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Undergraduate Students’ Perception on 

Assessment Experience in a Malaysian Medical 

School: Comparison among Gender, Ethnicity and 

Phase of Study 

ORIGINAL ARTICLE 

ABSTRACT   

 

INTRODUCTION: It is a well-known fact that assessment influences learning and study 

behaviour. Assessment affects what and how students learn, either positive or negative 

learning behaviour. This study was aimed to determine students’ perceived assessment 

experience and the comparison among different gender, ethnicity, and phase of the study. 

MATERIALS AND METHODS: This is a cross-sectional study. Assessment Experience 

Questionnaire (AEQ) version 3.3 was distributed to 324 undergraduate medical students 

of Universiti Putra Malaysia. The AEQ score among different gender, ethnicity, and phase 

of the study was compared using independent t-test and one-way ANOVA. RESULTS: 

Female students were found to develop a surface approach to learning, learn new things 

from the assessment, and be satisfied more with the teaching compared to males. Chinese 

students tended to put higher effort into learning compared to Malay. Clinical students 

valued more the feedback received and had clearer goals and expectations for their work 

than preclinical students. However, preclinical students tended to put a higher quantity of 

effort, learn wider coverage of syllabus and develop a surface approach of learning than 

clinical students. The respondents commented that feedback is lacking and suggested 

having more feedback sessions with their teachers after assessment. CONCLUSION: There 

were different assessment experiences and learning found among different gender, race, 

and phase of the study. These may affect their academic performance and are probably 

due to the curriculum setting. Understanding student assessment experience and its 

impact helps the faculty to improve the assessment structure for a conducive assessment 

environment and meaningful learning experience for the students.  
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INTRODUCTION 

 

Assessment is the process of evaluating the level of the 

learner’s knowledge, skills, and attitude. The purpose is 

to make judgement and decisions on student’s learning 

against a certain standard.1 It is mainly used to assess 

and evaluate whether students have achieved the 

learning outcomes throughout the study. Ultimately, it 

is an integral part of medical education to certify safe 

and competent doctors who can serve the public.  

 

Assessment can be categorised into formative 

assessments and summative assessments. Formative 

assessment takes place throughout teaching and learning. 

It is employed primarily to provide feedback to the 

learners' performance, guide their learning process to 

improve their performance as preparation prior to 

summative assessment. On the other hand, summative 

assessment usually takes place at the tip of a term or a 

course. It is used to supply data to make a judgement          

on learners’ performance and usually has major 

consequences to the learners. In Malaysia, particularly in 

Universiti Putra Malaysia (UPM), the assessments for 

medical students are both formative and summative. 
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While formative assessment is conducted continuously, 

summative assessment is considered dominant which 

highly focuses on grades to determine learner’s progress. 

Additionally, the assessment in the preclinical phase 

emphasises theoretical knowledge whereas the clinical 

phases emphasises clinical performance.  

 

It is a well-known fact that assessment is closely related 

to learning. What and how students learn largely 

depends on what and how they are being assessed.2 For 

example, a previous study was done on undergraduate 

medical students has found that the anxiety of 

summative assessment led to a surface approach to 

learning.3 This is supported by another recent study 

which found that students tended to only practise 

memorising the knowledge without understanding it to 

pass the summative examination.4 Based on pieces of 

literature, several factors contribute to the differences of 

learning behaviour which would be affecting their 

academic performance. With regards to gender, female 

students were found to be outperformed compared to 

males because they were more hardworking, dedicated, 

and highly ambitious in the studies.5 In another local 

study in 2015 has found that female students managed 

to score well in English writing by applying the surface 

approach of learning.6 Moreover, our earlier study in 

UPM has found that the academic phase of the study 

was associated with learning approaches.7 We found that 

majority of the clinical students adopted a deep 

approach to learning. This, however, was in contrast 

with a study involving medical students in Sri Lanka 

which highlighted that the students were prone to have 

superficial learning due to the excessive workload which 

might favour the assessments.8    

 

Previous studies have shown that there was a 

discrepancy between the achievement level of different 

ethnicities. Specifically in medical education, White 

students were found to perform better compared to 

other ethnic minority students.9,10 This may be 

attributed to the lower level of the social capital in the 

minority group that compromised their learning. This 

may influence their learning behaviour and 

subsequently, academic achievement among different 

ethnicities. 

 

In 2003, Gibbs and Simpson have developed the 

Assessment Experience Questionnaire (AEQ) which 

focuses on how assessment influenced learning.11 AEQ 

is used to evaluate the effectiveness of an assessment 

system to influence student’s learning and to be able to 

improve that assessment. Based on their study, there are 

several conditions for assessment to support student 

learning. The conditions were grouped under five 

headings; (i) quantity and distribution of student effort, 

(ii) quality and level of student effort, (iii) quantity and 

timing of feedback, (iv) quality of feedback, and (v) 

student response to feedback.11 These conditions have 

provided a conceptual framework to see how well an 

assessment supports student’s learning.  Therefore, a 

deductive approach is used in this study to determine 

the perceived experience among UPM undergraduate 

medical students on the assessment. This study also 

aimed to investigate whether different gender, race, and 

academic phases were associated with different 

assessment experiences and learning. Feedback and 

suggestions regarding current assessment practice from 

UPM undergraduate medical students were gathered to 

support the improvement of the current assessment 

practice.  

 

MATERIALS AND METHODS 

 

Study setting 

 

A cross-sectional study was carried out in the UPM 

undergraduate Doctor of Medicine (MD) program from 

April 2019 to August 2019. The program has about 100 

students per cohort and is divided into two phases, 

namely preclinical and clinical. Each phase runs for 2 

and 3 years, respectively. For the preclinical phase, the 

mid-course assessment consists of written tests, seminar 

presentations, and laboratory reports which contribute 

15% to the total score of the course. The final 

examination is divided into theory and practical 

examinations. Multiple-choice questions (MCQs) and 

short answer questions (SAQs) are examples of theory 

examination while objective structured practical 

examination (OSPE) and objective structured clinical 

examination (OSCE) are for practical examination. The 

students are required to submit their research 

dissertation and must pass the end of the preclinical 

phase examination to proceed to the clinical phase. The 

students also are required to conduct a research project 

and complete a research dissertation. At the end of the 

preclinical phase, they must pass the Professional 1 
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Examination to progress to the clinical phase.  

 

For the clinical phase, the students are divided into 

smaller groups in each clinical posting and are required 

to complete their logbook which includes documenting 

the patients and cases they encounter, attend seminar 

presentations, and submit written assignments such as 

case write-up. They are assessed at the end of each 

posting written and clinical examinations such as 

MCQs, modified essay questions (MEQs), OSCE, long 

case, and short case examinations depending on the 

posting. In the final year, they must pass the end-of-

phase Professional 2 Examination to be awarded the 

degree. Throughout the program, lecturers and/or 

academic advisors are encouraged to provide feedback 

to the students. Students who do not achieve the 

minimum passing mark need to undergo remediation to 

progress to the next phase. 

 

Participants 

 

The study involved Year 1 to Year 5 MD students in the 

2018/2019 academic session (n=500). A total of 388 

students were required based on the sample size 

formula for two independent groups12 and a 

proportionate stratified random sampling technique was 

used to determine the number of students from each 

year. The name list was obtained from the academic 

office of the faculty. The participants were explained 

about the purpose of the study and their confidentiality 

was ensured by not recording their identity during the 

data collection. Written consent was obtained and only 

consented students were invited to participate in the 

study. The ethical approval for this study was obtained 

from the Ethics Committee for Research Involving 

Human Subjects UPM (Reference no: UPM/TNCPI/

RMC/JKEUPM/1.4.18.2).  

 

Questionnaire 

 

A self-administered questionnaire was used to 

characterise students’ assessment experiences. The 

questionnaire consisted of 3 parts, demographic 

characteristics (race, gender, year of study), AEQ 

version 3.311, and student’s feedback and suggestion 

regarding current assessment practice. The AEQ 

contains 28 individual items which form 10 domains i.e. 

quantity of effort, coverage of syllabus, quantity, and 

quality of feedback, use of feedback, appropriate 

assessment, clear goals and standards, surface approach, 

deep approach, learning from the examination, and 

satisfaction. The participants were required to respond 

to each item from a five-point Likert scale (strongly 

disagree, disagree, neutral, agree, strongly agree). These 

responses were converted into numeric, 1 for strongly 

disagree while 5 for strongly agree. The negative 

statements i.e. statements 3, 5, 10, 11, 12, 14, 15, 16, and 

18, were scored in reverse so that the higher the score, 

the stronger the agreement with the statement. The 

average score for each scale was calculated and analysed 

using IBM SPSS software version 25. All data were 

normally distributed, therefore independent t-test and 

one-way ANOVA (Bonferroni post-hoc test) tests were 

conducted to identify the factors associated with the 

participants’ perceived assessment experience.  

 

The later part of the questionnaire was to obtain 

narrative feedback and suggestions on the current 

assessment practice in UPM. They were allowed                   

to express their suggestions, opinion, and 

recommendations regarding the use of assessment and 

the ways to improve the assessment system.  

 

RESULTS 

 

A total of 324 participants had participated, yielding             

a response rate of 83.5%. The demographic 

characteristics of the respondents are summarised in 

Table I. Majority of the respondents were female and 

from Malay ethnicity. The number of preclinical and 

clinical students was almost equal. 

 

Generally, the perception of respondents on their 

assessment ranging from neutral to strongly agree in all 

AEQ domains depicted by the average total score (Table 

II).  

Characteristics 
Frequency 

n (%) 

Gender 
Male 
Female 

  
97 (29.9) 
227 (70.1) 

Race 
Malay 
Chinese 
Indian 
Others 

  
182 (56.2) 
75 (23.1) 
61 (18.8) 
6 (1.9) 

Academic 
phase 
Preclinical 
Clinical 

  
 

167 (51.5) 
157 (48.5) 

Table I: Demographic characteristics of the respondents (n = 324) 
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The highest score was found in the ‘deep approach’ 

domain, followed by ‘quantity of effort’ and ‘learning 

from examination’ domains. This suggests that UPM 

medical students tended to develop deep approaches to 

learning and put high effort to fulfil their assessment 

demands. Moreover, the assessment encouraged them to 

learn new things. However, the respondents showed the 

least agreement on the quantity and quality of feedback 

received after every learning task indicated by the lowest 

average score of the corresponding domain.   

 

The comparison of students’ perception on assessment 

experience between gender is presented in Table II. 

There was a significant association of gender in three 

AEQ domains. Female respondents were found to 

develop a surface approach of learning, learn new things 

from the assessment, and be satisfied more with the 

teaching compared to male respondents. Additionally, 

the comparison among different ethnicities was also 

determined. There was no significant difference 

observed among the ethnicities in all AEQ domains, 

except the quantity of effort and surface approach 

domain (Table III). The post-hoc analysis found that 

the Chinese tended to put higher effort into learning as 

compared to Malay. 

 

The comparison of students’ perception of assessment 

experience between the preclinical and clinical phases of 

the study is presented in Table IV. It can be observed 

that the average AEQ scores in clinical students were 

higher in the ‘use of feedback’ and ‘clear goals and 

standards’ domains. This implies that clinical students 

valued more the feedback received in their learning and 

had clearer goals and expectations from their teachers 

on their work than preclinical students. However, their 

AEQ scores were significantly lower than preclinical 

students in the ‘quantity of effort’, ‘coverage of 

syllabus’, ‘appropriate assessment’, and ‘surface 

approach’ domains. The clinical students seemed to 

have less agreement that their assessment questions 

were appropriate than preclinical students.  

AEQ domain 

Mean (SD) 

Mean difference 
(95% CI) 

t-statistic 
(df=322) 

p-valuea 

Total 
Male 

(n=97) 
Female 
(n=227) 

Quantity of effort 
3.99 (0.67) 

3.90 (0.69) 4.03 (0.66) 
-0.127 

(-0.286, 0.033) 
-1.564 0.119 

Coverage of syllabus 
3.72 (0.54) 

3.72 (0.57) 3.72 (0.53) 
0.002 

(-0.127, 0.132) 
0.038 0.970 

Quantity and quality of 
feedback 

3.15 (0.66) 
3.21 (0.72) 3.12 (0.63) 

0.092 
(-0.065, 0.249) 

 1.155 0.249 

Use of feedback 
3.59 (0.74) 

3.50 (0.78) 3.63 (0.72) 
 -0.127 

(-0.303, 0.049) 
 -1.424  0.155 

Appropriate assessment 
3.49 (0.72) 

3.54 (0.79) 3.47 (0.69) 
 0.075  

(-0.097, 0.246) 
 0.855  0.393 

Clear goals and standards 
3.20 (0.54) 

3.19 (0.58) 3.20 (0.53) 
 -0.009 

(-0.139, 0.121) 
 -0.140  0.889 

Surface approach 
3.83 (0.67) 

3.68 (0.75) 3.90 (0.63) 
 -0.215 

(-0.373, -0.056) 
 -2.664  0.008* 

Deep approach 
4.02 (0.65) 

3.94 (0.65) 4.06 (0.65) 
-0.118  

(-0.273, 0.037) 
 -1.493  0.136 

Learning from the           
examination 

3.96 (0.70) 
3.83 (0.73) 4.01 (0.68) 

 -0.184 
(-0.349, -0.019) 

 -2.188  0.029* 

Satisfaction 
3.73 (0.64) 

3.58 (0.67) 3.79 (0.62) 
 -0.204 

(-0.356, -0.052) 
 -2.638  0.009* 

Table II: Average score of assessment experience questionnaire domains for all respondents (n=324) and the comparison between gender.  

       a independent t-test, * p < 0.05 
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a  
  One-way ANOVA, * p < 0.05, #Post-hoc analysis with Tukey HSD shows significant difference between Chinese and Malay (p = 0.22)  

AEQ domain Ethnicity F-statistic p-valuea 

Quantity of effort 

Malay 3.92 (0.68) 

2.965 0.032*# 

Chinese 4.18 (0.62) 

Indian 3.96 (0.68) 

Others 4.17 (0.52) 

Coverage of syllabus 

Malay 3.73 (0.54) 

1.529 0.207 

Chinese 3.79 (0.48) 

Indian 3.59 (0.60) 

Others 3.71 (0.49) 

Quantity and quality of feedback 

Malay 3.17 (0.58) 

1.147 0.330 

Chinese 3.14 (0.79) 

Indian 3.13 (0.70) 

Others 2.67 (0.60) 

Use of feedback 

Malay 3.61 (0.68) 

1.885 0.132 

Chinese 3.67 (0.83) 

Indian 3.39 (0.78) 

Others 3.72 (0.39) 

Appropriate assessment 

Malay 3.52 (0.67) 

1.498 0.215 

Chinese 3.43 (0.79) 

Indian 3.53 (0.76) 

Others 2.94 (0.83) 

Clear goals and standards 

Malay 3.25 (0.50) 

2.607 0.052 

Chinese 3.09 (0.59 

Indian 3.12 (0.58) 

Others 3.50 (0.46) 

Surface approach 

Malay 3.92 (0.64) 

2.764 0.042* 

Chinese 3.78 (0.60) 

Indian 3.69 (0.80) 

Others 3.44 (0.54) 

Deep approach 

Malay 4.03 (0.64) 

0.195 0.900 

Chinese 4.03 (0.66 

Indian 3.98 (0.70) 

Others 4.17 (0.28) 

Learning from the examination 

Malay 3.92 (0.72) 

0.628 0.597 

Chinese 4.05 (0.69) 

Indian 3.95 (0.66) 

Others 3.83 (0.51) 

Satisfaction 

Malay 3.76 (0.64) 

2.354 0.072 
Chinese 3.76 (0.68) 

Indian 3.54 (0.61) 

Others 4.00 (0.32) 

Table III: Comparison of the score of assessment experience questionnaire domains among Malay (n=182), Chinese (n=75), Indian (n=61) and others 
(n=6).  
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AEQ scale 

Mean (SD) 
Mean difference 

(95% CI) 

t-statistic  

(df=322) 
p-valuea Preclinical 

(n=167) 

Clinical 

(n=157) 

Quantity of effort 4.12 (0.63) 3.85 (0.69) 0.266 (0.123, 0.410) 3.649 <0.001* 

Coverage of syllabus 3.99 (0.55) 3.65 (0.53) 0.140 (0.217, 0.257) 2.330 0.020* 

Quantity and quality of 

feedback 
3.10 (0.63) 3.19 (0.69) -0.090 (-0.233, 0.055) -1.221 0.223 

Use of feedback 3.50 (0.70) 3.68 (0.77) -0.183 (-0.343, -0.022) -2.239 0.026* 

Appropriate assessment 3.62 (0.67) 3.35 (0.75) 0.264 (0.110, 0.419) 3.360 0.001* 

Clear goals and standards 3.13 (0.55) 3.27 (0.53) -0.140 (-0.258, -0.021) -2.237 0.021* 

Surface approach 3.92 (0.67) 3.74 (0.67) 0.177 (0.031, 0.323) 2.391 0.017* 

Deep approach 4.08 (0.65) 3.96 (0.65) 0.118(-0.024, 0.260) 1.638 0.102 

Learning from the          

examination 
3.95 (0.69) 3.96 (0.71) -0.006 (-0.158, 0.147) -0.072 0.943 

Satisfaction 3.68 (0.67) 3.78 (0.61) -0.100 (-0.241, 0.040) -1.407 0.160 

Table IV: Comparison of the score of assessment experience questionnaire domains between the phase of the study  

a independent t-test, * p < 0.05  

Additionally, the preclinical students tended to put a 

higher quantity of effort, to learn wider coverage of 

syllabus and develop a surface approach of learning to 

meet the assessment demands.  

 

At the end of the questionnaire, the majority of the 

respondents agreed that the assessment was useful to 

them. However, about 27% of the respondents 

commented that feedback was lacking in the current 

practice and suggested having more post-assessment 

feedback sessions with their teachers. The feedback can 

be provided in the form of written or verbal feedback. 

The feedback was thought to be important for them to 

improve on their learning for subsequent assessments. 

They also believed that the feedback should be given 

immediately after assessment and ideally with all the 

teachers involved in teaching the particular course. 

 

Moreover, about a quarter of them also suggested 

having more problem-based questions testing on 

clinical applications in assessment. They thought that 

most of the questions were recall and testing the basic 

knowledge, as opposed to the application of knowledge 

and clinical approach. Therefore, they were not able to 

relate and see the relevance of their learning with the 

actual clinical practice. The respondents also wished that 

prolonged time is given for the students to prepare for 

the examinations. They felt that the time given for 

revision prior to summative assessment was inadequate 

for them to prepare, prompting them to become surface 

learners. They also suggested that a longer interval is 

given between examinations so that they have ample 

time to prepare for each examination.  

 

DISCUSSION  

 

This study observed the influence of assessment on 

students’ learning and their perception of the assessment 

practice. Generally, UPM medical students tended to 

develop a deep approach and put great effort into 

learning. Wu and Jessop have discovered a positive 

relationship between these two domains, proving 

assessment as an interconnected environment in which 

students learn.13 This also corresponds to an earlier 

study in UPM which found that almost 50% of the 

medical students adopted a deep approach in their 

learning.7 Interestingly, a previous study has found that 

the learning approach was correlated with the mode of 
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assessment in the program, in which the less formative 

assessment in a programme, the more it fostered deep 

approach learning.14 Therefore, the UPM MD 

programme which is dominated by summative 

assessment may play a role in such finding in the 

present study. Thus, the students had to put more 

effort into learning as demanded by their assessment 

approach since there are major consequences in every 

examination. Most medical students worldwide usually 

adopt a deep and strategic approach in their 

learning.15,16 The deep approach of learning is optimal 

especially in medical education and adopting a surface 

approach is usually associated with ineffective learning 

outcomes.17  

 

As seen in the comparison between gender, female 

students tend to develop a surface approach compared 

to the male which means that female students tend to 

focus more on memorisation and comprehension 

rather than thoroughly understanding the knowledge 

than male. A previous study in China has found that 

female attitude in learning focused on comprehension 

and memory and that females paid more attention to 

learning values than males,18 which is also observed in 

the present study. The positive learning behaviour in 

females is reflected in their better academic 

performance than males.5  Meanwhile, our study 

showed that Chinese students tend to put more effort 

into their learning compared to Malay. They seemed to 

be more hardworking and learn consistently to achieve 

good results during the assessment. These may be the 

reasons why Malay and other ethnicities seem to lag 

behind the Chinese students.19,20 There was also a 

significant difference between preclinical and clinical 

students on their learning effort and approach. 

Preclinical students tend to show higher effort in 

learning and develop surface approach or learning than 

clinical students. This is probably because the 

preclinical curriculum has a lot of summative 

assessments which emphasise theoretical knowledge. 

Therefore, these students need to put bigger effort into 

revision and tend to memorise the knowledge rather 

than understanding them deeply. The clinical students 

seemed to be clearer with the goals and expectations of 

their learning probably because they were able to see 

the relevance of what they were learning, making it a 

more meaningful learning experience. They were also 

divided into smaller groups in class, hence more 

opportunities to interact with the teachers and engage 

more in their learning. 

 

However, the students showed the least agreement in 

the quantity and quality of feedback received. This is 

similar to the comments made at the end of the 

questionnaire. The lack of feedback culture is quite 

common in medical schools worldwide.21–23 Also, good 

quality of feedback must be genuine, personalised, 

constructive, and non-judgmental in a non-threatening 

environment.24,25 Feedback is important for learners to 

provide a basis to recognise their deficiencies and to 

guide for correcting any mistakes. It also helps learners 

to clarify their learning goals and to have insight into 

actual performance and consequences.26 The reasons 

can be due to limited time and busy schedules,27 lack of 

training to the feedback provider25 and large class 

size14,23 Thus, the awareness of the importance of 

feedback should be created and provision of training to 

provide effective feedback to enhance its quality. 

However, it was observed that the clinical students 

appreciated the feedback that they received and made 

use of it compared to preclinical students. It can be 

because learners value feedback more when they could 

see its relevance for their clinical practice and thus 

increasing their motivation to learn.      

 

The preclinical students also suggested having more 

clinical and problem-based questions in their 

examinations. As the curriculum is integrated, clinical 

exposure needs to be concurrently introduced in the 

preclinical teaching.28 Early clinical exposure could 

familiarise them with the role of basic sciences 

knowledge in medicine and how to apply the 

knowledge in clinical settings in the future.29 The 

students also gave feedback on the timeliness of the 

assessment. Based on a study by Cilliers et al., limited 

time for assessment tasks will have a negative impact 

on students’ learning.30 These negative perceptions call 

for immediate attention from the faculty to identify the 

improvement for a meaningful learning experience and 

subsequently enhance students’ achievement. 

 

However, there were few limitations observed in this 

study. The findings from this study do not reflect a 

generalised influence of the assessment approach on 

medical students’ learning. As the study is cross-

sectional, the results are also prone to certain biases 
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during the period of study. It also cannot be generalised 

to other medical schools as an assessment approach is 

certainly unique in each institution. The study indicates 

the need for further investigations on the effectiveness 

of the current assessment approach in a wider 

population in different medical schools and readiness 

for transformation. This is crucial because, in any 

assessment approach, it must be kept in mind that a 

student’s learning experience supersedes the attainment 

of the degree. Therefore, consistent evaluation of the 

assessment approach shall be done in an institution as a 

quality assurance to maintain an ideal assessment 

environment for all stakeholders in the programme. 

 

CONCLUSION 

 

Female respondents perceived that they practised a 

surface approach with a better learning attitude 

compared to males to meet their assessment demand. 

This study also showed that Chinese students put more 

effort to prepare for assessment than Malay students. 

Although feedback is lacking, the clinical students 

valued more the feedback received and had clearer 

goals and expectations from their teachers on their 

work than preclinical students. In contrast, the 

preclinical students tended to put a higher quantity of 

effort, to learn wider coverage of syllabus and develop 

a surface approach of learning to meet their assessment 

demands. The differences in learning behaviour among 

different gender and ethnicity are reflected in their 

academic performance. While the difference between 

the phase of the study is probably due to the different 

nature of a preclinical and clinical curriculum that 

affected their learning. The findings of this study may 

also support the improvement of current assessment 

practice to provide a conducive and meaningful 

learning experience to the students to enhance their 

academic performance.      
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