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Active learning and medical students 
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What was the study question? 
What are the perspectives of medical students regarding active learning (AL), as related to 
concerns, challenges, advantages, disadvantages, and role in medical education? 
 
How was the study done? 
Ten focus groups (61 students) were conducted with students from all four years at each of 
three campuses at a large US medical school, using a standard set of guiding questions. 
Qualitative methods using both deductive and inductive techniques were employed for analysis 
of focus group transcripts to yield key themes. 
 
What were the results? 
Students had a good understanding of the concept of active learning, and many had experience 
with AL prior to medical school. Major strengths of AL were described as improvement in 
information recall, critical thinking, deeper engagement and application of material, and 
teamwork. Students expressed concerns of inconsistencies in the conduct of the sessions, 
including not having clear objectives and expectations. Insufficient background information 
prior to AL sessions also emerged as a strong theme, with students expressing concern 
regarding potential embarrassment. Most notably, students describe conflict between time and 
effort invested in AL and preparation for high stakes examinations (i.e. USMLE Step 1). 
 
What are the implications of the findings? 
While students recognize the value of AL, they feel the time and effort to prepare for AL 
sessions detracts from the more urgent priority of “real studying” for examinations; there is a 
clear disconnect between of the value of active learning in relationship to high stakes 
examinations. These findings challenge educators to change the culture of assessments and 
create more deliberate connections between learning activities and assessments.   
 
Editor's note: I couldn't agree more with the study's implications noted above. While assessment 
drives the curriculum, a major challenge to medical educators should be, as stated,  to 
"challenge...the culture of assessments" to "create more deliberate connections between 
learning activities and assessments." (RR) 
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Eye of the beholder 
 
Perceptions of mistreatment among trainees vary at different stages of clinical training.  
Kulaylat AN,  Quin D, Hollenbeak CS et al 
BMC Medical Education (2017) 17:14   http://dx.doi.org/10.1186/s12909-016-0853-4 
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What was the study question? 
Do perceptions of mistreatment differ among various levels of trainees? 
 
How was the study done? 
Clinical vignettes were developed on six potential areas of mistreatment which included: 1. 
verbal abuse/public humiliation 2. specialty discrimination 3. performing non-educational tasks   
4. withholding/denying learning opportunities   5. neglect  6. gender/racial insensitivity. These 
were distributed to medical students prior to clinical rotations, incoming interns and 
residents/fellows. Trainees rated the interactions on a 5-point Likert scale where ‘1’ 
represented appropriate behavior and ‘5’ represented completely inappropriate behavior. 
 
What were the results? 
A total of 427 trainees at a single institution (182 students, 120 interns, 125 residents/fellows) 
participated in the survey. Students were more likely to  perceive mistreatment in the clinical 
vignettes depicting verbal abuse/public humiliation and gender/racial insensitivity when 
compared to both the interns and resident/fellows. In contrast, there was an increased 
perception in mistreatment among interns and resident/fellows when compared to students 
for the vignette describing specialty discrimination.  When comparing interns with 
residents/fellows there was no significant difference noted in any of the clinical vignettes.  
 
What are the implications of these findings? 
This study reveals different perceptions of mistreatment among trainees at different levels. 
Student perceptions differed significantly from interns and residents/fellows across various 
clinical vignettes. Interestingly, there was no significant difference noted when comparing 
interns and resident/fellows suggesting exposure to clinical environment may be an important 
factor in influencing these perceptions. Mistreatment is a complex issue which is hard to define 
and measure due to varied perceptions and perhaps focusing on different themes at different 
levels of training may improve the clinical learning environment. 
 
Editor’s Note: This is the kind of study that would really benefit from the rich data provided by a 
qualitative approach.  Knowing why some trainees perceive mistreatment while others might 
give us a better understanding of how to address the problem. (JG) 
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Student portfolios instead of grades 

Feasibility and Outcomes of Implementing a Portfolio Assessment System Alongside a 
Traditional Grading System.  O’Brien, CL et al.  Academic Medicine 2016; 91(11):1554–1560.  
http://dx.doi.org/10.1097/ACM.0000000000001168 
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What was the study question? 
Can implementation of a “longitudinal competency-based electronic portfolio system” 
determine student competence before moving from pre-clerkship to clerkship phase? 
 
How was the study done? 
Preclinical students at a large medical school maintained longitudinal competency-based 
electronic portfolios. Four clinical faculty served as portfolio reviewers. Two reviewers per 
portfolio completed independent reviews followed by reconciliation if discordant. If 
reconciliation was unable to resolve discordance, a third reviewer was utilized. Post-
implementation surveys were completed by students as well as faculty reviewers. 
 
What were the results? 
156 student portfolios were reviewed. 125 (80%) of students were “progressing toward 
competence,” 27 (17.3%) were progressing toward competence with some concern,” and 4 
(2.6%) were flagged as “progressing toward competence pending remediation.” There was 77% 
concordance after initial reviews. Following “reconciliation” reviewers achieved 98% 
agreement. The portfolio review process was found to be more effective at identifying 
behaviors “accumulated over time in multiple contexts” that better informed the SOM on at 
risk students as opposed to prior reliance on “captured significant events.” 
Faculty survey felt future cycles should have more faculty and more time dedicated to 
completing all the reviews. Students appreciated being involved in building and reviewing their 
portfolio but felt reflection and individualized learning plans were not as meaningful. 
 
What are the Implications of these findings? 
This study presents an impressively well thought out and robust process for any medical school 
moving toward competency-based assessment using Core Entrustable Professional Activities for 
Entering Residency. As COMSEP is in the midst of a curriculum review, this study has timely 
relevance for informing a suggested model for evaluation of student performance, in this case 
addressing the pre-clerkship curriculum and determining competence for advancement to core 
clerkships. 
 
Editors note: The pre-clinical grading at the study's medical school was Pass-Fail meaning that 
the electronic portfolios were meant to be regarded as formative assessments. It's not surprising 
that the more robust information available in the portfolios allowed for earlier detection and 
remediation of students who might have more difficulty in the clinical years.(RR) 
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Making students care about learning 
 
Motivation in medical education.  Pelaccia T, Viau R. Med Teach 2017; 39(2):136-140.  
http://dx.doi.org/10.1080/0142159X.2016.1248924 
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What was the study question? 
What evidence-based strategies influence medical students' motivation to learn? 
 
How was the study done? 
In this AMEE guide, the authors begin by defining motivation and distinguishing between 
motivation to learn and motivation to graduate.  They then place motivation within a social 
cognitive model and identify three sources of motivation from a students’ point of view.  
Finally, they discuss a number of teaching strategies that have the potential to enhance each of 
these three sources of motivation for students. 
 
What were the results? 
The three sources of motivation identified in the model were (1) students’ perception of the 
learning activity and the value it may have for them based on their personal goals; (2) students’ 
perceived self-efficacy; ie, does the student believe they have the abilities to be successful with 
this educational activity and (3) students' perceived control over their progress in completing 
the task.  A number of educational strategies were discussed.   
 
What are the implications of these findings? 
Regarding self-efficacy and locus of control, simulations may help with students’ self-efficacy, 
and can be an activity they have more control over. For clerkship students, it is important to 
help them understand the value of learning pediatric medicine. We found this in a study we 
conducted several years ago that by simply having a case discussion tailored to students' 
personal career aspirations enhanced their interest in learning more than the group who simply 
discussed the specifics of the case.   
 
Editor’s Note: The best external motivator, of course, is the grade.  One of my colleagues puts it 
this way: “students perfect what we inspect.”  It’s nice to know, however, that there are many 
ways to increase students’ internal motivation as well (JG). 
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