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ABSTRACT
Introduction: Cadaveric dissection is routinely practiced for teaching anatomy for medical students. Anatomy
is one of the most important subjects offered during the first year MBBS course. Dissection is very important in
learning anatomy, so the first year students will encounter, most likely for the first time, a dead human body.
This experience, even though emotionally stressful, provides essential knowledge and skills for their future
studies.
Methods: A total of 150 newly admitted first-year medical students emotional and physical reactions to
cadaveric dissection were assessed by using a questionnaire. The questionnaires were given just before, after
a week and 2 months after the initiation of dissection classes.
Results: Most of the students experienced negative physical symptoms, such as eye irritation (63.33%), headache
(10%), decrease in appetite (12%), nausea (3.3%), sweating (35.33%) giddiness (2.66%), shivering (4.66%) and
desire to leave dissection hall (9.33%) in the first encounter with a cadaver in the dissection hall. They also
experienced adverse emotional responses such as fear (61.33%), depression (14.66%). However, most of these
reactions decreased significantly 2 months later, except for eye irritation and their interest has increased on
subsequent visit to dissection classes. A majority (95.5%) considered the cadaver dissection to be the most
helpful tool in learning anatomy and it increased their skills.
Conclusion: The initial encounters with a cadaver caused emotional and physical stress to students, but most
students adapted gradually to the stressful learning environment. The amount of stress can be greatly reduced
if they are properly counselled before the dissection classes. Majority of students preferred dissection as the
most useful tool to learn anatomy than any other method.
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INTRODUCTION
Anatomy is one of the most important subjects
offered during the first year MBBS course.
Int J Anat Res 2015, 3(3):1255-58. ISSN 2321-4287

Dissection is very important in learning anatomy,
so the first year students will encounter, most
likely for the first time, a dead human body. This
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experience, even though emotionally stressful,
provides essential knowledge and skills for their
future studies.
Dissection is recognized as the most universal
instrument, which is strongly supported and
preferred over other methods, for professional
training and skill development in learning
anatomy [1–4]. Through dissection, students are
able to grasp the three dimensional anatomy &
visualize firsthand knowledge of the human
body [5, 6].
Working with cadavers constitutes a potential
stress [7] which induces both positive and
negative experiences in these students. The
exposure has both the physical (smell, nausea,
conjuctival irritation) and psychological (anxiety,
stress, emotional trauma, depression) impact on
students [7-10].
The present study was done to assess student’s
attitude towards dissection by recording their
attitudes as they progressed through dissection
classes and compare baseline attitudes and
changes followed after repeated experience. It
also identifies student’s preference towards
other compensatory methods for anatomy
learning.

RESULTS

The response of students towards cadaver alters
with the duration of contact increases. Fear and
depression has decreased from 61.33% to 3.33%
and 14.66 to 0.66 % respectively (Table-1) with
statistically significant difference (p<0.05). On
the other hand interest has increased from 60%
to 93.3% and excitement from 40 % to 62 % (Table
1) significantly.
Among the symptoms experienced (Table- 2) by
the respondents, sweating was the most
prevalent and had decreased from 35.33% to
20.66% on exposure to cadaver with a
statistically significant difference (p<0.05). The
desire to leave dissection hall has also
decreased significantly from 9.33% to 0.66%. The
number of study subjects with none of the
symptoms had also significantly increased from
53.33% to 76% after frequent exposure to
cadaver dissection. Symptoms like headache,
anorexia, nausea, giddiness & shivering were
reported but with no significant difference.
5 % of the subjects found the dissection room
to be highly stressful and 69 % as mildly
stressful while 26% of them said it was not at
all stressful. The eye irritation & formalin odour
SUBJECTS AND METHODS
from the cadaver were found to be factors that
A longitudinal study was conducted on 150 first make the dissection room stressful.
year MBBS students with no previous cadaver About 98% of the subjects considered cadaver
dissection by using questionnaires. The purpose dissection is important for anatomy learning.
of the study was explained and consent was 90% of them prefer dissection than prosection
obtained from the students and the subject’s for Anatomy learning and 86% oppose the
name was not recorded to keep anonymity. Three replacement of Cadaver dissection by other
different questionnaires were provided to instructional methods. However, no statistical
students at each key-moment of this study. The difference had been observed between the two
1st questionnaire- was given before first dissec- surveys.
tion class which dealt with basic demographics
and prior attitudes towards the dissection. The Table 1: Responses of students on attitudes towards
2nd questionnaire was given one week after first dissection.
dissection which contained additional items on
Questionnaire 1 Questionnaire 2 Questionnaire 3
stress in the dissecting room and its triggers,
S.No
Factor
No (%)
No (%)
No (%)
coping strategies used by students, their
1
Fear
92 (61.33)
18 (12)
5 (3.33)
opinion on the role of dissection in Anatomy
nd
2
Depression
22
(14.66)
5
(3.33)
1 (0.66)
learning. The 3 questionnaire was given after
st
3
Neutral
62 (41.33)
91 (60.88)
87 (58)
two months of 1 dissection class which was
nd
almost similar to 2 questionnaire. The data
4
Interest
90 (60)
109 (72.66)
140 (93.33)
obtained from questionnaires were analyzed
5 Excitement
60 (40)
82 (54.66)
93 (62)
using SPSS version 16. P<0.05 was considered
statistically significant.
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Table 2: Symptoms listed by respondents after initial
exposure followed by subsequent experience with
dissection.

High percentage of students in this study were
disturbed by the smell compared to (8%) [16]
and (3.65%) [17] in the Western countries. These
Questionnaire 2 Questionnaire 3
differences may be attributed to a better
S.No
Symptoms
No (%)
No (%)
ventilation system and safety measures applied
1
Eye irritation
95 (63.33)
89 ( 59.33)
in these medical schools. A study done by Patel
2
Headache
15 (10)
9 (6)
3
Anorexia
18(12)
8(5.33)
and Moxham [18], showed 98% of professional
4
Nausea
5 (3.33)
1 (0.66)
anatomists believe that dissection is important
5
Sweating
53 (35.33)
31(20.66)
for gross anatomy learning. Another study done
6
Giddiness
4 (2.66)
1 (0.66)
7
Shivering
7 (4.66)
1 (0.66)
by Mulu and his colleagues also showed that
Desire to leave
8
14 (9.33)
1 (0.66)
98% of medical students responded dissection
dissection hall
9
None of above
80 (53.33)
114 (76)
is relevant for anatomy learning [19]. This study
revealed that majority (90%) of the respondents
DISCUSSION
The results revealed that fear and nausea had preferred dissection than prosection. This
decreased significantly along the three surveys. finding is in line with the study of Izunya [20, 1].
This result is similar to study done on medical The manual skills learnt in the dissection room
students in United Kingdom which found out that are essential in almost every branch of medical
5% of students distressed by dissection after profession [21]. Moreover, dissection has been
repeated exposure [11]. Similarly, a study by Mc considered as essential requirement in learning
Garvey et al (9) on students of Royal College of three-dimensional aspect of human anatomy
Surgeons in Ireland on their initial visit and on [22]. Most of the students (92%) opposed
the tenth week visit of anatomy room showed a replacement of dissection by other methods of
significant decrease of nausea, dizziness and learning.
fainting. In this study, interest and excitement CONCLUSION
of the students towards dissection showed
statistically significant increment along time in The present study has shown that, the majority
the three surveys (60%, 72.66%, 93.30% and of the students fear and nausea had decreased
40%, 54.66%, 62%, respectively). This accord’s while interest and excitement had increased on
well with the study done by Cahill and Ettarh subsequent exposure to dissection. It also
[12] in Ireland, where 95% of Irish medical school showed that chemical odour and eye irritations
students were interested with cadaver were the leading factors which create discomfort
dissection. Another study done in India also in the dissection room. Instructors are
showed that interest and excitement had recommended to adequately prepare students
increased while fear and nausea had decreased mentally and emotionally before the
along the three surveys [13, 14]. Thus, for the commencement of the dissection session for an
majority of the students, dissection does not exciting and stress free anatomy learning though
appear to be unpleasant experience. A study of dissection. Majority of the students preferred
425 Spanish medical and health science students cadaver dissection than prosection and opposed
attending dissections showed attitudes and its replacement by other methods of learning.
emotional reactions progressively diminish with Therefore, medical curriculum developers and
continuing exposure to dissection [15] as was policy makers should pay attention to the
observed in the present study. The leading relevance of dissection in learning anatomy.
factors which make the dissecting room stressful
were the chemical odour (54% and 59%) and eye Conflicts of Interests: None
irritations (29% & 22%) on the first and repeated
encounters, respectively and this result is in line REFERENCES
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