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ABSTRACT 

The Experience of Leaming and Teaching in a Non-Conventional Nursing Curriculum 

Doctor of Philosophy 

1998 

Elizabeth Rideout 

Department of Curriculum, Teaching and Learning 

Ontario Institute for Studies in Education of the University of Toronto 

Changes in health are require that nunes have increased abilities in the areas of criticai 

thinking, decision-making, delegation and independence. Changes in nursing education are 

needed that foster these abilities. One educational approach believed to result in these outcornes 

is problem-based, srnall group and self-directed leaming. This snidy explored the experiences of 

students and teachers participating in a curriculum grounded in this approach to education. Data 

were collected using both qualitative and quantitative rnethods w i t b  a case study design. The 

Course Expenence Questionnaire, which was administered to al1 students enrolled in the 

Generic Stream of the Bachelor of Science in Nursing Programme at McMaster University, 

provided quantitative data (Response rate 80%; N=274). Qualitative data were collected though 

individual interviews conducted with eighteen students and four faculty members from Levels 

Two and Four of the four year programme. Further qualitative data came fiom three open-ended 

questions that were part of the Course Experience Questionnaire. 

Both students and faculty expressed high levels of satisfaction with the educational 

approach. Snident level of satisfaction was not related signiîicantly to age, previous education or 



employment status. Students described professionai benefits of the programme including skills 

of problem-solving, uifomation searching, critical thinking and communication, and such 

personal outcomes as assertiveness, confidence and the ability to work with othen. Facuity 

appreciated the freedom and the opportunity to work closely with students. The importance of the 

tutor role to the process was highiighted by both -dents and faculty, and positive and negative 

tutor behviours were identified. 

Both students and faculty also described the challenges associated with the approach, and 

identified the requirement for student and facdty orientation to the process, and the need for 

ongoing faculty development. A major concem for students and faculty centred on the process of 

student assessment, which was seen by many students as too subjective and by both students and 

facdty as insufficient to confirm the level of knowledge attained through the programme. 

Implications for research and education were identified, aimed at better articuiating the 

process of Ieming, enhancing the orientation of both students and facuity to the approach, 

developing more satisfactory methods of student assessment, and evduating the outcornes for 

participants of the problem-based, small group, selfdirected approach to education compared to 

the more conventional approach still used in most schools of nursing. 
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CHAPTER ONE 

INTRODUCTION 

RATIONALE FOR THE STUDY 

Traditionally, curricula in schools of nursing have been dominated by the Tyler 

curriculum model, with its reliance on rneasurable behavioural objectives (Bevis & Watson, 

1989; Diekelmann, 1993). In this approach snidents are provided with clear statements of 

intended learning outcomes, and descriptions of leaming experiences, the organization of the 

learning experiences. and a plan for evaluation (Tyler, 1975). Direct instructionai techniques 

and the transfer of knowledge and skills from teacher to student are emphasized. Leamers 

are expected to master specific knowledge or skills identified as essential content by the 

curriculum designers. Traditional achievement tests are the usual mode of evaluation, and 

the focus of evaluation is generally the extent to which the student meets the expectations of 

the teacher as nflected in the course objectives. This approach to education is evident in the 

philosophy, course descriptions and evaluation processes of the majority of Schools of 

Nursing that continue to use a behaviod approach to education. 

Although this approach has worked well in the past, changes are required. There is a 

growhg literature that espouses a shifi to curricula that wodd emphasize the development of 

skilis o f  inquj. and problem-solving rather than discipline specific content (Bevis & Watson, 

1989, Lindeman, 1989). The calls for change are due in large part to the upheaval occurring 

in the heaith care system, where budget reductions, the increasing transfer of care to the 



community and the introduction of new categories of care providers d l  requk nurses who 

are able to make independent decisions, and to base their decisions on evidence rather than 

custom. Altogether the changùig demands in health care require that nurses have qualities of 

critical thinking, independence and inquiry. 

How to best make the required changes in nursing education has been the focus of 

much discussion and debate (Bevis & Watson, 1989; Glen, 1994; hine, 1995; MacLeod & 

Farrell, 1994; Valiga, 1988), although there is consensus that educational programmes must 

provide a greater oppominity for individuai leaming within the broad confies of programme 

objectives. An example of such an approach is a curriculum that emphasizes small group, 

problem-based, self-directed leaming (Banows & Tamblyn, 1980; Boud & Feletti, 199 1 ; 

Walton & Manhews. 1989). 1 have been a faculty member for many years in a School of 

Nursing that espouses such an approach through the stated philosophy, course outlines and 

evaluation methods for al1 the nursing courses of the curriculum (Handbook, BScN 

Programme, McMaster University, 1997). CIinical problems (sometimes called cases) are 

presented as the stimulus for learning, and students are actively involved in selecting 

Ieaming experiences and setting personal objectives w i t b  the broad framework established 

by program faculty. 

How students experience the McMaster curriculum is not known. In fact there is a 

dearth of published research about the impact on nursing students of participating in a self- 

directed, pmblern based educationai approach. Schools of nursing are moving to such 

approaches to education. This is evident from the increasing nurnber of articles repocting the 

experience of nursing programmes and problem-based learning. A thorough review of the 



education literature generally and the nursing litentue in particular revealed no articles about 

PBL and nursing education ptior to 1991. Since then reports have begun to appear, but they 

are focussed on defining PBL and the process of implementing it (see for example, Creedy, 

Horsfail& Hand, 1992; Heliker, 1994; Townsend 1990% l99Ob). Two doctoral 

dissertations have examined the use of PBL in nuning education but in one instance PBL was 

used in only one course designed specifically for the research (Khoiny, 1995) while in the 

other study PBL was one of several educational approaches used (Ishida, 1995). Therefore, it 

is important to learn about the student experience and faculty perceptions of a curriculum 

where problem-based, self-directed and maIl group l e d g  is the central feature. 

This study will explore student and faculty experiences of what could be termed a 

non-conventional nursing curriculum. Anecdotal evidence fiom some students suggests that, 

although the curriculum is described by faculty as student-centred. it is sometimes perceived 

by students as teacher-centred. Students comment that their energy is often directed to 

determining what each tutor expects in terms of level of preparation for classroom and 

clinical courses; they descnbe a lack of consistency among faculty in relation to the ngor 

expected in assignrnents. Some students describe experiences where they felt belittled in 

fiont of peers and generally felt feamil of seeking help fiom faculty. They also report what 

they perceive to be high levels of control by faculty, in a program which espouses student- 

facuity opemess and sharing. On the other hand, many students describe high levels of 

independence and the establishment of effective and supportive relationships with faculty. 

They feel valued and in tm place high value on the fkedom and independence they are 

offered to pursue individual leamkg needs. OveralI a study to explore student and faculty 



experiences would increase our understanding about teaching and learning in a non- 

traditionai c ~ c u l u m  and contribute to knowledge of teacher and student behaviours that 

facilitate learning about nursing. 

DEFINITION OF TEF&MS 

Ceneric programmes The four-year baccalamate pmgrammes in nursing are designed to 

educate students for careers in nursing. Generic programmes contrast with post-diploma 

nursing programmes which offer baccalaureate education to nurses who have already 

completed a diploma programme and who are practising nurses. 

Leaming environment The Ieaming environment consists of the interactions among 

individuals. the content and process of instruction and the methods of assessrnent within a 

program. It is conceptualized by Entwistle and Ramsden (1983) as consisting of eight 

dimensions: relationships with students; comrnitment to teaching; workload; formal teaching 

methods; vocationai relevance; social climate; clear goals and standards; freedom in learning. 

Shident-ceatred In a student-centred approach to the curriculum, the students have to take 

more responsibility for their own learning. The emphasis is on the students and on what and 

how they l e a .  Potential educationai advantages include an emphasis on the student and 

their leaming needs: it is believed to be more motivating for students and preparatory for 

theu continuing education. (Harden, Sowden & D m ,  1984). 

Tacher-centred In a teacher-centred approach there is an emphasis on activities such as 

the formai lecture and Iaboratory. individual students have limited control over what they 



leam, the order in which materiai is presented and the methods they have to use* (Harden et 

ai., 1984). 

STATEMENT OF THE PROBLEM 

The problem that will be investigated in this research is: 

What is the impact on the leamer of a non-conventionaf nursing curriculum? 

The specific questions to be addressed by this research are: 

1. How do students experience a curriculum that is described as problem-based 

and se1 f-directed? 

2. How do faculty experience a curriculum that is descnbed as problem-based 

and self-directed? 

3. What is the relationship between length of tirne in the program and student 

perception of the leaming environment? 

4. What is the relationship among age, previous educational background, 

employment status and student perception of the leaniing environment? 

ORGANIZATION OF THE THESIS 

As background to this study it was important to review the literature in the following 

areas: (1 ) the changes in nursing and the related need for changes in nursing education; (2) 

the defuii tion and process of pro blem-based learning; (3) the theoretical rationaie; (4) issues 

in implementation; (5) student and faculty experience with PBL; and (6) the purported 

benefits and limitations of the appmach. The literature will be presented in Chapter Two. 

Details of the case study method used in the research will be presented in chapter three, dong 



with a description of the setting and the nming curriculum at McMaster University School 

of Nursing. The fourth chapter contains the study resuits, while the fifth chapter is a 

discussion of the results. Conclusions drawn from the research and the implications for 

education and research are also presented in Chapter Five. 



CHAPTER 'IWO 

REVIEW OF THE LITERATURE 

The literature review for this smdy focuses on the many issues related to PBL and its 

use in the education of health professionds in general and nurses in particdar, in order to 

provide a background of information for the researcher and the readers of this investigation. 

The review is divided into six sections: (a) changes in nurshg and nursing education; (b) 

defuiition and process for problem-based learning (PBL); (c) the rationale for PBL; (d) issues 

in implementation of PBL; (e) student and faculty experience with PBL; and (0 the purported 

benefits and limitations of PBL. 

CHANGES IN NURSING AND NURSING EDUCATION 

There is generai agreement that the practice of nursing requires the satisfaction of 

three elements: a) emotive: this is the interpersonal or relational part of nursing; b) rational: 

this is the decision-making or critical-thinking part of nursing; and c) technical: this is the 

performance of specific procedures that are a part of nursing (Bevis & Watson, 1989). 

Historically nuning prograrns have emphasized the technical component of nursing, 

in large part because the emphasis in nursing practice has bcen on the performance of 

technical and comfort procedures, largely within acute care settings. Speed and efficiency at 

the performance of tasks have served as the criteria of a 'good nurse'. Nursing education 

programs have emphasized the development of a knowledge base of medicai diagnoses and 



curriculum model has dominated curriculum development in nursing education for over thirty 

years (and continues to in a majority of nursing prograrns) (Bevis & Watson, 1989). With its 

reliance on measurable behaviod objectives, the Tyler model provides students with ciear 

statements of intended learning outcornes and descriptions of the l e h g  experiences, the 

organhtion of those experiences, and a plan for evaluation (Tyler, 1975). Advantages to 

nursing have resulted from use of the behaviourist mode1 that are summarized by Bevis & 

Watson (1 989): The strict insistence of measurable behaviod objectives backed by the 

forces of law. custom and accreditation has focussed the training and instructional aspects of 

nursing in such a way as to lifi it to a highly organized, evaluation-oriented and regulated 

group that provides service of reliabie quality " (p.29). 

However, nursing practice has been changing, from an emphasis on the technical 

skills and abilities described above, to one where autonomy and independence, and the 

decision-making component of nursing, are assuming greater importance (Bevis and Watson, 

1989; Lindeman, 1989). Budget reductions, technological developments, increased patient 

participation, and political interventions are dl contributhg to unprecedented changes in 

nursing practice. More patient care is being transferred to the community where nurses 

expenence a higher degree of independence than they do in hospital settings, while in 

hospitals more and more of the tasks traditiondly associated with nursing are being done by 

nursing assistants and, in some cases, by non-nursing personnel. Nurses are more than ever 

the educators, the coordinators of care, the interveners in times of pain and crisis. Altogethet 

the changing demands require that nurses have qualities of critical thinking, independence, 

creativity, and inqujr (MacLeod & Farrell, 1994). Consequently this mandates a change 



fiom the traditional approaches to nursing education (Bevis, 1993; Chinn, 1990; Tanner, 

1990) 

The nursing literature indicates that educators have responded to this challenge to 

tiflering degrees. Some educational programmes have incorporated a reflective component 

into their otherwise traditionai programmes, with the rationale that leaming to critique one's 

actions will assist students to develop greater critical thinking, and awareness of self and the 

environment (Atkins & Murphy, 1 993; Baker, 1 996; Jones, 1995; Saylor, 1 990). Othen have 

introduced strategies such as concept mapping into traditional curricula in an effort to 

encourage more meaningful learning (hine, 1995). In the few reports of major shifis in the 

philosophy, structure and process of curricuia, problem-based learning is embraced as the 

educational approach mod congruent with the desired outcomes in the leamer. Most 

programmes described are in Australia, where PBL has been adopted by the majority of 

Schools of Nursing (Creedy et al., 1992; Doring, Bramwell-Via1 & Bingham, 1994; Heliker, 

1994; Little & Ryan. 19% ; McMillan & Dwyer, 1989; Townsend, 1990a; 1990b). indeed, 

the only book devoted to PBL in nursing describes the curriculum from Griffith University, 

Queensland, Ausalia (Alivari, 1995). There are also reports of PBL use in Wales (Andrews 

& Jones, 1996), England (Frost, 1996 ) and Canada (Brandon & Majumdar, 1997). 

Altogether a thorough search of dl literature sources reveded in total 10 articles, one book. 

wo doctoral dissertations (Ishida, 1995; Khoiny, 1999, and one master's thesis (Newman, 

1995) related to the use of PBL in nursing education. Om c m  conclude that PBL has not 

k n  universally adopted as the solution to the conventionai, behaviourist approach to 

education that is now bebg challenged. 



DEFINITION AND PROCESS OF PROBLEM-BASED LEARNING 

PBL Defined 

Problem-based leamhg (PBL) was developed originally as an alternative to more 

conventional approaches to medical education (Barrows & Tamblyn, 1980; Barrows, 1996). 

PBL is denved fiom the case-based education used for many decades in Schools of Business 

and Law, and was fint developed and implemented at McMaster University Schooi of 

Medicine in 1 969 (Neufeld and Barrows, 1 974; Schmidt, Lipkin, deVries, and Greep, 1 989). 

Since then PBL has spread world-wide in medical education and its use has been reported in 

such disciplines as engineering (Woods, 1996), architecture (Kingsland, 1996), science 

(Allen, Duch and Groh, 1996) and mathematics (Seltzer, Hilbert, Maceli, Robinson & 

Schwartz, 1996). PBL is described as an approach to Ieaming rather than a teaching 

technique, wherein hidents are presented with real-life problems fiom clinical practice that 

provide a stimulus for learning (Boud & Feletti, 199 1). The problems presented for 

discussion are determined by faculty to aid specific learnhg or are derived fkom the clinical 

experiences of students. Whatever the source and focus, the problems present issues for new 

leaming and require active snident involvement. Students work through each problem in a 

manner that encourages reasoning ability through a systematic problem-solving approach to 

managing real-life difficulties. 

Walton & Manhews (1 989) contend that problem-based learning is a means of 

developing leaming for capability rather than l e d g  for the sake of acquiring knowledge, 

and contrast PBL with a traditionai curriculum which they see as overloading students with 

an excessive significance on memorization. Problem-based l e h g  generally involves 



greater input and responsibility on the part of students (compared to a conventiond 

curriculum) in deciding what and how to leam, as they identify the knowledge known and the 

knowledge needed in paaicular situations. Thus a problem-based approach also utilizes 

principles of self-directed leaming which emphasize development of skills for lifelong 

leaming. Problem-based learning also purports to prepare individuals for working in teams, 

since PBL rnost ofien is stnicnired to occur in small groups of ten or fewer students, where 

there is an emphasis on Iearning to work effectively with others. 

PBL Process 

The PBL process is variously described as consisting of seven steps (Schmidt. 1983), 

ten steps (Heben & Bravo, 1996) or the five steps as onginally defmed by Barrows and 

Tamblyn ( 1980). Although the nurnber of discrete steps diflen among authors. there is 

consensus that students take the following actions when confionted with a problem for 

discussion: 

1. 

2. 

The 'problem' is intmduced to students before any preparation or midy has 
occurred. 

Students work together to generate a number of possible hypotheses or causes 
which are then used to guide the inqujr. This process allows students to 
reason and apply knowledge, in a way appropriate to the level of leaming. 

3. The hypotheses assist with identification of leaming issues, or what the 
individuals and the group need to know in order to proceed with the problem. 
These learning issues in tum guide individuai research. 



4. The skills and knowledge acquired are then applied back to the problem, 
through discussion and sharing of new found information. 

5.  The learning that has occurred in working with the problem and through 
individualized study is sumrnarized and integrated into the student's existing 
knowledge and skills. 

Expected Outcornes 

in summary, PBL represents a student-centred approach to leaming that most often 

occurs in small groups, uses problems or cases as the stimulus for learning, and leads to the 

following intended outcomes: 

* acquisition of a retrievable and usable knowledge base 

* development of the dinical reasoning process 

* development of effective self4irected leamhg skills 

a increased motivation for leaniing 

* acquisition of ski11 and ability to work effectively in groups 

* promotion of caring student-faculty relationships 

(Barrows and Tamblyn, 1 980: Barrows, 1996; Baud and Felitti, 199 1 ; Schmidt et. ai., 1989). 

THEORETICAL FOUNDATION OF PROBLEM-BASED LEARNING 

The theoretical underpihgs of PBL were not well articulated in the early literature 

(Barrows & Tamblyn, 1980; Spauiding & Cochran, 199 1). As time has passed and 

explorations of the structure, process and outcomes of PBL have multiplied, there has been 



increasing attention paid to the theoretical rationaie for PBL and why it is purported to be a 

relevant and useu educationai approach. 

The Work Of Jerome Bruner 

Often mentioned as a basis for PBL is the work of Jerome Bruner. For example, 

Schmidt (1 993) contends that the emphasis on problem analysis prior to information 

gathering and the emphasis on selfdected leaming activities were strongly influenced by 

Bruner's notions of intrinsic motivation as an intemal force that drives people to leam more 

about their world. Albanese and Mitchell (1993) also note the congmence between PBL and 

Bruner's theory of discovery (inqujr) leaming, in which he suggested leaming is enhanced 

when students actively participate in the process and when learning is organized around some 

problem (Bmer. 1977). 

Cognitive Psychology and PBL 

The congruence between PBL and leaming theory grounded in cognitive psychology 

has also been described by Schmidt and colleagues (1989) and expanded upon in 1993 by 

Schmidt alone. He elucidates five principles that support PBL as a learning method for 

acquiring new information: activation of prior knowledge; elaboration of knowledge; 

encoding specificity, or the restnicturing of knowledge to fit the problem presented; 

epistemic curiosity; and contextuai dependency of ieaming. 

Activation of piior know1edpI: presupposes the use of earlier knowledge in 

understanding new information. Since it is believed that leaming, by its nature, has a 



restrucniring chamcter, pnor knowledge and the way it is structured in the long-term memory 

will influence new leaming. Schmidt suggests PBL uses this principle, as students are asked 

to review what they already know about a problem before proceeding. 

Schmidt bases his description o f a o n  of bowledgp, as a condition of learning 

on the work of a psychologist, LM Reder (cited in Schmidt et al., 1989), who contends that 

daborations provide redundancy in the rnemory structure and redundancy is in turn viewed as 

a safeguard against forgetting and an aid to rapid retrieval. Elaboration of information is 

stimulated in PBL as students formulate and criticize hypotheses about a given problem, 

discuss subject rnatter with other students, teach peers what they have first learned 

themselves, and write and present summaries of information they have researched. 

codinl~~pecificity, a third condition that facilitates leaming, refers to the 

resemblance between the situation in which something is learned and the situation in which it 

is applied. As Schmidt States: "successfid retrieval of information in the fùtwe is promoted 

when the retrieval cues that are to reactivate the information are encoded together with that 

information" (1989, p. 106). In PBL students l e m  about patient issues in relation to 

problerns that they will encounter in their clinicd practice. 

Schmidt proposes t h a t m  c- 
. . 

or intrinsic interest is congruent with 

problern-based leaniing, since group discussion promotes the clarification of one's own point 

of view when confionted with other perspectives. 

Finally, Schmidt sees PBL as an application of the principle that the ability to activate 

knowledge in the long-term mernory and to make it available for use depends on 

M. Information leanied in a particuiar context wil1 more likely be retneved if there is 



avoilability of the same context at a future point. In PBL, information is leamed in relation to 

commonly encountered problems, and thus information retrieval should be triggered when 

similar problems are confionted in the practice setting. 

The Work of Lev Vygotsky 

A further theoretical explanation of PBL is offered by Ishida (1 999, who suggests 

that the PBL learning approach is compatible with the work of Lev Vygotsky and his 

followers (Vygotsky, 1978, 1987), who believed that learning takes place through social 

interactions with more knowledgeable individuals while they are engaged in socially 

rneaningful activity. The leamer interacts and receives assistance in a variety of ways such as 

directing, modelling, questioning, a d o r  providing cognitive structuring and feedback to the 

learner until he becornes able to do without assistance and guidance. Learning must be 

transforrned to the individual level so that self-regulation occurs, allowing movement to a 

higher level of competency and independence. 

The work of Vygotsky provides a theoretical rationale for PBL in two ways. First, 

PBL places learning within a social context as does Vygotsky's social ongins of leaming 

theory. Students meet together with a tutor to work on meaningful problems related to their 

ana of practice. Students discuss and assist each other in making connections between new 

ideas and pnor knowledge. creating new meanings as they complete their tasks. Secondly, 

the role of tutors and peen in PBL is congruent with the Vygotskian construct wherein more 

capable or knowledgeable persons assist but do not dominate the activities and expenences of 

the learner. In PBL each student is responsible for his or her learning and the NtOr and other 



students are responsible for assisting each learner to achieve optimal leaming. The tutor has 

the additional responsibility of providing clear task and goal structures and facilitating the 

leaming process through consultation, assisting with collaborative interactions and providing 

feedback to participants. 

The Work of Dewey, and of Miller and Seller 

Further rationale for PBL can be found in the work of Dewey on progressive 

education, and the transmission, transaction and transformation curriculum positions of 

Miller and Seller (1990). Problem-based leaming reflects the progressive education espouîed 

by Dewey (1 93 8): "There is no point in the philosophy of progressive education which is 

sounder than its emphasis upon the importance of the participation of the learner in the 

formation of the purposes which direct his activities in the learning process" (p. 67). In PBL 

tutorials students are active leamers as they generate leamhg issues that meet their penonai 

leaming objectives. 

Problem-based leming incorporates some aspects of both the transaction and 

traasformation curriculum positions of Miller and Seller (1990). For example, they contend: 

"The goal of cumcula based on the transaction position is the development of rational 

intelligence in prieral and complex problem-solving skills in particulart' (p. 1 10). This goal is 

also a stated outcome of the PBL approach to education, where PBL tutorials emphasize the 

use of a problem-soiving approach, so that midents attempt to i d e n e  present and potential 

problems and their possible solution. They are expected to explore relevant concepts and the 

related literature, with an emphasis on a critique of the literature and its application to patient 



c m .  Developing a base of scientific knowledge, and the ability to evaluate situations and 

take appropriate action is al1 part of problem-based leaming 

The transformation position of Miller and Seller is dso congruent with problem-based 

leaming, since both emphasize what they describe as "vast resources for self-understanding 

and for fostering self concepts, basic attitudes and self4irected behaviour" (Miller & Seller, 

1990, p. 128). The traits of acceptance of self and others, nanualness and spontaneity, 

openness to Mes' expenences, identification with other human beings and a sense of humour 

are al1 part of the hurnanist perspective within the transformation position (Miller and 

Seller,1990) and development of these traits is a purported reason for moving fiom a 

conventional to problem-based approach to education (Boud and Feletti, 1 99 1 ; Schmidt et 

ai., 1989). 

The social change perspective of Miller and Seller's transformation position is also 

congruent with problem-based leaming and relevant for nursing practice. The problems 

stuâents consider ded not only with patient care issues of a biomedical and psychosocial 

nature but also incorporate larger population-based issues, such as the economic, social and 

environmental influences on health. Students are encoutaged to l e m  not only about the 

effect of these factors on the health of individuais and populations, but also how to critique 

and develop policy for social change. 

Summary 

in summary, a rationaie for problem-based Iearning c m  be seen in the writings of 

many authors. Although PBL arose from the personal experiences and beliefs of a few 



medical educators (Barrows, 1996; Spaulding & Cochran, 199 1) and can be said to have had 

atheoretical beginnings, i t has evolved as an educational method. With the growth of 

academic exploration in the areas of curriculum and cognitive psychology, the congmence 

between PBL and newer perspectives on curriculum development and leaming has become 

more and more evident, thus providing a theory base for the problem-based educational 

approach. 

ISSUES IN THE IMPLEMENTATION OF PROBLEM-BASED LEARNING 

The issues in the implementation of PBL will be considered in three main categories: 

structure, content and process. Under the heading stnicture. literature will be presented about 

the various cumcular designs that incorporate PBL. Under ç~tenf, the methods used to 

determine the content and format of the problems that fom the stimuli for PBL will be 

described. Although an outline of the process of a typical PBL class has been descnbed, 

severai othermoce~s issues will be addressed in this section. An essential determinant of the 

process of PBL is the role of teachers in PBL, so the extensive literature about the qualities of 

PBL nitors will be summarized. The approaches to snident assessrnent within a PBL 

curriculum comprise another process issue. Finally, because of the centrality of group 

process and self-dincted learning to PBL, these aspects of the curriculum approach will also 

be considered. 



Programme Structure and PBL 

Although al1 descriptions of PBL emphasize the use of problems as the stimulus for 

learning, the overall stnicniring of the curricuia and the ways in which problems are 

presented to students may vary considerably (Barrows, 1986; Ross, 1991). A taxonomy 

developed by Barrows (1 986) describes a range of possible structures. in we based lec- 

students are first presented with case vignettes or case histories which they analyse using 

prior knowledge, and then attend a lecture where information relevant to the case is 

presented. The case metho& often used in law and business, refea to situations where a 

complete case is given for study and research prior to class discussion, and the subsequent 

discussion combines student and teacher directed learning. It differs fiom classic PBL in that 

the case material is organized and synthesized before it is presented to =dents. in what is 

generally referred to as claSSic Pm, students are presented with the problems or scenarios in 

a format that allows for free inquiry. Prior learning is used to identifi the need for new 

leaming and application takes place with teacher facilitation. Barrows also uses the term 

d loop or reiterative yoblejn-b& to indicate that midents evaluate the resources used 

and retum to the patients' problem to see what they would do differently, after their self- 

directed learning. Although Barrows clearly favours classic PBL, he acknowledges that 

facuity must decide on desired educational objectives and select the method that fits ben and 

is the most feasible in terrns of time and cost. 

A second variant in curriculum structure is the extent to which the PBL approach is 

w d  within a programme. Some programmes have opted for a completely integrated 

cumculum where ail the content of a programme is taught ustig PBL (Creedy et al., l99), 



while at the other extreme are programmes where one or two courses at most use the PBL 

methodology (Ishida, 1995; Stem, 1995). In the middle are hybrid cunicula, where several 

PBL courses are ofl'ered dong with courses presented in a more traditional way (Armstrong, 

199 1 ; Handbook, BScN Programme, 1997). Factors that affect the choice of stnictw include 

cost and resources available as well as the philosophical beliefs of faculty (Stinson & Milter, 

19%). 

Selecting The Content For PBL 

The process of problem-based leaniing begins with students encountenng the problem 

for study, and there is a sizeable literature that describes how problems should be chosen, 

developed and presented to students. It should be noted that there is a dearth of empirical 

evidence to support or refute any of the contentions made by the various writen on this topic. 

ssential Co- 

The choice of the problems for study derives fiom the information and skills, ie.. the 

content, that is to be learned, since the identified content areas provide the focus for problem 

development. Various approaches have been suggested for determinhg content, and therefore 

the problerns, :O be studied. Barrows and Tarnblyn (1980) suggest five criteria for choosing 

the specific problems to be deveioped: ( 1) the problems are commonly seen; (2) they 

represent urgent situations that require skilful, effective management; (3) they have a 

potentially serious outcome to which an intervention can make a significant ciifference; (4) 



they are often poorly handled; and (5) they emphasize or underline important concepts in the 

basic foundations for pnctice. 

These critena were extended by MacDonald, Chong, Chongtrakul, Neufcld, Tugwell, 

Chambers, Pickering & Oates (1 99 1 ) in their model for determinhg the priority health 

problems to be included in the medical school curriculum at McMaster University. 

Categories in their model include: (1) the prevaience and/ or incidence of the problem; (2) the 

one-year case-fatality rate [ie., the number of individuals dying of a disease w i t b  one year 

of diagnosis divided by the total number of individuals with the disease during the same time 

period (Lilienfeld & Stolley, 1994)l; (3) the level of remaining quality of life (based often on 

a 'bat estimate' by one or more chicians); (4) duration of deviation fiom health; (5) urgency 

of the illness condition; (61 availability and applicability of preventative measures; (7) 

accuracy and applicability of the diagnostic process; and (8) efficacy of treatrnent measures. 

The authors developed a weighting scale, where each of the eight categories had a possible 

score range of 0-2, to allow for a quantitative approach to choosing priority conditions for 

medical education. Aithough they acknowledge that the usefulness of this approach is 

dependent on the quality and quantity of information available, they contend that the model 

encourages a more holistic analysis of health c m  data from which to derive curriculum 

content. 

Arthur and Baumann (1995) revised the MacDonald et al. approach to make it 

applicable to nursing curricula, by incorporating the concept of amenability to nursing 

interventions, wherein "heaith-related issues where nursing can expect to have very little 

impact are of lower priority than those that can benefit from the unique senices provided by 



nurses" (p. 64). Theù priority health issues formula has five areas: (1) magnitude of illness, 

or the incidence andor prevalence of the problem; (2) the case-fatality rate which provides 

information about the severity of the problem; (3) lost quality of life, which the authors 

acknowledge is at present dificuit to calculate; (4) duration of il1 health, which addresses the 

length of time nursing interventions rnay be required; and (5) the concurrent burden factor, or 

the potential burdrn the problem rnay create within a community. The priority hedth issues 

derived fiom this formula are then assessed in relation to their amenability to nursing 

interventions. The limitation of this approach, like that of the MacDonald et ai. approach, is 

its reliance on the information available, which may be flawed in accuracy. On the other 

han& the approach provides some rationale for choice of curriculum content other than the 

expert opinion and possible facdty bias that have otherwise pervaded decisions. This 

approach of Arthur and Baumann was used to determine the content areas for inclusion in the 

BScN programme at McMaster University (BScN Handbook, 1997). 

The actuai design of the problems for a programme of study must allow the student to 

interact with the patient problem in a manner that will challenge and develop the leamers' 

clinicai reasoning skills and stimulate sel f-directed leaming (Barrows and Tambl yn. 1 980). 

Problems should be designed so that al1 the information is not available at the outset of the 

problem, to allow for an unfolding of the issues and actions, as would be the case in everyday 

life. A list of criteria for this aspect of the process is offered by Barrows and TambIp (1980) 

and inciudes the following: (1)  the problem should first be presented as it would be to the 



practising professional, as a brief scenario rather than a predigested surnmary of the entire 

situation; (2) the format should allow for sequential, interdependent assessments and actions 

to be taken; (3) resdts fkom the assessments and actions should then be presented (ie., the 

data derived fiom history taking, physical assessment, diagnostic testing and treatrnent 

actions); and (4) ease of use by the student and cost shouid also be considered. 

Among the many challenges in developing problems for study is the selection of the 

kind, amount and source of information to be included in the problem. Hafler (1991) 

contributed to our understanding of these issues through her survey of 22 case (or problem) 

writers at Harvard Medical School, which was conducted to l e m  about the process of case/ 

problem development. She concluded that "cases should have one central theme, similar to a 

mystery story, rather than multiple themes" (p. 153). Hafler also inquired about the best 

sources for cases and concluded they should corne 6om actual situations, to ensure their 

realism and because they seemed to stimulate more interest than hypothetical situations. 

Drummond-Young and her CO lleagues provide additionai detail about pro blem 

development in their guide, which resulted from theV survey of facdty within the BScN 

programme, McMaster University that indicated a lack of guidelines and resource people to 

assist with the process ( Dnimmond-Young, Mohide, Tew , Baumann, & Byrne; 1996). The 

major tasks described in their Conceptuai Mode1 for the Development of PBL Paper 

Problems are: (1) identiQ educational objectives and course concepts; (2) identifi priority 

health problems; (3) use a clinical case to develop scenarios of paper problem; (4) seek 

faculty feedback and mise as appropnate; (5) develop supplementary resource material; (6) 

pilot the paper problem package; (7) revise the paper problem package; and (8) integrate the 



problem into the curriculum. Like Hafier (1991), Drummond-Young et al. (1996) stress the 

importance of basing the problem and using data from a real-life situation, and of ensuring 

that the problems chosen for development are relevant to the content and issues of 

importance in the study discipline. 

the format for o r e s e m .  

Problems can be presented to midents in one of several formats: (1) as written 

scenarios where relevant history and clinical findings are provided in a sequential marner as 

snidents seek information about the situation; (2) through a simulated patient, where people 

eallied to simulate an actual patient in every detail are interviewed and examined by the 

leamers; (3) with videotapes, where the initial scenario and subsequent interviews with the 

patient are provided on video; and (4) using computer formats, wherein students ask 

questions, request information, and suggest actions (Barrows & Tamblyn, 1980). Whatever 

the format used. the problem should unfold to the student as it would to a practitioner in 

clinical practice. 

Most often, problems consist of several parts or 'scenarios', presented sequentially, 

that correspond to the phases or progression of the heaith and illness experience to be 

addressed (Armstrong, 199 1 ; Dnunmond-Young et al., 1996). This issue of length or 

extensiveness of pro blem was Uivestigated by Neville and Noman ( 1993), in a study that 

compared two formats. one consisting of eight to ten problem scenarios that described the 

unfolding course of the illness and the o k  a "mini-problem" version containing three or 

four short and focussed issues. The eighteen tutocid groups enroiied in a unit of study within 



an integrated PBL medical curriculum were randomly assigned to one of the two formats. 

Upon completion of the unit students completed a form indicating the extent to which they 

had covered each of the objectives stated by the planners, as well as their rating of the 

effectiveness of the format in meeting their leaming needs. No significant differences were 

found between the two formats in the generation of objectives, and students expressed a 

slight preference for the Longer problems. Whiie the authors acknowledged that the self- 

report measure might not be the moa accurate reflection of actual leaming, they did conclude 

that using fairly different problem formats does not appear to affect the identification of 

relevant leaming objectives. 

Since problems are designed to present particular content, the issue of congniency 

between leaming issues identified by leamers and those determined by curriculum planners 

has also been investigated. Dolmans, Gijeslaea, Schmidt & van der Meer (1993) asked 

snidents (N420) enrolled in the medical school at Maastricht University to record al1 the 

leamlng issues generated in their PBL groups. When the issues were subsequently rated by 

'expert judges' as congruent, incongruent or additional to the stated faculty objectives, 64% of 

the faculty objectives for a given problem were generated as leaming issues by students, 

while a M e r  6% of the total objectives identified within the PBL groups were identified by 

students and not by faculty, and were deemed to be relevant. Overall, the findings of 

Dolmans and colleagues suggea "that students in a problem-based curriculum are able to 

determine what they need to know and what is relevant to leam" (p. 212). Furthemore, the 

process of identimg overlap between student and tutor generated leaming objectives is 

useful in detecting problems that are ineffective in steering the Learning choices of students. 



This review of the literature describing content selection and presentation has 

highlighted the importance of this curriculum component to the PBL expenence. If students 

are to learn to be nurses. docton, engineers or architects, they m u t  be exposed to the content 

integral to their chosen discipline or profession and it must be embedded in problems so that 

detection by students is possible, so they can will then pursue the content deemed to be 

essential by c ~ c u l u m  piamers. 

Process Issues in PBL 

The process issues of particular interest in the implementation of PBL are the role of 

faculty, the assessrnent of students, issues related to self-directed learning and group 

process. Because it is widely acknowledged that faculty within a PBL curriculum must alter 

their teaching philosophy and actions, a considerable literature has developed about the tutor 

role in PBL. Similariy, approaches to student assessrnent are much debated in the PBL 

literature, since it is acknowledged that new methods are required to assess not only content 

but skills related to tearnwork and selfdirected leaming. Finally, since PBL emphasizes the 

development of selfdirected leaming and most often takes place within small groups, there 

has been conside rable interest in the development of group and sel f-directed leaming skills in 

PBL. 

8 

Behaviours of PBL Tutoq. A number of authon have described the role expected of 

tutors in srnall problern-based fearning gmups (Barrows and Tamblyn, 1980; Bamws, 1988; 



Creedy et ai., 1992; Stinson & Milter, 1996; Wilkerson & Hundert, 1991). The general 

consensus is that tutors should be facilitators, guiding students' learning and posing questions 

that stimulate students' thinking and cognitive processes. This requires a paradigm shift for 

faculty, fiom what has been called the "sage-on-the-stage" to the "guide-by-the-side", where 

the required skills include active listening, coaching, mentoring and facilitation (Stinson & 

Milter, 1996). The role has been M e r  described as consisting of four components: (1) 

balancing snident direction with assistance, wherein the tutor allows students freedom to set 

the direction for leaming but intervenes to ensure rigour of leaming (2) contributhg 

knowledge and expertise, by encouraging critical thought and suggesting resources; (3) 

creating a pleasant leamhg environment by encouraging open discussion and showing 

enthusiasm for the d e ;  and (4) stimulating critical evaiuation of ideas, by encouraging 

students to think, reason and question (Wiikeaon, 1996). 

k ~ e r t i s e  Reauired bv Tu- As we can see from this literature, a variety of 

behaviours are expected if tutors are to be effective, but what is the empirical evidence for 

the knowledge and skills required for the role? To date, the moa fniitful research 

has investigated the specific kinds of expertise required to be an effective PBL tutor. For 

example, it has been generally acknowledged that expertise in group process is a requirement 

of any PBL tutor, but the level of content expertise required has been open to question. 

Should tutors be experts in the subject matter being considered in the PBL problem? Should 

they have a high level of ski11 oniy in the PBL process and group dynamics? Do the bea 

redts  corne fiom a combination of subject and process expertise? 



Content Expertise by Tutors: There is some evidence to support the contention that 

tutors should have content expertise. Davis, Nah,  Paine, Anderson and Oh (1992) studied 

student-tutor interactions during one PBL course within a cuniculum that otherwise was 

traditional in stnicnire and process. Twenty-one tutorials were analysed, with haifthe groups 

led by expert tuton (dehed as having advanced disciplinary andor research experience in 

the subject matter) and the remainder using non-expert tutoe. The groups were taped and the 

data coded using a method of interaction analysis; a satisfactory level of inter-rater agreement 

among the observen was noted. No statistical difference was found in the amounts of 

teacher and student directed activities between the groups led by experts and those led by 

non-experts. although there was a trend to a slightly higher percentage of time devoted to 

teacher-directed activities in the groups led by experts. Students evaluations were higher for 

the expert led groups, although the reasons for this were not obvious fiom viewing the tapes. 

Finally, the students' examination scores on the items related to the case studied during taping 

were significantly higher for the expert-led cornpared to the non expert-led groups. This study 

provides support for the use of expert tutoa when the outcornes of interest are scores on end- 

of-course multiple choice exams and ratings of tuton by students. However, the findings 

should be viewed with caution, since ail the observations were made during the study of oniy 

one case within one PBL course, and the interaction anaiysis was directed to the amount of 

student-tutor interaction rather than the specific content of that interaction. 

Sirnilar tindings in support of content expertise are provided by Eagle, Harasym and 

Mandin (1992) who studied the number and nlevance of learning issues identified by 

students in groups, some Ied by experts who either practised in the particular area or who had 



developed the case. and some by non-expert tutors, defined as those who would not see the 

kind of case in clinical practice. Al1 tuton were considered to be expert in the tutonai 

process. The groups tutored by experts generated aimost twice as many leamhg issues, 

identified issues that were congruent with the case objectives, and spent almost twice as long 

pmuing the learning issues, as groups led by non-experts. The tutor behaviours in the 

p u p s  were not obssrved, so why this occmed is not known, although EagIe and colleagues 

speculate that the expert tuton may have challenged the students when it became apparent 

there were deficiencies that the students did not perceive. Since this is an expectation of any 

tutor with process espertise, it seems equally likely that the expert tutoa became more 

directive in pointing students to particular midy areas. The investigators conclude that 

content a s  well as process expertise are required, and strategies need to be developed so that 

tutoa become expert in the cases by considered within their tutonai groups. 

Process Expertise: Conflicting evidence is provided by Silver and Wilkerson (1 99 1 ), 

who compared the types of tutor comments, amounts of t h e  taken up by comments of tutors 

and students. the panem of exchanges during tutoriais, and tutorial agenda-setting in four 

PBL tutorials. two where the tutoa had subject expertise and NO where they did not. Expert 

tutors were more I i  krl y to take a directive role in the tutorials, speakuig more often and for 

longer periods. and providing more direct answea. The investigaton concluded that the use 

of expert nitors resulted in more teacherdirected discussion, which is at odds with the 

educationai philosophy and benefits of midentdrected education, although they did not 

explore the consequences of more teacherdirected interaction on leamhg outcornes. Further 

support for the importance of process expertise cornes fhm DesMarchais (1 99 1) and 



bufinan & Holmes (1996) who investigated student perceptions of tutor behaviom. Being 

too directive. letting the group get off track, seeming unconcemed with group process and 

generally lacking group process expertise were al1 viewed as unhelpful and detrimental to 

leaming, while tlexibility and concem for students were seen as supportive behaviours. In a 

sunilar vein, Wilkerscn, Hafler and Liu (1991) utilized a case study design to explore the 

particular process behaviours of tutors that encouraged studentdirected leaming. Data were 

collected by videotaping four PBL groups, eliciting studeat ratings of tutors, and 

interviewing the tutor participants, and their analysis revealed four themes. First, encouraging 

students to select their own topics for discussion and bowing to the consensus of the group 

was viewed as positive by both tutoa and snidents. Secondly, the style and pattern of tutor 

talk influenced group learning, with effective tutors cooperating with students to build the 

discussion through çomments that related directly to previous comments, clarified points of 

confusion, and moved the discussion dong. Thirdly, the types of questions asked by tutoa 

dinerentiated effective from less effective tutoa, with probes such as "Are we in agreement 

that there rnay be other causes of these syrnptoms? " serving to guide group process, as 

compared to questions that requested specific facts or initiated topics. Finally, silence in the 

group was allowed by effective tuton to encourage the students to continue their discussion 

or to allow time to think. Less effective hitors indicated they were uncornfortable with 

silence. 

The Case for Content and Process Expertise: Altogether these nudies suggest that 

both process and content expertise are required by tutors, but what is the best mix? Can a 

tutor be effective without one or the other? Schmidt, van der Arenci, Moust, Kox and Boon 



(1993) contributed to ou. understanding with their large study that provided data fkom 336 

groups within seven different PBL programmes on the effects of tutor subject-matter and 

tutorid-process expertise on students' achievement scores, self-study tirne and student rating 

of tutor behaviours. ..\lthough students guided by subject-matter experts spent more t h e  on 

selfdirected study and achieved somewhat better scores on end-of-unit achievement tests 

tban students guided by non-expert tuton. there was also a positive effect on student 

achievement scores when tutors had oniy process expertise. Furthemore, content and 

process expertise were correlated, Ieading Schmidt and his colleagues to conclude that 

subject-matter knowiedge and process-facilitation skills "are intirnately intertwined in the 

behavioun of effective tutors and that both contribute to the leaming of students" (p. 790). 

Further evidence cornes fiom a second study by Schmidt & Moust (1995) of 524 

tutorid groups involving students enrolled in undergraduate health science programmes at 

Maastricht University. Correlations arnong tutor behaviours and students' self-mdy t h e ,  

reported interest in subject material, and level of achievement were anaiysed. The results 

indicated that students learned best from tutors who combined subject-matter expertise with 

personai qualities that create an atmosphere for leanillig, narnely a cornmimient to students' 

learning and their lives in a personal, authentic way, and the ability to express oneself in the 

language understood by midents. Not sqrisingly, they concluded that students' leaming is 

enhanced by tutors who demonstrate strength of both content and process expertise. 

S u m m w  . Altogether this research supports the conclusion that snidents achieve 

better leaming outcornes and higher levels of satisfaction with their tutonds when tutoa 

demonstrate both content expertise (ie., ensuring the identification of the relevant leaming 



issues and assisting students to pursue the relevant objectives) and process expertise (ie., the 

facilitating group function and encouraging independent leaming). 

Student J.earniu 

Although the terms assessment and evaluation are closely related and rnight on 

occasion be used interchangeably, more often the term assessment denotes the methods and 

measures used to describe a leamer's achievements, while evaluation refers specifically to the 

value or judgements placed on performance on the selected assessment measures (Moran, 

1997). The literature related to assessing learning outcomes in PBL cumcula focuses 

prirnarily on the examination of assessment measures, and is generally referred to as student 

assessment rather than evaluation. Swanson, Case and van der Vleuten (1991) begin their 

description of strategies for student assessment in PBL curricula by stating that "assessment 

cm drive student learning in antithetical directions and there is littie agreement among 

problem-based leaming advocates on methodologies for assessment" b.260). These two 

themes recur throughout the literature about the assessment of student leaming in the PBL 

approac h. 

. . 
ce E x w t i o u d  PBL. Assessrnent strategies in traditional health 

professional programmes have relied prirnarily on examinations using MCQ's aimed at the 

meamrement of changes in knowledge. The reliance on MCQ's has been viewed as contrary 

to PBL approaches for two reasons: (1) students are believed to study for the test rather than 

for their own leamuig: and (2) MCQ examinations do not assess the additional and different 



PBL outcomes which are more process oriented, including self-directed leaming, teamwork, 

and problem-solving skills (Norman, 199 1; Swanson et al., 199 1). 

If multiple choice tests and exams are not the preferred method of assessment in the 

PBL approach, what should be used and why? As Norman (1994) points out "there is 

tremendous latitude for choice in the design of such a (evaluation) system; the challenge is to 

ensure that the choice ultimately rests on a careful and unbiased assessment of the relative 

importance of each (outcorne) goal" (p.6) A variety of alternative methods of assessrnent 

have been developed, to ailow for choice and to address the various required educational 

outcomes. They will be described briefly, including their strengths and limitations. 

. . 
b w l e *  and Decmon-MW, The repertoire of methods available for the 

assessment of knowledge and decision-making (ie., the ability to apply knowledge) is 

extensive. The various methods, some old and some new, are descnbed below. 

Written assignments or essays are used frequently in PBL programmes, sometimes 

related to class presentations (Rangichari, 1996) and more often to issues selected by students 

in relation to overall curriculum objectives (Handbook, BScN Programme, 1997). With their 

emphasis on self-selection of topic, selfdirected information search, and presentation of data 

in a clear and focussed manner. written assignments are viewed as a relevant assessment 

method within the PBL approach (Palmer & Rideout, 1995). However, issues of reliability 

and vaiidity of written essays have been raised repeatedly ( Day, Norcini, Diserens,Cebul, 

Schwartz, Beck, Webster, Schnabel & Elsteh, 1990; Neufeld, 1985; Nichols & Miller, 

1984). Some authors believe they have no place in summative student assessrnent (Norman, 



1 99 1) while others believe faculty have the experience and O bj ectivity to grade written work 

in a conscientious manner (Stenhouse, 1975). 

The triple jump, a method of assessing the application of knowledge to clinical 

situations in a controlled setting outside the clinical environment, has been used in medicai, 

nursing and science programmes (Allen et al., 1996; Callin & Ciliska, 1983, Smith, 1993). In 

this oral assessment method, snidents are presented with a problem and asked to generate 

hypotheses about the possible explanations, to collect data about the situation and to narrow 

or refme their hypotheses. They then identiQ learning issues and are given tirne, from two to 

twenty-four hours, to conduct research. The exam ends with the student reporting the 

research findings and relating them to the presenting problem. The strengths of the method 

are its reinforcement of the decisionmaking process that is central to PBL, and its emphasis 

on process as well as content assessment. Acceptable levels of inter-rater reliability have been 

reported; however, consistently low levels of inter-case reliability have been reported, 

indicating that students may do well on scenarios related to their areas of interest or strength 

and less well on scenarios in areas to which they have not been previously exposed (ie., asked 

to complete a triple jump situation related to the childbearing cycle without having 

encountered either theory or practice related to this ma). Noman (1994) concludes that an 

exam consisting of many questions (probably 10-20) would be required to achieve 

satisfactory inter-case reliability. 

A different method associated with the PBL approach is the Modified Essay Question 

[described by DesMarchais, Durnais, Jean & Vu (1993) as Problem Aaalysis Questions]. 

Each MEQ consists of a brief scenario reflecting a ciinical situation and one or more 



questions pertaining to it. Subsequent pages include information, questions and response 

space. The questions may ask the respondent about data collection and analysis, interpretation 

of additional data and management of the presenting situation. MEQ's are intended to 

examine ability to explore and manage clinical problems and to assess relevant howledge. 

Acceptable levels of inter-rater reliability and validity have ken reported for MEQ exams, 

afthough the inter-case reliability is estimated to be similar to that of the triple jurnp 

examination, therefore requiring tests that require many problems or cases (Knox, 1989; 

Seatford & Smeda, 1995). 

cal P e r f o m .  The assessment of students' abilities to provide safe and 

effective care to clients is an essential outcome of health professional education, and direct 

observation is an age-old method for assessing clinical performance (Wakefield, 1985). As 

Thompson (1 995) States: "It is intuitively attractive to choose to evaiuate leamers' abilities by 

observing them 'in action' "(p.70). Direct observation can be limited to the performance of a 

single ski11 (eg., examination of the knee joint or assessment of interpersonal skills) or the 

interactions between client and professional over a period of t h e .  Checlûists or rating scaies 

are often provided to assist the assessot. As is the case with Triple Jump's and the MEQ's, 

there seems to be little inter-case reliability especially in relation to differential diagnosis and 

treatment, although acceptable Ievels are achieved when skiils of history taking, physical 

exarnination and communication are assessed. in her review of relevant literanire, Thompson 

(1 995) concludes that a reliable estimate of ovetall ski11 in dimensions of clinical practice 

such as interviewhg or physicd examination can be achieved if at lem 4-6 different 

situations or evaluations are sampled. 



The Objective Stmtured Clinical Examination (OSCE) was developed in response to 

criticisms of the direct observation method, prirnarily because of its potentid for testing a 

wide range of knowledge and skills during one examination period (Harden, 1975; 

McKnight, Rideout, Brown, Ciliska, Patton, R a n h  & Woodward, 1987). In an OSCE 

students rotate around a series (up to 20) of timed stations (lasting anywhere from 5 to 25 

minutes) where they may be asked to take a patient history, perform some part of a physical 

examination, teachl counseV advise a patient, perfomi an action or interpret ancilor document 

findings. A standardized form with specific criteria for scoring is prepared in advance 

(Stevens & Brown, 1989). Evidence of acceptance of the OSCE as an assessrnent method is 

its' inclusion as one component of both the medicai and physiotherapy licensing processes in 

Canada (Remick, Baumber, Cohen, Rothman, Blackrnore & Berard, 1993; Solomon, 

Peaond Communication, 19%). 

A plethora of studies have investigated the reliability and validity of the OSCE (for 

exampie, Roberts & Brown, 1990; Roberts & Noman, 1990; Stratford, Thompson, Sanford, 

Saarinen, Dilworth, Nixon, Fraser-Mac Dougall & Pierce-Fem, 1990) and the overall 

conclusion is that high inter-rater reliability is generally achieved while inter-case reliability 

is poor, indicating that competence is situation or case specific. This Iow correlation among 

stations requires an increasing nurnber of testing stations to obtain a stable estimate of 

performance (Salvaton & Brown, 1995). Content and construct vaiidity have been 

demonstrated although criterion vaiidity is weak. There are obvious advantages to using the 

OSCE as a method of assessing clinical competence, among them: the ability to test a wide 

range of skills in a relatively short penod of t h e ;  low preparation tirne since a bank of 



stations, once developed, can be used on numerous occasions; flexibility in the format, 

allowing for choice of stations and range of competencies to be tested. The disadvantages 

include the large number of stations (a minimum of 10 is suggested) that are required to get a 

diable estimate of overall cornpetence and the associated costs and logistics of organizing a 

large scde OCSE for large nurnbers of students (Naylor, 1993). 

cted 1.c- Grow S k u .  Problem-based leaming emphasizes not 

only the acquisition of knowledge and its' application in decision-making and clinicai 

practice but also the ability to be a self-directed Iearner and to demonstrate personal 

characteristics including the ability to work effectively in groups. How best to evaluate these 

characteristics has been the subject of much discussion, although the general conclusion is 

that they cm only be assessed in context by rating performance in the PBL tutonal groups 

(Barrows & Tamblyn. 1 980; DesMarchais & Vu, 1 996; Hay, 1 995; Neufeld & Sibley, 1989). 

in considering who should rate perfomance, the consensus is that students and their peea 

should contribute to the formative and summative evaiuations, with the final and summative 

evaluation resting with the tutor (DesMarchais & Vu, 1996; Hay, 1995). 

There have been few published descriptions of how such an evaluation shouid be 

completed, or by what criteria performance is assessed. One example cornes fiorn the 

integrated medicai programme at the University of Sherbrooke, where the competencies 

expected in small group tutonals are evaluated by the PBL tutor using a 44- item rating forrn 

compieted at the end of each session (DesMarchais & Vu, 1996; Heben & Bravo, 1996). 

Student reasoning skills on problems, communication and srnail group interaction, and 

autonomy and self4irected Ieaming an al1 assessed. Evidence of validity of the forrn is based 



on two findings: the form is considered relevant and useful by hiton and it has been effective 

in identiSing students in need of improvement. The interna1 reliability of the form was 0.98, 

and good correlations were noted between the rating form score and global evaluations 

conducted by tutors. The authors conclude that evaluating tutonal performance is an integral 

part of a PBL assesment process, and the fom developed at Sherbrooke is a reliable and 

valid instrument for evaluating students' skills and attitudes during tutorials. 

Hay (1994) reports the development of a IO-item fomi used in the Occupational 

Therapy programme at McMastet University, which assesses group skills, leaming skills, 

knowledge and critical thinking. Tutors were able to identify very weak areas of performance 

and to rank-order students. although al1 were ranked above the B-level. It seems that, 

although rating forms are helpful in stating the behaviours to be evaluated within srna11 

groups. their use in differentiating levels of student performance is questionable and their 

ability to predict performance, as judged by other assessment measures, is unproven (Hay, 

1995; Norman, Wakefield & Shannon, 1995). 

-. The methods of student assessment described above, while 

congruent with the philosophy and process of PBL, have varying levels of reliability and 

validity and have been reported to leave audents unsure, indeed anxious, about whether they 

have learned what they need to know in order to function as comptent health professionals 

(Blake. Johnson, Muellet, Norman, Keane, Cunnington, Coates, & Rosenfeld, 1994; van der 

Vleuten & VerwiJen, 1990). However, there continues to be reluctance to reintroduce 

traditionai MCQ exarninations into PBL cmicuia because of the reasons noted at the 

beginning of thîs section, namely, the steering effect on student activity and aa emphasis on 



knowledge acquisition and de-emphasis on the other learning outcomes valued in PBL. A 

response to this dilemma is Progress Testing, which was developed concurrently at the 

University of Missouri-Kansas City School of Medicine and The University of Maastricht, 

The Netherlands and subsequently introduced into the medical programme of McMaster 

University (Arnold & Willoughby, 1990; Blake, Norman, Keane, Meuller, Cunnington & 

Didyk, 1996; Boshizen, van der Vleuten, Schmidt & Machiels-Bongaerts, 1997; van der 

Vleuten & Vewijnen, 1990). Whether called the Quarterly Profile Exam (as at the 

University of Missouri) or the Personal Progress Index (PPI) (McMaster University), the test 

consists of an examination given to al1 snidents at regular intervais throughout the 

programme consisting of up to 300 multiple choice questions that together fom a sample 

fiom the entire cognitive dornain of medicine. Performance on the exarnination is used for 

formative evaluation only, with the results going to students and an advisor not involved in 

the summative evaluation of the student. The results are used to provide feedback to students 

about their devefoping knowledge base (which has been shown to grow exponentially over 

the years in the programmes) and to identify students who are not performing at the expected 

level, so that remedial activity c m  be made available. Students have reported that Progress 

Testing is valuable, fair and does not cause them to change their study habits and preparation 

for tutorials (Blake, et al., 1996). 

m. Assessrnent of student learning, an issue of discussion and debate in the 

educationai literature generally, has received particular attention within the PBL literature 

due to concem about balancing the assessrnent of content and process in a manner that does 

not divert student attention away fiom the tutonal group activities and individual student 



learning. The consensus is that the first step in developing the assessment process must be 

identification of the leaming outcomes to be achieved and there is agreement that these 

include h o  wledge, clinical decision-making, clinical performance, self-directed learning and 

group skills. The most appropriate measures should then be chosen to mess  this range of 

outcomes. It is generaily conceded that developing an assessment system that is congruent 

with the purpose and philosophy of PBL, while having acceptable leveis of reliability and 

vaiidity, is an ongoing challenge (Barrows Br Tamblyn, 1980; Neufeld & Sibley, 1989; van 

der Vteuten 62 Verwijnen, 1 990). 

c 
Although PBL cm take place in large groups where both critical inquiry and self- 

directed learning cm be fostered (Barrows, 1988; Woods, 1 W6), it is generally 

acknowledged that the development of communication skills and self-knowledge are best 

leamed through being a member of a smail leaming group. The early descriptions of PBL 

emphasized the purported benefits of small group tutonals as follows: developing 

interpersonal skills; becoming aware of emotional reactions of self and others; leaming how 

to give and receive criticism; developing a sense of responsibility for the group and its' 

progress; and building self-confidence and understandimg of others (Banows & Tamblyn, 

1980; Barrows. 1988; NeufeId & Barrows, 1 974). There is some evidence that small group 

leamhg contributes to the development of interpersonai skills (Bernstein, Tipping, Bercovitz 

and Skinner, 1995; Stem 1995). However, the relationship between group fuaction and other 

leaming outcomes has been under-explored. For example, in three ment review articles 



about PBL outcomes (Albanese & Mitchell, 1993; Berkson, 1993; Vernon & Blake, 1993), 

there are no comments about the PBL process used, or the functioning of the groups, in the 

studies used to compare outcomes between PBL and traditional programmes. 

The problems that can be encountered in PBL groups, includuig differiag levels of 

individual cornmitment, personality ciifference and lack of progress on the group's task have 

been identified (Banows, 1988). The perceived importance of effective group function to 

students' thoughts and feelings about PBL have also been described. For example. Kalaian & 

Mullan (1 996) used a 19-item questionnaire (neither reliability nor validity of the 

questionnaire are reported) that evaiuated students' PBL expenences in four domains: tutor 

effectiveness; leaming materials; small group process; and academic support. Smdl group 

process expenence accounted for sutteen percent of variance in their assessrnent of the 

experience, indicating the importance of the mal1 group expenence to overall perceptions of 

the PBL approach. 

Although the importance of effective group huictioning to the PBL experience is 

acknowledged, there has been a paucity of writing and research on how students develop 

groups skills. Wallis & Mitchell (1985) outlined a programme used in the medical 

curriculum at Newcastle University, Austmlia, which consists of eight sessions, designed to 

develop the group process skills of snidents. Although they describe the programme in some 

detail, no evaluation of its' effectiveness is indicated. The role of the tutor in prornoting group 

function has also been explored, with some studies outlining the role of the tutor in 

facilitating group process (Banows & Tamblyn, 1980; Banows, 1988; DesMarchais, 1991; 

Wilkerson, 1996) and othea descnbing faculty development programmes designed to prepare 



tutors for the role (Holmes & Kathan, 1994; Wetzel, 1995; Wiikerson & Hundert, 1991). 

Pdcular strategies for tuton to use in small group settings are outlined by Bmows (1988) 

and Tiberius (1990). 

Overall, writers and researchers have attended to the important role of goup process 

in the implementation of PBL. However, much work remains to be done in this area, to better 

understand the intricacies of PBL group process and the relationship between that process 

and leaming outcomes. 

SeifiDirected L e m  PBL 

Despite the consensus that selfdirected learning (SDL) is an integral component of 

the PBL process (Barrows & Tamblyn, 1980; Boud & Feleni, 1991; Schmidt, 1983; Walton 

& Matthews, 1989), there is a remarkable lack of literature devoted to describing self- 

directed leaming within the context of PBL. Some authon have described the expectations of 

students, which include definhg their learning needs, selecting resources, synthesizing and 

presenting their research to others, and participating in self-assessrnent (Barrows, 1988; 

Towle & Cottrell, 1996), while others have gone on to explore just what SDL students do. 

For example, Williams, Saarinen-Rahikka & Norman (1 995) investigated the amount of time 

students spent in scheduled and non-scheduled educational activities and whether this 

increased or decreased as they progressed through the occupational and physiotherapy 

programmes at McMaster University. They found that, on average, students spent 2.8 hours 

in self-midy for every scheduled hour, and this time decreased as the students proceeded 



through the prograxnme. No cornparison data are available so the generaiizability of these 

findings is not possible, nor do the authon comment on whether the resuits were expected. 

ui another approach to studying the SDL behaviours of students, the quantity and kind 

of resources used and the amount of tirne spent in the library were explored (Blumberg & 

Michael, 1992: Rankin, 1992; Saunders, Northp & Mennin, 1985). All three studies 

reported pater use of the library and library resources by PBL students than those in 

conventional programmes. However, how this library use affected leaming outcomes and 

whether it in turn influenced library use following graduation were not explored, nor have 

these questions been investigated since then. 

The feelings and reactions of studenrs to the SDL expectations have dso been 

reported. For example, Stinson & Milter (1 996) report that students fiequently express 

fhstration when they are first expected to take responsibility for their own learning w i t h  the 

PBL experience and the teacher does not tell them the nnhtpnswa. Staternents such as 

"What am I supposed to do?" and "Lfonly you would tell me what you want I would do it" 

were made frequently, leading the authon to conclude students need coaching and talking 

though the process in the eariy stages. Walton & Matthews (1989) also concluded that the 

frequent and usual experience of students new to PBL and SDL was one of confusion and a 

Iack of purpose in the new approach. Feelings of anxiety are also reported by van Doblen 

(1996) and Olsen (1987) who descnbed their experiences as medicai students in fully 

integrated PBL programmes. Overall it seems that students experience initial stress and 

uncertallily in programmes where self-directeci leamhg behaviow are expected, yet they go 



on to demonstrate SDL skills of library and resource use. Further exploration is required to 

determine strategies to assist students through the process of becoming self-directed learners. 

STUDENT AND FACULTY PERCEPTIONS OF THE LEARNING ENVlRONZMENT 

Student Perceptions of the Learning Environment 

Studies of student perceptions of their leaming environments have generally 

compared the experiences of medical students in snident-centred and/or problem-based 

cunicula with those experiencing a mon conventional curriculum approach, some using 

quantitative measures (Bernstein et al., 1995; Clarke et al., 1984; Moore-West, Hanington, 

Mennin, K a h a n  & Skipper, 1989; Kaufman & Mann, 1997) while others have employed 

qualitative methods of data collection (Davis, 1995; Ishida, 1995; Khoiny, 1995; Stem, 1995). 

Altogether this has been an ana of interest to researchers seeking to understand the strengths 

and limitations of problem-based leaming. 

Clarke et al. (1984) used the 58-item Medical School Leamhg Environment Survey 

in a cross-sectionai study of student perceptions of a newly introduced problem-based 

curriculum across the years of the program. The scaie, assessed as both reliable and valid, is 

comprised of the following seven subscales: fiexibility, mident-student interaction, emotional 

climate, supportiveness, meaningful life experience, organization, and breadth of interest. 

Overail mean scores of the students in the problem-based curriculum were higher than those 

of students in traditional progmms in other universities and, although PBL scores did become 



less favourable over the years in the program, they indicated a persistently favourable 

educational environment. In a similar study, Moore-West and her colleagues at the University 

of New Mexico (1 989) evaluated their problem-based, student-centred approach to medical 

education by cornparing students in the PBL curriculum with those enrolled in the existing 

traditionai approach king oRered within the same univenity. Students were compared on 

perceived Ievel of stress and attitudes toward the Ieaming environment. The latter were 

assessed using a modified version of the instrument used by Clarke et al., (1 984), and their 

hdings were similar, in that midents in the problem-based group perceived the emotional 

climate of the program and the interpersonal relationships among students to be better in their 

program than did the students in the traditional group, although perceptions of both student 

groups were progressively less positive over time in the program. 

Further evidence of positive responses fiom students to the PBL approach cornes 

from Bernstein et al., in their 1995 study of attitudes and experiences of medicai students 

before and after a five week session where they used the PBL approach for the fm time in 

their medical education. Responses to a questionnaire designed for the study revealed a 

statistically significant shifi to a more positive perception of PBL at cornpietion of the course. 

Students described the advantages of PBL as better retention and reinforcement of leaming; 

more enjoyable, stimulating and interesting; enhancement of interpersonal skills; and midents 

leam how to learn rather than rnemorîze. Students expressed concerns about acquiring 

required knowledge, both before and d e r  the PBL experience, indicating this is an ongoing 

issue in the PBL approach despite the overall positive perception associated with it. 



Finaily, Kaufhan & Mann (1997) focussed their attention on student attitudes to one 

component of medical education, basic sciences, arnong students in a PBL compared to a 

conventional lecture-based programme. Students were surveyed about the importance of 

basic science knowledge for clinicai practice and the level of satisfaction with the leaming 

method to which they were exposed using a questionnaire developed by the investigators. 

The authon found a mtistically significant ciifference in favour of the PBL group. 

Taken together these investigations of leaming envûonments suggest that PBL 

students perceived their learning environments to be more positive than did their counterparts 

in conventional programs. Al1 of the identified studies used medical students as their 

subjects. Ail the reported studies used questionnaires, some with satisfactory reliability and 

validity (eg., the Medical School Leaning Environment Survey) and some whose reliability 

and validity were not reported. 

Although perceptions can be explored using quantitative measures, the use of more 

open ended approaches is also important in any investigation of thoughts and feelings (Cohen 

& Manion, 1989). Four recent studies were identified that used qualitative approaches to 

explore the expenences of midents in programmes that incorporated student-ceneed, 

problem-based pedagogy. 

Ishida (1995) studied the responses of Japanese, Filipino and mixed-ancestry students 

(N=17) to problem-based learning, due in part to her hunch that non-Caucasian students 

might ~ p o a  different responses to PBL than their caucasian counterparts. Inquky focussed 



leaming was the philosophy underlying the BScN curriculum where PBL was used in some 

courses within the programme, while other strategies such as lecture/ discussion and 

cornputer-assisted learning were ernployed in other courses. To determine the level of 

satisfaction with the PBL component of the programme, students were asked to choose 

between PBL and lecnire/discussion for subsequent courses in their programme, and give 

reasons for their choice. A majority of informants (71%) selected PBL, and cited as reasons 

the level of involvement, opportunity for "student direction", flexibility, independence and 

the relationships developed between snidents and faculty. The students also identified some 

limitations with the method, among them the t h e  required to "figure it out", the different 

expectation among faculty in the couse, the lack of security that the idormation they were 

sharing was accurate, and the conflicts that sometimes arose in the Ieaming groups. Ishida 

also expressed surprise that students from a variety of ethnic backgrounds found PBL 

"congenial and supportive of their learning" (p. 1 10). 

Khoiny (1 995) investigated the perceptions of PBL among nurse practitioner students 

(N=15) who participated in four PBL sessions that took place within a curriculum that was 

othenvise traditionai, with lectures and clinical practice used as the methods of teaching. Data 

were collected using two methods: a PBL attitude questionnaire consisting of open-ended 

questions developed by the investigator; and focus goup interviews conducted with al1 

participating students. In response to the question, "If you had a choice between lecture and 

PBL, which one would you choose, and why? " most students expressed a preference for the 

PBL approach, stating they felt more involved in discussion, it was more active, more fun and 

more practical. They also commented that, dthough they liked the interactive nature of the 



PBL sessions and their devance to clinical practice, they obtained more information in a 

shorter period of time when the lecture method was used. Other weaknesses mentioned by 

respondents were similar to those reported by Ishida and included the sense that some 

students did not prepare enough, concerns about having learned al1 the important content, and 

the lack of immediate answers to questions raised in the group. Khoiny conciudes that the 

PBL method was perceived in a positive way but that concerns remained on the part of 

students about the depth and breadth of leaming obtained. 

A third qualitative study exarnined the interactions of a group consisting of six 

rnedical students and two facilitators in the first year of an integrated PBL programme (Davis, 

1994). Data were collected using participant observation, informal interviewing, document 

anaiysis and videotaping. Students described the programme as enjoytible, holistic, active, 

social and everything they hoped it would be, while the facilitators commented that the joy of 

learning was obvious in the students. No concerns with the approach were reported, leading 

Davis to conclude that the PBL approach is viewed positively &y both students and faculty. 

Finally, Stem (1995) found that occupational therapy students erirolled in a PBL 

course within a traditional programme attributed many positive benefits to the PBL approach, 

including enhancing their professional behaviour, heiping them integrate the various elements 

of their academic programme, enbanchg their clinical reasoning skills and providing 

personal benefit or gain. Students were overwhelmingly positive about the expenence and no 

negative comments about PBL were reported in Stems' shidy. 

Of these four studies, ail but one took place in otherwise traditional programmes 

where al1 or part of only one course was offered using the PBL approach. One study was 



conducted with medicai students, a second with occupational therapy students and the 

maining two with nursing students. It is also noteworthy that the comrnents of students in 

al1 four studies were overwhelmingly positive, although sorne limitations were noted by 

respondents in the studies with nursing students conducted by Khoiny and Ishiàa and they 

related to three issues, (1) concems about having learned enough. (2) issues rrlated to group 

process, and (3) the lack of correspondence in expectations among tutors. 

Faculty Perceptions of PBL 

Faculty perceptions and attitudes toward PBL, like those expressed by students, are 

generaily positive. Faculty interviewed by Maxwell and Wilkenon (1  990) before and after 

participating as tutors for the fint t h e  in the newly introduced PBL curriculum at Harvard 

University reported that the experience was much more positive than they expected and the 

oppomuiity to interact on a more personal level with students was the chid source of 

satisfaction. Other benefits included a sense of persona1 growth and accomplishment derived 

fiom the experience. In a similar study of student and faculty perceptions of PBL conducted 

at the t h e  PBL was introduced at the University of Toronto, Bernstein et al. (1995) found 

vimially dl the attitudes expressed by students were shared by faculty, who cornmented they 

found the interaction between themselves and the students more coltegiai, fun, easy, engaging 

and relaxed than in the traditional programme. They also cornmented on the benefits they 

denved from leaniing a new approach to teaching. 

Vernon (1995) corroborated the positive attitudes of facuity in his s w e y  of tutors 

fiom 22 US and Canadian medical schools that use PBL in either al1 or part of their 



programmes. Respondents rated PBL more positive1 y than traditional me thods ove A l ,  and 

differences were noted in five of eight areas explored, namely, snident interest and 

enthusiam, faculty interest, persona1 satisfaction, student reasoning, and preparation for 

clinical practice. Learning eficiency was judged to be equal in both methods and the 

traditional method was judged superior for Leamhg factual knowledge in the basic sciences. 

When asked what tutoa liked best and least about PBL, mident contact, student motivation, 

group atmosphere, self-directed leaming were al1 identified as positive aspects of PBL while 

t h e  requirements of faculty. poor motivation, student evaluation problems, lack of structure - 
and faculty control and basic science knowledge problems were al1 noted as the most disliked 

features of PBL. 

Summary 

In summary, al1 these snidies together indicate that the PBL approach is viewed 

positively by students and faculty. These fmdings emerge fiom data collected using a variety 

of methods, including fixed-choice and openended questionnaires and personal and group 

interviews. Both students and faculty described PBL as enjoyable, interactive, relevant, 

practical and holistic. Limitations with the methods were also noted by students. including a 

lack of confirmation that they were learning the essential content, a belief that group process 

issues were sometimes problematic, and the sense that different tutors sometimes had 

different expectaîions of students. The few negative comments fiom faculty related to the 

lack of efficiency of the method (in terms of tutor tirne and student leamuig), difficulties with 

student assessment, and loss of tutor control. Generally, the areas of concem or issues for 



improvement were few, leaving the impression that PBL is viewed in a unifomly positive 

way by participants. whether students or faculty. 

BENEFITS AND LIMITATIONS OF PROBLEM-BASED LEARNING 

The adoption of PBL by more and more programmes within an increasing number of 

disciplines has resulted in an profusion of hidies of the positive and negative outcomes of 

this learning approach. Three meta-analyses published in 1993 provide comprehensive 

reviews of the literahue in this area. A bief overview of the purpose and process of the three 

reviews will be presented, followed by the findings summarized according to the questions 

posed cornrnonly by those interested in but still sceptical about PBL: 

8 How does the academic achievement of PBL hidents compare to that of 
students in conventionai curricuia? 

Do students in PBL programmes develop the sarne, higher or lower levels of 
clinicai decision-making and clinical practice skilis compared to their 
counterparts in conventional curricula? 

8 Do PBL students demonstrate increased involvement in lifelong l e d g  as 
compared to students fiom conventional chcula? 

Descriptions of the Meta-Analyses 

Albanese & Mitchell (1 993) begin their review by nothg the" tremendous pressure to 

implement PBL across the country and mund the world" (p.52) and continue "considering 

the current high level of interest, a review of Iiterature on the outcomes of PBL is in order" 

(p.52). They identified all studies in the medical education literature fiom 1972 to 1992 that 



had problem-based leaming in the title, and included for analysis al1 those where information 

was provided about the scope of the intervention, type of study design, number of PBL 

participants and specific outcome measures and results. A meta-analysis strategy was used 

where effect sizes as well as p-values were reported. It is noteworthy that details about the 

type of PBL (integrated, hybrid. limited to one course) or the quality of PBL (eg., level of 

f'unctioning of the smdl gmups or even size of group) were not addressed by the reviewers. 

The second review was conducted by Vernon & Blake (1993) concurrently with that 

of Albanese and Mitchell and for the same stated purpose: "This period of heightened interest 

(in PBL) is a good time to summarize what we cm demonstrate about the possible outcomes 

of PBL in generai" (p.550). Analysis was conducted on "al1 identifiable research on health- 

related educational programs that contained a significant PBL emphasis" @.550), while 

studies that were 'purely descriptive and affiorded no cornparison of any sort" (p.55 1) were 

excluded. A meta-analysis strategy using twenty-two research reports on fowteen programs 

employed comrnon techniques such as caicuiating effect sizes for original research results, 

supplemented with 'vote counts' (and associated sign tests). 

The third review, conducted by Berkson (1993), included literature on the theoreticai 

foundations of PBL as well as empincal and experimental data, in order to "examine whether 

the faith in PBL embodied by (these) prestigious endorsements c m  fmd support in the current 

literature" @.S79). She summarized the data (101 references are included) according to 

specified questions and reached conclusions based on the findings of the various studies 

reviewed. Her findings are therefore descriptive and were not subjected to statisticd analysis. 



Thus a quite sirnilar literature was reviewed for similar purposes in three reviews 

conducted and published within months of each other. Now, what of their resdts? 

How does the academic achievement of PBL students compare to that of studen~r in 
conventional curricula? 

Albanese and Mitchell examined studies that compared the academic performance of 

students in PBL and traditional curricula on specific standardized tests (eg., the National 

Board of Medical Examiners Parts 1 and 1 1, an exarnination taken by al1 medical students in 

the USA), and reached the following conclusion: bbThus, while the expectation that PBL 

students will not do as well as conventionai students on basic science tests appears to be 

generally me, it is not always me." (p. 57). Vernon and Blake also used data fiom studies of 

student performance on similar standardized tests and concluded that "these ES (effect size) 

data suggest a significant trend favouring traditional teaching methods " (p. 556). Berkson 

compared academic achievement of ûaditional and PBL medicai students by examining 

studies that had used a wide array of measures of knowledge acquisition (true/false questions, 

multiple choice questions, rating scores and qualifjmg or licensing exams) and concluded 

that "no one has been able to demonstrate an important advantage of one curriculum over the 

other."(p.S80). Berkson's conclusions should be viewed with caution since the snidies she 

examined used such a variety of measures of academic achievement, included no statistical 

analysis and instead reported mdts of the various studies as "PBL slightly better", "PBL 

slightly worse" or "equivalent outcorne". 



In a post-1992 study with nursing students, Newman (1 995) compared the knowledge 

of students enrolled in PBL with those in a non-PBL approach in one coune within a 

conventional BScN curriculum. Scores on the final examination, which consisted of multipie 

choice and short answer questions, were slightiy but non-significantly higher for the non-PBL 

approach on the multiple choice questions, while PBL students scored siightly higher on the 

short answer questions, but again the differences were non-significant. nius one curriculum 

approach was not favoured over the other. These results should be viewed conservatively 

since they are based on one course only within a total four year nursing programme. 

Altogether the evidence concerning academic achievement is slightly in favour of 

non-PBL programmes when the outcome is measured using traditional fixed choice 

examinations. However, whether the knowledge is retained equally well has not been 

reported. Further examination of this issue is needed. 

Do students in PBL programmes deveiop the sme,  higiier or iower levek of clinical 
decision-making and clinical practice skilLF cornpond to their counterporrî in 
con ventionai curricula 3 

To answer this question, Albanese and Mitchell included in their d y s i s  seven 

studies that compared the clinical ratings by faculty supervison of graduates of PBL 

compared to conventional cumcula. In ail the studies, "ratings by facuity were either more 

positive for students in the PBL curriculum or non-significantly diflerent tiom the ratings of 

the conventional group." (p.65). They go on to state: "High clinical ratings would not be 

expected if PBL residents had deficits in their diagnostic acumen" (p. 67). Vernon and Blake 

also used studies that compared clinical performance on one or more measures, most often 



observations of behaviour with real or simulated patients, and they reached a conclusion 

siMlar to that of Albanese and Mitchel, namely, that PBL students exhibited better clinicd 

performance than did students fkom conventional programmes. No literature on the issue of 

clinical cornpetence was included by Berkson in her review. 

Do PBL studenrî demonstrate d@erent sey-directcd leorning beliaviours and i n c r ~ o i ~ d  
invoIvement in Ii/elong leirrning os compared to students /rom conventional curricula? 

that compared the time used in self-study and 

the use of library resources were reviewed to determine similarities and differences in self- 

study behaviours between PBL and other students. Albanese and Mitchell reviewed three 

relevant studies and concluded that PBL students reported higher library utilization rates, 

were more likely to study in the library than at home, and to use a wider variety of written 

materials. No clear pattern emerged in relation to tirne spent in study. Albanese and Mitchell 

conclude that "PBL students are substantiaily more likely to use the library and library 

resources to study" (p.62). 

Berkson reviewed the same three studies as Albanese and Mitchell and, like hem, 

concluded that PBL students used a wider variety of resources and checked out more books 

fiom the Iibrary than did conventional students. She questioned the meaning of this 

difference, and concluded that evidence is still lacking to support the premise that "the 

practice of self-directed learning in the context of a PBL curriculum enhances self-directed 

leaming skills, thus maximishg the probability of the quality of leamhg continuing once the 

student has graduated and throughout a physician's career" (p. S84). Furthemore, Berkson 

States: "The pst-graduate practice of self-directed l e d g  strategies may prove more 
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dependent on the proximity of available resources, peer expectations, role models, the 

physicians' profile and tirne constraints than on "putative" skills previously acquired or 

refined in a PBL or traditional cuniculum". (p. S84). 

Vernon and Blake reviewed four studies that provided data on the use of various 

leaming resources by students in PBL aad conventional programmes and concluded that 

"PBL students (1) placed more emphasis on joumals and on-line literature searches as 

resources and (2) made greater use of the library" (p. 557). They did not comment on the 

possible relationships between these findings and the likelihood of engaging in lifelong 

learning behaviours. 

10- Al1 three review articles reported a deaah of research exploring 

similarities or differences between PBL and conventional curricuia in promoting lifelong 

leaming, while conceding that it is a dificult c o ~ c t  for which to develop measures. Al1 

three refer to the midy by Shin, Haynes and lohnston (199 1 ) where McMaster and 

University of Toronto graduates were compared five to ten years post-graduation on their use 

of current treatments for hypertension. They found McMaster graduates were more likely to 

use newer treatments than those from the University of Toronto. There was consensus that 

the study was not well designed, in that no pretest was included and McMaster graduates may 

have received a better grounding in the management of hypertension since it is an area of 

expertise in research at McMaster. 



Summary 

In summary, there is a growing literature on the benefits and limitations of PBL 

cornpared to conventional cuicula. Although to date the studies have almost unanimously 

used medical students from diverse programmes, some conclusions can be drawn fiom the 

available literature. First, there is a prevailing trend in dl the studies reported to somewhat 

better performance on standard examinations by students from conventional curricula 

compared to those from PBL programmes. Secondly, students fiom PBL cumcula tend to be 

rated sornewhat better in regards to their clinicai performance, with the difference especially 

evident in their interpersonal communication. Finally, the evidence clearly supports increased 

library use and use of a wider variety of library resources by PBL students. However the 

relationships among libraryf resource use and the outcomes of knowledge, chical practice 

and lifelong leaming have not been reported. 

The final word on the reported research on the outcomes of PBL goes to Wolf (1993) 

who concluded in his critique of the three meta-analyses nviewed above, that "(1) there is a 

paucity of good-quafity studies and evidence available regarding the hypothesis that PBL 

produces leaming ancilor learners different than or superior to those denved fiom üaditional 

approaches; (2) results often are incornpiete and poorly reported in the existing primary 

research reports; and (3) there is a tremendous need for well designed, creative primary 

research-evaluation studies that examine important, clinicaily relevant behavioun and 

outcomes " (p. 544). There continues to be a need for research that examines the process and 

outcomes of PBL, indicating that the cal1 for research made by Wolf in 1993 is still relevant 

in 1998. 



CHAPTER THREE 

METHODS 

This chapter will provide a description of the method used to address the research 

questions. Details will be provided about the study setting and subjects. The study design, 

namely a case study approach, and the data collection methods will be described and rationale 

provided for their selection. The approach to data analysis will be surnmarized. The chapter 

will conclude with information about ethical considerations and issues of tnistworthiness. 

RESEARCH SETTING AND PROGRAMME DESCRIPTION 

The setting for this study was the School ofNursing, McMaster University, which 

admitted their fint BScN students in 1942. The School was originaily within the Facuity of 

Science, and joined together with the fledgling School of Medicine to form the Facuity of 

Health Sciences in 1974 (Aidenon, 1976). At that time the approach to education moved 

fiom a more traditional, lecture based programme where faculty defined and controlled the 

leaming objctives, processes and outcornes to the problem-based, small group, self-directed 

format that is still in existence today. This change in approach was influenced by the new 

partnership with the School of Medicine which originated this imovative educationai method 

(Banows & Tamblyn, 1980; Spaulding & Cochran, 199 1). Over the years, curriculum 

reviews and revisions have taken place, the clinicai senings used to develop cfinicai expertise 

have changed, the focus of the problems for PBL classes has been altered, yet the underlying 

philosophy and process of education have been maintained. 



Concepts and Values of the BScN Programme 

The approach to education is descnbed in the Handbook of Undergraduate Nursing 

Education (1 996) as follows: 

Undergraduate Nursing at McMaster University is based on an andragogicai 
educational philosophy within which the process of selfdrected and problem-based 
learning are central. We believe that leaming for the professional practice of nursing 
is both a process of inquiry and a ski11 which is developed as a life-long activity. 

Student-directed or student-centred learning is an approach to leamhg that: 
encourages students to identifi their own goals and learning needs; allows students to 
suggest strategies to meet those leamhg needs; and assumes an interest in evaluating 
one's own progress towards the achievement of goals. The level and course 
objectives provide a framework within which the student's goals are identified. 

Problem-based leaming is a method of teaching and learning in which the leamer is 
presented with a situation or "problem" as a starting point for the identification of 
learning needs. Problem-based leaming has two educational objectives: the 
acquisition of an integrated body of knowledge related to the problem and relevant for 
tùwe problems; and the developmeni or application of problem-soiving skills. 

This philosophy is also contained in the pictorial representation of the McMaster 

Model of Nursing Education (Figure One), which encompasses the following related 

concepts and their definitions: 

(1) 5- is composed of both the objective nature of people and things and 
their subjective meaning (or the way they are perceived); and includes the social, 
physical, cultural, economic and political contexts of human beings. Examples 
include both the objective and perceived aspects of such things as governrnent or such 
people as family members. 

(2) is defined as being al1 of which one is capable in one's life situation and as a 
resource for everyday life. Health is a dynamic life experience. Health changes with 
an individual's perceptions of what is possible in each situation, one's awareness of 
persona1 health practices and the meaning of the situation. Important contributors to 
heaith are caring and feeling cared for. 



(3) -for the professional practice of nursing is both a process of inquj. and a 
ski11 which is developed as a life-long activity. The process is leamer-centred and 
focussed on solving clinical problems or addressing potential health care issues 
through the use of inductive and deductive reasoning. It requires the acquisition of 
appropriate knowledge, skills and persod qualities. Selfdirected leaming skills 
such as defining persona1 objectives, understanding the dynamics of behaviour 
change, information acquisition/ assimilation, and self-evaluation are acquired within 
the context of a respectful and facilitative teacher-leamer relationship where leamers 
take responsibility for their own leaming. 

(4) l e a c u  for the professional practice of nursing is a system of teaching and 
leaming processes consistent with the setting, students and content knowledge base 
(idormation and processes) of the profession 

Figure 1 
McMaster Model of Nursing Education 

The descriptions of (a) the McMaster Model of Nursing; (b) the values and concepts 

central to the model; and (c) the content knowledge base of the profession, constitute the 

building blocks or framework for the programme. The knowledge base consists of 

information (facts, laws, theones, etc.) as well as cognitive and operationai processes for 
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using such information in the specific practice of nursing. The structure of the curriculum 

and the selection of teachingl leaming stnitegies &se fiom the framework. We believe that 

health care is a team responsibility and that nursing education can be offered most 

beneficially in an inter-professional setting. 

Structure and Content of the BScN programme 

The BScN programme is structured to inciude four types of courses: (1) nursing 

courses (clinicai practice and classroom); (2) required health science courses (eg., anatomy, 

physiology, introduction to research and aitical appraisai of research literature); (3) requked 

non-health science courses (eg., psychology); and (4) elective courses (chosen from liberal 

arts, basic sciences and heaith sciences). Each level of the programme includes courses fiom 

al1 four of these categories, and ail courses contribute to the overail desired educational 

outcornes. However, it is in the nursing courses that the concepts and values described in the 

McMaster Mode1 of Education are incorporated and reflected most clearly and consistently . 

The content for the nursing courses is centred around the following themes, which 

were denved fiom an analysis of the current and hture roles of nursing, the heaith care 

system in general, and the Standards of Nursing Practice (CNO, 1996): (1) nursing role; (2) 

communication; (3) teaching-leamhg (4) core concepts and theories for nursing practice; (5) 

health care system; and (6) professional evolution. Ail these themes corne together in the 

investigation of issues and development of plans for action related to priority health care 

issues and problems (the seventh theme), which may be physical, psychological, social andor 

culturai in focus. These priority hedth issues were identined through the d y s i s  of 



provincial and national reports on health problems and the assessrnent of the iikely burden of 

illness for the patient, family and society. The problems in the problem-based courses were 

developed around these priority hedth problems, and incorporated content related to other 

cufziculum themes. (See Appendix A for a sample PBL problem). The specific programme 

content is reviewed yearly and modified to reflect changes in nursing, the health care system, 

and the health issues of the &y. 

ln summary, the BScN programme emphasizes the development of problem-solving, 

life-long learning and competence in nursing practice through an educational approach that 

features problem-based, self-directed, and small group learning. The following brief 

descriptions of the classroom and clinical nursing courses for each of the four programme 

levels demonstrate how curriculum process, structure and content corne together in the 

leaming oppomuiities for students. - 
The content areas for this course are presented in Table 1, according to the c ~ c u l u m  

themes. in the clinical course, twenty of the twenty-six weeks are spent in the Clinical Skills 

Lab, developing knowledge and skills related to interpersonal communication and hedth 

assessment. In the final six weeks, students have the opportunity to practice and perfect the 

abilities learned in the skills lab. in a variety of long term care settings. On-site supervision to 

groups of eight students is provided by facuity. Student assessment, completed by facdty 

with input fiom students and their peers, is based on observation of clinical competence in 



the practice setting and the clinicai skills laboratory, and a practice exam of communication 

skills. 

In Level One, students have two hours of srnall group PBL tutorial per week. Students 

are introduced to the programme philosophy through two large group sessions: one on group 

process and the other on the process of problem-based learning, including the role of self- 

directed learning, that me held in the frst t h e  weeks of the programme. Students then begin 

to work through a patient scenatio (problem), which they select fiom the list of problems 

developed for the course. The group of eight to ten students meets weekly, with the same 

tutor, throughout two terms, and they generally deal with two problems per term. Student 

assessrnent consists of essays, group presentations and tutorial performance (the latter graded 

on a pasdfail basis by the tutor with input from the students and their peers). 

Table One 
Levd 1 Content (Thema) 

Nursing 
P- 

-- .. 

Nursing 
behavioun 
and basic 
asscssmat 

Techniques lntroâuction 
to self- 
asscssmmt 

cmbodicd 
communication Icarning 

Gmwth and 
dcvclopmcnt 

Contmt:efféct on 
communication 

Physiology 

.. . - 

Family 
planning 

Nutrition 

Accidents 

Nursing movcmcnt in 
the healîh 
carc systcm 

Sociodmo- 
graphic 
influences on 
hcalth 



- 
In Level Two students spend eight hours per week in clinical practice in the hospital 

setting, again supervised by programme facdty. Students are assigned to an acute surgical 

setting one tenn and to a matemity setting the opposite term, where they focus on providing 

care to patients and their families. Students also select a family to visit, for the purpose of 

conducting a farnily assessment. Weekly tutorials accompany the clinical experience, and 

provide the opportunity for -dents to discuss the Ieaming occurring in the clinical setting 

and to present information to their peea about issues arising fiom practice. Student 

assessment, based on clinicai performance, is on a pas/ fail basis, and incorporates data fiom 

tutors, students and their peers. 

in the classroom PBL course students work through a senes of patient probiems 

developed by faculty to incorporate specific content areas. Students meet in small group 

tutorials of ten students per group for three hours per week for two, thirteen week terms, and 

work through a minimum of two problems per term. Student assessment is based on a 

combination of tutorid performance (graded on a pasdfail basis), essays. class presentations, 

and Double Iurnps (see Appendix B for a description and example of a Double Jump). 

The content areas for Level Two are outlined in Table 2. 



Table 2 
Lcvcl 11 Content (Themes) 

0th- 
nuning 
modcb 

Casing - 
protemon 
adv'Jcocy 

Pmblcm 
solving 
P m  

Formative Pathophysiology I "::" I 
Nwsing c m  
bchavioun 

Use of tminologyl 
docurneniation 

Intra-l intcrpcnonal 
communication and 
collaboration 

Coping ïhcory I 
Sclfutcmi/Self- 
image 

Giving 
Fcedback 

h i n g  
rcsourccs 

Hcalch Aging 

Anatomy 

Multi- / inter- 
disciplinary 
pmctict 

!amL 
Pov«ty 

I Collaboration 

Gmup Theory 

Community 
arscssmcnt, 
prtvmtion 

Adolescent 
h d t h  issues 

- - 

Group, family, 
community 

Conflict 
rcsolutian 

Future 
population 
trends 

Level Three Co- 

In Level Three the time in clinical practice increases to twelve hours per week, and 

students spend one terni in a community setting and the other in an acute care in-hospital 

setting. Students pre-select their area of interest within these broad categories, and indicate 

theu preference of such areas as pediatrics, mental health, or cardiology. Thus more 

opportunity for choice in clinicd practice is offered to Level Three students. Student 

assessrnent is again based on feedback and observation of clinical performance and 

incorporates data from students, peen, nurses and the faculty. 

The PBL course is much Like the Level Two course: the problems for consideration 

are developed by faculty ta incorporate particdar content; the tutonals are three hours per 



week for two terms; and student assessment is comprised of tutorid performance, essays, 

presentations and double jumps. The curriculum for Level Three also includes two research 

courses, one that Uitroduces students to the research termininology and process, and a second 

that applies this knowledge to criticai appraisal of research Merature, and a course entitled 

Health, Science and Society, where the emphasis is on learning about the broader 

detenninants of health and their implications for health care policy. The content areas for 

Level Three are noted in Table 3. 

Table 3 
Levd III Conbnt (Themes) 

I Chb Theory I Family 
Woknœ 

Change (as it 
relates to patknt 
changes only) I I 

PROFESSION HEALTH 

in the final year, Level Four, the clinicd hours incmse to twenty-four hours per 

week, and students select their dinical practice setting. Thus they can focus their leaming on 

a particular area of interest, for example, a student may choose to do a term in a community 



setiing and one in a cntical care setting such as the Emergency Department, while another 

rnay pursue an interest in mental heaith nursing by choosing to do one tenn in an acute care 

psychiatrie hospital and the other in an after-care programme such as the Hamilton 

Programme for Schizophrenia. Students are no longer in groups supervised by faculty 

members, but are assigned individually and s u p e ~ s e d  directly by a nurse-preceptor and 

indirectly by a faculty mernber. Student assessment, again based on clinicd performance and 

the application of theory to practice, is based on data h m  snidents, preceptors and faculty. 

Choice is also apparent in the PBL course, where students b ~ g  issues and problerns 

h m  their clinical practice for discussion and analysis. PBL student evaiuation derives from a 

combination of essays, presentations and facilitation of the group. Two other courses 

complete the nursing component of the programme: the third and finai research course 

matches students with research projects being undertaken by faculty, ailowing students 

hands-on research expenence, and a course entitled Trends and issues introduces students to 

the major issues facing the nursing profession and the possible strategies that nurses may use 

to foster change. Al1 the content areas for Levei Four are contained in Table 4. 

Table 4 
tcvd IV Content (Thema) 

PROFESSION 



in surnmary, the programme builds in focus and complexity across the years. The core 

PBL and clinical courses have similarities across the years. yet demonstrate increasing 

student choice and an increasing ernphasis on clinical practice. This study will seek to better 

understand the experience of students, and of faculty, who participate in this programme. 

STUDY DESIGN 

A case-study method was chosen to explore the experience of leaming and teaching in 

a program that uses an innovative curriculum approach. The case study is defined as an 

empirical inquiry that investigates a phenornena withln its real-life conte- using multiple 

sources of evidence (Yin, 1989). The case study method was chosen for this investigation 

since it not only results in a detailed account of the phenomenon under study but is 

particuiarly useful in educationai research of "innovative programmes and practices" 

(Merriam, 1988. p.27). 

The case study rnethod has three particular features which made it the best choice for 

0 .  this study. First, a case study i s m  in that it focuses on a particular situation. 

event, programme or phenomenon, which Yin (1989) describes as the unit of analysis (or the 

case). The case selected for investigation must be carefully defined. In this study the 

particular case was the genenc Stream of the Bachelor of Science in Nursing programme at 

McMaster University. Secondly, case studies are which means the end product is 

a rich, "thick" description of the phenomenon under study. Thick description is a term fiom 

anhpology and means the complete literal descnption of the incident or entity being 

investigated (Merriam, 1988). Such description is enhanced through the multiplicity of data 



sources that can be used in the case study method. Thirdly, case studies are m. They 

bring about the discovery of new meaning, extend the reader's experience, or confirm what is 

known (Memarn, 1988). This study sought to discover the experiences of students and 

facuity from their perspective and in theu words, and so to achieve understanding of the 

educational approach. 

Two quotes h m  Robert Stake (1994) s m a r i z e  the rationale for the use of case 

study: T h e  purpose of case study is not to represent the world but to represent the case" (p. 

245) and "the emphasis is on leaming the most about both the individual case and the 

phenornenon, especially if the special circumstances may yield unusual insight into an issue" 

(p.246). The purpose of this study was not to l e m  about or compare a variety of approaches 

to nursing education but to gain new insights into the experience of learning and teaching in 

the case king investigated, the genenc sueam of the BScN programme at McMaster 

University School of Nursing. 

Sources of Data 

Stake ( 1  994) offers a useM perspective on the methods of data collection to be used 

in a case study: "The methods of casework acnially used are to (not only) l em  enough about 

the case to encapsdate complex meanings into a finite report but to descnbe the case in 

sufficient descriptive narrative so that readers cm vicariously expenence these happenings 

and draw their own conclusions" (p. 243). Yin (1989) reitenttes that a major strength of case 

study data collection is the oppominity to use severai diBemit sources of evidence. Although 

some authors (eg., Memarn, 1 988) espouse the use of qualitative strategies only, othea (eg., 



Lincoln & Guba, 1985; Stake, 1994) suggest that no limits be placed on the methods of data 

generation used. Along with Morse (1 99 1 ), they advocate the use of methodological 

tnangulation that may use both quantitative and qualitative data collection techniques to 

ensure the most comprehensive approach to a research problem. As Firestone (1987, p. 20) 

States: "qualitative and quantitative approaches provide different kinds of information. 

M e n  focussed on the sarne issue, ...( they) cm angulate - that is, use different methods to 

m e s s  the robustness or stability of hdings". To achieve the purposes of this study, both 

quantitative and qualitative sûategies were employed, since the combination of approaches 

was expected to result in the richest description of the case being explored. 

. . m t a t i v e  

A questionnaire (Appendix C) was used that consisted of two components; (1) 

demographic data; and (2) perceptions of the Iearning environment The 

auestions were limited to those factors which might impact on the student experience. Since 

on average 30 per cent of students enrolled in the BScN programme at the time the study 

was conducted had part or al1 of a previous univeaity degm, it was considered important to 

collect information on level of previous education. It was posnilated that students with 

previous university experience might have different expectations, study habits and overall 

different life events that could influence their learning experiences. For exarnple, students 

who have already completed some university level education rnight be better suited for the 

level of independence expected in the programme and enjoy it more. Full or part tirne status 

in the programme was similarly befieved to be an important variable to consider. Information 



on work status was obtained since it too was seen as a possible influence on perceptions of 

the programme. Questions about number of hours worked and type of work were included in 

the questionnaire, since the arnount that students work might also influence their perceptions. 

As well the independent and self-directed nature of the programme could well be seen as a 

positive attribute by d e n t s  who work. Whether or not the work was in the health a r e  field 

was aiso of interest, since students working in the health care field might connect theù work 

and their school in ways that students in other work areas would not. 

Age, marital sbtus and number of children are al1 demographic factors that may afTect 

the leaming experience. Older students bnng the richness of life expenence and the level of 

motivation required to r e m  to school, at the same tirne bringing particular concerns and 

styles of learning based in their experiences. The responsibilities (and potentiai support) of a 

spouse and children may also influence the experience of any learner. Therefore these 

particulas items were included in the questionnaire given to d l  students in the generic BScN 

programme. 

General perceptions of the learning environment were explored using the 

ce O~estio&, designed onginally by Entwistle and Ramsden (1983) to 

investigate student perceptions of the learning environments of different departments and 

disciplines, which consisted of 50-items grouped into the following seven subscales: good 

teaching; clear goals and standards; appropriate workload; appropriate assesment; emphasis 

on student independence; memory subscale and perceived outcornes; and thm unattached 

items. Internai consistency coefficients for the subscales rangeci fbm 0.65 for social climate 

to 0.80 for workload. The questionnaire was able to differentiate between departments such 



as English, Econornics and Psychology in ways that were intrinsically believable, suggesting 

a good degree of validity for the tool. 

The questionnaire was m e r  refined by Ramsden (Persona1 Communication, 1993) 

to a 38 item measure, where 37 of the items tap such areas as workload, quality of teaching, 

clarity of goals and standards, emphasis on student independence, appropriateness of 

assessrnent and expected outcornes while the last item, number 38, asks for a global rating of 

the program with the question "Overail, 1 am satisfied with the quality of this program". The 

questionnaire thus explored those areas that are important in problem-based leaming. For 

example, student independence, which is espoused in problem-based learning, is addressed in 

items such as "The program has helped me develop the ability to plan my own work" and 

''There are few opportunities to choose the particular areas you want to study". Appropriate 

assessment in problem-based, selfdected leaniing stresses stuâent self-evaluation and 

encourages student involvement in the choice of assessrnent rnethod. This questio~aire 

gathers information about this issue through items such as: "There's very littie choice in this 

program in the ways you are assessed". Clarity of goals and standards is an issue in problem- 

based learning where students select learning issues and experiences fiom within a clear set 

of possible objectives. This area is explored through such items as: "The aims and objectives 

of this program are not made very clear and It's always easy here to know the standard of 

work expected". Workload and quafity of teaching are relevant to the student expenence 

whatever the educational approach used, and the Course Expenence Questionnaire assesses 

these areas through items such as 'The workload is too heavy, The sheer volume of work to 

be got through means you can't comprehend it thoroughly" and "Tutors here show no real 



interest in what students have to say". Aithough details conceming psychometnc properties 

of the new version have no? been reported, Ramsden (Personai Communication, 1993) 

indicated the questionnaire has been used with a variety of student groups and has been found 

to be acceptable and understandable to students (indicating face validity), and useM in 

assessing student perception of the learning environment. 

-ive Strate- 

interviews conducted with a sample of students and faculty comprised one of two 

sources of qualitative data (the other being open-ended questions added to the Cowse 

Experience Questionnaire). The purpose of the interviews was to develop an in-depth 

understanding of the experience of learning and teaching in the problem-based, selfdirected 

curriculum of the BScN programme, as well as to explore the congruency, or lack of 

congniency, between the intent of the program and the perceptions of the students. 

erviewer. The i n t e ~ e w s  were conducted by the investigator. Yin 

(1989) describes several reasons why the investigator rather than a research assistant should 

collect the data. First, the case study investigator must be well trained as an interviewer and 

have knowledge of the context of the case, because of the ongoing interaction between the 

data being collected and the theoreticai issues being explored. Being a faculty member in the 

programme being studied. and a health professionai where interview skills are a major 

cornponent of practice ensured that the investigator fulfilled these critena Secondly, the 

investigator must have a finn grasp of the issues king studied. This meam having not ody a 

sense of the context of the case under study but also a theoretical perspective. Familiarity 



with small group, problem-based leaming, fiom the perspective of tutor and researcher, 

equipped the investigator with an understanding of the issues to be explored. Finally, the 

investigator m u t  show a lack of bias. The investigator must take care not to use the case 

study to substantiate a preconceived position. The potential for bias is of particular concem in 

case study research since an understanding of the issues being explored is an essential 

component of case study research. Investigaton must exercise care and discretion to prevent 

bias. One test of possible bias is the degree to which the investigator is open to contrary 

opinions, which should be evident in the description of data collection, d y s i s  and 

conclusions. Ensuring that the reader c m  follow the denvation of evidence fiom initial 

research questions to ultimate case study conclusions [what Yin (1989) refers to as the 'chah 

of evidence'] should allow the reader to nile out the pnsence of bias. 

As Yin States in his description of the importance of good intemiew skills (1 989, p. 

57): " research is about questions and not necessarily about answers." The questions that 

guided the interviews were selected to explore the expenences of the leamen and teacher. 

The questions were open-ended, allowing respondents to descnbe particular situations as well 

as their opinions of events. Careful listening and flexibility on the part of the investigator 

aîiowed M e r  exploration of information presented by respondents. 

-. All student interviews began with the broad open-ended question: 

"How would you describe your experience of being a student in the program? " This was 

followed by questions related to the educational philosophy of the program. Students were 

asked: "How would you describe the philosophy of education in the program?" This 

question sought to explore student perceptions of the philosophy, and to detexmine, in 



particdar, references to the small group, problem-based and selfdirected nature of the 

approach to education. Students were then asked for examples of how the philosophy is 

implemented, with the question: "Could you give me some examples of how the philosophy 

is put into practice in the program? " Examples of student behaviours that dernonstrated 

incorporation of the philosophy were elicited with the question: "What are some things that 

you do as a student that reflect the philosophy?" Faculty expectations that were or were not 

congruent with the philosophy, were explored with the questions: "What do the faculty do to 

dernonstrate the philosophy of the program?" and "What do you think the faculty expects of 

you as a student?'Finally, dl students were given the opportunity to provide any M e r  

information that had not been elicited through the interview, with the question: "Couid you 

please tell me anything else that would help me to understand your experience of being a 

student in the BScN program?" 

b* The same questions were asked of faculty. They were asked to 

describe the philosophy of the programme, the actions they took to irnplernent it, the 

particula. behaviours they thought helped (or hindered) the process. The interview 

concluded with the same open-ended question as had been asked of the students. Throughout 

the interview faculty were asked to elaborate on comments as needed to gain maximum 

understanding. 

en-ended 0ueslu.u fiornthe C o 0  A second source 

of qualitative data were the three open-ended questions that were added to the Course 

Experience Questionnaire and administered to al1 generic BScN students. Erickson and 

Shuitz (1992) recommend this as an effective way to "elicit information on the texture of 



experience as perceived by students." (p.480). In questions one and two participants were 

asked to name the three things they liked best about the program and the three things they 

liked least. They were also invited to add any final comments, with the third question: 

"Please add any additional comments that wodd help me understand your experience in the 

programme". These three open-ended questions provided the opportunity for respondents to 

state their opinions about the program, including their perceptions of its strengths and 

weaknesses, outside the restraints of fixed-choice items. 

of Data Sources to Rese- 

The relationship of the various sources of data were matched to the four research 

questions that guided the study and are presented in Table 5. Data for the four research 

questions in turn provide an understanding of leamhg and teaching in the BScN programme. 

Tabk S 
Matching of Raearch Questions with Sources o f  Data 

And Instruments for this Study 

How do students txpcrience a curriculum that is describeci as 
problcrn-based and se1 f-directed? 1 

I How do faculty experience a cumcuIum that is describeci as 
pro blern-based and sel f-directed? Faculty Interviews I 
What is the relationship arnong age, prcvious educational 
background, emptoymmt statu and student perception of  the 
learning environment? 

What is the reIationship between length of tirne in the 
programme and perceptions of the learning environment? 

Students 

Students I CEQ I 

*Open-ended questions 



STUDY SUBJECTS 

ûverview of Potential Subjects 

The subjects for the study were nursing students enrolled in the generic stream of the 

BScN program of McMaster University (N=342), and faculty teaching in Levels Two or Four 

of the program (N=22). Al1 the students entered the programme either straight fiom 

secondary school (temed OAC students) or with al1 or part of another degree (temed non- 

OAC students). The faculty teaching in Levels Two a d o r  Four of the programme were al1 

female, had on average 8 yean (Range = 2-24 years) experience as McMaster faculty, and 

represented different categories of appointment and focuses of their teaching: some were Ml 

time while others were part-tirne; some had tenure while others had either contract or 

sessionai appointments; some were involved primarily in classroom teaching while othen 

taught only in the clinical area. Thus both students and faculty came tiom a variety of 

backgrounds, with different life experiences and with different perspectives about learning 

and teaching. 

Selection of Study Participants 

Since there is evidence that perceptions of the leaming environment are influenced by 

length of time in program (Clarke et al., 1 984), it was important to determine the effect of 

the in the program on student perceptions and reported experiences. Thus al1 shidents 

enrolled in the program were asked to participate in the study, by providing demographic data 

and completing the Course Experience Questionnaire. 



More in depth information was elicited through interviews with students who were at 

the end of either the second or fourth years of the program. Second year was chosen because 

mdents had completed two years in their program and so had developed a sense of 

familiarity with the process of the specific program. By the end of fourth year, students were 

in a position to reflect on their educationd experience as they were complethg their 

undergraduate education and preparing to begin their careers as nurses. 

Since the study aiso focussed on the perceptions and experiences of faculty, a sample 

of faculty was dso selected for interview fkom arnong the those t e a c k g  in the second andor 

fourth years of the program. 

Sample selection of both students and faculty employed what Goetz and LeCompte 

(1984) refer to as çriterion-based -. in this procedure researchers consciously select 

the criteria, bais or standards necessary for cases to be included in the investigation, and then 

find a sample that matches the criteria. They suggest that criteria should be set according to 

the potential for developing new insights, including the selection of "negative cases" to 

ensure that variation is present. 

in this study the criteria for the student sample included: (1) willingness to participate 

in a one-to-one interview with the investigator and (2) a rating of 5 fi tel^ or 3 or 

less*telv on item 38 of the Course Experience Questionnaire, which asked 

students to give their global rating of the programme. Thus students who were most 

enthusiastic (ratings of 5) as well as those who voiced reservations about the process of 

education (ratings of 3 or less) met the criteria to be interviewed. From al1 eligible candidates 

for interview, nine student respondents fiom Level Two and nine fiom Level Four were 



randomly selected to be interviewed. The choice of eighteen students was purely arbitrary, as 

there are no formdae for sample size selection such as exist for quantitative research 

approaches. Instead the number of infamants was chosen with the htent that additional 

individuals would be recruited if necessary, to achieve w e t i c a l  sa-, which is 

descnbed as the point at which no additionai themes or ideas are being presented by the 

infonnants (Glaser and Strauss, 1967). In this study no additionai respondents were required 

to be interviewed. 

Four faculty members who taught in Levels Two d o r  Four were invited to be 

interviewed, based on the following selection process. Fint, dl Level Two and Level Four 

faculty were categorized according to their type of appointment and focus of their teaching. 

They were then categorized by the Chair of the BScN programme (based on her perception) 

according to their level of cornfort and cornmitment to the educational philosophy of the 

McMaster program. Thus ail facdty were categorized according to two criteria, and four 

facdty members were then randomly selected fiom the resulting cells. 

PROCEDURE 

Administration of Questionnaires 

At the time of data collection, there were 342 students enrolled in the generic stream 

of the BScN program at the School of Nursing, McMaster University. Questionnaires were 

distributed to d l  students during the f~nai two weeks of the spring term. This time was chosen 

for several reasons: (1) to allow data collection to proceed rather than wait until the next 

academic year; (2) it represented a set time point for aii participants to complete the 



questionnaires and interviews; and (3) because the majority of assignments had been 

cornpleted and the pressures of workload were diminished, decreasing the likelihood that 

student (and faculty) responses would be confounded by the stresses associated with the end 

of tenn. Because al1 classes are held as small group tutorials rather than large group classes 

(where all students in a particuiar year would be present), the questionnaires were given to 

the tuton who were asked to distribute the questionnaires to the students. The hiton either 

had students complete them during class time, then collected them and retumed them to the 

investigator, or had the students complete them outside class and return them to the 

investigator directly. in both instances shidents were asked to place the completed 

questionnaires in an envelop and then retumed to the investigator. In this way, the 

questio~aire responses were made available only to the investigator and were not available 

to the tutors who had diseibuted them. There was variation in the response rate across the 

four years of the programme, possibly due to this difference in the procedure for 

questiomaire distribution and collection. 

Interview Procedure 

The interviews took place within the School of Nursing at a time convenient to the 

interviewees. All the interviews were focused in that they Iasted a particular length of time 

(about one hour) and included the same open-ended questions as a starting point. Al1 

interviews were taped and then traascribed verbatim. The verbatims were then read as the 

taped interviews were played, to ensure accuracy of the transcriptions. 



DATA ANALYSES 

Analysis of Quantitative Data 

All data were entered into files using SPSS-DE and analysis was conducted using 

SPSS Version 3.1. Descriptive statistics were calculated for ail the demographic variables, 

including means and standard deviations or proportions. The Course Experience 

Questionnaire was examined for its psychomeûic properties: factor analpis was conducted to 

determine the factors identifiable fiom use with this study sample and to explore any 

similarities and differences to the factors (or subscales) identified by Ramsden (Persona1 

Communication, 1993) as discrete constmcts, nameiy, workload. quaiity of teaching, clarity 

of goals and standards, emphasis on student independence, appropriateness of assessrnent and 

expected outcornes. 

The &or procedure consisted of three steps. First a correlation matrix was 

developed and inspected to determine any missing data issues and to ascertain that the sarnple 

size was adequate. The second phase was factor extraction using the principal cornponents 

method, where successive linear combinations of the observed variables were created. The 

fmt factor, or principal component, accounted for the greatest amount of variance. The 

second component, formed fiom residual conelations, accounted for the second largest 

arnount of variance that is uncorrelated with the first component, while successive 

components accounted for smaller and smaller proportions of variance in the data set. The 

number of factors to be extracted was determined fiom the amount of total variance 

explained by each factor (the eigenvalue). The third phase of factor analysis was factor 

rotation, performed to achieve factors that are as pure as possible. Varimax rotation was used 



to facilitate the interpretation of the factors, by rninimizing the number of factors with a high 

loading on any factor. Results of the psychometric testing of the Course Evaluation 

. . .  
Questionnaire are presented in the next chapter. The rd- of each subscale 

identified was assessed with coefficient alpha, to ensure that an acceptable level of reliability 

was attained. 

The Course Experience Questionnaire was the source of data for study questions three 

and four. Analysis of variance was used to address question number three, which compared 

the perceptions of the components of the leaming environment among students in the four 

levels of the program. Regression analysis was performed to determine the influence of the 

demographic factors of age, Ievel of previous education, and empioyment status on 

perceptions of the leaming environment 

Analysh of Qualitative Data 

The anaiysis of qualitative data began with the transcripts fiom the interviews with 

students and faculty, a total of one hundred and sixty-eight single spaced pages of data. These 

qualitative data were anaiysed to reveal the cornmon meanings in the student and faculty 

expenences, to "corne up with reasonable conclusions and generalizations based on a 

preponderance of the data" (Taylor & Bogdan, 1984, p. 139). The process of analysis began 

with nading and rereading the transcripts of the interviews with students. The same process 

was then repeated with the interviews with facufty. As Memam (1988) states: "At this stage 

the investigator is Wtually holding a conversation with the data, asking questions of it, 

making comments and su on." (p. 13 1). From the reading, units of data were identified. 



Lincoln and Guba state that units should have two characteristics. They shouid be heuristic, 

that is, airned at some understanding or some action, and they should be the smallest piece of 

information about something that can stand by itself. Units cm be as smail as a few words to 

as large as a paragraph or two. h this study units were phrases or paragraphs that descnbed 

some aspect of the experience of learning, or teaching. Mer identifjmg units in the data set, 

each unit was read and assigned to a category on a 'Yeels right" or "looks right" basis 

(Lincoln and Guba, 1985, p.340). This process continued until ail data had been broken into 

units and assigned to a category. These categories were then reviewed and refined, using the 

comppy;itive method developed by Glaser and Strauss (1 967) and adapted by 

Lincoln and Guba (1985) for use in case studies. in this latter use, the end result is not the 

generation of theory to explain and predict behaviour, as was intended by Glaser and Strauss, 

but instead the method is used for the processing of data. This process continued until ail the 

categories that recurred were identified and the common rneanings were evident. Once data 

had been assigned to categories, it was reread to determine the existence of sub-categories. 

When these were evident fiom careful reading within categories, the process by which the 

categories were derived and confirmed was repeated to provide a sense of confidence in the 

existence of the sub-categories. The categories and sub-categories were explored among 

students in the Levels Two and Four for similarities and differences, and the process repeated 

to establish similarities and differences between students and faculty. 

The comments of respondents to the three open-ended questions contained in the 

Course Evaiuation Questionnaire were analysed using a similar process. The typewritten 

comments fiom students were read and reread to identie categories, then read and reread to 



determine any existing sub-categories. Similarities and ciifferences across levels in the 

programme were identified. The nurnbers of comments within each theme were also 

counted. to facilitate cornparisons in responses across programme levels. 

The final step in the analysis of the qualitative data was examination of the findings, 

to note their relationships, to determine whether the evidence of one kind of information 

reinforced that fiom other sources, to look for overarching themes and thus to describe the 

student and faculty experience of leamhg and teaching. 

DESIGN LIMITATIONS 

There are three particular limitations associated with this study. First, some concems 

may be expressed about the relationship between the researcher and the participants. At the 

t h e  the study was conducted, 1 had been a faculty member of the School of Nursing for 

eighteen years. Only eight of these were in the generic Stream of the BScN programme and 

during the year the study was conducted I was seconded to another programme within the 

school. I had no teaching contact with any of the students interviewed. Efforts to ensure Ml 

and honest disclosure were made throughout the in te~ews ,  with probes such as "1 want to 

hear your concerns as well as the things you liked about the programme". Participants were 

dso assured about the confidentiality of information. 1 was a colleague of d l  the 

participahg faculty, two of whom 1 had worked closely with and two whom 1 knew but had 

not worked with directly. Again care was taken to assure hem of the confidentially of theu 

responses and efforts were made to encourage open and honest responses, through comments 

such as "It is realIy important to hear your point of view. There are no right or wrong 



answers". Throughout the interviews, participants expressed negative as well as positive 

views, ixnplying they felt fiee to express the full range of impressions and be honest in their 

responses. Any potential interference with full disclosure was outweighed by the benefits, 

indeed, necessity of knowledge of the case king studied. As Yin (1 989) indicates, an insider 

knowledge allows a richer description of the case being studied. 

A second limitation of the mdy was the response rate to the Course Experience 

Questionnaire. Although the overall response rate for al1 four levels combined was Bo%, 

which is considered very good, there was variation on response rates across levels, and none 

exceeded 85%. Thus the findings are based on the views of less than 100% of the possible 

informants to the study. 

The timing of the interviews and questionnaire completion rnight be considered a 

limitation. It was done at the end of the school year, which for many is a time of relief, which 

could inHuence the participant to view diings in a particularly positive way. On the other 

hand, students who had not done as well as they had expected or who were facing a number 

of examinations (in their elective courses) might be feeling stressed and rather jaded and this 

could in tum lead to less positive responses. However, there is probably no time in the 

academic year when some sources of stress are not paramount in the minds of some or al1 

students. 

ISSUES OF TRUSTWORTHINESS 

The term ~ t w o r t h i n e s ~  and the mannet of its' application in the assessrnent of 

research were developed by Lincoln and Guba (1985) to substitute for the concepts of 



interna1 and extemal validity, which are used cornmonly in quantitative research. Credibility, 

applicability, dependability and confirmability comprise the criteria for tnistworthiness, and 

the ways in which this shidy meets those criteria are discussed below. 

Credibiüty 

To meet the criteria of credibility the inquiry must be canied out in such a way that 

the findings are viewed by othen as plausible. One technique to enhance credibility involved 

the tnanguiation of sources and methods: sources were th5 students and faculty, and the data 

methods were penonal interviews and self-report questionnaires. Credibility was also 

addressed by the long exposure and involvement of the researcher in the case being 

investigated, which contributed to the feeling of trust that allowed disclosure on the part of 

participants. A technique described as crucial by Lincoln & Guba (1 985) is the & 

EheEk, wherein data anaiytic categories, interpretation and conclusions are tested with those 

from whom the data were collected. Faculty participants had the oppomuiity to comment on 

the accuracy of the findings when 1 presented them at School of Nursing Academic Seminars 

and to the BScN Executive. the curriculum cornmittee of the School of Nursing. Because of 

the timing of data collection and subsequent analysis, the student participants did not have 

the oppomuiity to review the materids, and this couid be seen as a threat to credibility. 

A pplica büi ty 

Applicability (also referred to as ûansferability) refers to the option afforded other 

researchers to transfer (or not transfer) the fïndings in another sening. It is the investigato?~ 



responsibility to provide sufficient descriptive data to make such a decision possible. 

Traasferability was addressed in this study through the thick descnption of the setîing, the 

participants and the pmcess of rducation being explored. The choice to use (or not use) the 

findings in another setting is the decision of the reader. 

Dependa bility 

The criteria of dependability (or consistency) refea to the completeness of the 

description of the process of investigation. Dependability is demonstrated by the description 

of the investigation process and through keeping records of al1 documents pertaining to the 

smdy for review (sometimes called the audit trail). These actions were taken, and in addition, 

copies of the research instruments and examples of the curriculum being addressed are 

included in the appendices. 

Confirma biiity 

Confïrmability is dso referred to as neutraiity, and refers to the degree to which the 

findings make reasonable sense. The techniques of triangulation and the audit trail contribute 

to this cnteria of confinnabilty. It should be noted that al1 the actions taken to meet the 

criteria of austworthiness are done to benefit the consumer of the report, who in the end 

makes the decision about the quality of the research. 



ETHICAL CONSIDERATIONS 

Ethical approval for the study was obkined fiom the Undergraduate Nursing 

Education Committee of McMaster University Faculty of Health Sciences and the Ethical 

Review Cornmittee of the Ontario Institute for Studies in Education. Al1 participants were 

asked to sign infomed consent prior to administering the questionnaires and conducting the 

interviews (Appendix D). Al1 participants were informed of their right to refuse to 

participate in the study without fear that refusal would affect their progress or position in the 

programme. As well, each participant had the nght to decline aaswering any questions that 

might cause discornfort. 

The following actions were taken to ensure confidentiality. First, in instances where 

the snidents completed the questionnaires individually, outside the tutorial, they returned 

hem directiy to me. in instances where they cornpleted them in the tutarial, they placed them 

in an envelop which was sealed and then renÿned to me. Thus the questionmire responses 

were not available to the tutor and only the investigator had access to them. Secondly, al1 

i n t e ~ e w  data were collected, transcnbed and analysed by me and were not available to 

anyone else. 



CHAPTER FOUR 

RESULTS 

The resdts of the data analysis will be pnsented in this chapter. The study 

participants will be described, followed be a description of the psychometnc properties of 

the Course Expenence Questionnaire (CEQ). The results related to each of the four researc 

questions that guided the study will then be pmented. In each instance, I will begin with a 

bief review of the data sources and data analysis that informed the question, followed by the 

results. Direct quotes fiom participants have been used liberally, to allow them to describe 

their experiences. 

SU&IECTS 

Response Rate 

Of the 342 students enrollec i in the generic BScN programme at the t h e  the study 

was conducted, 274 (80%) completed the Course Experience Questionnaire (CEQ). There 

was variation across the four levels of the programme in response rate, with Level Three 

having the highest rate and Level One the lowest. (Table 6) 

Table 6 
Response Rate by Level In Programme 

1 Level Two 1 101 1 81 1 80 
-- -- - - -  - .  -- 

Level T h m  73 62 85 

~ s v s ~   FOU^ 72 n 79 

TObk 342 274 80 



Description of Student Participants 

The majority of participants who completed the CEQ were femde, although this 

differed across years, fiom a low of eighty-nine percent females in Level One to a hi& of 

ninety-eight percent females in Level Four. The differences in fema1e:male ratio across the 

programme were not significant ( X' =6.2; df-3; p=0.1). The mean age of participants 

increased over the four Levels, h m  21.2 years in Level One to 23.4 years in Level Four. 

Most were single, with eleven percent of Level Three and Four respondents married 

compared to seven and eight percent respectively in Levels One and Two. Again these 

differences were not significant (~"3.7; d+6; p=0.7). Only ten (four percent) of the two 

hundred and seventy-four participants had children. (Table 7) 

Tabk 7 
Characteristics o f  Participants: Age, Sex, Marital Status, Number of Children 

Marital S ta tu  
Single 
Mamcd 
W idowcdl 
Divorud 

Cbildrtn 

Ycs 

r (SD) Range I 2 (SD) Range 
22.1 (3. t )  19-37 23.4 (4.8) 2048 

*. (SD) Range 
23.4 (3.3) 22-40 

- I 
The entry qualifications reported varied, with eighty-three percent of the Level Four 

class having been admitted straight corn high school (termed OAC applicants), while two- 

thirds or fewer of the Levels One, Two and Three snidents were OAC applicants and the 

90 



remainlng entered with part or al1 of anothet university degree (termed non-OAC applicants). 

These differences in admission qualifications were significant (xL18.0; de6; p=0.0 1). The 

majority of the participants (N=260; 95%) were enrolled full-time in the programme, 

meaning they took at least 24 units of course work per tem. 

While on average forty percent of Levels One and Two participants reported being 

employed while anending school, sixty-five and sixty-one percent respectively of Level 

Three and Four students indicated they were employed. This represented a significant 

difference across levels of the programme (~"14.7; dF3; p-0.00). The mean number of 

hours worked aiso varied, with students in Level One working fewer hours per week 

compared to those in Levels Two, Three and Four. As well, those in upper levels were more 

likely to be employed in health care (Table 8). 

Table 8 
Characteristics of Participants: Education and Employnent Status 

Previous Educatton 
High SchooI 
Some 
University 
Baccaiaurca~e 

Employed 
Ycs 
No 

Employed in Hcalth 
C m  

Ycs 
No 

Mean Aours Workeâ 
Meek 

z SD Range 
10.9 (5.2) 2-24 

3 SD Range 
13.4 (8.4) 3-37 

;i SD Range 
13.4 (6.8) 2-30 

- 

;i SD Range 
13.2(8.0) 4-32 



Description of Faculty Participants 

Four faculty members were interviewed for the study. One participant was tenured, 

with the rank of Professor. The second had a contract position that had been renewed yearly 

for 6 years, and held the rank of Assistant Professor. The third participant was a sessional 

lecturer, who had previous experience at another university. She usually taught two courses 

per tem. The final faculty participant had a joint clinicaVacademic appointment, in which she 

spent one-half time as a Clinical Nurse Specialist in a dinicd agency and one-half time as a 

faculty member at the rank of Assistant Professor. Among them they had 5.5 years of 

experience teaching in the BScN program. Al1 four participants taught in the classroom PBL 

courses. while two also taughf in clinicai courses, providing direct supervision in an in- 

patient unit of an acute care hospital. 

COURSE EWERtENCE QUESTIONNAIRE 

Psychometric Properties 

The psychometric properties of the Course Experience Questionnaire (Ramsden, 

1993), used to assess the level of satisfaction of the respondents with the BScN programme, 

were assessed prior to completing any M e r  data analysis. 

Factor d y s i s  was conducted to determine whether the subxales of the instrument 

as described by Ramsden (1993) were evident in its use with this group of respondents. 

Ramsden had identified the subscales through psychometric testing with the previous version 



(Entwhistle and Ramsden, 1983) and grouped the items for the 1993 version into the same 

categories as follows: Good Teaching (eight items); Clear Goals and Standards (five items); 

Appropriate Workload (five items); Appropnate Assessrnent (six items); Emphasis on 

Student hdependence (six items); Memory Subscale (three items) and Course Outcornes (1 

item). 

The factor analysis conducted ~vith the responses from the 274 respondents in this 

study resulted in six subscales. which were very similar to those identified by Ramsden and 

Entwhistle. The six factors were determined using the three steps advocated by Kim and 

Mueller(1978), namely, preparing the correlation matrix, extracting the initial factors and 

rotating to a terminal solution. The first step, visual inspection of the correlation matrix of the 

37 item scale, was not usehl in this instance, which is not surprishg given the complex 

matrix of test items that resulted. 

The next step is the extraction of the initiai factors. where the main objective is to 

determine the minimum number of cornmon factors that would satisfactorily producc the 

correlations among the observed variables (Kim 8r Mueller, 1978). The specific goals of this 

step are to minimize the residual correlation d e r  extracting a given number of Factors and to 

assess the degree of fit between the reproduced correlations under the model and the 

observed correlations. The comparative magnitude of the eigenvalues of the factors was 

considered, and those with values greater than 1 were retained initially. Eigenvalues also 

provided a measure of the total variance accounted for by each factor. The six factor model 

met the greatest "reasonableness of the solution" (Kim and Mueller, 1978; Noman & 



Streiner, 1997) evidenced by: (1) fifieen percent of residuals greater than 0.05, where the 

fewer such residuals the better; and (2) the variance explained by the factors was 50%. 

The finai step in factor analysis involves fïnding the simplest and most easily 

interpretable factors through rotation. The Varimax rotation was used with this data set Al1 

items were accounted for in the rotation and al1 were retained in the final solution, since al1 

&ad factor loadings greater than 0.3 and the items fit well with the factors identified through 

the analysis. 

Overall, the factor structure was reasonable and factors similar to those identified by 

Ramsden emerged. The first factor, which accounted for 21.2 % of the variance, had 8 items 

with loadings above JO%, and described aspects of the role of the tutor and was named The 

Role of Tutors. The second factor had 7 items, five of which Ioaded most distinctiy on Factor 

2. This factor accounted for 7.2% of the variance, and alf the items refened to the 

expectations of midents by tutors and was called Clarity of Expectations. 

Six items had high loadings on the third factor, and d l  described behaviours that 

studenu attributed their participation in the programme, hence it was called Outcornes of the 

Programme. Al1 the items had variances greater than 40% (with one exception), and the 

factor explained 6.5 of total variance. The fourth factor contained six items, d l  of which 

referred to rnethods and process of student assessment, and so was called Assessment. This 

factor explained a m e r  5.7 of variance, and al1 but one item had loadings above 40%. 

The fifth factor had five items, d l  with factor loadings greater than 50% . The items 

referred to the degree of independence offered within the programme and was called 

Independence. The sixth and final factor contained the remaining five items of the 37-item 



questionnaire. This factor captured the dimension of the work involved in the programme 

and was called Workload. Like the fifth factor, it had hi& loadings on dl items, al1 of which 

exceeded 50% and this factor accounted for 3.7% of total variance. The factor loadings for 

the 37 items of the questionnaire and the communality are presented in Appendix E. For ail 

M e r  anaiysis, factor scores were created by sumrning together the items most clearly 

associated with each of the six factors. 

e s u .  

The six factors identified through this analysis represented quite unique dimensions, 

and d l  achieved an acceptable level of interna1 reliability (~0.7 or pater), determined using 

Cronbach's alpha. The fust factor conceming the Role of Tutors had a reliability of 0.8 1 .The 

second factor, labelled Clarity of Expectations, also had a reliability of 0.8 1. The third factor 

concerned with Outcomes of the Programme had a reliability of 0.77. Student Assesment, 

the fourth factor, had a reliability O f 0.68. The fifth factor, which described independence. 

achieved an intemal consistency reliability of 0.73. The sixth and final factor, entitled 

Workload, had a reliability of 0.71. (See Appendix F for the items that comprised each 

factor). 



QUESTION 1. HOW DO STUDENTS EXPERIENCE A CURRICULUM TIUT IS 

DESCRIBED AS PROBLEM-BASED AND SELF-DIRECTED? 

Data fiom two sources were used to gain an understanding of the experience of being 

a student in the BScN programme. Fust, data fiom the interviews with Level Two and Level 

Four students were analysed, using the process described in detail in the Methods chapter, 

and reviewed briefly as follows. Al1 the interviews were transcribed, then each transcription 

was read to identiQ the existence of general categories. The transcriptions were remcl, to 

clarify the general categories and to identiQ sub-categories. The data fiom each student 

interview were reorganized according to the categories, then al1 data fiom al1 the intewiews 

were organized according to categories withui and across programme levels. This allowed 

examination for similarities and differences among the students within each level and then 

between the Levels Two and Four. This process facilitated the confirmation of categories 

and enhanced the search for generally recurring patterns within the student responses. 

Next, the responses to the ~ e n d e d  w s t i o ~  fiom the Course Expenence 

Questionnaire were examined, to m e r  detennine the general feelings of students from al1 

four levels of the programme. Analysis of these responses consisted of five steps: (1) al1 the 

responses were tniascribed; (2) they were then read and reread to detennine cornmon 

categones of responses; (3) categories were generated until al1 the responses were accounted 

for; (4) the additional written comments (the third open-ended question on the CEQ) were 

transcrikd and reviewed; and (5) these comments were examined for congruence with the 

categories identified in Step 3. In addition the responses within each of the identified 



categories were quantified and the percent of responses in each category by level in the 

programme are reported. 

Data from both sources are pnsented below according to the identified categories. 

Comments fiom the interviews and open-ended questions are identified first according to the 

programme level of the student. and aiso labelled (MT) for interview data and (OEQ) for 

data from the open-ended questions of the Course Expenence Questio~aire. Altogether five 

broad categories were identified and the cornments of students are presented according to the 

identified categories. 

Category #1: The Pbilosophy and Procas of the Progmmme 

There was consistency in the descriptions of the programme philosophy among the 

students across the levels of the programme. In response to the request to describe the 

educational philosophy of the programme, students commented on the self-directed nature of 

the programme and the sense of fieedom, control and personal choice that the approach 

allowed. Students aiso identified the uniqueness of this method in nursing education. When 

asked on the open-ended questions to state the three best things about the programme, the 

approach to education was rnentioned fkquently by stuclents in d l  four levels of the 

programme (Table 9). 



Responses by Level to Open-ended Questions: 
N(%) Identifjhg PBWSDWGroup Process 

Note: + denotes positive comments; - denotes negative comments. 

PBL + 

SDL + 

Similar words and expressions were used repeatediy to descnbe the approach to 

education in which these students were participating, in both the d e n t  interviews and the 

I Grou,, Pmcess + 

1 

1 3 4  1 46 1 2 8  1 3 6  1 2 8  1 4 5  1 2 4  1 4 2 1  

open-ended questions of the CEQ. The student comments centred on the self-directed. small 

Untain 

group aspects of the approach: 

N 

2 1 

3 1 

My overoll impression of the programme is very positive and I am glad to receive rny 
BScN through this unique selfairected and problem-solving approach (Level One. 
OEe) 

96 

28 

42 

U n t T W O  

You have a fui offi.eedom to pursue your own goals. (Level Two, lm 

N 

8 

20 

You learn what you wanr to learn and are responsible fit what you wanr to learn 
(Level Two. Im 

% 

1 O 

2S 

Lnria'lmlm 

We are in charge of our learning to a certain exlent in PBL; I have a lot more control 
of where [go with if. (Level Two, 

N 
4 - - - -  

5 

3 O 

Ltvat FOUR 

It (the programme) teaches you how tojind knowledge, how to explore that 
knowledge once youfind it, how tofollow your own interefis. (Level Two, 

% 

8 

48 

N 

8 

29 

[fiel very conlent with the progranme. The most attractive element io me is the se& 
directe4 adult learner orientation. (Level Thtee; OEe) 

% 

14 

5 1 

It (the programme) focuses on your neeh and interests und allows iheflexibili~ to 
pursue your interesis. (Leve f Fow: 



It is an ongoing leurning experience where you decide what you want to lemn. (Level 
Four, 

It is to foster independent learning in collaboration with the faculiy in order to meet 
the sfudenf's learning neeak in order to identzjj areus you need to work on in the 
interests of becoming a nurse. (Level Four, INïJ 

Several students aiso noted the emphasis on group process in response to the query 

about the philosophy of education: 

I know this is the right programme for me becouse I fike the small group and the fuct 
I don? have to sit in lectures and be spoon fed. (Level Two. 

I am giad I chose this programme because of its se&iirectedness, srnail tutoriah, 
and profssors, [euchers. II's very challenging and flexible, which helped learning. 
(Level Two, 

To work in p u p .  (O be able to communicate. the need to be life-long learners, to be 
able to pro blem-sohe, to model the ho fistic approoch, doing everything you can to be 
empathetic and the patienfs advocate. (Level Two, 

Overail, students' demonstrated an understanding of the educational approach, which 

they described as the best thing about the programme. 

Students choose similar words and phrases not only to describe the philosophy but 

also the process of the programme. Students taiked about what went on within their PBL 

groups, and aiso commented on the influence of the dynamics within the group on their 

leaming expenence. While most of the descriptions related to their classroom experiences, 

comments were aiso made about the ciinical component of the programme 



cal PRL clw: in Levels One, Two and Three, students are nquired to choose 

from arnong the problems prepared by faculty, while in Level Four students bring problems 

h m  their clinical practice for exploration within the group. Students from al1 levels 

described the following steps as typical of their PBL classes: 

We choose the problem and read the scenario. 

From fhis !cte hypothesize what could be wrong, brainîrorm what could be 
happening with this problem, 

Then we generate learning issues. 

We divide up the learning isszies, choosing the one(s) we are most interested 
in. 

We research the information, and corne andpresent our infirmation. 

Sometimes we have a standardizedpatient to interview, sometimes we have a 
guest speaker. 

We usuaily corne up then with nursing diagnosesfor the scenario. and deveiop 
o nursing care plan. 

row D y u m k  This process takes place in groups of eight to ten midents with one 

tutor (or in some cases a second tutor who is learning the process through acting as a CO- 

tutor). Aithough the steps of the process descnbed above are standard in ail groups, there is 

great variability in the implernentation, due in large part to the particdar relationships and 

interactions among the group members. The centrality of an effective working group to 

leaming was exemplified in the following comments. 

Ifyou huve a group îhat doesn't work well together you are not going to 
accompiish everyrhing you shodd accomplish. (Level Two, 

The group makes or breaks it. (Level Four, uVT) 



Students tended to describe problems their groups had encountered, rather than 

focusing on groups that worked. Level Two students made the following observations: 

I wasn 't walking out of evety single clam red and we finally started to get 
together and learn fPom each other. We had group evaluations every other 
week so ïfthere was a problern we were allowed to bring it up and use your 
constructive criticism skills and not blame the person but blame the problem 
so ifsumeone is monopu k i n g  the conversation you say please don? in a nice 
way...so it took us a long tirne to get up the guts to bring up serious concerns, 
until mid-term first term and working on them until midterm second term until 
evetything gut going. (Level Two, 

I like the group setting everyone gets irtvolved it is hard atfirst, the whole 
group process thing. You don't reaflj fiel like you want tu go through it you 
will probably get into another fight. but then it teaches you to problem-solve 
and thai is what you have to do as a nurse. (Level Two, lm 

A Level Four student identified the influence of group dynamics in the following comment: 

. . there is content but it is sometimes overshadowed by our fiustratiuns (with 
the groupl. fINTJ 

uifomiationg W i t m  the Gr- As step five of the PBL process outlined above 

indicates, students first select their learning issues of interest, then go off to do research and 

prepare to present their information to classrnates at the next class meeting (usually one week 

Iater). Students described dissatisfaction with the typical method for sharing information, 

which is d l y  in the form of presentations (or mini-lectures) to the group, with little or no 

discussion. Concems with the presentations were evident in the following comments: 

A lot of times the information was just read O# I did learn somethingjFom 
rhat, just the same thing as in other programmes where the teacher is gnting 
you infirmation except here it is other students. (Level Two, 



A lot of times we jmt did our research and then read our piece of paper and 
evevone eise runes out but we do give out refeences. Some people did try to 
present credvely. (Level Two, NlJ 

When others present it depenh on the student what and ifyou learn. 
Sumetintes Ijust think "I don't want to be here" and some of them are not very 
creative and some are almost too creative, Zikefun but not really getting it 
into your head. (Level Two. 

We didn't have very interestingfeedback if tended to turn into a presentution 
and rhen ir was no[ su helpfui. It is better wirh disausion. (Level Two. INT) 

I c m  only describe it as show and tell. One would read it out and go on to the 
next person so when you weren't doing your part it was really eosy to let your 
mind wander especiaily when there were SC many things to be done (Level 
Two, Im). 

Sometimr we just brurhed over sharing our information, we would set tirne 
aside but not everybody would share, a couple of people would and then tirne 
would be up, we spent so much time looking ut the group. (Level Four, INîJ  

Some students described experiences where seved (and sometimes dl)  of the 

sntdents researched the same issues and there was discussion of the material rather than 

presentations. This was preferred by those who had such an expenence. One student 

described suggesting to her group that they change fiom presentations to discussion to no 

avail. Thus, although the presentations were a source of dissatisfaction, sûategies to change 

the approach were either not suggested or acted upon. 

Overall, students were consistent in their descriptions of the process of PBL. The 

steps, as outlined in the PBL literature (eg., Barrows and Tamblyn, 1980) are being followed. 

The centrality of the group interaction to the learning experiences of students was ais0 

evident in the data. There is concem about the manner is which information is shared within 



t4e groups, and but no strategies to change this part of the process had been introduced in a 

consistent manner. 

Category #2: Becoming a Small Group,Problem-Based,SeLf-Directed Leamer 

Although the educational approach was noted repeatedly as one of the best things 

about the BScN progamme, it is clearly not without its challenges. Students from al1 four 

programme levels commented on the confusion and stress associated with learning to leam in 

the McMaster environment. Many students made emotianal pleas for more stnichire, and 

clarity of objectives and expectations. The students interviewed spoke eloquently about the 

stniggles they encountered as they adjusted to the BScN programme, and there was an 

abundance of such cornments in the open-ended questions on the Course Experience 

Questionnaire. Students also acknowledged the infiuence (or potential influence) of previous 

post-secondary education on their adjusunent to the process of learning. Level Four students 

spoke peauasively of achieving and appreciating the approach by their final year. Student 

cornments are reported under these three areas: (1) the challenges of self-directed, small 

group, problem-based leaming; (3) the influence of prior education on the process of 

adjustment; and (3) the achievement of ski11 in the process by Level Four. 

Challennes 

Confusion, stress and floundering were words used to describe the feelings of 

students as they entered the BScN programme and were introduced to self-directed, problem- 



based leaming. The requests for more structure and guidance recurred throughout the 

responses of the participants. 

Level One students described their experiences in the following comments: 

1 is very hard to change fiom high school where you are basically spoonjèd to Jrst 
year where you puy lots of money tu teach yoursev I think a lot of people take the 
self-directed thing too far. I think it should be implemented more as you proceed to 
higher years NI the ntirsingprogramme. (Level One; OEQ) 

It would be a good ideo to betteer explain self-directed leurning to incorning students. 
I was unsure and sornetimes still am ofwhat it al1 entaifs. (level One; OEQ) 

There is o lot of f ~ a t i o n  and amie@ created by self-directed learning (are we 
learning what we need to harn ... enough? not enough?) (Level One; OEQ) 

Ifound I wasted a lot of time going in circles because I had no idea what to do. 
However when I began to understand exuctly what was expected I found my learning 
gready improved (Level One; OEe) 

It expects you to learn it yourself: More guidance could be shown to fimt year 
students who are not oniy struggling with the workload but also with the concept of' 
the universi0 experience. (Level One; OEe) 

Level Two students also made cornments about the challenges of the approach, and 

tended to reflect back to Levei One to describe the negative components of the process: 

The probiem-based approach to learning is di@cuIt to a&sî to because it is opposite 
to what most people are familiar with and have become accustomed tu in the 
traditional academic setting. At limes Ifeli lost but everyone around me in the 
nursing programme felt the some way, so we all had something in common right 
away. In Level One you don't really know why you are doing whal you are doing. In 
Level Two it sort ofbegins to make sense when youfinallj begin to redire al1 the 
things you know. (Level Two, 

Sometimes it seem you arefloundering and don 't know what to do, a lack 4 
structure. Selfirection is jhe but rhere is a limit to how inuchflaxibility we need 
Without some direction things are chaotic, a Little more direction needed especialfy in 
first year. (Level Two; OEe) 



I think it's an excellent program however it wus dzjjicult and ut times ve~jwstrating 
to know what was expected in PBL. I found I wasted a lot of time going in circles 
because I had no idea what to do. However, when I begm to understand exactly 
what was expected. Ifound my learning greutiy improved (Level Two; OEe) 

it hm taken the year to ofind my own methoh for acquiring expected knowledge. This 
put a great deal of stress on me, reducing the amount of tirne to actuaUy Iearn and 
prepare. (Level Two; OEe) 

Level Three students continued to reflect back to first and sometimes second year, as 

they described the hstrations they felt about the lack of direction and structure. They 

commented on the difficufty they experienced in grasping self-directed learning and in 

knowing when you have leamed enough. 

In the first two years I wus extremely fwtrated by the lack of directions and Ifeel 
that this hampered my performance and my conpdence. (Level Three; OEe) 

I really like the idea of selj-directed Iearning but modules or guidelines on what basic 
things and skills need to be estab fished so you fiel that you have them. (Level Three; 
043 

First year you work so hard not knowing where you are going! Fimt year should have 
some more direction. (Level Three; O EQ) 

Sometimes the progress in PBL is so slow, that equals decreused motivation and 
increatedfistmiion. (Level Three; OEQJ 

Students in Level Four also refiected back to first year and commented on the need 

for more direction at that tirne. They also noted the insecurity they were feeling currently 

about the level of knowledge they had acquired in the programme. They described their 

concerns in the following comments: 

I remember being in first year and wondering what am I doing in this cluss and nor 
knowing whut the class was al1 aboui.. . .. but I think the tutors were very supportive to 
me. (Level Four, INT) 



You need more structure when you enter the programme, in Level One (Level Four; 
OEpl 

It took a while to fiel secure about the amount of work and what were the imporrant 
things to learn (almost thejrsf year). (Level Four: OEe) 

Students who entend the programme with al1 or part of another baccalaureate degree 

described themselves as adjusting to the process of learning with limited difficulty, but 

commented about how difficult it is for students directly h m  secondary school. Whether 

they were reflecting back on their own issues of adjustment to university, basing theu 

cornments on observations of their classrnates, or perhaps suggesting their OAC peers were 

not performing at the same level they were, is not known. In any case. they did raise it as an 

issue, as demonstnited in the following comments: 

Emphosis should be placed on getting high school students integrated into the self- 
directed learning aspects. It is hard und a big step to tuke out of high school. Coming 
j?om universi@ l found it a M e  eusier but it was still hard to change. (Level One; 
OEQl 

There are many wonderfil opportunities offered here, and I think as a mature studenr 
wiîh highly deve foped personal goals it m a h  it possible for me to take aàvantage of 
them tofirjil my leurning needr. I'm not sure ifsome of the younger students fiel the 
same way. (Level One; OEQl 

Becuwe I've cornefrom universiîy f've had experience with learning ut a dzrerent 
level. Those students coming struight from high school probabiy need a little more 
direction. (Level One; O EQ) 

I wouldn'r want tu be doing this course right out of high school. I wouldn't have the 
serf-ditectedness I have now. (Level Three: OE@ 



Group process seminars and tlieory worhhops should be done infirst yem. A little 
more structure should be placed in first year. Students coming straight fiom high 
school are used to a lot of structure. (Level Four; OEe) 

This (programme) is not for middle of the roudpeople and is dificuit to adapt to from 
high school. (Level Four: OEe) 

Students in Level Four were still reflecting back to the stmggies and challenges they 

had faced in the early years of the programme. However, they also reported that it al1 does 

come together by Level Four. The participants spoke of the different responses they 

encountered from faculty and clinical nursing staff as they moved through the years. They 

also spoke of the changes in their self-perceptions through the four years. These changes over 

time are evident in the following comments from Level Four students: 

It rakm the four years fo get all fhis, rhis jelling and movingfonvard (Levei Four; 

It al1 cornes together in fourth year, rverything cornes together. I see ail the parts of 
nursing and what nursing can be. (Le vel N; I .  

Thefirst year we needed a lof of guidance and even in second and third year we 
looked to the futor. .. are we doing this right. We didn ? seem to have a gr- on what 
it (PBL) was un til we started picking our cases like we did this year. (Level Four: IX7J 

Thefirst year was really a blur, like what are we doing here, I am not reallj sure. 
Secondyear was better, I reaily clicked with my tutor and we did learn in that class. 
It was jwt a differerent way comingfiom high school and being out in a new situation. 
Fourth year the issues we tackled were excellent. I really enjoyed this year. (Level 
Four; NïJ 

Over the four years you learn what your strength are and what you w m t  IO gel out 
of rhings. (Leve l Four; INU 

As the years have gone by I have come to learn what seljairected lemning is d l  
about. I have learned fo work with the programme. (Level Four; 



In Ptst year it was very hard to adapt. I was all of a sudden expected to know it. how 
to be self-directed. It really takes four years to leorn it. (Level Four; INïJ 

People say itfinally cornes together and in fourth year it did corne together. (Level 
Four; 

(Referring to clinical courses) You are ~erited with kid gloves the first two years, by 
thzrdyear you start to get a personalirn they (the nurses) ireut you more like staff; 
ask you to coffee andjoke with you. (Level Four: 

[n summa~~,  a process of development was described by the participants. Students 

entered a programme they felt had M e  structure and where the few guidelines they were able 

to find seemed unclear. The students in Level Four had "arrived", they had learned the 

process and expressed satisfaction at their achievements. The role of the tutor in that 

transition from bewilderment to comprehension was evident in the abundance of comrnents 

about tuton that are presented below as Category #3. 

Category #3: The Roles, Behaviours and Influences of Tutors 

The significance of the tutor to the experience of leaming in a non-conventionai 

cuniculum was immediately apparent in the number of comrnents about the tutor role. 

Twelve pages of quotes related to tutors were extracted fiom the transcripts of interviews. 

The role and behaviours of niton were aiso commented upon fiequently in the open-ended 

questions as arnong the best, and the worst, things about the programme (Table 10). These 

myriad comments about tuton fell into four sub-categories, namely: (1 )  the importance of the 

tutor; (2) the role of the tutor; (3) effective tutor behaviours; and (4) ineffective behaviours 

of hitors. 



Table 10 

Responses to Open-ended Questions: 
N(%) Identifying Tutors/Ass#sment/ûutcorne 

Note: + denotes positive comrnents; - denotes negative comrnents. 

The importance of the tutor d e  to student perceptions of the programme, and the 

leaming that ensued, was acknowledged repeatedly in the responses of students fkom al1 four 

programme leveis. Tutors were mentioned as among the best and the worst things about the 

programme, demonstrated in the following comrnents: 

I think an individual's Iike or dislike of the programme ojten depenak on their 
abilip to get along with their respective tutors. (Level One; OEQ) 

Due to an avfif clinical tutor my clinical experience wax what I dreaded. fi is 
a shame since my otherfiiends will be more prepared for next year. It is one 
of my worst experiences in year one. (Level One; OEQ) 

The tutor c m  have a signijcant effecr on the route the group takes and the 
attitude of the gro up. (Level T m ,  iiVn 

I tmly believe the role of the tutor is vital in making o student's learning 
experience a good one. A good tutor supports you and cares for each student's 
learning style. (Level Two; OEQ). 

Experience in the programme varies depending on group composition and 
tutors (ie.. good tutors and good group equals good experience) (Level Three; 
OEe) 



It is so tutor dependent. I've had good enthusiustic tutors and no-shows who 
don't care. (Level Three; OEQ) 

The tutor is the key to making the programme work (Level Four, 

The tutor is vital in allowing the group process to take place. (Level Four, 
J'm 
It all depends on the tutor you get what sort of skiils are developed (Level 
Four, BvT3 

Ifeel that some tutors are better than others at facilitating my developrnenf. 
Sometimes it has been a stnrggle while other times I was confident about what 
I was learning and doing. (Level Four; OEg) 

There was remarkable similarity in the descriptions of the role of the tutor among 

students and across levels of the programme. Students provided the following role 

descriptions: 

The tutors role is to make sure we didnr miss the big things and to redirect us 
r w e  got off topic. (Level Two. Im 
They can stick their noses in whenever we need help, when we are 
jloundering. Most tirnes they corne in and give a little bit of suggestion and 
turn it back on pack (Level Two, m. 
From what I have seen the only d e .  ifyou go off trock she puts you bock on 
pack again. To main lain the group. (Level Two, LVïJ 

The lutor's role is to faciiltate during the meeting time, to steer us back on 
track when we are going off into nowhere land and to offer us broader 
suggestions ifwe are being too narrow or too specijc, to help us see the big 
picture. (Level Two. m. 
They prefer to be asked for information rather than give it tu us. Thal is okay, 
you think it through yourself; and they tell you fyou are totally off base. 
(Lever Two, 



I think the tutors are vital in rnoving the group and having us cover things that 
are important because tutors know better than us what is important and whaf 
we should be getting out of this. (Level Four, lAQ 

I think the tutors at Mac are rhere as a resource and they let you know that. 
(Level Four, Im 
The tutor's role was certainly that of guidance for the group. They were not 
there to write everything down, they were there as group rnembers. (Level 
Four, m. 

Many snidents expressed the opinion that the role should change over the levels in the 

programme, evident in the following comrnents of Level Four students: 

I saw the tutor as a very strong role in guiding and learning. They coached 
and cajoled yo u, especially in first year. (Level Four, I '  

In the first and second years I saw hem being professors while in later years 1 
saw [hem more mfiiends and I have corne close to a couple cfthem and thar 
hm made me fiel good (Level Four, INT) 

I think rhe iutor needs to change with the years. (Level Four, IN'I) 

The tutor became more of a collaborafor with the student. By fourth year the 
rutor totally bucked of i  they never told you what tu do, it was more what did 
you do today, and where do you want to go fiom here? They stepped out and 
look on more of a mentor role. They helped me to move, fiom dictator feacher 
to more of a colleague byfitirth year. (Level Four, 1 '  

In second and îhird year .. took on leadership roles. ..in fourth year she was 
willing to relinquish contrul she acted like she wanted to be a group member. 
She was great role model. (Level Four, 

* .  . - 
osihve Tutor O u t i e s  a d  Rehawows 

There were numerous qualities and behaviours that students identified as supportive 

to their leaming, and again there was consistency among students across the levels of the 

programme in the behaviours of the nitors that students found helpful and effective. Tutoa 



were seen as positive based on (1) theu knowledge and expertise, including being up to date 

clinically, and (2) the ways they interacted with students, including being enthusiastic, 

interested in students and their Ieanüng, empathetic and patient. fnendly and supportive, 

standing by to help if there was an issue, approachable, flexible and accornmodating, 

attentive and involved in student leaming. 

The behaviours that "good" tuton displayed are described in the following quotes 

fiom students: 
She questioned us, would take each student aside and ask about our client and 
that really helped me to leurn how to research a client and b o w  what is 
important and what is not (Level Two, NlJ 

I think it is good when the tutors dontt tell you what 
to research but youfmd it out fur yourself(Leve1 Two, LWJ 

The tutor said it was her goal to help us corne together and I want you tofeel 
fiee tu express yourselfand ifyou get off pack maybe we can help you back 
on  ifnot, ij'you are going in the right direction I will encourage you. She was 
very open. (Level Two. 

The group w m  good because the tutor wuspart of the group but nor 
dominating. She would challenge things. She helped us identtfl Our own 
issues, ifsomeone wm standing buckshe would help us deal with it. She 
facil itated. We tried things and ifthey didn 't work we changed things. (Level 
Two. Im 

There is o broad range of tutor perfrmance.. the ones I liked most were the 
unes who ç&&g& me the most. They gave me more directions than others 
which heiped me karn the most. (Level Three; OEQ) 

In my personai view, when I had tutors who were strict I leurned more, 
O bvio usly (Level Four, Im 

The rutors Ifound most heipfui were those who expected more, were very 
o r g a n d  were on the bal1 and knew exuctfy what you were doing by keeping 
an eye on you. (Level Four, INïj 



The traits of a good tutor included being attentive to p u p  neeak, beingpart 
of the group, involved in all the decisiom. We looked to her as a peer. She was 
aware of what we were doing, we would listen to her and have her involved in 
al1 the aspects. (Level Four, INïJ 

î l e  tutors s q  things like Mis is really interesring and why don? you go out 
andfind out what you canjind and then we can talk about it' and I reully 
appreciated that. (Level Four, Im 

The students described the quaiities and behaviours of tutors that they f o n d  dificult 

to deal with and that hindered their learnhg. Tutor qualities that were descnbed as negative 

and not supportive of individual and group leaming were (1)  severity and harshness in 

student-tutor interactions, including being outspoken, abrupt, critical a d o r  rigid and (2) 

demonstrating a lack of suflicient engagement with midents, evident in being disorganized, 

wishy/washy, not puncnial. too laid back, uninvolved, inconsistent and subjective. 

Such behaviours in PBL groups and in the clinical practice setting were seen as 

unhelpful and in some cases as detrimental to leaniing. The situations descnbed below 

portray the behaviours perceived by students as negative for leaming: 

Someiimes the tutor took over and I really wanred io do it myselfand not have it done 
for me. More effective woirld be the futor is there to ask if1 go! stuck (Level Two, 
rM1 

It was very threatening, she would tell us we were going to fail out of nursing ifwe 
didn? b o w  everything. We were ajiPd to go to clinical and we spent hours and 
hours so we could be able to answer every one of her questions. Thar was one bad 
experience (Level Two, INT) 

She could have been a little more active, it took us so long ut get going. she could 
have given us a few more suggestions. She did give suggestions but Iguess we 
weren't ready to Iisten, (Level Two, NlJ 



She is very intense and a lof of 'you don? know this or that: a lot of comtnictive 
criticism and not very much that was good Ineed to be told I am doing something 
well also. (Level Two. NïJ 

We were lefi to do a lot on our own and not given a lot of irtcentive to get moving 
(Level Two, 

We were very on edge trying fofzgure out what she wanted and 'ifl say something is 
it going to get me in trouble'. We gave jèedback a lot and so you would say something 
and the tutor might say 'no, I don? think sot we would be very unsure and think 
'should I say something here or wait: The gmup war snessjùl and the whole 
atmosphere was v e y  terne. (Level Two, 1 '  

In third year we had a tutor who was artsy and let us go with it: she could have been 
a little more directive. We were al1 bored to death and it would have been helpfirl if 
the tutor had stepped in and made some suggestions, just some direction. She let us 
flounder a little too much and then at evaluation she saidyou should have done this 
and done that. (Level Four, I m  

One other thing I don? like is tutors saying "are you sure you want fo be in nursing?" 
I don't think that is oppropriate. the student is here why would tutors ask that? (Level 
Four, IhrT) 

I have been in p u p s  where the tutor was very directive and I havefeft it really didn 7 
work She was directhg us .... we ended up doing something we didn'tjèel wm 
important just because she thought it w u  important. In that kind of environment we 
ended up feelingjhstrated and dreading the next c l m  (Level Foiir, IMJ 

In sumary, the role of the tutor is viewed by students as vital to the leaming process. 

There is generai consensus among the students about the role, which is too guide d e r  than 

direct iearning, although the belief was expressed that there should be more direction early in 

the programme with less needed in the upper levels. Students identified a number of positive 

and negative quaiities in tutoa, and described the behaviours they fouad helped and hindered 

leaming. which can be summarized in the following comment: 

You need a happy medium beween having high expectations 
and beingflexible. 



Category #4: Student Asseasment and Setting Standards 

The students commented on issues related to the assessment of their performance in 

both the clinicai and classroom settings. and made many references to the methods and 

standards of assessment in the interviews and in the responses to the open-ended questions 

conceming the three worst things about the programme (Table 10). The comments of 

students can be grouped into three main areas: (1) the lack of testing; (2) the perceived 

subjectivity of grading; and (3) questions concerning the maintenance of standards in shident 

assessment. 

With regards to the issue of testing, students throughout al1 levels of the programme 

raised questions and concerns about the lack of testing with an examination using multiple 

choice and short answer questions. Although students commented that they leamed kom the 

existing evaluation methods Iike the Triple Jumps and the essays they were required to write 

for each coune, they felt they needed more assurance they were on the right track. By Level 

Four their concems related to having the required knowledge to pass the registration exams 

of the Canadian Nurses Testing Service (comrnonly called the RN exarns). The following 

comments demonstrate concems related to knowledge acquisition: 

An individual's like or dislike of this programme open depends on their ability to 
write essays with their respective tutors. This course does not test what you have 
Iearned (Level One; OEe) 



I would like to know where I am in it, what did I m iss. ..maybe we CO uld have a test to 
find fthere are areas I am lacking in, give situations with questions so I could know 
where to stuùy in the summer. (Level Two, mPT) 

There is a lot o ffistration and anxiety created by seFdirected iearning (ie., are we 
learning what we need to know .... enough/not enough?). (Level Two; OEe) 

I like the idea of being tested I know ihat is against what the Mac mode1 is ail about 
but I like it. (Level Two. lm 
The issue of being tested rhe security ofbeing tested and knowing you are on the 
right trcrck..~ test would help me get the big picture of things that me loosely in my 
head 
(Level Two. I '  

i know we did a lot of essays but I would like to see more testing, because I think 
when you memorize the data although I know you don't want someone to regurgitate 
it you also remember it. (Level Two. INïJ 

We have zero experience wirh ~ h e  testing format (Multiple choice questionr) although 
rhat is not what nursing is al! about it would be nice to have some prepamtion so we 
could pars (the RN exams). (Level Three; OEQJ 

Ijeei I have corne through this programme based on rny own agenda. Ifeel I need a 
course on pharmacology because of the inadequute content here. I don't fiel my 
know fedge is safi. I expected this progtamme to better prepare me. (Level Three; 
OEe) 

My biggest problem here is not enough testing, not enough validation ofwhat we 
know. (Level Four, 

I am reaIZy worried about the RN exams; maybe it would have been better ifwe had 
been tested (Level Four, 

The grading of snident classroom performance cornes fiom a combination of essays, 

classroom presentations, and Triple lumps. Although students indicated that they leamed 

fiom these methods, they also felt there was too much subjectivity in their grading, and this 



subjectivity related to the quality of the relationship they had with their tutor. These feelings 

were evident in the following comments: 

Sometimes my marks have been too subjective because a tutor did not like me. This is 
a major drawback (Level One; OEQ) 

Your own tutor does ail the grading in Level Two. I heur students say my tutor didn? 
like me and that is why Igot such and such a grade, subjective. Al1 evaluations should 
be done blind (Level Two, IAQ 

Ifsomeone doesn't get along with their tutor if is rough because you donr get a good 
mark (Level Two. 

Sometirnes I run into dtfialties when futors grade your papers on whether or not 
they like you, although it is an assumption, there is no proof: (Level Two; OEQ) 

My marks have sornetimes been too subjective becuuse a tutor didn't like me. This is a 
mior  drawback (Level Four; OEQ) 

I sometimesfeel the way we are marked and evaluated is so subjective, ifyou have 
personaliîy difference with your tutor or a tutor doesn? like the way you do things or 
[earn or loves the wczy you learn or likes you it reaily Mects your marks. It is reaf[y 
quite subjective and if is not reully indicative of how you are. (Level Four, 

There is always a discrepancy one tutor saying you 're not very good and another 
saying you should publish ... it seemed very subjective. (Level Four, LW'') 

A sense that the assessrnent process was not sensitive enough to identifi poor 

students was expressed by participants in al! four levels of the programme and was identified 

as one of the worst things about the programme. Students reveaied strong emotions about the 

issue, and indicated concem about how a lack of standards might affect the reputation of the 

programme as well as have a negative effect on patient m e .  These feelings are reveded in 

the following comments: 



The fact that just about anyone can get through this programme regardless of their 
efforts or abilities bothers me. (Level Two; OEe) 

The extrovert with little knowledge can viewed as superior to the introvert with' 
considerable knowledge. (Level Two; OEQ) 

Some people still hy to do it the easy way, skim articles. I'm not sure ifthe skimmers 
could get through. (Level Two, NT) 

I see that in this programme students are not pushing themseives, they should be 
pushing themeives more, ntuybe they me not esfomilim with some of the concepts, 
they don't have proper background. rhey are not motivated enough, they are still able 
to pan. (Level Two. INîJ 

The real concern with people who float through,as a nurse you should be someone 
who is motivated, who gets in there and tries. There are some students who I think if1 
was ever in hospital I wouldn't want them to care for me. How can you ennue the 
care for patients? (Level Two. INïJ 

Staffnurses hate Mac nurses; the ones who do little work give athers o &ad name. 
(Level Three; OEQl 

Tutors should be mare  offloaters, people who just work on essays and assignments, 
(Level Three; OEe) 

I have seen siudents who jloot through the programme. ThPI is one thing that really 
bothers me. The programme has to make things more d~flcult to controlfor those 
students noi io be floutirtg through the programme. They don? show up for class, in 
the clinical they say things like "I don? fiel prepared to do this" or "1 just w m  to 
observe this time'! I learn by doing and I just get in there and ifl make a mistuke I 
jwt do it again. I guess other students do what I say, Joat through. (Level Four, LAT) 

I wonder ifthere is quality assurance. ifanyone has the big picture. There are those 
who skim along and graduate. Does anyone watch over the years? As students we 
know people who drifr dong and it is fistrating for students. (Level Four, NT) 

You could emily dide through. (Level Four; OEe) 

In my opinion I have seen too many students get away with doing the absolute 
minimum in al2 courses by talkfng their way out of situatiom. (Level Four; OEQl 

I get the sense that srandards are very relaxed and that if would be very hardfor you 
ïo fail. (Level Four; OEe) 



In summary, the area of student assessment was a source of concem to students, who 

indicated feelings of insecurity about their own levels of knowledge and feelings of distress 

that students might "float" through the BScN programme that was perceived by several 

respondents as having questionable standards. Overall, the methods and process of 

assessment were seen as problematic. 

Category #5: Outcomes of the Programme 

The leaming that resulted fiom being part of the BScN programme was commented 

upon repeatedly by students in d l  levels of the programme. The reported outcomes are 

grouped into two broad categories: interpersonal skills and abilities, and academic skills and 

abilities. Changes in outcomes across the levels of the programme were also noted (Table 

1 O), and are described below. 

The shidents talked about the persona1 growth they had experienced in the 

progamme. They spoke in particular about the development of communication skills, the 

ability to work effectiveiy with others in groups and a newfound ability to approach people 

for information. Words like confidence, assertiveness and collaboration were used to 

describe the personal changes the students attributed to participation in the programme. The 

This programme has helped me to develop better interpersonal skills to fwrction 
collaborativeiy with team members (Level One, OEe) 



This programme has helped me in more ways thun I can expluin. It hus helped me get 
over my shyness, gives me motivation. communication skills. It does this by providing 
real ive experiences. (Level One; O EQl 

I was really shy in high school and this har forced me to come out of my shell and 
work with others. Lots of personai things, personal achievements. (Level Two. IM) 

I have grown a lot more in this year than in my other degree. A lot more confidence 
to approuch people, to talk to people. I know in my last degree I was like a little 
moue but now you have to go undparticipate and be active andyou learn tu work 
IV ith people and to work with yourself: (Level Two, LMJ 

The student who is shy is going to corne out, (it is) hard to stoy in the background. 
This is go04 v e v  good. (Level Two. I .  

It really stretches you and your growth as a person und your ability to speak in a 
group, your risk taking, challenging things and to state an opinion that rnight not be 
popular in a group. You learn more about yourselfand how to interact, not jurt on 
thejloor and ulso with the faniiy. (Level Two.ilUJ 

The major rhing this programme has donefor me is to increase my teamwork skills, 
and confidence. l fiel it certainly teaches students to be essert ive. outspo ken, critical. 
(Level Two, OEQ). 

I have become a much more outgoing, confident person through the roles I have taken 
on in smallgroups. (Level Three, OEQ) 

This programme had helped nie develop beîter interpersonal skills to function 
collaborativeiy with team members. (Level Three; OEQ) 

It is great programme that hus help mouid me into a self-directed and confident 
individual. (Level Fo ur; OEQ) 

Thisprogramme is set up so that students con come to know and understand 
themelves better. (Level Four; OEe) 

I am really glad I learned how to stand up for myselfand I realZy think it is because I 
hud to learn !O do il. It reuIiy changes you as a person (Level Four, hWJ 

I have learned a lot about mysel/: I m not naturally assertive and I have [eurned how 
to make decisions. (Level Four. NT) 



I have l e a d  the dynamics ofpeople working together and how to get along with CO- 

workers, the lrps and downs that you run into every day in the workforce. (Level 
Four, IhrT) 

Here Igrew because I took on challenges and succeeded (Level Four, NlJ 

i foundpersonafly 1 developed into a vety independent person. 1 was mare of what 
my capacities were, what my weaknesses were, and where I had to work on things. 
(Level Four. 1 '  

Students also identified academic skills they had developed through the programme. 

They taîked about increasing their knowledge, Ieaming information search and problem- 

solving skills, and generally developing their ability to think critically and differently. A 

variety of comments fiom students highlight the leaming outcornes, with students in Levels 

One and Two making fewer comments about their acadernic development than students in 

upper Ievels as indicated below: 

This programme has helped me develop organizafional and problem-solving skills. i 
have Iemned how top1  my knowfedge deficits. (Level One ; OEe) 

The student is not jwt listening to an instructor at the fiont ofthe room. she is getting 
more skills in presenting her views. (Level Two. 

For the #rst time in rny life i I o w  how ro problem-solve and teach myselfhow to 
gain goals in my lijie. This reflects on me scho fusticallj and personally. (Level Two; 
043 

The programme gave me a good knowledge &me, and I l e m e d  a [or about problem- 
solving. (Level Four, LWJ 

We are not jusr regurgitatiing everything. Mead we explore every different i m e  we 
can and if teaches a dtfferent way of thinking. f am alwuys thinking ahead. ifl do 



these actions now what are they going to produce. My boyfiiend is a compter 
engineer and he thinh linearly and I say no there are other ways. He is very close 
minded like engineers are black und white. Nursing is bluck and white too but Mac 
teaches there uren't ulways black und white amers .  (Level Four, 

It makes you more of a critical thinker. You siurt questioning things and in clinical 
situations you ask questions, you question doctors, you think.. (Level Four, LAV) 

mis programme hm chailenged me to work on my criticcd thinking ondproblem- 
solving skills. It has been most helpfil in increming my self-awareness and in 
identification of my strengths und weaknesses. It is a challenging programme that 
hm been helpful in many wuys. (Level Four, INT). 

You learn to look at ihings for what they really are and not 
for how you rhink they should be. (Lerd Four, 

In summary, students were able to articulate the skills and abilities they acquire 

through the programme, identifying in particular the personal qualities they developed. While 

students in d l  IeveIs mentioned that academic skills were also acquired, these were noted 

most kquently by Level Four midents. Overall, the notions of growth, selfdevelopment, 

assertiveness and confidence were described most fiequently as programme outcornes. 

QUESTION W:  HOW DO FACULTY EXPERIENCE A CURRICULUM THAT IS 

DESCRIBED AS PROBLEM-BASED AND SELF-DIRECTED? 

The four faculty interviews were transcribed and read to detennine categories. The 

transcriptions were then reread to ensure that al1 data were accounted for and that the 

originally defined categories remained true in a second reading. Four categories were 

identified at the completion of the analysis phase, namely: Educational Philosophy and 



Process; Becoming a Small Group, Problem-Based Self-Directed Tutor, Roles, Muences 

and Behaviours of Tuton; and Shident Assessment and Standard Setting. 

Category #1: The Phiiosophy and Process of the Programme 

There was similarity amongst the faculty in their descriptions of the programme 

philosophy and process. AU the facdty commented on the self-directed aspect of the 

approach, highlighting the intended student outcornes of the SDL approach. 

Srna11 group, self-direcfeà, lifelong learning me the term we seem to kick around. 
Lrelong learning meaning we us faculty are continuing to learn just as students. The 
philosophy is there is no closure, you have never leorned al1 there is to know about o 
course content. You really identify what you still need to learn. 

Students are responsible for their own leurning and the goal is that they will learn 
how to Zeurnfor the rest of their lives, îhey will be able to deal with the changes that 
continually happen in health cure and that they will be as great as rhey con 6e or as 
rhey wanf to be or as greaî as we can wring out of them .... so a part of the philosophy 
is rhere are no upper [imits (tu learning). 

The small group aspect of the philosop hy was evident Ui the comment of another 

faculty member: 

It 'sfonc~ is on serf-directed Zearning and sntall group leatning and there are benefis 
fiom peer to peer learning that occur and that students in this programme not only 
benejirfiom the conteni of the programme which is our curriculum but also if's 
process and those muke them into f@iong learners and change their career puths I 
rhink . . 

nie faculty, like the students, expressed their support for the philosophy and spoke of 

their enjoyment of teaching in the programme. 

I love working here, i couldn'r imagine being in any orher environment. I Iike order 
but not rhat much order. ntere is a sense off ieedm I think both students andfaculty 
would have the sense of not being constmined 



I think it is a fascinating way to help students learn. I think it is dynamic. I would 
much rather be in a tutorial group than a lecture hall as a tutor. 

The process of implementing the educational philosophy was the subject of faculty 

comrnents dso: 

The students work in as small groups as possible and even with larger groups we 
keep the philosophy thut the students select within guidelines what they would like to 
learn, and then go and research that and bring it back to the group. 

In clinical the students select their own patients The contract Iearning I did in the 
traditional programme was more structured than here. The boundaries of what is and 
is not permissible within the clinical rotation is different. 

Students not only use each other as resources but are also encouruged to use a 
number of resources. ..they are encouraged to challenge idem and they are 
encouraged to present idem in a collegial fashion as well as interprofissional. They 
are encouraged to try to articulate idem cleady. ne learning clirnate tries to 
simulate the real world 

in sumrnary, faculty, like the students, aniculated the educational philosophy as one 

that espoused self-directed leaming within boundaries established by the c ~ c u l u m .  It is 

interesting that none of the faculty (and few of the students) used the term problem-based 

learning or spoke of the process. The perceived benefits of the McMaster approach were 

identified and faculty expressed their own personal rewards of teaching in an environment 

that is less structured han most nming educatioa programmes. 

Category #2: Becoming a Tutor in a Small Gmup Ptobtem-Based, SeWDirected 
Programme 

Faculty reported the challenges of becoming tutors in the programme, as they 

described theù feelings and identifïed the need for faculty orientation, facuity evaluation and 



ongoing development to become proficient in their roles. They aiso identified the ongoing 

challenge of striking the balance between too much and too little direction to students. 

Fust, they talked of the transition from leaming and teaching in a more traditional 

programme to the less stmctured approach of the McMaster programme: 

Ifyou have not taught here or gone to school here the philosophy can be hard 

me seme of not being comtrained) con be a problem at some points in tirne 
especiaii'y for junior students and faculty. Freedom is hard. 

When I came here I had a list offive courses I was supposedly teaching and I wer 
60% lime and ail would have bcen a full course together. It was only course numbers 
and I had no idea about what the currinrlum was or anything. I came to the 
orientation and none of it w u  on the courses I was supposed to be teaching. 

Faculty spoke of the actions they took to become confortable in their role, descnbing 

themselves as good self-directed learners: 

I went to the course coordinator who sent me [O someone and someone in my oflce 
area and listening to people in tutor meetings and thinking I'll try thar and v i n g  it 
and ii didn'! work So you say it didn9 work and why not? Then you get more 
confident t e lhg  people what happened in your group and then you shore more. 

When I came here we had one or WU session on PBL and lattended u generalfanlîy 
workhop and I have dune some reading on my own. I videotape my sessions and I 
look at [hem and have others look at them to give mejèedback I ~ P Y  to do something 
once a yeur as a continuing education thing in PBL. 

Being a relutively serf-directedperson I went out and asked everyone I could ask und 
also read something about PBL and found out interestingly enough I had been ushg 
PB L but jusr hadn 't called if by that name. 

Faculty also went on to describe the need for ongoing evaiuation and development to 

maintain and enhance their abilities as tutors. They described their needs and the formai and 

Uiformal approaches they had taken: 



There has to be some tutor education to help (new tutors) leorn and they have to hold 
that same phiiosophy themelves..and ifthey don? they probably won 't be good 
teachers in it. 

I rhink there are faculty developrnent issues, if1 don't understand enough abdut some 
area ut least I kiow where to go and who to collsuIt and what to read..but faculty 
need to h o w  where to go and who to consult. 

It would be helpful ifthey (new fumity) could have a preceptor sit in with them afew 
rimes, or a mentor, either selfchosen or assigned 

Finally, faculty made a number of comments that described theu personal searches for 

the nght balance between giving information and raising questions for students to research, 

between what might be called process venus content, or what the literature on PBL descnbes 

as the debate over expert vs non-expert tutors. 

I have [rouble with that (ie.. when they are discussing an area of my interest). I'd 
rather be a (group) member. Iget involved in clinical discussions and I get in too 
deep and I have to pull back 

Kmwing your limits is hard with students in trouble. Becawe you have these close 
rela~ionships with students you can get sucked into almost doing the course for them. 

! think ofien it is a case that f Rnow a lot about and I have to bite my tongue. because 
1 think they have to do the discovery process. 

I still believe we should tutor in the area of our expertise and not just think becriuse 
we are a nurse we can do everything. You can make a topic come dive more ifyou 
have an interest in the area and know more about it. 

As these comments indicate, faculty experience some of the sarne feelings as students 

when they enter the McMaster system. They described being unclear about curriculum, 

courses and the level of expectations of students. They discovered there were few formai 

processes in place to assist them with the transition to teaching in a programme considerably 

less stnicnired than other BScN programmes. They highlighted the ongoing dificuity of 



finding the appropriate balance between assisting students to identify the questions and find 

the answers versus being the expert and giving the information, the balance between directing 

and guiding. So, in summary, the faculty, like the students, spoke of the need for more 

orientation and more fonnal ongoing means of enhancing performance as a smaü group, 

problem-based tutor. Students wanted tutos who guided their leaming but they were negative 

in their comments about directive tuton. ft is not surprishg that hitors dso identified this 

tension around providing the right amount of direction for student leaming. 

Category #3: Roles, Behaviours and Influence of the Tutor 

Faculty spoke of the role they played in both clnssroom and clinical settings, 

describing some of the particular strategies they used tu encourage student leaming and 

acknowledging the power differential between themselves and the students. Three 

subcategories emerged which will be discussed, namely, the influence of the tutor, the role of 

the tutor and the strategies that tutors use. 

The influence of the tutor in the group was acknowledged by faculty. The use of that 

influence was acknowledged to be the power inherent in the tutor role, described in terms of 

gening the most fiom students and of conducüng student assessrnent (ie., making the uitirnate 

decision about success or failw in a course). 

The facdty had coloumil ways of describing their part in encouraging students to 

achieve their best. They used these metaphon: 



They (the students) are like little robins like bringing these little Worms andfeeding 
them und tomorrow they are going to take ofl..so it is a very positive feeling to be a 
rutor. 

There is no problem with students who do well, you just want fo make the ladder 
higher. That is what I see, the tutor helps the students climb higher. 

They also acknowledged the power they had in the student-tutor relatiomhip, since 

they make the ultimate decision in tems of grading and promotion: 

You also can't get away fiom the fact that you have power in the group. You are the 
one who makes thejinal say in ierms ofevaluution so there is no use pretending rhut 
doesn 'i exist. You set the standardr and decide where your power fis. 

nie facacuity viewed the tutor role as that of guide and advocate, there to challenge 

students to explore ideas in depth, to ensure they develop correct and current information and 

to set standards of achievement. 

The fucuIv are there to help them (srudents) decide what they should be lookingfor, 
and maybe even expanding their horizonr about where they should be going to look 
for ihings. 

My role is the facilitatur role and not information @ver. Iam not there to Jill their 
heab. I am there to help them develop aies for thinking to fdl their own heah. 

A big role of the tutor is to rnoke the environment (the clinical setting) reaàyfor the 
student, and to be an aàvocate for the studenr in that regard 

The mie of the tutor is to know what concepts are meant to corne out in the course 
and to make sure those concepts do corne out, and are imestigated at a level of depth 
they should be using. Ifpeople are skimming the surface md not really prepured or 
just talkiiig fiom Family Circle Nisreud of the Canadian Jownal of Public Health. 

I need ro challenge [hem ifthey have incorrect information 



The tutor needs ro be a standard settecthe students need to know at what minimum 
level they need to fùnction, and they need to be guided to let them h w  just how far 
they can go and not be Zimited to the lowest cornmon denominutor. 

The strategies tutors used to encourage student learning included acting as a role 

rnodel, asking questions, providing suggestions and sharing resources. 

I act as a role rnodel first f i t  is about something like teaching birth control. Usually I 
do that for them and then I have them with help get into the topic. I have a discussion 
with them before we enter the room and let them know whut to expect und their role 
or job. 

I tease out o lot and help them put labels on things so they learn the lunguage. They 
might suy those little white spots and I say you mean milia. ..p robing. ..and give them 
positive reinforcement for the observations they make and helping them with labelling 
if. 

Students sornetimes have tunnel vision so you have to help them with their hypotheses, 
noî to give the information but to ask questions.. what could that mean? Wty is that 
happening? 

I tend not to let themflounder. I tend IO provide a little more guidance one wuy or 
another, just how are we going to do if? You cun't be a good tutor just simply sit there 
and let them do their thing. I think as srudents you have to let them know you know 
what you are talking about and then they will respect you as a tutor and a group 
mernber. 

Category #4: Student Assessrnent and Standard Setting 

Faculty described issues related to setting and maintainhg standards, they spoke of 

the need to dari@ expectations among RltOrs and the importance of communicating the 

expectations to students, they cornmented on the strengths and limitations of the methods 

used currentiy for student assesment, and they shared concems about wbether the students 

were learning the content required for nursing. 



The facuity raised issues shilar to those identified by students about the methods of 

assessment. Two of the four faculty members inte~ewed, like many of the students, felt 

there should be more formai testing in the programme, and they expressed concerns that the 

content required to be a nurse was not being covered in the programme. The other two faculty 

interviewed expressed satisfaction that students were leaming what needed to be learned and 

felt important skills were being evaiuated by the current methods. The comments below 

illustrate these differing opinions. 

The students mi& be disahantaged by not having a lot to do with multiple choice 
exams and that is an area that we need to help students with becme to practice in 
their profesion they need to write on exam where they are placed in a situation of 
comparison with srudents who have lots of opportunities to leam to play the game of 
multiple choice exams and su I think rhe siudents in this programme are 
disahantaged in that way. 

One of the concerns I have being broughr up in a more traditional fianework is that 
they dont always cover some of the rhings I think are necessa?y for example, in fourth 
year students I sometimes see fairly major areas that I think as a fourth year tutor are 
important tu uddress. 

One thing I always worry abour is students may not get al1 the content they think they 
should get by the fime they finish the programme. I think thut is a real concern of 
students and it is a concern of faanrlty and I think it is one thing we have to look at as 
we look at the curriculum. 

Iguess l am a strong believer in exams..Iprobably won't have a job d e r  this ... by 
forcingyourselfto leurn certain things you may not retain more than 20% of it but 
that is 20% more than you had in the first place so I think you learn a certain amount 
by studjing for an exam that you don? by writing a paper. 

Some people worry rhat they are no[ getting al1 they need to know but I think the need 
to know changes so dramatically every yem ifyou look ut the literature about what 
wm donefzve yems ago and what is done now it is dzrerent so it is more important to 
learn and how to seek out infirmation than to store if in your head 



Faculty voiced many of the same concerns as student participants about both setting 

and maintaining standards within the program: 

I have questions about whether the bottom line is as cleor as it could be or how we 
would Iike it to be. 

A part of the philosophy is there are no upper limits. I wonder sornetimes ifthere are 
no lower limiis either. 

We do need to look at stundardî across the programme. They don 't have to be the 
same but we need to be clear what they are. 

The down side is that a student c m  get through without accomplish»>g certain rhings. 

QUESTION 3. WHAT IS THE RELATIONSHIP BETWEEN LENGTH OF TIME IN 

THE PROGRAMME AND STUDENT PERCEPTION OF THE LEARNMG 

ENVIRONMENT? 

Quantitative data from the Course Expenence Questionnaire were used to address this 

question, with Analysis of Variance (ANOVA) w d  as the statistcal method to compare the 

responses of participants across levels in the programme. When the N O V A  results 

indicated statistically significant differences, Tukey's test (Polit, 1996) was used to test 

differences between dl possible pain of means. The resuits of these analyses follows. 

Overali Level of Satisfaction 

Oneway analysis of variance (ANOVA) was conducted to explore the relationship 

between Iength of tirne in the programme, and perceptions of the experience. The response to 

Item 38 of the Leaming Environment Questionnaire was used as the o v e d  measure of 



student perception of the leamhg environment. In this item, respondents are asked to reply, 

to 5 &/initeI~_aaee. on the five point scale fiom I &fi&ely dis- to the staternent: 

"Overall, 1 am satisfied with the quality of this programme." The decision was made to use 

the response to this one question as the dependent variable in the analysis rather than the sum 

of the 37 items that comprise the questionnaire, since the correlation between the response to 

this one item and the response to the sum of the 37 items was ~ 0 . 5 6 ,  which achieved 

statistical significance (p=O.OO 1). Given this significant correlation between the total of the 

items and the summary item, one can feel confident in using the scores on the summary item 

in the analysis of overall perception of the programme (Norman & Streiner, 1997). The 

analysis revealed no significant relationship [F=0.8 (df 3,270); p=.47] between overall 

satisfaction and level in the programme (Table I 1). 

Table 11 

Relatioaship Between Level in the Programme 
and Overall Satisfaction with the Programme 

1 Lcvcl Four 1 3.96 (3 to 5 )  1 0.59 1 1.13 1 0.34 1 

I,CVgL nu ROCRMIME 

Level One 

Satisfaction With Factors Within the Programme 

To m e r  explore the infiuence of time in the programme on perceptions of the 

respondents, ANOVA's were conducted to explore the relationships between tirne in 

programme and the six factors identified through factor arialysis. 

GmLR MEAN AIYD (RANGE) 

3.78 ( 1  to 5) 

STANDAM DEVUtrON 

0.78 

F P 



This 5-item subscale explored perceptions of the amount of independence afforded 

students to explore the areas of study they wished to pursue in a manner they chose (Table 

12). The mean scores on this subscaie increased over the t h e  in the programme but the 

difference did not achieve significance [F=1.5 (df 3,270); p=.22]. 

Table t 2 
Relationship Behvctn Lcvel in Programme On Perceprion of independence 

(Possible Range 5 - 25) 

1 LtveI Two 1 17.6 ( Iû-25) 1 3.7 In 

Lsvu IN PROORMYE 

Lcvtl One 

- 

I LwtI Thrcr I 18.0 (8-25) I 3.8 - r 7  
1 Lcvcl Four 1 18.2 (8-251 1 3 -6 

OROUP M u s  AND (RANGE) 

17.0 (6-24) 

This subscde, consisting of 8 items, explored student attitudes toward tutors. High 

mean scores were reported in al1 levels of the programme, indicating positive responses to 

. 

questions about tutor attributes and behaviours. Aithough there were small difierences in the 

S r r n ~ ~ w O m m  

3.2 

means across the four levels in the programme, these differences were not significant F=1.9 

1 

df 3,270); p=. 141. Details of this anal ysis are presented in Table 1 3.. 

Table 13 
Rela tionship Between Level in Programme On Perceptions of Tutom 

(Possible Range 8 - JO) 

Lcret Four 1 3 1.2 ( 19-39) 1 4.2 

Levcl Onc 

Lcvcl Two 

31.3 (12-39) 

32.6 (2540) 

5.1 

3.5 
1 



The mean scores on the subscale that assessed student perceptions of the cl- and 

appropriateness of tutor expectations were low across the four programme levels, indicating 

that respondents found the expectations Iess than clear and somewhat unredistic. The 

differences in mean scores across the levels of the prognunme were not statisticaily 

significant, with the F4.3 I (df 3,270) and p=.8 (Table 14). 

Table 14 

Relationship Between Level in Programme On Perceptions of lsjepectations 
(Possible Rrragt 7-35) 

t t v u m P R o c r ~ ~ ~  1 GROU? M w s  MD (WC#) STANDARD D~VUTION F P 

Lcvcl One 21.9 (12-32) 4.7 

Lcvcl T h m  

Assessrnent 

The items in this subscale explored student attitudes about assessment. The 7 items 

comprising this subscale focussed on assessment by examination, rnemorization of content 

and the degree to which tutors were interested in snident leaniing. Lower scores on this 

subscale hdicated that respondents disagreed with these statements, which is congruent with 

the emphasis in the assessment rnethods in the BScN programme. The mean scores differed 

across the four prognunme levels and the difference was significant F=4.6 (df3,270); 

p=.000. The Tukey test was used to determine the group or groups that were significantly 

1 

21.4 (1230) 1 4.9 

Level Four 21.8 ( 9-30) 4.8 0.3 1 0.81 



different at the 0.05 level. The Level One respondents differed significantly fiom their 

couterparts in the other three leveis. These results are reported in Table 15. 

Table 15 

Rel~tionship Between Level in Programme and Croup Means 
On Perceptions of Assessrnent 

(Possibie Range 6-30) 

1 Levcl Four 1 10.8 (6-18) 1 2.9 1 16 1 0.00 1 

Workload 

The items compnsing the workload subscaie assessed student perceptions of the 

amount of work required in the programme and the time available to complete it. The higher 

the score the greater the perceived workload of the programme. The means for the four levels 

did not differ significantly [F=.32 (dt3,270);p=.S 11 (Table 16). 

Table 16 

Relatioaship Between Level in Programme On Perception of WarRIoad 
(Possible Range 5-25} 

1 Levcl Two 1 14.3 (7-24) 1 3.7 1 1 1 
Levd Thnt 

Levcl Four 
i 

14.5 (6-23) 

14.9 (5-21) 

3.8 

3.7 0.43 0.81 



Outcornes 

The outcome subscale assessed the level of agreement with statements about 

outcomes from the programme, such as skills in problem-solvllig, written and verbal 

communication, and teamwork. Higher rnean scores denote greater belief by respondents that 

the programme outcomes have been achieved. There were differences in the mean scores 

across the four levels of the programme and these were significant [F=12.2 (df 3,270); 

p=.000]. The Tukey test of significant differences in pairs of means revealed that Level One 

responses were significantly different and lower than the responses of those in other 

programme levels. (Table 17). 

Table 17 

Relationship Bctween LeveI in Programme On Perception of Otrtcomcr 
(Possible Range 6-30) 

Summary 

The length of time in the programme was found to be related significantly to two 

areas. First, in perceptions aboutassessment, respondents in Level One were significantly 

more Iikely than their counterparts in the other levels to agree with statements that student 

assessrnent is based on memorization and the testing of content. Secondly, respondents in 

Levels Two, Three, and Four were significantly more likely thm Level One respondents to 



agree with statements about the intended outcomes of the programme. Thus students in Level 

One differ fiom those in the other levels of the programme in these two areas. There was no 

significant difference in overall satisfaction with the programme across the four levels. 

QUESTION 4. WHAT iS THE RELATI0NSH.W AMONG AGE, PREVIOUS 

EDUCATIONAL BACKGROUND, EMPLOYMENT STATUS AND STUDENT 

PERCEPTION OF THE LEARNINC ENVIRON1MENT? 

Regression analysis was used to address this question. A hierarchical stepwise 

regression equation was used to test the relationships among age, previous education, 

employrnent status and the seven dependent variables from the Course Experience 

Questionnaire, namely, ovedi satisfaction, independence, tutors, expectations,assessrnent, 

workload and outcomes. In this approach, the set of independent/ predictor variables is forced 

into the equation in a predetermined order. Partial F statistics are calculated for each of the 

three steps where the predictor variables are entered in nim into the equation. These statistics 

are calculated to detennine how much additiond variance in the outcome variable cm be 

explained beyond the variance fiom the previous steps in the regression equation. The overall 

point of any regression equation is the R value at the final step, which indicates the total 

variance in the dependent variables explained by the independent or predictor variables. 

Overaii Level of Satisfaction 

In this analysis the amount of explained variance in the outcome variable (4.38) by 

the three independent variables was not large enough to achieve statistical significaiice (Table 



18). In this regression analysis, the set of three independent variables explained only one 

percent of the total explained variance. This Iack of explained variance between dependent 

and independent variables may be explained by the lack of variation in the responses to Item 

38, where fifty-eight percent (W160) of the respondents answered "4" (quite satisfied). The 

mean standard deviation of 0.76 M e r  indicates the lack of variability in the response to this 

item. 

Table 18 

Multiple Regression for Perception o f  Sotidaction on Age, Previow Education and Employment 

Regression on Factors Within the Programme 

Regression analysis was conducted to detemine the relationship among the six 

factors fiom the Course Experience Questio~aire and the predictor factors of age, 

educationai and employment status. 

1 
V m  

L 

Ovtrall Satisfaction 

Age 

Educacion 
, 

Employment 

IndeDendence 

The mode1 using perceptions of independence as the dependent variable was not 

statisticall y si gni ficant [F=.9 8 (3,264);p=.4] and the combined independent variables 

O 

0.02 

0.06 

0.02 

BLTA 

4.1 

P ~ c o R n u A ~ ~ m  

0.0 1 

T-VAUIL 

-l.4 

0.09 

P 

0.16 

1.4 0.05 0.17 

0.8 -0.02 0.1 -0.2 



accounted for one percent of the variance. None of the independent variables had significant 

beta weights (Table 19). 

Table 19 

Multiple Regmsion for Perception of Independence On Agt, Previous Education and Employment 

The three independent variables explained 2% of the variance in the respondents 

VAIUA0Lt 

ladependence 

Agc 

Education 

Employmcnt 

perceptions of tutors in the programme [F=2.0 (df3,264); p=. 1 11. None of the independent 

variables carried significant beta weights (Table 20). 

P 

Table 20 

Multiple Regressioa for Perceptions o f  Tutors With Age, Pnvious Education and Employment 

BETA 

Rz = .O2 [F = 2.0 (df 3,264)l P = . I l  

- - 

T-VcU,UE PMTfAL C O ~ I I O N  

VARfAaJ 
1 

Tuton 

*&3e 

Education 
I 

Ernployrnnit 

P 

1.5 

-0.12 

4.84 

0.09 

0.04 

0.03 

0.09 

4-03 

-0.37 

0.13 

0.9 

0.4 

0.1 1 

O 

0.05 

P 

-0.05 

1 

0.49 

P 

0.52 
1 

0.07 

0.07 

I 

&TA 

-0.05 

0.12 

0.13 

P M T U L ~ T H ~  

-0.0 1 

0.08 

O. 1 

T-VALUE 

4.65 

1.85 

1.8 



The independent variables accounted for less than one percent of the variance in 

perceptions of expectations in the programme [F=.42 (df3,264); p=.74]. Again none of the 

independent variables achieved significant beta weights (Table 2 1). 

Table 21 

Multiple Regression for Perceptions of Expectations With Age, Previous Education and Employment 

Asscssment 

A similar finding is obtained when the dependent variable is the subscde evaluation. 

Two percent of the variance in assessrnent is explained by the three independent variables 

combined [F=1.7 (df 3,264); p=. 181, and none of the three independent variables carried 

significant beta weights (Table 22). 

Table 22 

Multiple Regression for Perceptions of Asaessmeat Witb Agc, Previous Education and Employment 
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0.09 

TIVALUE 

1.2 
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1 -4 

P 
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0.20 
* 
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I 
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The total explained variance in the dependent variable, perceptions of workload, was 

one percent and the model did not achieve significance [ P l .  l (df 3,264); p=.34]. None of 

the independent variables carried significant beta weights (Table 23). 

Table 23 

Multiple Rqression for Perceptions of Workioad With Age, Pmious Education and Employment 

Outcorne 

The regression equation where perception of outcornes of the programme is the dependent variables 

did not achieve significance [F= 1.2 (df 4,263); p=.32], and the model accounted for one percent of the variance 

in the dependent variable of outcome. None of the independent variables carried signifiaint beta weights (Table 

24). 

Tabk 24 

Multiple Regression for Perceptions of Outcome Witb Age, Previous Education and Employmcnt 
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Summa y 

These data indicate that the perceptions of the programme are not accounted for by 

the age, previous education or employment status of the respondents, with one exception. 

Age of the respondent made a significant contribution to the explanation of variation in 

perceived level of independence of respondents, although the overail mode1 did not achieve 

significance and accounted for ody two percent of explained variance. 



CHAPTER FIVE 

SUMMARY, CONCLUSIONS AND IMPLICATIONS 

SUMMARY OF FINDINGS 

The purpose of this study was to gain an understanding of the experience of students, 

and of faculty, as they participated in a nursing curriculum that uses a problem-based, small 

group and self-directed approach to education. Within this broad purpose. 1 also explored 

changes in student perceptions over time in the programme and looked at the similarities and 

ciifferences in student and faculty descriptions of their experiences. The purposes of this 

chapter are to discuss the study results, and to recornmend ways CO make them useful to 

faculty and students involved in problem-based learning. Although the resuits were presented 

in the previous chapter according to the four discrete study questions, they are integrated and 

discussed here according to the key themes that emerged in the responses to the questions, 

namely, overall level of satisfaction with the programme, the philosophy and process of the 

approach, becoming a leamer/ tutor, the role of the tutor, student assessment, and the 

outcomes for students. This chapter will conclude with implications for education and 

suggestions for further research. 

Student Satisfaction with the BScN Programme 

Both students and facuity expressed satisfaction with their experiences of learning and 

teaching in a programme that used the problem-based, s m d  group, self-directed approach. 

The students' level of satisfaction was expressed by an overaii mean of 3.9 on the 5-point 
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Likert scale of the Course Experience Questionnaire (CEQ). This level of satisfaction was 

confirmed in the responses to the open-ended questions on the CEQ, and through the 

personal interviews conducted with a total of eighteen students, wherein students commented 

in paaicular on the independence, flexibility, challenge, and peer and faculty collaboration 

inherent in the approach. These findings support those of the PBL literature, which has 

show consistently that students express high leveis of satisfaction with the educational 

approach (Bernstein et ai., 1995; Clarke et ai., 1984; Ishida, 1995; Khoiny, 1995;Moore-West 

et al., 1989; Norman & Schmidt, 1992). 

There were no significant digerences in level of satisfaction across the levels of the 

programme although students in Level Four were slightly more satisfied than those in lower 

levels, and ail Level Four students were at least somewhat satisfied (3 or more on the 5-point 

scale), compared to snidents in levels one, two and three, of whom a minority were somewhat 

or very dissatisfied ( l e s  than 3 on the 5-point scaie). This differs from the other reports of 

PBL satisfaction, which indicated a tendency for students to becorne less satisfied over years 

in the programme, becoming more like their counterparts in conventional, non-PBL 

programmes (Clarke et al., 1984; Moore-West et al., 1989). These researchers poshilated that 

the decline in scores might be due to a disaffection with completing questiomaires designed 

to evaluate new cunicula, changes over time in attitudes towards medical school in general, 

and/or the increased tirne spent in clinical settings with a wide variety of dinicians compared 

to the earlier years of the programme when midents had greater and more intense contact 

with programme faculty. The BScN students dso have more independent learning tirne in 

their £bai year, yet they expressed the highest Level of satisfaction with the programme. 



However. they may dso become less satisfied over time compared with students in 

conventional curricula, which was the situation with medicd students. In m y  case, for the 

McMaster BScN students, a high level of satisfaction was present throughout the years and it 

increased slightly, rather than declined. by the final year of the programme. 

There were no significant relationships among the factors of age, previous ievel of 

education, employment s t a t u  while in the programme, and level of satisfaction, indicating 

that level of satisfaction is due to other as yet unexamined factors. This lack of a significant 

relationship rnay also be explained by the Iimited variance among the responses of students to 

the question of satisfaction with the programme. Perhaps another instrument would be more 

sensitive to variation in responses and thetefore allow the influence of other factors to be 

more easily identified. 

Faculty Satisfaction with the BScN Programme 

Facuity also expressed satisfaction with teaching in the BScN programme, and 

appreciated particularly the flexibility, independence, quality of interaction with students. and 

uniqueness of the experience, compared to their experiences in mon conventional 

programmes. These findings suppoa those of other researchen (Berstein et al., 1995; 

Maxwell & Wilkenon, 1990; Vernon, 1999, who aiso found high levels of satisfaction with 

teaching in PBL programmes. Positive experiences were reported by al1 the faculty 

interviewed, who represented a range of years of teaching at McMaster. a variety of types of 

appointment, and a diversity of courses taught, suggesting that feelings of satisfaction are 

related to the teaching experience rather than other possible factors. 



Phiiosophy and Process of PBL 

Students and faculty comrnented extensively on the philosophy and process of 

education used in the BScN programme, describing the small group, self-directed, problem- 

based approach as one of the best things about the programme. It is notable that they 

commented most extensively on the self-directed aspect of the approach, less fiequently on 

the srnall group nature of the process and least often on the problem-based feature of the 

method. Faculty, like the strdents, described the educational approach as the main feanire of 

the McMaster BScN programme and articulated the philosophy as one that espoused self- 

directed learning within boundaries established by the curxiculum. Similar to the student 

fmdings. the term problem-based learning was not used by faculty in their descriptions of the 

educational approach. This deviates fiom the literanire, where the problem-based aspect is 

seen as the comerstone to the approach which in tum allows for a selfdrected exploration by 

students, mom oflen within a small group setting (Barrows & Tamblyn, 1980; Banows, 1996; 

Schrnidi, 1983). It may be that d l  participants accept the problem-based aspect of the 

approach, have no dificuities with it and instead focus on the selfdirected and small group 

components, which cause more apprehension, as is evident in the many comrnents about 

leamhg how to be a learner and teacher in the programme. 

Process of P L  

The process described by students and faculty was, not mrprisingiy, just Like that 

outlined by such PBL onginators and advocates as Bmows & Tamblyn (1980), Boud & 



Fellettî (1 99 i), Schmidt (1 983) and Waiton & Matthews (1 989). The participants described 

the steps of the process as: (1) choosing and reading the problem; (2) generating hunches 

about what might be the issues; (3) identifjmg relevant leaming issues and the possible 

approaches to Ieamuig more about the issues; (4) doing the research and sharing it within the 

goup; and (5) integrating new knowledge and reaching conclusions about the problem. 

Severd students commented negatively about the fourth step of the process w h e ~  

information is s h e d  within the group, noting that the typicai way of doing this was for 

students to take turns reading their prepared information. Students noted that other group 

members often "tuned out", so the tutorid was not an effective iearning experience. The 

preferred method of information sharing (by those who used it) was a group discussion of 

material on the sarne issues researched by al1 group members and shared within the group. It 

seems this is a more usehl approach and shodd be suggested and encouraged more ofien by 

tuton, since shidents who reported they had suggested such a change but had not been 

supported by tutors were unsuccessfui in changing the process of information sharing. 

Becoming a Leamer/ Teacher in PBL: Adjusting to self-directed, smaU group and 

problem-based leaming. 

m 
Becorning a productive learner in a PBL programme was hught with challenges. 

Students described the stniggles and demands they faced over the four years, and the sense of 

achievement and positive feelings they had by the end of the programme. Students in levels 

one and two used words like confusion, stress and floudering to describe their feelings as 



they were introduced to PBL. Not knowing what they needed to know, and not knowing 

when they knew enough were some of the concems in relation to the self-directed nature of 

the programme, which the students viewed as too flexible and lacking in structure. Students 

in level three were still describing the fnistrations they had experienced in the fmt two years, 

and continuhg to request modules or guidelines that would descnbe the essential things they 

needed to know. "It al1 cornes together in fourth year" was the theme of the students in level 

four. who feit it had taken al1 four years to understand and appreciate the process. 

Issues related to group dynamics also caused concem, with participants indicating that 

groups needed to function well for learning to occur. Drawbacks to group function included 

too much or too M e  direction offered by tutors, and a reluctance to discuss issues openly. 

The importance of the group to leaming is ciearly an issue for the students in this study. 

Although the centrality of the group to leaming is acknowiedged in the PBL literature 

(Barrows & Tamblyn, 1 980; Wilkerson, 1 996), there has been surpnsingl y linle written about 

PBL group process. Thomas (1997) concurs that issues of group dynamics wtiich influence 

the PBL process are neglected in the literature, as there is a paucity of research on how best to 

develop group skills and to what extent the group experience influences learning and 

satisfaction. 

Students noted that their feelings of stress and insecurity in Level One were 

compounded by the overail transition fiom secondary school to university. It was noteworthy 

that students with previous university work felt they adapted to PBL more easily than did 

theV counterparts straight fiom secondary school, although they dso reported f'nistrations in 

the early years of the programme. This perceived difference may well be due to the fact that 



this group of students had already adapted to university life so had to focus only the transition 

to a new approach to education. 

Al1 the feelings and reactions reported above are not uncornmon in PBL cunicula. 

Stinson and Milter (1 993) found that students frequently express fiutration when they first 

encounter problem-based leaming, where they are expected to take responsibility for their 

own leaming and the teacher does not tell them the "right answer". Statements such as "What 

am 1 supposed to do?" "If oniy you would tell me what you want 1 would do it." were made 

frequently, leading the authors to determine a need for coaching and talking them through the 

process. Walton & Matthews (1989) reached a similar conclusion, noting that the frequent 

and ususal experience of students new to PBL was one of confusion and a lack of purpose of 

the new approach. Concern about leaming what needed to be leamed was a theme in the 

findings of Ishida (1995) and of vonDoblen (1 996), who described her own experience as a 

student. Al1 these reports are congruent with the comments of the BScN hidents, who 

indicate that stress and anxiety occur with this new and different approach to leaming. 

e P ~ _ Ç h - , s  of Self-Directed J . e e .  The gradua1 change reported by 

the participants fiom feelings of uncertainty and anxiety to feelings of confidence and 

security with selfdirected leaming support the SDL literature. Kaswom (1 983) describes a 

similar process, comprised of five components that depict change over the: (1) movement 

fiom learner dependence on "authority" to leamhg independence; (2) fiom extrinsic to 

intrhsic motivaton for leaming; (3) fkom passive acceptance of information to proactive 

inquiry and self-evaluation of intellectual development; (4) from authority designated 

Ieaming structures to learner-seIected ones; and (5) from uni-dimensioaal to 



mdtidimensional strategies for planning and conducting personal and group leaming 

activities. Kasworm also contends that this process requises direction and assistance as the 

leamer develops the actions required for change. The work of Long (1990) is also instructive, 

as he confims that, as learners accept increasing control, they determine what they need to 

accomplish, what they pay attention to, how they use they use the new information and how 

they respond to l e d g  oppominities. This again suggests a developmentai process, wherein 

leamers need assistance early in the process to identify the intended leaming outcomes and 

over time accept increasing authorig over their learning. Garrison (1992) describes this 

process as learning-to-leam, a metacognitive concept that is linked to the learners' assuming 

responsibility for learning through increasing self-reflection. Furthemore, he states that 

becoming a self-directed leamer requires more than personal responsibility and 

independence. Providing structure, knowledge validation and support to challenge 

assumptions are dl factors in success. As Garrison states: "It is not contradictory for the 

leamer to assume some responsibility for leamhg and still reiy on an outside peaon for 

support, access to information. and guidance". (p. 143). 

The BScN students reported feeling uncertain about desired and required learning 

outcomes until the fmal year of the programme, implying they did not receive the support and 

guidance early on that new selfdirected learnea require [and that are part of the tutor role in 

PBL (Banows & Tamblyn, 1980; Barrows, 1988)J. We continue to h e r s e  students in the 

process from the first day of the programme, o f f e ~ g  two large group lecîures as a way of 

orientation, one about PBL and the other about ~e~d i rec ted  learning. Students are also 

encouraged to purchase and read books on these topics by Malcolm Knowles (1978) and 



Howard Barrows (1988). They then begin to work on a problem in theù pre-assigned groups. 

Tutors in level one receive no particuiar tutor development to assist snidents with the 

transition. The tutor roles of modelling then coaching and eventually fading, which would 

facilitate self-directed learnïng, are not reinforced in any way nor, it would appeat, applied in 

a conscious way by al1 tutors to the experience of tutoring in level one. Determining the most 

effective way to assist students to become effective and motivated self-directed, PBL learners 

is an area requiring attention, for although positive feelings about the process result by fourth 

year and dthough students give positive ratings and state positive feelings in interviews fiom 

the beginning of the programme, there is obviously a great deal of stress and confusion for 

students that we should seek to alleviate while maintainhg the principles and process of 

education. 

aculty C w s  and Enpenem 

Faculty also spoke of the transition they faced when they began teaching at McMaster 

and the ongoing need for faculty development as they looked for the right balance between 

too much and too linle direction to students. They, like the students, leamed by doing. The 

orientation to the programme and educational approach consists of four days, where the 

various courses are discussed in generai ternis and one-half &y workshops are held on 

clinical teaching, the PBL process, evduation and one other topic such as teaching students 

fiom other cultures. As well two or three day workshops are held through the Progamme for 

Faculty Development of the Faculty of Health Sciences that some tuton choose to attend. 

There are three workshops: an introduction to PBL, the role of the tutor, and PBL in clinical 



teachùig. Al1 three are interdisciplhary, offered in October and April of each year, and have 

no follow-up, so they provide a one time only oveMew of the PBL process and its' 

application. Thus there is limited orientation for new faculty and a dearth of ongoing planned 

activity to assist tuton. 

The importance of faculty development has been noted by numerous authon. For 

example, DesMarchais and colleagues (1 993) identified fa~ulty development as an essential 

part of the successful change fiom a traditionai to problem-based medical education 

programme at the University of Sherbrooke, PQ, where a cornprehensive system to prepare 

faculty for the new roles was utilized and a series of sessions to maintain the system are 

ongoing. Facdty development was also seen as integral to success when the Harvard 

Medical School changed from a traditional to PBL approach. Wilkerson & Hundert (1991) 

and Wetzel(1995) describe the programme which consists of four parts: an introductory 

session where the principles of PBL are presented and discussed; a course orientation where 

specifics are discussed; weekly tutor meetings where new and experienced tutoa meet to 

discuss any issues within their tutorials; and observation and feedback by an educator fkom 

the tutor training programme. Clearly there is a transition fiom teaching in a conventional 

curriculum to facilitating student development in the PBL approach and faculty require 

assistance to make and maintain such a change. 

The Role of The Tutor 

The centraliij; of the tutor role to the educationai experience was apparent in the 

myriad comments by students in ail levels of the programme and by afI four tutors 



interviewed. Descriptions of the Muence of the tutor on leaming, and examples of positive 

and negative tutor behaviours, were made repeatedly. Students described the tutor as the key 

to making the process work and vital to making the leaming experience a good one. Tutoa 

aiso identified the significance of their d e ,  not o d y  in influencing the process of the group 

but also through their decisions about student assessment. This importance of the tutor role 

supports the authors about PBL who describe the tutor role as central to the PBL process 

(Barrows & Tarnblyn, 1980; Barrows, 1988; Kalaian & Mullan, 1996; Schmidt, 1983; 

Tipping, Freeman & Rachlis, 1995; Walton & Matthews, 1989; Wilkerson et al., 199 1). The 

congruence among the comments of snidents, tutoa and the authors demonstrates the vital 

importance of the nitor role to successful leamhg outcornes. 

c 
There was similarity in responses arnong students and tutoa 

conceming the components of the tutor role. Facilitating the group sessions by steering the 

group back on track, asking questions to broaden the scope of investigation of issues and to 

ensure accuracy of information, helping the group to establish standards, and acting as a 

resource to the group were al1 aspects of the role identified by study participants. Tutors 

described the role as expanding the hoizons of the students, creating a sa& learning 

environment, ensuring that students Iooked at issues in sufficient depth and guiding them to 

develop critical andysis. These behaviours are comparable to those reported by authoa such 

as Stinson & Milter (1996), who noted the teacher observes, corrects and encourages the 

performance of students and GijseIaers (1996) who described the role as "a balance between 



allowing students to discuss issues and intervening to make sure that critical learning issues 

are identified" (p. 1 9). 

The description of the tutor role as it facilitates student leaming is also congruent with 

the theoretical rationale for PBL provided by the work of Vygotsky, who believed that 

learning takes place through social interaction with knowledgeable individuais who guide, 

question and provide feedback to leamers. He further believed that any education system 

must provide the conditions for students to discover and make manifest their creative 

potential, which is not possible unless the teacher avoids forcing or dictating their will upon 

the student. 

The need for a change in the tutor role over levels in the programme was also noted. 

Words Iike coaching, cajoling, guiding were used by students and tutors to describe the 

desired rote in first and second year. while collaborathg, relinquishing control and becoming 

more of a mentor were the role expectations in the final year of the programme. These role 

descriptions mhor those found in the PBL literature, where Barrows (1988) used similar 

words to describe the role as it moved through distinct phases, from modelling to coaching to 

fading. 

Deveiopmenr: In the literature coacerning the role of the tutor, 

activities related to curriculum formation were also noted, which included defming leaming 

outcomes. identifying essential content and developing the problems that form the stimulus 

for learning. It is noteworthy that none of the student or faculty participants commented on 

this role of curriculum development, focussing instead on the actions of tutoa within the 

srnall goup tutorials. As the PBL literature makes very clear, the use of well developed 



problems to stimulate relevant learning is an essential aspect of PBL and an important faculty 

role (Barrows & Tarnblyn, 1980; Kalaian & Mullan, 1996). Perhaps the issues of content 

identification and problem development were not noted by tutors, since the problems used in 

the programme had not been changed for some time and the tutos intenriewed had not 

achially been involved in those curricdar activities. As well, the problem-based aspect of the 

educational approach in general received few comments from either faculty or students, who 

focussed instead on the small group and self-directed aspects of the process, implying they 

accepted the particuiar structure and problems used in the BScN programme (the content 

issues) and found the process issues related to facilitating group hinction and self-directed 

leaming more challenging and problematic. 

. . 
ositrve and N 

Positive Tutor Rehaviow. Students spoke of the importance of having expert tutors, 

those with current and relevant knowledge who were involved in ongoing clinical pmctice. 

Tuton described the importance of "letting students know you know what you are talking 

about", and "challenging students if they have incorrect idormation". This is only possible 

when the tutor possesses the correct information. Thus there is consensus that content 

expertise has a notable influence on student leaming. 

Students and faculty also spoke of personal qualities that af%ected the process within 

the group, including enthusiasm, concern for students, and fiexibility. All these behaviours 

are similar to those described by the writers who have explored the tutor role. Schmidt and 

Moust ( 1995) concluded that the ability of the tutor to communicate with students in an 



informal way coupled with an empathic attitude, and the creation of an atmosphere that 

encouraged the open exchange of ideas, were the personal tutor qualities associated with 

student achievement and interest. The importance of positive reinforcement and personal 

involvement by tutors was also noted by DesMarchais et al. (1 993), who found students 

preferred tutors who actively guided the process, asked questions at opportune moments, 

brought students back on the right track, focussed attention on neglected aspects of problems 

being discussed. and stirnulated discussion. 

These findings are congruent with the convincing empiricd support for the conclusion 

that expertise in both process and content are infiuential in rnaxirnizing student learning 

(Davis et al.. 1992; Schmidt et al., 1993; Schmidt, 1994; Schmidt & Moust, 1995). It then 

follows that tuton need to expand their skills and abilities to assist individuais and groups 

with their learning, while also maintaining and using their content expertise in their teaching. 

We tend to assign faculty to teach in the PBL mtorials with little thought of their content 

expertise, aithough tutors are assigned to clinical teaching based on their clinicai expertise, 

For example, a tutor whose expertise is in pediatric nursing may be assigned a Level Two 

PBL group where the problems for study deal with comrnon diseases in adults, including 

Myocardial Infarction and Cerebrovascular Accident (CVA). This seems to support the 

"nune is a nurse" approach rather than a teaching assigrnent based on expertise. 

hkgative Tutor Rehaviow Students also described nitor behaviours which they 

perceived as negative and detrimental to leaming, among them harsh and uncaring 

interactions with students and insufficient engagement with the students and their leaming. It 

is notewocthy that no negative behaviours were noted in the data fiom tutors. These 



behaviours are congruent with the those identified in the literature as unhelpful. For example, 

DesMarchais et al. (1993) reported that students identified tutors who did not intervene and 

who seemed unconcemed with group process as unhelpfbl, while Kaufinan & Holrnes (1 996) 

recounted tutor weaknesses in managing group process, including being too directive, lening 

the group get off topic, being disrespectful to students and having no sense of humour. These 

negative behaviours are dso those identified in the extensive literature on positive and 

negative behaviours of nursing faculty in non-PBL programmes (Cust, 1996; Hanson & 

Smith, 1996; Hughes, 1992; MacLeod, 1995; Wong & Wong, 1987). 

Overall the study findings and the related literature point to the fundamental 

importance of the tutor to effective (and enjoyable) leaming outcornes for students, and a 

sense of achievement by tuton. They aiso support the conclusion that expertise in both 

content and process are required for optimal leamhg by students and satisfaction for tuton. 

Student Assessment 

Students and faculty raised sirnilar issues about student assessment, including the lack 

of objective "testing". the reliance on assessment measures where subjectivity is perceived to 

be a problem, and queries by midents about the maintenance of standards within the 

programme. Students in al1 four levels commented on the need to be tested in order to 

receive assurance that the essentid knowledge to be a nurse was being attained. Students in 

the upper levels also acknowledged that this need is driven in part by the necessity to 

successfully pass the registration examinations developed and administered by the Canadian 

Nurses Testing Service (the RN exam) in order to be employed as a Registered Nurse. 



Faculty also saw value in more testing of students, raising questions about students' 

knowledge base and their preparedness for RN examinations. 

This stated need to receive assurance about knowledge base is supported in the PBL 

literature (Bernstein et al., 1995; Cust, 1 996; Ishida, 1995; MacLeod, 1995). This is balanced 

by the need to assess selfdirected leaming, teamwork, critical thinking and clinical decision- 

making, since these are the abilities required of nurses now and in the future (Bevis & 

Watson, 1989; Diekelman, 1993; Tanner, 1990; Valiga, 1988). These latter abilities are 

assessed currently in the BScN progrsmme using measures such as essays, self-assessments. 

triple jumps and direct observation that are reported by students, and to a lesser extent by 

faculty, as being open to subjectivity by markers and not truly differentiating students' levels 

of ability. These measures are also described in the literature as having low levels of 

reliability and somewhat questionable validity (Palmer & Rideout, 1995; Thompson, 1995; 

Wakefield. 1985; Westmorland & Parsons, 1995). However, these authors also confinn the 

importance of such measures in the assessment of learning outcomes other than knowledge 

acquisition. As Valiga States: "We should employ objective-type tests sparingly, since paper 

and pencil tests reinforce an emphasis on right answen, concreteness and facts, at the 

expense of process" (p. 196). There is consensus that acceptame of alternate assessment 

methods can be enhanced by adherence to such general principles as: ((1) clarifyuig with 

students and faculty the purpose of the method of assessment; (2) providing cleariy stated 

criteria; (3) ensuring there is a cornmon understanding (interpretation) of the criteria, and (4) 

including sufficient samples of behaviours to assure a reliable estimate of petformance 

(Norman, 1994; Trigwell& Prosser, 199 1). Clearly the area of student assessment is not at 



d l  resolved, questions and concems are raised by both snidents and faculty and action to 

determine an effective student assessrnent process is a prionty. As Thomas (1997) concludes 

in his review of measurable outcomes of PBL: "An initiative is needed to develop widely 

accepted and psychornetrically vaiidated methods of evaluation" (p. 324). 

Outcornes 

Students across the programme commented upon the benefits they derived from their 

participation in the programme. Not surprisingiy, students complethg their first year rated 

the benefits less highly than did their upper level counterparts; however, they did conclude 

that both peaonal and professional ieamlng occurred. On the personal level, students 

developed confidence and assertiveness, the ability to negotiate and collaborate with others. 

and to communicate effectively with a wide variety of people in a multiplicity of situations. 

Taking on challenges and succeeding was seen as an outcome of Level Four students who 

were graduating and seeking employment. 

Academic skills and abiiities were also developed and students spoke of increasing 

their knowledge, Iearning information search strategies, developing problem-solving skills, 

and acquiring the ability to think cntically and differently. Level four students spoke of the 

sense of satisfaction they achieved from defining and meeting their own learning objectives. 

These personai and professional outcomes are congruent with those identified in the 

PBL literature as the desired and acquired effects of the educational approach (Barows & 

Tamblyn, 1980; Bmows, 1996; Boud & Feietti, 199 1 ; Ishida, 1995; Schmidt et al., 1989). 

They are also consistent with the rationale for PBL derived for the writings of Barrows 



(1996) and Schmidt (199 1). For example, the students described developing problem-solving 

skills and new ways of thinking that are divergent rather convergent, which the students feel 

set them apart fiom other leamers. This is consistent with one of the foremost aims of PBL. 

As Dolmans & Schmidt (1995) describe, the purpose of PBL education is to: "train students 

how to deal with problems in the future, preparing them to be more active, independent 

leamers and problem solven, rather than more or Iess passive recipients of information" 

(p.535). 

The development of problem-solving skills is also consistent with the desired 

outcomes of the transformation curriculum position, as defined by Miller and Seller (1 

who descnbe the development of problem-solving skills as a particular goal of curricula 

based on the transaction position. Certainly students frequently used the term problem- 

solving to describe one of the many positive outcomes they accomplished fiom the BScN 

programme. 

Students also reported acquiring the ability to be selfdirected, to be insightful about 

their own behaviour and that of others, and to appreciate differences as well as similarities 

with others. Developing proficiency as a self-directed leamer is an intended outcome of PBL, 

where al1 phases of the process are practised, fiom self-assessrnent to determine Ieaming 

needs, to identimg and accessing relevant leaming resources and applying new leaming in 

farniliar and unfamiliar situations (Brandon & Majumdar, 1 997; Dolmans & Schmidt, 1 995; 

Waiton & Manhews, 1989). Developing these behaviours and attitudes is aiso consistent with 

what Miller and Seller (1 990) descnbe as the transformation curriculum position, which in 

turn provides a useful rationale for PBL. 



The personal and professionai outcomes described by the students dso correspond to 

the objectives of the &culun, revolut i~ which is promothg new approaches to educating 

nurses for the fiiture (Bevis & Watson, 1989; Diekelman, 1993; Tanner. 1990). These authors 

promote the conceptions of leaming characterized as understanding, seeing something in a 

different way and changing as a person. Certainly the students used just these terms to 

describe their leaming. The cunicuium revolution also refers to the new roles for nurses and 

the abilities required to fulfil those roles. including independence. cnticd thinking, decision- 

making and the confidence to challenge the status quo. Again the students spoke of acquiring 

those same abilities as they described their development of communication skills, 

independence, ~ o ~ d e n c e ,  assertiveness, the ability to function collaboratively with team 

members, problem-solving and critical thinking. This congruence behveen the desired skills 

and abilities for nursing practice now and in the future, and the leaming outcomes described 

by graduating students is remarkable. The Level Four students indicated they leave the BScN 

programme with the tools to analyse. discuss. critique, explore alternatives and effect change, 

and they amibute their deveiopment of these abilities to the educational approach in which 

they participated. 

CONCLUSIONS 

The majority of students throughout al1 levels of the programme expressed above 

average levels of satisfaction, as rneasured by the k e d  choice Course Experience 



Questionnaire, and reiterated in the open-ended respoases. They descnbed feeling proud to 

be MAC students, and participants in a unique approach to nursing education. 

ere 1s c o w n c e  between how s t u d w d  facultv e e-. 

There was remarkable congruence in the descriptions by students and faculty about 

strengths and limitations of the progamme. Their reports of the philosophy and process of 

small group, self-directed, problem-based leaming were alike. They identified sirnilar areas 

of strength and those needing attertion, and the challenges they faced in becorning a student 

or teacher were comparable. 

. . 

The tutor is pivotal to a niccessfbi and satisfjing PBL experience. Expertise in both 

the content of the problems discussed and the process of small group leaming conmbutes to 

the best results for both students and niton. Personai quaiities of enthusiasm, engagement, 

and empathy are described by students as positive tutor characteristics, while being 

uninvolved. lacking concem and king abrupt, cntical and ngid are nitor behaviours that are 

detrimental to snident leaming. 

As the results have demonstrated, there is stress and anxiety associated with becorning 

cornfortable with the PBL approach. For the students, there are diffeting challenges across the 

levels of the programme. Confusion, floundering and insecurity were words used fkquently 



by students in the first two levels, while students in upper levels were still using these words 

to describe their early experiences. Knowing when you have learned enough, and knowing 

enough to graduate and begin practice were still concems of upper level students, aithough by 

the final year it did "corne together". 

For faculty, finding the right balance between structure and flexibility is the greatest 

challenge. Avoiding the pidall of becomuig the expert and providing students with answea 

rather than the resources was a major difficulty for faculty. 

Self -direct iud ho 
. . 

The self-directed aspect of the PBL approach is the source of both stress and anxiety, 

but aiso contributes to the positive outcornes 60m the programme. The desire for more 

structure, the smiggles associated with not knowing what to l e m  or in what depth were 

expressed poignantly by students. Determinhg the limits when irnplementhg selfdirected 

leaming was voiced as a concem by tutors. For both groups the ovemding problem is the 

setting of clear desired outcornes to be achieved, while guaranteeing latitude and flexibility 

about how to reach the established goals. 

. rocess 1s 1-1 to roductive le- . 

When the group works well, the leaming experience is both productive and satisfjhg. 

When the group does not achieve cohesion and a shared purpose, there is unhappiness, a 

sense of failure and leaming is compromised. nius the centrality of the group to the PBL 

experience is powerful. Students and tutors have responsibility for the group and al1 



participants need to develop knowledge of group dynarnics and receive support to implernent 

them. 

. . ent le- 1s an ssue for stu- 

Both students and facuity expressed dissatisfaction with the methods of assessrnent 

used in the programme. The cal1 for more testing, to provide confirmation of the level of 

knowledge attained, was made by al1 study participants. Methods used currently are open to 

subjectivity, and perceived by some to be dependent on the relationship between student and 

tutor. Concem that students (temed "floaters") could pass through the programme having 

done little work were expressed. 

sion- for l e m  n the PRL ~ o a c k  

Personai qualitites of assertiveness, confidence and the ability to work with othee are 

al1 described as outcomes of the approach to learning. Students also descnbed professiod 

skills and abilities attained that are congruent with the new roles for nurses, including skills 

of information searching, problem-solving, critical thinking and communication. Although 

students begin to describe these outcomes in first year, they become more aware of the 

positive results of the programme as they move through the programme, and are able to 

articulate their abilities by level four. 



IMPLICATIONS FOR EDUCATION 

The conclusions h m  the study highiight many strengths and positive resuits; at the 

same t h e ,  they point to areas requiring change and these are described below under three 

headings: student orientation, tutor development, and student assesment. 

Student Orieatation. 

As noted in the results and discussion, the students experience such levels of stress 

and anxiety in the early years of the p r o g r m e  that they are still commenting upon these 

feelings as they complete the programme. This emphasizes the necessity of fuiding and 

evaluating new ways of assisting snidents to adapt to PBL, in particular the self-directed 

aspects of the process. The literature is somewhat instnictive on this matter. First, clear, 

explicit expectations and explmations of the process are central to any orientation (Ishida, 

1 995). Secondly, assigning tutoa with the particular interests and skills to assist beginning 

students would be usehl (Barrows, 1988). Finally, tutors shouid acknowledge that students 

are undergoing a transition fiom home to University, and assist them with this transition. 

Faculty Development. 

Faculty sirnilady require orientation and ongoing support to maximise the tutor role, 

which is so essentid to effective PBL. Learning about the process of introducing PBL to a 

student group, of careful planning of Ieaming activities, of supporthg students in their early 

experiences and lening go as students deveiop their own skills should be part of every faculty 

development programme. Central to the tutor role is a new relationship with students, based 



on an increased awareness of self and others, and this value m u t  be stressed, dong with 

ways to operationalize it. Again the literature suggests usefùl procedws to assist tutoa at 

al1 levels, and in particular at Level One, where, as this case study has confirmed, students 

have special needs (Evans & Taylor, 1996; GraadtMaison & Des Marchais; 199 1 ; Lucero, 

Jackson & Galey, 1985; Wetzel, 1995; Wikerson & Hundert, 1991). Ongohg opportunities 

to meet and discuss situations should be provided. The core value of the fafulty development 

programme should be balance, and ways to best achieve balance between flexibility and clear 

expectations should define the progrmume. in the end, facuity need to feel cornfortable with 

their new role as facilitator of learning and CO-leamer rather than imparter of knowledge. 

Student Assessrnent 

Achieving the process objectives of PBL while still afirming for students (and 

faculty) that they are leaming what they need to know shouid be the duai goals of shident 

assessment (Blake et ai., 1996; Norman, 1994; van der Vleuten Br VenMjnen, 1990). At 

present in the BScN programme the methods used to assess the former are hught  with issues 

of high subjectivity, low reliability and validity, while there is limited emphasis on assessing 

knowledge. A critical review of the cunent assessment system and an exploration of 

altemate methods is imperative. Student assessment serves many purposes: (1) to determine 

whether individual students have met the requinrnents of a course of instruction, fiom a 

single course to an entire programme; (2) to provide constructive feedback to snidents so they 

can then modify their learning behaviours; (3) to provide feedback to a 

programmelcurricdum, where petformance is aggregated over groups rather than individuais; 



and (4) as a statement of values, wherein the choice of methods of evaluation is consistent 

with the values of the programme (Norman, 1994). In the BScN programme we need to keep 

these purposes in mind as we work systematically ta address the limitations of our current 

system of student assessment. 

IMPLICATIONS FOR RESEARCH 

Suggestions for m e r  research fa11 into three categories: (1) research designed to 

assess the initiatives outlined above; (2) research designed to more cleariy articulate the 

process of PBL; and (3) exploration of the outcornes of PBL within nursing education. 

Suggestions for investigations into these three areas, alone or in combination, are outlined 

below. 

Research related to student and faculty orientation and shldent assessment. 

1. Studies to evaluate different methods of orienting students to PBL should be 

undertaken, to determine the most effective methods of assisting students in their adjustrnent 

to al1 the aspects of the leaming approach. 

2. Tutor development and the relationships between type and length of development 

and the effectiveness of PBL should be explored. At present we do not know the moa 

effective way to prepare people for the shift in role or the kind of ongoing support needed to 

maintain the role. 

3. Investigations of student assessment methods in terms of their acceptance by 

students and facuity and their predictive validity are warranted. Finding the bea mix of 



methods to assess knowledge and process outcomes will require hplementation of dflerent 

methods dong with theu concurrent evaluation. 

Research related to issues of PBL implementation. 

4. There are several outstanding issues related to PBL implementation that require 

exploration. 

(a) An evaluation of different methods of information sharing within PBL groups is 

waminted. At present students generally research different topics and then share the 

new-found information with their group members. It has been suggested that other 

methods would be more effective for both learning outcomes and satisfaction with the 

gr*UP* 

(b) The influence of group function on leaming outcomes is uader-expiored, although 

the PBL literature in generai and this study in particdar identi@ group fûnction as an 

important factor in students' perceptions of the learning envuonment. 

(c) There is good evidence fiom the medical education literanire that both content and 

process expertise influence leaniing positively. This shouîd be explored w i t h  

nursing, where content expertise of facuity is not well acknowledged as a factor in 

student leaming outcomes. 

Research to compare PBL and conventional curricula in nuning education. 

5. A study to compare students f?om a PBL curriculum with snidents completing a 

conventional nursing education programme is imperative. Such a study should compare 



graduates on the outcomes required by nurses as they enter new and expanded roles, to 

include knowledge (assessed by achievement on licensing exams), critical thinking, clinical 

decision-rnaking and lifelong learning. 



EPUIOGUE 

Since the completion of this study, the resdts have been communicated to faculty, 

through academic seminars and presentations to the BScN Executive, the curriculum 

committee of the programme. The identified strengths have been celebrated. The limitations 

have been acknowledged, and action taken to respond to these areas of concem. First, a 

group of faculty has been estabiished to generate a faculty development programme, which 

will also include a process for evduating the usefulness of the resulting programme. 

Secondly, another faculty group hm begun to review criticaily the measures used currently for 

student assessment, and to search for other measures. The group will work closely with 

colleagues from other health sciences programmes including medicine, occupational and 

physical therapy, and midwifery, since those programmes have also identified student 

assessment as a concem. A third initiative is the development of a research project that will 

be implemented in March, 1998. where nursing graduates of McMaster University (a PBL 

programme) will be compared with graduates from the University of Ottawa (which uses a 

conventionai, behaviouml approach to nurshg education) on the outcomes of clinical 

functioning, critical thinking, lifelong leaming and knowledge. It is expected that this project 

will make a major contribution to the nursing education literature in particular and the PBL 

literanire in general, as we seek to better understand this approach to education. 

In conclusion, the conduct and fuidings of this study have been invaluable to me as a 

researcher and educator. The experience has infomed my practce in both areas, and 1 

anticipate ongoing leaming in both roles as 1 continue to practice and to investigate this 

particular educational approach. Cenainly I have heard the students' message that, as a tutor, 1 



have a tremendous impact on their experience and I must be willing to provide guidance early 

on and to "let go" when the time cornes. 
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BscN PROBLEM-BASED LEARNING Nursing Concepts 
HEALTH CARE PAPER PROBLEM in Health & Iiiness 

Jeanette LaLonde - Scenario 1 

Jeanette LaLonde is a 32-year old woman who began an exercise class in October. About 
mid-October she noticed a lump in the upper oute; quadrant of her lefi breast. She consulted 
her family physician about the lump. The family physician palpated the lump and ordered a 
mammograrn The mammognun indicated an abnormality. At this point Mn. LaLonde was 
refened to a surgeon. 

You are the nurse assigned to Mrs. LaLonde when she cornes for her first visit with the 
surgeon. You will be conducting the initial assessment. 

Jeanette LaLonde - Scenario 11 

The surgeon performed a needle aspirate. 

The pathology report showed infïltrating duct carcinoma. The physician discussed various 
treatments with Jeanette. AAer consideration of treatment effectiveness and the implications 
of treatment on her ability to care for her farnily and f m  duties, she decided to have a 
lumpectomy. Surgery was scheduled for the following week. 

As the nurse in the surgicd clhic you will be involved in Mrs. LaLonde's preparation for 
surgery. 

Jeanette LaLonde - Scenario III 

Mrs. LaLonde visited the outpatient regional cancer centre one week following discharge 
fiom hospital, to begin her chemotherapy. Her regime is as follows: 

Cycles of treatment for 5-6 months 
14 days on and 14 days off. 
Cyclophosphamide 150 mgm. p.o. daily with breakfast for 14 consecutive days. 
Methotrexate 52mgm. And 5-FU 780 mgm. iV weekly 
Stemetil 10 mgm. p.o. and Decadron 8 mgm. p.o. prior to each infusion 
Push fluids for 48 hours after each int'usion. 

You are the prirnary nurse for Mrs. LaLonde in the cancer centre. 



Scenario 1 

JEANETTE LALONDE 

c 
formatted according to the McMaster University 

School of Nursing 
Nursing Model 

CONTEXT 

Life Context 

Physical Environment 
Lives on a market gardening f m  outside of a large urban centre.. She does a lot of work on 
the f m  which grows mainly vegetables and some f i t .  Her farnily physician's office is 
located approximately 12 krns. from her home. 

Culture 
French background, raised in a small t o m  in a rural area Moved here with her husband 12 
years ago. Her children are bussed to a French school in the city. It is very important to her 
that they maintain their French language, although they speak both English and French at 
home. 

Social 
Married with husband and four children - three boys, aged nine and seven and a half and six; 
and one girl, aged five. She was adopted and has two step brothers ages 44 and 52. Both 
step parents are dead. Her husband is thirty-three yean old and works on the f m  and as a 
truck driver. Mr. Lalonde is often on the road. Mn. Lalonde carries the major responsibility 
for their children and their education, housework and the farm chores. 

Good relationship with husband, they respect and love each other. Good relationship with 
step-brothea. The wi fe of Mrs. Lalonde' s younger step-brother is supportive, although her 
heaith is 'hot good" since a colectomy some years ago. Another step-brother is also 
supportive. Both step-brothen live in nearby t o m .  The neighbours on the m u n d i n g  
f m s  are good fiends. The neighbouring famiers have a philosophy of helping one another 
out in times of trouble or need. This applies to fann-related and personal difficulties. 

Economic 
The economic base of the large urban area and the region are chaaging. Unemployment is 
hi&. Recentiy Mr. Lalonde has lost some of his usud hauling customers. He has managed 
to keep working full t h e ,  aithough he has to be more flexible about the hours he works and 



is working longer houn since he has to tmvel further fiom home. The income from the f m  
has become more important. Over the last year, the income fiom the fami has dropped. 

Shce Mr. Lalonde is self employed, they have no extra insurance coverage for medications 
and the like. Mrs. Lalonde does the day-to-day chores on the f m ,  as well as the majority of 
the child care since her husband is on the road a good deal of the time. Any absence fiom the 
f m  on her part will mean that work will not get done because they are unable to aord  to 
hire extra help. The Lalondes consider themselves to be finmcially viable as a family so Long 
as Mr. Lalonde has trucking work and Mrs. Lalonde is able to do the fami chores. They do 
not have money for extras, such as vacations, but "can't cornplain". 

Political 
Govemment is democratic and they have always lived in a dernomtic society. Their farm 
exists in a regionai government area. Neither of the Lalondes' take an active part in political 
life. They do not belong to a particular political Party. They have expressed some fiutration 
about paying taxes for services in the urban areas which are not readily available to them. 

Values and Beliefs 
Feels life is basically fair and good. Believes people are to be eusted and are generally more 
good than bad. Working hard has its rewards and feels the need to be responsible and not 
expect others to do one's work. 

Growth & Development 
Thirty-two year old married mother of four healthy children. 

Health Services Context 
The Lalondes' family physician is English speaking and is located 12 kms from dieu home. 
They have been cared for by this physician for six years. The public health nurse visited 
Jeanette d e r  the birth of her fim child but she has not had any direct contact with a public 
health nurse since. The children are fmiliar with the public health nurse through school. 

lc Verbal 

Tends to take responsible action when a problem is perceived. Does not drink. Did smoke 
for twelve years, but gave it up when she leamed of its implication for lung cancer. Usual 
childhood illnesses including chicken pox. iinmunizations up-to-date. Her major health 
problems relate to 



reproductive system. Menstnial irregularity. She was on hormonal therapy to regulate her 
menstrual cycle after the birth of her first child, but this led to headaches and weight gain. 
She decided to have a tubal ligation 4 4 2  years ago to limit the fmily size to four. 

Eats a well balanced diet as described; however, when under pressure, tension, she tends to 
"treat" henelf to desserts, sweets. She gains weight easily and then finds it depressing to be 
"out of shape, pudgy". 

Normal urinary elimination, no stress incontinence. Two incidents of cystitis related to 
pregnancies, cleared quickly with antibiotics. fluids. Normal hm. daily a h r  breakfast. 

Used to swim, play basketball, bicycle, but has not continued these activities since having her 
children. Recent weight gain, so feeling sluggish. She entend YWCA exercise class "To get 
into my clothes, be cornfortable and look better". It was while showering after class that she 
discovered the lump - wonders if excessive exercise precipitated it. 

Completely independent in self care. 

No problems with sleeping. Tries to get a nap in afternoon with five year old but not always 
successful. Ofien tired fiom heavy work on fm, long days of care for house and children. 

Describes self as very concrete leamer and a good student. Likes to expenence things she 
reads about, to know best how to cany out task. Does not like tapes but likes to view some 
films. 

Sees herself as outgoing, fkiendly, athletic and attractive when younger. Now much Iess time 
and Limited contact with fiiends because of heavy work commitments. She feels that she has 
loa some of her attractiveness, is ovenveight and somewhat out of shape. 

Happy with her marriage although Mr. Laionde is often away on ovemight trucking jobs. 
Mrs. Lalonde reports that she and her husband have an active sexuai relationship. She does 
not want to discuss this "most private mattei' stating that she and her husband never have 
discussions about their sexual relationship. Nomal reproductive h c t i o n  except for 
menstruai irregulasity. 

Tends to control situations by limiting information sharing; does not involve the family 
b'unnecessarily" when she feels in distress. Eats in response to stress, "accepts" information 
given fiom authority figures and does not ask for additional explanations. Cornpliant, 
generally, with what doctors tell her to do, but wants to manage on her own. Did not discuss 
htwe plans during the health assessrnent 

Attitude toward current health cornplaint: She is concemed that it might be cancer. She is 
hoping it is not, but is unsure of what else it codd be. Wondering whether she wili need any 



follow-up which will take her away from home and is very concerned about the impact of this 
on her family: Who will take care of her children and who will do her fann and home chores? 

Alert and oriented during interview. Grasped ideas and questions. Maintained eye contact 
for most of the interview but did not appear to hear some of what was said; seemed 
preoccupied. Fists were clenched for most of interview, restless. Mrs. Lalonde looks her 
age, is pale, slightly overweight (1 65 cm 69 kg) but in no apparent physicai distress. 

She tends to lirnit information given to others about her needs, and health problems to 
'"protect them. 1 can handle it". 

3. EMBODIED MESSAGES (Inb values, physical assessment) 

General appearance, grooming, hygiene - Neat, clean, pale, slightly overweight 

Oral mucous membranes (colour, moistness, lesioas) - clear 

Teeth - dentures - O; Cavities - 2 filled: Missing - O 

Hears whisper? - Normal 

Reads newsprint? - Yes. Glasses? - No 

Pulse rate - 70; Rhythm - regdar 

Respirations - 16; Depth - normal; Rhythm - normal; Breath Sounds - normal 

Blood pressure - 125/80 

Hand grip - fm; Can pick up pend? - Yes 

Range of motion: Joints - normal; Muscle firmness - Slightiy flabby 

Skin: Bony prominences - O; Lesions - None; Colour changes - no; 
Breasts - lump, L upper quadrant in lefi breast, sore to touch, approximately 2 cm in 
diameter; 
Abdomen - nomal; Perineum - normal 
Multipara 

Gaît- normal; Posture - normal; Absent body part - none 



intravenous; drainage, suction etc. (speciQ) - none 
increased 4.5 kg. in past 3 months 

During history and examination: 

Voice and speech pattern - nomai; Vocabulary - correct usage 

4. MIND, BODY; SYMBOLIC MEANING OR SPLRITUAL 

Mrs. Lalonde believes in a higher being and describes herself as a god-fearing individual. 
She attends Mass every week and tries to get to confession when time permits. 

Mrs. Lalonde believes that one's state of mind influences how one feels physically and vice 
versa. 



BScN PROBLEM-BASED LEARNING Nursing Concepts 
HEALTH CARE PAPER PROBLEM in Health & Illness 

Scenario 1 

JEANETTE LALONDE 

CHART DATA: MEDICAL HISTORY AND PHYSICAL EXAM 

Began exercise class. W l e  showenng d e r  exercise. patient noticed that she had a 
throbbing pain in her lefi breast. She felt a lump in the upper outer portion of her left breast. 
She found that the lump would sting and she had "pain" around the overlying skin. As weil, 
she complained of a weakness ui her left ami and left neck lasting 10 to 20 minutes in 
association with the pain. 

Jeanette States that she has not inj ured herself. There is no history of discharge fiorn her 
nipples. 

ST W I C q L  HISTORY; 
1. Was placed on a hormonal therapy following the birth of her f h t  child 

because she was amenorrheic. She experienced substantid weight gain and 
headaches, therefore discontinued its use. 

2. Tu bal ligat ion four and a ha1 f years ago . 
3 .  Menstruai cycle irregular over the last 3 months. both in intervd and duration 

of blood. LNMP 4 months ago. Expecting menstnial fi ow within a few days. 
4. Not on any medication. 
5. Has not smoked for 12 yean. 
6. Does not drink alcohol. 

STORY; 

She is adopted and has two step-brothen, ages 44 and 52. Both step-parents are dead. 

S O C I U  HISTORY; 

She is married and has a three sons: one aged nine, a second son aged seven and a half, and a 
third aged six years old. Mrs. Laionde aiso has a five year old daughter. 

Her husband is 33 yean old and wcrks as a farmer and tmck driver. They Iive on a f m  
outside of a large urban centre. She does many of the chores on the farm on a &y-today 
basis. 



Husband and children al1 get dong well. Family relationships are good. 

Pleasant 32-year-old woman who is neatly dressed, and in no apparent distress. BP 125180; P 
70 reg; R16; T36.S°C; Weight 69 kg (up 4.5 kg. over last 3 months). Except for breast 
abnorrnality described below, al1 other body systems were nonnal. 

Breasts are symmenical. There is no abnormal puckering around either nippie. Both 
nipples appear normal. Examination of the right breast does not reveal any abnormality. 
Examination of the left breast indicate a mass in the left upper outer quadrant. It was 
palpated as about 2 cm. in diameter. Not amched to the skin or the underlying 
structures, but feels irregular. There was one mal1 palpable lymph no& in the left axilla. 

32-year-old female, mother of 4 children. with a tender lump in the upper outer quadrant of 
the left breast, one month duration. otherwise asymptomatic. No hown contributing 
family history, as the patient does not have any information about her binh parents. 

F ACTION; 

Needle aspirate of mass in left breast. 
If positive for rnalignant cells, book for surgery. 



BScN PROBLEM-BASED LEARNING Nursing Concepts 
HEALTH CARE PAPER PROBLEM in Health & Illness 
TUTOR PAPER PROBLEM PACKAGE GUIDE 

JEANETTE LALONDE 

NURSING PROCESS 

A. Assessment: analysis and validation: shiued meaning 

B. Nursing Diagnosis 

Fear and anxiety related to unknown etiology of lump and anticipatory fear 
of possible diagnosis of cancer 
Possible alternation of family processes and coping related to need for 
hospitalization or treatment which will interfere with Jeanene's ability to 
care for children and do fann chores - Lowered self-esteem related to feeling ovenveight and king outof-shape 
ineffective coping related to tension reduction by eating high fatlcaiorie 
foods 
Health maintenance altered related to reduction in physicai activity and 
feelings of sluggishness 

hpaired physical mobility of arm on operative side related to pain and 
discomfon at incisional si te. rnusculoskeletal impairment caused by removal 
of pectoral fascia and muscles 
Comfort altered related to pain associated with surgery and possible 
metasrases to spine 
Body image disturbance related to disfigurement fkom mastectomy 
Fluid volume excess reiated to node dissection 
Potential for infection related to inadequate primary defences caused by 
surgicai incision 
Potential for inadequate coping nlated to diagnosis and role demands 
Altered family dynarnics related to difficulty meeting role expectations 
Increased anxiety related to uncertainty of friture 
Knowledge deficit related to post operative treatment, prognosis and self 
care 



C . Nursing Care Options (Interventions) 
The considerations for nuning intervention have been formatted according to the 
McMaster Model of Nursing . 
Nursing intervention (NI = nursing care + caring) 
Caring = scientific + humanistic caring 

a. Nursing TheorieslMcMaster mode1 
Body imagehelf concept 
Lossf grieving 
Communication 
Sexuality 

b. HeaIth Care System (standards of nursing practice, m u l t i d i s c i p ~  
practice, role of nurse and other team members, health care policies eg. 
Health Disciplines Act, principles of prirnary health care, community 
resources versus ins tinition) 

Epidemiology of breas t cancer, morbidity & mortality 
Primary prevention of breast cancer 
Role of clinic nurse. ward nurse, oncology nurse, public heaith nurse 
Hospital, regional cancer centre, community agencies 
Support systems for family , individuai 
Discharge planning 
Community resources 

c. Biological impact - pathophysiology of breast cancer 

Adenocarcinorna, metastases 
Treatment options - surgery, chemotherapy . radiotherapy, biological 
response modifiers 
Secondary prevention, eg , tamoxifen in high ris k individuais 

d. Family dynamics - fmily theory 

Family coping 
Family process 
Support systems 

e. Patient teaching 

Breast self Examination 
Re and p s t  operative care 
Post mastectomy care and exercises 
coping 
Mamosraphy 



f. Comfon measuresipain management 

g . Alternative therapies for complementary therapies - eg therapeutic touch. 
macro biotic die t , 

a. Social support - farnily and individual 
quality of life impact of breast cancer 
self-help groups 
community agencies, eg Cancer Society 

b . Decision-making patterns, choices 

üi) Nursing Care - nursing procedures 

e. g . surgical asepsis such as dressings, catheterization; cornfort measutes; 
pain management; alternative therapies; patient education; preoperative and 
post-masectomy care. 

D. Evaluation 

Scenario II 

JEANETTE LALONDE 

The factors which influenced leanette's decision to have a mastectomy were: feeling more 
confident about having her entire breast rernoved in order to remove al1 the tll1110ur; and 
not wanting to have adjuvant therapy unless it was necessary. She felt that the latter would 
be too time consuming, given her responsibilities on the fm and for child care. 

HCP 2 l6b/%-W 



APPENDIX B 

BscN Programme, McMaster University 

Double Jump Exercise 

Probiem L - Wanda Gibson 

. tg *O 

PROBLEM L 
r e s e n u  ituatiou: 

Wanda Gibson is a 46 year old physician who is married, has a family, 
and has a busy family practice. She discovered a lump in her breast one 
week aga She was admitted to the surgical unit today, for surgery 
tomonow. You are the nurse caring for Dr. Gibson. 



Problem L - Wanda Gibson 

TUTOR PACKAGE 

Anxiety related to uncertainty about the fiiture. 

Altered family dynamics related to uncertainty about the fiiture. 

Potential for inadequate coping related to diagnosis and role demands. 

Potentiai for infection related surgical incision. 

Fearskoncerns related to outcome of surgery and to beginning chemotherapy. 

Grievhg related to perceived eflects of cancer on Iifestyte. 

Potential for altered growth and developmentai processes related to cancer prognosis. 

Knowledge deficit related to treatments following surgery. 

hpaired mobility of arm on operative side related to painfdiscornfort at incision site. 

Pain (altered cornfort) associated with mastectomy. 

Anxiety/fear associated with decision to have simple mastectomy - was it the bea 
decision? 

Body image disturbance related to mastectorny and body changes associated with 
chemotherapy (e.g. hair loss). 

Grieving related to loss of breast and change in appearance. 

High risk for self-concept disturbance related to surgery and chemotherapy treatments. 

hiety/fear associated with unknown prognosis of disease. 

Altered family processes related to fears associated with cancer diagnosis and disruptions 
to family life and work associated with chernotherapy treatments. 



DATA 
SEARCH 
GUIDE 

&ml 
family status 

support system 

work 

to bacco 

alcohol 

religion 

Dr. Gibson was working at her computer, she 
rexhed sideways, and experienced a sharp 
discornfort in her left breast. She later exarnined 
it to fmd a small lump in the outer, upper 
quadrant. She booked an appointment with the 
surgeon for the following day. A needle biopsy 
indicated the presence of malignancy. 

Dr. Gibson has always been well. 
Had chickenpox as a child. 

Hospitalized for births of her three children. 
No surgery, no accidents, no injuries. 

Maternai aunt died of breast cancer aged 52. 
Father recently diagnosed with cancer of the 
prostate. 
Mother A&W. One sister and one brother A&W. 

Dr. Gibson has been married for 25 years - her 
husband is an oncologist in the city. They have a 
busy but supportive relationship. 
Their children (al1 boys) are I S , 1 2  and 10 years of 
age and are active in school, music, sports. 

Dr. Gibson moved here to attend medical school. 
No relatives here but several close femde friends. 

Active practice - loves her work. 

Smokes 20 cigarettedday - finds them an 
important stress release. 

Dtinks wine (1-2 glasses) with dinner. 

Active in the Anglican Church - al1 the family 
attend. 



b general 

skin 

H.E.E.N.T. 

neck 

b respiratory 

cardiovascdar 

gastrointestinal 
- numtion 

- elimination 

b genitourinary 

neurological 

behaviouraif 
attitude 

- sleep 

DATA 
SEARCH 
GUIDE 

Dr. Gibson is shocked by her diagnosis - although 
she knows about risk factors, she felt it would not 
happen to her, because she leads a healthy life 
(with the exception of smoking) and has a positive 
attitude to life. Feels it will not alter her lifestyle. 

* Dr. Gibson is 5'6", weighs 150 Ibs. - neat, 
attractive. 

Occasional skin bIemish - treated with 
Tetrac ycline. 

Wears glasses for reading - no other problems. 

No problem. 

Occasionally SOB on runnlng up stairs. Does not 
like the idea of having any reduction in physical 
activity . 

Occasional palpitations - dong with the SOB - on 
exertion. 

Egg and toast for breakfast - sandwich at lunch 
(ofien on the run) - dimer with family - 8 
desserts. 

No problems with digestion, elimination. 

FeeIs nished a lot of the time, but Ioves to be 
active and invoived. 
Seen as an optimistic person. 

Sleeps 6-7 houn per night. 

Occasional pain in (R) knee - thinks it must be the 
beginning of arthritis. 



Activities of Daily 
Living 

. general affect 

skin 
eyes 
nose 
e m  
mouth 
throat 
neck 
chest 

heart 

abdomen 
rectal 
genitalia 

lymphatic 
- blood vessels 
- locomotor 

Weekends with children/churcMikes to hike, 
ski. 

BP- 130185 P - 8 2  R-20 

Friendly, but expresses fear of the outcome of 
disease - children are so young - she has so 
much to live for. 

(N) No bruises, Iesions. 
Glasses for reading. 

@ O  
hearing 

(NI 
O 
O 

Good NE.  No adventitious sounds. 
I 

Breasts symmetrîcal, exam of Iefk breast 
revealed 2 cm mass in upper, outer quadrant, 
one palpable lymph node in left axilla. 

(N) S,S,. No irregularities noted, no 
munnun, no extra sounds. 

Soft, no tendemess. 
Not done. 
Not done. Has not expenenced menopause - 
utenis/ovaries intact. 

No impairment - Puise 0, color puik, warm. 

Alert, oriented. Cranid nerves (N). 



extremities No impairment - Pulse (N), color pink, w m .  

neurologicd Alert, oriented. Cranial nerves 0. 

c: 
M.D.'s Ordets For simple mastectomy in am. Discharge next 

day and begin chemotherapy in one week. 
Meds 

Lab Work 
Hgb 146 g/L 
Hct 0.41 
WCB 11.8 x ioYn 



Date: Student: 

Tutor: 

N2N03 DOUBLE JUMP EXERCISE 
EVALUATION FORM - APRIL 1998 

STEPI 

PART A: Assessment, Problem Identification & Issue Generation 

. HYPOTHESES AND ISSUE GENERATION 

STATEMENT I STATEMENT II 
Unable to generate relevant issues in the client situation. Identifies relevant issues in the client 
Major gaps in the hypotheses chat are generated. situation. Generates accurate and 

appropriate initial hypotheses related to 
the main features of the client situation. 
Includes physical, psychological and 
social concepts. 

. DATA GATHERING 

STATEMENT 1 STATEMENT II 
Unsysternatic data collection. Data gathered is Systematic collection of data. Data is 
insufficient and is not reievant to the client situation. sufficient and is relevant client 

situation. 

n E  - n - n - n - n n - n - n 

Essentially More Like 1 Mare Like Éssentiaily 

n n n n n n n n n 

Essentially More Like 1 Between 1 More Like 1 Essentially 

LikeI 1 I thanU II than 1 

Like 1 1 I than 11 1 I and II 1 II than I 1 Like II 

Like II 



3. DATA GATHERING - RATIONALE 
STATEMENT 1 STATEMENT II 

1s not able to state rationale for seeking specific data. Able to state rationale for seeking 
specific data. 

4. DATA GATHERING - CLINICAL REASONING 

n n n n n n n n n 

STATEMENT 1 STATEMENT II 
Does not recognize knowledge gaps. Unable to think Dernonstrates clinical reasoning in data 
through unfarniliar concepts. collection by generating furthet relevant 

questions based on data obtained. 

Essentially More Like Between / More Like 
Like I 1 I than II 1 I and Il iI than I 

n n n n n n n n n 
Essentially More Like Between 1 F;IZ~ 1 Essentially 

Like I  1 1 than II 1 I a n d U  Like II 

Essentiaily 
Like II 

5. INTERIM PROBLEM FORMULATION - INDIVIDUALIZED 

STATEMENT 1 STATEMENT II 
Inaccurate or imprecise statement of main client Accurate and precise outline of main 
problem(s). Pmblems identified are not supponed by client problem(s). Problems are 
data; data is insuficient or is not relevant to the supported by relevant data. 
problems. 

n n n n n n n n n 

Essentially More Like Between Essentially 
Like 1 1 1 than II 1 ?" 1 Like 11 

6. INTEIUM PROBLEM FORMULATION - HOLISTIC 

STATEMENT I STATEMENT II 
Problem list is lirnited to one domain of the client Pmblem Iist includes psychologid, 
situation. physical, social, culttual and spirituai 

context of the client situation, 

n n n ri n n n n n 

Essentialty More Like Between Essentially 
Like i 1 I than II ( I and II 



7. INTERIM PROBLEM FORMULATION - RANKED; RATIONALE 

STATEMENT I STATEMENT II 
Does not rank problems or use concepts, theories, States appropriate scientific cationale for 
nursing models to fomuiate client problems. ranking of the identified problems; uses 

concepts, theuries, nursing models in the 
formulation o f  client problems. 

n n n n n n ri n n 

Essentially More Like 
Between / iblpr;:; 1 Essszi? LikeI 1 I t h a n I I  1 1 and II 

snu 
PART B: Self Assessment and Plan for Meeting Learaing Needs 

8. SELF-ASSESSMENT OF LEARNINC NEEDS 

STATEMENT 1 STATEMENT II 
Unable to identie lack of knowledge or data to Identifies lack of knowledge and data to 
analyze the client situation. Assessrnent is inaccurate, analyze the client situation. SeIf 
unclear and irrelevant. assessrnent is accurate, clear and 

relevant. Good ideas for fùcther 
improvement. 

n n n n n n n n n 

Essentially More Like Beween 
Like I 1 1 than 11 / IandII  

STATEMENT I STATEMENT II 
Unable to identify pian of action or resources and Able to identify clear, specific, realistic 
strategies to meet Ieming needs during Step II. plan of action with appropriate resources 

and strategies for Step II. 

n n n n n  n n 
Essentially More Like Between 1 More Like Essentislly 
Like 1 1 1 than II 1 1 and II 11 than 1 1 Like Ii 



s n l u  PART A: Revision of Problem List and Care Planning 

IO. FHVAL PROBLEM FORMULATION: INCORPORATION OF NEW INFORMATION 

STATEMENT 1 STATEMENT II 
FinaUrevised problem list shows no evidence of FinaUrevised problern list shows 
revisions based on new data or additional evidence of revision based on new data 
information. or additional information. 

bsG&l& 1 ~ G L i k e  1 More L& Essentially 
Like 1 1 than 11 II than I 1 Like II 

1. REVISED PROBLEM FORMULATION: CLIENT SPECIFIC 

STATEMENT 1 STAEMENT II 
Finalfrevised problcm list shows no evidence of FinaYrevised problem list is 
incorporating client data. Client problems are not individualized, and is relevant to the 
stated precisely or accurately. client situation. Client problems are 

stated accurately and precise ly . 
n n n n n n n n n 

Essentially 1 More Like 1 Between Essentially 
Like 1 1 than II  1 and 11 

12. REVISED PROBLEMS FORMULATION - COMPREHENSIVENESS (i.e., Holistic) 
I 

STATEMENT I STATEMENT II 
Problem list is incomplete and does not include 
holistic (ie biopsychosocioculhinl and spiritual) Revised problem list is cornprehensive 
contexts of client situation. (ie holistic including biopsychosocio 

cultural and spiritual contexts of client 
situation. 

n n n n n n n n n 

Essentially ( MoreLike 1 B e ~ e e n  1 P;lo;mk; 1 bsentially 
Like 1 1 than I I  I and II  Like 11 

13. REVlSED PROBLEM FORMULATION - SClENTIF'IC RA'IIONALE FOR PROBLEMS 
SELECTED 

STATEMENT 1 STATEMENT II 
No evidence of scicntific rationale or clhical The probIems selected are supported 
rcasoning in support of revis& problem list. by scientific rationale and clhical 

reasoning. 

n n n n n n n n n 

Essentially 1 More Like 1 Between More Like EssentiaIly 
Like 1 1 thm II 1 and II 



14. REVISED PROBLEM FORMULATION - SCIENTIFIC RATIONALE FOR RANKINC 
PROBLEMS 

STATEMENT 1 STATEMENT li 
Unable to rank pmbiems in order of priori&; unable to Ranks client problems in order of 
support ranking of client problems with scientific prionty; uses scientific rationafe and 
rationale. No evidence of clinical reasoning. c 1 inical reasoning to support 

prioritization of client problems. 

n n n n n n n n n 
Ersentially 1 More Like 1 Beîween Essentially 
Like 1 1 than II  I and iI 

15. PLAN OF CARE - GOALS FOR MAJOR CLIENT PROBLEM 

STATEMENT 1 STATEMENT II 
Goals are nonexistent, unspecific, unmeasurable, Goals are specific, measurable, 
unrealistic, with no indication of tirne to be achievable, tirne Iimited, and are client- 
accomplished. Are not client focused nor relevant to focused and relevant to the major client 
the major client problem selected or to nwsing. problem selected and to nurshg. 

n n n n n n n n n 
Essentially 1 More Like 1 Benvrtn 1 no;:; 1 EsSsStitly Like I 1 than II 1 and II 

16. INTERVENTIONS - RELATIONSHIP TO CLIENT PROBLEM AND GOALS 
I 1 

STATEMENT 1 STATEMENT II 
Interventions are not client-focused nor related to the interventions are client-focused and 
problem formulation, goals, and context. relate to client problem, goals, and 

context, 

n n n n n n n n n 
Esntially 1 More Like 1 Between 1 pz,": 1 :;titly Like 1 I than II  1 and II 



17. INTERVENTIONS - INDIVIDUALIZED 

STATEMENT 1 STATEMENT II 
No evidence of individualization of interventions. Clear description of individualized 
Intementions are generalized and reflect textbook interventions, selected for their 
rather than the individual client situation or context. relevance to the client and the situation 
Interventions do not show evidence of new (context); interventions incorporate new 
information. information gained during Step II. 

n n n n n n n n n 

Eunitially 1 E;l(x&Li: 1 Between Essentially 
Like 1 1 [and11 

18, EXPECTED Client OUTCOMES - COMPREHENSlVE 
I 

STATEMENT 1 STATEMENT II 
Expected Client Outcornes are general, not relevant, Expected Client Outcornes are specific, 
unmeasurable. Criteria do not reflect problem relevant, measurable, comprehensive, 
formulation and goals. and reflect problern formulation and 

goals. 

n n n n n n n n n 

Essentially 1 More Like 1 Between More Like Essentially 
Like 1 1 than iI 1 and II 1 II lhrn I 1 LLc II 

19, INTERVENTIONS AND EXPECTED Client OUTCOMES - RATIONALE 

STATEMENT 1 STATEMENT II 
No evidence of scientific rationale is used to support Provides scientific rationale for selected 
selected interventions a d o r  expected client interventions and expecîcd cIient 
outcornes. outcornes. 

n n n n n n n n n 

Essentially 1 ';'"i~ 1 Between Essentiaily 
Like 1 1 and II 



20. REFERENCES 

STATEMENT 1 STATEMENT II 
Does not provide references for scientific rationale Provides detailed, specific references 
provided. for scientific rationale. References are 

relevant, appropriate and current (states 
author, title and year). 

n n n n n n n n n 
Essentially / More Like 1 Beween Essentially 
Like 1 1 than II 1 and 11 

s l I E u  PART B: SelpAssessmcnt Abiiity 

11. USE AND MANAGEMENT OF RESOURCES 

STATEMENT I STATEMENT II 
Unable to evaluate usefiilness of resources used. Evaluates the usefulness of the 
Unable to evaluate time management in respect to resources used during Step II. 
resource use. Comments on the use of resources 

within the tirne allotteci. 

n n n n n n n n n 

Essentially 1 More Like 1 Beween 1 y;: 1 Essenrially 
Like 1 I than II 1 ad II Likc II 

22. SELF-ASSESSMENT ABILITY - PERFORMANCE 
STATEMENT I STATEMENT II 

UnwiIling or unable to assess own performance; Clear and systematic assesment of 
statements are imprecise, vague or irrelevant. performance. Balances strong and 

weak points. Good ideas about 
methods for seIf improvement. 

n n n n n n n n n 
Essentially 1 More Like 1 Between More Like Essentialiy 
Like 1 1 than II 1 and II 1 I I thnnI  1 Likcll 



QUESTIONNAIRE STUDENT I.D. 

PARTA: Please cumplete the fulfowing questions about your educati'onal background 
as weU as SOM detub& about who you are by circlng the niunber thal 

1. What IeweL of educution did you achieve prior tu enroling in the BScN 
program? 

(Cirele di that upply) 

1 High school diploma (Generai Level) 
2 High school diploma (OAC Level) 
3 One year or Iess of univeaity credits 
4 Two or three years of univeeity credits 
5 Baccalaureate degree 
6 Mastea degree 

................................................... 7 Other (Specify) 

2. Did you wurk in a d~jJierent career before entering nursing? 
1 Yes 
2 No 

3. In what levei of the program are you enroled? 
1 Level 1 
2 Level II 
3 Level III 
4 Level IV 

4. Wiiot U your enrollment stutus? 
1 Full t h e  
2 Part t h e  

S. A n  you empfoyed whiieyou are attending university? 
1 Yes 
2 No 

I fym, how many hoursper week do yor work? .................................. 



Is your work in tlie heolth care fieid (eg., as a nurses' aid or nursing assirtant, 
as a personal care attendant, etc.) 
1 Yes 
2 No 

Please specia the seiting and type of work you do: ....................... 

m a t  is your age? ....... 

Wliat rS your sa? 
1 Female 
2 Male 

What ir your marital status? 
1 Single 
2 Married or living together 
3 Sepatated or divorced 
4 Widowed 

Do you have uny children? 
\ Yes 
2 No 

IfyPs, how many children do you have? .............................. 

What are fireir ciges? .............................................. 



Part B 

In m e r i n g  this questiomaire, please think about the nursing courses and the nursing 
department as a whole rather than identifjhg specific courses, topics or faculty. The 
questions are based on comments that students have often made about their experiences of 
beine students, 

1. Itrs aiways easy here to know the standard of work expected. 1 2 3 4 5  

2. This program has helped me to develop my problem-solving skills. 1 2 3 4 5  

3. There are few opportunities to choose the particular areas you want to 1 2 3 4 5 
study . 
4. The tuton in this program motivate students to do their best work. 1 5 3  4 5  

5. The workload is too heavy. 1 2 3 4 5  

6. This program has sharpened my analytic skills. 1 2 3 4 5  

7. Tuton here fiequentiy give the impression that they've nothing to 1 2 3 4 5  
Iearn fiom students. 

8. You usuaily have a clear idea of where you're going and what is 1 2 3 4 5  
rxpected of you in this program. 

9. Tutoa here put a lot of tirne into commenthg on student's work. 1 2 3 4 5  

10.To do well in this program al1 you really need is a good memory. 1 2 3 4 5  

1 1 .This program has helped develop my ability to work as a team 1 2 3 4 5  
member. 

1 2 A  a result of doing this program, 1 feel more confident about 1 2 3 4 5  
tackling unfamiliar problems. 

13 .This program has improved my written communication skills. 1 2 3 4 5  

14.k seems to me that the courses try to cover too many topics. 1 2 3 4 5  

1 S.The program has encouraged me to develop my own acadernic 1 2 3 4 5  
interests as far as possible. 

16.Students have a great deal of choice over how they are going to leam 1 2 3 4 5 
in this program. 



II On s seile of 1 to 5, whcre 1 means t'dcfinitely disagree" and 5 mesns "defoitcly ngree", 
11 circie your responses to the following statements. 

17.Tutoa seem more interested in testing what you've memorized than 1 2 3 4 5 
what you've understood. 

18.1 t's often hard to discover what's expected of you in this program. 1 2 3 4 5  

19. We are generally given enough time to understand the things we 1 2 3 4 5  
have to learn. 

2O.The tutors make a real effort to understand difficufties students may i 2 3 4 5 
be having with their work. 

21 .The program is overly theoretical and abstract. 1 2 3 4 5  

22.Students here are given a lot of choice in the work they have to do. 1 2 3 4 5  

23.Tutors here normally give helpfùl feedback on how you are doing. 1 2 3 4 5  

2 4 . 0 ~  tutos are extremely good at explaining things to us. 1 2 3 4 5  

25.The aims and objectives of this program are NOT made very clear. I 2 3 4 5 

26.Tutors here work hard to make their subjects interesting. 1 2 3 4 5  

27.Too many tutors ask us questions just about facts. 1 2 3 4 5  

28.There1s a lot of pressure on you as a student here. 1 2 3 4 5  

29.This program has helped me develop the ability to plan my own 1 2 3 4 5  
work. 

30.Feedback on student work is usually provided ONLY in the fonn of 1 2 3 4 5 
marks and grades. 

3 1. We ofien discuss with our nitors how we are going to Ieam in this 1 2 3 4 5  
course. 

32.Tutors here show no reai interest in what students have to say. 1 2 3 4 5  

33.R would be possible to get through this program just by working hard 1 2 3 4 5 
on essays and at exam time. 

34.This program redly tries to get the best out of al1 its students. 1 2 3 4 5  

35.There's very littie choice in this program in the ways you are 1 2 3 4 5  
assessed. 



II circle your responses to the foilowing statements. 

36.The tutors here make it clear right fiom the start what they expect 1 2 3 4 5  
fiom students. 

37.The sheer volume of work to be got through in this program means 1 2 3 4 5 
you can't comprehend it thoroughly. 

38.0verall. I am satisfied with the quaiity of this program. 1 2 3 4 5  

Name three things you like best about the program. 

Narne three areas that you like Ieast about the program. 

Please add any additional comments that will help me understand your experience in this program. 



CONSENT FORM 

The Experience of Learning and Teaching in a 
Non-Conventionai Nursing Cumculum 

1 agree to panicipate in this study of students' experiences in the nursing program at 
McMaster University School of Nursing. The purpose of the study is to leam about what it 
is Iike to be student in a program that uses a problem-based. self-directed approach. 

1 understand that participation in the study will involve filling out a questionnaire that 
should take about fifteen minutes to complete. 

I understand that participation in the study is entirely voluntaxy. Should I choose, 1 may 
decide not to answer any panicular questions. As well, 1 understand that refusal to 
participate will not affect my education in any way. 

I understand the information will be confidentid, and that no individual responses will be 
identifiabIe. 

If I have any questions or concems about the study, 1 may at any time contact the 
investigator, Elizabeth Rideout, at 525-9 140, ext. 22383. 

Signature Date 

Please print name 



Factor Analysis of Course Experience Questionnaire 

Complete Dimension and Item # Factor Loadings Communality 

Role of Tutors 

9 Comment 

20 Understand 
23 Feedback 
24 Explain 
26 Interesting 
31 Discuss 
32 No Interest 

Clarity of Expectations 
1 Standard 
8 Clear Idea 

18 Hard to discover 
2 1 Theoretical 
25 Not clear 
34 Gets the best 

36 Clear 

Outcomes of Programme 
2 Problem-solving 
6 Analytic skills 
1 1 Team member 
12 Tackle problems 
1 3 Communication 
29 Plan work 



Complete Dimension and Item # Factor Loadings Communality 

10 Memory 
17 Memorized 
27 Just facts 
30 Marks 
33 Essays and exams 

Independence 
3 Few oppominities 

1 5 Academic interests 
16 Great deal of choice 
22 Lot of choice 
35 Few oppomuiities 

Workioad 
5 Too heavy 

14 Too many topics 
19 Enough time 
28 Pressure 
37 Volume of work 

Eigen Values 

% of Variance Explriined 



APPEIYDIX F 

SUB-SCALES OF THE COURSE EXPERIENCE QUESTIONNAIRE 

Item # 
Sub-Scale: Role of Tuton (8 items) 

The tutors in this programne motivate students to do their best work. 
Tutoa here put a lot into commenting on a student's work. 
Tutors make a real effort to understand dificuities students may be having with their 
work. 
Tuton here normdly give helphl feedback on how you are doing. 
Our tutors are extremely good at explainhg things to us. 
Tutors here make a reai effort to make their subject interesting. 
We oflen discuss with tutors how we are going to l e m  in this course. 
Tutors here show no reai interest in what students have to Say. 

Sub-scale: Clarity of Expectations (7 items) 

It's easy here to know the standard of work expected. 
You usually have a clear idea of where you're going and what is expected of you in this 
programme. 
It's often hard to discover what's expected of you in this programme. 
The programnie is overly theoretical and abstract. 
ïhe aims and objectives of this programme are NOT made clear. 
This programme really tries to get the best out of its' students. 
Tuton here make it clear right from the start what they expect of students. 

Sub-scale: Outcomes of the Programme (6 items) 

The programme has helped me to develo p my pro blem-solving skills. 
This prognunme has helped me develop my analytic skills. 
This programme has helped me develop my ability to work as a team mernber. 
As a result of this programme I feel more cornfortable about tackling unfamiliar 
pro blems. 
This programme has improved my writien communication skiils. 
The programme has helped me develop the ability to plan my own w o k  



Sub-scale: Student Assessrnent (7 items) 

7 Tuton here kquently give the impression that they've nothing to l e m  h m  students. 
1 0 To do well in this programme al1 you need is a good memory. 
17 Tutors seem more interested in testing what you've memorized than what you've 

understood. 
27 Toomanyfacultyaskusquestionsjustaboutfacts. 
30 Feedback on shident work is usually provided ONLY in the foxm of marks. 
33 It would be possible to get through this programme just by working hard on essays and 

at exam tirne. 

Subscale: Level of Independence (5 items) 

3 There are few oppomuiities to choose the particular topics you want to study. 
15 The programme has encouraged me to develop my own academic interests as far as 

possible. 
1 6 Students have a great deal of choice over how they are going to leam in this programme. 
22 Students here are given a lot of choice in the work they have to do. 
35 There are few opportunities to choose the particular topics you want to study. 

Sub-scale: Workload in the Programme (5 items) 

5 The workload is too heavy. 
14 It seems to me the courses ûy to cover too many topics. 
19 We are generally given enough time to understand the things we have to lem. 
28 There's a lot of pressure on you as a student here. 
37 The sheer volume of work to be got through in this programme means you can't 

cornprehend it properly. 


