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Abstract

Background: The maintask of the tutor in problem-based learning (PBL) is to facilitate group discussion
through increasing their skills and monitoring their progress. Several studies had investigated PBL
aspects, but few have explored the tutors knowledge and attitude towards the program.

Methods: All tutors (n=22) involved in the newly adapted ‘Integrated Learning curriculum’ in Kerbala
Medical college during the academic year 2014-2015 voluntarily answered a questionnaire published in
‘ABC of PBL in medicine’ periodical covering tutors, students and session characteristics. Descriptive
statistics and Chi-square test was used for analysis. P<0.05 was considered as statistically significant.
Results: Most tutors viewed PBL positively in the main tested disciplines (tutors, students, and session
characteristics). The highest positive rate was found for students’ preparation and keeping continuous
PBL discussion, followed by well-structured sessions, while the least positive answers was for session
progress. For means comparison, the lowest mean was related to two questions concerning students’
characteristics. In spite of a greatly high positive attitude, few shortcomings were pointed out. These
included session progress, speaking more than the tutor likes and speaking to one or two students
instead of speaking to the whole group.

Conclusion: In general, most participants (>90%) answered the study questionnaire positively which
indicates a great satisfaction and positive evaluation; however, the main mentioned shortcoming was
related to insufficient training and short experience with PBL.
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Introduction In another word, medical colleges are expected
to graduate professionals whose decisions are
translated into years of human life. So, one can
say that doctors’” work relied on a combination
of a hypothetical-deductive reasoning process
and expert knowledge in multiple domains.

Teaching and learning in medical schools have
a fundamental importance that may differ from
other teaching premises or scientific schools.
What is different is clarified in the following \ R 2 :
example: when a higher education committee The §onvent1ona1 teaching discipline provides
tried to examine candidates for the position specific ~ content  (anatomy, neurology,
of a dean of medical college, a detrimental pharmacology, psychology, etc.) separately,
question was whether the candidate would using a “traditional” lecture approach, and

allow a graduate from his college to treat him. this approach did little to provide learners
with a context for the content or for its clinical

*Corresponding author: Ali Mousa Almousawi application (1). Additionally, the traditional
Assistant Professor at Community Medicine Department, approach was faced with the rapidly changing
Medical College, University of Kerbala d dine k ledee b . . d
56001, Iraq and expanding Knowledge basc 1 SC1ence an

Phone: +964(32) 321364 medicine, which was driving changes in both

Email: aalmousawil@hotmail.com

115


https://orcid.org/0000-0003-3058-5380

Tutors Evaluation of Integrated Medical Learning .../ Hajizadeh et al.

theory and practice (2).

Generally speaking, different learning
theories focus on how learners construct
their own meaning. Learning theories
are conceptual frameworks describing
how information is absorbed, processed,
and retained during learning. Cognitive,
emotional, and environmental influences, as
well as prior experience, all play a part in
how understanding is acquired or changed
and knowledge and skills are retained. In this
respect, constructivism theory concentrates
on how students incorporate new gained
knowledge with prior knowledge to create new
meanings and this is applied in Problem Based
Learning (PBL) system. Here, the instructor
manages problem solving and structured
search activities, especially with small group
learning strategies and provide opportunities
for students to connect new information to
their own body of knowledge. On the other
hand, behaviourism theory focuses only
on objectively observable behaviours and
discounts mental activities. Here the instructor
role is to tailor their teaching strategies to
student responses and encourage students to
analyse, interpret, and predict information.
Students are assessed primarily through tests.
In addition, too many other theories tried
to describe learning process in a few other
models which need larger space to discuss.
For centuries, medical education like other
scientific teaching depended on lectures that
focuses on identifying the elements that the
learner must know, and learners acquire
concepts in isolation; knowledge which often
remains inert, and was soon realized as an
ineffective and inhumane student preparation
(3, 4). In addition to the need for medical
education to become more students’ centered,
it also needs to match the changing healthcare
needs of the population (5).

Keeping learning theories in mind, many
studies pointed out the true defects in the
routine education system and a tremendous
cry for urgent changes in the educational
system was initiated in the 1950s and 1960s
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(6). Within this dilemma, integrated systems
of teaching and PBL was developed where
small groups of students are presented with
contextual situations and asked to define the
problem, decide what skills and resources are
necessary to investigate the problem and then
pose possible solutions (7). So PBL course
starts with the problem rather than with
exposition of disciplinary knowledge. It is a
learning system which integrates everyday life
demands into the learning process through
immediate  problem-centered  approach
and this will initiate an internal motivation
drive on the learner’s side (8, 9). In addition
to the more enjoyable and motivational
format, benefits include, flexible knowledge,
improved communication, collaborative skills
and self-directed learning skills (10). Other
benefits gained by learner include: Respect
for colleagues’ views, critical evaluation
of literature and presentation of their own
skills (11). By the end, students will acquire
knowledge, skills and attitudes through a
staged sequence of problems presented in
sequence. Historically, PBL started in 1969
when Howard Barrows initiated the PBL in
the medical college in McMaster University
in Canada to make medical education more
interesting and relevant for the students and
was adapted by large expanding number of
premises latter and was endorsed by most
organizations (12-14). However, PBL is not
free from disadvantages such as problems with
inefficient tutors, the need for human and other
resources such as role models and the problem
of information overload (9).

The roles of the tutor in PBL include facilitation
of the learning process, assisting and ensuring
students’ progress on the right track (15). The
teacher coordinates, facilitates, and pilots this
cycle of activity, then teaches skills within
that context. Inviting students into a learning
experience that allows them to reckon it in
their own terms, this teaching approach
provides the opportunity for active learning
(16). The role of tutors in PBL is not about
detailed content or what the group works on,
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it is more about how the group approaches
big concepts, identifies open ended questions
about the presented problem that encourage
group discussion and how the group identifies
their learning needs and what they need to
know (I). It is important to understand the
correct meaning of the ‘student-centered’
idiom which does not indicate that the tutor
is inactive. In fact, the students’ self-motivation
must be balanced against the need for timely,
provoking comments that guide learning
without imparting facts or intervening by
much specialist content expertise less than
necessary for students’ discussions (5).
Compared to conventional learning, which is
more often lecture-based learning focusing on
factual knowledge and memorization, PBL
usually provides higher chance for application
of knowledge acquired from basic science to
the working situation (8). Extensive research
investigated the effect of tutors and facilitators
on PBL success since PBL application in the
1960s until now (17, 18). A common obstacle
is that PBL tutors usually feel that it is not
that easy to change their teaching style from
conventional lecture-based format to the PBL
format (19, 20).

In most developing countries such as Iraq,
the undergraduate medical curriculum is still
divided into pre-clinical and clinical phases,
with limited integration (21). Few medical
schools in Iraq (such as Kerbala, Al-Kindi,
and Kufa medical colleges) started recent
changes to an integrated system using PBL
system in their curriculums; however different
methods with variable degree of changes
were introduced. A recent article discussed
the recent curricular reforms in Iraq (21), and
stressed the need to be dynamic and responsive
to external influences and changes in order to
ensure best knowledge, skills and attitudes
required by future doctors. However the
author did not mentioned PBL and discussed
integrated learning as a minor change
towards body systems clustered lectures. The
changes in the curriculum in Kerbala Medical
College are genuine changes and the system

depends on PBL curriculum. The preclinical
curriculum, entitled the ‘“Foundation of
Medicine” and “Human Biology”’, occupies
the first year of the undergraduate curriculum.
Next two years consist of nine system based
units (for example fluids and electrolytes;
endocrinology, metabolism, cardiology and
nutrition) that focus on normal structure and
function, with a progression to abnormal
structure and function, disease prevention
and therapy. In addition, many units focus
on patients and their families, and permit the
early introduction of students into the clinical
setting and communication skills in medicine.
The small groups meet in two PBL sessions
weekly in addition to variable practical and
skill laboratories related to the clinical case
scenario presented and discussed in the PBL
session at the beginning of each week. This
study aimed at evaluating the locally developed
PBL curriculum from tutors’ perspectives
about three main disciplines (tutor, students
and sessions).

Methods

All tutors involved in the medical program
during the academic year 2014-2015 were
included in this survey. The study was
approved by the Ethical Review Board and
the dean in Kerbala Medical College, Iraq. A
short introductory talk was presented prior to
this anonymous survey with all participants
who worked as tutors for at least one year
with the groups of second year students.
The tutors participated voluntarily, when
confidentiality and anonymity of the study was
assured. English language without translation
was used in the survey. The Questionnaire
used in the study based on a questionnaire
published by David Jacques (22), and the
answers consisted of a five-point Likert-
type scale. The sequence of the answers
was reversed in one half of the questions
(questions 2, 7, 8, 9, 10) to change the pattern
of answers and ensure non-biased response.
The questionnaire consisted of ten questions

117



Tutors Evaluation of Integrated Medical Learning .../ Hajizadeh et al.

covering three main disciplines related to tutor,
students and sessions characteristics. The
sample consisted of twenty two tutors who
represent all the tutors working to facilitate
the PBL sessions for the second year students.
The study was conducted at the end of the
academic year 2014-2015 in June 2015, just
when the tutors finished one year of designed
sessions to avoid any recall bias and confirm
that the answers were as valid as possible.
The tutors are responsible for guiding the PBL
sessions of small groups of 12-14 students.
All tutors were experienced doctors with
many years of teaching experience ranging
between 3 and 15 year of teaching experience.
The students’ enrolment into the groups is
random; however gender proportion is around
its total among the whole study year students.
The tutor responsibility for the groups is also
randomly distributed and is not related to their
experience, as the number of the groups is
large and the PBL problems disciplines are
wide, however a biannual change is undertaken
to ascertain wider benefit. No gender or other
demographic variables were included in the
questionnaire because of the small sample size
and to ensure anonymity of the participants.

Results

The response rate was 100% (22 out of 22
tutors). The study questionnaire covered
three main disciplines in ten questions (Q)

concerning tutors’ characteristics (Q 1, 5, 7,
8), students’ characteristics (Q 3, 4, 10) and
session characteristics (Q 2, 6, 9).

An important issue in the analysis of self-
reported questionnaire is the internal
reliability that measures the effectiveness of
the measurement tool used in the study. The
internal reliability of the total questions was
0.6, while different study domains the internal
reliability indices were also acceptable (0.6-0.8).
The answers were categorised into negative
answers (<3 Likert scale) and positive answers
(>3 Likert scale) and the result is shown in
Table 1. The highest rate of positive answer
was found with Q 4 (Students’ preparation was
good) and 6 (Keeping continuous discussion)
where no negative answer was given. Next
was the proportion of positive answers in Q 9
(Session well structured), followed by answers
for Q 3, 5, 7, 10). Least positive answers were
encountered in Q 2 (Session progress well) and
8 (Speaking to one or two students).

On a Likert scale of 5, the mean for the answers
for the ten questions ranged between 1.86 and
2.62, while the standard deviation ranged
between 0.57 and 1.24 (Table 2). The mean
of the three main disciplines of questions
concerned tutors’ characteristics, students’
characteristics and session characteristics
were 2.71, 2.98 and 3.06, respectively (Table
2). Comparing the mean score of the answers
showed; after excluding those with total
positive answers (Q 4, 6); that the lowest mean

Table 1: The distribution of positive and negative tutors’ answers to study questions in Kerbala Medical College

in 2015 (n=22)

Questions Positive  Percentage  Negative Percentage Total
answer answer
1 Ifind it easy to learn students’ names 19 86.36 3 13.64 22
2 My sessions start working slowly 5 22.73 17 77.27 22
3 Ifind it easy to get students to contribute 20 90.91 2 9.09 22
4  Most students prepare well 22 100.00 0 0.00 22
5 Ifind it easy to keep discussion to the point 20 90.91 2 9.09 22
6 Ifind it easy to keep the discussion going 22 100.00 0 0.00 22
7  1speak more than I would like to 3 13.64 19 86.36 22
8 I find myself talking to one or two students 5 22.73 17 77.27 22
9 Sessions lack structure 1 4.55 21 95.45 22
10 My students seldom feel free to express their 2 9.09 20 90.91 22

VieWsS
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Table 2: Mean score (scale 1-5) and corresponding standard deviation (SD) for participants answers to the study
ten questions and the three the main disciplines in Kerbala Medical College in 2015 (n=22)

Subject Mean SD
1 I find it easy to learn students’ names 2.24 1.14
2 My sessions start working slowly 2.62 1.24
3 I find it easy to get students to contribute 2.05 1.16
4 Most students prepare well 2.19 0.75
5 I find it easy to keep discussion to the point 2.38 0.80
6 I find it easy to keep the discussion going 1.86 0.57
7 I speak more than I would like to 2.33 1.11
8 I find myself talking to one or two students 2.29 1.23
9 Sessions lack structure 2.14 0.85
10 My students seldom feel free to express their views 2.05 1.07
11 Session characteristics 3.06 0.597
12 Tutors characteristics 2.98 0.607
13 Students characteristics 2.71 0.566

was encountered for Q3 and Q10 and both were
within students’ characteristics paradigm. The
highest mean was for Q2 ‘My sessions start
working slowly’. For Standard deviation, and
when total positive answers were excluded,
the highest value was encountered with Q 2
(Session progress well) and Q8 (Speaking to
one or two students).

For the three main disciplines, very high
positive proportion was found as the differences
were obliterated through summation of positive
and negative answers for the questions within
each (Table 2, Figure 1). Among these three
disciplines, students’ characteristics showed

the lowest rates of positive answers and the
lowest standard deviation.

Table 2: Mean score (scale 1-5) and
corresponding standard deviation (SD) for
participants answers to the study ten questions
and the three the main disciplines in Kerbala
Medical College in 2015 (n=22).

In general, high positive proportions (>90%)
were found in the answers to the study
questionnaire among the three main disciplines
(tutors, students and sessions’ characteristics,
Figure 1).

Structural Equation Model (SEM) of the ten
input variables in the three main different
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Figure 1: The proportion of positive answers in the three main study domains in Kerbala Medical College in

2015 (n=22)
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study domains joined together to demonstrate
the simultaneous combined effect showing
the regression weight of each predictor in the
model. Most variables exerted a profound
effect in the model with a regression weight
ranging between 0.31 and 0.57 and some were
negative and others were positive (Figure 2).

Discussion

Significant changes have recently occurred in
both healthcare delivery and in the context
and methods in which medicine is taught
and learned. At the same time changes in
the content and style of delivery of medical
education have made it harder for established
clinicians to teach in the style to which they
were previously accustomed “ivory towers”.
In this new process, the teacher’s role is
as a facilitator of learning rather than a
transmitter of knowledge (19). Nonetheless,
teachers find PBL challenging to implement.
Ertmer and Simons (2006) (23), noted three
distinct areas of implementation difficulty for
teachers: creating a culture of collaboration

Learning Students' names

Keeping discussion to the point

Speakinh more than would like

Keeping continuous discussion

Session structure

Speaking to one or two students 4'

Session progress %‘

and teamwork in the classroom; adjusting from
a directive to a facilitative role; and scaffolding
student learning. Additional reported barriers
to implementation included: project planning
is time-consuming, classrooms sometimes
feel disorderly and authentic assessments are
difficult to design (24).

Generally speaking, all tutors in the present
study seemed to be satisfied with the PBL
instructional method from an overall
perspective expressed in the high positive
rates found for most study questions indicating
highly positive evaluation or attitude toward
PBL from tutors’ perspective point of view.
Tutor satisfaction and their point of view
towards PBL or their adaptation level of the
system, represent an important requisite for
program success (5).

However, the study highlighted the main pitfalls
in the three main investigated PBL disciplines;
namely the characteristics of tutors, students
and session. For tutors’ characteristics, more
than one fifth of the participants reported
that they find themselves speaking to one or
two students (Q2) and a similar proportion

512 01

358 51

Tutor Index

Students' contribution

Students’ preperation

367 Session Index
-424
0.
7
419
T
420 Student Index

Students feel free to express their views

Figure 2: Structural Equation Model of all input variables affecting the study three main disciplines in Kerbala

Medical College in 2015 (n=22).
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reported that their session progress slowly
(Q8 ,Table 1), and this might explain the high
variation found in participants answers, where
the highest standard deviation was for these
two questions (Table 2). SEM also showed
that the highest negative regression weight
was for session progress (Figure 2), while
remembering student’s names got the highest
positive weight. Examining the total answers
for the study questions showed that the lowest
positive answers was encountered for answers
for these two questions. The reason behind
this shortcoming might be related to the recent
adaptation of PBL system and poor training.
Training has significantly improved students’
ratings of 126 tutors’ ability to give feedback
over three consecutive years (25, 26).

Additionally, 13.6% of the tutors in the present
study stated that they speak more than they
would like (Table 1), but no estimation of the
time during speaking was determined. This
problem represents a common drawback in
PBL (5, 27-29). A qualitative study in Turkey
reported similar finding as some tutors
intervened the discussions more frequently
and explained some topics more than the
others (29). Powell had reported early in PBL
adaptation that when PBL for small groups
were run without tutors many students doubled
their own contributions and tutors spoke for
rather more than half of the time (27). Tutor
characteristics represent a fundamental corner
stone discipline in PBL with a lot of debate
within the literature as to whether the best
PBL tutors are necessarily subject experts.
It was noticed that expert tutors are tempted
to interrupt the group discussion too often
compared with non-expert tutors. On the
contrary, non-expert tutors might not be able
to follow the group discussion, or ask questions
that could foster deeper understanding of
the concepts discussed by the group (28). A
possible reason for this shortcoming might
relate to poor training. However, despite the
large bulk of studies addressing this issue,
there is no general agreement about the need to
train all tutors, regardless of their background

(13, 25, 30-32). Without tutor training and the
willingness of tutors to accept their new roles,
PBL discussions will become a mini-lecture
and the learning values enforced in PBL will be
lost (5). Training tutors to shift their teaching/
learning skills to match the philosophy of PBL
and expand their facilitation skills is essential
for a successful PBL programs (25). The college
faculty should place an emphasis on its staff
development and training and explore ways
to reward teachers who have demonstrated
leadership and helped in the success of the
PBL program.

Holden and his colleagues (2001) interviewed
27 PBL tutors (n=27) to identify problems
they encountered in facilitating a hybrid
PBL-lecture curriculum. They determined
six main problems for students: “mini-
lecturing,” dysfunctional group dynamics,
completing cases too quickly, superficial
research, frustration with tutors who lack
content expertise, and lack of support for
PBL. A fundamental suspected potential
predictors for these problems were students’
lack problem-solving and interpersonal
skills needed to benefit from PBL (33). The
reported problems related to session progress
are similar to those found in the present study,
however no point was attracted to the lack
of student skills, but the reverse was true as
most tutors accredited students’ preparation
and contribution in PBL session.

For students’ characteristics, the proportion
of negative answers was lower where two
questions showed similar negative answer
proportion (9.1%, Table 2); namely, ‘I find it
easy to get students to contribute’ and ‘My
students seldom feel free to express their
views’ (Q 3 and 10, respectively). The reasons
behind these findings might be related the
short training and recent adaptation of the
integrated learning system in the college and
improvement is anticipated in the future. Two
questions showed totally positive answers; for
Q4 and 6 (‘I find it easy to keep the discussion
going’ and ‘Most students prepare well’). These
differences were partially obliterated when the
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three main study disciplines were investigated
in total where the differences didn’t exceed
5% (table 2). Here, the students’ characteristics
showed the lowest positive rate in comparison
to the two other disciplines (Figure 1).
There were certain limitations in this study.
Firstly, the sample size taken in this study
was small; however, it represents all tutors
involved in PBL system in the college. If this
study is ever done with a larger sample size
in the future, the result might be improved
and could form the base for comparison.
Secondly, the short questionnaire might be
another limitation; however, it covers the
main conceptual and practical disciplines
investigated in similar studies.

A recent Brazilian study disclosed the
significant effect of expert versus non-expert
facilitators in a (non) problem-based learning
environment among medical 252 students (34).
They reported significantly (p<0.001) greater
proportions at building knowledge (95% vs.
6%), guiding the learning process (93% vs.
7%), achieving cognitive learning (92% vs.
18%), generating learning goals (87% vs. 15%),
and motivating self-study (80% vs. 15%).

Conclusion

PBL is a relatively new approach to most of us
in the Kerbala Medical College even though
others might argue that it has been within
medical education realm since decades and
making the transition from the traditional
approach to PBL format is fairly taxing for
both faculty and students. However, the
study results showed that PBL seems a viable
methodology for medical education. Like many
other studies, this small investigation suggests
that PBL has positive influence on tutors’
attitude. It is also clear that overall measures
suggest that PBL is having a positive impact
on students’ learning in Medical sciences. The
responses also show that PBL sessions were
well structured and provided the students a
great opportunities to participate in continuous
focused discussion. However the study had
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indicated some defects which might relate to
insufficient training, so further improvements
and refinements are still necessary in order
to meet the needs of the students, and that of
the society.

Acknowledgment

Thanks for all teaching staff participated in
the survey

Conflict of Interest
The author declares no conflict of interest.

References

1. Barrows H. The tutorial process (Rev.
ed.). Springfield, IL: Southern Illinois
University. 1988.

2. Januszewski A, Pearson R. Problem-
Based Learning: A Historical Analysis.
Proceedings of Selected Research and
Development Papers Presented at the
National Convention of the Association
for Educational Communications and
Technology; February 10-14, 1999;
Houston, TX: ERIC; 1999.

3. Boud D, Feletti G. The challenge of
problem-based learning. Bloomberg:
Psychology Press; 1998.

4. Artino Jr AR. A Brief Analysis of Research
on Problem-Based Learning. Online
Submission. Houston: ERIC; 2008.

5. Maudsley G. Roles and responsibilities
of the problem based learning tutor in
the undergraduate medical curriculum.
BMI. 1999;318(7184):657-61. Doi: 10.1136/
bm;.318.7184.657

6. Cuban L. Reforming again, again, and
again. Educational researcher. 1990;19(1):3-
13. Doi: 10.3102/0013189X019001003

7. Duch BJ, Groh SE, Allen DE. The power
of problem-based learning: A practical”
how to” for teaching undergraduate
courses in any discipline. Bloomberg:
Stylus Publishing, LLC.; 2001.

8. Neville AJ. Problem-based learning and



Journal of Medical Education

Spring 2018, Vol. 17, No. 2

10.

11.

12.

13.

14.

15.

16.

17.

18.

medical education forty years on. A
review of its effects on knowledge and
clinical performance. Med Princ Pract.
2009;18(1):1-9. Doi: 10.1159/000163038
Wood DF. Problem based learning.
BMJ. 2003;326(7384):328. Doi: 10.1136/
bmj.326.7384.328

Ng S-w, Szeto S-yE. Preparing school
leaders:The professional development
needs of newly appointed principals.
Educational Management Administration
& Leadership. 2016;44(4):540-57. Doi:
10.1177/1741143214564766

Barrows HS. A taxonomy of problem-
based learning methods. Med Educ.
1986;20(6):481-6. Doi: 10.1111/j.1365-
2923.1986.tb01386.x

van Berkel HJ. Lessons from problem-
based learning. Oxford: Oxford University
Press; 2010.

Dolmans DH, Gijselaers WH, Moust JH,
de Grave WS, Wolfhagen IH, van der
Vleuten CP. Trends in research on the tutor
in problem-based learning: conclusions
and implications for educational practice
and research. Med Teach. 2002;24(2):173-
80. Doi: 10.1080/01421590220125277
World Health Organization[. Transforming
and scaling up health professionals’
education and training: World Health
Organization guidelines 2013.
Geneva: WHO; 2013. Available from: http:/
www.who.int/iris/handle/10665/93635
Marzano RJ. The Art and Science of
Teaching: A Comprehensive Framework
for Effective Instruction. Minnesota
ASCD: Association for Supervision and
Curriculum Development; 2007.

Prince M. Does active learning work?
A review of the research. Journal of
engineering education. 2004;93(3):223-31.
Doi: 10.1002/j.2168-9830.2004.tb00809.x
Zimitat C, Hamilton S, Dejersey J, Reilly
P, Ward L. Problem-based learning in
metabolic biochemistry. Retrieved March.
1994;30:2005.

AlHaqwi Al Learning outcomes and

19.

20.

21.

22

23.

24.

25.

26.

27.

28.

tutoring in problem based-learning:
how do undergraduate medical students
perceive them? Int J Health Sci (Qassim).
2014;8(2):125-32. Doi: 10.12816/0006078
Kaufman DM. Applying educational theory
in practice. BMJ. 2003;326(7382):213-6.
Doi: 10.1136/bmj.326.7382.213

Waters R, McCracken M. Assessment
and evaluation in problem-based learning.
Frontiers in Education Conference, 27th
Annual Conference Teaching and Learning
in an Era of Change Proceedings; 5-8 Nov.
1997; Pittsburgh: IEEE; 1997. p. 689-93.
Doi: 10.1109/FIE.1997.635863
Al-Shaham AAH. Recent Advances in
Curricular Reformation. Al-Kindy College
Medical Journal. 2013;9(2):1-2.

. Jaques D. Teaching Small Groups. ABC

of learning and teaching in medicine. 2nd
ed. London: Blackwell Publishing Ltd.
2010:23-8.

Ertmer PA, Simons KD. Jumping the PBL
implementation hurdle: Supporting the
efforts of K—12 teachers. Interdisciplinary
Journal of Problem-based learning.
2006;1(1):5. Doi: 10.7771/1541-5015.1005
von Doebeln G. Four years of problem-
based learning: a student’s perspective.
Postgrad Med J. 1996;72(844):95-8. Doi:
10.1136/pgm;.72.844.95

Azer SA. Interactions between students
and tutor in problem-based learning: the
significance of deep learning. Kaohsiung
J Med Sci. 2009;25(5):240-9. Doi: 10.1016/
s1607-551x(09)70068-3

Baroffio A, Nendaz MR, Perrier A, Vu
NV. Tutor training, evaluation criteria and
teaching environment influence students’
ratings of tutor feedback in problem-based
learning. Adv Health Sci Educ Theory
Pract. 2007;12(4):427-39. Doi: 10.1007/
s10459-006-9008-4

Poewll JP. Small Group Teaching Methods
in Higher Education. Educational
Research. 1974;16(3):163-71. Doi:
10.1080/0013188740160301

Gilkison A. Techniques used by “expert”

123



Tutors Evaluation of Integrated Medical Learning .../ Hajizadeh et al.

29.

30.

31.

and ‘“non-expert” tutors to facilitate
problem-based learning tutorials in an
undergraduate medical curriculum. Med
Educ. 2003;37(1):6-14. Doi: 10.1046/j.1365-
2923.2003.01406.x

Ates O, Eryilmaz A. Factors affecting
performance of tutors during problem-
based learning implementations.
Procedia-Social and Behavioral
Sciences. 2010;2(2):2325-9. Doi: 10.1016/].
sbspro.2010.03.330

Azer SA. Challenges facing PBL tutors:
12 tips for successful group facilitation.
Med Teach. 2005;27(8):676-81. Doi:
10.1080/0142159050033001

Dolmans DH, Wolfthagen IH, Schmidt
HG, van der Vleuten CP. A rating scale
for tutor evaluation in a problem-based
curriculum: validity and reliability. Med

124

32.

33.

34.

Educ. 1994;28(6):550-8. Doi: 10.1111/
J-1365-2923.1994.tb02735.x

Schmidt HG, Moust JH. What makes a tutor
effective? A structural-equations modeling
approach to learning in problem-based
curricula. Acad Med. 1995;70(8):708-14.
Doi: 10.1097/00001888-199508000-00015
Houlden RL, Collier CP, Frid PJ, John
SL, Pross H. Problems identified by
tutors in a hybrid problem-based learning
curriculum. Acad Med. 2001;76(1):81. Doi:
10.1097/00001888-200101000-00021
Couto LB, Bestetti RB, Restini CB, Faria
M, Jr, Romao GS. Brazilian medical
students’ perceptions of expert versus
non-expert facilitators in a (non) problem-
based learning environment. Med Educ
Online. 2015;20:26893. Doi: 10.3402/meo.
v20.26893



