suggested
a reason for this is the fact they are able to revisit
this feedback easily when applying any comments
to future work. It is not surprising that the least
favourite way to receive feedback was in a whole
class forum. This appears to be indicative of the fact
that this method lacks personalisation and in-
dividuality, and students may find that the com-
ments are not transferrable to their own work.
Therefore, as student engagement can have a cor-
relation with student efficacy [17], it is important to
produce feedback in a way that students like, thus
assuming they will then engage with.

4.3. Quality of feedback

Just over half of the participants (52%) in this
study indicated that the feedback they received was
personalised. This study highlighted that when
whole class feedback was given, some students felt
the points were not applicable to them. Paterson et

al [11] comments that irrespective of the mode of
feedback, there is a paramount requirement that
the feedback is personalised and unique, which
arguably whole cohort feedback is not. Neverthe-
less, the presence of text annotations within the
student's work were cited as helpful and facilitated
personalisation whilst concurrently identifying
specific areas for development. Contrastingly, 48%
of students identified feedback ranged from being
personalised often to never. Personalised feedback
is noted to be one method of supporting students
to improve to reach their desired performance
goal [17]. Whilst personalisation is suggested to be
a potential avenue for improvement, the data
demonstrated that the majority of students under-
stood their feedback and used the feedback
received when completing future assessments. This
is reassuring as student literacy is also central to
the feedback process [4,8]. Furthermore, 79% of
students cited the feedback they had received had
helped them to improve their work. Thus, sup-
porting the ethos that feedback is a vehicle to aid
future development [20]. However, it is recognised
the participants who took part in the study may
have felt confident in relation to feedback and
those who are less confident may not have taken
part.

5. Conclusion

This study explored the experience of receiving
feedback specifically from the viewpoint of under-
graduate students enrolled onto a health aligned
programme. Positively, it was found that students in
a School of Health Sciences did engage with the
feedback process and demonstrated this by access-
ing their feedback and using this to then improve
their performance in future assessments. However,
it was identified that some students were not
completely satisfied with the quality of person-
alisation and most notably the prospect of being
involved in peer feedback. The findings have been
shared with all heads of programme and with the
assessment committee within the School of Health
Sciences to further explore results. Peer feedback
will be an avenue where further work will be
undertaken to create a culture of valuing its
importance. Furthermore, as it has been noted the
experience of feedback from a student viewpoint
compared to a lecturer's viewpoint can differ, it
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would be valuable to undertake a similar study but
from a lecturer's perspective.

5.1. Limitations

It is recognised that it would have been beneficial to
receive ahigher response rate than18%.Allmeasures
to encourage participation were undertaken such as
advising participants of the value of the study and a
member of staff who is known to the students
emailing the link to request they consider completing
the electronic survey. It is thought a potential reason
for lack of engagement may be the volume of emails
students are currently receiving due to an online
delivery of curriculum, or students simplydidnot feel
strongly enough on the topic of feedback that they
wished to contribute their thoughts. It is proposed
that those students who have a strong opinion have
taken part, yet it would be beneficial to reach those
students who may be deemed as ‘neutral’.
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Appendix A.

Before continuing to the questions below please
read the points below, it is anticipated this will take
10 min approximately to complete:

� I confirm that I have read and have understood
the participant information sheet dated 6.1.21. I
have had the opportunity to consider the infor-
mation, ask questions and have had these
answered satisfactorily.

� I understand that taking part in the study in-
volves answering the below questions about my
experience regarding receiving feedback.

� I understand that my participation is voluntary
and that I am free to stop taking part and can
withdraw from the study at any time without
giving any reason and without my rights being
affected. In addition, I understand that I am free
to decline to answer any particular question or
questions.

� I understand that following submission of my
answers, I will no longer be able to request access
to or withdrawal of the information I provide.

� I understand that the information I provide will
be held securely and in line with data protection
requirements at the University of Liverpool until
it is published.

� I understand all the above and agree to taking
part in the study. By answering the questions
and submitting these of my own accord, this is
taken as my informed consent.
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1. What year of study are you currently in? 

First year Second year Third year 

2. What course are you currently enrolled on? 

Nursing 

Physiotherapy

Diagnostic radiography 

Orthoptics 

Therapeutic radiography and oncology 

Occupational therapy 

3. How satisfied are you with the feedback provided to you as a student in the School 

of Health Sciences 

Very satisfied  More than 

satisfied 

Satisfied Partly satisfied Not at all 

satisfied  

Would you like to expand on your answer?

4. I read my feedback 

Always Very often Sometimes Rarely Never 

Would you like to expand on your answer such as do you read it once, multiple times, 

straight away, just look at the mark and do not read the written feedback?

5. I understand the feedback I receive

Always Very often Sometimes Rarely Never 

Would you like to expand on your answer such as the terminology, words, grammar and 

consistency of feedback which contribute to your ability to understand?

6. I follow up feedback with an appointment with the module leader 

Always Very often Sometimes Rarely Never 

Would you like to expand on your answer such as why do you like to follow it up with a 

meeting, is there a benefit to this, or why you do not feel you need to follow it up?
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7. I am given feed forward comments on areas which require development 

Always Very Often Sometimes Rarely Never 

Would you like to expand on your answer such as the value of any specific comments 

which direct you to areas for you to improve and develop? 

8. I reflect upon the feedback I have received, to then use in future assessments 

Always Very often Sometimes Rarely Never 

Could you please comment if appropriate how you use your feedback in future 

assessments?

9. The feedback I have received has helped me to improve my work 

Strongly agree Agree Neither agree or 

disagree 

Disagree Strongly 

disagree 

Would you like to expand on your answer?

10. I am aware of the use of a ‘rubric’ when accessing my feedback

Strongly agree Agree Neither agree or 

disagree 

Disagree Strongly 

disagree 

Would you like to expand on your answer do you know what one is, do you look at one 

when reviewing the feedback, is one always available?

11. How satisfied are you with the amount of feedback received

Very satisfied More than 

satisfied 

Satisfied Partly satisfied Not at all 

satisfied 

Would you like to expand on your answer?
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12. I use formative opportunities as a way of receiving feedback 

Always Very often Sometimes Rarely Never 

Would you like to expand on your answer?

13. I find annotation (text comments) within written submissions useful

Strongly agree Agree Neither agree or 

disagree 

Disagree Strongly 

disagree 

Would you like to expand on your answer such as are these helpful, do you read these, are 

there too many? Too little? 

14. The feedback I receive is personalised

Always Very often Sometimes Rarely Never

Would you like to expand on your answer?

15. I would be happy to receive feedback and critique from my peers 

Strongly agree Agree Neither agree or 

disagree 

Disagree Strongly 

disagree 

Would you like to expand on your answer if why you would like this opportunity or why 

you may not?

16. I consider discussions in class with peers and the lecturer as a form of feedback

Strongly agree Agree Neither agree or 

disagree 

Disagree Strongly 

disagree 

Would you like to expand on your answer
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17. Please identify a minimum of 1 and a maximum of 3 ways which you would LIKE 

to receive feedback

Written 

feedback text 

annotations 

within the work

Written 

feedback – a 

written 

summary of 

your work

Rubrics –

looking at 

where your 

work sits on the 

rubric scale

Verbal whole 

class discussion 

Verbal 

feedback 

Audio feedback Peer feedback  Whole class 

verbal feedback 

Whole class 

written 

feedback 

1-1 discussion 

with lecturer 

Case studies/ 

problem-based 

learning

Quizzes

Would you like to expand on your answer?

18. Please identify a minimum of 1 and a maximum of 3 ways which YOU DO NOT 

LIKE to receive feedback

Written 

feedback text 

annotations 

within the work

Written 

feedback – a 

written 

summary of 

your work

Rubrics –

looking at 

where your 

work sits on the 

rubric scale

Verbal whole 

class discussion 

Verbal 

feedback 

Audio feedback Peer feedback  Whole class 

verbal feedback 

Whole class 

written 

feedback 

1-1 discussion 

with lecturer 

Case studies/ 

problem-based 

learning

Quizzes

Would you like to expand on your answer?

19. Would you like to comment on anything not covered in relation to feedback you 

have received?
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