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Peer assessment/feedback is clearly occurrindnlatat training education
programs. However, it remains unclear whether stisdeould improve their ability to
assess their peers and provide corrective feedb#uody received formal training in how
to do so. The purpose of this study was to detegrthia following: 1) if a peer
assessment/feedback (PAF) training program affabieduality of feedback students
provided to their peers and if feedback improvesrdwne, 2) if students’ perceptions of
and preferences for PAF changed over time andesudt of a PAF training program,
and 3) if PAF training affected skill performandevo sections of an introductory sports
medicine class were used to examine the effecsRAF training program and time on
different aspects of PAF. The subjects had threseafdaboratory skills with two days of
lab practice for each set. One section receivedPtkie training after the first set of labs
(n = 33); the control section received not trainjng= 36). Two groups of four students
from each section were videotaped in order to olesttre feedback they provided.
Surveys were completed at the beginning of the stanand the end of the semester to
examine perceptions and preferences of all subjédie videotaped data analysis
suggests that PAF training potentially shaped tmsistency of descriptive feedback, use
of strategic questioning, staying on task and theunt of reaffirming feedback
provided. Findings also suggest that other facthegped the peer feedback, such as
baseline ability to provide quality feedback, ditfity of the skill and the number of

errors performed while executing the skills. Sorhthe strategies discussed in the PAF
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training were used by the control groups even thdbhgy did not receive training. The
training could be beneficial for all students tther reinforce what they already do or to
teach new strategies. Subjects in the PAF traifongd it beneficial, which may improve
the acceptance of feedback and their wilinessdwige feedback. The subjects,
regardless of group, overwhelmingly had positiveegptions of the benefits of peer
learning, benefits of PAF and the PAF process. Sitglpreferred peers for the activities
related to practicing and refining skills while faeing instructors for initial learning and
grading. Preferences for PAF increased for sbhefltl items with no differences
between the experimental and control groups. Bintddere were no significant

differences in exam grades thus the PAF trainidgnoit affect skill performance.
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CHAPTER |

INTRODUCTION

Athletic training educators and researchers haggested that peer assisted
learning (PAL) be implemented as a means for stisderpractice and reinforce clinical
skills.' 2Current research indicates that students benefit fnultiple types of PAL
including peer assessment and peer feedbReler assessment/feedback (PAF) is an
active learning technique that assists in studearhing as well as prepares students to be
proficient practitioner§® Furthermore, PAF of psychomotor skills is impottén allied
health students because they will likely have 8eas their peers in the future as well as
provide their patients with corrective feedback ievipierforming skills like rehabilitation
exercises. PAF has been implemented into sporticmedelated educational programs

such as athletic training® “*?nursing*>*° physical therapy® and medicin

é,' 17-28

PAL is an umbrella term describing various collaiwe educational strategies
including peer assessment, peer learning, peehiteggeer mentoring and peer
leadershig: 2" Specifically, peer assessment is defined as @stgddging the level or
quality of a fellow student’s understanding throoghthe learning proces&in other
words, peers can identify when a skill is perfornasedectly or incorrectly. In
conjunction, peer feedback often accompanies assegsvhen students provide
corrective comments to their peers to improve tteeetion of a task® Therefore, PAF

can be interpreted as a learning activity rathanlast a scoring or ranking tobf® *

1



Previous research indicates that athletic traistoglents participate in PAL
activities> * 1°A national survey of athletic training clinicalsimuctors found that
unplanned peer assessment occurred frequentlg idittical education settiry.
Likewise, a national survey of athletic trainingdgnts established that peer assessment
occurred in the clinical education and laboratatjisgs® Similarly, a different survey of
athletic training students found that 66 percerB() of participants practiced a
moderate to large amount of clinical skills withet student$’ It is feasible to assume
that during this practice time students are assg®ach other’s skills and providing
feedback on their performance. However, the qualhiye feedback provided remains
unknown.

The reliability and accuracy of peer assessmenbigsan to be established in the
athletic training literature. One study indicatkdttathletic training students were highly
accurate and reliable when assessing their pegreups of two or more and on more
than one occassidA.This indicates that peer assessment may be impteghénto
laboratory classes in order for students to pradiud refine psychomotor skills. In a
separate study it was found that athletic trairstugients provide accurate, but not always
corrective feedback The students did not receive any training on howrovide
feedback; therefore suggesting that students qrabta of providing feedback but may
need guidance on the most effective means to do so.

PAF is clearly occurring in athletic training edtioa programs. However, it
remains unclear whether students would improve #iality to assess their peers and

provide corrective feedback if they received fortnaining in how to do so. Several
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researchers exploring PAF in higher education Iséated that some type of training or
guidelines would be beneficial and may enhancejtiadity of feedback, improve
students’ acceptance of feedback, as well as iseréree accuracy and/or reliability of
that feedback.* ® 8 38 41 435However, there are few studies that trained stisdeow to
properly assess the peer’s performance and préeatiack.

Research in various disciplines illustrates thadants can benefit from the PAF
process in additional ways. The use of PAF in cesitbat have large student enrollment
numbers allows students to receive feedback atarfeate in situations where faculty
cannot provide detailed feedback to all stud&hBesearch also indicates that
engagement in the assessment process requireststtmeeflect on course material
which enhances their understandffig? Other documented benefits of PAF include self
assessment and reflectitbh?* *® 4" >increased accountability;*enhanced problem
solving skills}* and increased confident®>?In contrast research in physical therapy
suggests that students perceive that the feedleaekved from their peers was
inadequate and lacked detail therefore indicatiaqg they did not benefit from the
process and preferred feedback provided by thigiicel supervisoré! It is unknown
whether students would benefit more from the PAd€ess if they received formal
training. It is also unknown whether students wéeerve formal training would have a
stronger preference for peer feedback.

Athletic training educators and researchers has@ ladgun to explore the
benefits of PAF in laboratory settings. Recentaede in athletic training indicates that

PAF may be most appropriate relative to individesjchomotor skills rather than to
3



complex clinical proficiencie$In addition, athletic training students appeabeaefit
from peer feedback received in tutoring sessiorgeasonstrated by improved scores on
orthopedic clinical skills testslt is unknown if PAF training can potentially atteskill
acquisition and lab exam grades.
Purpose

Determining the best practices for incorporating-H#to athletic training
education programs remains a long term goal oeathiraining researchers. In
contribution, the purpose of this study was to aeiee the following: 1) if a PAF
training program affected the quality of feedbattldents provided to their peers and if
feedback improved over time, 2) if students’ petices of and preferences for PAF
changed over time and as a result of a PAF traipingram, and 3) if PAF training
affected laboratory exam grades. This study waslwcted with students enrolled in KIN
391: Athletic Training Clinical Education | couraethe University of North Carolina at
Greensboro. Although the subjects were mainly spoedicine students (i.e., pre-allied
health majors), implications can be made for aihledining and other allied health
education programs because the psychomotor sk@llbasic and common to a majority
of allied health fields.
Resear ch Questions and Hypotheses

The study focused on the following research quest{a schematic representation

is presented in Appendix A, page 117):



Research Question 1: In what ways did the quality and type of feedbattidents
provide to their peers improve over time and atpeer assessment/feedback
training program?
Hypothesis 1.1: Students will improve the qualityhe feedback they
provide across time regardless of group (controexperimental).
Hypothesis 1.2: Students who receive peer assegs$eseiback training
will provide higher quality feedback than the statdewho do not.
Hypothesis 1.3: Students who received peer asses$eselback training
will provide more reaffirming feedback on itemsfoemed correctly than
students who do not.
Hypothesis 1.4: Students who received peer asses$eselback training
will provide more corrective feedback on items parfed incorrectly than
students who do not
Research Question 2: Did the perceptions of and preferences for peer
assessment/feedback of undergraduate pre-allidth lstadents change over time
and after a peer assessment/feedback traininggmniyr
Hypothesis 2.1: Students will have increased pasiierceptions and
preferences for peer assessment/feedback acrassetgardless of group
(control vs. experimental).
Hypothesis 2.2: Students who received the peessissnt/feedback
training will have greater positive perceptions aneferences for peer

assessment.



Research Question 3: Did peer assessment/feedback training affect skill
performance?
Hypothesis 3: Students who received the peer asseseedback
training will have higher grades than students whanot.
Definition of Terms
Peer assisted learning (PAL)- an umbrella term that describes various collatinara
educational strategies including peer assessmeet |@arning, peer teaching, peer
mentoring and peer leadersHip>>’
Peer assessment (PA)- a student judging the level or quality of ad&ll student’s
understanding throughout the learning proé8ss.
Peer feedback (PF)- a student provides corrective comments to his/bergpto improve
the execution of a task.
Peer assessment/feedback (PAF) - a combination of peer assessment and peer feedback
where a student judges the quality of a peer’s tgtdeding and then provides corrective
comments in order to improve future performances.
Peer- a student that is in the same cl5s.
Limitations
1. Students did not know that research conducted woellich their class during class
enrollment. Thus, section selection was not basedlether or not they wanted
to participate in PAF training.
2. Subjects had various academic backgrounds andierpes with PAF that could

not be controlled by the researcher. Examples dedirevious use of planned
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PAF, previous use of unplanned PAF, learning sifferences and documented
learning disabilities. Students answered quesiiotise initial survey regarding
past use of PAF and there were no significant diffees between the
experimental and control groups.

. A semester long class may not be a sufficient amoiutime to develop peer
assessment skilf§; 2 40 >4

. Students knew they were participating in a studwsl the Hawthorne effect may
have occurred. The Hawthorne effect is when thagbs are due to the fact that
students are participating in a study and not dube treatment:

. Another threat to validity is the novelty effect @b interest, motivation and
engagement of the students increased because #dreydeing something
different>®

. The classroom is not a sterile environment. Thuuslets in different sections
may have exchanged ideas and experiences. Thestinay asked if students
practiced laboratory skills outside of class willissmates or students from the
other 391 section in order to see if there wascatigpboration between sections.
. As a teacher who believes in the use of PAF, mgdszould have affected the
scoring of the feedback and interpretation of tlike@s and open ended survey

guestions. Member checks and peer debriefing hetpeunize biases.



Delimitations

1. Only students enrolled in an undergraduate spoetficme class were subjects
in this study.

2. The subjects participated in PAF of laboratorylsKibr the purposes of this
study. Thus, generalizability to other items (sashwritten work or
professionalism) is limited.

3. The subjects were pre-allied health students amsl the results of this study
cannot be generalized to the general student Addy purpose of this study was
to examine the affect of a PAF training with allieglth skills. Implications
can be made for athletic training and other alliedlth education programs
because the psychomotor skills involved in thislgtare basic and common to a
majority of allied health fields.

Assumptions

1. The researcher assumed the subjects were honestaatada consistent effort
when completing all of the items.

2. The researcher assumed the presence of a videsahatgminimal interference
for the subjects being videotaped. There is evid¢hat students were not aware
of the camera because they discussed items thatbdd not normally discuss
in front of an instructor (i.e., how to cheat onessam, using a previous paper for
and assignment in this class). However, there \gasewvidence that they may
have been affected (e.g., making comments to gteuctor through the audio

recorder).



Independent Variables

1. Participation in the PAF Training Program
Dependent Variables
1. Quality and type of feedback the students providéeir peers
a. Frequency counts of feedback behaviors and asedcsabres generated
from Peer Feedback Data Form
b. Qualitative analysis of feedback behaviors captaredideotape
2. Perceptions of PAF
a. Mean scores from Sections 3 and 4 of the SportsditedPeer
Assessment/Feedback Survey
b. Qualitative analysis of Section 5 of the Sports Mied Peer
Assessment/Feedback Survey
3.  Skill performance

a. Grades from exams two and three



CHAPTER I

REVIEW OF LITERATURE

Pur pose of Review

The purpose of this literature review is to provide theoretical background that
supports peer assessment/feedback (PAF) as antietiat#echnique. Furthermore,
literature explaining the use, benefits and issid%AF in allied health and medical
education were investigated.

Theor etical Background

PAF has its background in several learning theoRe®ts can be found in
andragogy, social learning theory and constructivisurthermore, PAF follows
Chickering and GamsonSeven Principles of Undergraduate Education which has
encouraged college instructor’s to reflect on Ipeattices of higher educatich.

Andragogy

There are several theories that examine how pempgjeire knowledge. No one
theory explains precisely how adults leafindragogy is a set of assumptions that
describe the characteristics of adult learningfacdses on the learner and his/her life
situations’’ Initially, andragogy was based on the followingrfassumptions: 1) adults
prefer to be self directed learners, 2) experieecdmnce learning, 3) readiness to learn
is based on developmental tasks of social role dAyradlults like to see immediate

application and problem centered educatiorf Later two more assumptions were
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added: 5) internal motivation is more potent thatemal motivation, and 6) adults like
to know why the material is importatit.>®

Some of the assumptions are more applicable totR&d others. First, PAF is a
self-directed learning task. Being self-directecamsethe students assess themselves and
have motivation to leart.In order to promote self-directed learning thelsnits must
feel in charge and that they can make an impathein own learning® PAF is learner
centered and forces students to be a key stakefbid¢he learning process and has also
been shown to increase self-assessietit.*Additionally, PAF can take into account
students’ previous experiences when they providdidack. Students may have previous
professional and personal experiences with thenmat&his will allow them to provide
feedback based on how they have seen the mateeadlin the real world. This is also
related to the assumption that students like tdhsgethe material important and
applicable to their future career. Students caousis how they can use the skills in the
clinical setting during PAF and the variations ttrety may see.
Social Learning Theory

Social learning theory attempts to explain learthmgugh interactions of the
learner, the individual’s behavior and environment> ®*The social environment is
central to learning; knowledge can be acquiredlseoving others’ skills, strategies,
beliefs and attitudes. Group members bring vareyeriences to solve a problem and
social learning is generated through interacti@mtigipation and collaboratiofi. This
learning theory states that learners incorporate kiowledge through observation,

modeling and rehears¥l Observational learning is regulated by attentipretention,
11



motor reproduction and motivational proces¥esttentional processes determine what
the student will pay attention to, which can besd®ined by a variety of factors such as
usefulness and complexityRetention refers to students remembering what they
observed through symbolic representafibihe motor reproduction processes are when
students convert symbolic representation into perémce. This may rely on formative
feedback from another person because student®aable to observe themseliés,
which can be accomplished through PAF. Finally,imadtonal processes determine what
the students decide to change and can include deywpunishment and consequentes.
Social learning theory supports the use of PARltetic training and allied health
education because students learn in a group satieegble to observe and model in
order to become proficient in laboratory skills. P#&aining that includes videos that can
be modeled and group learning activities with i&fan and discussion could enhance the
PAF process.
Constructivist Theory

Another theory of learning related to PAF is thastouctivist orientation.
Constructivist theory states that learning is mst the process of acquiring knowle@ge
but rather it is constructed by incorporating pagieriences and current knowledge into
new learning situation¥.Constructivist theory states learning is an aquirecess and
encourages self reflectidh Social interaction is important in constructiviséory
because students can brainstorm to help eachfotdeappropriate solutions based on
previous knowledge and experienééStudents will have different experiences and

perspectives that can spur discussion during PAlichwcan lead to internalization and
12



new learning’ PAF has been shown in the literature to facilisk assessment and
reflection;® °# ®4indicating that the students constructed furthetaustanding of their
practices through their experiences with assessimgrs and providing feedback. PAF
training is supported by constructivist theory hessmastudents can use the information,
observation and role playing during training to erstand what defines corrective and
positive PAF.

Seven Principles of Undergraduate Education

In 1987, Chickering and Gamson published$&aen Principles for Good
Practice in Undergraduate Education® that is based on 50 years of research on student
learning®®The purpose of th8even Principles was to provide faculty with research-
based recommendations on ways to improve undergraduaucatiof® PAF follows
four of the seven recommendations.

First, PAF developseciprocity and cooperation among students because PAF
uses group work and encourages collaborative legrikiormative feedback that is
provided through PAF should be more collaborathantcompetitive because it is meant
to provide corrective feedback and does not coumteilto a grade. Second, PAF uses
active learning technigues because students must be involved in their legrthirough
discussion and collaboration during PAF. PAF iseative learning tool where students
think critically to assess and provide accurateemdive feedback. Students can discuss,
collaborate, and relate to their previous expegsraduring PAF activities. Third, PAF
givesprompt feedback because students can receive immediate formageabfick from

peers. Chickering and Gamson state, “No feedbatloceur without assessment, But
13



assessment without timely feedback contributds litt learning.®® PAF allows for
prompt assessment and feedback at a more frecaterthan instructor assessment alone.
Finally, PAFcommunicates high expectations because students will be expected to come
to class having reviewed the material and readiss®ss and provide corrective
feedback.
Summary

PAF is a pedagogical tool based on adult learrsngial learning and
constructivist theories as well as best practindggher education. These learning
theories can assist educators understand how PAErdeance learning. A common
theme among the above theories and recommendaditinet learning is student
centered. PAF is a method to enhance learningghtaeoretically supported and PAF
training may enhance the process.

Peer Assessment/Feedback

Peer assessment is defined as “the process whiagluals or groups of
students assess the work of their pe8t®&er assessment is sometimes also associated
with peer feedback that is defined as “a commurmngirocess through which learners
enter into dialogues related to performance amtistals.®® PAF has been defined for
this study as “a combination of peer assessmenpaadfeedback where a student judges
the quality of a peer’s understanding and theniges/corrective comments in order to
improve future performances.” The purpose of thigaw is to examine implemented
PAF programs in allied health and medical educatiamn focus on psychomotor skills,

documented benefits, potential problems, prefeieaod training programs.
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I mplemented Programs

PAF of psychomotor skills has been implemented aflied health and medical
education programs through a variety of methods. @rograms differ based on
academic program, structure, and outcomes.

Athletic Training

PAF has been advocated in athletic training astahedeo review psychomotor
skills.> " * A survey of athletic training students indicatbdttstudents practiced clinical
skills with peers, received feedback from peerstanaed to peers for advice. Although
PAF was not specifically investigated, it is evitlathletic training students practiced
skills and provided feedback to augment ACI fee#liEFqsychomotor skill$® A
different national survey of athletic training stundis established that PAF occurred in the
clinical education and laboratory settifgskewise, a national survey of athletic training
clinical instructors found that unplanned PAF ocedrfrequently in the clinical
education setting.

In a separate study, an athletic training studsshtréview session of psychomotor
skills for undergraduate students was implemerdaohprove orthopedic assessment
skills.? Students who attended a review session led bgatp®r had improvements
from the pre-test to the post-test. There wereiffierdnces in the post-test between the
students who attended a review session led bytpemrand students who attended a
review session led by an approved clinical instucthis study shows that peer tutors
assisted in learning psychomotor skills and didputtthe students who worked with the

peer tutor at a disadvantage. The students repfatidg less anxious and less
15



embarrassed when learning skills with their peatiser than with instructors. The
authors emphasize that the peer activities shaatldaplace initial instruction from an
instructor, but should be used to practice, re\aed reinforce psychomotor skifls.
Furthermore, research examining peer assessmeitteattaped psychomotor
skill showed that students were reliable when waykin groups of two or more and on a
more than one occasion; the students were alstyhaghurate’? The students evaluated
10 videos of a peer performing three different psyootor skills with various intentional
errors. A different study performed in athletiamiag showed that students accurately
assessed videotapes of a peer performing a psyt¢boskal and provided feedback
regarding aspects of the skill that were perforiedrrectly. However, the feedback was
not always correctivé? Although the two studies discussed above werémat
classroom or clinical education setting, they pdevevidence that students can assist in
assessing and provide feedback on psychomotos glalformed by their peers to
supplement instructor evaluation.
Physical Therapy
Physical therapy students received feedback whesernassessed an oral
presentation of a PBL case during a capstone colingetwo year study used a more
general rubric the first year in which 95% (336/Bp8er assessment contained feedback.
The second year had a more detailed scoring rubnie.assessments were more accurate
and 75% (321/430) included feedback. Comments laegely reaffirming and covered

the method of presentation and the content of ptaien’®
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Nursing

Nursing has implemented PAF in the clinical settmgssess psychomotor
skills.** Second semester juniors and seniors in a baceal@unursing program
participated in peer review during clinical praeti¢nitially, the students had a
preconference to share a plan of care based oentuiterature. The students then were
given time to work with a client and formulate amlof action. The students and an
instructor had a bedside conference with the pati2uring the bedside conference the
student providing care introduced the client, dssed desired outcomes and consulted
with the client. The peer review of the treatmdanpccurred during the bedside
conference. A post-conference with the studentstlaméhstructor was used to discuss
items not appropriate to discuss in front of thegud and clarify bedside discussion.
Student and faculty evaluation showed they studesdsheightened accountability,
better problem solving skills and increased comfade The faculty felt the students were
better able to integrate theory into practite.

Reciprocal peer evaluations were also implememtedriursing program for a
patient home visit® A pre-conference between the students was usgiddoss client
information and treatment plan. The students uda#leat scale to evaluate nursing
behaviors during the home visit. A post-conferefotlewed the visit with the instructor
to share/discuss the peer evaluation, strengtha@as of improvement, and to
collaborate on alternative plans and strategiefutore visits. The students felt they were
more relaxed with their peers when compared toungir observation. Students stated

they were able to provide their peers with suggestior improvements with patient
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relationships in an objective manner, although samee hesitant to be critical. Peer
collaboration and accountability increased becafisiee peer evaluations. Several
students commented that there was a need for nuddtargee to decrease apprehension
and help the students provide more specific feddbac

Medicine

Similarly, medical education has used PAF with pgyootor skills. First year
medical students completed written peer and sedsssnent during an interviewing
course'’ Performance was evaluated with a 15-point Likeales The students assessed
each other on interviewing style, interview struettand interviewing techniques. The
students were also asked to write comments regatdenstrengths and areas of
improvement. The peer and faculty ratings wereisagmtly correlated. Although the
faculty gave a greater amount of feedback, peers waling to provide positive and
corrective feedback.

Furthermore, second year medical students perfosaéénd peer assessments
of various physical examinations as part of arphtiction to clinical sciences courte.
The physical examinations were general physicalpainal, cardiac, musculoskeletal,
neurologic, ophthalmologic and pulmonary. The eatiin sheet used a detailed rubric
and the students checked “correct,” “incorrect,*rwt done.*® The students did not
have accurate assessments when compared to the exgleations. Even thought the
assessments were not accurate, the students thibegitperiences was valuable,

enjoyable and encouraged them to learn more arnelweteir skills*®
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In addition, medical residents assessed their gkeisg an internal medicine
program’® Areas evaluated include the following: physicaminations, team
relationships, industriousness, enthusiasm, teggpimysician-patient relationships, case
presentations, written workups, history taking,ibasience and clinical knowledge,
procedural skills, clinical judgment, and overahwpetencé® There were no significant
differences between faculty and peer ratings irceixpetence categories. However,
there were six categories in which there were 8aant differences. The faculty tended
to rate higher than the peers. One reason maylbesethat peer evaluations were
confidential and the faculty evaluations were Aatother explanation provided by the
authors was that the faculty have a superficialadge of the physical exam
performance of the students while the peers hasergbd the student more frequently in
the clinical setting and can give a better globalleation’®

First year medical student who assessed their pleeirsg a PBL curriculum
appreciated the ideas and methods for improvenmesepted by their peers. The
students felt they knew their strengths and weaesbetter after the peer assessments
which allowed them to self assess and make impremest* In a separate study, first
year medical students who assessed a peer’s pofabsm in a gross anatomy course
provided written feedback. There were 1234 peeluatians that provided 2810
reaffirming comments and 355 corrective commenti& majority of feedback was
related to the areas of inter-professional resgaciellence and responsibility. A majority
of the corrective comments concentrated on failurester-professional respect,

accountability and self-policing. Similarly, first year medical students that conpde
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written peer and self assessment during an int@mgcourse provided reaffirming and
corrective feedback. Reaffirming feedback was mauah higher ratio than corrective
feedback. The authors thought this would promotepiance of corrective feedback by
the students’

Moreover, peer assessment in a PBL medicine cluntallowed the students to
provide qualitative descriptive feedback to theiegs regarding strengths and
weaknesses. Students were reluctant to assessitridecfellow students prior to a
workshop. However, the students’ attitudes becanséipe after assessing a peer.
Interestingly, only 41% (n=55) thought the trainsegsion was useftfl Finally, third
year medical students were comfortable and eaggivéoand receive feedback on
professional attitudes and behavior. The authdievsz the students gave more
significant feedback than the faculty.

Health Professions

Health professional students reviewed tapes okaip&rviewing a standardized
patient. The student graded the peer on a 5-1Q poate focusing on the peer’s
communication skill§! The student assessments were significantly hitjizer the marks
of the unit coordinator. There were also decreasndes and standard deviations. The
grade accounted for 35% of the unit grade, thusesesre reluctant to award bad marks.
The students thought observing another studenteiasul because it gave them a
benchmark for self assessment and they were alleetother ways of completing the
task. Students found that feedback they receivad their peers was helpful, but they

would have like more detailed feedback and somstaread if their peers were reluctant
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to be critical. The students would have liked mstrengent guidelines and groups of four
students instead of twd.
Summary

PAF has been used successfully in many allied in@ald medical education
programs. There are differences in implementatomthere is clear evidence that PAF
can be successfully applied in higher education.
Benefits

There are many benefits of PAF documented in theddbealth and medical
education literature. The benefits can be divided educational benefits, increased self-
assessment, psychosocial benefits and professiemalopment.
Educational Benefits

Various educational benefits have been documentatied health and medical
education. These benefits include improved graddschnical skills improvement. First,
grades of athletic training students who atten@stew sessions led by a peer tutor had
better scores on their posttest skills score thmatheir pretest. There were no significant
differences between their scores and a group desitis who attended skills review
sessions led by an approved clinical instructors Tidicates that students improved their
understanding of the material and students thahdéd lab sessions led by a clinical
instructor did not benefit more.

Besides grade improvement, students have imprdwaddlinical skills. Medical
students in a problem-based learning (PBL) cumiicufelt that assessing peers’

presentations and fulfillment of role responsik@btallowed for self reflection to improve
21



future skill performance®’ Students were aware that their input helped anstoeent
learn and it challenged them to give constructeedback to better the group as a
whole?* Nursing students that used mandatory peer reviehe clinical education
setting had increased accountability, problem sglhgkills and increased confidence.
The instructors noticed that the students expattuEdviews of their clinical
experiences beyond their individual assignmentsimpiemented theory into practicé.
Finally, health professional students who gradeéex’s videotaped interview of a
standard patient felt it was helpful to see anositedent’s interview because they were
able to view different interviewing approaches anchpare performances. Some
students felt the feedback from the peer was hkedpfd highlighted aspects that needed
improvement’’

Authors examining PAF have hypothesized that stisdeil improve their own
performance of the skill because it assists themmiterstanding the skfllAuthors have
also theorized that students should perform bettegnd-of-course exams because they
have reflected on their peers and their own perémiee? Outside of athletic training and
allied health, grades have been examined aftangbef peer assessment. A study in
teacher education found that students who parteto@m a PAF training program before
assessing a peer’s creative lesson had higherssoorihe final creative lesson plan than
students who did not have the trainfigdowever, the same was not true in a separate
study in teacher education where students asseasbdther’s lesson plan for discovery
learning. There were no significant differencethiir final discovery learning lesson

plan between students who had PAF training ancettiest did nof. It is possible that
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students that participate in PAF training havedraitades as a result of improved
feedback and skill correction and needs to be ezglturther.
Sl f-Assessment

Self-assessment is important for students’ acadsudcess because it helps the
student take an active role in his/her educatidndeease learnifcand is important for
modifying skills or behavior§’ Nursing students that participated in reciproeamp
evaluation of a patient home visit also reflectadlteir own performance that helped
promote shared learning and objectivity of theiepassessment3Likewise, students
who assessed their peers as part of a PBL medicatwum thought peer assessment
helped them reflect on their strengths as weaksesse this improved future
performances in the clinical settifgSimilarly, sports studies students who assessed a
peers annotated bibliographies stated that it elagea active involvement in the
assessment process and self crititfue.a different study, sports studies students who
assessed peers’ poster presentations found iuhéekgrstand what they did wrong and
what they can do to improve next tifffeStudents not only learn from the feedback they
receive from their peers during PAF, but also frmomparing their skill performance to
their peers’ performances. A PAF training can dsscself assessment as a benefit of
PAF to make the students aware and encouragecflelftron.
Psychosocial Benefits

The students that have assessed and provided tdettbpeers have reported
psychosocial benefits as well. Athletic trainingdgnts who attended a review session

led by a peer tutor rather than a clinical insiouctescribed that they felt less pressure,
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less embarrassment, and less anxiety. The studisot$elt the experience increased their
collaboration and it was more collaborative thampetitive? A survey of athletic
training students also found peer assisted leameicigniques were less anxiety provoking
and increased collaboratidhFurthermore, nursing students that completed mitieme
visits with a peer felt more relaxed with a pe#h@ugh a few felt apprehensive. Some
students commented that they were more at easeavpler observing them rather than
an instructor. The presence of a peer also deateasi@l apprehension that is often felt
at home visits? In addition, sports studies students that provittedt peers with
formative assessments of annotated bibliograplomsd the process helped them gain
confidence. They liked the discussions, debate<altaboration that accompanied the
peer assessmentslt is evident that students can have psychosbeiaéfits from PAF.
PAF training could enhance psychosocial benefitmbge students may have less
anxiety and more confidence performing and recgitéedback because they understand
how to provide feedback.
Professional Development

Students in nursing and medical education progizame acknowledged that PAF
activities have helped with their professional depment. Mandatory peer review in the
nursing clinical education setting encouraged taltative problem solving,
accountability and responsibility, which will bertgdicial in the futuré?® Furthermore,
nursing students who performed formative and sunvmatssessments of intellectual
reasoning, analytical ability and interpersonal oumication thought the mid-term

evaluations made them change behavior and workshdbring the second half of the
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semester, indicating they implemented change basé¢kde assessments. The students
thought the experience would be useful later iiir tbereers, especially in their clinical
work.?° Students assessed a peer as part of a PBL medicaulum thought the
experience was beneficial to help prepare thempder and self assessment in future
careers” Although professional development was not a reésoimplementation in the
articles cited above, the students benefited psadaally from PAF.
Summary

PAF has many documented benefits that provide acelér implementation.
Benefits may increase from a PAF training that easptes how to provide and receive
corrective feedback.
Precautions when Implementing PAF

Although there are many benefits to peer assessih@nhot a panacealssues
that have been documented in the literature incaateptance of feedback and difficulty
of the experience.
Acceptance

One issue is that students may not accept the Péided by their peers. A
national sample of athletic training students whmpleted a survey disagreed that the
feedback they received from peers in the cliniciication setting is more helpful than
feedback from the clinical instructSt Similarly, a majority of athletic training student
who attended a review session led by a peer tutoe wndecided or disagreed that peer

feedback was more helpful than the feedback framahoratory instructor even though
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there were no differences in grades between thetaaps indicating the peer feedback
did not cause harm.

Medical students who participated in peer assessaienPBL experience
worried that other students would not be honestiestheir friends higher or not take the
exercise seriousl§’ In a separate study on peer assessments in aahB&ic
curriculum, students felt the criteria were noevent to the learning objectives. They
also thought the peer assessments were not takensdg and “not too much thought
went into the marking® Many students were not confident in their peebdfity to
assess. Almost a quarter of the students withdrem the peer assessment activity
because they were skeptical of the proéégse students felt that they had no previous
experiences with peer assessment and did nothlésttucture. Some students even
commented that they didn’t appreciate the exemmskgave high marks rather than
critically reading and properly assessing. Studalsts found it difficult to criticize peers
and thought it actually hurt the collaborative feag environment?

Additionally, the largest negative response frowosel year medical students
who assessed a peer’s professional competencénatasoime peer assessments lacked
constructive feedback.However, the students noted that the comments mere
helpful than the feedback from the Likert questithBurthermore, there was some
evidence that third year medical students werecaptfortable evaluating their peers or
receiving feedback during peer assessments ofgmiofeal attitudes and behaviors
during various clerkships. Certain students weassified as “problem students” who

changed their behavior towards their peers aftziving feedback®
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Similarly, first year medical students that praddieedback on clinical case
reports were unsure of the feedb&tithe students wanted their peers to justify their
decisions in order to gain confidence in the feellblterestingly, almost 70% of the
students believed the quality of their work incezhbecause of the insights from the peer
feedback® In a separate study, medical students who assagseer on intellectual
reasoning, analytical ability and interpersonal ommication felt the summative
assessments were biased, but many appreciateorthative assessmerfts.

Health professional students who assessed thais’pedeotaped interviews of a
standardized patient felt that the process wasanmoand equitable. Some felt the
feedback was too general and those who knew thégrpesd poorly and still received
high marks questioned the feedback. Neverthelresstudents overwhelmingly thought
the exercise was a useful learning experiéhce.

However, some students do feel they can provideafsessments. For example,
fifth year surgery students overwhelmingly believieat they should be able to assign
grades to peers in a responsible manner. They aoenéortable assessing a peer and they
thought they were fair and responsibié PAF program that emphasizes how to
perform assessments and provide feedback couldealthe students’ ability to provide
accurate feedback. This should increase the stsidsorifidence in and acceptance of
PAF.

Difficulty
A documented issue with peer assessment is thatubdents found it difficult to

assess a peer and provide feedback. Although theutty of PAF may mean increased
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critical thinking and learning, it can decreaseghealents’ willingness to participate and
accept a peer’s feedback. For example, medicaéstud a PBL curriculum felt that they
had no previous experiences assessing a peer @filledihe structure because it was
difficult to criticize and it hurt the collaboragJearning environment. Some students
even commented that they didn’t appreciate thectsseeand gave high marks rather that
critically reading and properly assessffig.

Similarly, medical students from various yearsheit medical education were
not always willing to assess a peer’s professisnaliSome students were unsure of their
ability to assess peers and if their assessmentiveatually influence the peers’
behavior. Students would have preferred the feddtmabe anonymous in order to
prevent animosity or giving generic feedback. Ttuelents stated education for peer
assessment would increase their willingness tagigate in peer assessments.
Suggestions included education on the meaningaségsionalism, the faculty
expectations of professionalism, conflict resolnfitraining on giving and receiving
feedback and clear instructioffsLikewise, first year medical students that gave
feedback to their peers on an anatomy case remamtifthe experience difficult and they
were unsure how to give feedback. The faculty racegl that more practice and training
was needed Students that participate in a PAF training prograay have decreased
negative experiences because they feel comforpabieding feedback and understand

the process.
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Preferences

Preferences for PAF as compared to instructor sssag and feedback in allied
health and medical education are largely unknownational survey of athletic training
students suggests that students may prefer cofliberclinical learning experiences
because it is less anxiety provoking and they ayeerself confident when compared to
interactions with their clinical instructd?. There is evidence in the literature that students
like PAF, but it is unknown whether they preferflF to instructor
assessment/feedbatck>

There is minimal evidence that students do notgprieAF. A majority of athletic
training students that participated in a peer tatpprogram disagreed or were undecided
if feedback from a peer was more helpful than gesiback received from the laboratory
instructor? In addition, over half of the students did not f@ere comfortable asking
guestions to a peer tutor than the lab instruaadsa little less than half of the students
did not feel the peer tutors were more supportia tthe lab instructdrSome studies
have reported that students do not like PAF, whely indicate the students did not
prefer PAF over instructor assessment/feedBacklt is important to understand if
students prefer PAF as opposed to instructor assggfeedback and traditional learning
methods. It is also possible that a PAF trainimggpam may increase student preferences
because they better understand the process abernledts.
PAF Training

Training for PAF has occurred in several educatipnagrams. Previous PAF

training programs have used a discussion of backgranformation to improve the PAF
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process in peer tutoring in medical educaffoff,peer assessment in teacher educdfion,
peer coaching in mathematizsand peer assessment in psycholgyeflection of past
experiences has also been an important componangdtaining programs for peer
tutoring in medical educatiofi: "> Discussion and reflection has been incorporated in
PAF training in programs for peer tutoring in medieducatior?’* peer assessment in a
medical anatomy clad$ peer teaching in medical schdbpeer assessment in sport
sociology®? peer assessment in teacher educaftdrni®and peer coaching in
engineerind.” Observations of strategies or techniques have tsein training for

peer tutoring in medical educatiéhpeer coaching in mathand peer assessment in
psychology>! Role playing exercises have been used successfuligining programs

for peer tutoring in medical educatiéf’* peer teaching in medical educatiénpeer
assessment in sport socioldgypeer assessment in teacher educitiamd peer

coaching in matf?

Researchers of PAF have stated that some typainirtg would improve PAE.
4.6.8,38,41. 435 ha programs previously mentioned give an indicadf the training for
PAF activities in higher education. This informatias used to construct the PAF
program for pre-allied health students that wasl disethe current study. Some of the
articles gave specific recommendations for conitg@ PAF prograth*® # %8 that
were helpful in program construction. Use of teciuess that were used successfully and
following guidelines and suggestions should maxenie effectiveness of the PAF

training.
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Summary of Literature Review

Peer assessment/feedback has been shown in théuligeto be a functional
educational tool. Positive aspects include edunatibenefits, self assessment,
psychosocial benefits and professional developntémicever, it is not a panacea and
there are issues with student acceptance and ssuiiieting the experience difficult.

PAF training based on adult learning theory andctireent literature may improve the
feedback students provide to their peers, enhagiceped benefits, increase preferences

for PAF and improve skill performance.
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CHAPTER 1lI

METHODOLOGY

This study was designed to determine how a pessament/feedback (PAF)
training program affects the quality of studenidiegck provided to peers, explore
student perceptions about providing their peerk W@edback, determine student
preferences for giving and receiving feedback ftheir peers, and examine if PAF
training improves skill performance. This chaptesdibes the research design, study
participants, instrumentation, procedures, and da#dysis techniques.

Design and Setting

This quasi-experimental study used a repeated mesadaesign to compare
quality of feedback, type of feedback, student ggtions, preferences and skill
performance. The study took place at the UniveditMorth Carolina at Greensboro, a
research intensive university. The primary invegtg was a graduate student and
teaching assistant at the University of North Gaeoht Greensboro.

Subjects

A convenience sample of undergraduate kinesiologpra within the sports
medicine concentration (pre-allied health) was uUsethis study. Subjects were
recruited from the KIN 391: Athletic Training Cloal Education | course. The

researcher was the primary instructor for this seland KIN 390 which is a co-requisite.
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The study took place during the Fall 2009 semeSteident enrollment consisted
of 75 undergraduate students enrolled in theirse¢o fifth academic year of study.
Subjects enrolled for one of two sections of KINDE®1; 36 in the experimental section
and 39 in the control section. There was no ingastr control over the section selection.
Students did not know ahead of time which sectias the control group and which
section was the experimental group. Students watrallowed to switch sections in order
to maintain the separation of the two groups. Sitgdevere randomly put into groups of 4
students within in each section that remained #meesover the entire semester. Because
the class enrollment did not make even groups wf, fgroups of three were used for
remaining students. The same groups were usedl fitata collection/laboratory
sessions.

IRB approval was obtained before the study beganeach student completed an
informed consent. Students were required to cormpalkiparts of the study, except for
the videotaped portion, as part of a course remarg. The instructor/principle
investigator knew who was participating in the atéged portion of the study during
data collection. However, she did not know who adr® have their data analyzed from
the other portions of the study until two days lafteal grades were posted. Of the
students enrolled in the two sections, 33 subjedise experimental group and 36
subjects in the control group were willing to hakeir data analyzed for this study.

A subset of students was videotaped during siséssions while they practiced
laboratory skills and provided corrective feedbaxkheir peers. During the study

recruitment process, students were given the oppitytto opt out of the videotaped
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portion of the study. Eight of the remaining studenom both the control group and
experimental group were randomly selected to beotaped. Sixteen students of the 54
willing to participate were chosen to examine tbedback students provided in order to
see variation while being able to provide rich dggons.
Instructor

The instructor was a doctoral student in the Diepamnt of Kinesiology. She was a
teaching assistant for KIN 391 fall 2002 when sfas working on her master’s degree
and was also the primary instructor for both KINOZhd KIN 391 fall 2007 and fall
2008. The instructor used peer assessment in $edkletic training laboratory classes
and as an athletic training clinical instructor. 8sesult, the instructor favored the use of
peer assessment with psychomotor skills. This wasaideration during data collection,
analysis and discussion. Measures were taken timmzi any bias. Such measures
included peer debriefing of video analysis, memdbercking of video data, blinding to
who is participating in the non-video portion oétstudy until after final scores were
posted and exploration of biases through field iote
Course

Data was collected in KIN 391: Athletic Trainindirical Education | course at
the University of North Carolina at Greensboro. K38l was taught concurrently with
KIN 390: Prevention and Emergency Care of Athlatjaries. KIN 390 focused on the
cognitive domain and KIN 391 focused on the psyocbimmdomain of introductory
sports medicine topics. The content of the two sesiwere taught in sections throughout

the semester. The course calendar shows the coamgent for both classes (see
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Appendix B, page 118). The courses were requiredttments in the kinesiology major
with a concentration in sports medicine. Howewsnq kinesiology students with a fitness
leadership concentration enrolled in the coursacioard, an on-line course
management tool, was used to post course contantnanicate and display grades. The
courses were taught at 8 and 10 AM on Monday, Wadlneand Friday’s for 50 minutes
during a 15 week semester.

| nstrumentation

Peer Feedback Data Form

Videotaped lab sessions were analyzed to detertnequality of feedback
students provide to their peers. Group data wawded on a Peer Feedback Data Form
(see Appendix C, page 120). One Peer FeedbackHoata was used for each group for
each lab session. It had a section to record whaiged the feedback and what feedback
they provided; the feedback could include oralidlband physical feedback. There were
also three sections to categorize the data. Thesiction described the type of feedback
as either reaffirming (i.e., something they didreotly) or corrective (i.e., something
they performed incorrectly). Reaffirming was symbedl by + and corrective was
symbolized by — on the Peer Feedback Data Forms@&bend section described the
quality of the assessment and feedback using teelfaek Quality Scale (FQS). Initially
the FQS was a four-point scale (0-3). However, aradysis began it was evident that
more points were needed in order to accuratelygoaitee the feedback that subjects

provided. The final FQS used the following 8 panale. It is important to note that the
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numbers do not represent a quality value but rattveay to code the feedback provided:

0 Did not recognize the item was performed inecity

1 Recognized skill was performed incorrectly gave incorrect feedback

2 Recognized skill was performed incorrectly aadegfeedback that was not

corrective

3 Recognized skill was performed incorrectly aadegdetailed corrective

feedback

4 Provided general positive feedback on an iterfopeed correctly, feedback

was not descriptive

5 Provided descriptive and detailed feedback oream performed correctly

6 Self assessment

7 Provided corrective feedback on an item perfarecmrectly (incorrect

assessment)

The final section was for comments and qualitatiservations that provided
greater insights into the quality and type of fesatko For example, it was recorded when
students were distracted by side conversationsear ¢ell phones and when they asked
an instructor for assistance or further clarifioati

Inter-observer reliability of analyzing videotapeeker feedback was established
between the co-investigators (Marty and Hennind).82 for the frequency counts after
independent evaluation and peer debriefing. Inbseover reliability was calculated by

“dividing the total number of agreed observatiogghe total number of agreed and
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disagreed observation3The inter-rater reliability was 1.0 (100% agreethéor the
feedback quality scale.
Sports Medicine Peer Assessment/Feedback Survey (SM-PAFS)

A peer assessment/feedback survey was adaptegevitiission from a
previously validated survey on PAL in athletic iaig*® (see Appendix D, page 121).
The survey had five sections: demographics, pasbfipeer assessment, perceptions of
peer assessment, preferences for peer assessmkatimmary of peer assessment. A
complete description of each section follows.

Section I: Demographics

Subjects were asked to indicate their sex, yeachwol, age, academic major and
previous clinical experiences related to the sposgicine/allied health field.
Section 11: Previous Experience with Peer Assessment/Feedback

Section Il was designed to measure the perceieggiémcy and prior use of peer
assessment/feedback. This information gave insightse students’ background and
would have been used as covariates in data an#lyisese were significant group
differences. Using a 4-point Likert type scale (Never, 2 = Rarely, 3 = Often, 4 =
Almost Always), students were asked to indicate fr@guently they have used various
peer assessment and peer feedback activities pagtdrom a list of 11 activities. No
items were reverse coded. In addition, they weked$o describe past experiences
assessing or providing feedback to peers, andi@sing on how to assess or provide
constructive feedback. An example is “My peers imegcorrect my laboratory skills

when | am having difficulty.”
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Section 111: Perceptions of Peer Assessment/Feedback

Section Il was designed to measure perceptiopeef assessment/feedback.
Using a 4-point Likert type scale (1 = Strongly &8iisee, 2 = Disagree, 3 = Agree, 4 =
Strongly Agree), all participants were asked tadate their level of agreement with 32
descriptive statements. Five statements referrgetceived benefits of peer learning, 21
statements referred to perceived benefits of PA#,12 items referred to perceptions of
the PAF process. All five statements referred t@g@iged benefits of peer learning were
from the original survey. Thirteen of the statensahtt referred to perceived benefits of
PAF are from the original survey and eight itemsensdded based on current feedback
literature. All 12 of the items that referred tageptions of the PAF process are new. No
items were reverse coded. They were also requesiadvide any additional comments
regarding the benefits of PAF. An example itemligrovide my peers with useful
feedback on their laboratory skills.”
Section 1V: Preferences for Peer Assessment/Feedback

Section IV was designed to measure perceptionsdegpstudent preferences for
peer assessment/feedback. Using a 4-point Likpet $gale (1 = Strongly Disagree, 2 =
Disagree, 3 = Agree, 4 = Strongly Agree), all mapants were asked to indicate their
level of agreement with 11 descriptive statemeagsrding preferences for PAF. No
items were reverse coded. They were also requesiadvide any additional comments
regarding the benefits of PAF. An example itemligréfer to practice laboratory skills

with my peers rather than with instructors.”
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Section V: Summary of Peer Assessment/Feedback

Section V was designed to gain insight on how tbdent the perceived peer
assessment/feedback process. Students were aske@mged questions regarding how
PAF feedback helped them during the semestereyf think the PAF will help them in
future semesters and/or career, and suggestiomspoovement to PAF. The
experimental group was asked to summarize theipesispects of the PAF training, the
negatives of the PAF training, how the PAF trainasgisted them during the skills
practice sessions and suggestions for PAF trainmipgovement. Not all questions in this
section gathered data to answer a specific resgaestion and therefore are not reported
in Chapter IV.

Pilot Testing

The SM-PAFS was adapted from a previously valdiategvey on PAL in athletic
training® The primary researcher and her advisor used tgmat survey nationally
with 933 participants. The items used for the aurstudy had internal consistency of
0.90% ° More items were added to section Il based on P&Fature (see Appendix E,
page 129).

Pilot testing was performed with 47 undergradsgiarts medicine students. Four
cases were excluded for reliability assessmentauo@ssing answers. The new survey
had an internal consistency of 0.96. Internal iesicy by section is as follows: section
Il had an internal consistency of 0.87, sectiorhdd an internal consistency of 0.96 and

section IV had an internal consistency of 0.91.s[mo new items were deleted.
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Field Notes

The instructor/principal investigator took fieldtee to record observations from
the class and student interactions. Informatiomftbe field notes was used to provide
rich descriptions, add support to the above ddtaatmn methods, describe the
classroom atmosphere, document student concernglaions, and document student
support. The field notes were also used to redurgy$ that might bias the instructor
during data analysis and discussion of resultsodedook was used to analyze the field
notes (see F, page 130). The instructor has uekbrotes in previous research to add
support to qualitative methods.
PAF Training

The PAF training was based on suggestions frontitdrature and learning
theories>: 40 90 51, 61,62, 68, 72-#ha PAF training had the following goals: 1) toyide
information on how to use the rubrics and provigledback, 2) to allow the students to
see and discuss examples of corrective feedbackrgndper feedback, 3) to allow
students to practice PAF of a previously learnefll isktheir small groups and 4) to allow
the students to discuss concerns of PAF. The agemdhe PAF training can be found
in Appendix G, page 131. A PowerPoint presentafsee Appendix H, page 132) was
used for the training and the students receiveanadut (see Appendix |, page 135).
Background, Purpose and Reflection

One of the first activities of the PAF training sva presentation on the
background and purposes of peer assessment anfikpdback. Details of how PAF

would be used in the class were discussed as wdlbeumented benefits to provide
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students with evidence that it is a valid educatiaaol. The students then reflected on a
positive peer interaction outside of KIN 390/39%twourage them to reflect on previous
experiences and think about the strategies usedihy felt, what they thought worked
well, what did not go well and how the peer resmmhd his was structured to give them
a starting point for reflecting on previous expedes and how they can learn from those
experiences to make the current experiences mockigtive.
Technique

Information on how to properly assess laboratéiyssand provide feedback was
the second component of the PAF training prograne. Students completed PAF of
blood pressure and pulse four weeks prior to @iaitrg. The first PAF training activity
was a brainstorming reflection on what helped duthre first laboratory sessions and
what would have helped. This helped students refleavhat helped them so that they
can perform those techniques while providing PAFlass discussion of feedback tips
from the literature allowed for students to learoger techniques or reinforce their prior
knowledge.
Videotaped Scenarios

Day two of the PAF training started with a brie¥iew of PAF, PAF
characteristics and a chance for students to asstigms. Next the students watched
videotaped scenarios of PAF so they could obseghawors they can model and avoid
(see Appendix J, page 137). The first videotapeaf#so peers assessing three pulses.
The students in this scenario used proper PAF tquba and applied knowledge to

clinical practice. The second scenario was of ttmdents practicing blood pressure. The
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student assessing was distracted and did not noigtakes or the other student’s
uncertainty of the skill performance. Pulse andtlpressure were chosen for the videos
because students already completed the lab antigataaxam for these skills and they
could focus on the PAF and not the skills themselidter each scenario there was a
discussion of what went well and what needed img@noent using the think-pair-share
technique. Think-pair-share is when the studenss feflect individually, then discuss
their thoughts in their small groups and finallg #ntire class will discuss the items.
Role Playing

The final activity of the PAF training was roleaging exercises. The students
practiced taking pulses or blood pressure in thiall group. These skills were chosen
so they could focus on the PAF process and nadkitls. The student being assessed
was instructed to make some errors so were oppbesifor the other peer to provide
corrective feedback. Students discussed in theatlszroup what went well, what needed
improvement and any uncertainties.

Role playing exercises allowed for students tefca the skills in a less
threatening environment and receive feedback. Béle and discussion of what went
well, what needed improvement and what the studeets unsure of enhanced the

benefits from the role playing exercises.

Procedures
Students enrolled in KIN 391 fall 2009 were reqdito complete all parts of the

study, except for the videotaped portion, as ctasarassignments. Students consented to
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have their data analyzed. The 8:00 section wasexperimental group and participated in
the two-day Peer assessment/feedback (PAF) Trapmogyam. All students completed
the Sports Medicine Peer Assessment/Feedback S(B8yAFS) twice during the
semester. Students completed sections I-1V of MePAFS during the second week of
the semester before participating in any peer assa® for KIN 391. The students
completed sections IlI-V the thirteenth week of seeester.

Six psychomotor laboratory skills were taught dgrihe semester. The skills
were taught in the following groups of two: 1) bibpressure and pulse, 2) wound care
and ICE (ice, compression and elevation), and &hrfitting and splinting. Two class
sessions were dedicated for each set of skills.tWbevideotape groups in each section
were taped during the skill practice with PAF tibwh days. An audiotape was used as a
back-up method in case there was a camera malfumnatid to ensure voices were
recorded. The class instructor and teaching asssstarculated among the groups to
informally evaluate skills and answer any questidie students received a rubric one
week prior to skill introduction that was used fioe PAF and the practical exam (see
Appendix K, page 139).

Both the control and experimental groups complétedaboratory sessions for
the first skill set (blood pressure and pulse) withany training in how to provide
corrective feedback during the third week of theaster. Students took a practical exam
on the skills the following week.

During week seven the experimental group partiegat the PAF training while

the control group watched the mo3apersize Me. Students that missed either of the
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PAF training days completed the training outsidelass in a similar format; all subjects
completed all parts of the PAF training.

All students had the two-day laboratory skill instion, skill practice and PAF
the following week for wound care and ICE and ttlok practical exam during week
nine. In a similar fashion, both groups completeslitivo-day laboratory skill instruction,
skill practice and PAF during week eleven crutdtiniy and splinting and took the
practical exam during week twelve. The course adelisee Appendix B, page 118) and
procedural outline (see Appendix L, page 144) otflee timeline for data collection.
Data Analysis
Data M anagement

All data collected during the semester had theesttgd names, date and section.
Each student was given a code number to ensurese@@rct’'s data was matched for the
multiple sources of data during data entry. Dadanfthe videotapes were analyzed by the
primary investigator within one week in order tdetenine if member checks with the
students are necessary to clarify material on itheotapes. The instructor/principle
investigator contacted the student via e-mail fareanber check if necessary. During the
member check the instructor discussed certain &spéthe results and analysis with the
student to clarify and ensure a correct analysis ekample, during the crutch fitting and
splinting labs control group 1 increased the amafifiéedback provided and the
percentage of descriptive feedback. It was hypatbdghat they provided more
feedback because the skills were more difficulisMmas asked during the member check

and the subjects stated that it was because thereemore steps, not necessarily because
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the skills were more difficult. This informationgagreater insights into the feedback
that students provide. The co-investigators inddpetly analyzed the data and
completed a peer debriefing to discuss findingsexmsiire an accurate analysis. They had
a 96.43% (702/728) independent inter-rater agreeareh100% agreement after
discussion.

All other data was not entered or analyzed until days after the final grades
were posted, when students had the ability to watlvcconsent to use their data. Surveys
were organized by date and stored in a filing oatoumtil the end of the semester. Data
from the videotapes, surveys and grades were ehiteieexcel and SPSS.

Quantitative Data Analysis

Descriptive statistics were computed on all quatitie items. For conciseness,
the statistical analyses are presented relatitleetoesearch question. All analyses were
conducted using SPSS 14.0 (Chicago, IL). An a pai@ha level was set at 0.05.

Research Question 1: In what ways did the quality and type of feedbattidents
provide to their peers improve over time and adtpeer assessment/feedback training
program? Videotapes of each skills practice sessiinpeer assessment were analyzed
by transcribing and coding the feedback. Contedtaurality of the feedback was
evaluated with the feedback quality scale (deseepgeneral, incorrect or missing). The
videotaped feedback was also categorized by theedffeedback (reaffirming or
corrective). Frequency counts of the quality amuetgf feedback were calculated to
describe differences in the number of times stuprdvided feedback to each other by

the experimental group when compared to the cogtanp. Percent of quality and type
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described differences in the feedback given byettpgerimental group when compared to
the control group. No statistical analysis was graned due to the descriptive nature of
this section.

Research Question 2: Do perceptions of and preferences for peer
assessment/feedback of undergraduate sports megicidents change over time and
after a PAF training program? Mean and frequeneyntoof each survey item described
student perceptions and preferences for PAF. Aatepemeasures ANOVA with one
between subject factor (control vs. experimentad) @vo time points (levels) within
subjects was used to examine differences througheugemester as well as differences
across each group.

Research Question 3: Did peer assessment/feedback training affect skill
performance? An independent t-tests was computexkam one grades to ensure there
are no group differences. An independent t-testpea®rmed on exam 2 grades and an
independent t-test was performed on exam 3 grddeswas used to determine
differences in exam grades among the students edeved the PAF training and those
who did not to make implications for changes il gl@rformance.

Qualitative Data Analysis

Research Question 1: In what ways did the type and quality of feedbtkt
students provide to their peers improve over time after a peer assessment/feedback
training program? The comments of the videotapé¢a ware coded for themes. The

researchers noted any items that could give fuittiermation regarding the feedback

46



they provide. Member checks were performed thraldigbussions with the videotaped
subjects to ensure accuracy.

Research Question 2: Did the perceptions of and preferences for peer
assessment/feedback of undergraduate sports megicidents change over time and
after a peer assessment/feedback training progrémgualitative data gathered from
the surveys was coded by hand for themes usingaime code book that was used to
analyze the field notes (see Appendix F, page X30ptes were categorized by theme
for each research question.

Field Notes: Evidence from the field notes added informatiorardgng research question

1 and 2.
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CHAPTER IV
RESULTS

The purpose of this study was to examine thevfig: 1) if a PAF training
program affected the quality of feedback studertsiged to their peers and if feedback
improved over time, 2) if students’ perceptionsnél preferences for PAF changed over
time and as a result of a PAF training program, 3nél PAF training affected skill
performance. This chapter presents the quantitatidequalitative analyses that
examined the feedback students provided during&bxy skill practice sessions,
student perceptions, student preferences andaskjllisition. A discussion of the sample
is also included. This chapter is organized byasdequestion.

Description of Subjects

Demographicsfor the Subjectsthat Participated in the Video Analysis

The subjects that participated in the videotapedyais of peer feedback were
randomly selected from the 54 students that welleng/ito participate. These subjects
were put in four groups of four, two experimentaduyps and two control groups. The

subject demographics are described in Table 1.
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Table 1. Videotaped Subject Demographics

Mean Age (SD) Gender Year in School
N N
Male Female Third Fourth Fifth
Experimental Group 1  21.00 (1.41) 0 4 3 0 1
Experimental Group 2 21.75 (0.50) 1 3 0 2 2
Control Group 1 21.25 (0.50) 0 4 0 3 1
Control Group 2 21.00 (1.41) 3 1 1 1 2
Total 21.77 (2.76) 4 12 4 6 6

Demographicsfor the Subjectsthat Completed the Surveys and Exams

A total of 69 subjects of the possible 74 werdimglto have their data included
in the analysis of the non-video portion of thed§tu33 in the experimental group and 36
in the control group. A summary of gender, acadeyaar, age, academic major and
minor demographics is presented in Table 2. Theageeage of the subjects was 21.77
(x2.76) years. The grade point average was cotleficten all subjects to determine if
there were group differences (mean = 3.12 + 0 ABhough the experimental group had
a slightly higher mean GPA (3.22 £ 0.46) than tbetmol group (3.03 + 0.38), there were

no significant differences in GPA, t (67) = 1.9370.06.

Table 2. Survey and Exam Subject Demographics

Academic Year Academic Major (Minor) Total
Second Third Fourth Fifth KIN (Sport KIN (Fitness
Medicine) Leadership)
Experimental Male 0 2 3 3 7 1 8
Female O 8 10 7 25 0 25
Control Male 1 0 5 3 9 0 9
Female 0 5 17 5 26 1 27
Total 1 15 35 18 67 2 69

During the first distribution of the PAF surveydek two) all subjects reported

any previous use of PAF to determine if there vearg group differences. There were no
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significant differences between the experimentdl @mtrol groups for any items. Thus,
previous participation in PAF activities was nohsmlered a confounding factor in the
other data analyses. Over half of the student§%%3n=37) had never been formally
evaluated by their peers and had never formalljueted their peers. On the other hand,
over 50% often or almost always participate indtieer PAF activities. The most
frequently cited activity was having a peer helprect lab skills when having difficulty.
This indicates that to some extent students ppdieiin PAF activities naturally.
Frequency data and t-test results can be foungpeAdix M, table 16, page 145.

Quality and Type of Feedback

The first research question aimed to examineyhe and quality of feedback
students provided to their peers and whether itavgd over time and after a peer
assessment/feedback training program. The feedirasided by the subjects was
categorized according to the quality feedback s(s@e page 36). The quality feedback
scale is an eight-point scale that describes iféldback was descriptive, general,
incorrect or missing. The quality feedback scas® alescribes the type of feedback as
reaffirming (when an item was performed correatlyrorrective (when an item was
performed incorrectly). It is important to note tlyaality and type were not mutually
exclusive. For example, subject feedback couldcbeesl as both reaffirming and general
(e.q., “good job”).

Quality of Feedback
The first part of research question 1 examinecthange in the quality of the

students’ feedback after the PAF training and ¢owee. Two aspects of the feedback
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guality scale regarding quality are highlighteddvelthe percentage of descriptive
feedback and percentage of incorrect feedbackllAl@&scription of the scores can be
found in the videotaped case summaries (Appendpaye 168). The PAF suggested
making clinical connections, using strategic quastig, using the lab sheet, talking out
loud and accepting feedback as ways to increasgudléy of the feedback. These
aspects will be discussed as well as confoundicipia.
Descriptive Feedback

First, one of the main factors that affect theliqpaf feedback is the ability of
the students to provide descriptive feedback. Reafig descriptive feedback for skill
components performed correctly identified what wadormed correctly and reinforced
the accurate performance of the laboratory skidkréctive descriptive feedback for
items performed incorrectly identified what wasfpened wrong in order to improve
future performances. For example, descriptive faekllvas provided by a subject in
control group 1 during the second set of labs. & @esked her if she was applying
pressure to the brachial artery in the correct spotder to stop bleeding. The subject
answered, “Uh huh, right between the two musclékis feedback provided specific
details about what was completed correctly andiooefl that the skill was properly
executed. An example of non-descriptive feedbackbsashown through a comment
from a subject in experimental group 1 during theond set of labs. A peer was trying to
splint a forearm fracture, but had difficultiesitny to avoid putting pressure on the
fracture site. The peer said, “It is kind of hasdgb around it.” The subject responded,

“Yeah, you just do the best you can.” The feedbaak general and did not provide any
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strategies for successfully completing the skilimajority of the feedback provided on
all occasions was descriptive. A summary of thedptve feedback is described in
Figure 1. Examples of descriptive and general faeklffrom each group can be found in

the videotaped case summaries in Appendix N, pé§e 1

Figurel. Percentages of Descriptive Comments Stsfgovided
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Feedback from the first set of labs provided alias measurement for each
group and was used to determine change in qualéy time and after the PAF training.
The data shows that after the training both expemiad groups consistently had a high
percentage of descriptive feedback. Additionallythbcontrol groups had a lab session

with a high percentage of descriptive feedbackatad had one session with a low
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percentage of descriptive feedback. Thus, the P&iRibhg was not necessary in order for
the students to provide descriptive feedback boglped the groups to consistently
provide a high percentage of descriptive feedbAtdo, it appears that the time did not
have a dependable affect on the quality of thelfaekl since the control groups variable
scores and that the experimental groups did ntgrdiiuch between the second and third
lab sessions.
Incorrect Feedback

Additionally, the percentage of incorrect feedbpoisents an indication of the
guality of the feedback students provided. Figuskh@ws the percent of incorrect
feedback provided and the changes during the sem@gt example of incorrect
feedback occurred during the first set of labgylget in experimental group 2 told a
peer, “Generally if you can ask the patient whatrtBP is... So, if they are generally 120
then just go up to 140.” The feedback was incorased on what they were taught in
class and what was on the lab sheet; the feedlnadlt bave potentially caused the peer
to lose points on the practical exam and perforenstill incorrectly in the clinical
setting. Based on the data there is no pattedmeipércentage of incorrect feedback

provided based on receiving the PAF training anel évne for these particular subjects.
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Figure 2. Percentages of Incorrect Feedback Subiravided
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Clinical Connections

The PAF training stressed making connections betwlee lab skills and the real
world as a way to increase the quality of the PMBEking connections may encourage
deeper learning and help the students apply this &arned in class during their
professional preparation and as a professionakeTliseevidence that students may do
this naturally. For example, during the first sklads, before the PAF training,
experimental group 1 made clinical connections whthskills and brought in knowledge
from previous classes. They used their knowledgeatomy in order to find the dorsal
pedal pulse more easily. The person who playegaiieof the patient acted like a real
patient and they discussed the physiological reafmrthe changes in blood pressure
based on the patient’s position and health habits.discussion moved towards non-
exercise scenarios such as the effects of dehgdratid drinking alcohol on blood

pressure and pulse. Experimental group 1 contitmede this strategy, during the third
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set of labs they continued to think critically abbow they would use the skill in the real
world and different scenarios they might encourfter.example, they thought critically
about how they would splint the forearm of a peraaaring long sleeves. They
discussed the reasons for leaving the sleeve daoaipalling up the sleeve.

During the second set of lab experimental grotqe®l to make clinical
connections by discussing how to splint other pairthe body. They attempted to use
their knowledge of splinting theory and what thegqticed in class to decide how to
splint a broken hip. However, they did not haveplactical experience to alter what
they knew in order to effectively perform the skileither of the control groups
attempted to make clinical connections during thebrpractice time without being asked
to do so. Although experimental lab group 1 usesistrategy before the PAF training, it
is possible that experimental group 2 would notehattempted this strategy without the
training.

Strategic Questioning

Another tactic emphasized in the PAF training waase quality was asking
peers questions that would encourage critical thokn order to accurately complete the
skill without being directly told what to do. Stegiic questioning may make the practice
more meaningful and interactive in order to imprévere performances. None of the
groups used this tactic during the baseline feddtawring the second set of labs
experimental group 1 utilized this strategies seM@mes. For example, one subject

applied a compression wrap to a peer’s ankle anttlott remember the next step. The
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peer said, “Can | take it off at night?” This prowg the subject to remember the next
step and she said, “Ummm, no. You can loosenyuf want to...”

However, control group 1 also used this strateggndtiough they did not receive
any training. During the third set of labs one sgbused descriptive feedback and
probing questions to help her peers better undeddtae skill:

Subject 1: “Well if you think about it, OK. Let'®bk at the chair, pretend that the

chair is a step. So if you go up what would yo@do

Subject 2: “You use your crutches on the good ase’f

Subject 3: “With your uninjured leg up on the fissép.”

Subject 1: “With the crutches?”

Subject 3: “Follow with crutches. No, OK, lift thminjured leg first.”

Subject 1: “The uninjured one first. So you woutdlde this and your crutches

are behind you to put you up the stairs...”
She used the chair as a prop and mimed going ud@nd stairs with crutches and her
peers were then able to instruct a patient on lwowatlk up and down stairs with the
crutches. It is possible that the PAF training poted experimental group 1 to use
strategic questioning in the labs following thertiiag. However, experimental group 2
did not use strategic questioning after the trgjrand control group 1 used this strategy
even though they did not receive the training. Bpslthis technique is beyond the
experimental group 2’s abilities and further tragnion this area would help. Also, some
students, such as those in control group 1, inpats# this strategy and the training may

not be necessary for this aspect for all subj&us. the training reinforced the skill to
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those who already use that strategy and ensurealtisabjects are exposed to the
technique.
Using the lab sheet

In order to ensure an accurate assessment, itwalsasized in the PAF training
to use the lab sheet as a guide when assessirgg.alpe lab sheets provided the subjects
with step-by-step instructions on how to perform ldboratory skills. During the first lab
session experimental group lused the lab sheetide their practice. Although,
sometimes it was more of an afterthought rather dmmething that was used every time
to ensure that they were providing accurate feddidaar instance, a group member
watched a peer measuring blood pressure and tatd stl guess we should be doing
[using] this little sheet... was her elbow slighfligxed? Was it on a flat surface?” They
did a better job in subsequent labs, after the ®aiRing, using the lab sheet while the
peer was practicing in order to accurately assess.

Some of the subjects used the lab sheets to dgugilepractice, even though they
did not have the training. For example, one subjecontrol group 2 during the second
set of labs was practicing wound care and askedheWlo we use the antiseptic?” The
peer he was practicing was unsure of the ordenesteps and used the lab sheet to go
over the order of the steps. However, when theesttbused the lab sheet to guide the
practice, they weren’t always able to use it adelyaFor example, during the first set of
labs members of control group 2 were using thesks®t when practicing the skills. They
did not detect all errors, thus were not 100% ¢iffecat using the lab sheet to provide

feedback. One member used the lab sheet and maathatianother member had the
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cuff around heart level, but she missed that hethadtethoscope ears in backwards. It is
possible that being encouraged to critically ugelé sheets to guide the peer
assessments would have improved this lab session.
Talking Out Loud

Additionally, during the training it was suggestedhe experimental subjects to
talk out loud while performing a skill. Talking oldud is a way to self-assess and also
lets the group members know that the person pragtimderstood the skill rather than
doing the skill correctly by chance. None of thbjsats talked themselves through the
skill during the baseline labs. During the secoetdo$ labs all of the subjects in
experimental group 2 talked out loud while practicthe skills. For example, one subject
was practicing wound care. She said, “First youyaghe gloves. First you apply the
gauze. Well probably not like that,” as she apptleelgauze to her peers arm in a rough
manner. Her peer may have been prompted by heatalkesponded, “Don’t you clean
first?” This was incorrect feedback to an item parfed correctly. The subject
recognized that the feedback was not correct aspbraled, “No you apply [the gauze]
first, you have to stop the bleeding.” This helped correct her peer’'s misconception
about the skill. However, three of the subjecteantrol group 1 talked themselves
through the skills during the second set of lalgaiA, this is an example of how students
innately do what is in the training, and thus, tiflaning may not be necessary for this
aspect for all subjects. But, the training reinéatt¢he skill to those who already used that
strategy and ensured that all subjects were exposi@ technique. Subjects in control

group 2 did not talk themselves through the skild may have benefited from the PAF
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training. Although some subjects use this tacttaraly, it is important that all are
encouraged to talk out loud and those that uséattiees are not harmed from being
reminded of proper PAF procedures. Thus, PAF tngimiould be beneficial in this
aspect because the training makes the expectai@hsuggestions explicit and
consistent.
Being Assessed and Recelving Feedback

A small portion of the PAF training dealt with bgiassessed and receiving
feedback. There were some issues with the subjaioiiity to use the feedback to
increase the quality of the lab session and alsemg the feedback.

Using feedback. During the first set of labs, it appeared thatrtrembers of

experimental group 2 did not fully understand howeceive feedback from each other.
Many of the comments were one-line sentences ad thias not much dialogue after
feedback as seen in other groups. For examplepensen was measuring blood pressure
and did not turn the valve tight enough when ifigithe blood pressure cuff, a peer
responded, “You might need to tighten it a littlerbore.” During the same skill the
subject did not pump the cuff up to 200 mmhg ardsiime peer responded, “You have
to get it over 200.” The person receiving the fesdkodid not respond or even
acknowledge the feedback. During a member chechesuf the subjects identified this.
For example, one person responded, “Our group wakéyg together. No one really
seems to want to take much initiative. It may hjast been the lab though.... We felt

more comfortable with each other | think (the setday).”
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The group improved in subsequent lab sessionselfallowing example subject
1 instructed a peer on how to walk up and downsstaith the crutches. Two peers
helped her understand the skill.

Subject 1: “OK, up up the stairs you use your ummninjured leg first.”

Subject 2: “So this part of my body is not splthteo give me instructions.” And

shakes her right leg

Subject 1: “Start with your left leg first. And ummnd then to go down the

stairs- is there something else | need to tell’her?

Subject 3: “Follow through with the crutches.”

Subject 1: “OK, follow through with the crutches.”

This allowed subject 1 to not only check her knalgle, but give instructions to a peer
like she was a real patient. There may be othéofathat affected the improvements
with feedback, but the PAF training and time cduwdare improved the subject’s ability to
accept feedback.

One other subject had problems using feedback gltim first set of labs. A
subject in control group 1 was given verbal fee@tliadce and visual feedback that she
needed to release the blood pressure cuff fasteshe was focused on the gauge that
she did not change the speed of letting the aiobtite cuff. She did not have this
problem in successive labs, and thus, time may halged her ability to use feedback
from her peers to improve her lab skills.

Accepting feedback. Most of the groups did not have examples where the

feedback was not accepted. On the second lab daygdhe second set of labs, a subject
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in control group 2 received feedback on a diffengay to wrap an ankle. The other
group member said, “It looked like you might wamtity and go up and go down in the
figure eight thing. That helps it stay on bettéitie peer providing feedback had used
this skill before and provided feedback on a ddfdgrway to perform the skill. During a
member check the subject used this as an examptediback that was not helpful.
When asked why he stated, “One of my lab membeédstisa best way to wrap in a
figure 8 which | didn’t feel so, that’s all. Probdglbecause | am better at wrapping it
regular.” Even though the feedback was correctfeabdback was not accepted by the
peer. Thus, the PAF training did not ensure alllbeek was accepted fully.
Confounding factors

The quality of the feedback students provided ctialde been affected by
numerous things besides the PAF training and tirhengs that appeared to affect the
quality of the feedback students provided during study include the subjects’ baseline
ability to provide feedback and the difficulty diet skill.

First, experimental group 1 provided 91.30% desieefeedback and provided
no incorrect feedback during the first set of |aldse first set of labs was meant to
provide a baseline measurement of how the sulyjeotsde feedback and the subjects in
this group were already able to provide qualitydfeseck. During the second set of labs
this group’s percentage of descriptive feedbaclkallst decreased. However, they still
had the highest percentage of descriptive feedbatkf all of the groups. During the
third set of labs this group’s percentage of desime feedback decreased another 1.84%;

they were the third highest group, but only 0.18%dr than the other experimental
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group. The fact that this group had a high peroédescriptive feedback (11.71% higher
than the other groups at the baseline testing) masmparisons to other groups with a
lower baseline ability to provide descriptive feadbk difficult because they had less
room for improvement.

Additionally, the difficulty of the skill and/or gtanumber of steps involved
appeared to affect the quality of the feedbackstiigects provided. For example, during
the third set of labs a subject in experimentaugrd stated she thought she was more
accurate because the material was more diffichk. \8rote in a member check, “This
[the increased difficulty of the skills] in turniesed me to concentrate more on how |
would give feedback and also how | would receiadfeck because | needed to become
accurate with my skills.” It appears that the imsed difficulty of the skills affected the
subject’s perceptions of how she interacted withfédedback. Moreover, when analyzing
the feedback of control group 1 for the third deabs it was theorized that this group
provided a higher percentage of descriptive feekibacause the skills were more
difficult. When asked in a member check, one sulgtted, “The only thing that was a
little difficult about the crutch fitting part wasmembering all the instructions to give the
patient/client. It seemed simple, but just neededenpractice.” Another subject
responded, “I think the labs were the same as #rgrat just required a bit more
independent study in memorizing the material.” $hbjects in this group stated earlier
that the items in the first two sets of labs weaasyeand it appears that the multiple steps

required of this set of skills kept them on tasl anproved their feedback.
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Summary of Data Related to Quality

To summarize, all of the groups provided descregfeedback over 50% of the
time. There appeared to be no effect of time omgtradity of the feedback provided by
the subjects. This does not support hypothesithatistated students would improve the
guality of the feedback they provide from the begig of the semester to the end of the
semester. There is a small amount of evidencdithataffected the subjects’ abilities to
use the feedback provided to them which would meeehe quality of the peer
interaction. The qualitative data illustrated tthet PAF training was beneficial for
improving the consistency of the feedback and geeaf strategic questions, partially
supporting hypothesis 1.2 which stated studentsnebeive peer assessment/feedback
training would provide higher quality feedback ththa students who do not. The percent
of incorrect feedback, accepting feedback and usiadab sheets did not have a
consistent pattern based on patrticipation in thé Raining and time. Besides the
percentage of descriptive feedback, the only iteedwy the experimental group and not
the control groups was the use of strategic quasiip
Type of Feedback

The second part of research question 1 examireeditinge in the type of the
students’ feedback after the PAF training and owvee. The type of feedback refers to
whether the feedback was reaffirming or correcaseategorized using the feedback
guality scale. The PAF training emphasized stagimgask as a way to increase the
amount of feedback during the labs sessions adidésissed in the section below as well

as confounding factors.
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Type of feedback

The number of comments provided by the studenssexamined by type of
feedback (reaffirming vs. corrective). The datatfor type of feedback can be found in
Tables 3 and 4. The experimental groups more tbabldd their reaffirming feedback
on the second two labs when compared to the &bstThe control groups decreased their
amount of reaffirming feedback from the first sessin three of the four instances,
further showing the PAF training affected the antafireaffirming feedback. The PAF
training does not appear to have an effect ontiauat of corrective feedback provided.
All groups increased their number of correctivedtesck with each successive lab except
for one instance- control group 1 during lab 2haligh not an original research
guestion, this suggests a possible effect of time.

Table 3. Number of Reaffirming Feedback CommentsiBed by Subjects and Percent
Change

Experimental Experimental Control Group 1  Control Group 2
Group 1 Group 2

Comments Lab 1 10 13 19 39

Comments Lab 2 25 44 31 32

% Change From Lab 1 +150.00 +238.46 +63.16 -17.95

Comments Lab 3 20 28 16 12

% Change From Lab 1 +100.00 +115.38 -15.79 -69.23

% Change From Lab 2 -20.00 -57.14 -48.39 -62.50

Table 4. Number of Corrective Feedback Commentsiéed by Subjects and Percent
Change

Experimental Experimental Control Group 1 Control Group 2
Group 1 Group 2

Comments Lab 1 13 40 30 13

Comments Lab 2 13 46 24 43

% Change From Lab 1 0 +15.00 -20.00 +230.77

Comments Lab 3 20 66 60 58

% Change FromLab1  +53.85 +65.00 +100.00 +346.15

% Change From Lab 2  +53.85 +43.48 +150.00 +34.88
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Time on Task

An item stressed during the training was stayiray$éed on the skills and
observing peers in order to assess and providéddekd This would affect quantity of
feedback and can be examined in two different wstggjing on task and ending early.

Saying on task. One obvious difference between the experimentalgg@nd

control groupl was how often control group 1 chedkeir cell phone during the lab
sessions and had conversations not related tah®uring the second set of labs
several subjects were texting or looking on thbmie when a peer was practicing.
During day two they sat for several minutes doiothing and talked about other classes
and items not related to class. | tried to keemtba task by giving them photos of
different injuries and having them discuss how thveyild treat the wounds. They talked
about them briefly, but when | left their group yhealked about items not related to class.
One member recognized this and wrote in her mewtoeek, “We were probably more
on task the first day than we were on the secoodus® by the second lab it was review
and we did not feel like we needed much practigereme.” During the third set of labs,
three of the four members in this group frequeatigcked their cell phones and received
text messages. Checking text messages was anhtasmsn the ‘what not to do’ video
and it was emphasized that group members needsslgcesent during the lab sessions;
subjects in the experimental groups did not used fhones during lab sessions.
Interestingly, control group 1 provided the mo&tdieack during the third set of labs

when they were the most distracted by their phones.
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Ending early. Although the experimental groups did not texjoron their phones
during the labs, both experimental groups endelg.daxperimental group 2 ended early
once during the first set of labs. The groups viresgructed to take blood pressure in
different positions to see if there were any défeses. This group decided to not try that
and one member thought they were, “beating a deeskli During the member check,
one person said that nobody really wanted to takedad. She thought it was because
the lab was fairly easy and they had too much t@rethe second day two of the three
members ended early while the third kept practicixperimental group 2 did not end
early on any of the subsequent labs.

Additionally, experimental group 1 consistently eddefore the class period was
finished. In member checks, the group memberedthiat they were comfortable with
the skills and did not need as much time to pracBome of these students had previous
experiences and did not feel like they neededactme the skills as much. Often the
students were on task during the lab, but wouldsionally get side tracked with
discussions. They also took out their laptops atetid of the class and worked on items
other than lab items. Even when | brought in adddi activities (pictures of other
wounds, other body parts to splint) they wouldafétask once | left the group. Ending
skill practice early decreased the amount of feekltl@ey provided to each other. Using
all of the class time to practice skills was note@d during the PAF training and it did
not appear to affect their ability to perform tlkéls during the practical exam. However,

the subjects could have made more connectionstoetil-world during this time and
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have better preparation for their professional atdan and perhaps part of future training
should include what to do if they finish the laltiates early.
Confounding Factors

The quantity of the feedback students providedabalve been affected by
numerous things besides the PAF training and thmuabof time they have been
assessing and providing feedback to their peers.nidin item that appeared to affect the
guantity of feedback provided, besides ending eagpeared to be the number of errors
while practicing the skills. Experimental groupdnsistently had the fewest errors when
practicing the lab skills. For the three labs thayg 18, 21and 22 errors. Experimental
group 2 made more errors while practicing the skilith 47, 48 and 68 errors. Control
group 1 made 34, 32 and 61 errors while controligrd made 47, 51and 60 errors. Thus,
it makes logical sense that experimental groupo¥iged less feedback because they
made fewer mistakes while practicing the skills #relr peers have less to correct. For
this reason, the quality of the feedback was exaththrough percent change rather than
through the raw data to inspect the quality ane tygparately.
Summary of Data Related to Type

In conclusion, the PAF training appears to havesiased the amount of
reaffirming feedback, supporting hypothesis 1.3chlstated students who received the
PAF training would provide more reaffirming feedkdban students who did not. The
PAF training did not affect the amount of correetfeedback, not supporting hypothesis
1.4 that stated students who receive the PAF trgiwiould provide more corrective

feedback than the students who did not receivéréineing. The PAF training also
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appears to have increased time on task. Althouglamoriginal research question, time
may have a positive effect on the amount of corwedeedback.
Member Checks on Subject Perceptions of PAF Training

Student perceptions of the training was not agimal research question but can
provide valuable insights and is an important faetben considering the merit of PAF
training and future implementation. When asked meamber check if they thought if the
PAF training had an effect on the labs, all sulsj@ctexperimental group 1 said that it
had a positive effect. One wrote, “I think the fbadk training made us more aware of
the type of feedback that we gave. We made a poigitve specific, immediate and
positive/constructive feedback.” Another statedy‘fdedback was more meaningful and
purposeful.” A subject also gave an example of vesgiect she thought was valuable,
“... my other two group members gave each other shadwich” style feedback. It was
very beneficial.” Similarly, all subjects in experental group 2 felt the PAF training had
a positive influence on their labs. For examples sabject wrote, “I do feel the fb
training had an effect in that it taught some tbeect way to give fb and what type of
guestions to ask.” Another stated, “I liked that feer review and feedback was
explained as far as what was expected of us anddgw about approaching feedback
successfully. Later, the same subject also stafagt, feedback improved. Everyone was
more specific and not scared to correct peoplelt hfiore confident going into th8%2
practical than the first.” One subject identifiedegative, “Analyzing and providing
feedback for our every move actually caused uege time and everyone didn't get to

practice the same amount of time.” Although thestmeeded to provide feedback was
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perceived as a negative, improper practice witlfieedback or correction is not worth the
time spent practicing and should be emphasizedturé training.
Summary of Videotape Data

This qualitative data illustrates the ways in whaighality and type of feedback
students provide to their peers changed over tmdeafter a PAF training program
within an undergraduate sports medicine coursé®mubjects. Findings suggest that
PAF training potentially shaped the consistencgiedcriptive feedback, use of strategic
guestioning, on-task behavior and amount of reaffig feedback. Findings also suggest
that other factors shaped the peer feedback, subhseline ability to provide quality
feedback, difficulty of the skill and number of @rs while performing the skills. Some of
the strategies discussed in the PAF training weeel by the control groups even though
they did not receive training, but not all of theagegies. The training could be beneficial
for all students to either reinforce what they athe do or to teach new strategies.
Subjects in the PAF training found it beneficiahigh may improve the acceptance of
feedback and their willingness to provide feedb&xkerall, the qualitative data provided
insight into the complex dynamics of PAF and opemexe areas of future research
which will be discussed in chapter V.
Per ceptions

The first part of research question 2 aimed to erarstudent perceptions and
whether they improved over time and after a pesessnent/feedback training program.
The subjects completed the SM-PALS during weekawd 13 during a 15-week

semester. During both distributions of the SM-PALBjects were asked to indicate their
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level of agreement with 32 descriptive statemeagsrding perceptions. Five statements
referred to perceived benefits of peer learningstatements referred to perceived
benefits of PAF, and 12 items referred to percestiaf the PAF process. The subjects
also answered a series of short answer questionmgdhe second distribution. Not all
guestions had responses and data analysis was drasieel number of responses for each
particular question. Frequency data and all anglysvariance computations can be
found in Appendix M, page 145.
Per celved Benefits of Peer Learning

Subjects were asked to indicate their level of agrent with five statements
regarding the benefits of peer learning. The rdltghbmeasured by Cronbach’s alpha,
for this section was 0.86 during the first disttibn and 0.84 during the second
distribution. There were no significant differendestween the experimental and control
groups meaning the groups had similar perceiveéfiisrof peer learning. There was no
significant interaction effect of group by time iadting that the PAF training did not
affect the perceived benefits of peer learning. Elav, there was a significant effect of
time for all five items, meaning the students pme@ benefits increased from the

beginning of the semester to the end of the semgste Table 5).
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Table 5. Summary of Survey Questions Related todierd Benefits of Peer Learning
with a Significant Time Effect

Question Exp Cont Exp Cont DFy DFy F p-
Mean Mean Mean Mean value
Survey 1l Surveyl Survey2 Survey 2
(SD) (SD) (SD) (SD)

| am receptive to 3.18 3.33 3.42 3.58 1 67 10.43 <0.01

learning from my peers. (0.39) (0.54) (0.50) (0.50)

| seek out learning 3.00 3.19 3.21 3.39 1 67 487 0.03

opportunities with my (0.66) (0.53) (0.74) (0.60)

peers.

| view my peers as 3.18 3.25 3.36 3.58 1 67 13.36 <0.01

valuable resources for  (0.58) (0.50) (0.60) (0.55)

learning.

| gain a deeper 2.97 3.06 3.33 3.58 1 66 21.77 <0.01

understanding of clinical (0.68) (0.64) (0.65) (0.50)
application from my

peers.
| gain multiple 3.18 3.37 3.45 3.67 1 66 8.386 <0.01
perspectives on (0.68) (0.55) (0.62) (0.48)

approaches to clinical
problem solving from my
peers.

Subjects overwhelmingly had positive perceptionpesr learning. At the end of
the semester 100% (n=69/69) of the subjects wesptive to learning from their peers,
95.65% (n=66/69) viewed their peers as a valuadeurce for learning and 91.30%
(n=63/69) sought out learning opportunities fromaitipeers. Furthermore, by the end of
the semester 97.1% (n=67/69) of the subjectsHelt gained multiple perspectives on
approaches to clinical problem solving from theaeps and 95.65% (n=66/69) thought
they gained a deeper understanding of the climpplications from their peers. A

description of all items can be found in AppendixT™ble 17, page 146.

71



The subjects gave further evidence that they thbpeger learning was a
beneficial part of the class through their answethe short answer questions and
reinforce that there are benefits from learnindhwiiteir peers. When analyzing the short
answer questions, three themes regarding benéfisen learning emerged (see Table 6).
The first theme was learning and correcting skillee student wrote,

| learn by seeingomething done, doingmyself and then explainingagain. |

always feel comfortable with my grasp of the subgeaterial if | can explain it

well- that's my litmus test of whether | know it not. So assessing my and

others’ labs skills has allowed me to test mysglékplaining the concepts and

procedures.
Another subject wrote, “It has helped me to baitederstand the material because I'm
applying the info to correctly assess my peerscivhielps reinforce the subject.” The
subjects felt like their learning was enhanced RA& can be an alternative way for
students to learn laboratory skills. The seconthhevas that the required peer activities
helped the subject prepare for the practical ex&nssibject reflected on this concept and
also the carry over to her future professional @arét has been helpful because it is
good practice for interacting with my PT clientsallso better prepared me for our skills
testing with the instructors.” Again, PAF appeardé a viable method for the students to
learn laboratory skills and prepare for exams. fhimel theme was self assessment. One
student saw benefits through assessing herseliadthelped me as a better
communicator as well as prepared me for the prastiby analyzing mistakes that they
make.” The self-assessment also increases criticding as shown through one subjects

comment, “It [PAF] has helped me reevaluate mylskihd knowledge of those skills.
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When | assess my peers, | recheck what | knowderdior me to give constructive
feedback. | have learned my skills instead of mérmay them.” Self-assessment has
been shown to help the students take an activarrdis/her education to increase
learnind and as a way to help students modify skills oravérs’’

Table 6. Themes Related to Perceived Benefits ef Bearning from Short Answer
Questions

Themes Number of comments

Learning and correcting skills44
Prepare for practical exams 3
Self assessment 14

Per ceived Benefits of Peer Assessment with Feedback

Subjects were asked to indicate their level of eigrent with 21 statements
regarding the benefits of PAF. The reliability, rmeged by Cronbach’s alpha, for this
section was 0.92 during the first distribution @83 during the second distribution.
There was a significant effect of time for 11 of ¥l items where the students had
increased positive perceptions at the end of theester (see Table 7). There a significant
group effect for four items where the control grdwgul higher perceived benefits than the
experimental group (see Table 8). There were nufgignt interaction effects of group
and time showing the PAF training had no effecsobjects’ perceived benefits of PAF.

Table 7. Summary of Survey Questions related toddezd Benefits of PAF with a
Significant Time Effect

Question Exp Cont Exp Cont DFy DFy F p-
Mean Mean Mean Mean value
Survey 1 Survey 1 Survey 2 Survey 2
(SD) (SD) (SD) (SD)
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| am able to accurately 2.97
assess a peer’s laboratory (0.53)

My peers are able to 291
accurately assess my (0.53)
laboratory skills

| am receptive to receiving 3.27
feedback on my laboratory (0.45)
skills from my peers

| provide my peers with 3.15
useful feedback on their (0.36)
laboratory skills

| gain a deeper 3.24
understanding of clinical  (0.44)
concepts whehprovide my

peers with feedback on their
laboratory skills

Receiving feedback from 3.18
my peers on my clinical (0.58)
skills peers increases my
confidence in my laboratory

skills

Providing my peers with 3.21
feedback on their clinical  (0.55)
skills increases my

confidence in my laboratory

skills

My peers provide specific 2.79
details with suggestions for (0.55)
improvement when my
peersprovide me feedback

on my laboratory skills

Providing feedback to my 3.24
peers on their laboratory  (0.44)
skills improves my ability

to receive constructive

criticism from others

Seeing how others perform 3.19
laboratory skills increases (0.60)
my learning

Seeing how others perform 3.26
laboratory skills allows me (0.52)
to see skill variations

2.94
(0.66)

2.91
(0.66)

3.31
(0.53)

3.17
(0.66)

3.33

(0.54)

3.19
(0.62)

3.22
(0.59)

3.06
(0.59)

3.19
(0.53)

3.39
(0.49)

3.50
(0.51)

3.21
(0.49)

3.15
(0.44)

3.61
(0.50)

3.36
(0.55)

3.45

(0.56)

3.36
(0.60)

3.42
(0.61)

3.03
(0.53)

3.36
(0.60)

3.39
(0.70)

3.48
(0.62)

3.33
(0.48)

3.28
(0.45)

3.64
(0.54)

3.53
(0.56)

3.58

(0.50)

3.56
(0.50)

3.58
(0.50)

3.22
(0.49)

3.44
(0.56)

3.72
(0.45)

3.69
(0.47)

66

66

67

67

67

67

67

66

67

66

66

17.43

16.10

24.03

10.02

11.06

8.67

10.58

5.19

4.93

13.59

9.34

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

0.03

0.03

<0.01

<0.01
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Table 8. Summary of Survey Questions Related todhexd Benefits of PAF with a
Significant Group Effect

Question Exp Cont Exp Cont DFy DR F p-
Mean Mean Mean Mean value
Survey 1 Survey 1l Survey2 Survey 2
(SD) (SD) (SD) (SD)

| provide specific details 2.76 3.19 3.09 3.17 1 67 7.86 <0.01

with suggestions for (0.50) (0.62) (0.52) (0.45)

improvement wheth
provide feedback to my
peers on their laboratory
skills

My peers provide specific  2.79 3.06 3.03 3.22 1 66 6.12 0.02
details with suggestions for (0.55) (0.59) (0.53) (0.49)

improvement when my

peersprovide me feedback

on my laboratory skills

Seeing how others perform 3.19 3.39 3.39 3.72 1 66 4.98 0.03
laboratory skills increases (0.59) (0.49) (0.70) (0.45)

my learning

My motivation increases 3.13 3.34 3.12 3.36 1 65 4.28 0.04

when my peers and | assess(0.55) (0.54) (0.65) (0.59)
and provide feedback to
each other

During the first distribution of the survey befdhe subjects participated in PAF
in this particular class, over 73% of the subjegseed or strongly agreed with all of the
items. The items with the least amount of agreemeng, “I feel less intimidated when
my laboratory skills are evaluated by my peers th\amy instructor,” which had 73.91%
(n=51/69) agreement. On the second distributicth@furvey after the subjects
participated in PAF of their laboratory skills, ov&% of the subjects either agreed or
strongly agreed with all of the items. The two itewhich had the lowest percent
agreement of 75.36% (n=52/69) were “| feel lesemittated when my laboratory skills

are evaluated by my peers than by my instructer’ ‘@ am more empathetic than
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instructors when laboratory skills are not perfodngerrectly by my peers.” A full
description of all items can be found in Appendixble 19, page 148.

The subjects provided further evidence that theyght PAF was a beneficial
part of the class through their answers to thetshswer questions. When analyzing the
short answer questions, seven themes associateteviefits of PAF emerged (Table 9).
The first theme was seeing variations of the latooyaskills. A subject confirmed this
when she wrote, “It has helped me better retainrtfegmation as well as see variations
in how to perform skills.” Another peer further stexd evidence for this by stating, “It
has provided me with new ways of viewing things have seen how my peers do
different scenarios. | see the different ways | darskills.” Seeing skill variations is

important because the students can learn how fat #ukaskill to specific patients.

Table 9. Themes Related to Perceived Benefits &f ffédm Short Answer Questions

Themes Number of comments
See skill variations 15
Improved communication skills 19

Improved ability to provide feedback35
Improved ability to receive feedbackl?

Increased confidence 15
Collaborative environment 25
Professional preparation 9

The second theme related to perceived benefitéABfwas improved
communication skills. By verbalizing to a peer whais performed correctly or
incorrectly, the subjects improved their communaraskills. This is shown through the
following comment, “Explaining in detail our labiBk has helped me organize and

vocalize my instructions when preparing for praasc’ Improve communication may be
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transferable to other situations and is confirntedugh one subjects comment, “I have
gained more confidence in speaking to others anddoying what good feedback is. |
can now use it in other situations.” Communicasgills need to be developed in pre-
allied health students in order for them to be ébleommunicate with future colleagues
and patients. The third theme related to impro\mbkyato provide feedback. For
instance, one subject felt his feedback skills mupd, “It has helped me to gain
confidence, and has helped improve my communicatkis on giving constructive
feedback.” Further confirmation is shown by a sabyeho wrote, “It's helped me be able
to learn to notice things and look for signs thatady not have before. It's taught me to
give better overall feedback and not leave outiamportant areas.” The students will be
expected to have feedback skills in their professicareers and it appears that PAF can
help them develop these before their professicthat&ion. The fourth theme was
improved ability to receive feedback. One subjeite; “It has helped me to open up to
my peers. We all provided feedback, so it's easieme to provide it too. | am also not
nervous about receiving feedback.” The abilityeoaive feedback is important to pre-
allied health students because they will likelyelvaluated by their future instructors and
supervisors and they need to learn how to takebfeedin a constructive manner to
improve patient care. Also, this may better thbitity to receive different types of
feedback (verbal, facial, body positioning) frontuite patients in order to improve care.
The fifth theme was increased confidence. Many evtbéat increased confidence
was helpful during the semester. Confidence wagrteg in areas such as confidence in

skills, receiving feedback, providing feedback, kiog in groups and speaking to others.
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Improved confidence in any of these areas will fiettee students in the future. For
example, one subject wrote, “[PAF] helps to boogtaonfidence when performing the
skill and has also helped my communication skitleas given me practice for giving
feedback for my future clients.” Further evidensshown through a different subject’s
response, “Assessing has helped me to become mwfident in groups. It has allowed
me to become more open when sharing my opinionaskidg questions when | am
confused.” The sixth theme related to benefits @ased with the collaborative
environment. For instance, a subject wrote, “[PA&ped me because it gave me a
chance to interact and talk about the skill thas gi@en. | am more of a hands on and
verbal person so this helped out a lot.” Subjelsts @mmented that the community
feeling was enhanced because they were all “isénge boat” and had similar goals.
Finally, the seventh theme related to perceivetehts as a professional. One
subject felt it will help her provide feedback tddre patients, “[PAF] has helped me in
knowing how to go about giving feedback, how toradd the issue in a positive matter
etc. It has also allowed me to see how differenpperespond to feedback.” Another
subject felt that his experiences will help in faire because, “Peer
assessment/feedback is all about communicatiols s&if course enhancing my
communication skills in a lab/clinical setting wifove to be beneficial in the future.”
Other subjects thought they will be more comforahlthe future providing feedback, “I
feel peer assessment and feedback has and wihegly help me in my future career- it
has made me feel more comfortable when giving faeklland a new understanding of its

benefits.” Many others commented they will benefithe future because their ability to
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assess improved, their ability to provide qualégdback improved and receive feedback
from other professionals. The subjects provide@ mmmments related to professional
development during the general short answer guestldowever, there was an open
ended question that specifically asked if the sttbjbelieved peer assessments would
help them in future semesters and/or as a profesisim response to that question, 59
said yes, three said no, one said maybe and oserpdid not respond. Although
professional preparation was not one the benéiitisthe subjects immediately thought
of, a majority of the subjects thought their PApesiences would help them in the
future.
Per ceptions of the PAF Process

Subjects were asked to indicate their level of agrent with 12 statements
regarding the PAF process. The reliability, measime Cronbach’s alpha, for this
section was 0.92 during the first distribution @82 during the second distribution.
There was a significant effect of time for 9 of ttf#2items where subjects had increased
positive perceptions at the end of the semesterTable 10). There was a significant
effect of group for one item where the subjecttancontrol group had greater positive
perceptions than the subjects in the control g{sep Table 11). There were no
significant interaction effects of group and timbkigh means the PAF training did not
affect subjects’ perceptions of the PAF processthdmes regarding perceptions of the

PAF process emerged during analysis of the sheweanquestions.
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Table 10. Summary of Survey Questions Related togp&ons of the PAF Process with
a Significant Time Effect

Question Exp Cont Exp Cont DFy DFy F p-
Mean Mean Mean Mean value
Survey 1 Surveyl Survey?2 Survey?2
(SD) (SD) (SD) (SD)

Receiving feedback from 3.13 3.31 3.39 3.61 1 66 11.23 <0.01

my peers on my clinical (0.61) (0.47) (0.56) (0.55)
skills peers is non-
threatening

Providing feedback from 3.16 3.25 3.33 3.56 1 66 8.91 <0.01
my peers on my clinical  (0.57) (0.60) (0.54) (0.56)

skills peers in non

threatening

My peers are respectful 3.34 3.44 3.61 3.64 1 66 9.69 <0.01
when my peerprovide (0.55) (0.50) (0.50) (0.49)

me feedback on my

laboratory skills

| am non-judgmental 3.38 3.42 3.55 3.78 1 66 13.36 <0.01
whenl provide feedback (0.49) (0.55) (0.51) (0.42)

to my peers on their

laboratory skills

My peers are non- 3.31 3.34 3.58 3.72 1 65 18.79 <0.01
judgmental when my (0.54) (0.54) (0.50) (0.45)
peersprovide me

feedback on my
laboratory skills

| focus on the skill and 3.25 3.31 3.52 3.53 1 66 7.73 <0.01
not personality wheh (0.51) (0.71) (0.57) (0.70)

provide feedback to my

peers on their laboratory

skills

My peers focus on the 3.16 3.29 3.52 3.53 1 65 11.10 <0.01
skill and not personality  (0.52) (0.72) (057) (0.61)

when my peerprovide

me feedback on my

laboratory skills

| am comfortable 3.09 3.31 3.24 3.61 1 66 6.65 0.01
providing feedback to my (0.30) (0.58) (0.50) (0.55)

peers on their laboratory

skills
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Assessing and providing 3.16 3.39 3.52 3.64 1 66 16.64 <0.01
feedback to my peers (0.45) (0.55) (0.51) (0.49)

does NOT interfere with

our personal relationship

Table 11. Summary of Survey Questions Related togp&ons of the PAF Process with
a Significant Group Effect

Question Exp Mean Cont Exp Mean Cont DFy DFy F p-
Survey 1 Mean Survey 2 Mean value
(SD) Survey 1 (SD) Survey 2
(SD) (SD)
| am comfortable 3.09 3.31 3.24 3.61 1 66 12.25 <0.01

providing feedback to (0.30) (0.58) (0.50) (0.55)
my peers on their
laboratory skills

During the first survey distribution, students avkelmingly indicated that they
had positive thoughts regarding the PAF process.ifEms with the lowest percentage
(67.65%, n=46/68) of agree/strongly agree wasnileamgeto provide feedback to my
peers when practicing laboratory skills.” During tecond distribution this item again
had the lowest percentage (81.16%, n=13) of adrea(gy agree. The next lowest
percent agree/strongly agree was “| am eémezceive feedback from my peers when
practicing laboratory skills” with 85.29% (n=58/68)ree/strongly agree during the first
distribution and 85.51% (n=59/69) agree/strongiseagluring the second distribution.
All other items were all above 89.55% (n=60/67 )eggstrongly agree on the first
distribution and above 92.75% (n=64/69) on the sddabstribution. There were five
items during the second distribution that had 1{6%69/69) agree/strongly agree. These
items are, “I am respectful whémprovide feedback to my peers on their laboratory
skills,” “My peers are respectful when my peprevide me feedback on my laboratory

skills,” “I am non-judgmental whehprovide feedback to my peers on their laboratory
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skills,” “My peers are non-judgmental when my pganavide me feedback on my
laboratory skills,” and “Assessing and providingdback to my peers does NOT
interfere with our personal relationship.” A fulkstcription of all items can be found in
Appendix M, Table 21, page 157.
Summary of Perceptions

This data partially supports hypothesis 2.1 thetesl students would have
increased positive perceptions across time. Thethggsis is partially supported because
there were significant improvements from the bemigrof the semester for 25 of 38
items and the qualitative data provides furthedence. The data also disproves
hypothesis 2.2 that stated student who receivédmang would have greater positive
perceptions of PAF because there were no diffesean®ng the subjects who had the
training and those who did not have the training.
Preferences

The second part of research question 2 aimedamige student preferences and
whether they changed over time and after a PARitrgiprogram. During both
distributions of the SM-PALS subjects were askenhtlicate their level of agreement
with 11 descriptive statements regarding preferehaePAF. The reliability, measured
by Cronbach’s alpha, for this section was 0.92rdpthe first distribution and 0.90
during the second distribution. There was a sigaift effect of time for six of the 11
items where the subjects had higher preferencd3Aérat the end of the semester (see
Table 12). There was a significant effect of gréapthree items where subjects in the

control group had higher preferences for PAF (ssd€el13). There were no significant
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interaction effects of group and time indicating ®AF training did not affect subject

preferences.

Table 12. Summary of Survey Questions Related éfeRences with a Significant Time

Effect

Question Exp Cont Exp Cont DFy DFy, F p-
Mean Mean Mean Mean value
Survey 1 Survey1l Survey?2 Survey 2
(SD) (SD) (SD) (SD)

| prefer to learn new 2.06 2.00 2.18 2.31 1 66 4.40 0.04

laboratory skills from my (0.56) (0.59) (0.77) (0.79)

peers rather than from my

instructors.

| prefer to be informally  2.63 2.94 291 3.00 1 66 412 0.05

evaluated (i.e., withouta (0.71) (0.63) (0.81) (0.54)

grade) by my peers rather

than by my instructors.

The feedback | receive  2.00 2.19 2.15 2.39 1 66 4.03 0.05

from my peers is as (0.62) (0.81) (0.76) (0.69)

specific as the feedback |

receive from my

instructors.

The feedback | receive  2.38 2.51 2.58 2.94 1 65 11.97 <0.01

from my peers is as (0.75) (0.74) (0.56) (0.68)

helpful as the feedback |

receive from my

instructors.

| prefer the feedback | 2.25 2.64 2.52 2.72 1 66 422 0.04

receive from my peers (0.67) (0.68) (0.67) (0.62)

because it is more

immediate than what |

receive from my

instructors.

| am equally confident in  2.25 2.51 2.42 2.81 1 65 7.12 0.01

the feedback | receive (0.67) (0.70) (0.83) (0.75)

from peers as the
feedback | receive from
instructors.

83



Table 13. Summary of Survey Questions Related ééeRrnces with a Significant Group
Effect

Question Exp Cont Exp Cont DFy DFy F p-
Mean Mean Mean Mean value
Survey 1l Survey1l Survey2 Survey 2
(SD) (SD) (SD) (SD)

| prefer to be corrected on 2.28 2.56 2.33 2.71 1 65 4.62 0.04

my laboratory skills by my (0.77) (0.70) (0.82) (0.71)
peers rather than by my
instructors

| prefer the feedback | 2.25 2.64 2.52 2.72 1 66 4.71 0.03
receive from my peers (0.67) (0.68) (0.67) (0.62)

because it is more

immediate than what |

receive from my

instructors

| am equally confidentin 2.25 2.78 2.42 2.81 1 65 4.45 0.04
the feedback | receive (0.67) (0.87) (0.83) (0.75)

from peers as the feedback

| receive from instructors

During the first distribution of the survey oveéd% of the subjects agreed or
strongly agreed for four items and over 50% answédisagree or strongly disagree for
seven items. The items most favored by the subjéptefer to be informally evaluated
by my peers rather than by my instructors,” whiell 3.53% agree/strongly agree
(n=50/68), and “I prefer to practice laboratoryliskivith my peers rather than with
instructors,” which had 72.01% agree/strongly agre@l9/68). Subjects had the highest
level of disagree/strongly disagree with “| pretietearn new laboratory skills from my
peers rather than from my instructors,” (85.29%58168) and “The feedback | receive
from my peers is as specific as the feedback livedeom my instructors,” (77.94%,

n=53/68).
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The subjects’ preferences for PAF activities wagher. Over 50% agreed or
strongly agreed with six items and over 50% disagdfistrongly disagreed for five items;
six of the items had a statistically significantn@ase. Similar to the first distribution, the
items most favored by the subjects “I prefer tartfermally evaluated by my peers
rather than by my instructors,” which had 78.26%eafstrongly agree (n=54/69), and “I
prefer to practice laboratory skills with my pesather than with instructors,” which had
71.01% agree/strongly agree (n=49/69). Again, theity least favored by the subjects
was learning new skills from a peer, (72.46% disafgtrongly disagree n=50/69). The
two activities that were the next highest for dreggstrongly disagree were “I prefer to
learn new laboratory skills from my peers rathamntifrom my instructors,” and “I prefer
to beformally evaluated by my peers rather than by instruct¢€8:12%, n=47/69). A
full description of all items can be found in ApgpenM, Table 23, page 163.

The subjects elaborated further through the slrmswver section of the survey. Six
themes emerged from the short answer questiortededia preferences (Table 14). Three
themes related to preferring instructor interactjmne theme related to subjects’
conflicted views and two themes related to prefigr®AF. The first theme that emerged
from many of the subjects’ responses was thatuogirs knew the material better than
peers. One subject wrote, “I think that feedbaokrfinstructors can be more reliable and
trusted as far as knowing they are more likely gaonot give you misinformation.”

This is further supported through a comment fromtla@r subject, “The first hand
knowledge of instructors is viable and more acauthan from peers.” The limited

knowledge of a peer is a concern and is the settwrde. One subject wrote, “I feel that
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sometimes my peers know as much as | do. They i limited knowledge as to
what to correct me on.” The following quote is et evidence that knowledge was a
major concern, “Overall, | prefer feedback from mgtructors more so than from my
peers. | like my information from the most knowledyle source so that | really
understand the material. Sometimes, peers mightdelwrong information.” The lack
of confidence in peers’ abilities and the beliedttthe instructor is the best (if not only)

source for accurate feedback are barriers to PAIFpammote instructor preference.

Table 14. Themes Related to Preferences from 3imsiver Questions

Theme Number of comments
Instructors know material better 16

Peers have limited knowledge 21

Students not confident in their ability to provigedback 15

Students conflicted about preferences 11

Immediate feedback 6

Less stressful working with a peer 20

The third theme that emerged was that the subjests not confident in their
own ability to provide feedback. For example, sabject wrote, “At times | did not feel
confident enough in my own knowledge of a skilbeable to critique someone else. We
all learned the skills at the same time and fomtiost part they were new to us.” Some
subjects worried that they might offend a peer, sutgect explained, “Sometimes |
worry whether I'm giving enough feedback or worredgbut how to phrase it so as to not
offend them.” Confidence in their own abilitiesgmvide feedback is a barrier to PAF.
There was also evidence that some students waflicted about their

preferences and is the fourth theme. For examabpect reflected, “I learn better when
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the instructor teaches me some skill rather thpeea. | do however feel more confident
with my peer than with an instructor.” Another setijhad similar feelings,

| like to practice with peers because it feels maye-threatening if you make a

mistake and they can correct you and you can moveéfeel like | can get better

instruction and graded evaluation from the instsubecause they have already

mastered the skills and can likely be more spectfau also get graded by the

same person who taught you so you know exactly vehpttactice.
Some also felt that peer feedback while learnisgithwas beneficial, but instructors are
more important at other times. One subject supddHis through her comment, “When
learning and practicing it is better to have peedback but during critical times such as
grading and correcting skills. | feel it is impartdor the instructor to provide feedback,”
and another wrote, “Though | enjoy working with psers, | feel grades should only be
given by my instructors.” It appears that studgmeferred peers for the activities related
to practicing and refining skills while preferrimgstructors for initial learning and
grading.

The fifth theme related to the immediacy of thedigack. One subject
appreciated, “being able to have more time to vaoriskills because we were assessing
our peers and not having to wait for an instrucig,got a lot more practice time.” One
subject wrote,

The feedback was very helpful because normally vdmenof us did something

wrong another group member was able to help theatsd allows more

immediate feedback because the instructor coutget’'to each individual for
every question and have time to answer them all.
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Immediate feedback allows students to make immediaanges to their skill
performance and make for more meaningful prachtany subjects also liked working
with peers because it was less stressful than wgnkith an instructor, and is the sixth
theme. For example, one subject reflected, “Itheped me learn new skills in a non-
threatening environment. It helped me open up &r-pealuation and group work.”
Further evidence was shown through another suljectsghts, “I was better able to
understand the concept and complete it better awe accurately because | wasn’t under
pressure.” A more relaxed environment may make foetter learning environment.

This data partially supports hypothesis 2.1 thetesl students would have greater
preferences for PAF over time. The hypothesis 183y supported because there were
significant improvements from the beginning of seenester for six of 11 items. The
students preferred instructor assessment and feledibbaome instances and preferred
PAF in other cases. The qualitative data showsthigastudents are mainly concerned
with their peers’ knowledge, their peers’ abilibygrovide feedback and their own ability
to provide feedback. Other students were conflibiechuse they saw benefits to PAF,
but still trusted the instructor more. Others pnefé PAF because the feedback was
immediate and more frequent. The data also digsrypothesis 2.2 which stated
student who receive the training would have greateferences for PAF.

Skill Performance

The third research question related to the effeicBBAF training on skill
performance as measured by laboratory exam grAtleé&© subjects took three

laboratory exams. Descriptions of the laboratorgmexgrades can be found in Table 15.
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The scores of the first laboratory exam were used laaseline to determine if there were
group differences between the control and the exg@atal group. An independent t test
showed that there were no significant differencetsvben the exam scores of the
experimental and control groups, t (67) = -1.5.@¥. There were no differences in
second exam grades, t (67) = 0.93, p = 0.36. Tivere also no differences in the third
exam grades, t (67) =-0.08, p = 0.94. Thus, tealte of this study do not support an

immediate change in skill performance due to PAkning and disproves hypothesis 3.

Table 15. Practical Exam Grades

Exam Group N Mean SD

1 Experimental 33 96.63 0.84
Control 36 97.93 0.62

2 Experimental 33 96.47 4.74
Control 36 95.16 6.78

3 Experimental 33 91.79 7.09
Control 36 91.93 7.19
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CHAPTER V

DISCUSSION

Peer assessment and feedback (PAF) are usefoidqeels that help students learn
as well as prepare them to be proficient practitiefi® Athletic training educators and
researchers have suggested that peer assistemhép@?AL), which includes PAF, be
implemented as a means for students to practiceeanirce clinical skills: ? Several
researchers exploring PAF in higher education Iséated that some type of training or
guidelines would be beneficial and may enhanceyttadity of feedback provided,
improve students’ acceptance of the feedback, dsas/écrease the accuracy and/or
reliability of that feedback.* © 8 38 41 %5However, there are few studies that trained
students how to properly assess their peer’s pagoce and provide feedback. The
purpose of this study was to examine the followihgf a PAF training program affected
the quality and type of feedback students providetieir peers and if feedback
improved over time, 2) if students’ perceptionsanfl preferences for PAF changed over
time and as a result of a PAF training program, &niéfl PAF training affected skill
performance. This chapter will begin by discusshmgfindings, relate findings to
previous research and discuss the implicationfutare research.

Quality and Type of Feedback

The first research question related to the quality type of feedback students

provided to each other. Quality and type of feeéth@ere measured through an eight
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point scale. Quality was described as whethergbdldack was descriptive, general,
incorrect or missing. Type was categorized as ereeffirming feedback for items
performed correctly or corrective feedback for iseperformed incorrectly.
Quality of Feedback

One indicator of the quality of feedback is theceatage of descriptive feedback
provided by students. While both the experimental @ontrol groups provided a
relatively high percentage of descriptive feedbaickaseline, the students that received
the PAF training consistently used a high percente#glescriptive feedback across time;
while those without training varied greatly in these of descriptive feedback. There is
no comparative research in medical or allied headiilcation that examined the effects of
PAF training on the quality of feedback provideddbydents. However, research in
teacher education examined the effects of peessismmt training with a similar
repeated measures experimental de$lge subjects viewed a video of a peer leading a
classroom session and assessed their performaimgeausating form as well as
providing written feedback. The subjects that reeéitraining in peer assessment
provided more constructive feedback than thoskercontrol grouf® The peer
assessment training intervention in this study jg®ed subjects with more opportunities
to practice providing and receiving feedback thanoffered in our program. Therefore,
it is plausible that our experimental groups migawve had higher percentages of
descriptive feedback when compared to the contals if the PAF training included
more opportunities for them to practice and recéeelback on their skills. A more

detailed PAF training program is an area of furtiesearch.
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Not only did the subjects in the experimental guaonsistently provide a high
percentage of descriptive feedback, all subjecsphrticipated in the PAF training
believed it improved the feedback they provided mwetived. This is similar to the
findings in a study that examined a workshop fandtlyear medical students who tutored
first year students in a patient-centered interingveourse€’? Medical students who
attended a three hour peer tutoring workshop reddhat it met their personal
expectations and the practical exercises that sitedlthe tutoring sessions were the most
useful. In addition, the peer tutors thought trearéng objectives were met for giving
feedback (74%, n=20) and receiving feedback (64%48h Unfortunately, their study
design did not include any measures to determimedftective the peer tutoring
workshop was on the actual tutoring process (kerge the suggestions implemented).

A limitation of our study that is addressed in B¥eF literature is the length of
time of the study® ?® “> *Our study only spanned a 15 week academic sem#éster
study examining a medical tutor training workshoprfd that a longer period of time
may be needed to ultimately show the effectivemésisat training’* There was
significant difference in the improvement of tutggibehaviors/skills one year after the
training, but not one month after the trainifigSince we analyzed our students’ feedback
one week and four weeks post-PAF training, we gesmaight see a more significant
change in the feedback students provided aftengeloperiod of time; future studies

should include a longer length of data collection.
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Type of Feedback

Most of the feedback provided by the studentsuinstudy was corrective. This is
not surprising because one of the purposes of Pad-far the peers to help each other
learn the skills and improve future executions.sTikiopposite of a study conducted with
first year medical students who completed writteerpand self assessment of patient
interviews:’ Reaffirming feedback was at a much higher ratimtborrective feedback.
The authors thought this would promote acceptahcerective feedback by the
students.” Similarly, students were found to provide moreifps comments when
providing feedback to a peer in a study completéd physical therapy students that
assessed an oral presentafioand medical education students that assessed
professionalisni® The students in the studies mentioned above didssess and provide
feedback for specific and discrete laboratory skaind could be an explanation for the
different findings compared to our results.

Similar to our study, research conducted with spociology students also found
that the students offered more comments for itdrasrieeded improvement with a peers
poster®? In the sport sociology study, reaffirming feedb&efded to be general and did
not provide details for what specifically was davell. The students participated in five
one-hour long training sessions and the authorgesigd that in future research the
training needs to include guidance on how to malsitive comment&? However, in our
study, providing corrective and reaffirming feedbaas emphasized during the PAF
training, but the experimental groups were not test with the type feedback they

provided. Our study examined feedback to a pedopeing a laboratory skill and may
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lend itself more towards descriptive feedback bsedhere is a specific way the skills
were supposed to be performed.
Per ceptions

The first part of the second research questiomexad the effects of a PAF
training program and time on student perceptionsdé&ht perceptions were divided into
three categories (peer learning, PAF and proceskireeasured during the second and
13th week of a 15 week semester. There were grifigpeshces for eight items. For all
eight items the control group had greater percapttban the experimental group. There
were no significant differences in past use of R#&#vities or GPA and this should not
have been a confounding factor.

The students had increased positive perception the beginning of the semester
to the end of the semester for all five items metato perceived benefits of peer learning,
11 of the 21 items related to perceived benefiBAF and nine of the 12 items related to
perceptions of the process. The students weretieedp learning from their peers and
sought out the opportunities to gain a deeper @whaeding of the material and different
approaches to the laboratory skill. Furthermore students had increased confidence in
performing their skills and improved their own le@g while providing feedback to a
peer. They also believed the feedback they recewseduseful and detailed. There were
no negative perceptions of peer learning, PAF elRAF process. As discussed below,
the subjects preferred instructor interactionsstume activities. But, the students
perceived many benefits associated with PAF aasjitwvhich indicates PAF is a viable

learning tool.
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Many other studies have also shown that studemdstfie process beneficial, but
none examined the change in perception over timejeSts in a study that examined
peer assessment of a poster in a sport sociolagg evere more self reflective, saw
variations and put more effort into the projectdese it was going to be seen by their
peers’? First year medical student who assessed theis@separt of a PBL curriculum
felt they knew their strengths and weaknessesrter the peer assessments which
allowed them to self assess and make immediateoiveprents” The students also
thought they would benefit in the future when a roaldprofessional assessing
themselves and peers. Conversely, students feélagisessing each other made the
environment judgmental, competitive and less tler@ayg. A majority of the subjects
cited problems with objectivity and anonymity as thajor barriers to assessing their
peers. The researchers did not state whethectresfrom the peer assessments were
used to determine a grade. But the peer assessmem@sompared to the tutor
assessments, which could explain the studentsstestar the activity. All the subjects in
our study felt that PAF did not interfere with ttedationship with their peers, but a
barrier was the lack of confidence in their peatslity to accurately assess.

In this study the PAF training had no effect airdsint perceptions. There is little
research in medical and allied health educationgkamines the effects of PAF training
on student perceptions. The researchers in ong siamined peer assessment in a
medical curriculum that utilized problem-based h&ag where students provided
descriptive feedback to their peers regarding gtrenand weaknesses in intellectual

reasoning, analytical ability and interpersonal ommication®® Students were reluctant
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to assess and criticize fellow students prior veogkshop on how to give and receive
descriptive feedback. However, after completinggber assessment the students’
attitudes became more positive. For example, 72%58) thought the assessments were
important and 67% (n=55) appreciated being assdssdteir peers. However, the
students did not think the peer assessments wamlefi them in the clinical education
setting- only 44% (n=55) thought the peer assessmade them change their behavior
and working habits during their clerkship and o8l (n=55) thought the peer
assessments would be useful during their clerkgbipthe other hand, 56% (n=55)
thought the peer assessments would benefit th@mitatheir career. Nevertheless, only
41% (n=55) thought the training session was uséf@imilarly, our study found that
students thought the peer assessments would bédiarte their professional careers,
but we did not ask the students if they found th&ing beneficial in the survey. Student
perception of the training is an area of futureeagsh. A strength of our study is that we
evaluated student perceptions, but also used ddalysis to examine change in the
laboratory setting. Interviews that would allow Bomore in depth understanding of
student perceptions could give greater insights tha videos and member checking
alone.

Research performed in teacher education also exaitine effects of peer
assessment training with a similar repeated messxgerimental desidfi.The students
completed a survey before and after a semesterdomge and there were improved
perceptions for 11 of the 13 variables. Howevezréhwere no differences between the

students who had the peer assessment trainindhasd who did not. The authors
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suggested training the students in peer asses&asietr in their academic career
because they may still feel the teacher is “theeeb@nd only objective assessor” and
starting the training earlier should help studeatg on judgments of their peers and
themselved® Perhaps examining the student preferences aftegar period of time
and/or using PAF during their freshman and sophergears would show that the PAF
training had a significant effect on student peticgls as the students increase their
experiences.

Preferences

The second part of the second research questamiegd the effects of a PAF
training program and time on student preferencesleédt preferences were measured
through 11 items with a four point Likert-type szal the beginning of the semester and
the end of the semester. There was a group diffesefor one item where the control
group had greater preference than the experimgrdaap. There were no significant
differences in past use of PAF activities and siisuld not have been a confounding
factor.

There was a significant improvement in studengstpption of PAF over time for
nine of the 11 items. Students in our study prefito practice laboratory skills with
peers and be informally evaluated by their peeosmivErsely, the students did not want to
learn new skills from their peers or be formalhakated by peers. The data shows the
students preferred peers for the activities reladgaracticing and refining skills while

preferring instructors for initial learning and dnag. Subjects had concerns whether a
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peer could accurately assess their performanceiasute of their own assessment and
feedback skills.

Most studies examining PAF do not look at changs eime, but student
preferences have been examined in sports medinohalhed health education fields.
Preferences for PAL activities were examined inadihtraining education. ATS
reported in a national survey that they were urdbstor disagreed that they were more
self-confident practicing skills with peers thaeittclinical instructor® In a separate
study, ATS that attended a review session led jpgea tutor were also varied in their
preferences for peer interaction®ver half of the students felt less anxious penfog
psychomotor skills with a peer than with an instioucthought the peer tutoring increased
their collaboration and the experience was morkalbotative than combative. However,
only 44.4% (n=12) of the ATS were more confideraqicing skills with their peers,
which is similar to the national surv&put different than our study. Similar to our study
the ATS preferred to learn skills from their insttar and were undecided or disagreed
that the peer feedback was more helpful as thebtegdreceived from the instructor.
The ATS likewise stated that they preferred indbuteedback because they have more
experience with the material and the students healtger confidence in the instructors’
feedback. While there is nothing wrong with studemeferring instructor assessment
and feedback, a strong dislike of PAF can hampep#er interactions and possibly limit
the benefits. Methods to increase students’ cenfid in peer feedback need to be

explored further.
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In this study the PAF training had no effect aidsint preferences. There are two
comparative research studies that examined prefesdor students that received
training. Similar to our results, sport sociologydents who participated in PAF training
reported benefits to using peer assessment budrpedfinstructor examination because
they felt instructors would be more accurate, lased and would provide more useful
feedback? Perhaps emphasizing to students that researcthbas that students can
accurately assess will alter preferences and otie¢inods to increase confidence should
be examined. Also, PAF should supplement instruassessment and feedback, not
replace it. Students may increase their preferefacd3AF if they see for themselves that
their peer can accurately assess and provide yieditiback. Likewise, first-year
medical students that provided their peers witllli@ek on clinical case reports were
unsure of the feedback they receiVé@he students suggested it would be helpful ifrthei
peer evaluators justified their scores in ordagdm confidence in the assessment and
feedback provided. Interestingly, almost 70% ofghealents believed the quality of their
work increased because of the insights from the f@eelback while many students
believed the entire assessment should be compgtedpervising physiciarfd.The
authors believed more practice and training wonitnleaase the confidence in the
feedback from peers.

Skill Performance

The third research question examined the effddtseoPAF training program on
skill performance as measured by the scores osdb@end and third practical exam.

There were no significant differences in exam gsates the PAF training did not affect
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skill performance. A limiting factor in our study the high scores on the practical exams
and the small range of scores. The mean scordl thre@e exams was above 90% and
there was little variability. Students usually perh well on these exams because they
test individual skills and the lab sheets theytogeractice with are almost identical to the
rubrics used to grade them during the practical.ifght have seen differences in exam
scores if the practical exams were scenario baseck difficult and produced a wider
range of scores.

Although a study performed in athletic training diot examine the effects of
PAF training on skill performance, it showed that/l'S led a review session of
psychomotor skills improved orthopedic assessmiélis.$ Students who attended a
review session led by a peer tutor had improventenits the pre-test to the post-test.
There were no differences in the post-test betweestudents who attended a review
session led by peer tutor and students who atteadedew session led by an approved
clinical instructor. This indicates peer tutorsistesl in learning psychomotor skills and
did not put the students who worked with the patortat a disadvantage. Although the
study did not examine the effectiveness of PAmtng on skill performance, the study
showed that students are able to learn psychorskiiés through interactions with their
peers. Thus, PAF is a useful learning tool for etud to learn and practice skills, and the
effects of PAF training need further exploration.

There is no comparable research in allied healihéxamines the effects of PAF
training on skill performance. However, researcHgrened in teacher education

examined the effects of peer assessment trainitigargimilar repeated measures
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experimental desigif. At the end of the semester the teacher assess®tbetion of
assignments completed by the subjects. The sulijeattseceived the training scored
higher than the subjects who did not receive aaipitng. The peer assessment training
intervention in this study provided subjects witbrenopportunities to practice providing
and receiving feedback than we offered in our podl’ Perhaps we would have seen
similar results if the PAF training would have hadluded more opportunities for them
to practice and receive feedback on their feedis&itls. They may have then had greater
confidence in their abilities to provide feedbabdng with greater confidence in the
feedback they received and then use the feedbaniptove their laboratory skills and
should be a consideration in future PAF trainings.
Limitations

A limitation of this study is the length of timé @ata collection. The study was
conducted in a 15 week semester. The students etedghe first survey during the
second week and the first set of labs took placeguhe third week. The training took
place during the seventh week followed by the sda@t of labs during week eight and
the third set of labs during week 11. The secomdesuwas completed during week 13.
Four weeks may not be enough time to see a chartge feedback provided by the
students and skill performance; 11 weeks may n@noeigh time to see a change in
perceptions and preferences. This limitation hss leeen noted by other researctérs.
28,40.5Research in teacher education has shown th&ieis several years for students to
fully incorporate what they are taught, even ifytihelieve in the theory or procedure.

Furthermore, in addition to member checks, intevgigvith the subjects that participated
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in the videotaped portion of the study would haNewsed for greater dialogue and
possibly better insights into the feedback thewigled, how the laboratory sessions went
and the effectiveness of the PAF training.

Also, the subjects have past and current experseiingd could have affected the
way they assessed and provided feedback. Howdngistunlikely because there were
no significant differences between groups for GB#ares on the first exam and previous
PAF experiences. Some students stated that thegxpetiences assessing each other
and providing feedback in classes like anatomyalath communications. Although the
survey found that past experiences did not vanyisogntly, there is a possibility that
past experiences played a role in the resultseofthidy. The students were asked in a
short answer question if they practiced with stisi&om the other section. A few said
they discussed the skills with people from the oHeetion and only three practiced with
a peer(s) from the other section, none were subjbeat were videotaped. This likely did
not have a significant effect on the outcomes efdtudy. Finally, the students may have
been affected by the Hawthorne affect and the mpediect. The Hawthorne effect is
when the changes are due to the fact that studemzarticipating in a study and not due
to the treatment and the novelty effect where interest, motivaéoa engagement of the
students increased because they were doing sometifiierent>
Delimitations

Only undergraduate students enrolled in KIN 39¥est as subjects in this study
and only one of the two sections received the RAIRing. Only 16 students were

videotaped. Therefore, the ability to generalizergsults of this study to the general
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study body is limited. Implications can be madedtietic training and other allied
health education programs because the psychomoalisrisvolved in this study are basic
and common to a majority of allied health field$s@ the subjects participated in PAF
of laboratory skills for the purposes of this studiius, the ability to generalize our
results to other items (such as written work offggsionalism) is limited.

Recommendations for Future Resear ch

Additional studies in sports medicine and preedllhealth are needed to further
evaluate best practices for PAF and PAF trainirigs Study provided an initial look at
PAF training and provided more evidence for stugemteptions, preferences and skill
performance. Further research on the effectiveoEB#F training is necessary. A longer
time for data collection is essential to determirthe students need time to absorb and
use the skills taught in the training in order fieet their feedback, perceptions,
preferences and skill performance. Also, a momejpth PAF training with more
opportunities for the student to practice providiegdback and also receive advice on
their performances should be investigated. PAFoeafurther studied with more
complex scenarios instead of only isolated psychonskills. Student openness to PAF
and their developmental stage can be examined lagweeder to determine student
readiness for a variety of PAF activities. Reseaedarding PAF training and cognitive
skills, written work, professionalism and collabwwa are also necessary.

Furthermore, additional studies that use mixechowg to formulate evidence
based educational methods are necessary. This ssedymultiple methods in order to

evaluate PAF and PAF training. Qualitative and djtetive methods allowed for
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examination from different angles and combine datiie methods and statistical
analysis to determine best practices. The qualdatata allowed for students’ personal
experiences to be examined and their voice heailé wie quantitative data examined
the experiences of the entire class. Furthermoraesallied health educators did not
received training on how to teach during their pssional preparation and research on
educational methods and theory will explore alteweaeaching methods. This may
improve the education students receive and leaetter patient care as a professional.

I mplications of Results

The results of this study will be valuable to g¢panedicine and allied health
educators when preparing to use PAF in their cauiSeme students may innately use
the strategies suggested in the PAF training andbaable to provide quality feedback.
But, this study shows that not all students are &dbkffectively provide quality feedback
and PAF training can ensure that students eitleetaarght the skills or have the skills
reinforced. Students perceived the PAF processaasy/do learn and refine skills and
PAF allowed students to receive more feedbackiastar rate in situations where faculty
cannot provide detailed feedback to all studemd$: Pnay become an important part of
the learning process with the increased teachesgarch and service demands placed on
faculty as well as large class siZé3he current study, as well as past research Iatath
training, indicates that students naturally use RAffvities and PAF training can
enhance the way that some students naturally fefftResearch indicates that feedback
is more effective when it is gathered from multiptaurces, such as from a peer, an

instructor and onesélf.Furthermore, feedback is more effective when duos soon
104



after the action, is considered part of the proemskthe giver is considered credible and
knowledgeabl&°

The current study and past research show stugentsive benefits of PAF but
prefer instructor assessment and feedfafkmplementing PAF in the beginning of the
curriculum may allow for students to take greatenership of their learning and be
more confident in PAF. PAF should supplement, eptace instructor feedbackto
increase the amount of times the students pradiiaés and receive immediate
feedback. Past research has shown that studenéccarately assess a peer performing a
psychomotor skiff and that students are able to learn psychomotits gkough peer
interactions” Thus, PAF is a viable educational tool.

As part of this study the feedback quality scades\developed as a way to
measure the quality of the peer feedback. It toafreviously usetf that was further
developed based on the needs of the study. Thedekdjuality scale can be used by
other researchers to observe and categorize feledbhether it is feedback from
students, instructors, clinical supervisors, etsoAthe study used a modified version of
a previously used survey to examine frequency df Bétivities, perceived benefits of
peer learning, perceived benefits of PAF, percegtabout the PAF process and
preferences. The survey could be used by edudatassess student activities and
opinions before and/or after utilizing PAF.

Conclusion
Sports medicine and allied health students angined)to learn numerous

laboratory skills during their pre-professional amdfessional educational career.
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Practicing by one’s self is inefficient and practgwith a peer without feedback will not
help a student become proficient. PAF is a studentered pedagogical technique that
allows students to receive immediate descriptiegllb@ck that is perceived as useful,
specific and non-intimidating. Students are alde &bbimprove their communication
skills, their ability to receive feedback and thegiility to provide feedback while
possibly perfecting these skills for their professil careers. Assessing and providing
feedback is difficult for some students and PAknirg can reinforce or teach the
students proper techniques and procedures to eatlaa@rocess. This, in turn, may

help the students to become competent practiticareddenefit society.
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APPENDIX A

STUDY SCHEMATIC

Quantitati Quantitative
Qualitative ; ”ta“f' ative data from
data from ata from exam grades

videos videos
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\ / '\Learniny'
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gerceptica /Qeferenc@

Qualitative Quantitative Qualitative QuaLtﬂative
data from data from data from data from
surveys surveys surveys surveys
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APPENDIX B.

KIN 390/391 CALENDAR FALL 2009

Month Day | Topic Course
August M 24 | Introduction to Class 390 & 391

W 26 | Role of Sports Medicine Team and Career @ptio 390

F 28 Sport Injury Prevention 390

M 31 | The Injury Process 390
September w 2 Writing a Resume: Tony Abruzzi froame@r Services 390

Fa Written Exam 1 390

M7 No Class

w9 Lab: Blood Pressure and Pulse 391

F11 Lab: Blood Pressure and Pulse 391

M 14 | Lab Exam 1: 1/3 of class 391

W 16 | Lab Exam 1: 1/3 of class 391

F 18 | Lab Exam 1: /3 of class 391

M 21 | Epidemiology 390

W 23 | Research 390

F 25 Taking a History 390

M 28 | Signs and Symptoms and Patient Assessment 390

W 30 | Pre-Participation Examinations 390
October F2 Emergency Action Plans 390

M5 Peer Assessment Training (experimental group) 391

Supersize Me (control group)
w7 Peer Assessment Training (experimental group) 391

Supersize Me (control group)
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F9 Blood Borne Pathogens and Universal Precaition 390
M 12 | No Class: Fall Break
W 14 | Lab: Wound Care and ICE 391
F 16 Lab: Wound Care and ICE 391
M 19 | Lab Exam 2: 1/3 of class 391
W 21 | Lab Exam 2: 1/3 of class 391
F 23 Lab Exam 2: 1/3 of class 391
M 26 | Legal and Ethical Issues 390
W 28 | Written Exam 2 390
F 30 Diabetes 390
November M2 Seizures and Stroke 390
W4 Lab: Crutch Fitting and Splinting 391
F 6 Lab: Crutch Fitting and Splinting 391
M9 Lab Exam 3: 1/3 of class 391
W 11 | Lab Exam 3: /3 of class 391
F13 Lab Exam 3: 1/3 of class 391
M 16 | Snakes, spiders and other yucky stuff 390
W 18 | Shock 39
F 20 Heat llinesses 390
M 23 | Cold llinesses 390
W 25 | No Class: Thanksgiving Break
F 27 No Class: Thanksgiving Break
M 30 | Guest Lecturer 390
December w2 Other Medical Conditions 390
F4 Special Considerations 390
M7 Written Exam 3 390
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APPENDIX C

PEER FEEDBACK DATA FORM TO RECORD AND ANALYZE PEEREEDBACK

Video Analysis of Feedback Date:
Group Members:

Scale:

0 Did not recognize the item was perforinedrrectly
1 Recognized skill was performed incorrectly pave incorrect feedback
2 Recognized skill was performed incorrectly angtegfeedback that was not corrective
3 Recognized skill was performed incorrectly gaste detailed corrective feedback
4 Provided general positive feedback on an iterfopmed correctly, feedback was not
descriptive
5 Provided descriptive and detailed feedbackroitean performed correctly
6 Self assessment
7 Provided corrective feedback on an item peréatworrectly (incorrect assessment)

Name

Feedback Provided +/- (type) Scofe  Comment
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APPENDIX D

SPORTS MEDICINE PEER ASSESSMENT/FEEDBACK SURVEY

Section |. Demographics

INSTRUCTIONS: Pleasecircleor fill in your responseto the following
demographic questions.

Personal Demogr aphics
1. What is your sex?
a. Male

b. Female

2. In which academic year are you currently enrolled?
a. |am currently in my first academic year of college

b. Iam currently in my second academic year of celleg
c. lam currently in my third academic year of college

d. Iam currently in my fourth academic year of codeg
e

I am currently in my fifth academic year of college
3. What is your age?

4. What is your academic major and minor?
a. Kinesiology- sports medicine concentration
b. Kinesiology- fithess leadership concentration
c. Kinesiology- physical education teacher educatiamcentration
d. Kinesiology- community youth sport development camtcation
e. Other:

5. What clinical experiences have you had relatetiécsports medicine/allied health field?
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Section I1: Frequency of Peer Assessment with Feedback (PAF)
Activities

INSTRUCTIONS: This section is designed to measure Hosguently you participatein
PAF activitiesin thepast. Peer assessment is when you evaluate a fellalersts laboratory
skills or work. It can also include feedback toghtlem learn the skill or understand the
material. In the table below please circle the msponse for each statement that best represent
the frequency for engaging in the described a@&wiin previous classes. Use the following sc¢ale
to define your selections:

1=Never, 2= Rarely, 3= Often, 4 =Almost Always

| have practiced laboratory skills taught in claggh my peers 1121 3 4
My peers have helped me correct my laboratorysskiien | am having

2 112 3| 4
difficulty.
| have helped my peers correct their laboratoriysskihen they are having

cere 112 3| 4
difficulty.
| have asked my peers for constructive feedbaakptaboratory skills. 112131l a
My peers have asked me for constructive feedbadkeinlaboratory skills. 1121 3| a
| haveformally evaluated (i.e., provide written comments or algjany 112131l a
peers’ laboratory skills.
My peers havéormally evaluated (i.e., provide written comments or a 1121 3| a
grade) my laboratory skills.
| haveinformally evaluated (i.e., without written comments or a gjady 112131l a
peers’ laboratory skills.
My peers havenformally evaluated (i.e., without written comments or a 1121 3| a
grade) my laboratory skills.
| have demonstrated how to appropriately perfotmotatory skills for my 112131l a
peers.
My peers have demonstrated how to appropriatefpparlaboratory skills. 1121 3| a

Open Ended Questions:
Please describe your past experiences assesgungviding feedback to your peers.

Have you had any training on how to assess origeeasonstructive feedback?
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Section |11: Perceptions of Peer Assessment with Feedback (PAF)
This section is designed to assess your genenailoopon thebenefits and process of
PAF. Please respond to the statements below usenfpliowing scale:

1= Strongly Disagree, 2 = Disagree, 3= Agree, 4 = Strongly Agree

Per celved Benefits of Peer Learning

| am receptive to learning from my peers.

| seek out learning opportunities with my peers.

| view my peers as valuable resources for learning.

| gain a deeper understanding of clinical applarafrom my peers.

I gain multiple perspectives on approaches toadinproblem solving from
my peers.

Per ceived Benefits of Peer Assessment with Feedback

| am able to accurately assess a peer’s laborakiliy

My peers are able to accurately assess my labgrsitdls

| am receptive to receiving feedback on my labagasills from my
peers.

| provide my peers with useful feedback on thdiolatory skills.

| gain a deeper understanding of clinical concetsn my peerprovide
me with feedback on my laboratory skills.

| gain a deeper understanding of clinical conceyten| provide my
peers with feedback on their laboratory skills.

Receiving feedback from my peers on my laboratory skills éases my
confidence in my laboratory skills.

Providing my peers with feedback on their laboratory skitisreases my
confidence in my laboratory skills.

| provide specific details with suggestions for noyement wheth
provide feedback to my peers on their laboratory skills

My peers provide specific details with suggestifmdmprovement when
they provide me with feedback on my laboratory skills

I am more self-reflective of my own laboratory &kivhen | receive
feedback from my peers.
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My communication skills have improved by providifeggdback to my
peers

Providing feedback to my peers on their laborasgkiils improves my
ability to give constructive criticism to others.

Providing feedback to my peers on their laboraghills improves my
ability to receive constructive criticism from others.

| feel less intimidated when my laboratory skilte @valuated by my pee
than by my instructor.

| am more empathetic than instructors when laboyagkills are not
performed correctly by my peers.

Seeing how others perform laboratory skills incesa®y learning

Seeing how others perform laboratory skills allanesto see skill
variations

Providing feedback to my peers will help preparetanprovide feedback
to patients when | am a professional

Discussion increases when my peers and | assdgsavide feedback tg
each other

My motivation increases when my peers and | assedprovide
feedback to each other

Per ceptions of the Process

Receiving feedback from my peers on my laboratory skillsaan
threatening

Providing feedback to my peers on their laboratory skillsas-
threatening

I am respectful wheh provide feedback to my peers on their laboratory
skills

My peers are respectful when thavide me with feedback on my
laboratory skills

I am non-judgmental whenprovide feedback to my peers on their
laboratory skills

My peers are non-judgmental when my pe®wvide me with feedback
on my laboratory skills

| focus on the skill and not personality wHeprovide feedback to my
peers on their laboratory skills

My peers focus on the skill and not personality whey peersprovide me
with feedback on my laboratory skills

I am comfortable providing feedback to my peershair laboratory skills

| am eageto provide feedback to my peers when practicing laboratory
skills
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| am eageto receive feedback from my peers when practicing Iaboratory1 o132
skills

Assessing and providing feedback to my peers d&&E iNterfere with 112134
our personal relationship

Comments:
Please provide any additional commentsregarding your perceptions of peer
assessment with feedback.

Section 1V: Student Preferences for Peer Assessment with Feedback
(PAF)

compared to learning interactions with your instoucPlease respond to the following
statements using yoown experiences as a basis of comparison rather than just offe
a general opinion. Please circle your responskdatatements below using the follow
scale:

1= Strongly Disagree, 2 = Disagree, 3= Agree, 4 = Strongly Agree

This section of the survey is designed to meagoue preferences for peer assessment

| prefer to practice laboratory skills with my pseather than with

instructors. L]2)3]4
I prgfer to be corrected on my laboratory skillsnlyy peers rather than by 1121324
my instructors.

| prefer to receive constructive feedback on latmoyeskills from my peerg 1 1213]a
rather than from instructors.

_I prefer to learn new laboratory skills from my peeather than from my 1121324
instructors.

| prefer to bdormally evaluated (i.e., with a grade) by my peers ratitnen 112134

by instructors.

| prefer to be informally evaluated (i.e., with@ugrade) by my peers rather
than by my instructors.

The feedback | receive from my peers is as speasfithe feedback |

receive from my instructors. 1121314
The feedback | receive from my peers is as hehithe feedback | 1121324
receive from my instructors.

| prefer the feedback | receive from my peers bseatis more immediate 112134

than what | receive from my instructors.
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I am equally confident in the feedback | receiv@rirpeers as the feedback 112134
| receive from instructors.

I am more confident when interacting with my pebemn when interacting 1121324
with my instructors.

Comments:. Please provide any additional comments regarding your preferencesfor
peer assessment with feedback

Section V: Summary of Peer Assessment and Feedback

This section of the survey is designed for youeftect on your peer assessment with
feedback experience over the past semester.

How has assessing your peers’ laboratory skillsmogiding feedback helped you during the semester?

What have you enjoyed when assessing your pe@atdéory skills or providing feedback this semeater

What did you dislike about assessing your peersrébry skills and providing feedback this seméster
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Did you practice your laboratory skills outsidectdss with classmates or students from the othér 39
section (please specify which section and details)?

Do you believe the peer assessment and feedbalchelpl you in future semesters and/or as a prajaasi
to give feedback to patients or assess a felloviepsional?

Do you have any suggestions for improvement to pesessment and feedback?
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For those who received the peer assessment and feedback (PAF) training:
What were the positive of the PAF training? Plegise as much detail as possible.

What were the negatives of the PAF training? Plgaseas much detail as possible.

How has the PAF training program assisted you $es&ing your peers’ laboratory skills?

Do you have suggestions for improving the PAF irajf
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APPENDIX E

ITEMS ADDED TO ORIGINAL SURVEY

The following items were added:
I. Perceived Benefits of Peer Assessement/Feedback

a.

b.

~® oo

«Q

h.

| provide specific details with suggestions for noyement whem provide
feedback to my peers on their laboratory skills

My peers provide specific details with suggestifarsmprovement when
they provide me with feedback on my laboratory skills

My communication skills have improved by providiiegdback to my peers
Seeing how others perform laboratory skills incesasy learning

Seeing how others perform laboratory skills allonesto see skill variations
Providing feedback to my peers will help preparetmprovide feedback to
patients when | am a professional

Discussion increases when my peers and | assdgzavide feedback to
each other

My motivation increases when my peers and | assedprovide feedback to
each other

Il.  Perceptions of the Process

a.
b.
C.
d.

Receiving feedback from my peers on my laboratory skillsaa-threatening
Providing feedback to my peers on their laboratory skillsas-threatening

I am respectful whehprovide feedback to my peers on their laboratory skills
My peers are respectful when th@pvide me with feedback on my

laboratory skills

| am non-judgmental whenprovide feedback to my peers on their laboratory
skills

My peers are non-judgmental when my pgeovide me with feedback on

my laboratory skills

| focus on the skill and not personality wHeprovide feedback to my peers

on their laboratory skills

My peers focus on the skill and not personalityewimy peergrovide me
with feedback on my laboratory skills

| am comfortable providing feedback to my peersheir laboratory skills

| am eageto provide feedback to my peers when practicing laboratory

| am eageto receive feedback from my peers when practicing laboratory
skills

Assessing and providing feedback to my peers NGB interfere with our
personal relationship.
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APPENDIX F.

CODE BOOK FOR FIELD NOTES AND SHORT ANSWER QUESTISGN

Color Positive Theme (highlighted)

Yellow Learn skills

Light blue Prepare for practicals

Dark green  Self-assessment

Teal See skill variation

Light green  Improved communication

Dark blue Improved ability to provide feedback

Red Improved ability to receive feedback

Pink Increased confidence

Green Collaborative environment

Purple Prepare for future/profession

Grey Immediate feedback

Dark red Informal/less stressful

Color Negative Theme (font color change)

Blue Peers not knowledgeable

Purple Instructor know more

Green Not confident in own ability to provide féadk
Red Conflicted about preferences

Symbol Observation

© Positive observation of classroom behavior
® Negative observation of classroom behavior
?? Unsure of what classroom behavior means
ME Observation of my behavior
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APPENDIX G

PEER ASSESSMENT/FEEDBACK TRAINING AGENDA

Day 1
8:00 Introduction and review items
8:10 Introduction to peer assessment
Background
Purpose
Examples
8:25 Introduction and characteristics of feedback
Day 2
8:00 Introduction and brief review of yesterday
8:10 Videotaped scenarios of proper feedback
8:25 Role playing in small groups
8:35 Debriefing and discussion

131



APPENDIX H

PEER ASSESSMENT/TRAINING TRAINING POWER POINT

= rmar = =

B

What are peer assessment and
feedback (PAF)?

® Part of the peer assisted learning

* Assessing a classmate performing a laboratory skill or
understanding of material

* Providing feedback on a classmate’s performance of a

ESS 3m . :
L laboratory skill or understanding of material

s Clinical Education |

Athletic Trair

Fall zoo9

How are we going to use it
in this class?

* Laboratory skill
* In class
* Assess each other in small groups

* Provide feedback to improve skill performance

# Benefits: increased practice, increased feedback,
decreased anxiety, encourages collaboration, prepare
you to be a future professional

e i —— -
Reflect on a positive peer interaction
® First, write a deseription of the situation including as What d[) you IOOI( fO[’ iﬂ feedback?
much detail as you can remen
# Picture and describe the situation,
racterize the subject matter or the topic you were * What did help you
: ) during the first lab
# Describe the role of your peer. What strategies did sessions?
you use?
# Think about this teaching moment and how it made 3
you feel, * What would have helped
» What did you do that worked wetl? you during the first lab
* What didn't work well? sessions?
* How did your peer respond to you?
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P —— ——

Assessing and Providing Feedback

* Focus on skill performance

® Lise rubric as a guide

* Non-verbal feedback
* Demonstrate or model correct response
* Lead peer to imitate correct response

* Verbal cues

® Re-cvaluate peer unaided to ensure retention of
correction

o
——

'ﬁ'\usosessing and Providing Feedback

* Provide feedback on things performed correctly and
incorrectly

* Be specific, but not overwhelming
* Don't be afraid to admit you don't know!
# Ask if classmate has any questions

* Apply to real world situations

e — z

Receiving Feedback

® Feedback is meant to

help you learn the "'

material

® Talk out lout when &
practicing laboratory

skills \ P

® Ask for clarification if
needed

oy 1

= -— < : e

ESS 3m

Athletic Training Clinical Education |

Fall 2004

Any Questions?
&
e e

Review of Last Class

* What is peer assessment and peer feedback?
# What are characteristics of proper feedbhack?

* Any questions?

S




—

<" Videotape Scenari

o#l

f.‘_,, e — e

Videotape Scenario #1

* What went well?

# ‘What needs improvement?

~~—Videotape Scenario #2 o

s

Videotape Scenario #2

® What went well?

* What needs improvement?

o R - — e e > e —
e T ——

Role Playing Exercise

® Get in your small groups

® Practice taking pulse or BP as the assessed
® Assess a peer taking a pulse or BP

= Make some errors so there are items to provide corrective
feadback

= What went well?

* What needs improvement

& Were you unsare of anything?

134



APPENDIX |

PEER ASSESSMENT/FEEDBACK TRAINING STUDENT HANDOUT

Peer Assessment
What is it?

» Assessing a classmate’s understanding of materfabw a
classmate performs a laboratory skill
How are we going to use it in this class?

» Assess each other in small groups
» Laboratory skills
* Inclass

» Benefits: increased practice, increased feedbaxdsibly
decrease anxiety, prepare you to be a future [soiesl

Assessing a peer and providing feedback:

Receiving Feedback:
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Videotape Scenario #1

e What went well?

* What needs improvement?

Videotape Scenario #2

* What went well?

* What needs improvement?
Role-Playing Exercise as Assessor

* What went well?

* What needs improvement?

* Were you unsure of anything?
Role-Playing Exercise as the Assessed
* What went well?

* What needs improvement?

* Were you unsure of anything?
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APPENDIX J

PEER ASSESSMENT/FEEDBACK TRAINING SCENARIOS

This will be done after the first practical exanheTiirst practical exam covers BP and pulse.
Thus, the scenarios for the PAT will use BP and@usb that the students can focus on the
training material and not new class material.

E = evaluator
A= person being assessed

Videotaped Scenario #1

* Pulse
» E asks A to name the pulse in the neck, wrist and f
» A correctly states the carotid pulse and findsiihwio problems

o0 A:“Your pulse is 16 for 15 seconds... which give yopulse of 64. That is a
good resting pulse rate.”

o E: “Greatjob of not pressing to hard- and goodhin&/hen would you check
the carotid pulse?”

o0 A:“lwould definitely use the carotid pulse whemecking the ABC'’s of an
unconscious person. Maybe also if somebody had anchis/her wrist or an
amputee.”

o E:“Good examples, | never thought about the angsiteiation before.”

A correctly states radial pulse, but palpates & thre ulnar side

o E:“The hand placement is a bit off. Where theusads in the forearm?” Stated
in a professional manner

0 A corrects hand placement: “Oh yes, thanks for@gaethod to remember what
side the radial pulse is on.”

0 A correctly measures radial pulse “Same as carbfdor 15 seconds which give
you a pulse of 64.

A calls the dorsal pedal pulse as the “plantargilisit palpates it correctly

o E: “I'dont think that is the correct name, but ggmalpation skills”

: “Ugh, this one is never used so | never remenittder

: “Well, think back to anatomy terms. Where is fentar surface?’
: “That'’s right; the plantar surface is the bottofrthe foot.”

: “Good, now what is the top of the foot called?”

: “Umm, the dorsum- oh yeah. It is the dorsal peudse.”

© oooo
>m>x>m>m
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E: “Great. It always helps me to think of anatashterms. Can you think of any
examples of why you would check the dorsal pedkgiti

A: “Not really. The other pulses are easier to taed easier to get to.”

E: “True, but what if you want to determine if adture is impeding blood
flow?”

A: “That is a good example. | think it can alsoused to for different vascular
diseases.”

E: “True, | remember hearing about that in exerpisgsiology.

A correctly measures dorsal pedal pulse. “Thisismaore difficult to feel. This
time | measured 15 for 15 seconds which give ypulse of 60"

E: “Great work, do you have any questions?”

A: “Nope, now it is your turn to practice your pets”

Videotaped Scenario #2

Blood pressure

E asks A to find blood pressure with a bored look

A asks E to sit on the stool and grabs the cuf@lsaat it confused and put the
cuff too high

E looks at the cuff and says it is lined up cotgect

A: “Is it at the right level on the arm?”

E: “Umm, | guess it is a little high”

A: “Yeah, | guess.” And looks unconfident.

E: “So, let get going.”

A: “Ok... ummm” looks at the stethoscope with sligbnfusion and places ear
pieces towards outer ear

E is looking away and doesn’t notice the mistake

A places bell correctly “I am inflating the BP cuéf 200 mm Hg

E: “Go faster, my arm is falling asleep.” In a &lily irritated tone.

A gets a little flustered and apologizes

E groans

A releases the BP cuff at a proper rate “The fitnd was a 125 and the noises
stopped around 80"

E: “That is way too high for me; you must have leaevrong.”

A: “That is what | heard. Maybe you ate too much ks morning. | am just
learning how to do this.”

E: “Possibly. Alright, my turn.”
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APPENDIX K

LABORATORY RUBRICS

ESS 391 BP and Pulse Assessment

Student Date Evaluator

BLOOD PRESSURE:

Athlete Placement: _ Seated, atrest __ Ellhightly flexed _ Arm on flat
surface

Cuff Placement: __ Selected correct cuff size Wrapped cuff firmly around upper
arm at heart level ___ Aligned cuff with brachraalery

Stethoscope Placement. _ Ear pieces in towands ear __ Bell over brachial artery
Measurement _Inflated quickly to 200 mm HgZ@mm Hg above estimated
systolic BP) __ Slowly released pressure at rafe3dmm Hg per second __ Noted
first Korotkoff sound __ Noted when sound becomesfled or absent __ Released
all pressure in cuff _ Reported BP within 10 modf tester (listening concurrently)
COMMENTS:

PUL SE:

Named carotid radial dorsal pedal ites

Located carotid radial dorsal pedaepsiites

Measured (using two fingers) carotid radial dorsal pedal pulse
COMMENTS:

139



ESS 391 Wound Care

Student Date Evaluator

WOUND CARE:

____Put on gloves before touching wound area

____Controlled bleeding by direct pressure evatlon __ pressure point
____Used gauze pad or other non-lint cloth to cewaund

____ Cleaned wound by wiping away from exposed aetaward it.
____Applied appropriate dressing over wound

____Applied appropriate protective cover over wound

___Disposed of blood-stained materials in biohamasdvaste container
____Put blood-stained towels & clothes in biohazasd@aste container for
laundry

____Cleaned area (counter, floor) of blood

____Removed gloves without contaminating self

____Removed gloves only after all care and cleaisiriigished
___Disposed of gloves in biohazardous waste cagrtain

COMMENTS:

SKIN CLOSURE:

____Applied strips in manner to close wound compfete

____Applied strips in parallel fashion (not crisessed)

____Applied appropriate covering over strips

____Wore gloves during the entire procedure

____Took gloves off without contaminating self

___Disposed of all blood-stained materials in braindous waste container

COMMENTS:
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Ice:
____Properly ties bag so air is not trapped
Applies and secures ice bagto ___ankle __ kneeshoulder wrist
____Uses ice water for finger

Compression Wrap of Ankle:
___Started attoes ___ Overlapped __ Adequatetens Constant (even)
tension
____Applied to encourage lymphatic drainage & venetisrn
____Instructed athlete to take off the wrap and rapwooser if foot, ankle or leg
starts to throb
____Instructed athlete on what to do if wrap becop@esful while sleeping

Elevation:
____Instructed athlete to keep body part elevataduwssh as possible
____Described or demonstrated correct elevation
___Quizzed athlete to determine if instructionsevemderstood (asked athlete
to repeat instructions)

COMMENTS:
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ESS 391 Crutch Fitting and Splinting

Student Date Evaluator

CRUTCH FITTING AND INSTRUCTION:

Fitting: __ Instructed athlete to stand erect with feet Eleywidth apart.
____Placed the crutch tips 6” from the outer maggithe shoe
____Placed the crutches 2” in front of the shoe.

____Adjusted the length of the crutches so theB3dinger widths space
between the top of the crutches and the axilla.
____Adjusted the handgrip even with the athletersdhahen the elbow is

flexed 25-30 degrees.

Gait Instruction: ____Instructed the athlete to sustain as normaltargaion as
possible to maintain relative flexibility and alldar proprioceptive contact.
Controlled or Partial Weight Bearing (PWB): Instted athlete to:
____Place both crutches and the injured limb forvsamtlltaneously.
____Swing bodyweight forward and push off the uniegufoot.
____Move the uninjured foot through and step ahdddeocrutches.
____Attempt a normal heel-strike to toe-off movemwith the injured foot, with
as much dorsiflexion as comfortable.
____To balance body weight between the hands (rmtidérs) and the injured
leg.
Non-Weight-Bearing (NWB): Instructed athlete to:
____Move the crutches forward together to a positidi15” in front and 6”
outside the lateral margin of the shoe.
____Bear the bodyweight with the hands, not the ksleos.
____Swing the body through between the crutches.
____Land in front of the crutches on the heel ofuhmjured leg.
____Ifthe injured leg is not immobilized, dorsiflthe ankle as the leg is brought

forward.
____Avoid weight-bearing on the axillary region wdtutches

Ascending Stairs: Instructed athlete to:
____Lift the uninjured leg up the step first, follawth crutches and injured leg.

Descending Stairs: Instructed athlete to:
____Lower the crutches and the injured leg dowst,fiollow with uninjured leg.

COMMENTS:
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SPLINTING:

____Assessed vascular (cap refill) function beftagting
____Assessed vascular (temperature) function bsetaréng
_____Assessed vascular (pulse) function beforersgart

___ Assessed sensation before starting

_____Proper choice of splinting materials

_____Splintin position found

_____Joint/bone below properly immobilized
_____Joint/bone above properly immobilized
___Assessed vascular (cap refill) function afpgalyng splint
_____Assessed vascular (temperature) function aftelying splint
____Assessed vascular (pulse) function after apglgplint
____Assessed sensation after applying splint

COMMENTS:
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APPENDIX L

TIMELINE FOR PROCEDURES

Week 1 2 3 4 5 6 7 8
Contral Informed | 2 Days | Practical 2 Days
Consent | Lab Exam: Lab
Practice | Blood Practice
SM- with Pressure with
PAFS | pAF: | and PAF:
Sections | gjgod Pulse Wound
-1V Pressure Care
and and ICE
Pulse
Experimental Informed | 2 Days | Practical PAF 2 Days
Consent | Lab Exam: Training | Lab
Practice | Blood Practice
SM- with Pressure with
PAFS | paF: | and PAF:
Sections | Bjood | Pulse Wound
-1V Pressure Care
and and ICE
Pulse
Week 9 10 11 12 13 14 15
Control Practica 2 Days Lab | Practical SM-PAFS
| Exam: Practice with| Exam: Sections llI-
Wound PAF: Crutch | Crutch \Y
Care Fitting and Fitting and
and ICE Splinting Splinting
Experimental | Practica 2 Days Lab | Practical SM-PAFS
| Exam: Practice with| Exam: Sections llI-
Wound PAF: Crutch | Crutch \%
Care Fitting and Fitting and
and ICE Splinting Splinting
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APPENDIX M

SPORTS MEDICINE PEER ASSESSMENT/FEEDBACK SURVEY TIAES

Table 16. Descriptive Statistics for Survey QuasiRelated to Past PAF Experiences
and t-test Indicating No Group Differences

Question n| Mean SO Never Rarely Often  Almost t Sig
Always

| have practiced with my peens69 | 2.65| 0.78 4 (5.8 25 31 9(13.0) | 0.01| 0.94

laboratory skills taught in (36.2) | (44.9)

class

My peers have helped me 69| 2.72| 0.75 3(4.3 22 35 9(13.0) | 0.40| 0.53

correct my laboratory skills (31.9) | (50.7)

when | am having difficulty.

| have helped my peers correc69 | 2.8 | 0.72| 3 (4.3 17 40 9(13.0) | 0.61| 0.44

their laboratory skills when (24.6) | (58.0)

they are having difficulty.

| have asked my peers for 69| 2.49| 0.76 6 (8.7 28 30 5(7.2) 0.03| 0.87

constructive feedback on my (40.6) | (43.5)

laboratory skills.

My peers have asked me for | 69 | 2.55| 0.78 6 (8.7 25 32 6 (8.7) 0.10| 0.76

constructive feedback on their (36.2) | (46.4)

laboratory skills.

| haveformally evaluated (i.e., 69| 1.62 | 0.79 37 23 7 2 (2.9) 0.81| 0.37

provide written comments or a (53.6) | (33.3) | (10.1)

grade) my peers’ laboratory

skills.

My peers havéormally 69| 1.62| 0.79 37 23 7 2 (2.9) 0.81| 0.37

evaluated (i.e., provide written (53.6) | (33.3) | (10.1)

comments or a grade) my

laboratory skills.

| haveinformally evaluated 69| 2.16 | 0.80 14 33 19 3(4.3) | <0.01| 0.94

(i.e., without written (20.3) | (47.8) | (27.5)

comments or a grade) my

peers’ laboratory skills.

My peers havénformally 69| 2.14| 0.75 13 35 19 2(2.9) 0.06| 0.81

evaluated (i.e., without written (18.8) | (50.7) | (27.5)

comments or a grade) my

laboratory skills.

| have demonstrated howto | 69| 2.46 | 0.72 6 (8.7 28 32 3(4.3) 0.32| 0.57

appropriately perform (40.6) | (46.4)

laboratory skills for my peers,

My peers have demonstrated| 69 | 2.46 | 0.74 7 26 33 3(4.3) 0.03| 0.86

how to appropriately perform (10.2) | (37.7) | (47.8)

laboratory skills.
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Table 17. Descriptive Statistics for Survey Quewti®elated to Perceived Benefits of

Peer Learning

Question Occasion GroupN | Mean| SD| Strongly| Disagree| Agreg Strongly
Disagree Agree
| am receptive to 1 Exp | 33| 3.18| 0.39 0 (0) 0 (0) 27| 6(18.2)
learning from my (81.8)
peers.
Cont | 36| 3.33| 0.54 0 (0) 1(2.8 22 13 (35.1)
(61.1)
2 Exp | 33| 3.42| 0.50 0 (0) 0 (0) 19| 14 (42.4)
(57.6)
Cont | 36| 3.58| 0.50 0 (0) 0 (0) 15| 21 (58.3)
(41.7)
| seek out learning 1 Exp | 33] 3.00f 0.66 1(3.0) 4(12.1) 22 6(18.2)
opportunities with (66.7)
my peers.
Cont | 36| 3.19| 0.53 0 (0) 2(5.6 25 9 (25.0)
(69.4)
2 Exp | 33| 3.21| 0.74 1(3.0) 3(9.1 17 12 (36.4)
(51.5)
Cont | 36| 3.39| 0.60 0 (0) 2(5.6 18 16 (44.4)
(50.0)
| view my peers as 1 Exp | 33| 3.18| 0.58 0 (0) 391 21 9 (27.3)
valuable resources (63.6)
for learning.
Cont | 36| 3.25| 0.50 0 (0) 1(2.8 25 10 (27.8)
(69.4)
2 Exp | 33| 3.36| 0.60 0 (0) 2 (6.1 17 14 (42.4)
(51.5)
Cont | 36| 3.58| 0.5% 0 (0) 1(2.8 13 22 (61.1)
(36.1)
| gain a deeper 1 Exp | 33| 2.97| 0.68 0 (0) 8 (24.2) 1§ 7 (21.2)
understanding of (54.5)
clinical application
from my peers.
Cont | 35| 3.06| 0.64 0 (0) 6(17.1) 21 8(22.9)
(60.0)
2 Exp | 33| 3.33| 0.65 0 (0) 3(9.1 16 14 (42.4)
(48.5)
Cont | 36| 3.58| 0.50 0 (0) 0 (0) 15| 21 (58.3)
(41.7)
| gain multiple 1 Exp | 33| 3.18| 0.68 0 (0) 5 (15.2) 17 11 (33.3)
perspectives on (51.5)
approaches to
clinical problem
solving from my
peers.
Cont | 35| 3.37| 0.5% 0 (0) 1(2.9 20 14 (40.0)
(57.1)
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2 Exp | 33] 3.45] 062 0(0) 2 (6.1 14 17 (51.5)
(42.4)

Cont | 36| 3.67| 04 0 (0) 0 (0) 12 24 (66.7)
T (33.3)

Table 18. 2X2 ANOVA Summary of Survey Questionsd®ad to Perceived Benefits of
Peer Learning

Question Source Sum of | DF | Mean F Sig
Squares Square
| am receptive to learning from my peers Time 2.09 1 2.09 10.43 <0.01
Time x 0 1 0 <0.01] 0.96
Group
Error 13.41 67| 0.20
(within)
Group 0.83 1 0.83 3.04| 0.09
Error 18.31 67| 0.27
(between)
| seek out learning opportunities with my| Time 1.42 1 1.42 4.87| 0.03
peers.
Time x 0.003 1 0.003 <0.01 0.92
Group
Error 19.58 67| 0.30
(within)
Group 1.19 1 1.19 2.34| 0.13
Error 34.13 67| 0.51
(between)
| view my peers as valuable resources fof Time 2.29 1 2.29 13.36 <0.01
learning.
Time x 0.20 1 0.20 1.156 0.29
Group
Error 11.46 67| 0.17
(within)
Group 0.71 1 0.71 1.56] 0.22
Error 30.59 67| 0.46
(between)
| gain a deeper understanding of clinical | Time 6.98 1 6.98 21.77, 0.00
application from my peers.
Time x 0.27 1 0.27 0.85| 0.36
Group
Error 21.16 66| 0.32
(within)
Group 1.07 1 10.7 2.39| 0.13
Error 29.43 66| 0.45
(between)
| gain multiple perspectives on approachegime 2.65 1 2.65 8.39| 0.01
to clinical problem solving from my peers,
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Time x 0.001 1 0.001 0.01| 0.95
Group

Error 20.84 66| 0.32

(within)

Group 1.31 1 1.31 3.55| 0.06
Error 24.30 66| 0.37

(between)

Table 19. Descriptive Statistics for Survey Quewti®elated to Perceived Benefits of

<

PAF
Question Occasion GroupN | Mean| SD/| Strongly| Disagree| Agree| Strongl
Disagree Agree
| am able to 1 Exp | 33| 2.97| 0.53 0 (0) 5(15.2) 24| 4 (12.1)
accurately assess a (72.7)
peer’s laboratory
skills
Cont | 35| 2.94| 0.66 1(2.9) 5(14.3) 24| 5(14.3)
(66.7)
2 Exp | 33| 3.21| 0.49 0 (0) 1(3.0 24| 8 (24.2)
(72.7)
Cont | 36| 3.33| 0.48 0 (0) 0 (0) 24 12
(66.7) (33.3
My peers are able 1 Exp | 33] 2.91| 053 0 (0) 6 (18.2) 24| 3(9.1)
to accurately (72.7)
assess my
laboratory skills
Cont | 35| 2.91| 0.66 1(2.9) 6 (17.1) 23| 5(14.3)
(65.7)
2 Exp | 33| 3.15| 0.44 0 (0) 1.0 26 | 6(18.2)
(78.8)
Cont | 36| 3.28| 0.45% 0 (0) 0 (0) 26 10
(72.2) (27.8)
| am receptive to 1 Exp | 33| 3.27| 0.4% 0 (0) 0 (0) 24 | 9 (27.3)
receiving feedback (72.7)
on my laboratory
skills from my
peers
Cont | 36| 3.31| 0.53 0 (0) 1(2.8 23 12
(63.9) (33.3
2 Exp | 33| 3.61] 0.50 0 (0) 0 (0) 13 20
(39.4) (60.6)
Cont | 36| 3.64| 0.54 0 (0) 1(2.8 11 24
(30.6) (66.7)
| provide my peers 1 Exp | 33| 3.15| 0.3¢ 0 (0) 0 (0) 28 | 5(15.2)
with useful (84.8)
feedback on their
laboratory skills
Cont | 36| 3.17| 0.66 1(2.8) 2(5.6 23 10
(63.9) (27.8)

148



Exp | 33| 3.36| 0.55 0 (0) 1(3.0 19 13
(57.6) (39.4)
Cont | 36| 3.53| 0.56 0 (0) 1(2.8 15 20
(41.7) (55.6)
| gain a deeper Exp | 33| 3.15| 0.51 0 (0) 2 (6.1 24 | 7(21.2)
understanding of (72.7)
clinical concepts
when my peers
provide me with
feedback on my
laboratory skills.
Cont | 35| 3.34| 0.5 0 (0) 1(2.9 21 13
(60.0) (37.1)
Exp | 33| 3.21| 0.65 0 (0) 4 (12.1 18 11
(54.5) (33.3)
Cont | 36| 3.56| 0.5( 0 (0) 0 (0) 16 20
(44.4) (55.6)
| gain a deeper Exp | 33| 3.24| 0.44 0 (0) 0 (0) 25 | 8(24.2)
understanding of (75.8)
clinical concepts
whenl provide my
peers with
feedback on their
laboratory skills
Cont | 36| 3.33| 0.5 0 (0) 1(2.8 22 13
(61.1) (36.1)
Exp | 33| 3.45| 0.56 0 (0) 1(3.0 16 16
(48.5) (48.5)
Cont | 36| 3.58| 0.5( 0 (0) 0 (0) 15 21
(41.7) (58.3)
Receiving Exp | 33| 3.18| 0.5¢ 0 (0) 3(9.1 21| 9(27.3)
feedback from my (63.6)
peers on my
clinical skills peers
increases my
confidence in my
laboratory skills
Cont | 36| 3.19| 0.62 0 (0) 4(11.1 21 11
(58.3) (30.6)
Exp | 33| 3.36| 0.6( 0 (0) 2(6.1 17 14
(51.5) (42.4)
Cont | 36| 3.56| 0.5(C 0 (0) 0 (0) 16 20
(44.4) (55.6)
Providing my Exp | 33| 3.21| 0.5% 0 (0) 2(6.1 22| 9(27.3)
peers with (66.7)
feedback on their
clinical skills
increases my
confidence in my
laboratory skills
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Cont | 36| 3.22| 0.59 0 (0) 3(8.3 22 11
(61.1) (30.6)
Exp | 33| 3.42| 0.61 0 (0) 2(6.1 5 (45.p) 16
(48.5)
Cont | 36| 3.58| 0.5( 0 (0) 0 (0) 15 21
(41.7) (58.3)
| provide specific Exp | 33| 2.76| 0.5C 0 (0) 9 (27.3 23| 1(3.0)
details with (69.7)
suggestions for
improvement when
| provide feedback
to my peers on
their laboratory
skills
Cont | 36| 3.19| 0.62 1(2.8) 1(2.8 24 10
(66.7) (27.8)
Exp | 33| 3.09|] 052 1(3.0) 0 (0) 27 | 5(15.2)
(81.8)
Cont | 36| 3.17| 0.45% 0 (0) 1(2.8 28| 7(19.4)
(77.8)
My peers provide Exp | 33| 2.79| 0.5% 0 (0) 9 (27.3 22| 2(6.1)
specific details (66.7)
with suggestions
for improvement
when my peers
provide me
feedback on my
laboratory skills
Cont | 35| 3.06| 0.59 1(2.9) 2 (5.7 26| 6(17.1)
(74.3)
Exp | 33| 3.03] 053 1(3.0) 1(3.0 27| 4 (12.1)
(81.8)
Cont | 36| 3.22| 0.49 0 (0) 1(2.8 26 | 9(25.0)
(72.2)
| am more self- Exp | 33| 3.21| 0.6( 0 (0) 391 20 10
reflective of my (60.6) (30.3)
own laboratory
skills when |
receive feedback
from my peers
Cont | 35| 3.29| 0.57 0 (0) 2(.7 21 12
(60.0) (34.3)
Exp | 33| 3.18| 0.58 0 (0) 3091 21| 9(27.3)
(63.6)
Cont | 36| 3.56| 0.5( 0 (0) 0 (0) 16 20
(44.4) (55.6)
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My Exp | 33| 3.06| 0.61 0 (0) 5(15.2) 21| 7(21.2)
communication (63.6)
skills have
improved by
providing feedback
to my peers
Cont | 36| 3.28| 0.62 0 (0) 3(8.3 20 13
(55.6) (36.1)
Exp | 33| 3.21| 0.65 1(3.0) 1(3.0 21 10
(63.6) (30.3)
Cont | 36| 3.19| 0.62 0 (0) 4 (11.1) 21 11
(58.3) (30.6)
Providing Exp | 33| 3.18| 0.4] 0 (0) 1(3.0 25| 7(21.2)
feedback to my (75.8)
peers on their
laboratory skills
improves my
ability to give
constructive
criticism to others
Cont | 35| 3.31| 0.4] 0 (0) 0 (0) 24 11
(68.6) (31.4)
Exp | 33| 3.42| 0.6] 0 (0) 2 (6.1 15 16
(45.5) (48.5)
Cont | 36| 3.33| 0.69 0 (0) 3(8.3 18 15
(50.0) (41.7)
Providing Exp | 33| 3.24| 0.44 3(9.1) 7 (21.2) 15| 8 (24.2)
feedback to my (45.5)
peers on their
laboratory skills
improves my
ability to receive
constructive
criticism from
others
Cont | 36| 3.19| 0.5] 0 (0) 2(5.6 25| 9(25.0)
(69.4)
Exp | 33| 3.36| 0.6( 0 (0) 2 9 14
(6.1)25 | (25.0)17| (42.4)
(69.4) (51.5)
Cont | 36| 3.44| 0.56 0 (0) 1(2.8 18 17
(50.0) (47.2)
| feel less Exp | 33| 2.85| 0.91 3(9.1) 7 (21.2) 15| 8 (24.2)
intimidated when (45.5)
my laboratory
skills are evaluated
by my peers than
by my instructor
Cont | 36| 3.06| 0.7¢ 1(2.8) 7 (19.4) 17 11
(47.2) (30.6)

151




Exp | 33| 3.21| 0.86 1(3.0) 6 (18.2) 11 15
(33.3) (45.5)
Cont | 36| 3.06| 0.86 1(2.8) 9 (25.0) 13 13
(36.1) (36.1)
| am more Exp | 32| 2.72| 0.73 3(9.4) 5 (15.6) 22| 2(6.3)
empathetic than (68.8)
instructors when
laboratory skills
are not performed
correctly by my
peers.
Cont | 36| 2.89| 0.62 0 (0) 9 (25.0) 22| 5(13.9)
(61.1)
Exp | 33| 2.97| 0.81 2(6.1) 5(15.2) 18| 8(24.2)
(54.5)
Cont | 36| 2.92| 0.69 0 (0) 10 19 7 (19.4)
(27.8) (52.8)
Seeing how others| Exp | 32| 3.19| 0.6( 0 (0) 394 20| 9(28.1)
perform laboratory (62.5)
skills increases my|
learning
Cont | 36| 3.39| 0.49 0 (0) 0 (0) 22 14
(61.1) (38.9)
Exp | 33| 3.39| 0.7( 1(3.0) 1(3.0 15 16
(45.5) (48.5)
Cont | 36| 3.72| 0.4% 0 (0) 0 (0) 10 26
(27.85) | (72.2)
Seeing how others| Exp | 32| 3.26| 0.52 0 (0) 1(3.0 21 10
perform laboratory (65.6) (31.3)
skills allows me to
see skill variations
Cont | 36| 3.50| 0.51 0 (0) 0 (0) 18 18
(50.0) (50.0)
Exp | 33| 3.48| 0.62 0 (0) 2(6.1 13 18
(39.4) (54.5)
Cont | 36| 3.69| 0.47 0 (0) 0 (0) 11 25
(30.6) (69.4)
Providing Exp | 32| 3.41| 0.5(C 0 (0) 0 (0) 19 13
feedback to my (57.6) (39.4)
peers will help
prepare me
provide feedback
to patients when |
am a professional
Cont | 36| 35| 051 0 (0) 0 (0) 18 18
(50.0) (50.0)
Exp | 33| 3.45| 0.71 1(3.0) 1(3.0 13 18
(39.4) (54.5)
Cont | 36| 3.56| 0.61 0 (0) 0 (0) 11 25
(30.6) (69.4)
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Discussion 1 Exp | 32| 3..8| 0.4¢ 0 (0) 0 (0) 20 12
increases when my (62.5) (37.5)
peers and | assess
and provide
feedback to each
other
Cont | 36| 3.31| 0.6] 1(2.8) 1(2.8 20 14
(55.6) (38.9)
2 Exp | 33| 3.30| 0.5¢ 0 (0) 2 (6.1 19 12
(57.6) (36.4)
Cont | 36| 3.44| 0.6] 0 (0) 2(5.6 16 18
(44.4) (50.0)
My motivation 1 Exp | 32| 3.13| 0.5% 0 (0) 3094 22 | 7(21.9)
increases when my (66.7)
peers and | assess
and provide
feedback to each
other
Cont | 35| 3.34| 0.5 0 (0) 1(2.9 21 13
(60.0) (37.1)
2 Exp | 33| 3.12| 0.65 1(3.0) 2(6.1 22| 8(24.2)
(66.7)
Cont | 36| 3.36| 0.5¢ 0 (0) 2(5.6 19 15
(52.8) (41.7)

Table 20. 2X2 ANOVA Summary of Survey Questionsa®ad to Perceived Benefits of

PAF
Question Source Sum of | DF | Mean F Sig
Squares Square
| am able to accurately assess a peer’s Time 3.20 1 3.20 17.483 0.0Q
laboratory skills
Time x 0.14 1 0.14 0.77| 0.38
Group
Error 12.12 66| 0.18
(within)
Group 0.05 1 0.05 0.12 0.73
Error 25.80 66 | 0.39
(between)
My peers are able to accurately assess my | Time 3.20 1 3.20 16.10 0.0¢
laboratory skills
Time x 0.14 1 0.14 0.71| 0.40
Group
Error 13.12 66| 0.20
(within)
Group 0.17 1 0.17 0.46/ 0.5(
Error 23.74 66| 0.36
(between)
| am receptive to receiving feedback on my | Time 3.83 1 3.83 24.08 0.00
laboratory skills from my peers

153



Time x 0.00 1 0.00 0.00| 1.00
Group
Error 10.67 67| 0.16
(within)
Group 0.04 1 0.04 0.11] 0.78
Error 23.70 67| 0.35
(between)
| provide my peers with useful feedback on | Time 2.83 1 2.83 10.02 0.0Q
their laboratory skills
Time x 0.19 1 0.19 0.68| 041
Group
Error 18.91 67| 0.28
(within)
Group 0.28 1 0.28 0.89] 0.31
Error 20.94 67| 0.32
(between)
| gain a deeper understanding of clinical Time 0.58 1 0.58 227 0.14
concepts when my pegosovide me with
feedback on my laboratory skills.
Time x 0.17 1 0.17 0.65| 0.42
Group
Error 16.74 66| 0.25
(within)
Group 2.32 1 2.32 6.48 0.01
Error 23.59 66| 0.36
(between)
| gain a deeper understanding of clinical Time 1.84 1 1.84 11.06 0.0¢
concepts whehprovide my peers with
feedback on their laboratory skills
Time x 0.01 1 0.01 0.07| 0.79
Group
Error 11.13 67| 0.17
(within)
Group 0.42 1 0.42 1.68 0.2
Error 23.86 67| 0.36
(between)
Receiving feedback from my peers on my Time 2.54 1 2.54 8.67| 0.0Q
clinical skills peers increases my confidence
in my laboratory skills
Time x 0.28 1 0.28 0.95| 0.33
Group
Error 19.61 67| 0.29
(within)
Group 0.36 1 0.36 0.95 0.33
Error 25.47 67| 0.38
(between)
Providing my peers with feedback on their | Time 2.83 1 2.83 10.58 0.0¢

clinical skills increases my confidence in my

laboratory skills

154



Time x 0.19 1 0.19 0.72| 0.40
Group
Error 17.91 67| 0.27
(within)
Group 0.25 1 0.25 0.67] 0.42
Error 24.64 67| 0.37
(between)
| provide specific details with suggestions fgr Time 0.80 1 0.80 2.97( 0.09
improvement whei provide feedback to my
peers on their laboratory skills
Time x 1.12 1 1.12 4.14| 0.05
Group
Error 18.15 67| 0.27
(within)
Group 2.26 1 2.62 7.86 0.01
Error 19.27 67| 0.29
(between)
My peers provide specific details with Time 1.46 1 1.46 5.19 0.03
suggestions for improvement when my peers
provide me feedback on my laboratory skills
Time x 0.04 1 0.04 0.15| 0.70
Group
Error 18.52 66| 0.28
(within)
Group 1.86 1 1.86 6.12] 0.02
Error 20.03 66| 0.31
(between)
| am more self-reflective of my own Time 0.44 1 0.44 1.95| 0.17
laboratory skills when | receive feedback frgm
my peers
Time x 0.70 1 0.70 3.12| 0.08
Group
Error 14.83 66| 0.23
(within)
Group 1.60 1 1.60 3.86 0.0
Error 27.43 66| 0.42
(between)
My communication skills have improved by | Time 0.04 1 0.04 0.11| 0.74
providing feedback to my peers
Time x 0.48 1 0.48 1.35| 0.25
Group
Error 23.50 67| 0.35
(within)
Group 0.34 1 0.34 0.80] 0.34
Error 28.76 67| 0.43
(between)
Providing feedback to my peers on their Time 0.50 1 0.50 1.83| 0.18

laboratory skills improves my ability @give

constructive criticism to others

155



Time x 0.50 1 0.50 1.83| 0.18
Group
Error 18.03 66| 0.27
(within)
Group 0.004 1 0.004 0.0 0.9]
Error 22.03 66| 0.33
(between)
Providing feedback to my peers on their Time 1.19 1 1.19 4.93| 0.03
laboratory skills improves my ability to
receive constructive criticism from others
Time x 0.14 1 0.14 0.59| 0.44
Group
Error 16.13 67| 0.24
(within)
Group 0.01 1 0.01 0.03] 0.87
Error 22.09 67| 0.33
(between)
| feel less intimidated when my laboratory | Time 1.14 1 1.14 20.7 0.1§
skills are evaluated by my peers than by my
instructor
Time x 1.14 1 1.14 20.7| 0.16
Group
Error 36.82 67| 0.55
(within)
Group 0.02 1 0.02 0.02] 0.88
Error 60.18 67| 0.91
(between)
| am more empathetic than instructors wherj Time 0.81 1 0.81 2.25| 0.14
laboratory skills are not performed correctly
by my peers.
Time x 0.54 1 0.54 1.51| 0.22
Group
Error 23.72 66| 0.36
(within)
Group 0.06 1 0.06 0.10] 0.76
Error 43.05 66 | 0.65
(between)
Seeing how others perform laboratory skills| Time 2.88 1 2.88 13.59 0.0¢
increases my learning
Time x 0.06 1 0.06 0.23| 0.60
Group
Error 14.00 66| 0.21
(within)
Group 2.00 1 2.00 498  0.03
Error 26.53 66| 0.40
(between)
Seeing how others perform laboratory skills| Time 1.67 1 1.67 9.34| 0.00
allows me to see skill variations
Time x 0.03 1 0.03 0.15| 0.70
Group
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Error 11.82 66| 0.18
(within)
Group 1.24 1 1.24 3.51] 0.07
Error 23.26 66| 0.35
(between)
Providing feedback to my peers will help Time 0.19 1 0.19 0.76/ 0.39
prepare me provide feedback to patients when
| am a professional
Time x 0.01 1 0.01 0.05| 0.82
Group
Error 16.30 66 | 0.25
(within)
Group 0.19 1 0.19 0.46| 0.5(C
Error 27.30 66| 041
(between)
Discussion increases when my peers and || Time 0.10 1 0.10 0.48| 0.49
assess and provide feedback to each other
Time x 0.25 1 0.25 1.19| 0.28
Group
Error 13.64 66| 0.21
(within)
Group 0.01 1 0.01 0.02] 0.9(¢
Error 31.61 66| 0.48
(between)
My motivation increases when my peers and Time 0.03 1 0.03 0.10{ 0.7§
assess and provide feedback to each other
Time x 0.00 1 0.00 0.00f 0.99
Group
Error 19.97 65| 0.31
(within)
Group 1.57 1 1.57 4.28 0.04
Error 23.81 65| 0.37
(between)

Table 21. Descriptive Statistics for Survey Questi®elated to Perceptions of the

Process
Question Occasion GroupN | Mean| SD| Strongly| Disagree| Agreq Strongly
Disagree Agree
Receiving feedback 1 Exp | 32| 3.13| 0.61 0 (0) 4 (12.5) 20 8(25.0)
from my peers on (62.5)
my clinical skills
peers is non-
threatening
Cont | 36| 3.31| 0.47 0 (0) 0 (0) 25| 11 (30.6)
(69.4)
2 Exp | 33| 3.39| 0.5¢ 0 (0) 1(3.0 18 14 (42.4)
(54.5)
Cont | 36| 3.61| 0.5f 0 (0) 1(2.8 12 23 (63.9)
(33.3
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Providing feedback Exp | 32| 3.16| 0.57 0 (0) 3(9.4 21] 8(25.0)
from my peers on (65.6)
my clinical skills
peers in hon
threatening
Cont | 36| 3.25| 0.6( 0 (0) 3(8.3 21 12 (33.3)
(58.3)
Exp | 33| 3.33| 0.54 0 (0) 1(3.0 20 12 (36.4)
(60.6)
Cont | 36| 3.56| 0.5¢ 0 (0) 1(2.8 14 21 (58.3)
(38.9)
| am respectful wher Exp | 32| 3.50| 0.51 0 (0) 0 (0) 16| 16 (50.0)
| provide feedback (50.0)
to my peers on their
laboratory skills
Cont | 36| 3.61| 0.49 0 (0) 0 (0) 14| 22 (61.1)
(38.9)
Exp | 33| 3.67| 04 0 (0) 0 (0) 11| 22 (66.7)
T (33.3
Cont | 36| 3.67| 0.48 0 (0) 0 (0) 12| 24 (66.7)
(33.3
My peers are Exp | 32| 3.34| 0.5% 0 (0) 1(3.1 19 12 (37.5)
respectful when my (69.4)
peersprovide me
feedback on my
laboratory skills
Cont | 36| 3.44| 0.5( 0 (0) 0 (0) 20 16
(55.6) | (44.4)
Exp | 33| 3.61| 0.5( 0 (0) 0 (0) 13| 20 (60.6)
(39.4)
Cont | 36| 3.64| 0.49 0 (0) 0 (0) 13| 23 (63.9)
(36.1)
| am non-judgmenta Exp | 32| 3.38| 0.49 0 (0) 0 (0) 20| 12 (37.5)
whenl provide (62.5)
feedback to my
peers on their
laboratory skills
Cont | 36| 3.42| 0.5% 0 (0) 1(2.8 19 16 (44.4)
(52.8)
Exp | 33| 3.55| 051 0 (0) 0 (0) 15| 18 (54.5)
(45.5)
Cont | 36| 3.78| 0.42 0 (0) 0 (0) 8| 28 (77.8)
(22.2)
My peers are non- Exp | 32| 3.31| 0.54 0 (0) 1(3.1 20 11 (33.3)
judgmental when (62.5)
my peergrovide me
feedback on my
laboratory skills
Cont | 35| 3.34| 0.54 0 (0) 1(2.9 21 13 (37.1)
(60.0)
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Exp | 33| 3.58] 0.50 0 (0) 0 (0) 14| 19 (57.6)
(42.4)
Cont | 36| 3.72| 0.45% 0 (0) 0 (0) 10| 26 (72.2)
(27.8)
| focus on the skill Exp | 32| 3.25| 0.51 0 (0) 1(3.1 22 9(28.1)
and not personality (68.8)
whenl provide
feedback to my
peers on their
laboratory skills
Cont | 36| 3.31| 0.71 0 (0) 5 (13.9 15 15 (44.4)
(41.7)
Exp | 33| 3.52| 0.57 0 (0) 1(3.0 14 18 (54.5)
(42.4)
Cont | 36| 3.53| 0.7( 0 (0) 4(11.1 9] 23 (63.9)
(25.0)
My peers focus on Exp | 32| 3.16| 0.52 0 (0) 2 (6.3 23 7 (21.9)
the skill and not (71.9)
personality when my
peersprovide me
feedback on my
laboratory skills
Cont | 35| 3.29| 0.71 0 (0) 5(14.3 15 15 (42.9)
(42.9)
Exp | 33| 3.52| 0.57 0 (0) 1(3.0 14 18 (54.5)
(42.4)
Cont | 36| 3.53| 0.61 0 (0) 2(5.6 13 21 (58.3)
(36.1)
| am comfortable Exp | 32| 3.09| 0.3C 0 (0) 0 (0) 29| 3(9.1)
providing feedback (90.6)
to my peers on their
laboratory skills
Cont | 36| 3.31| 0.58 0 (0) 2(5.6 21 13 (36.1)
(58.3)
Exp | 33| 3.24] 0.50 0 (0) 1.0 23 9(27.3)
(69.7)
Cont | 36| 3.61| 0.5% 0 (0) 1(2.8 12| 23 (63.9)
(33.3
| am eageto Exp | 32| 2.72| 0.68 0 (0) 13 15 4 (12.5)
provide feedback to (40.6) | (46.9)
my peers when
practicing laboratory
skills
Cont | 36| 2.92| 0.6% 0 (0) 9 (25.¢ 21 13 (36.1)
(58.3)
Exp | 33| 2.97| 0.8( 0 (0) 5 (15.2 24 4 (12.1)
(72.7)
Cont | 36| 3.03| 0.7( 0 (0) 8 (22.2 19 9 (25.0)
(52.8)
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| am eageto receive 1 Exp | 32| 3.06| 0.7(¢ 0 (0) 6 (18.8) 18 8(25.0)
feedback from my (56.3)
peers when
practicing laboratory
skills
Cont | 36| 3.17| 0.61 0 (0) 4(11.1) 22 10 (27.8)
(61.1)
2 Exp | 33| 3.24| 0.61 0 (0) 3(9.1 19 11 (33.3)
(57.6)
Cont | 36| 3.14| 0.72 0 (0) 7 (19.4) 17 12 (33.3)
(47.2)
Assessing and 1 Exp | 32| 3.16| 0.4% 0 (0) 1(3.1 25 6 (18.8)
providing feedback (75.8)
to my peers does
NOT interfere with
our personal
relationship
Cont | 36| 3.39| 0.5% 0 (0) 1(2.8 20 15 (41.7)
(55.6)
2 Exp | 33| 3.52| 0.51 0 (0) 0 (0) 16| 17 (51.5)
(48.5)
Cont | 36| 3.64| 0.49 0 (0) 0 (0) 13| 23 (63.9)
(36.1)

Table 22. 2X2 ANOVA Summary of Survey QuestionsaRad to Perceptions of the

Process
Question Source Sum of | DF | Mean F Sig
Squares Square
Receiving feedback from my peers on my | Time 2.92 1 2.92 11.29 0.0Q
clinical skills peers is non-threatening
Time x 0.01 1 0.01 0.02| 0.89
Group
Error 17.05 66| 0.6
(within)
Group 1.26 1 1.26 3.71 0.06
Error 22.36 66| 0.34
(between)
Providing feedback from my peers on my | Time 2.06 1 2.06 8.91| 0.00
clinical skills peers in non threatening
Time x 0.12 1 .012 0.51| 0.48
Group
Error 15.26 66
(within)
Group 0.79 1 0.79 1.88 0.18
Error 27.82 66| 0.42
(between)
I am respectful whehprovide feedback to | Time 0.50 1 0.50 3.18| 0.08
my peers on their laboratory skills
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Time x 0.15 1 0.15 0.94| 0.34
Group
Error 10.38 66| 0.16
(within)
Group 0.07 1 0.07 0.22 0.64
Error 21.05 66| 0.62
(between)
My peers are respectful when my peers | Time 1.92 1 1.92 9.69| 0.00
provide me feedback on my laboratory skill$
Time x 0.06 1 0.06 0.32| 0.57
Group
Error 13.05 66| 0.20
(within)
Group 0.11 1 0.11 0.35| 0.56
Error 20.86 66| 0.32
(between)
| am non-judgmental whelnprovide Time 2.55 1 2.55 13.36 0.0Q
feedback to my peers on their laboratory
skills
Time x 0.26 1 0.26 1.34| 0.25
Group
Error 12.29 66| 0.19
(within)
Group 0.56 1 0.56 1.87] 0.18
Error 19.76 66| 0.30
(between)
My peers are non-judgmental when my peefme 1 3.56 18.79 0.00
provide me feedback on my laboratory skills
3.56
Time x 0.07 1 0.07 0.34| 0.55
Group
Error 12.32 65| 0.19
(within)
Group 0.19 1 0.19 0.58 0.45
Error 21.30 65| 0.33
(between)
| focus on the skill and not personality whenTime 2.15 1 2.15 7.73| 0.01
| provide feedback to my peers on their
laboratory skills
Time x 0.03 1 0.03 0.11| 0.75
Group
Error 18.35 66| 0.23
(within)
Group 0.02 1 0.02 0.04] 0.83
Error 34.23 66| 0.52
(between)
My peers focus on the skill and not Time 3.05 1 3.05 11.10 0.0¢
personality when my peepsovide me
feedback on my laboratory skills
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Time x 0.18 1 0.18 0.65| 0.42
Group
Error 17.84 65| 0.27
(within)
Group 0.11 1 0.11 0.23] 0.64
Error 30.24 65| 0.47
(between)
| am comfortable providing feedback to my Time 1.81 1 1.81 6.65| 0.01
peers on their laboratory skills
Time x 0.19 1 0.19 0.70| 041
Group
Error 17.93 66| 0.27
(within)
Group 2.78 1 2.78 12.25 0.0(
Error 14.98 66| 0.23
(between)
| am eageto provide feedback to my peers | Time 1.11 1 1.11 3.07 0.09
when practicing laboratory skills
Time x 0.16 1 0.16 0.45| 0.50
Group
Error 23.78 66| 0.36
(within)
Group 0.56 1 0.56 1.18 0.2
Error 31.38 66| 0.48
(between)
| am eageto receive feedback from my Time 0.22 1 0.22 0.57| 0.45
peers when practicing laboratory skills
Time x 0.39 1 0.39 1.04| 031
Group
Error 24.92 66| 0.38
(within)
Group 0.00 1 0.00 0.001 0.98
Error 32.26 66| 0.49
(between)
Assessing and providing feedback to my | Time 3.31 1 3.31 16.64 0.0Q
peers does NOT interfere with our personal
relationship
Time x 0.13 1 0.13 0.67| 0.42
Group
Error 13.13 66| 0.20
(within)
Group 0.98 1 0.98 3.25|  0.08
Error 19.92 66| 0.30
(between)
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Table 23. Descriptive Statistics for Survey Quewti®elated to Preferences for PAF

Activities
Question Occasion GroupN | Mean| SD| Strongly| Disagree| Agreg Strongly
Disagree Agree
| prefer to practice 1 Exp | 32| 2.78| 0.94 3(9.4) 9 (28.1) 12 8(25.0)
laboratory skills (37.5)
with my peers rather
than with instructors
Cont | 36/ 3.00/ 0.72 1(2.8) 6 (16.7) 21 8(22.2)
(58.3)
2 Exp | 33| 2.79| .0983 3(9.1) 9 (27.3) 13 8(24.2)
(39.4)
Cont | 36| 3.03| 0.70 0 (0) 8 (22.2) 19 9(25.0)
(52.8)
| prefer to be 1 Exp | 32| 2.28| 0.77 3(9.4 20 6 3(9.4)
corrected on my (62.5) | (18.8)
laboratory skills by
my peers rather than
by my instructors.
Cont | 36| 2.56| 0.70 0 (0) 20 12 4(11.1)
(55.6) (33.3)
2 Exp | 33| 2.33| 0.92 3(9.1) 20 6 4(12.1)
(60.6) | (18.2)
Cont | 35| 2.71] 0.71 0 (0) 15 15 5(14.3)
(42.9) | (42.9)
| prefer to receive 1 Exp | 32| 244 072 2(6.3) 16 12 2 (6.3)
constructive (50.0) | (37.5)
feedback on
laboratory skills
from my peers rathef
than from
instructors.
Cont | 36/ 2.50| 0.74 1(2.8) 20 11 4 (11.1)
(55.6) | (30.6)
2 Exp | 33| 2.48| 0.80 2(6.3) 17 10 4(12.1)
(51.5) | (30.3)
Cont | 35| 2.69| 0.72 0 (0) 16 14 5(14.3)
(45.7) | (40.0)
| prefer to learn new 1 Exp | 32| 2.06| 056 4 (125 22 6 0 (0)
laboratory skills (68.8) | (18.8)
from my peers rathef
than from my
instructors.
Cont | 36/ 2.00/ 0.59 5(13.9 27 3 1(2.8)
(75.0) | (8.3)
2 Exp | 33| 2.18| 0.7y 4(12.1 22 4 3(9.1)
(66.7) | (12.1)
Cont | 36| 2.31| 0.79 4(11.1 20 9 3(8.3)
(55.6) | (25.0)
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| prefer to be Exp | 32| 2.28| 0.77 4(125 17 9 2 (6.3)
formally evaluated (53.1) | (28.1)
(i.e., with a grade)
by my peers rather
than by instructors.
Cont | 36/ 2.50| 0.83 4(11.1 15 12 5(13.9)
(41.7) | (33.3)
Exp | 33| 2.27| 0.84 4(12.1 20 5 4(12.1)
(60.6) | (15.2)
Cont | 36| 2.31| 09% 7(19.4 16 8 5(13.9)
(44.4) | (22.2)
| prefer to be Exp | 32| 2.63| 0.71 2(6.3) 10 18 2 (6.3)
informally evaluated (31.3) | (56.3)
(i.e., without a
grade) by my peers
rather than by my
instructors.
Cont | 36| 2.94| 0.63 1(2.8) 5(13.9) 25 5(13.9)
(69.4)
Exp | 33| 291| 0.81 1(3.0) 9 (27.3) 15 8(24.2)
(45.5)
Cont | 36| 3.00| 0.54 0 (0) 5(13.9) 26 5(13.9)
(72.2)
The feedback | Exp | 32| 2.00| 0.62 6(18.8 20 6 0 (0)
receive from my (62.5) | (18.8)
peers is as specific
as the feedback |
receive from my
instructors.
Cont | 36| 2.19| 0.71 4(111 23 7 2 (5.6)
(63.9) | (19.4)
Exp | 33| 2.15| 0.7¢ 6(18.2 17 9 1(3.0)
(51.5) | (27.3)
Cont | 36| 2.39| 0.69 1(2.8) 23 9 3(8.3)
(63.9) | (25.0)
The feedback | Exp | 32| 2.38| 0.7 5(15.6 10 17 0 (0)
receive from my (31.3) | (53.1)
peers is as helpful a
the feedback |
receive from my
instructors.
Cont | 35| 2.51| 0.74 3(8.6) 13 17 2(5.7)
(37.1) | (48.6)
Exp | 33| 2.58| 0.56 1(3.0) 12 20 0 (0)
(36.4) | (60.6)
Cont | 35| 2.94| 0.6 1(2.8) 23 9 3(8.3)
T (63.9) | (25.0)
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| prefer the feedback 1 Exp | 32| 2.25| 0.67 3(9.4) 19 9 1(3.1)
| receive from my (59.4) | (28.1)
peers because it is
more immediate
than what | receive
from my instructors.
Cont | 36| 2.64| 0.68 1(2.8) 14 18 3(8.3)
(38.9) | (50.0)
2 Exp | 33| 2.52| 0.67Y 1(3.0) 16 14 2(6.1)
(48.5) | (42.4)
Cont | 36| 2.72| 0.62 0 (0) 13 20 3(8.3)
(36.1) | (55.6)
| am equally 1 Exp | 32| 2.25| 0.67 4(125 16 12 0 (0)
confident in the (50.0) | (37.5)
feedback | receive
from peers as the
feedback | receive
from instructors.
Cont | 35| 2.51| 0.70 2(5.7) 15 16 2(.7)
(42.9) | (45.7)
2 Exp | 33| 242 0.83 4(12.1 14 12 3(9.1)
(42.4) | (36.4)
Cont | 36| 2.81| 0.7% 1(2.8) 11 18 6 (16.7)
(30.6) | (50.0)
| am more confident 1 Exp | 32| 2.69| 0.78 2(6.3) 10 16 4 (12.5)
when interacting (31.3) | (50.0)
with my peers than
when interacting
with my instructors.
Cont | 36/ 2.78| 0.87 3(8.3) 9 (25.0) 17 7 (19.4)
(47.2)
2 Exp | 33| 2.85| 0.87Y 1(3.0) 12 11 9 (27.3)
(36.4) | (33.3)
Cont | 36| 2.97| 0.77 1(2.8) 8 (22.2) 18 9 (25.0)
(50.0)

Table 24. 2X2 ANOVA Summary of Survey Questionsd®ad to Preferences for PAF

Activities
Question Source Sum of | DF Mean F Sig
Squares Square
| prefer to practice laboratory skills with my, Time 0.30 1 0.30 0.13 0.72
peers rather than with instructors.
Time x 0.00 1 0.00 0.00] 0.98
Group
Error 14.97 66 0.23
(within)
Group 1.60 1 1.60 142 0.2
Error 74.35 66 1.13
(between)
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| prefer to be corrected on my laboratory Time 0.35 1 0.35 1.04 0.3]
skills by my peers rather than by my
instructors.
Time x 0.05 1 0.05 0.16 0.69
Group
Error 22.08 65 0.34
(within)
Group 3.65 1 3.65 462 0.0
Error 51.32 65 0.79
(between)
| prefer to receive constructive feedback on  Time 0.46 1 0.46 1.74  0.2C
laboratory skills from my peers rather than
from instructors.
Time x 0.10 1 0.10 0.37| 0.55
Group
Error 17.42 65 0.27
(within)
Group 0.58 1 0.58 0.68 04
Error 54.74 65 0.84
(between)
| prefer to learn new laboratory skills from Time 1.57 1 1.57 4.40 0.04
my peers rather than from my instructors.
Time x 0.28 1 0.28 0.77| 0.38
Group
Error 23.57 66 0.36
(within)
Group 0.03 1 0.03 0.04 0.8
Error 38.82 66 0.59
(between)
| prefer to bformally evaluated (i.e., with a Time 0.32 1 0.32 0.63 0.43
grade) by my peers rather than by instructors.
Time x 0.32 1 0.32 0.63 0.43
Group
Error 33.82 66 0.51
(within)
Group 0.50 1 0.50 050 0.4
Error 65.76 66 1.00
(between)
| prefer to be informally evaluated (i.e., Time 1.15 1 1.15 412  0.0%
without a grade) by my peers rather than by
my instructors.
Time x 0.56 1 0.56 2.01) 0.16
Group
Error 18.38 66 0.28
(within)
Group 1.24 1 1.24 2.0( 0.1
Error 40.88 66 0.62
(between)
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The feedback | receive from my peersisas Time 1.24 1 1.24 403 0.0%
specific as the feedback | receive from my
instructors.
Time x 0.00 1 0.00 0.001 0.97%
Group
Error 20.26 66 0.31
(within)
Group 1.33 1 1.33 2.0 0.16
Error 42.81 66 0.65
(between)
The feedback | receive from my peersisas Time 3.50 1 3.50 11.9Y <0.01
helpful as the feedback | receive from my
instructors.
Time x 0.37 1 0.37 1.26| 0.27
Group
Error 19.02 65 0.29
(within)
Group 1.99 1 1.99 3.03 0.09
Error 42.83 65 0.66
(between)
| prefer the feedback | receive from my peers Time 1.13 1 1.13 422 0.04
because it is more immediate than what |
receive from my instructors.
Time x 0.33 1 0.33 1.24f 0.27
Group
Error 17.61 66 0.27
(within)
Group 2.85 1 2.85 471 0.08
Error 39.89 66 0.60
(between)
| am equally confident in the feedback | Time 2.11 1 2.11 7.12 0.01
receive from peers as the feedback | receiye
from instructors.
Time x 0.13 1 0.13 0.46| 0.4d
Group
Error 19.21 65 0.30
(within)
Group 3.59 1 3.59 4.4 0.04
Error 52.38 65 0.81
(between)
| am more confident when interacting with Time 1.24 1 1.24 2.79 0.1(
my peers than when interacting with my
instructors.
Time x 0.00 1 0.00 0.001 0.98
Group
Error 29.26 66 0.44
(within)
Group 0.30 1 0.30 0.33 0.5¢
Error 60.31
(between)
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APPENDIX N

VIDEOTAPED CASE SUMMARIES

Demogr aphics

The video tape subjects were randomly selected thmse willing to participate
and put in groups of four, two group experimentalugs and two control groups. The
subjects are described below:

Experimental Group 1

Experimental group 1 consisted of four females sAbjects were sports
medicine concentration. Two were 20 years old,wag 21 and one was 23; three were
in their third academic year and one was in hén.fildne subject completed an EMT
course and observed a physician assistant; she wevieed as an EMT. One subject
completed volunteer hours with athletic trainerd parsonal trainers. Another subject
completed observation and practiced triage witls@siat a community clinic and a
different subject had no professional experientaed to the sports medicine/allied
health field. Past experiences assessing anddiwngvieedback were basic. Three
subjects informally helped peers during classes It information, but no formal
experiences. One subject was required to assessggeng several classes and was a
peer tutor. Training on assessing and providingldaek was only completed by the
subject who was a peer tutor who received trainmdpow to provide feedback through

the tutoring program. Three subjects had no fortnadhing.
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Experimental Group 2

Experimental group 2 was comprised of three femaia one male. All were
sports medicine concentration. One was 21 and theee 22; two were in their fourth
academic year and two were in their fifth acadeyei@r. One subject was a certified
nursing assistant and an exercise physiology lsistasit. One subject observed a
physical therapist and a chiropractor. Two subjbet$ no professional experience related
to the sports medicine/allied health field. Pagieziences assessing and providing
feedback were minimal. One subject was requirqutawide feedback to peers in her
physiology course. One subject informally helpedrpeavith editing papers and lab
reports. Two subjects had never assessed or pobfegeback to their peers. Training on
assessing and providing feedback was completedlyyome subject who was taught
how to provide constructive feedback in an Englisbrse and when she was an exercise
physiology lab assistant. Three subjects had nadbtraining.
Control Group 1

Control group 1 consisted of four females. Allfovere sports medicine
concentration. Three were 21 years old and one2aghree were in their fourth
academic year and one was in her fifth. Two subjectunteered with physical therapy
and an athletic training. Two subjects had no msifnal experience related to the sports
medicine/allied health field. Past experiencesssssg and providing feedback varied.
Two subjects were required to provide feedbacketrgin other classes, such as
physiology. One subject informally assessed peértewearning the skills and one

subject had never assessed or provided feedbdmk f@eers. Training on assessing and
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providing feedback was also mixed. One subject taakcommunications courses where
she had to learn and demonstrate how to propeolige feedback. One subject she
stated she had training, but did not elaboratéherséetting. Two subjects had no formal
training.
Control Group 2

Control group 2 was comprised of one female anektimales. All were sports
medicine concentration. One was 19, one was 2lvemdvere 22; one was in her third
academic year, one was in his fourth academic e@two were in their fifth academic
year. Some of the subject had previous allied headperiences. One subject previously
volunteered in a hospital and shadowed in the iiétaion department at a nursing
home. Another subject had volunteered with a ngreimmes’ physical therapy and
occupational therapy department. Another subjemtiaived with a physical therapist and
physical therapy assistant. One subject had negsainal experience related to the
sports medicine/allied health field. All subjectsdpast experiences assessing and
providing feedback. One subject was a residentsadvin a dorm and had to provide
feedback to other students as a part of that jalm Jubjects used peer assessment during
an anatomy lab to help peers learn the materiainifrg on assessing and providing
feedback varied. One subject had training of effedeedback in a communications
class. The subject who was a resident advisorraadritg on how to give and receive
constructive criticism. Another subject stated t@thad some training on using the

sandwich approach to providing feedback. Two subjead no formal training.
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Baseline Feedback

The videos from the blood pressure and pulse lak w@enducted to provide a

baseline for the feedback they provide initiallgamthout any training. Table 1 shows

the scores of the feedback using the feedbacktysaiale.

Table 25. Baseline Feedback Scores

BP and Pulse Experimental Experimental Control Group 1 N| Control group 2 N
Group 1 N (%) Group 2 N (%) (%) (%)

0 5 7 4 8

1 0 2 0 2

2 0 6 3 10

3 13 32 27 27

4 2 5 7 7

5 8 8 12 6

6 6 9 8 9

7 0 0 0 0

Total (+) 10 (43.48) 13 (24.53) 19 (38.78) 13 (25.0

Total (-) 13 (56.52) 40 (75.47) 30 (61.22) 39 (15.0

Total incorrect 0 (0) 2 (3.77) 0 (0) 2 (3.85)

Total general 2 (8.70) 11 (20.75) 10 (20.41) 1749}

Total descriptive 21 (91.30) 40 (75.47) 39 (79.59) 33 (63.46)

Total Comments 23 53 49 52

Disagreements 3 3 2 0

Experimental Group 1

The most noticeable difference with experimentalgrl is their lack of

feedback; they had roughly half as many commengngof the other groups. During a

member check, two members commented that theylheats learned the skills in

previous classes so they didn’t feel like they teadractice as much. They did miss five

things performed incorrectly over the two lab pdsoEven though there were some

instances of not catching something performed wrtmey did not provide any incorrect

feedback and their feedback was largely descrig8te3%). This is much higher than
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the other groups (75.47%, 79.59%, and 63.46%). haagkdon items performed correctly
constituted 56.52% of the feedback they providdteylgot off task several times. The
first day they even turned off the voice recordmtyebecause they were done practicing.
Interestingly, two of the subjects stated in a mendheck that they thought that they
were more on topic than they would have been itHraera was not there.

Group members felt they worked well together arlitked.” One member said
that they didn’t take the lab too seriously thstfolay, but they worked better the second
day and she received the most useful feedbackeosettond day. Another member
stated, “Our group worked well together. We eaghressed our thoughts and ideas to
each other and we suggested things to each otderauall took each other’s advice.
Everyone was very nice and helpful in the advieythave.” Group cohesiveness should
allow them to be open to providing and receivingdigack. However, the fact that they
get along could be a down side because it may makere likely that they will get off
task.

They used the lab sheet in certain instancesitiedgbeir practice and feedback.
This should help with assessment and improve feddtbar example, during the first
day one group member was putting the blood pressiifén another group member and
a third was guiding their practice by reading dftlee lab sheet, “It's supposed to be
matched up with that line, yeah.” This should hékp students learn the material and
confirm they are performing the skill correctly.thbugh, sometimes it was more of an
afterthought rather than something that was usedydime to ensure that they were

providing accurate feedback. For instance, a gmeamber watched a peer measuring
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blood pressure and then stated, “I guess we shimuttbing this little sheet... was her
elbow slightly flexed? Was it on a flat surface?iefe was several times where the
students assessed themselves when performingitise Gkcasionally it was when their
peers did not give feedback on an item performerecty and other times it was
reassurance that the item was performed correftiyllustration of this is when one
peer was putting on the blood pressure cuff. Sdmtest to put the cuff on inside out and
then realized it was incorrect when she tried tichéethe cuff. She stated, “Whoa, this
way...” and assessed herself as performing the iteariectly. Self assessment is an
added benefit because it has been shown to incleaseng and improve future
performances.

There were a few instances where students comohentevays to perform the
skill when not being prompted to provide feedbdead. example, when one student was
not sure when she heard the first sound and conad@mt seeing the ticks, a peer stated
that she also gets distracted by the ticks of dexlle and tries to use her hearing more
than her eyes. This may help provide support asd &astration if a person knows a
peer has similar problems.

They tried to make clinical connections of thdlskand brought in knowledge
from previous classes. They discussed the foobamatind using their knowledge of
anatomy in order to find the dorsal pedal pulséeea$he person playing the part of the
patient acted like a real patient the second daytla® changes based on the patient’s
position. One of the girls in the group exercisést@and they hypothesized that her blood

pressure and pulse should be lower. They also sisitie importance of measuring pulse
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immediately after exercise to be accurate becdespulse in fit people will drop

quickly. The discussion moved towards non-exerstanarios such as the effects of
dehydration and drinking alcohol on blood pressure pulse. Being able to make
connections may be very beneficial to learning lagigping the students use items learned
in class during their professional preparation as@ professional.

To summarize, experimental group 1 appears tdflmgeat at providing
descriptive feedback. However, they do not proddarge quantity of feedback and have
problems with staying on task.

Experimental Group 2

This group provided a lot of feedback, but they aliso miss seven items that
were performed incorrectly and gave incorrect feefliwice. Eleven times (20.75%)
they provided general non specific feedback, Gems performed incorrectly and 5
times for items performed correctly. This may iradecthat they are open to the
experience, but don’t know how to provide feedbeff&ctively. They provided
descriptive feedback 75.47% of the time, the sedowest percentage out of all of the
groups. Their assessment skills are also lackiaogekample, one member put the blood
pressure cuff on upside down and it was not stawingn the cuff was inflated. The
members saw that something was not correct, bugtiitat was because the cuff was too
tight and not because of incorrect applicatiorhef ¢uff. They were not using the lab
sheet to guide their practice.

They did provide 32 constructive feedback commentgems performed

incorrectly and 8 that were specific about itemggrened correctly. A good example of
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the descriptive feedback they provided was whensoibgect did not know what to listen
for. Her peer responded, “When you listen, youliatening for the first sound, and then
you are just going to listen for the last soundngomes it is kind of muffled.” Overall
they were attentive, but some group members appéared at times. One the first day a
subject became disengaged and used the stethascipe various pulses on his body.

It almost appeared that the members did not futigerstand how to receive
feedback from each other. A lot of the feedbackseveme-line sentences and there was
not much dialogue after feedback as seen in ottoeipg. For example, one person was
measuring blood pressure and did not turn the \a enough when inflating the
blood pressure cuff, a peer responded, “You migledno tighten it a little bit more.”
During the same skill the subject did not pumpdh# up to 200 mmhg and the same
peer responded, “you have to get it over 200.” p&ieson receiving the feedback did not
respond or even acknowledge the feedback. Durmgmaber check, some of the
subjects identified this. For example, one pergsponded, “Our group works okay
together. No one really seems to want to take nmithtive. It may have just been the
lab though.... We felt more comfortable with eacheoththink (the second day).” Others
did not recognize this as a problem. A differergmesponded, “My lab went excellent.
My group worked well together... everything seemsg/\aamfortable!” The group
stayed on task when they were practicing theitsskihey got off task only once during
the second day.

On the second day one of the team members was goother student stated

that she liked groups of 3 because there was nmeetd practice. This particular student
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had some difficulties during the first day, once ghacticed it successfully a couple of
times she didn’t want to practice anymore and dtttat she didn’t want to try the
various scenarios suggested by the instructorsusedhat isn’t what they would be
tested on.

Some members of this group were distracted byithen camera. Two talked so
quiet that they were barely audible and one repahiags to the camera a couple of
times during the first lab session. They were &gare of the camera during the second
day. One member stated in a member check thae#Hi&é she had to always do
something so that | wouldn’t have to watch themestato space.

The groups were instructed to take blood pressutddferent positions to see if
there were any differences. This group decidedtdny that and one member thought
they were, “beating a dead horse.” During the membeck, one person said that
nobody really wanted to take lead. She thoughts ecause the lab was fairly easy and
they had too much time. On the second day twoeflihee members ended early while
the third kept practicing.

In summary, experimental group 2 needs improvemdhtaccurate assessment,
providing descriptive feedback and accepting feeklb@hey also appear to have some
group cohesion issues that may hinder the PAF psoce
Control Group 1

This group appeared to work well together. Mogtheffeedback provided was
regarding items performed incorrectly (61.22% étamments). About 20% of the

comments were general and 80% were descriptivey digenot provide any incorrect
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feedback, however they did not provide feedbackmitem performed incorrectly twice
during each lab session. The members felt thatwueked well together. Even though
three of them were frustrated during the lab pcactime, all reports during the member
check stated that the group worked well togethbis $hows that they were willing to
receive feedback on how to improve skills with@aking the feedback defensively.

Three of the members had issues with determinirighmivay to turn the valve in
order to pump up the BP cuff, even though they wgaren proper feedback. All
respondents said that they worked well togetheinduhe member checks and they were
not influenced by the camera. One member statédhbdirst day was more stressful
because they didn’t really know what they were dand were unfamiliar with the
equipment.

One of the group members had prior experiencds mwdasuring blood pressure
and pulse. She did a good job trying to encouragegroup member who was visibly
distressed. However, her feedback was sometimesigeand did not give specific hints
for improving the skill. Examples include, “yeahst[perfect]”, and “there you go.”

Other times this member gave descriptive feedbswth as, “You might want to release
it [the air in the blood pressure cuff] a little kaster.” At the end of day 1 she recognized
that a group member didn’t grasp the concepts tatddsthat they would practice with
her more the next time, which they did.

One of the two members that was frustrated hadipeakcblood pressure and
pulse the week prior in her exercise physiology Bifre admitted in a member check that

she was even more frustrated because she fekhd&evas the only one in her group that
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was having a hard time hearing the Korotkoff sowhile measuring blood pressure. The
room for this class was significantly louder tham bxercise physiology lab and the
equipment was different. The BP cuff they used thadneter attached to the pump and
they had to turn the knob towards themselves rahi@ar to the right to tighten the valve.
The different equipment tended to confuse the mesntfethis group. For example, this
student did not hear anything when measuring bpwedsure during the first lab session.
Her response was, “l don’t want to do this anymésd just me? Cause | don’t know... |
am not getting anything. | swear, this sucks. 'ciamd it.” Her group members tried to
give her advice and reassure her: “You might be &bhear it better if you like move
that around with it in your ears. And then you baar it. You know what | mean?” and
“It is going to be in there... we can ask for helptiey then ask a TA for help when the
person still has problems. The second day thisqodat member seemed more confident
and assessed herself more. For example, she wasimmggblood pressure while using a
double stethoscope. She found the same measuramtr@ other group member and
exclaimed, “Ah, go me!” She practiced on severfkedent people and appeared less
frustrated. On a member check she stated she bealtthe Korotkoff sounds better and
could concentrate more, leading her to be less$rétesl.

A different member appeared very distracted duttiregsecond lab session; she
even admitted to the group that she was not focuseother member had a difficult time
comprehending some feedback and was talking witerairoups about non-class items,

such as jeans. She was given verbal feedback amde/isual feedback that she needed
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to release the blood pressure cuff faster, butrstsefocused on the gauge that she did not
change the speed of letting the air out of the.cuff

The group tended to focus on stating the corresthers and not the technique.
Reporting the correct numbers was only worth 3ad@5 points on the exam. Most of
the points were for proper positioning and proceduihey discussed norms and their
impression of what the member’s blood pressurepaitgke should be based on their
physical activity habits.

This group also did a good job of asking the indtsts for help when they were
having problems hearing the Korotokoff sounds. Ohghe instructors suggested using
the double stethoscope so that a partner couldroottie numbers. This helped some,
but the classroom was noisy and two students iicpéar had problems hearing the
Korotkoff sounds.

To synopsize, control group 1 got along well and wéling to provide feedback
to each other. The provided descriptive feedbackia®0% of the time and asked the
instructor for help when needed. They tried to heoeraging, but could improve by
giving details for what was performed correctlyeTéncouragement did not always help
and two of the members were highly frustrated. ©#neas for improvement include
using the feedback to improve future performanfmssing on the skill and not the
exam and staying on task
Control Group 2

The feedback provided by control group 2 largelgulsed on items performed

incorrectly (75%). This group had the highest petage of incorrect feedback (3.85%),
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had the highest number of items performed incdyreathout any feedback (eight), and
provided feedback that was not correct on two aooas Most of the feedback provided
was descriptive (63.46%), but this was the lowest@ntage out of all of the groups. The
group appeared to work well together. During tliest meeting, prior to the labs, the
female made a comment about being the only girlagpared to be intimidated. During
a member check | asked if her being the only ferafikrted the group dynamics. She
said that she thought it would before the labgetiabut when they started the labs she
felt comfortable and they all worked well togeth&he feedback from the member
checks showed that the members felt comfortablie @ach other and the feedback was
helpful. For example, one member wrote, “Our grbap worked together great,
everybody is willing to participate and be tested @s well as everyone contributing
helpful tips if one of us is doing something in@atty.”

This group did not ask for help either day, edarugh one of the group members
was visibly frustrated because he couldn’t heassthends because he had the stethoscope
ears pointed the incorrect way. When asked duhegriember check why they did not
ask questions of the instructors, one member stétddin’t ask questions because |
didn’t need any assistance. My group answered regtqans.” Although this is true, they
didn’t recognize that they were effectively ablgtovide feedback to a peer in order for
him to correctly measure blood pressure. The memvherwas frustrated because he
couldn’t hear the Kortkoff sounds stated that hterdht sleep much the night before
because he was studying for another exam and hals@she only member who hadn’t

performed the skills before so he was self conscible felt his group members helped
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keep him calm and there wasn’t anything else tloeyachave done to put him at ease.
He did not recognize that he did not receive feekllmm an item performed incorrectly,
which may have decreased his frustration.

Sometimes the members of this group did not spemtime to help this member
grasp the skill. They told him that his measuremané too high, but didn’t offer any
feedback that would help him improve. At one pomgroup member say, “new test
subject,” after the member having difficulty had#rer failed attempt. One group
member attempted to help this member feel betteéelbgg him that it took him a while
to learn the skill, but didn’t notice that he h&e stethoscope ear pieces in backwards
and also that the test subject had his arm raiseéritire time. This didn’t offer much
solace to this person because his next comment‘ias, a failure.”

The group was using the lab sheet when practitiagkills. They did not detect
all errors, thus were not 100% effective at ushmgylab sheet to provide feedback. For
example, one member used the lab sheet and magthatianother member had the cuff
around heart level, but she missed that he hastétieoscope ears in backwards.
Alternatively, the lab members provided feedbackow to more effectively perform
the skill. For example, one member noticed thapkesr was having a hard time holding
the bell of the stethoscope, the meter and turtiacknob to release the air in the cuff.
He showed him how to position the bell and the mietene hand in order to turn the
knob more easily.

The group did provide each other with useful fekb They had more

corrective/detailed feedback than incorrect feellmaao feedback. They had a
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discussion on various ways to find the dorsal pedéde and practice the skills as if they
were and allied health professional measuring blmedsure on a patient. There are
several instances where feedback was providedusraeof the group members. For
example, the following exchange occurred the setiomel one of the group members
attempts to measure blood pressure for the firgt:ti

Member 1: “Like this?” when he is putting on tHedx pressure cuff.

Member 2: “You want it higher because you will plg stethoscope there” and

points to the antebcubital space.

Member 1: “It that tight enough?

Member 2: “Yeah, it is going to tighten up too.”

Member 3: “Make sure you have the cuff around tHeael.”
The ear pieces of the stethoscope were pointegritieg way, so even though the group
members were paying attention and providing feekliaey did not detect all errors.
There is room for improvement.

Some members of this group were distracted bgdhngera. One member stated,
“We tend to joke to the camera and recorder whenee&e doing the activities.
However, it's helping us have a bit of fun.” Anotlreember stated that it caused her to
be shy and hesitant to talk at first. A differergmber said that he was quiet at first
because he didn’'t want to say anything stupid pimge they started he relaxed and just
laughed when something out of the ordinary happened

In review, control group 2 had the lowest percgetaf descriptive feedback and

the most items that were performed incorrectly thaeived no feedback. Assessment is
182



another area of improvement and they had one mewth@mwas highly frustrated when
he couldn’t grasp the skills. They did provide gonéy of descriptive feedback and
worked as a group to help each other learn.
Summary of Baseline Feedback

The baseline feedback shows that three of thegmups are roughly the same
without any training. Experimental group 2 and botintrol groups provided around 50
feedback items; experimental group 1 only provid@dtomments. The groups missed 4-
8 items performed incorrectly, which is consideng@dimal considering that each group
correctly recognized 13, 40, 30 or 39 items pergmnmcorrectly. Experimental group 1
provided the highest percentage of descriptiveldaeki (91.3%), while the other groups
had 75.47%, 79.59% and 63.46%. Experimental growpslalso the most even when
considering if the feedback reaffirming (43.48%)xorrective (56.52%). The other
groups tended to provide more corrective feedbablch ranged from 61.22%-79.59%.
Based on the baseline feedback data, experimemiap @ and both control groups
provided similar feedback and have room for improgat. Experimental group 1
provided good feedback, but needs to work on stpgmtask. Members in both control
groups appeared to get more frustrated than theb@enof the experimental groups
when concepts were not immediately grasped. Exgeriah group 2 and both control
groups also tended to not use the lab sheet aisle gnd is an area that needed

improvement.
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Feedback One Week Post Training

The second set of labs was completed one weekth&experimental groups

received the two day PAF training. The control gredid not receive any further

instruction and watched a movie unrelated to PAfhedab skills. Table 2 summarizes

the scores of the feedback using the feedbacktysaiale.

Table 26. Feedback during the Wound Care and I1Q1s La

Experimental | Experimental | Control Group | Control Group
Group 1 Group 2 1 2
0 8 2 8 8
1 1 1 3 2
2 0 4 0 2
3 13 40 21 39
4 3 10 8 13
5 22 34 10 19
6 1 13 7 9
7 1 1 0 0
Total (+) 25 (65.79) 44 (48.89) 18 (42.86) 32 (#2.6
Total (-) 13 (34.21) 46 (51.11) 24 (57.14) 43 (3).3
Total incorrect | 2 (5.26) 2 (2.22) 3 (7.14) 2 (2.67)
Total general 3 (7.89) 14 (15.56) 8 (19.05) 15@2D.
Total 33(86.84) 74 (82.22) 31 (73.81) 58 (77.33)
descriptive
Total 38 90 42 75
Comments
Disagreements| 2 0 0 3

Experimental Group 1

Experimental group 1 provided more feedback tdedber during the second set

of labs (38) than the first set of labs (23). Thki#ssets are different so the differences in

the feedback may be related to the differencelarskills, but this group provided the

184



least amount of feedback on both sets of labs wberpared to the other groups.
Interestingly, their percentage of descriptive fesrk decreased from 91.3% to 86.84%.
But this is still higher than any other groups b§2413.03%. This group also increased
the number of items that were performed incorreittht did not receive feedback.
Another interesting thing to note is that theirqegrtage of feedback of items performed
correctly is much higher than the percentage atliaek on items performed incorrectly.
The percentage of corrective feedback during ts¢ $iet of labs comprised 56.52% of
the feedback, but only made up 34.21% of the feglddaring the second set of labs.
The fact that this group did not make as many rkéstaould account for the percentage
disparity. For example, this group only made mistaén 21 items on both of the days as
compared to the 47 mistakes that the experimentalpg?2 made, the 34 mistakes control
group 1 made and the 51 mistakes control groupdentaince most groups did not
provide as much reaffirming feedback, it was sutgges the training to provide
reaffirming feedback as a way to reinforce learrangd increase a person’s confidence
and acceptance of feedback.

This group seemed confident in their skills anchetmes acted like they were in
real situations with real patients. They were nardask during these sessions than the
blood pressure and pulse labs. They did not proxildé of feedback on the first day, but
many items were performed correctly and did notremrective feedback. An example
of corrective feedback can be seen through a stbpesponse to a peer that was having
difficulty applying the roller gauze, “It will beasier if you put it (the roller gauze) in

your dominant hand- because you are trying to apggsure. But at the same time you
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are trying to put the dressing on. You don’t wanbispin onto the ground like | did.”
They skipped steps occasionally during the labtmatime. Sometimes, the person who
skipped the steps acknowledges that the step waseskand talked through what she
would have done. For example, one of the subjeatsgwing to wrap an ankle of a peer.
The peer started to take of her sock, but the supgrforming the skill told the peer she
didn’t have to take off the sock because her fomtldl get cold. Although a step was
skipped, they discussed proper procedure and batlrstood that a step was skipped.

One of the things suggested in the training wasstoquestioning as a method to
prompt a peer that a step was skipped. This grailipedl this strategies several times.
For example, one subject applied a compression terapeer’s ankle and couldn’t
remember the next step. The peer said, “Can litakéat night?” This prompted the
subject to remember the next step and she saidnfidimo. You can loosen it if you
want to...”

They could have been more on task, but they werre o task during this lab
than the first lab. Several times they talked alvchat they need to do for the test- not
how to better the skill. For instance, one subyeas practicing the ICE procedure and
guestioned, “So you wrap it and then ice it?” asaked at the lab sheet to check. Her
peer stated, “She said you could do it that watherother way.” This helped answer her
peer’s question, but they did not discuss why tlweyld perform the skill differently
based on the situation. On the second lab dayfthisped early and were talking about
material unrelated to class and several went an¢benputers. They were given some

pictures of different scenarios and asked how theyld treat the different injuries. They
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talk about the scenarios and what they would dothmy don’t give feedback on each
other’s thoughts.

When asked in a member check if they thoughtafRIAF training had an effect
on the labs, they all said that it had a positiifeat. One wrote, “I think the feedback
training made us more aware of the type of feedllaakwe gave. | remember that we
made a point to give specific, immediate and pesitionstructive feedback.” Another
stated, “My feedback was more meaningful and pwefubs A subject also gave an
example of what aspect she thought was valuableniy.other two group members gave
each other the “sandwich” style feedback. It way Weneficial.”

To summarize, experimental group 1 needed to worgroviding more feedback
and staying on task based on the baseline datg.prbgided more feedback and were
slightly more on task during this set of labs, this is still and area that needs
improvement. However, they still gave the least amb@f feedback of all of the groups,
possibly because they made the fewest errors. @oedly they were more concerned
with the testing than the skill at hand. They coméd to lead the groups in percentage of
descriptive feedback and they made good clinicahections. Several strategies
suggested in the PAF training were used, and aihlbees thought the PAF training
improved the feedback they provided and received.

Experimental Group 2

Experimental group 2 had the most comments fardat of skills and it was split

fairly evenly between reaffirming and correctivedéack. This group had some

problems understanding the skills based on thmimitstruction and they provided
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feedback to each other that corrected misconcept©nly two items performed
incorrectly were missed and received two piecde@ifback that were incorrect. This is
an improvement when compared to seven and two gltine blood pressure and pulse
labs.

The group used some of the techniques taugheta thuring the PAF training
that they did not use during the first set of lalls All of the subjects talked out loud
while practicing the skills, and this helped enem# self assessment and the peers
watching knew if the steps were done with interh@phazardly. For example, one
subject was practicing wound care. She said, “lyogtapply the gloves. First you apply
the gauze, well probably not like that (she apptfegigauze in a rough manner).” Her
peer responded, “Don’t you clean first?” This wasoirrect feedback to an item
performed correctly. The subject recognized thatféedback was not correct and
responded, “No you apply (gauze) first, you havsttp the bleeding.” This helped her
correct her peer’s misconception about the skilisame subject does a good job of
asking for feedback when she is unsure of hersskiluring the same skill she asked, “I
am not quite sure, am | pushing too hard?” Her pegvonded no. Asking for feedback is
an effective strategy because the peer might nat peovided feedback without the
subject asking for feedback. The peer also providedback without being prompted.
The subject was applying to the brachial arterytlierpressure point to stop bleeding and
said, “So then you elevate it and press right h@iee peer gave visual feedback and
responded, “Fingers here.” Because the subjecusiag her thumb instead of her four

fingers. They also used the sheet to confirm akddaan instructor when there was
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confusion. Although, these techniques were usesbhye of the control groups, this
particular group did not do this during the first sf lab skills. The group also
constructed scenarios in which they would use kil such as making an ice bag for a
hockey player that was struck in the head with gkbg stick.

One interesting bit of feedback was when one gragmber did not clean the
wound from the middle out. A different group membaid, “Make sure you move it
away from the wound. | am just helping you, | dom&nt you to get points off. Make
sure you move it away from the wound, she saidncieaway.” She provided correct
feedback, but was not confident and didn’t wardffend the other group member. The
student receiving the feedback did not take offarskresponded with, “Ahh, clean
away. Good to know.” On the second lab day a stibgeeived feedback on a different
way to wrap an ankle. The other group member Skilhoked like you might want to
try and go up and go down in the figure eight thifilgat helps it stay on better.” The
peer providing feedback has done this skill betoré is providing feedback on a
different way to perform the skill. On the dailyadwation the subject used this as an
example of feedback that was not helpful. Durirgyiiember check | asked him why and
he stated “One of my lab members said the besttavawyap in a figure 8 which | didn’t
feel so, that's all. Probably because | am bettamrapping it regular.” Even though they
provided better and more feedback, their lab sasstih had some areas that needed
improvement.

Furthermore, although the group members provided @ descriptive feedback,

some feedback could have been better. For exammbesubject was visibly struggling
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with tying the ends of the roller gauze in the wastructed in class. One peer giggled
and gave no feedback. Another peer was distractédii@n’t notice the difficulties the
subject was having so the subject asked the p@#rich way is the easiest way to do the
knot?” The peer then gave corrective oral and Vierback.

Similar to other groups during this set of lalIskihis group skipped some steps.
Once a person did not take off the gloves correantly several did not take off the sock to
wrap the ankle. They did acknowledge that they s&ieping steps or not doing the skill
100% correct. A subject gave a peer feedback toreriee peer knew she did not
perform the skill correctly, “You know how to takéf the gloves without contaminating,
right? | just want to make sure that isn’t what yaa going to do during the test.”
Although they skipped steps or performed an itecorrectly, it was acknowledged and
it should improve future performances.

The group members state that they work well togretbut there still may be some
hesitation. One subject wrote during a member chHiakill think that people in my
group have a hard time giving feedback. I think/thee worried that other people in the
group will get offended.” Another stated, “[We wgneore cohesive this time because
we have done several labs together already.” Aljeuuis felt the PAF training had a
positive influence on their labs. For example, sabject wrote, “I do feel the fb training
had an effect in that it taught some the correct teagive fb and what type of questions
to ask.” Another stated, “I liked that the peerieswand feedback was explained as far as
what was expected of us and how to go about approgéeedback successfully. Our

feedback improved.... Everyone was more specificrastdcared to correct people. | felt
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more confident going into thé®practical than the first.” One subject identifid
negative, “Analyzing and providing feedback for ewery move actually caused us to
lose time and everyone didn’t get to practice grae amount of time.” Although the
time needed to provide feedback was perceivednagative, improper practice without
feedback or correction is not worth the time sgeatticing.

To synopsize, experimental group 2 increased tieuat of feedback they
provided to each other; they had the highest nurmbeomments out of all four groups.
This group also had the fewest number of itemsoperéd incorrectly without feedback.
From the baseline data, it was evident that graagqulad to improve the accuracy of their
assessments and increase the percentage of desdgeidback, improve their
acceptance of feedback and enhance group coh&sead on the videos of the second
set of labs and the member checks, the group waessful in improving the first two
items. However, the group still has some roomrfgoriovement with group cohesion and
the acceptance of feedback. Some evidence alsceshihwat there are some hesitations of
the peer being offended when providing feedbackgidup members thought the PAF
training enhanced their labs and they implementadynof the suggestions of the PAF
training.

Control Group 1

During the second set of labs, control group ddendt change considerably.
Again, the skills sets are different so the differes in the feedback may be related to the
differences in the skills. But this group actuahpvided less feedback that during the

first set of labs while all of the other groupsreased the amount of feedback provided.
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The most noteworthy thing is that their percentl@$criptive feedback decreased from
79.59% to 73.81%. Furthermore, they doubled theuarnof items that were performed
incorrectly and received not feedback and theythegk incorrect feedbacks where they
did not have any the first set of labs. Their disttion of feedback regarding items that
were performed correctly and incorrectly was maorendy distributed at 42.86% and
57.14% respectively.

Quialitatively, this group seemed to work more ey during these lab
sessions. The two subjects that had problems dthimgrst lab session worked together
and seemed more confident. During a member che&ekpbthe previously frustrated
subjects stated that this set of skills was natiffisult as the first set of labs. Another
subject responded, “The group worked well togetiAé.are starting to get to know each
other a little more so we were more comfortablekia with each other this time.”
However, they were more on task during the firetdassion. Several subjects were
texting or looking on their phone when a peer wasficing. During day two they sat for
several minutes doing nothing and talking abougottasses and items not related to
class. | tried to keep them on task by giving th@matos of different injuries and having
them discuss how they would treat the wounds. Takgd about them briefly, but when
| left they talked about items not related to cl&se member recognized this and wrote
in her member check, “We were probably more on tasKirst day than we were on the
second because by the second lab it was reviewvardid not feel like we needed much

practice anymore.”
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Three of the students talked themselves throudis.skhis was a techniques
suggested to the experimental group during thaitrgias a way to self assess and so that
the group members know that you understand therakiler than doing the skill
correctly by chance. This is an example of how etisiinnately do what is in the
training, and thus, the training may not be neagdsa this aspect. They also asked for
clarification for items they were confused aboutlsas when to clean the wound; this
was another thing emphasized during the training.

Several times during the lab practice time, theeis skipped steps and there
was no feedback that steps were skipped. For exampé student was practicing wound
care and skipped five of the 14 items. Her groumimers did not recognize that she
skipped that many steps and they were not usintpathsheet to guide their practice.

One of the students was the self proclaimed “ckaddr’ during day two. She
gave a lot of generic positive feedback, but fedit it was an important contribution to
the group. Her feedback included, “Woo hoo,” “Aweee,” and “You did a great job.”
Although this may be great for moral, it does nefphimprove skill performance.

A majority of the feedback was descriptive in matdor example, when one
subject asked her peer if she was applying pressube brachial artery in the correct
spot in order to stop bleeding, the peer answétédhuh, right between the two
muscles.” Some of their feedback even includedaadirconnections. For instance, when
one student did not remember what she had to Jayebieeating a patient, a peer

responded, “Can | help you? Can | assist you? Yaue tho ask for consent first. Because
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some people won’'t want your help. Which is a legsiie. If you help somebody that
doesn’t want to be helped, they will sue you.”

To summarize, the feedback that control groupo¥iided during the second set
of labs was not as high of quality. Their perceatafjdescriptive feedback decreased to
73.81% to 79.59%. Furthermore, the frequency allfeek decreased while all other
groups increased the number of feedback providiedy &lso doubled the number of
items that were performed incorrectly and had malliack. Although the numbers are
worse, the group was still able to provide deswmgpteedback and make clinical
connections. They also used some of the strategmggested during the training even
though they did not receive the PAF training- thoééhe four talked themselves through
the skills. But they did not utilize the lab sheeassess each other and provide feedback
and they tended to skip steps. According to thelbesdata, this group needed to
improve on giving specific details, using the feachto improve future performances,
focusing on the skills and not the exam, and stagmtask. The group did a better job of
using the feedback to improve future executionthefskill and they were more focused
on the skills as opposed to the practical. Howeery used more descriptive feedback
during the first set of labs and they were moreadk during this set of labs. These two
areas need improvement as well as using the ladi asea guide.

Control Group 2

Control group 2 improved slightly from the firstt s lab sessions; their

descriptive feedback increased from 63.46% to ®%.88d their incorrect feedback

decreased from 3.85% to 2.67%. Although these wepeovements, they still had eight
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items where the peer performed and item incorrexily there was no feedback.
Furthermore, they had a lower percentage of dasaifeedback than the two
experimental groups.

During the second set of labs this group had a reeealy distributed percentage
of reaffirming feedback (42.67%) and correctivediegcke (57.33%) and compared to
25% and 75% respectively during the first set bEldn some instances, the peers
provided reaffirming feedback and gave encouragéntwever, the feedback was
general and did not state what specific item wasgoevaluated. For example, one
subject had difficulty tying the end of the rollgauze in a method where the knot
provided extra pressure over the wound. The groembers did a good job providing
corrective feedback by saying things such as, “.d. taen you fold it over. Basically
folding that up there. Bring it around to this sideind tie it over the wound.” And “It is
just like tying your shoes.” But when the peer ssstully finished the skill, the feedback
from two of the peers was, “There you go.” Thiseyy feedback did not tell the person
performing the skill what item was performed cotiyedAlthough the student might
assume that the entire skill was performed coryed#scriptive feedback would ensure
what items were performed correctly.

They were in a very sarcastic mood the first dayjaked around a lot during the
second day. The sarcasm may have lightened the,rhabélso got in the way of proper
feedback. For example, a subject wrapped a woutidradier gauze and had a minimal
amount left over when the skill was finished. Thedback provided was, “Nice, so you

have some spare in case you start bleeding ondlgdhame.” This was incorrect
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feedback on an item performed correctly. And iféhwas excess roller gauze, corrective
feedback should have discussed the purposes @f tdlar gauze and the proper
procedure. Furthermore, even when the skill wagpedbrmed correctly, sarcastic
feedback was ineffective. One subject was pragiaimpping an ankle with an ace wrap
and asked a peer, “How do you think | did that?& Blarcastic feedback provided was,
“My ankle feels stiff.” This feedback did not prod any details for what was performed
correctly or incorrectly; stiff is not an adequdtscriptor to even determine if the skill
was right or wrong. In a member check, one of thigexts wrote, “Our group is really
good about giving feedback to each other and ifaines messes up we normally joke
with them about it, but at the same time give thpmmters on how to fix it in a way that
doesn’t make them fell dumb.” The sarcasm may l@en a method to help the person
receiving the feedback to accept it and not feglrddout it was not always an effective
method. One positive about the mood of the groepritember that was easily frustrated
during the first lab session was more confidentrduthese two lab days.

The group did some of the things taught duringRA& training, even though
they did not have the training. The group usedabesheet to guide their practice. For
example, one subject was practicing wound careagkdd, “When do we use the
antiseptic?” The peer he was practicing was unsitiee order of the steps and used the
lab sheet to go over the order of the steps. Sdsoaaked out loud while practicing the
skills- and used the lab sheet when they were sinake proper order. They were off
task talking about classes, fall break and a papete were two instances where they

were confused about an item and did not ask anidigter for help even though | came
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by soon after that and asked if they had any questithere was also one item of
confusion in which they did ask an instructor. tatingly, the ability to ask the
instructor was noted as a positive by one of thgesitis in a member check, “They (the
labs) were perfect for learning the skills becaaféer we got your instruction we know
what is required of us an how to do it. After thaice we're working with our peers if we
have any questions or problems we feel comfortetbésk them and we can normally
figure it out. It's also positive that we have salg@eople (instructor and teaching
assistants) overlooking the sessions so that welérup into different rooms and each
have our person to go to with any questions.” Tuigext felt like he could discuss
guestions with his peers and then ask any unandwgerestions to an instructor. But, the
video analysis showed that they had three areasiich they needed further explanation,
but only asked an instructor about one of the items

In review, control group 2 increased their peragetof descriptive feedback.
They had the greatest percentage increase in gegerieedback out of all the groups,
but their percent of descriptive feedback was tleas both of the experimental groups.
As found in the baseline data, this group needeadctease the percentage of descriptive
feedback, decrease the number of items performoaatrgctly without any feedback and
improve assessment. They increased the percentagsaiptive feedback, but this
could be increased even more for a more effectMe gession. There was no change in
the number of items performed incorrectly withony &edback or in the number of
incorrect feedback provided. Furthermore, data fthensecond set of labs suggests they

need to decrease the sarcasm and joking aroungptove the feedback and they need to
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remember to ask the instructor when there is camfud he group members did a good
job of using the lab sheet to guide their practicd talking themselves through the skills;
these were suggestions during the PAF training hwvthiey did not receive.

Summary of Data

All of the groups increased the amount of feedlthek provided. The
experimental groups had the highest percentagesufrightive feedback (86.84 and
82.22). However, experimental group 1 decreased their baseline of 91.3%. The
experimental group implemented many of the strageguggested in the training and
gave descriptive feedback that the members foulpdute

Control group 1 actually decreased the amoung¢ediback they provided from
the first set of labs by 14.29%, when all the otly@ups increased the amount of
feedback provided. Experimental group 1 increabed feedback by 65.52%,
experimental group 2 increased their feedback b§188 and control group 2 increased
their feedback by 44.23%. It appears that theitrgimay have prompted the subjects in
the experimental group to increase the amountexfifack provided.

During the first set of labs, all groups providadre feedback on items performed
incorrectly. It was stressed during the PAF tragrio provide feedback on both items
performed incorrectly and items performed corredlyring this set of labs,
experimental group 1 gave a higher percentageealfeck on items performed correctly
(65.79%), but again, this may be due to fact thhjexts in that group did not have as

many errors as the other groups. The other thr@gpgrnarrowed the margin of
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difference between the amount of feedback on iteenformed correctly and incorrectly;

they all provided more feedback on items perforinedrrectly.

Feedback Three Weeks Post Training

The crutch fitting and splinting labs occurred thieeeks after the experimental

group received the PAF training. Again, the congr@ups did not receive any type of

training on how to assess or provide feedback.éraldhows the scores of the feedback

using the feedback quality scale.

Table 27. Feedback during the Crutch Fitting anh8pg Labs

Experimental | Experimental | Control Group | Control group 2
Group 1 Group 2 1
0 2 7 10 7
1 2 2 0 7
2 1 1 4 6
3 22 60 56 38
4 3 8 4 5
5 12 20 12 7
6 5 3 8 7
7 0 3 0 7
Total (+) 20 (50.00) 28 (29.79) 16 (21.05) 12 (4j.1
Total (-) 20 (50.00) 66 (70.21) 60 (78.94) 58 (8.8
Total incorrect | 2 (5.00) 5 (5.32) 0 (0) 14 (20.00)
Total general 4 (10.00) 9 (9.57) 8 (10.53) 11 (1h.7
Total 34 (85.00) 80 (85.11) 68 (89.47) 45 (64.29)
descriptive
Total 40 94 76 70
Comments
Disagreements| 4 2 3 4

Experimental Group 1

Experimental group 1 gave the most feedback duhisgset of labs, but it was

the lowest percentage of descriptive feedback (86fipared to 91.3% and 86.84%).
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Experimental group 2 and control group 1 providdugher percentage of descriptive
feedback. The subjects did not give feedback faritems performed incorrectly and
gave feedback incorrectly twice. Interestingly, soofthe subjects did not feel there was
a difference in the feedback provided and recei@u subject stated she thought she
was more accurate because the material was mdéiitiifShe wrote in a member
check, “This [the increased difficulty of the skjlin turn caused me to concentrate more
on how | would give feedback and also how | wodeive feedback because | needed
to become accurate with my skills.” A different gadi wrote, “I don’t feel like it was
more difficult... if anything | think it was one ofi¢ easier ones. There was more
explanation involved.” The feedback was split eyehdtween feedback on items
performed correctly and incorrectly. Again, thiegp made the fewest mistakes out of
any of the groups. They made 22 mistakes while ixygatal group 2 made 73, control
group 1 made 70 and control group 2 made 65.

Although the feedback was not as high of qualligytwere more on task than
previous lab sessions. They did a good job offgiag with me when they had
guestions, but used the rubric and discuss thefisktl As compared to the control
groups who did not discuss the skill first and &shtb ask me without trying to figure it
out for themselves. They also did a good job afkimg critically about how they would
use the skill in the real world and different sagmmthey might encounter. For example,
they thought critically about how they would splihe forearm of a person wearing long
sleeves. They discussed the reasons for leavinglékge down and pulling up the

sleeve. When they did not come up with a consertibag,asked me for clarification.
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While filling out their daily evaluations, one dfd subjects stated that she felt they
received the most feedback from me. | had moreant®n with them on this day, but
they asked a lot of questions that showed they ten&ing about clinical application of
the skills. They also discussed alternative metloddise skills that are acceptable, such
as holding both crutches in one hand and usingathag instead of the method taught in
class where the patient uses both crutches. Thibéek provided tended to be given in a
confident manner. For example, one subject finisgalying a sling and a peer
responded, “The only couple of things | would saswou didn’'t check- you have to
check both sides, to compare. And then also, if y@make it as tight as the sling can be.
Like once you get it on there, like that... you sewvlit is a little gappy? You want to
take it all the way across. And then do that.” pleer provided verbal and visual
feedback that not only identified what was wrongf, #lso how to improve future
performances.

The group did provide a majority of descriptivedback, but there are examples
of general feedback that would not help a peenleaimprove the skill. This can be
shown through an example where a subject was ttgisglint a forearm fracture, but
avoid putting pressure on the fracture site. Thigesat said, “It is kind of hard to go
around it.” The peer responded, “Yeah, you justieiobest you can.” A discussion on
methods, such as angling the ace wrap differewtbyyld have much more beneficial for
the subject.

One thing that is noticeable throughout the seenesith this group is their

tendency to end early. In member checks, the gnoeipbers stated that they were
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comfortable with the skills and didn’t need as mtiate to practice. Some of these
students had previous experiences and did notikeethey needed to practice the skills
as much. Often the students were on task for thet paot, but would get side tracked
with discussions. They would also take out theitdas at the end of the class and work
on items other than lab items. Even when | woulddoin additional activities (pictures
of other wounds, other body parts to splint) theyld get off task once | left the group.

To conclude, this group gave a lower percentagtestriptive feedback each
successive lab session; their amount of feedbaxkase each set of labs. Even though
their percentage of descriptive feedback decreaael time, they provided the highest
percentage the first two sets of labs and on tind et of labs, there was not a huge gap
between this group and the other experimental grobeir largest issue throughout the
semester was staying on task. They provided trs &gmount of feedback compared to
the other groups each set of labs. This groupiguenbecause several of the members
had past experiences and they made the fewestkesstd any of the groups.
Experimental Group 2

Experimental group 2 continued to have the highastber of comments
provided. The gap between the number of commeeis @rger during this set of labs.
They provided 85 more comments than control graug¥Imore than control group 2
and 54 more than experimental group 1. As descialbede, they also had the largest
number of errors while practicing the skills. Theyroved their percent of descriptive
feedback and had the second highest percentage @ur groups. During this set of labs

they provided 85.11% descriptive feedback, prewhotiey provided 75.47% during the
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first set of labs and 82.2% during the second Bkts. In contrast, this group gave the
highest percentage of incorrect feedback (5.32%nguhis set of labs. There were
seven items performed incorrectly without any fessdoduring this set of labs, they also
missed seven during the first set of labs but ndissgy two during the second set of
labs.

The first day this group only had one student gicacAlthough all the groups
had the same amount of time, they did not get tiitaas many skills because the one
person had a hard time performing the skill. Onenimer did not participate at all during
the first lab day. She tended to be quiet duringggority of the lab sessions. During her
member check this subject wrote, “Our group worlaggether very well. We alternated
days on who would actually practice the skill, whigas effective.” Observing the first
day gave this subject more confidence to perforensthll on the second day of the labs.

They provided each other more feedback on thenskeday where they rest of the
members had ample time to practice; the peer tiaatiped the first day was not there on
the second day. They did provide five incorrectifescks and missed seven items
performed incorrectly. But that is offset a bitfmpviding 80 detailed feedbacks and 9
general feedbacks that were correct. An exampleowofthe three worked together to
learn instructing a person on stairs can be seengh the following:

Member 1: “OK, up up the stairs you use your ummmnjured leg first.”

Member 2: “So this part of my body is not splinted give me instructions.”

And shakes her right leg
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Member 1: “Start with your left leg first. And umrmAnd then to go down the

stairs- is there something else | need to tell’her?

Member 3: “Follow through with the crutches.”

Member 1: “OK, follow through with the crutches.”

This allowed member 1 to not only check her knogedut give instructions to a peer
like she was a real patient.

The feedback was not always descriptive and itevadent that the group’s
cohesion issues were improving. For example, obgestihad difficulty instructing a
peer to walk non-weight bearing with crutches. Thag the following discussion after
the skill was complete:

Member 1: “So how was that?”

Member 2: “That was good. The reason why | didnow what to do was

because | was following your directions.”

Member 1: “Yeah. | know my directions were not tgnd.”

Member 2: “No, they were good. They were good aféeds because you were

specific and you told me, like, exactly what | neeédo do. First when you said

shift your body weight forward...” and mimed how gtst leaned forward and
almost fell over because she was following hisadioms exactly.

Member 1: “Yeah.”

This dialogue was between the two subjects thaféeaback acceptance issues in the
previous lab regarding wrapping an ankle usindithee eight method. This is evidence

that the subject is better at accepting feedbadklagy can have a discussion about what
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went well and what needed improvement. The “that g@od feedback,” was not
specific enough to let the subject know what watopmed well, but the feedback that
followed let him know what part of the skill she suaferring to.

They frequently used the lab sheet to check themkedge and stayed on task
the entire time. They tried to make clinical cortimts by discussing how to splint other
parts of the body. They tried to use their knowkdgsplinting theory and what they
practiced in class to decide how to splint a brokgn However, they didn’t have the
practical experience to alter what they know ineori effectively perform the skill.

To summarize, experimental group 2 continued taawe their percent of
descriptive feedback and increase the amount dbfek provided. Conversely, they had
the highest percentage of incorrect feedback duhiggset of labs. Items that needed
improvements based on previous labs included atcassessment and group cohesion.
They improved in these two areas with each satlad.| They implemented several of the
strategies discussed in the PAF training. Perbapswould make even greater
improvements if their feedback was examined inreisemesters since the third set of
labs occurred only three weeks after the PAF tngini
Control Group 1

Control group 1 made improvements during the thetof labs. Most notable,
their percent of descriptive feedback was 89.47ghdst out of any of the groups and
much better than the previous labs that had 79.&9867/3.81% descriptive feedback.

They also provided 76 total comment, second higbiesli of the groups. There was not
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incorrect feedback provided, but there were temst@erformed incorrectly without any
feedback.

The group seemed more on task this time than tdbesessions, possibly
because the skills were harder. They offered aflobrrective feedback, which was
essential for their learning because they made igtakes. This session 78.94% of the
feedback was for items performed incorrectly, wheveas 61.22% the first lab session
and 57.14% the second lab session. | hypothedmdHis group was more on task
because the skill was more difficult. | asked thera member check and two responded
that they skills weren’'t more difficult but one &d, “The only thing that was a little
difficult about the crutch fitting part were remeenimg all the instructions to give the
patient/client. It seemed simple, but just neededenpractice.” Another subject
responded, “I think the labs were the same as #rgrat just required a bit more
independent study in memorizing the material.” $hbjects in this group stated earlier
that the items in the first two sets of labs weaasyeand it appears that the multiple steps
required of this set of skills kept them on tasl anproved their feedback. There were
some instances where the group did not know haanswer a question. They asked a
TA or me questions regarding proper proceduresy &lso used the rubric to guide
practice, although they still missed some mistaikesn looking at the guide sheet. For
example, the group practiced partial weight beawatking with crutches. One student
used the rubric to guide another student, butkilevgas not performed correctly and it
was not correctly assessed. The feedback provided ‘wou got it.” It appears the

members of this group may still need improvemerassessing.
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They were using some of the things suggested glthia training, even though
they did not receive the training. One thing waa the first day they tended to use the
rubric. On the second day they student perforninegskill tried the skill unaided. One
student asked a group member to use the shedthterl&now if she was performing
anything incorrectly.

One notable point in this set of labs is regarading member who gave
descriptive feedback and also used probing questiad examples in order to help her
group members learn the material. These were stiggesn the training, which she did
not receive. For example, one peer had difficuliyhwnstructing crutch walking for
going up and down stairs. The subject used des@ifegedback and probing questions to
help her peers better understand the skill, “Welbu think about it, OK. Let’s look at
the chair, pretend that the chair is a step. §oufgo up what would you do?... The
uninjured one first. So you would go like this aralir crutches are behind you to put you
up the stairs...” She used the chair as a prop antethgoing up and down stairs with
crutches. She also did a good job emphasizing ptat we went over at the beginning
of the lab that were mistakes | and the TAs saunduhe first lab session by saying,
“Remember what she just said. She wanted it inraki@he wants it down. A discussion
on why the wrist needs to be splinted in neutral mot in extension could have further
improved this conversation. However, she made eflatistakes herself when
performing the skills and did not self assess. & case where the subject was able to
provide beneficial feedback to her peers whilebehg able perform the skills correctly

herself.
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Other members of the group provide descriptiveli@ek. One member was
practicing the sling and binder skill. She was sure how to apply the binder. Her peers
gave her feedback such as, “You want to go undeatim,” and giving visual feedback
on how to perform the skill. Using both verbal amslal feedback should help the peer
fully understand the skill. There are also examplegeneral feedback. One subject was
frustrated with how her splint turned out. SheextatThat is so bad, but | don’t know
what else to do.” Her peer responded, “It stayedtas splinting, so....” This feedback
did not describing what was performed correctlynaorrectly and would not likely help
the subject’s confidence or improve future perfanoes. Another interesting finding is
with a subject who tended to provide the least amhotifeedback. A peer practiced
splinting before she did on the second lab dayfargbt to check sensation before and
after splinting. The subject then practiced sptigtand remembered to check all of the
distal functioning, including sensation. She wale &b accurately perform the skill, but
was not able to accurately assess and provide dekdb a peer performing the same
skill.

One obvious difference between the experimentalgg and control groupl is
how often this group checks their cell phone duthregglab sessions. Three of the four
members in this group were frequently checkingrtbeil phones and receiving text
messages. Checking text messages was an item shden“what not to do” video and
it was emphasized that group members needed teeberd during the lab sessions;

subjects in the experimental groups did not used fhones during lab sessions.
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In summary, this group made improvements in thercent of descriptive
feedback and time on task. They still had someeissuth time on task because members
were checking their phones and text messaginghleoe were not any major lulls like
there were the first two sets of labs. Based otitbetwo sets of labs, this group needed
to improve on using descriptive feedback, beingevmr task, and using the lab sheet as
a guide. The group improved on all of these anedh,room for further improvement in
time on task. It appears that with this group tieased number of items required to
execute the task and also time helped improve teedback.

Control Group 2

The third set of labs was more difficult for catgroup 2. Twenty percent of the
feedback provided was incorrect. This is a dramaticease from 3.85% during the first
set of labs and 2.67% the third set of labs. Tpeicent of descriptive feedback also fell
to 64.29% from 77.33% during the second set of. Ilis still better than the first set of
labs where only 63.46% of the feedback was desegiphlso, 82.86% of the feedback
was corrective.

The subjects were more frustrated this time, eapgtwo of the group members
that worked together that did not have previouserpces with the skills. One of the
frustrated individuals would ask one of the otlves tvho she was not working with
guestions instead of her partner. | asked her daimember check why and she stated,
“The reason | often ask [the other two] as oppdedthe peer | am working with] is
because me and [the peer | was working with] wotkg@ther so much if we were not

getting something we would ask [another peer] pgsiause he always seemed to get the
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hand of the skill faster than everyone else.” Sbaldalso go directly to me for
feedback instead of going to her group members.afiwestated, “I was having trouble
getting the hang of the skills and | felt pressuxedet them in the two day period that we
have so that lead to a lot of my frustration.” &lso admitted that she was less confident
during these lab sessions than previous lab sesamhshe felt, “It affected how |
provided feedback because | wasn’t confident instiks therefore | provided little to no
feedback.” It is evident that the lack of previaxgperiences and lack of confidence
greatly affected how this group provided feedbackdch other during this set of labs.
The subjects gave 14 incorrect feedbacks and thissleings performed
incorrectly. There were also instances where a pedgormed a skill and did not receive
any feedback. They did use the rubric as a guidieh&ad problems interpreting the
rubric. The lab sheets have been used for thas tébaver seven years and used
previously in the athletic training education pragr: Furthermore, at the beginning of
each lab session we went of the skills and haaghe tor students to ask for clarification.
It appears to be an issue with their ability to theerubric rather than the rubric itself.
Other groups did not have as much difficulty witle skills or using a rubric as a guide,
although control group 1 had minor issues. Oneestibyrote during his member check,
“I was intimidated by all of the steps listed buice | studied it | was able to remember
them easily. We still had good feedback but themenit really too much to give because
we were constantly referring to the sheet so thelittle room for error.” This subject
did not realize the amount of incorrect feedback tie provided or that his peers offered

him. Occasionally it was their ability to assessatvas causing the mistake. For
210



instance, on the second lab day a subject wasdfitigroup member for crutches. A peer
not participating in the skill noticed that the twhes were too tall. There was not the 2-3
finger widths under the armpit like instructed. Hewer, it was because the person being
fitted for the crutches was looking at his toes natistanding up. The crutches were the
correct height if the patient would have been pmséd correctly, but this was not
recognized.

The peers provided useful feedback to each othar though there were some
issues. For instance, one of the subjects couldemaémber how to apply the binder after
slinging a peers arm. The peer said, “Remembeljysiuwrap it up and go underneath
his arm. Underneath this one | mean. And they ystigecure the arm to his chest,” and
provided visual feedback. The verbal and visuallieek helped the peer understand the
skill and successfully complete the skill. An exdenpf how the peers checked
misconceptions is shown through the following digle when they were practicing
splinting with the vacuum splint:

Member 1: “I think that's the opposite way. Yealeah feel the air going in.”

Member 2 switches the pump to the vacuum splintstiads pumping

Member 2: “I think it is supposed to be the opposiay.”

Member 1: “No, it is getting tighter though.”

Member 2: “No, you're supposed to suck more out.”

Member 1: “It's weird because it feels tighter thigy, but looser the other way.

Maybe it's not supposed to be tight.”
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Member 2: “Nah, it is supposed to get tight. Bthihk is supposed to get tight,
like suction tight.” And he switches the pump te tracuum splint back to the
correct way.

Member 1: “There it is, it's getting there.”

This shows that the members helped correct misgbioces through the theory of the
vacuum splint and not just memorizing the skillisSTéhould ultimately help with long
term learning and being able to use the skill duprofessional practice.

In conclusion, control group 2 had the most issués this set of labs due to their
lack of confidence, lack of previous experiences imability to successfully use the
rubric as a guide. From the baseline data it wasladed that this group needed to
increase the percentage of descriptive feedbackedse the number of items performed
incorrectly without any feedback and improve assesg. The percentage of descriptive
feedback is similar to the first set of labs anéoll@ss than the second set of labs. The
number of items performed incorrectly without aegdback remained fairly constant
over the three sets of labs (8, 8 and 7). Thelp&td problems properly assessing each
other skills, as proven through the 20% incorreetiback during this set of labs.
Summary of Data

Two of the groups, experimental group 2 and corgroup lincreased their
percentage of descriptive feedback. Converselyemx@ntal group 1 and control group
2 decreased their percentage of descriptive feédimavided. Experimental group 1
declined in their percentage of descriptive fee#lhwith each lab session, but they were

higher than all the other groups the first twocfdaibs and close to two groups during the
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third set of labs. They still had issues with stgyon task, but improvements were seen.
Experimental group 2 continued to show increaseiseai percentage of descriptive
feedback and improvements with group cohesion. Rieabée improvements were seen
with control group 1, especially after the quabfytheir feedback decreased during the
second set of labs. Control group 2 had roughlystimee percentage of descriptive

feedback, but increased their percentage of incbfeedback by over 16%.
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