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The effect of evaluation methods on students’ learning style.
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The purpose of this study was to examine whether the evaluation methods had any effect on
the learning style of medical students in Community Medicine course. The authour aimed to analyse
the objectives of the course, the evaluation methods and the students’ approach to studying by
comparing the conventional medical curriculum with the problem-based learning curriculum.

A questionnaire developed to find out the evaluation methods implemented in each
curriculum was given to the instructors in both curricula. Also, another questionnaire translated and
adapted from Reichman and Grasha’s was used to determine how the evaluation methods affected
the students’ learning approach. Twenty-three and thirty-six responses were returned from the
instructors and students in both tracts. Descriptive statistics were used to analyse the data, in
addition, the statistically significant by differences were tested.

The results indicated that both Community Medicine courses referred to the same main
objectives but different evaluation methods were implemented. The conventional curriculum
emphasised on students’ knowledge while the PBL emphasised on the information gathering ability.
Students in both tracts accepted that there was a moderate effect of the evaluation methods on
their learning. The results showed certain significant differences between the curricular groups; the
PBL students preferred more Independent and Collaborating Approach of studying. Also, at the
end of the Community Medicine course Collaborating Approach in both groups increases, including
Participating Approach in the conventional group. This study showed that the evaluation methods
had an effect on altering the students’ learning style.
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Chulalongkorn University launched the project
of Community-Targeted Problem-Based medical curricu-
lum (CTPB) which ran in parallel to the conventional
curriculum since 1988. The problem-based curriculum
proposed a different teaching-learning process
aiming at producing medical graduates who have
equivalent competency to the conventional graduates and
who possess more self-learning skills and lifelong
continuing education minds. Various learning experiences
were provided to the students to help them practice their
self-directed learning skills through the schedule both at
the medical school and in the affiliated hospitals.

Studies have shown that the student’s approach
to studying are influenced by a variety of factors
including the structure of the curriculum, the method
of instruction, and the structure and frequency of
examinations. The structure of the curriculum piays an
important role of influencing the students’ learning
behaviors, if the curriculum is overloaded with content
and teaching activities, the students adopt learning
behaviors which help them cope with the curriculum
requirements (Vu & Galofre,1983). The method of
instruction influenced students’ approach to learning as
reported that students in problem-based schools were
being higher on deep approach and lower on surface
approach than students in traditional schools (Newble &
Clarke,1986). The structure and frequency of examina-
tions in medical curricula were observed as factors that
may inhibit the self-confident and independent student
from learning in his own way (Neame & Powis, 1981),
while other studies indicated that if the students
perceived the examination system as to require
predominantly recall of factual information then they
will tend to adopt a surface-level or rote-learning
approach (Marton & Saljo,1976). Furthermore, a
study on the effect of assessments and examinations on
the learning of medical reported that an alteration in the
final-year assessment scheme led to changes in the
students’ learning activities (Newble & Jaeger,1983).

Asthere were differences in the teaching-learning
process of both curricula in Chulalongkorn University, a
study on the type of evaluations used in each curriculum
and whether these methods affected the learning styles
of the students was commenced. This took place
during the Community Medicine course, and revealed that
both curricula were comparable to each otheras the total
credit hours of each were almost the same, the teaching
methods were similar and the emphasis was on the same
objectives in both courses.

Objectives
1. To analyse the course objectives of Com-
munity Medicine in the conventional
curriculum compared with the problem-
based curriculum.
2. To analyse the evaluation methods imple-

J - - 1]
HansznuMmfannTdsniiiniaas

497

noAnTsNMIGENYRIiTun

mented in both medical curricula.

3. To study and compare the students’ learning
styles in the conventional and problem-based
curricula.

Materials and Methods
Subjects.

1. Ten Community Medicine instructors from
the conventional curriculum and thirteen
instructors from the problem-based curricu-
lum were recruited.

2. Twenty-two students from the fifth-year
conventional curriculum and fourteen sixth-
year students from the problem-based cur-
riculum both groups had studied Community
Medicine recently.

Procedure.

The course objectives of Community Medicine
in the conventional curriculum and problem-based
curriculum were compared to consider the equivalency
of both tracts. To find out the evaluation methods
implemented in each curriculum, two questionnaires
were developed. One was constructed by the authors
and given to the instructors in both curricula. The other
was translated and adapted from Reichman and
Grasha’s and distributed to the students in both curricula
to assess their learning styles. The students were asked to
assess themselves according to the learning activities
they usually performed or frequently did referring to
the given list of learning activities comparing between
pre-exposure and post-exposure to the Community
Medicine course. They were also asked to determine the
magnitude of the effect of evaluation methods on their
approach of learning. Data analysis was done by
using Descriptive Statistics and the differences of the
students’ learning styles between curricular groups were
also tested.

Results

In the conventional curriculum,Community
Medicine comprised of three courses, eleven credit
hours, each course was arranged during the clinical years.
The first course aims to introduce the students to the
concepts of community medicine, health care system,
community survey and community diagnosis. The second
course emphasised the task and role of the health
team and community treatment. The third course
underlined the community treatment and monitoring. In
problem-based curriculum, there were two Community
Medicine courses of twelve credit hours provided to the
sixth-year students. The course objectives covered the
knowledge, practice and attitude of community survey,
diagnosis, and management. The result of the comparison
showed that the learning objectives in both curricula
referred to the same main objectives of the Faculty.

To assess the achievement of the learning
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objectives of the course, the instructors employed various
methods of evaluation to judge the students’ knowledge,
performance and attitude. The conventional curriculum
assigned more weight to the written test which aimed to
assess the students’ knowledge than to other tools which
assessed other ability or attitude. The problem-based
curriculum emphasised on the assessment of information
searching, gathering and presenting ability through the
practical field work in the community. Both curricula did
not put much emphasis on the attitude assessment.

With regard to the learning styles, students in
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both tracts accepted that evaluation methods moderately
affected their learning styles. Nine to fourteen percent of
them admitted that they had to adjust their approach to
learning, cooperate more in group working, prepared
more for the field work, and paid more attention to
community surroundings.

The comparison of the students’ learning styles
in each curriculum showed that the problem-based cur-
ricular students preferred more Independent and
Collaborative Approach of learning than the conven-
tional curricular students, and this difference was statis-

Table 1. Learning approach comparison between conventional and problem-based curricular students before

attending the Community Medicine course.

conventional problem-based
Approach t-value
X SD X SD

Independent 30.95 443 34.71 3.34 2.72%*
Avoidant 24.54 4.42 24.93 4.65 0.25
Collaborative 35.50 4.17 38.79 4.49 2.24*
Dependent 33.54 3.80 32.14 4.52 1.00
Competitive 29.23 4.07 27.57 4.57 1.13
Participant 34.27 3.55 34.07 3.56 0.17
* p<0.05
= P<001

Table 2. Learning approach comparison between conventional and problem-based curricular students after attending

the Community Medicine course.

conventional problem-based
Approach — — t-value
X SD X SD
Independent 30.64 3.96 35.07 3.56 3.40**
Avoidant 24.54 5.14 24.14 5.07 0.23
Collaborative 36.54 4.49 40.36 4.03 2.58*
Dependent 33.59 4.01 32.79 4.08 0.58
Competitive 29.18 4.45 27.71 4.83 0.36
Participant 35.23 3.42 35.14 4.90 0.95
*  p<0.05

¥ P<001
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tically significant (as shown in table 1 and table 2). groups developed more Collaborative Approach; and
Other significant findings following the Commu-  students in the Conventional curriculum gained more
nity Medicine course, indicated that students from both Participating Approach (as shown in table 3 and 4).

Table 3. Learning approach of conventional curricular students before and after Community Medicine course.

before after
Approach — — t-value
X SD X SD

Independent 30.95 4.43 30.64 3.96 2.24™*
Avoidant 24.54 4.42 24.54 5.14 0.32
Collaborative : 35.50 4.17 36.54 4.49 2.26*
Dependent 33.54 3.80 33.59 4.01 0.67
Competitive 29.23 4.07 29.18 4.45 0.30
Participant 3427 3.55 35.23 3.42 3.35%*
* p<005
**  P<0.01

Table 4. Leamning approach of problem-based curricular students before and after Community Medicine course.

before after
Approach — — t-value
X SD X SD
Independent 34.71 3.43 35.07 3.56 0.84
Avoidant 24.93 4.65 24.14 5.07 1.71
Collaborative 38.79 4.49 40.36 4.03 3.14™*
Dependent 32.14 452 32.79 4.08 1.80
Competitive 27.57 4.57 27.71 4.83 0.23
Participant 34.07 3.56 35.14 4.90 1.15

*  p<0.05
**  P<001
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Discussion

In comparing the two curricula, the conventional
and the community-targeted problem-based curriculum,
the study revealed that the learning objectives of both
curricula referred to the same main objectives of the
Faculty, especially, in the Community Medicine course,
The objectives were on community health problems
survey, diagnosis, management, and community health
care evaluation.

With regard to the student assessment, the
conventional curriculum put more emphasis on written
examinations for knowledge assessment than on other
tools for performance or attitude. On the other hand, the
PBL curriculum emphasised on report writing and
practical field work for assessing the ability of informa-
tion searching, leadership, attitude, and presentation.

The students also viewed the methods of
evaluation as being a factor in affecting their learning
styles. Prior to the Community Medicine course, the
students in each curriculum preferred different learning
styles. Those in PBL curriculum preferred more Inde-
pendent and Collaborative Approach compared to those
in the conventional curriculum. This may be due to the
fact that the PBL curriculum students were used to small
groups and self-directed learning while the others were
not. So the PBL curriculum students would adopt the
character of self-determination and team working which
enhanced Independent and Collaborative learning style.
To this point, it was congruent with the study of Marton
and Saljo (1976) who found that the students in problem-
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Instructor Questionnaire

Part 1 Status

501

1. Unit/Department Hospital

2. Experience in Community Medicine Teaching

[ 1 lessthan one year [ 1 1-3years

Part 2

[ ] more than 3 years

1. On the beginning of the course, did you inform students about the evaluation method of Community Medicine

course ?

[ 1 Yes [ ] No (skip to item 3)

2. If you inform students about evaluation method, when did you inform ?

[ 1 the first day of the course [ ] priorto each evaluation method

[ ] prior to final examination

3. In planning student evaluation in Community Medicine course, what do you object to ?

(Please rate 1-6 to show the importance as follows : 1 = most important, 2 = less important....., 6 = least important)

The evaluation is for.........oooiveiirieiieee e eeenes
the student to be more inquiry
the student to learn more content

the student to work better in team

the student to have better attitude toward practicing in community

improving teaching and learning

grading students

4. In Community Medicine course, what method do you use for student evaluation, what do you evaluate, how do

you weight each method ?

Method To evaluate
4.1
4.2
4.3
44
4.5

5. Inplanning the lesson, what degree do you refer to the learning objectives ?

[ ] always { ] much [ ] moderate

6. In planning the lesson, what degree do you refer to evaluation methods ?

[ ] always [ 1 much [ ] moderate

Weight
[ ] rarely [ ] notatall
[ ] rarely [ ] notatall
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7. How did you evaluate the students in your course ?
[ 1 testthem as if they were going to practice in real life
[ ] evaluate them while they were in class
[ ] use written examination
[ ]

other (please SPECIfy).......coerueverienrivrermnnnienesnereseensnans

8. What degree do you think evaluation methods effect on student’s learning approach ?

[ 1 most [ 1 much [ ] moderate [ 1 less [ 1 least

9. What degree do you think evaluation methods effect on your teaching methods ?
[ 1 most [ ] much [ 1 moderate [ 1 less [ 1 least

Student Questionnaire

Part 1 Status
1. Sex [ ] male [ ] female

2. GPAX

Part 2 Evaluation in Community Medicine course

1. When was the lasttime that you attend the course (Month) (Year)

2. InCommunity Medicine course, the lasthospital that you practiced was

3. At Nongjok Hospital did you know about evaluation methods to be used in advance ?
[ 1 No

[ 1 Yes, from

4. What evaluation methods were used and how were they weighed ?

Method Weight
4.1
4.2
43
44
4.5

5. Please rate the importance of each statement as follows:
1 = most important 2 = important 3 = least important
Students should know the evaluation methods and the weight to be used in advance.
Test should be implemented only for determining what to be improved (not for grading).

Test method must be related to learning experience.
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6. Please rate the importance of evaluation method in Community Medicine course which you think it is advantaged
to you.
1 = most important 2 = important 3 = least important
practice test
written test
report writing

observation (long term)

7. Do you think that evaluation methods have any effect on learning style ?
[ ] noeffectatall
[ ] little effect

[ 1 moderate effect
[ 1] much effect
[ ]

most effect

8. Do you think that the evaluation method in Community Medicine course make you alter your learning styles ?
{ ] notatall

[ ] yes,because
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Part 3 Student’s learning style

answer,

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

Chula Med J

The following statements are related to feeling and attitude toward learning in general. There is no certain

Mark 1 if you strongly disagree with the statement.
Mark 2 if you moderately disagree with the statement.
Mark 3 if you are undecided.

Mark 4 if you moderately agree with the statement.
Mark 5 if you strongly agree with the statement.

Before class

Most of what I know about material relating to this course, I learned on
my own.

I have a difficult time paying attention during class sessions.
I find the ideas of the other students relatively useful for helping me
understand the course material.

I think that if the teacher lets the students in this class do whatever they
want, he would not be doing his job well.

I like other students in this class to know when I have done a good job.
1 try to participate as much as I can in all aspects of this course.

I study what is important to me and not necessarily what the instructor says is
important.

. If I do not understand the course material, I just forget about it.

I think an important part of this class is to learn to get along with other people.

I accept the structure the teacher sets for this course.

I think students have to be aggressive to do well in this course.

I get more out of going to this class than spending that time at home.

I think I can determine what the important content issues are in this course.
I try to spend as little time as possible on this course outside of class.

I like to hear what other students think about the issues raised in class.

I think the teacher should clearly state what he expects from students.

I feel that I must compete with the other students in class to get a grade.

I feel that the activities we have in class are generally interesting.

1 feel that my ideas about the content are often as good as those in the textbook.

This course does not really interest me.

I think students in this class should be encouraged to work together.
I like the tests for this course to be taken right out of the book.

I try to do assignments better than the other students.

I read material before the class so that I can share idea in class.

I am confident in my abilities to learn the important material.

1 do not feel that I miss anything if I cut this class.

Please write the number that best explains how you feel about the statement as follows:

Sy O I O I

After class

o Ay I N B O L
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Before class After class

[]
]

27. 1like to talk to other students outside of class about the ideas and issues

raised in class.

28. Ithink the teacher is the best judge of what is important to know.

29. To do well in this course, I have to compete with the other students for
the teacher’s attention.

30. In this class I sit where I can be sure to hear the professor and see what

he writes.

31. Ilike to think things through for myself before the teacher lectures on
the course material.

32. I am in this course only to fulfill a requirement.

33. Itry to get to know other students in this class on a personal level.

34. Itry my best to do the assignments for this class the way the professor says
they should be done.

35. I like to see if I can get the answers to problems or questions before
anybody else in class does.

36. 1do my assignments for this course whether I think they are interesting or not.

37. Ido assignments for this course my own way without the ideas and issues
raised in class.

38. For this course I sit where the teacher is unlikely to notice me.
39. 1 like this course when students are encouraged to discuss course material.

40. I tend not to think or work on problems or issues related to this course unless
they were first covered in the text or lectures.

41. 1like to know that I have done better than the other students in this class.
42. Ifeel that I canreally learn something in this course.

43. During class discussions, I feel that I have to compete with the other students
to get my ideas across.

44, 1 prefer that this teacher never calls on me.

45. I think learning in this course should be a cooperative effort between
the teacher and students.

46. I think too much discussion in this class prevents the teacher from

covering enough required material.

47. Ilike to know how well the other students in this course are doing on exams.
48. 1do my assignments before reading other things that interest me.
49. T always have self study outside the class.

50. I think one of the most important things about this course is how easy it is
for me to get a good grade.

N | A A e T A O Ay O A
N | s s N A Iy O

51. Itry to help the other students when they have a hard time understanding
the course material.
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Before class After class

52. Ifeelthat Ican learn what is important in this course by doing what

]
]

the professor says.

53. I only help other students with material for this course when I feel it will not
hurt me.

54. I think this class is very important.
55. I have my own ideas about how this course should be run.
56. Iam pleased to know that the class is cancelled.

57. Ifeel a responsibility to help the other students in this class learn
course material.

58. I think the teacher should emphasize the content that I must learn.

59. To get ahead in this class, I think sometimes you have to step on
the toes of the other students.

N | | O ey O
N | Oy

60. 1 work on the reading assignments for this course until I feel I understand
the material.





