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Introduction: In China, the course of health economics in college is becoming increasingly important. It is very important to evaluate the learning attitude and feedback of college students in time to improve the teaching quality. However, there are few relevant studies. This study aims to understand the current situations of learning attitude and learning satisfaction about the course of health economics and its influencing factors based on the perspective of students, and put forward countermeasures and suggestions to improve the possible problems, to provide evidence-based reference for constantly improving the quality of teaching of health economics.

Methods: In this cross-sectional study, 354 students from a medical college in Guangxi were selected by the purpose sampling method, and online questionnaires were used to investigate the learning attitudes and satisfaction of college students about health economics. Descriptive and inferential statistical analyses of the collected data were carried out using IBM SPSS statistical software, with the aim of discussing how to optimize the teaching of health economics under the concept of student-centered evaluation in Chinese colleges, based on the findings.

Results: It showed that students demonstrated higher learning enthusiasm and greater learning satisfaction. Chi-square test results showed a statistically significant difference in attitudes toward the “difficulty of learning” between students of different genders (x2 = 11.987, p = 0.002) and different birthplace (x2 = 8.750, p = 0.013). There was a statistically significant difference in attitudes toward “preview before class” among students from different majors (x2 = 14.929, p = 0.001). The Wilcoxon rank-sum test showed statistically significant differences in overall satisfaction scores based on genders, birthplaces, majors, and learning attitudes (p < 0.05).

Discussion: To improve the teaching effectiveness of the course, greater attention should be given to female students, those from rural areas, and public health majors. The course should adopt a student-centered teaching design that cultivates students’ability to independent learning, thinking, and expression.
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Introduction

Health economics is a branch of economics. It studies the economic phenomena and laws in the field of health services by using the theories and methods of economics. It uses economic theory to maximize the use of scarce resources, thereby improving the quality of health care and promoting evidence-based medical practice. The role of economic analysis in modern health care is becoming increasingly critical (Jain, 2022). Therefore, health economics should be included in the curriculum of medical colleges (Turner et al., 2022; Oppong et al., 2013). In China, health economics is a core course for undergraduates majoring in health service management and public health in medical colleges. It is highly theoretical, practical, and comprehensive, and primarily aims to cultivate students’ ability to analyze economic laws and problems in the field of health services by using economic theories and methods (Liang et al., 2014; Yan et al., 2022; Zhang et al., 2020). Therefore, ensuring the teaching quality of health economics is essential for achieving the above teaching objectives. Over the past 20 years, the concepts of student-centered and learning-centered evaluation have continuously led to the transformation of higher education teaching quality assessment toward a learning paradigm. These approaches have gradually become an important research focus in the evaluation of college student learning in China. To promote the connotative development of higher education, quality is the core, and evaluation is the key (Wu et al., 2022).

Currently, the predominant research methods for assessing course teaching quality encompass qualitative interviews (Smith et al., 2018), questionnaire-based surveys (Li et al., 2018; Jung et al., 2018), and mixed-method approaches (Yeh, 2022; Jacobsen et al., 2022). The research perspectives typically include students or teachers (Debroy et al., 2019; Gan et al., 2021), with evaluation based on students’ perspectives being more common. Some studies (Debroy et al., 2019; Gencoglu et al., 2021) have suggested that student evaluation of teaching is considered to be one of the most important as well as cost-effective resources for sustaining professional development in medical teaching and can be used as a tool for quality assurance in medical education. The evaluation of student learning satisfaction is a popular topic of research (Tadesse et al., 2022; Hu et al., 2022; Decavèle et al., 2022; Temesgen et al., 2021). Previous studies have identified several dimensions for evaluating student learning satisfaction, including course content, teaching methods, the teacher’s image or voice (Yuan et al., 2021), interaction during the course (Yeh, 2022), and teaching methods. Factors influencing the learning satisfaction of students included demographic characteristics (Barakzai and Fraser, 2005), learning style, learning cognition, and learning environment (Venkatesh et al., 2020). However, the learning satisfaction of students about health economics and its influencing factors has not been reported (Spura et al., 2019).

Health economics is a branch of economics that may be out of the expected medical curriculum perceived by many medical students, and it is a challenging subject for medical students. Therefore, it is essential to evaluate students’ learning behaviors and feedback. This study aims to understand the current situations of learning attitude and learning satisfaction about the course of health economics and its influencing factors based on the perspective of students, and put forward countermeasures and suggestions to improve the possible problems, to provide evidence-based reference for constantly improving the quality of teaching of health economics.



Materials and methods


Study area

This study was conducted in a medical college from 15 December 2022 to 30 December 2022. The college is located in the city of Nanning, the capital of Guangxi Zhuang Autonomous Region, China. The college has formed a complete education and training system for bachelor’s, master’s, doctoral, and post-doctoral. It currently has seven college disciplines, including medicine, management, and education. Now, the course in health economics is offered for undergraduates majoring in health service management and public health, which is taught in the fall semester of the third year of college. In 2022, there were 372 students participating in the course in health economics.



Study design

This study adopted a cross-sectional research method. An online questionnaire survey was conducted among students majoring in health service management and public health after all the courses in health economics had just ended for the semester. The purpose sampling method was adopted to select all the students participating in the course of health economics to conduct the survey. All participants signed an informed consent form.



Data collection

The data were collected through an online questionnaire, and a self-designed questionnaire according to the relevant literature and discussion by members of the research group was used. The questionnaire was initially pre-tested and validated among 20 students for feedback to ensure a consistent interpretation of the questions. This group of students was later excluded from the study. The questionnaire was distributed through the online survey platform “Questionnaire Star” in Chinese, and the responses were self-administered by the respondents.

The questionnaire was divided into four parts. The first part included questions about participants’ socio-demographic characteristics, including gender, ethnicity, birthplace, major, and whether serving as a class leader or as a cadre of a mass organization. The second part focuses on the learning attitudes and opinions about the course of health economics, including four questions about learning attitudes (there is the necessity of learning, the difficulty of learning, the preview before class, and the willingness to apply knowledge of learning) and two questions about the learning opinions (there is students’ preferences for different teaching forms about the course of health economics, the harvest after learning the course of health economic). The third part focused on the students’ learning satisfaction about the course of health economics, including seven questions about the satisfaction with the teaching content, the teaching schedule, the PPT of the course, the lectures by teachers, the appearance of teachers, the interaction in class, and the guidance in and out of class, separately.



Measurement of satisfaction

The satisfaction of students was scored using the 5-Likert scale. Five options were set for each question related to satisfaction in the questionnaire: very satisfied, satisfied, average, dissatisfied, and very dissatisfied. The corresponding scores were 5 points, 4 points, 3 points, 2 points, and 1 point, respectively.

The study measured the individual satisfaction scores and the overall satisfaction scores. The individual satisfaction scores were the scores of the corresponding option in each related question. The overall satisfaction scores were the sum of the scores of the seven options corresponding to the seven relevant questions.



Data analysis

The software Microsoft Excel was used to input data from the questionnaire, and the software IBM SPSS Statistics for Windows, Version 25.0 (Corporation, Armonk, State of New York) was used to conduct statistical analysis. Categorical data were described using rates and proportions. For continuous data that did not follow a normal distribution, median and interquartile range (IQR) were used for statistical description. The chi-square test was utilized to analyze differences in proportions between groups, while the Mann–Whitney U-test (rank-sum test) was applied to compare median differences among groups. A p-value of < 0.05 was considered significant.



Ethical approval and confidentiality

The ethical approval was provided by the Research Ethics Board of Health (REBH), Guangxi Medical University, China. In addition, administrative clearance was obtained from the college administration. All the participants signed an informed consent form before participating in this study. The survey data are stored in password-encrypted folders of the principal investigator and co-investigators.




Results


Baseline data

A total of 372 questionnaires were distributed, and 354 valid questionnaires were returned. The valid questionnaire rate was 95.2% (354/372). Table 1 shows that among 354 students, 266 were female (75.1%), 220 were of Han nationality (62.1%), 241 came from rural areas (68.1%), 240 majored in health service management (67.8%), and 201 had not served as a class leader (56.8%).



TABLE 1 Socio-demographic characteristics of students (n = 354).
[image: Table1]

The reliability and validity analysis results of the questionnaire showed that the value of alpha was 0.967 and the value of KMO was 0.934. The results of Bartlett’s sphericity test had statistics ([image: image]= 3003.082, p = 0.000), which indicated that the questionnaire had good reliability and validity.



The learning attitudes about the course of health economics

The overall learning attitude of 354 students regarding the health economics course was as follows: About the question “How necessary to learn the course of health economics?,” 318 (89.9%), 29 (8.2%), and 7 (2.0%) students answered “necessary,” “indifferent,” and “unnecessary,” respectively. About the question “How difficult to learn the course of health economics?,” 171 (89.9%), 182 (8.2%), and 1 (2.0%) students answered “difficult,” “general,” and “easy,” respectively. About the question “how about the preview before class?,” 25 (7.1%), 263 (74.3%), and 66 (18.6%) students answered “often,” “occasionally,” and “never,” respectively. About the question “Whether willing to apply the knowledge of learning to practice?,” 337 (95.2%) and 17 (4.8%) students answered “willing” and “unwilling,” respectively.

Tables 2, 3 show the learning attitudes of students in different categories toward the course of health economics. About the question “How necessary to learn the course of health economics?,” there were no statistically significant differences in the answers of students in different categories (p > 0.05). About the question “How difficult to learn the course of health economics?,” there were statistically significant differences in the answers of students of different genders ([image: image] = 11.987, p = 0.002) and different birthplace ([image: image] = 8.750, p = 0.013). About the question “how about the preview before class?,” there were statistically significant differences in the answers of students with a different major ([image: image] = 14.929, p = 0.001). About the question “Whether willing to apply the knowledge of learning to practice?,” there were no statistically significant differences in the answers of students in different categories (p > 0.05).



TABLE 2 The learning attitudes (necessity of learning and difficulty of the learning) of students in different categories (n = 354).
[image: Table2]



TABLE 3 The learning attitudes (preview before class and willingness to apply knowledge) of students in different categories (n = 354).
[image: Table3]

Figure 1 shows students’ preferences for different teaching forms of the course of health economics. In the result of all selected options, the option “PPT presentation and lecture” had the highest percentage (84.7%); the option “group discussion report” had the lowest percentage (28.5%). Figure 2 shows the harvest after learning the course of health economics. In the result of all selected options, the option “expand the scope of knowledge” had the highest percentage (93.8%); the option “others” had the lowest percentage (28.5%).

[image: Figure 1]

FIGURE 1
 Students’ preference for different teaching forms.
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FIGURE 2
 The harvest after learning the course of health ecomonics.




The learning satisfaction about the course of health economics

A normality test was conducted on the distribution of individual satisfaction scores and the overall satisfaction scores of students, and the results of Kolmogorov–Smirnoff showed that none of them were consistent with normality (p < 0.05). Therefore, for the satisfaction scores of students, the median (interquartile range) was used for statistical description, and the Wilcoxon rank-sum test was used for the comparison of differences between groups.

Table 4 shows that the median of individual satisfaction scores and the overall satisfaction scores of students were 4.00 and 28.00, respectively; the interquartile range of individual satisfaction scores and the overall satisfaction scores of students were (4.00, 5.00) and (28.00, 34.00), respectively. Table 5 shows that the overall satisfaction scores of students with different genders, birthplaces, majors, and learning attitudes were statistically significant (p < 0.05). Students who were male (median = 31.00), who came from urban (median = 29.00) and who majoring in health service management (median = 28.50), and who thought it was necessary to learn (median = 28.00) and thought it had average difficulty or easy to learn (median = 29.00), and who often preview before class (median = 33.00), and who had willingness to apply the knowledge of learning (median = 28.00) gained higher scores, respectively.



TABLE 4 The individual satisfaction scores and the overall satisfaction scores of students (N = 354).
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TABLE 5 The overall satisfaction scores of students in different categories (n = 354).
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Discussion

Health economics is the theoretical basis for analyzing the economic laws and phenomena of the health service market, indispensable knowledge for the staff engaged in health service and health service management, and an important course in the medical education system during the new era in China. The results of this study showed that most college students thought that learning health economics could expand their knowledge (93.8%) and improve their ability to analyze practical problems (81.4%), which indicated that the necessity and importance of health economics knowledge had been recognized. Therefore, in terms of learning attitude toward the course of health economics, more than 86.0% of the students thought it was necessary to learn, and more than 93.0% of the students were willing to apply what they have learned in practice. This indicated that most students had a higher cognition and demand for health economics knowledge and a higher learning enthusiasm. However, more than 98.0% of the students reported that it was difficult to learn the course of health economics, and about half of the students even thought it was very difficult. Because health economics was a comprehensive application of multi-disciplinary knowledge, including medicine, economics, statistics, and sociology. In the process of learning the course of health economics, it was necessary to use economic thinking to analyze the problems and phenomena in the health service market based on fully understanding the policy, composition, and development of the medical and health service system at home and abroad. However, students majoring in health service management and public health might face many challenges in the learning process, such as weak theoretical knowledge of economics, poor ability of mathematical statistics, and lack of social practice. Therefore, more students (84.7%) preferred to listen to the teachers and watch PPT in class and disliked participating in classroom interaction such as teacher-student discussion, group discussion, and presentation, which led to the situation that the course of health economics was both difficult to teach and difficult to learn (Liu et al., 2022).

The results of this study also showed that female students and students from rural areas reported that the course of health economics was more difficult to learn. This might be due to the fact that to learn the health economics course required more abstract, active thinking, and broader vision, which might be relatively weak in female students and students from rural areas. In addition, in terms of preview before class, more than 80% of the students had the habit of previewing, indicating that most of the students attached a high degree of importance to learning the course of health economics. However, students majoring in health service management (84.2%) had a higher percentage of preview before class than students majoring in public health (71.0%). It might be that students majoring in health service management need health economics knowledge more urgently to enrich their management theories and skills. It might also be those students majoring in public health had better basic knowledge of medicine and statistics, which led them to have higher confidence in learning and lack the motivation to preview before class.

The evaluation of students about the satisfaction of the course was an important reference for optimizing the teaching and improving the quality of teaching constantly. This study investigated the satisfaction of students with the health economics course from seven dimensions. The results showed that the average score of overall satisfaction of students was 28.00 (28.00, 34.00), and the average score of each satisfaction of students was 4.00 (4.00, 5.00), which indicates that students experienced a valued learning journey and the overall satisfaction and individual satisfaction of students were high (Smith et al., 2018). However, the overall satisfaction was varied among different categories of students. First, male students had stronger rational thinking (Becker et al., 2015) and might find it easier to understand a large number of mathematical models contained in the course of health economics, which led to the learning process being smoother for them. As a result, male students who thought the health economics course was difficult to learn had a lower proportion of 34.1%, and their satisfaction score with the course was higher. It was suggested that the thinking mode of male and female students should be taken into account together in the teaching design of the course of health economics to improve the teaching effect. Second, students from urban areas might have had better learning conditions and a better knowledge structure (Lu et al., 2022). As a result, students from urban areas who thought the course of health economics was difficult to learn had a lower proportion of 38.1%, and their satisfaction score with the course was higher. It was necessary to encourage and actively guide students to study extensively and constantly enrich their knowledge on the university stage. Third, students majoring in health service management actively carried out the preview before class, which was beneficial to improve the efficiency of listening to the course, and their satisfaction score about the course of health economics was higher. As a result, it was necessary to encourage students to form the habit of independent learning and thinking.



Conclusion

In summary, health economics is a course of highly theoretical, practical, and comprehensive. The knowledge of health economics would become more and more important with the development of the market economy and the advancement of the medical and health system reform in China. Therefore, improving the teaching quality and effect of the course of health economics is crucial. The findings of this study show that students had a positive learning attitude and high learning satisfaction toward the health economics course. However, greater attention is needed on how to reduce students’ learning obstacles and continuously improve the teaching effectiveness of the course. The key is to adhere to a student-centered teaching design and cultivate students’ ability in independent learning, thinking, and expression. In addition, more focus should be placed on timely monitoring and evaluating the quality and outcomes of the health economics course through multiple ways.


Recommendations

There were four countermeasures for further optimizing the teaching of the course of health economics. First of all, it was suggested that teachers should constantly enrich teaching designs and methods to visualize and concretize abstract theories and mathematical models so that students could understand and absorb knowledge more intuitively. Second, it was suggested that teachers should guide students to pay attention to the popular issues of the health economy in the field of health services, recommend reading resources after class (Oppong et al., 2013), encourage students to understand, and consolidate and expand knowledge. In addition, it was suggested to actively carry out classroom interaction between teachers and students (Chen, 2022) and train the economic thinking of students to learn and apply according to theory and practice. Finally, it was suggested that teachers should encourage students to study independently and think diligently to comprehensively improve the learning awareness, learning interest, learning autonomy and learning efficiency of students about the health economics of students.
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Yes (n=153) 7.00 3500 2800 (28.00,34.00)
No (n =201) 7.00 35.00 28.00 (28.00, 35.00)
Necessity of learning 38.460 0.000
Necessary (n = 318) 7.00 35.00 28.00 (28.00,35.00)
Not care (n = 29) 14.00 35.00 25.00 (21.00, 28.00)
Unnecessary (n=7) 20.00 28.00 24.00 (21.00, 28.00)

Difficulty of the learning -3.244 0.001
Difficult (n = 171) 7.00 35.00 28.00 (27.00, 33.00)
General and Easy
(n=183) 7.00 35.00 29.00 (28.00, 35.00)

Preview before class 14.568 0.001
Often (n =25) 7.00 35.00 33.00 (28.00, 35.00)
Occasionally (n = 263) 7.00 35.00 28.00 (28.00, 34.00)
Never (n = 66) 7.00 35.00 28.00 (23.75,32.25)

Willingness to appl,

knnwlfdg: oﬂ::rl;;/ng 7 9008
Willing (n = 337) 7.00 35.00 28.00 (28.00, 34.00)
Unwilling (n = 17) 1400 35.00 24.00 (2100, 31.00)

is the value of the method of the Mann-Whitney U-test; H is the value of the method of the Kruskal-Wallis test.
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