
Table-II: Geographical distribution of residence of the 
patients.

Table-III, shows that about two third patient’s came from 
poor family).
Table-III: Social economic condition of the parents.

Table-IV, reveals that more than 50% children (41.33+12) 
came to hospital within 6 hours of poison ingestion/ 
inhalation.
Table-IV: Hospital arrival after ingestion/inhalation of 
poisons. 

Table V showing most of the cases (33.33%) were 
asymptomatic.
Table-V: Clinical features of acute poisoning cases. 

Table VI shows that kerosene Poisoning (21.33%) was the 
top most cause of acute Poisoning in children.
Table-VI: Source of poisoning. 

Table –VII shows ultimate recovery was good, it was about 
82.66%.

transportation, condition of the children at arrival, time 
elapsed before admission in hospital was recorded. Clinical 
examination data were collected from patient’s admission 
file and history sheet filled up by the duty medical officer in 
the department or by emergency medical officer. Outcome 
profile was taken from the patient’s register book. Data 
were then analyzed with the use of Statistical package of 
social science (SPSS) version-23. Informed written conscent 
or thumbprint was taken from each parent. Permission was 
also taken from hospital authority before study.
Results:
 A total 75 patients were  enrolled in this study, Age range 
during admission was 1.5  to 12 yrs, mean average 5.5± 1.5 
years, Male, female ratio was 1.6:1.About 50% of the total 
patient came from rural area, 26% patient came from 
remote area, and rest of the patients came from urban area. 
Total 50 patient (66.66%) came from poor family, about 15 
patients (20%) came from middle class family, and rest 10 
patients (13.33%) came from higher society.  Among 75, 
most of the patient affected by kerosene poisoning(21.33%) 
&OPC poisoning(20%) drug poisoning 16%, unknown 
poisoning 14.66%, chemical 10.66%, household substances 
6.66%, sedatives 6.66%, others2.66%.  Children mostly 
take the poison accidentally (85.33%).On the other hand 
mother and caregivers sometimes give the poisonous 
substances to children unmindfully. Sometimes children 
accidently take drugs which are usually used for adults, like 
sedatives & anxiolytic drugs etc. Now a day’s homicidal 
poisoning (9.33%) is not rare. It mainly occurs in broken 
family, disharmony of the parents or by the enemies. Due 
to ignorance or illiteracy, most of the patients did not came 
to hospital timely. Only 53.33 % patient came to the hospi-
tal within 6 hours of ingestion of poison. Gastric lavage 
performed only 21 patients because most of the patient 
came in hospital after 6 hours. Some of the patients affected 
by corrosive agents like kerosene or sprit, where gastric 
lavage was contraindicated. Ultimate result after admission 
of the patient was good. Only 5patients (6.66%) expired, 
another 5 patients (6.66%) became disable, 3 patients (4%) 
referred to higher centre for better management and 62 
patients (82.6 6%) completely recovered. Disability occurs 
due to corrosive substances. Eye, face & oral cavity affect-
ed due to corrosive substances (acid or alkali etc). 
Table-I, reveals that about 42.66%  Children of study group 
were in between 0 to 5years of age and 64 patients(85.33%) 
out of 75 were Accidental Poisoning.
Table-I: Age distribution and pattern of poisoning.

Table-VII: Outcome of the cases. 

Discussion: 
We observed in our study that age of the maximum children 
(42.66%) who ingested poisons around 5 years. Under five 
Children mostly affected by accidental poisoning. And it is 
almost similar to another study that published from another 
journal of India7,8. Younger children were more commonly 
affected with household chemicals as compared to older 
children who affected mainly by drugs13. We observed that 
there is a significant association between the rural residents 
and intention of poisoning. It has also been shown in 
another study conducted in Bangladesh3. Our Current study 
reported that older children easily take medicines which are 
usually used for the adult like sedatives, anxiolytics and 
other narcotics. Youngest children take medicinal products 
accidentally13. In Developing country like Bangladesh have 
the higher risk for medicinal poisoning in children. 
Sometimes drug overdose become a risk factor for 
poisoning in case of children13. In rural area children 
usually take herbicides, insecticides and other household 
substance because it’s easy availability within own 
residence9. Sometimes children become victims 
accidentally by inhalation of insecticides during spraying to 
the plants. In the Living room area of the house and in 
kitchen area household containers were the commonest 
location for the poison in children in developing country. In 
our study we observed that most of the children found 
kerosene oil as the most common poisoning and those 
poisoning occurred in kitchen area or living room11. We 
observed that the 41.33% children were brought to the 
secondary care hospital emergency unit within 3 to 4 hours 
of poison ingestion or inhalation14. It was very much similar 
time compared to the other study in the India, that reported 
60% affected Children came to nearby facilities within 3-4 
hours and 70% within 6 hours7. Delayed presentation to the 
emergency unit following poisoning is associated with 
increased risk of complications15,16,17. Delayed clinical 
presentation was inversely proportional to the outcome. 
Delayed transportation of children after ingestion of poison 
was one of the important risk factor in acute poisoning in 
rural area. Ignorance, illiteracy, poverty, lack of transport 
facilities, superstitions have been reported as the reason of 
delayed presentation in our country which was similar to 
another study done in Bangladesh 2,3,. Different poisoning 
pattern observed in different countries and regions. It varies 
country to country, region to region and different parts of 
the same country18,19,20. In our study we found that medicine 
accounted for 16% of all acute poisoning in case of 

children, we observed a large contribution from medicinal 
products for acute poisoning in children13. During study 
period 4 patients  died due to aspiration pneumonia/ 
chemical pneumonitis in case of kerosene poisoning, one 
patient died due to OPC poisoning where gastric lavage, 
atropine, antidote pralidoxime, IV fluid was given. Data 
derived from our present study reveals that 20% cases due 
to OPC admitted in hospital3. Current study revealed that 
only 3 patients transferred to the tertiary care hospital for 
the further management. Above all results of the study 
indicates that public awareness must be improved to reduce 
mortality and morbidity of under 12 year’s children. 
Limitation of the use of insecticides and pesticides should 
be strictly maintained, easy accessibility of such products 
should be monitored. In Bangladesh mortality rate from 
poisoning cases was reported at 5.1%, in our study 
mortality rate is 6.66 % which is similar to another study 
was done in rural hospital in Bangladesh3. Slightly higher 
mortality rate in our secondary level district hospital may 
be due to lack of ICU support, delayed transportation, 
immediate hospitalization and some superstitions.
Conclusion: 
Acute poisoning still remains a major cause of child death 
in Bangladesh. Kerosene, OPC and drugs remain the most 
common source and accidental as the most common mode 
of poisoning. History remains the main information for 
early diagnosis. We should take necessary steps to prevent 
exposure to poisonous material in children to reduce 
related burden of hospitalization, mortality and morbidity.
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Abstract:
Introduction: Teacher-student relationship is very important element in education to enhance the effectiveness of 
teaching and learning process. There are multiple factors affecting this relation. If we analyze these factors and take 
measures to improve these, there will be better relation; and teaching learning will be improved. Materials & Methods: 
This descriptive type of cross-sectional study was carried out in obstetrics and gynaecology department of selected 
medical colleges of Bangladesh. Five government & three non-government medical colleges were selected purposively 
situated both in Dhaka and outside during the period of July 2017 to June 2018. Total 170 students and 30 teachers 
were responded through self-administered semi-structured questionnaire with five points Likert scale. 20 teachers were 
responded through in-depth interview schedule. Quantitative data analyzed by SPSS version 19. Qualitative data 
analyzed manually. Results: Study revealed that multiple factors were related to the relation among medical teachers 
and students. Mutual respect, empathy, Good listening skill, mutual respect, sharing expectation, self-disclosure, 
awareness about own role are the most important influencing factors in this relation (mean score >4). Use of 
drugs/tobacco, speech difficulty, love affair of students, negatively affect communication. Study also revealed barriers 
of relation fear and shyness, language barrier and discrimination of students by the teachers. Friendly relationship, 
open minded behavior, student- teachers cooperation, open discussion, morality and religious practice, motivation of 
by teachers, understanding each other’s, avoidance of student’s politics, responsibility of students & teachers, teachers 
training with reduced workload have great impact on removing these barriers. Conclusion: Addressing these issues at 
all possible levels, proper measures should be taken to improve relation among teachers and students; so that teaching 
learning process can be enhanced and ultimate goal of medical education can be achieved.
Key words:Communication, Student, Teacher, Teachers’ view, Students’ view, Teacher-student relation.
Number of Tables: 02;Number of Figures: 02; Number of References: 20; Number of Correspondences: 06.

multiple factors affecting relation among teachers and students in 
gynae and obstetric department5. Student’s teaching and learning 
is one the most important tasks for professors and enhancing the 
quality of learning plays a key role in professor’s motivation and 
efficiency5. There are multiple barriers in communication 
between teacher and students6. There are four types of barriers; 
these are process barriers, physical barriers, semantic barriers, 
and psychosocial barriers. Affective factors in improving commu-
nication among professors and students are essential for improv-
ing the educational process7.Trust and mutual understanding 
among students and professors is one of the important factors in 
learning and communication of students with professors increas-
es students’ confidence and motivation in learning8. Different 
studies addressing this relationship done in abroad but factors 
may be different in our setting. If we analyze these factors and 
take measures to improve these, there will be better relation; and 
teaching learning will be improved.
Materials and Methods:
This study was descriptive type of cross sectional study. Study 
period was from July 2016 to June 2017 (one year). The study 
was carried out among undergraduate medical students of fourth 
phase and teachers of all levels (lecturer to professor). Fives 
public and three non-government medical colleges were 
included. Fives (three public & two non-govt.) were within 
Dhaka and rest were from outside Dhaka. Sample size was 170 
students and 50 teachers through self-administered semi-
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Introduction:
Teacher-student relationship is very important element in 
education which is a vital tool for the welfare of the 
society1. Effective relationship between teachers and 
students is a key factor to enhance the effectiveness of 
teaching and learning process2. Therefore, the effective-
ness of the communication is measured by the message 
sent and feedback received3. Effective communication 
between teachers and students is a key factor to enhance 
the effectiveness of teaching and learning process4. As 
teaching learning is a two way process and be effective 
only when there is appropriate relation. There are



Table-II: Geographical distribution of residence of the 
patients.

Table-III, shows that about two third patient’s came from 
poor family).
Table-III: Social economic condition of the parents.

Table-IV, reveals that more than 50% children (41.33+12) 
came to hospital within 6 hours of poison ingestion/ 
inhalation.
Table-IV: Hospital arrival after ingestion/inhalation of 
poisons. 

Table V showing most of the cases (33.33%) were 
asymptomatic.
Table-V: Clinical features of acute poisoning cases. 

Table VI shows that kerosene Poisoning (21.33%) was the 
top most cause of acute Poisoning in children.
Table-VI: Source of poisoning. 

Table –VII shows ultimate recovery was good, it was about 
82.66%.

transportation, condition of the children at arrival, time 
elapsed before admission in hospital was recorded. Clinical 
examination data were collected from patient’s admission 
file and history sheet filled up by the duty medical officer in 
the department or by emergency medical officer. Outcome 
profile was taken from the patient’s register book. Data 
were then analyzed with the use of Statistical package of 
social science (SPSS) version-23. Informed written conscent 
or thumbprint was taken from each parent. Permission was 
also taken from hospital authority before study.
Results:
 A total 75 patients were  enrolled in this study, Age range 
during admission was 1.5  to 12 yrs, mean average 5.5± 1.5 
years, Male, female ratio was 1.6:1.About 50% of the total 
patient came from rural area, 26% patient came from 
remote area, and rest of the patients came from urban area. 
Total 50 patient (66.66%) came from poor family, about 15 
patients (20%) came from middle class family, and rest 10 
patients (13.33%) came from higher society.  Among 75, 
most of the patient affected by kerosene poisoning(21.33%) 
&OPC poisoning(20%) drug poisoning 16%, unknown 
poisoning 14.66%, chemical 10.66%, household substances 
6.66%, sedatives 6.66%, others2.66%.  Children mostly 
take the poison accidentally (85.33%).On the other hand 
mother and caregivers sometimes give the poisonous 
substances to children unmindfully. Sometimes children 
accidently take drugs which are usually used for adults, like 
sedatives & anxiolytic drugs etc. Now a day’s homicidal 
poisoning (9.33%) is not rare. It mainly occurs in broken 
family, disharmony of the parents or by the enemies. Due 
to ignorance or illiteracy, most of the patients did not came 
to hospital timely. Only 53.33 % patient came to the hospi-
tal within 6 hours of ingestion of poison. Gastric lavage 
performed only 21 patients because most of the patient 
came in hospital after 6 hours. Some of the patients affected 
by corrosive agents like kerosene or sprit, where gastric 
lavage was contraindicated. Ultimate result after admission 
of the patient was good. Only 5patients (6.66%) expired, 
another 5 patients (6.66%) became disable, 3 patients (4%) 
referred to higher centre for better management and 62 
patients (82.6 6%) completely recovered. Disability occurs 
due to corrosive substances. Eye, face & oral cavity affect-
ed due to corrosive substances (acid or alkali etc). 
Table-I, reveals that about 42.66%  Children of study group 
were in between 0 to 5years of age and 64 patients(85.33%) 
out of 75 were Accidental Poisoning.
Table-I: Age distribution and pattern of poisoning.

Table-VII: Outcome of the cases. 

Discussion: 
We observed in our study that age of the maximum children 
(42.66%) who ingested poisons around 5 years. Under five 
Children mostly affected by accidental poisoning. And it is 
almost similar to another study that published from another 
journal of India7,8. Younger children were more commonly 
affected with household chemicals as compared to older 
children who affected mainly by drugs13. We observed that 
there is a significant association between the rural residents 
and intention of poisoning. It has also been shown in 
another study conducted in Bangladesh3. Our Current study 
reported that older children easily take medicines which are 
usually used for the adult like sedatives, anxiolytics and 
other narcotics. Youngest children take medicinal products 
accidentally13. In Developing country like Bangladesh have 
the higher risk for medicinal poisoning in children. 
Sometimes drug overdose become a risk factor for 
poisoning in case of children13. In rural area children 
usually take herbicides, insecticides and other household 
substance because it’s easy availability within own 
residence9. Sometimes children become victims 
accidentally by inhalation of insecticides during spraying to 
the plants. In the Living room area of the house and in 
kitchen area household containers were the commonest 
location for the poison in children in developing country. In 
our study we observed that most of the children found 
kerosene oil as the most common poisoning and those 
poisoning occurred in kitchen area or living room11. We 
observed that the 41.33% children were brought to the 
secondary care hospital emergency unit within 3 to 4 hours 
of poison ingestion or inhalation14. It was very much similar 
time compared to the other study in the India, that reported 
60% affected Children came to nearby facilities within 3-4 
hours and 70% within 6 hours7. Delayed presentation to the 
emergency unit following poisoning is associated with 
increased risk of complications15,16,17. Delayed clinical 
presentation was inversely proportional to the outcome. 
Delayed transportation of children after ingestion of poison 
was one of the important risk factor in acute poisoning in 
rural area. Ignorance, illiteracy, poverty, lack of transport 
facilities, superstitions have been reported as the reason of 
delayed presentation in our country which was similar to 
another study done in Bangladesh 2,3,. Different poisoning 
pattern observed in different countries and regions. It varies 
country to country, region to region and different parts of 
the same country18,19,20. In our study we found that medicine 
accounted for 16% of all acute poisoning in case of 

children, we observed a large contribution from medicinal 
products for acute poisoning in children13. During study 
period 4 patients  died due to aspiration pneumonia/ 
chemical pneumonitis in case of kerosene poisoning, one 
patient died due to OPC poisoning where gastric lavage, 
atropine, antidote pralidoxime, IV fluid was given. Data 
derived from our present study reveals that 20% cases due 
to OPC admitted in hospital3. Current study revealed that 
only 3 patients transferred to the tertiary care hospital for 
the further management. Above all results of the study 
indicates that public awareness must be improved to reduce 
mortality and morbidity of under 12 year’s children. 
Limitation of the use of insecticides and pesticides should 
be strictly maintained, easy accessibility of such products 
should be monitored. In Bangladesh mortality rate from 
poisoning cases was reported at 5.1%, in our study 
mortality rate is 6.66 % which is similar to another study 
was done in rural hospital in Bangladesh3. Slightly higher 
mortality rate in our secondary level district hospital may 
be due to lack of ICU support, delayed transportation, 
immediate hospitalization and some superstitions.
Conclusion: 
Acute poisoning still remains a major cause of child death 
in Bangladesh. Kerosene, OPC and drugs remain the most 
common source and accidental as the most common mode 
of poisoning. History remains the main information for 
early diagnosis. We should take necessary steps to prevent 
exposure to poisonous material in children to reduce 
related burden of hospitalization, mortality and morbidity.
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structured questionnaire and 20 teachers for in-depth 
interview. Medical colleges were selected purposively and 
convenience sampling technique was adopted for data collec-
tion. Pretesting of the questionnaire and in-depth interview 
schedule was done in a medical college other than the study 
areas. The questionnaire and interview schedule was finalized 
and Bangla version of questionnaire was adopted. For data 
collection written permission from the principals of the 
medical colleges was taken to conduct the study. The study 
was carried after prior consent from the students and teachers 
with necessary clarification. They were free to either partici-
pate or quiet from study. The filled-up questionnaires were 
collected from the students at the end of the class and teach-
ers returned those according to their convenience. In-depth 
interview was conducted according to the teachers’ conve-
nience. Researcher was physically present & helped the 
respondents during the time of response with probing 
questioning. Response of in-depth interview was noted and 
tape recorded by the researcher, when allowed. Data were 
checked, cleaned and edited after collection and then 
processed and analyzed by computer software SPSS program 
(IBM SPSS statistics 19). Likert scale was used to measure 
responses of the respondents of each item. Scores were given 
to each scale as: strongly agree=5, agree=4, neither agreenor 
disagree=3, disagree=2, strongly disagree=1.
Interpretation of the mean scores were:
If mean score was >4: situation of the item areas was highly 
satisfactory
If mean score was >3-4: situation of the item areas was 
satisfactory
If mean score was >2-3: situation of the item areas was not 
satisfactory
If mean score was 1-2: situation of the item areas was very 
poor in satisfaction
Data derived from in-depth interview was scrutinized imme-
diately on the day of interview. Coding was done on the left 
margin and comments and reactions were noted on the right 
margin of the sheets. Useful quotations were identified 
immediately. Open questions and in depth interview 
analyzed manually.
Results:
Total 170 students and 70 teachers participated in this study.
Figure 1 Bar diagram shows that among 170students around 
65% (110) students from govt. medical colleges and around 
35% (60) from non govt. medical colleges.

Fig 2 Bar diagram shows that out of 170 students; 102 
(around 60%) respondents were female  and 68 (around 
40%) were  male.

Figure 3 Pie diagram shows that out of 70; 40 teachers (56%) 
were from government medical college and 30 teachers 
(44%) were from non govt. medical colleges.

Figure-3: Distribution of teachers by types of their medical 
college.

Table I shows that these factors have strong positive 
influence on student teachers’ relation (overall mean=4.08), 
reversed scoring was done before analysis in two factors 
;use of drug/tobacco and love affair of students due to 
negativity of these questions and these two factors negative-
ly influences communication (means are 3.83 & 3.08).
Table-I: Distribution of medical students’ opinion regarding the 
personal factors that influence teacher-student relation (n=170):
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Figure-1: Distribution of students by types of medical colleges.

Figure-2: Distribution of students by gender.
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communication11. Process barriers are sender barrier, 
encoding barrier, medium barrier decoding barrier, receiver 
barrier and feedback barrier. Physical barriers include a 
telephone call, drop-in visitors, and distances between 
people, walls, and static on the radio. Psychological and 
social barriers are fields of experience, filtering, and psycho-
logical distance12. This study revealed that two-way commu-
nication by constructive feedback improve relationship. 
One-way communication where the sender cannot get any 
feedback is a barrier. Bharti P also showed that interactive 
view which includes feedback as well as nonverbal commu-
nication can overcome this barrier13. In this study mutual 
respect, sharing expectation, understanding each other 
(table I and table II) enhance relationship and helps to 
remove barriers. This finding consistent with Beebe.14 
Eisenberg E M identified mutual understanding and sharing 
expectation as important factors that improve communica-
tion and remove barriers15. When creating mutual under-
standing in communication- physical, psychological and 
semantic barriers are eliminated16. The same word may 
mean different things to different people. The words we 
choose, how we use them, and the meaning we attach to 
them also the technical jargon causes many communication 
barriers. This problem is semantic17. If the source (teacher) 
of knowledge does not have adequate information about the 
audience (learners) the interaction will not be effective18. 
The quality in communication and its effects on peoples’ 
lives can be improved once we clarify its meaning and also 
the meaning of education which is the major concept on 
which a structured society is based19. Our study conclude 
that student’s teaching and learning is one the most import-
ant tasks for professors and enhancing the quality of 
learning plays a key role in professor’s motivation and 
efficiency; this finding is consistent with Zimmerman T20.
Conclusion:
Effective relationship between medical teacher and students 
is the key to be succeeded in teaching learning. There are 
various factors influencing this relation. This cross sectional 
descriptive study has been done to identify personal factors 
affecting communication. Teachers and students’ views was 
taken through semi-structured questionnaire and in depth 
interview of teachers. Multiple personal factors related to 
the communication between medical teachers and students 
are identified in this study. Good listening & communica-
tion skill, awareness about own role, sharing expectation 
(student/teacher), mutual respect, self-disclosure (student/teacher), 
and extrovert personality of student/teacher. Good personal-
ity with extrovert characteristic of teachers creates positive 
impact. Sharing expectation, open discussion and coopera-
tion between teachers and students can remove the gap in 
communication. Empathy, sympathy, understanding each 
other and mutual respect can further improve communica-
tion. Proper use of multimedia improve communication in 
classroom. But excessive use of internet and face book 
distract attention of students thus hamper teacher- student 
relationship. Maintaining friendly environment and

Table II  shows that these factors have strong positive 
influence on student teachers’ relation (overall mean=3.82), 
reversed scoring was done before analysis in two factors 
;use of drug/tobacco and love affair of students due to 
negativity of these questions and these two factors negative-
ly influences communication (means are 2.12 & 2,70).
Table-II: Distribution of medical teachers’ opinion regard-
ing the personal factors that influence teacher-student 
relation (n=50):

Discussion:
Effective relation between teachers and students is a key 
factor to enhance the effectiveness of teaching and learning 
process. The aim of study was to identify the effective 
factors in relation among students and teachers from the 
students’ and teachers’ point of views. This study identified 
most important personal factors as good listening & 
communication skill, awareness about own role, sharing 
expectation (student/teacher), mutual respect, self-disclo-
sure (student/teacher), extrovert personality of 
student/teacher. This study consistent with Abedini M who 
identified humanity and ethical aspects of professors as well 
as trust and mutual understanding of students and professors 
as important factor in their relation3. This study revealed 
that motivation of students, cooperation among students 
have positive influence in communication. These findings 
are not consistent with the findings of Isman9. He described 
scientific knowledge, quality and mastery of teaching as 
well as teaching styles are more important than professors’ 
experience which enhance the relationship between teach-
ers and students, thereby improve the teaching and learning 
process consistent with) Aliasgharpour M10. To be effective, 
teachers have to try to minimize the barriers to relation with 
students. By making sure that the room is quiet and well lit; 
by speaking slowly and clearly; by only using words which 
the students should be able to understand. However, the 
most important way to overcome the barriers is two-way

 

Factors 

Level of agreement  

Mean (± SD) (corresponding score) 
SDA (1) DA (2) NAND (3) A (4) SA (5) 

% % % % % 
No speech difficulty of 
students 

1 
(2) 

5 
(10) 

4 
(8) 

30 
(60) 

10 
(20) 

3.86 
(0.926) 

Good listening skill 
of students& teachers 

0 
0 

2 
(4) 

0 
(0) 

38 
(76) 

10 
(20) 

4.12 
(0.594) 

Good Communication 
skill of students & 
teachers 

0 
(0) 

2 
(4) 

5 
(10) 

26 
(52) 

17 
(34) 

4.16 
(0.766) 

Use of tobacco /drug 
of students 

0 
(0) 

6 
(12) 

9 
(18) 

20 
(40) 

15 
(30) 

2.12 
(0.982) 

Love affair of 
students 

1 
(2) 

14 
(28) 

11 
(22) 

17 
(34) 

7 
(14) 

2.70 
(1.093) 

Students 
extracurricular activity 

2 
(4) 

4 
(8) 

3 
(6) 

34 
(68) 

7 
(14) 

3.80 
(0.926) 

Use of media e.g. 
Facebook by 
students& teachers 

3 
(6) 

8 
(16) 

14 
(28) 

17 
(34) 

8 
(16) 

3.38 
(1.123) 

Awareness about own 
role (student/teacher) 

0 
(0) 

1 
(2) 

2 
(4) 

26 
(52) 

21 
(42) 

4.34 
(0.658) 

Sharing expectation 
/role (student/teacher) 

0 
(0) 

1 
(2) 

3 
(6) 

27 
(54) 

4 
(8) 

34.28 
(0.671) 

Mutual respect 
(student/teacher) 

0 
(0) 

1 
(2) 

1 
(2) 

24 
(48) 

24 
(48) 

4.42 
(0.642) 

Empathy (student/tea 
cher) 

0 
(0) 

1 
(2) 

4 
(8) 

18 
(36) 

27 
(54) 

4.32 
(0.653) 

Self-disclosure 
(student/teacher) 

1 
(2) 

3 
(6) 

11 
(22) 

26 
(52) 

10 
(20) 

4.42 
(0.731) 

extrovert personality 
(student/teacher) 

0 
(0) 

5 
(10) 

4 
(8) 

30 
(60) 

10 
(20) 

3.86 
(.808) 

Overall      3.82 (1.283) 



cooperation between teachers and students were identified 
as most important factors that improve relationship. But 
very much politeness, crossing the boundary might make 
the class out of control. So, continuous effort and positive 
attitude of the teachers with improved teaching skill can 
motivate students to learn. Positive and friendly environ-
ment with open minded behavior can help the students to 
achieve instructional objectives; making them lifelong 
learner. Thus, institutional goals can be achieved if there is 
proper relation between teachers and students.
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