
Anesth Pain Med. 2020 June; 10(3):e103148.

Published online 2020 June 13.

doi: 10.5812/aapm.103148.

Research Article

Attitudes of Anesthesiology Residents Toward a Small Group Blended

Learning Class

Ali Dabbagh 1, *, Parissa Sezari 2, Soodeh Tabashi 2, Ardeshir Tajbakhsh 2, Nilofar Massoudi 2,
Maryam Vosoghian 2, Mohammadreza Moshari 2, Alireza Jaffari 2, Navid Nooraei 2, A. Sassan Sabouri 3,
Seyedpouzhia Shojaei 2 and Sara Salarian 2

1Anesthesiology Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran
2Anesthesiology Department, School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran
3Anesthesiology Department, Massachusetts General Hospital, Harvard Medical School, Boston, United States

*Corresponding author: Anesthesiology Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran. Email: alidabbagh@yahoo.com

Received 2020 May 16; Accepted 2020 May 30.

Abstract

Background: Accreditation Council for Graduate Medical Education (ACGME) has been used to evaluate the residents’ competency;
however, the thriving of residents needs especial training methods and techniques. Small group learning has been used for this
propose.
Objectives: This study assessed the attitudes of CA-1 to CA-3 anesthesiology residents toward level-specific small-group blended
learning.
Methods: Anesthesiology residents from Department of Anesthesiology, Shahid Beheshti University of Medical Sciences (SBMU),
Tehran, Iran participated in this cross-sectional attitude assessment descriptive-analytical study throughout the 2nd academic
semester (May-October 2019). They took part in a level-specific small-group blended learning program and filled out an attitude
assessment questionnaire. The questionnaire included eight closed questions and was filled out anonymously.
Results: The residents believed that this program made important contributions to their theory training and clinical skills of anes-
thesia; while created a greater sense of solidarity. In addition, nearly the majority of the respondents did not believe that partici-
pating in the classes made interference in their clinical duties or was a difficult task. Instead, the majority of residents believed that
these classes were in favor of reducing their burnout. The reliability of the questionnaire based on Cronbach’s Alpha was 0.885.
Conclusions: Anesthesiology residents are in favor of small-group learning, especially when considering their clinical setting and
the degree of burnout they tolerate.
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1. Background

Medical knowledge is one of the six core competen-
cies of ACGME (1). Although clinical education has been
considered the main field of residency education, the im-
provement of knowledge is an important prerequisite for
anesthesiology residents, leading to improved clinical per-
formance (2-4). In addition, other aspects of adult learn-
ing should be considered to thrive as a competent clini-
cal specialist (5-7). Small group learning can be a compe-
tent method for gaining these goals if the needs and feed-
backs of the trainee are considered using a sophisticated
and goal-directed approach (8).

2. Objectives

This study aimed to assess the attitudes of CA-1 to CA-3
anesthesiology residents toward level-specific small-group
blended learning to improve their clinical training pro-
cess.

3. Methods

In this cross-sectional attitude assessment descriptive-
analytical study, 56 anesthesiology residents from the
Department of Anesthesiology, Shahid Beheshti Univer-
sity of Medical Sciences (SBMU), Tehran, Iran participated
throughout the 2nd academic semester (May-October
2019). After the study was approved by the IRB ethics
committee, they took part in a level-specific small-group
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blended learning program and were requested to fill out
an anonymous questionnaire afterward. The attitudes of
CA-1 to CA-3 anesthesiology residents were assessed, while
CA-4 residents were not involved in the training process
and so their attitudes were not assessed. For designing the
questionnaire, the following steps were done:

A few open questions were provided for four of the au-
thors (AD, AT, NM and MRM) through the Delphi method.

A questionnaire was designed based on the responses
to the previous step by some of the authors (AD, AT, PS, and
ST), including an introductory text, eight closed questions
and two open questions. The closed questions were rated
using a 5-point Likert scale (strongly agree = 5; agree = 4;
neutral = 3; disagree = 2; strongly disagree = 1).

The face validity of the questionnaire was assessed by a
number of colleagues (AD, AT, PS, ST, NM, and MRM).

The final format of the questionnaire was distributed
between the residents through a social media group.

The residents were asked to fill out the printed ques-
tionnaire and sent it back anonymously to the Anesthesi-
ology Department, SBMU.

The translated form of the stems of the questionnaire
closed questions (from Persian to English) are summarized
in Table 1.

Meanwhile, the study course was designed based on
a planned list of topics with respect to the most practical
and level-related didactic course topics. Choosing the ti-
tles of the courses was based on the most practical issues
that residents had in the operating room and perioper-
ative medicine practice for managing patients. Trainers
were asked to use cooperative learning methods for their
courses, including using blended e-learning sessions for
training theoretical contents.

The responses of the residents towards closed ques-
tions were presented cumulatively as mean± standard de-
viation for each item, both in the level and for all the three
levels. After the correction of negative questions to posi-
tive ones, Cronbach’s alpha was calculated to assess the re-
liability of the questionnaire.

Data of the questionnaires were collected and analyzed
using SPSS software (version 18, IBM Corp, Chicago, IL, USA).

4. Results

All the residents (CA-1, CA-2, and CA-3) sent the ques-
tionnaire back (N = 56). The results of the study are shown
in the following tables. Tables 2 and 3, indicate the mean
and standard deviation (SD) of the total study population
regarding the eight closed questions. Among eight closed
questions, Q4, Q6, and Q7 were negative, while the rest of

the questions were positive. All positive questions were an-
swered above score three (i.e., neutral); however, Q1, Q2, Q3,
and Q5 were above score four (i.e., at least agree or more).

The residents believed that this program made impor-
tant contributions to their theory training (Q1) and clinical
skills of anesthesia (Q2); meanwhile created a greater sense
of solidarity (Q3). On the other hand, most of them did not
believe that the classes “were not of much educational val-
ue” (Q4) which was support for Q1 and Q2.

Regarding time management, the majority of resi-
dents were in favor of Monday morning classes (Q5); one
should remember that daily activity starts on Sunday in
Iran, and Monday is the midweek day with early low vol-
ume of operating rooms). In addition, nearly the major-
ity of the respondents did not believe that participating in
the classes were hard for them. Moreover, in Q7, the major-
ity of residents did not agree that “not being in the clinic
because of attending classes has jeopardized my train-
ing”. These three questions (i.e., Q5, Q6, and Q7) demon-
strated that attending the classes had been appropriately
designed regarding the circumstances of the residents.

Finally, the majority of residents believed that “these
classes played an important role in reducing their stress
during residency” which could be a sign in favor of the role
of this educational program in reducing resident stress
load and alleviating resident burnout.

As mentioned, after the correction of negative ques-
tions to positive ones; Cronbach’s alpha was calculated to
assess the reliability of the questionnaire. This analysis led
to a Cronbach’s alpha = 0.885 (for eight questions), which
denotes to an appropriate level of the questionnaire’s reli-
ability.

5. Discussion

The results of this study demonstrated that anesthe-
siology residents (CA-1, CA-2, and CA-3) were in favor of
a “level-specific small group blended learning program”,
which was assessed by an attitude assessment blinded
questionnaire with good questionnaire reliability.

The Association for Medical Education in Europe
(AMEE) has a number of important guides for medical
education. Based on the AMEE Guide No. 48, when using
small group learning, the basis of effective learning is the
cognitive and communication skills of both trainer and
trainee (8), which can be considered the cornerstone of
small group learning. The current study dealt with the
cognitive and communication skills in Q1, Q2, Q3, and Q8;
the residents agreed with these aspects. So, regarding
cognitive and communication skills, our findings are in
line with general principles of AMEE Guide No. 48.
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Table 1. Translated from of the Stems of the Questionnaire Closed Questions (from Persian to English)

Stem of the Question Strongly Agree Agree Neutral Disagree Strongly Disagree

Q1 This program has made an important contribution to my theory training

Q2 This program has been an important part of my training in clinical skills of
anesthesia

Q3 From an educational point of view, holding these classes, with the presence of
peer assistants, creates a greater sense of solidarity

Q4 These classes were not of much educational value to me

Q5 Classes on Monday mornings have been very helpful in terms of time

Q6 It is hard for me to get to classes

Q7 Not being in the clinic because of attending classes has jeopardized my
training

Q8 These classes play an important role in reducing my stress during my residency

Table 2. Descriptive Statistics (Mean ± SD) of the Study Population for Eight Closed Questions

N Minimum Maximum Mean SD

Q1 56 1 5 4.39 0.928

Q2 56 1 5 4.20 1.034

Q3 56 2 5 4.61 0.779

Q4 56 1 5 1.57 0.871

Q5 56 1 5 4.05 1.086

Q6 56 1 5 2.14 1.212

Q7 56 1 5 1.34 0.837

Q8 56 1 5 3.80 1.119

Table 3. Mean and SD of Each Question Based on the Residency Year

Residency Year Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8

CA-1; (N = 15)

Mean 4.53 3.93 4.40 1.53 3.73 2.33 1.27 3.80

SD 0.516 1.033 0.910 0.516 1.163 1.175 .458 1.014

CA-2; (N = 20)

Mean 4.85 4.85 4.90 1.05 4.55 1.50 1.00 4.35

SD 0.489 0.489 0.447 0.224 0.605 0.946 0.000 0.988

CA-3; (N = 21)

Mean 3.86 3.76 4.48 2.10 3.81 2.62 1.71 3.29

SD 1.195 1.136 0.873 1.136 1.250 1.244 1.231 1.102

On the other hand, small group learning is strongly de-
pendent on the degree of attention to group dynamics (8,
9). The role of the trainee is a basic member of group dy-
namics (10-12). Here, Q3, Q5, and Q6 were the most relevant
questions related to group dynamics with confirmatory re-
sults from the questionnaire. Besides, two main other as-
pects of small group learning, including “socio-emotional
well-being of the group” and “processes of group interac-
tion” have been considered among the main factors, affect-

ing the process of small group learning, which have been
quoted in Q3, Q5, and Q6. The results of our study con-
firmed that from the viewpoint of trainees (here, attitudes
of anesthesiology residents), group dynamics, including
the items, such as the ease to attend the classes and the ap-
propriate timing of the program, could play an important
practical role in improving the trend and outcome of the
training process.

Residents’ burnout is the main dilemma in medical
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education (13-15). Managing a load of resident stress,
especially by indirect practical stress modification ap-
proaches (including improvement in the training of resi-
dents) could be a meaningful method to alleviate resident
burnout (14, 16, 17). Anesthesiology residents are among
the vulnerable populations regarding work burnout (17-
19). Our study was in concordance with previous ones that
focus on practical methods in lessening resident burnout
through improving the quality of education. It would be
possible to assess the role of improvement in education
as a “mindfulness-based resilience intervention” or as a
method to decreases “depersonalization scores” in future
studies (14, 20).

Conclusion: Overall, this study demonstrates that
anesthesiology residents are in favor of small-group learn-
ing, especially considering their clinical setting and the de-
gree of burnout they tolerate.
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