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Background: Assessment in problem-based learning should aim to improve students’ active learning. In due course, significant 
student involvement in any assessment process may aid them in meeting the curriculum’s objectives.
Purpose: The primary goal of this study is to assess medical students’ attitudes towards the assessment method used during PBL 
tutorials at Debre Tabor College of Health Sciences.
Methods: A mixed explanatory study design was used conducted at Debre Tabor university. For quantitative and qualitative data, 
cross-sectional survey and phenomenological study designs were used, respectively. A self-administered questionnaire with a 5-point 
Likert scale was used to collect quantitative data, while Focused Group Discussions (FGDs) were used to collect qualitative data.
Results: The current study included 192 out of 195 medical students. 40%, 57.2%, and 43.2% of study participants felt the tutor did 
not provide constructive feedback, facilitate self-assessment/self-reflection, or encourage peer assessment, respectively. On the role of 
tutors in facilitating self and peer assessment, a statistically significant mean difference in agreement is observed. Their PBL 
assessment did not take into account punctuality or contribution to the discussion. It is perceived as biassed due to tutors’ bias 
towards various factors such as first impressions and student academic rank. They also stated that they did not receive sufficient 
information about the assessment in PBL.
Conclusion: According to the findings of this study, medical students believed they were not fairly assessed during their PBL tutorial. 
Due to the uncertainty of the evaluation process, a neutral perspective on comprehension skills was appreciated. The students also 
perceived that the tutors’ ability to assess students, poor feedback experience, and limited information about the assessment 
mechanism influenced their PBL assessment.
Keywords: problem based learning, medicine, assessment, perception

Introduction
The central concepts of Problem Based Learning (PBL), self-directed learning, and lifelong learning are supported by 
assumptions from various learning theories, particularly social constructivism and andragogy, in the sense that adult 
learners are autonomous, self-directed, and goal-oriented.1 Assessment has always been a critical component of educa
tion, particularly when the curriculum or intentions are based on adult principles such as student-centered learning and 
lifelong learning.2 Assessment methods that are aligned with objectives and teaching/learning methods have a significant 
impact on curriculum implementation and success.3

Traditional assessment methods were primarily concerned with the breadth of content knowledge. As a result, they failed to 
assess students’ ability to learn independently, think critically, and communicate effectively.4 A newly customized assessment 
method, particularly in PBL, is expected to instill questions such as “what is important for students to learn?” “Does it encourage 
self-directed learning and improve instructional practice?”5

Advances in Medical Education and Practice 2023:14 859–873                                             859
© 2023 Animaw and Asaminew. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress. 
com/terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By 

accessing the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly 
attributed. For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice                                        Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 13 April 2023
Accepted: 2 August 2023
Published: 8 August 2023

A
dv

an
ce

s 
in

 M
ed

ic
al

 E
du

ca
tio

n 
an

d 
P

ra
ct

ic
e 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-7083-5957
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


Students’ perceptions and levels of satisfaction with their learning environment must be given the same consideration 
as designing the assessment method.6 Because, they are the primary customers of education, and the ultimate success of 
education can be measured by their satisfaction.7

PBL assessment should aim to improve students’ active learning processes. This necessitates evaluating students’ 
perspectives on the assessment’s method, process, and outcomes. In due course, significant student involvement in any 
assessment process may aid them in meeting the curriculum’s objectives.8 As a result, assessment methods designed to 
measure expected PBL competencies must take into account how students perceived it, as this will affect their learning.9

Following the introduction of New Innovative Medical Education in 2012, PBL was introduced as an innovative 
teaching method at ten universities and three hospitals in Ethiopia.10 Consequently, Debre Tabor University (DTU) 
implemented PBL as a significant learning technique as part of its “Hybrid Innovative Curriculum” in 2013, notably 
within the medical and midwifery departments. PBL adoption at DTU began with training sessions for both current and 
newly hired academic personnel. Following curriculum orientation, the program covered components of PBL case 
building, PBL session tutoring, and PBL assessment. To generate and review all PBL cases in advance of each semester, 
collaborative efforts comprising multidisciplinary teams of academic personnel from clinical, biomedical, and public 
health disciplines were established. However, staff turnover still remains to be a huge challenge.11

PBL lessons at DTU are conducted in small groups of 6 to 8 students who meet twice a week for around 2 hours each. 
Learners identify problems, propose theories, and reveal underlying mechanisms during the initial meeting. During this 
phase, information is gradually revealed to aid in the learning process. The days in between the two sessions are then set 
up for independent or self-directed study on the identified learning challenges. During the second meeting, students 
participate in active discussions to apply their knowledge to the problem at hand and synthesize the learning agendas 
addressed. Moreover, self reflection, peer reflection and tutor reflection regarding learners performance during each 
sessions is highly promoted as a formative assessment that will enhance the students’ learning experience.11

Learner performance during PBL sessions accounts for 20% of the entire module assessment. The assessment rubric 
was adapted from the University of Malaya’s Faculty of Medicine in Kuala Lumpur, Malaysia.12 Participation and 
communication, cooperation/team building, comprehension/reasoning, and knowledge/information collecting are the four 
competences (skills) covered by the rubrics. Each talent has its own set of criteria for minimizing inter-rater variation.11

Since the introduction of PBL, various scholars have attempted to describe their experiences with PBL implementa
tions, opportunities, and challenges at various academic institutions/medical schools across the country.11,13,14 The most 
relevant report from these studies concerns students’ perceptions of the assessment modality in PBL. However, the 
studies were unable to adequately describe this issue plausibly.

As a result, the findings of this study will provide critical information about medical students’ actual perceptions and 
experiences with the assessment method in PBL using a more focused mixed methodology.

Materials and Methods
Study Design
A sequential explanatory mixed study design was employed where the quantitative phase is followed by the qualitative 
phase. The quantitative phase was done using cross-sectional survey design while the qualitative phase was guided by 
a phenomenological study design.

Study Participants for Quantitative
All Medical Students (census) from the 2nd −5th year at College of Health Science, DTU, were included in the study 
since they are exposed to PBL tutorial sessions for more than a year.

Sample Size and Sampling for Qualitative
A total of 24 purposively selected study participants were included for qualitative phase. The number of FGDs and study 
participants were determined based on data saturation during the data collection and analysis time. As a result, each FGD 
contained eight students, six from each cohort.
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Data Collection
Self-administered questionnaire with a Five point Likert scale for an ascending order of score (1 = Strongly Disagree, 2 = 
Disagree, 3 = Neutral, 4 =Agree, 5 = Strongly Agree) was adapted from published literature11,15–17 and currently used 
assessment tool in DTU.12 The qualitative data was collected using Focused Group discussions (FGDs). The FGD guide 
was designed based on the findings from the quantitative data analysis.

Data Quality Assurance
A pre-test on the quantitative data collection tool was conducted on 100 students from the Midwifery department. 
Cronbach’s Coefficient alpha test was used as a measure of tool reliability and found to be 83% internally consistent. The 
FGD guide was reviewed and commented by two experts before the FGD to ensure the validity. Double coding was 
performed by evaluators as a method of qualitative data quality measure.

Data Analysis
The data was entered and processed using IBM SPSS version 20. ANOVA was employed to investigate whether the means 
of the scores differed between the academic years of the study participant. P-value at <0.05 was considered to declare level 
of statistical significance. The qualitative data was transcribed, coded, and then thematically analyzed by the main author 
and three interviewers using Jack Caulfield’s six-steps thematic analysis: familiarization, coding, generating themes, 
reviewing themes, defining and naming themes and writing ups. Coding was completed upon agreements within coders.18

Ethical Considerations
Ethical clearance was obtained from the Institutional Review Board (IRB) of Jimma University, Institute of Health. 
Permission to conduct the study was gained from Debre Tabor University, College of Health Sciences. Study participants 
were informed about the purpose and objective of the study. Verbal informed consent was taken prior to data collection as 
per the approval of the IRB. Confidentiality was maintained as the data collection was anonymous.

Results
Quantitative results
As illustrated in Table 1, a total of 192/195 medical students participated in the current with a response rate of 98.5%.

Perception Towards Tutors in the Context of PBL Assessment
As shown in Figure 1, the majority of medical students, 70.8% and 44.8%, respectively, felt that their PBL assessment 
was unfair and did not take into account their progress over time. During the PBL sessions, 40%, 57.2%, and 43.2% of 

Table 1 General Characteristics of Study Participant

Academic Year of the Student Total

2nd Year 3rd Year 4th Year 5th Year

Sex Male 25 32 34 38 129

Female 19 18 12 14 63

Cumulative Grade 2.00–2.50 1 6 3 8 18

2.50–3.00 18 20 17 22 77

3.00–3.50 20 22 22 21 85

3.50–4.00 5 2 4 1 12

(Continued)
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study participants perceived that the tutor did not provide constructive feedback, facilitate self-assessment/self-reflection, 
or encourage peer assessment, respectively.

There is a statistically significant difference in the mean score of students’ perception across their year of study 
towards tutors facilitating self-assessment during a PBL session and their role in encouraging peer assessment (Table 2).

Table 1 (Continued). 

Academic Year of the Student Total

2nd Year 3rd Year 4th Year 5th Year

Teaching method preference PBL 11 12 5 13 41

Interactive lecture 18 15 25 22 80

Group discussion 1 4 6 4 15

Demonstration 8 12 5 9 34

Case based discussion 6 7 5 4 22

Assessment method preference Written examinations 34 43 37 44 158

Oral examination 7 7 6 8 28

PBL assessment 3 0 3 0 6

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00%

Peer assessment

Self assessment

Tutor remain longer

Daily feedback

Considers improvement

Fair evaluation

Rubrics provided

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Figure 1 Medical students’ perception towards tutor’s experience during PBL assessment.
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Knowledge Acquisition
According to Figure 2, 57.3% and 44.2% of students, respectively, disagreed that their PBL assessment takes into 
account their role in bringing new and correct information. However, 51.1% and 46.4% of students thought their 
assessment reflected their ability to use appropriate scientific language and integrate newly acquired knowledge with 
prior knowledge, respectively.

Table 3 compares the mean score of agreement for items dictating students’ perceptions of the knowledge acquisition 
component of PBL assessment across their academic year. There was a statistically significant difference between 
academic years in responses to questions about whether PBL assessment reflects their role in bringing relevant 
information to each session and considers their use of appropriate scientific language. On the aforementioned items, 
the mean agreement score of second-year medical students is significantly lower than that of third-year students.

Comprehension
As shown in Figure 3, 47.4% and 45.8% of respondents, respectively, disagree that their assessment reflects their ability 
to report information in their own words and present information. Similarly, 45.3% of students disagree that their role as 
a facilitator of discussion is not taken into account in their evaluation. However, 46.5% of students agreed that their grade 
reflects their ability to generate hypotheses to explain the problems under consideration. Table 4 also revealed that 
students’ perceptions of PBL assessment in terms of comprehension skill have no statistical significance over the course 
of the academic year.

Communication
Almost half of the respondents disagree that their PBL assessment took into account how their communication was disposed 
of. Nonetheless, 34% of students remained neutral in this regard. Meanwhile, only 15.6% of medical students agreed that 
their assessment considered their punctuality, while 62% disagreed (Figure 4). Table 5 shows that there is no statistically 
significant difference in perception of PBL assessment in relation to communication skills throughout the academic year.

Table 2 Comparison of Students’ Perception Towards Tutors in the Context of PBL Assessment by Their Year of Study

Items Year of Study

2nd Year 
Mean ± SD

3rd Year 
Mean ± SD

4th Year 
Mean ± SD

5th Year 
Mean ± SD

P-value

Assessment tool/rubrics is provided by the tutor prior to each 
session

2.05±0.86 2.26±1.05 2.37±1.12 2.23±1.08 0.519

The PBL evaluation was both appropriate and fair. 2.11±0.97 2.22±1.13 1.89±1.11 1.96±1.07 0.407

The PBL assessment method considers my improvement 

through time.

2.75±1.12 2.66±1.14 2.85±1.11 2.44±1.16 0.331

Tutors give constructive feedback on daily performance during 

each PBL session

3.16±1.31 2.72±1.14 2.69±1.21 2.79±1.29 0.254

One tutor remains facilitating our group PBL sessions for long 

period of time (at least a year)

2.43±1.04 2.9±1.3 2.87±1.39 2.65±1.06 0.218

Tutors facilitated self-assessment/self-reflection in each PBL 

tutorial session

3.14±1.25 1.92±0.97 2.24±1.1 2.33±1.12 <0.001*

Tutors encourage peer assessment in each PBL tutorial session 3.25±1.3 2.58±1.07 2.85±1.17 2.35±1.08 0.001*

Note: *Statistically significant at P<0.05. 
Abbreviation: SD, Standard deviation.
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Cooperation
Almost half of the students in this study disagreed that their PBL assessment takes into account their ability to interrupt 
others with comments, solicit feedback from the group, perform group organization, level of sympathy, and leadership 
skills. However, for the aforementioned items, one-third of them continue to prefer the neutral option (Figure 5). Table 6 
shows that there was no significant difference in the items asking medical students about their perceptions of PBL 
assessment regarding cooperation skill across the academic year.

Qualitative results
The FGD included 24 participants from the entire year of study. There were four females among them. Table 7 shows the 
results of the FGD analysis, which revealed three emerging themes and nine subthemes.

Tutors Related
Students who took part in the focus groups raised the issue of assessment bias caused by tutors’ bias towards various 
factors such as first impressions and academic rank. This is supported by the opinions of a middle-scoring third-year 
student and a low-scoring fourth-year student.

Participant #3 from FGD No#2:

Some tutors tend to give high marks if they are impressed by a student’s performance during their first encountered PBL session 
irrespective of the student’s performance in the subsequent sessions 

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

Knowledge integration

Appropriate scientific language

Correct information

Facilitating information

Relevant informtion

New information

Strongly Disagree

Disagree

Neutral

Agree

Strongly agree

Figure 2 Medical students’ perception towards knowledge acquisition component of their PBL assessment.
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Participant #6 from FGD No#1:

Tutors usually tend to give a higher mark for those students who are known for their higher cumulative GPA despite their actual 
performance during the PBL session. 

Table 3 Comparison of Students’ Perception Towards Knowledge Acquisition Component of PBL Assessment by Their Year of Study

Items Year of Study

2nd Year 
Mean ± SD

3rd Year 
Mean ± SD

4th Year 
Mean ± SD

5th Year 
Mean ± SD

P-value

PBL assessment considers my ability to bring new information to 
each session.

2.43±1.11 2.4±1.05 2.11±1.08 2.33±1.2 0.502

PBL assessment reflects my role in bringing relevant information 
to each session.

2.48±1.11 3.08±0.88 2.89±1.18 2.98±1.02 0.035*

PBL assessment considers my engagement in bringing information 
that facilitated others’ learning.

3.02±1.15 2.98±1.17 2.82±1.12 2.9±1.27 0.864

PBL assessment evaluates that my ideas/information was always 
correct.

3.16±1.55 2.72±1.1 2.69±1.39 3.02±1.35 0.315

PBL assessment considers my utilization of appropriate scientific 
language

3.61±0.99 3.18±1.34 3.26±1.29 2.9±1.22 0.046*

PBL assessment is based on my ability to integrate newly acquired 
knowledge with previous knowledge

3.25±1.26 3.54±1.01 3.28±1.31 2.87±1.28 0.068

Note: *Statistically significant at p<0.05. 
Abbreviation: SD, Standard deviation.

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00%

Own words

Clear and understandable

Clarifying difficult issues

appropriate questions

Generate hypotheses

Evaluating hypotheses

Defining learning objectives

Strongly agree

Agree

Neutral

Disagree

Strongly disagree

Figure 3 Medical students’ perception towards PBL assessment in line with comprehension skill.

Advances in Medical Education and Practice 2023:14                                                                         https://doi.org/10.2147/AMEP.S386124                                                                                                                                                                                                                       

DovePress                                                                                                                         
865

Dovepress                                                                                                                                            Animaw and Asaminew

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Another issue raised by the participants was the consistency of the assessments. In this regard, tutors failed to conduct 
PBL assessment on a regular and timely basis during PBL sessions, which predisposed it to a recall bias and rendered it 
unnecessarily subjective, let alone unreliable. This point is emphasised by the following quotes from second-year medical 
students:

Participant #7 from FGD No#3:

We were not usually assessed based on our performance during each PBL session rather at the end of each module. I believe this 
scenario affects our PBL evaluation since tutors have a high probability of forgetting our performance in each session. 

Participant #4 from FGD No#2:

I remember that one of my tutors told me that he hasn’t evaluated my performance in every session when I appealed to show me 
my evaluation. 

Students believed that PBL assessment did not accurately reflect their performance and progress. Furthermore, students 
believed that tutors’ ability to facilitate a PBL session influenced their assessment. The following excerpts shared similar ideas.

Participant #8 from FGD No#1:

I believe that most of my evaluation from PBL didn’t consider my improvement over time. 

Participant #1 from FGD No#3:

I doubt my knowledge in the discussion might not be assessed by those tutors who didn’t know the topic of discussion. 

Feedback Related
Under this theme, study participants agreed that constructive feedback, as a part of formative assessment, was not 
regularly provided by the tutor. This affected students to appreciate their actual gap during their PBL session. In line with 
this a 3rd-year medical student from one of the FGDs said the following:

Table 4 Comparison of Students’ Perception of PBL Assessment with Respect to Comprehension Skill by Their Year of Study

Items Year of Study

2nd Year 
Mean ± SD

3rd Year 
Mean ± SD

4th Year 
Mean ± SD

5th Year 
Mean ± SD

P-value

PBL assessment considers my ability to report information in my 
own words rather than notes

2.73±1.2 3±1.44 2.8±1.36 3±1.27 0.669

PBL assessment assumes my ability to present information as 
clear and understandable

2.95±1.18 3.1±1.07 2.91±1.2±8 3.37±1.1 0.206

PBL assessment assumes my ability of clarifying difficult issues 2.73±1.28 2.96±1.26 3.02±1.2 2.94±1.19 0.694

PBL assessment assumes my skills of asking appropriate 

questions to stimulate discussions

3.14±1.23 2.74±1.58 2.93±1.36 2.71±1.45 0.437

PBL assessment considers my ability to generate hypotheses to 

explain problems under discussion.

3.52±1.17 3.1±1.3 3.43±1.19 3.52±1.29 0.281

PBL assessment my performance in evaluating hypotheses in light 

of available evidence.

3±1.26 2.86±1.36 3.24±1.2 2.96±1.27 0.521

PBL assessment considers my role in defining learning goals and 

objectives

2.59±1.17 2.4±1.05 2.39±1.2 2.42±1.02 0.807

Abbreviation: SD, standard deviation.
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Participant #2 from FGD No#2:

Tutors didn’t usually provide us regular feedback on our performance during the discussion. This makes it difficult to identify 
which areas of our performance to improve so that we can score higher. 

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00%

Contributary

Punctuality

Attendance

Response to critisism

Strongly agree

Agree

Neutral

Disagree

Strongly disagree

Figure 4 Medical students’ perception towards PBL assessment with respect to communication skill.

Table 5 Comparison of Students’ Perception of PBL Assessment with Respect to Communication Skill by Their Year of Study

Items Year of Study

2nd Year 
Mean ± SD

3rd Year 
Mean ± SD

4th Year 
Mean ± SD

5th Year 
Mean ± SD

P-value

PBL assessment evaluates if my communication is in 

a contributory manner.

2.48±0.85 2.64±1.06 2.3±1.09 2.52±1.06 0.454

PBL assessment considers my punctuality 2.29±1.21 2.12±0.98 2.41±1.02 2.19±1.17 0.589

PBL assessment considers my attendance 3±1.14 2.86±1.03 2.8±1.15 2.88±1.15 0.866

(Continued)
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Surprisingly, the tutors are sometimes not interested in giving feedback to the students about their performance during the 
PBL session. A 5th year student shared his experience as follows:

Participant #8 from FGD No#3:

I have encountered some tutors who left the session without saying a word about our performance. 

Table 5 (Continued). 

Items Year of Study

2nd Year 
Mean ± SD

3rd Year 
Mean ± SD

4th Year 
Mean ± SD

5th Year 
Mean ± SD

P-value

PBL assessment considers my ability to responded well 
to criticism by others

2.75±0.89 2.96±1.14 2.83±1.1 3.15±1.36 0.327

PBL assessment considers my engagement/interest in 
each session.

2.84±1.2 3.92±1.37 3.63±1.14 3.29±1.14 0.172

PBL assessment evaluates my ability of listing carefully 
with understanding.

2.95±1.33 2.96±1.32 2.96±1.19 2.87±1.28 0.978

PBL assessment considers my sensitivity to psychosocial 
issues.

2.68±1.18 2.66±1.26 2.74±1.02 2.75±1.19 0.976

Abbreviation: SD, Standard deviation.

 
0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00%

Interrupt with comments

Asking feedback

Organizing the group

Sympathy

Encouraging quite members

Leadership

Strongly agree

Agree

Neutral

Disagree

Strongly disagree

Figure 5 Medical students’ perception towards cooperation component of their PBL assessment.
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Table 6 Comparison of Students’ Perception Towards Cooperation Skill Component of PBL Assessment by Their Year of Study in

Items Year of Study

2nd Year 
Mean ± SD

3rd Year 
Mean ± SD

4th Year 
Mean ± SD

5th Year 
Mean ± SD

P-value

PBL assessment considers my skill to interrupt others with comments. 2.59±1.3 2.36±1.21 2.76±1.06 2.92±1.27 0.106

PBL assessment reflects my role in asking feedback from the group 2.73±0.97 2.58±1.13 2.67±0.94 2.83±1.00 0.668

PBL assessment value my performance of organizing the group 3.14±1.17 2.62±1.01 2.91±1.17 2.79±1.14 0.158

PBL assessment reflects my level of sympathy 2.36±1.01 2.56±0.93 2.59±1.02 2.59±1.07 0.659

PBL assessment encourages bringing quite members of the group 

in to discussion in a diplomatic manner

2.59±1.21 2.7±1.29 2.52±1.31 2.56±1.16 0.905

PBL assessment focuses on my leadership skills of 2.68±1.19 2.44±1.13 2.41±1.15 2.37±0.99 0.532

Table 7 Emerged Themes, Subthemes and Quotations from FGD Analysis

Major Themes Subthemes Quotations

1 Tutors related Biased prejudice ● Participant #3 from FGD No#2:“Some tutors tend to give high marks if they are impressed by 
a student’s performance during their first encountered PBL session irrespective of the student’s 

performance in the subsequent sessions”
● Participant #6 from FGD No#1: “Tutors usually tend to give a higher mark for those students 

who are known for their higher cumulative GPA despite their actual performance during the 

PBL session.”

Inconsistent 

evaluation

● Participant #7 from FGD No#3: “We were not usually assessed based on our performance 
during each PBL session rather at the end of each module. I believe this scenario affects our PBL 

evaluation since tutors have a high probability of forgetting our performance in each session.”

Tutors’ 

commitment

● Participant #4 from FGD No#2: “I remember that one of my tutors told me that he hasn’t 

evaluated my performance in every session when I appealed to show me my evaluation.”

Perceived 

knowledge

● Participant #8 from FGD No#1: “I believe that most of my evaluation from PBL didn’t consider 

my improvement over time.”
● Participant #1 from FGD No#3: “I doubt my knowledge in the discussion might not be assessed 

by those tutors who didn’t know the topic of discussion”

2 Feedback related Feedback 
regularity

● Participant #2 from FGD No#2: “Tutors didn’t usually provide us regular feedback on our 

performance during the discussion. This makes it difficult to identify which areas of our 
performance to improve so that we can score higher.”

● Participant #8 from FGD No#3: “I have encountered some tutors who left the session without 

saying a word about our performance.”

Inconsistency of 

feedbacks

● Participant #5 from FGD No#2: “I remember in PBL of the nervous system module that the 

tutor was giving me appreciation during the majority of the sessions. Surprisingly, he gave me 12 

out of 20 at the end of the module.”

Discouraging 
reflections

● Participant #4 from FGD No#3: “There were tutors who humiliates actively participating 

students that made us to be shy and frustrated … late alone affects our evaluation”

3 Educational 
administration 

related

Orientation ● Participant #2 from FGD No#1: “Even though there was a brief orientation about the purpose 

of PBL, we didn’t obtain information on how we are going to be assessed.”
● Participant #6 from FGD No#3: “It is my first time to know that there is a checklist for assessing 

our performance of PBL”

Process 

monitoring

● Participant #3 from FGD No#1: “Our department is not usually helpful while we appeal 
regarding our PBL assessment result”
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Another critical issue raised by the participants was the consistency of the feedback provided and the final PBL 
assessment result. Although a few tutors attempted to provide constructive feedback, some of them failed to align 
their feedback with the students’ final summative assessment. The following excerpt from a third-year student clearly 
demonstrated a similar point of view.

Participant #5 from FGD No#2:

I remember in PBL of the nervous system module that the tutor was giving me appreciation during the majority of the sessions. 
Surprisingly, he gave me 12 out of 20 at the end of the module. 

There was also inappropriate and discouraging feedback from tutors that affects students’ stamina to improve their 
performance in the PBL sessions. A 4th-year student reported that:

Participant #4 from FGD No#3:

There were tutors who humiliates actively participating students that made us to be shy and frustrated … late alone affects our 
evaluation. 

Educational Administration Related
During PBL orientation, FGD participants perceived a significant gap from the department side. Students did not receive 
adequate information about the entire assessment process. As a result, they had no idea how their evaluation was 
conducted. This concern was expressed in the following two excerpts from a second-year high-scoring student.

Participant #2 from FGD No#1:

Even though there was a brief orientation about the purpose of PBL, we didn’t obtain information on how we are going to be 
assessed. 

Participant #6 from FGD No#3:

It is my first time to know that there is a checklist for assessing our performance of PBL. 

Students also believed that their department and other educational administrators did not assist them in dealing with their 
concerns, particularly those concerning PBL assessment. As a result of this, a student concluded:

Participant #3 from FGD No#1:

Our department is not usually helpful while we appeal regarding our PBL assessment result. 

Discussion
According to the current study, students perceived their PBL evaluation as unfair and did not take into account their 
progress over time. During the qualitative data extraction, a similar concern was raised, as tutors are highly biassed in 
evaluating students during PBL sessions. Debre Tabor University conducted studies that revealed significant dissatisfac
tion of students from various disciplines (medicine, midwifery, anaesthesia, nursing, and medical laboratory) with their 
PBL assessment.11,13 Similar studies in Ethiopia also reported that students are not happy with their PBL assessment.14,19 

Likewise, a study done in Korea reported that medical students labeled unfair assessment as a drawback of their PBL 
experience.20 This could be attributed to tutors’ lack of experience assessing students during PBL because it is a new 
method. Tutors may use the traditional assessment method in this case, resulting in a misalignment between learning 
outcomes, teaching method, and assessment.4 Constructive alignment, on the other hand, is a pillar of curriculum success 
in the sense that teaching and learning activities, as well as assessment tasks, must be in line with the intended learning 
outcomes.21

Tutors were reluctant to evaluate students on a regular and timely basis during each PBL session, according to 
additional explanations obtained during the FGD. This introduced a recall bias and made the assessment overly 
subjective. However, there are conflicting reports from Spain that showed a higher level of student satisfaction with 
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their PBL assessment.22 This might be due to the robust experience of PBL implementation and well experienced 
schools.

According to our findings, students reported that their tutors did not provide constructive feedback. Tutors also rarely 
encouraged peer assessment and rarely facilitated self-assessment/self-reflection during PBL sessions. Wondie et al 
expressed a similar viewpoint when tutors failed to provide and receive feedback during the PBL session.11 This clearly 
demonstrated that tutors must promote focused and constructive feedback in order for students to identify their gaps and 
improve in the future, as the very essence of PBL is to encourage self-directed and lifelong learning. More importantly, 
because students are adults, their perceived relevance of their learning is an important consideration in the context of 
andragogy.23

Similarly, our FGD revealed that tutors are unable to provide constructive and respectful feedback on a regular basis. 
This could be due to tutors’ limited ability to provide feedback, as many of them have come from traditional teaching 
methods and are struggling to adapt to PBL.24 Furthermore, due to high faculty turnover, tutors were not facilitating PBL 
sessions in a specific group for an extended period of time. Educators, particularly constructivists, agreed, however, that 
feedback, self-assessment, and peer assessment serve as the foundation for subsequent professional development and 
self-directed learning.4,25

Despite the fact that students’ overall perception of tutors’ practice in facilitating self-assessment and peer assessment 
during a PBL session is negative, second-year medical students perceived their tutors to facilitate self-assessment and 
encourage peer assessment more than tutors of third, fourth, and fifth-year medical students. This could be due to the fact 
that inter-rater variation is common among PBL tutors.26

Although knowledge acquisition continues to play an important role in medical education, our research found that the 
majority of students disagreed that their PBL assessment result reflected their knowledge acquisition skill in bringing 
new and correct information to the session. Furthermore, the mean scores of items attributed to knowledge acquisition 
differ significantly between batches. This is related to the tutors’ ability to objectively assess students’ knowledge 
acquisition skills during PBL sessions. During the qualitative data collection, a similar point was raised about students 
believing their assessment by tutors with poor facilitation skills and non-content experts was unfair.27

The current study revealed that proportional study participants responded agreement, neutrality and disagreement for 
items asking if they perceived that their comprehension skill is taken in to account during PBL assessment. This insight 
from students can be explained by the absence of adequate information on their assessment method as a concordant 
perspective was reflected in the qualitative data where students were not well aware of their assessment modality.

The current study revealed that a higher proportion of medical students who participated in this study perceived that 
their PBL assessment did not take into account their punctuality, contribution to the discussion, and ability to address 
psychosocial issues due to communication and cooperation skills. This is a concerning situation given that the very 
essence of PBL is far superior to traditional teaching methods in terms of eliciting the aforementioned generic skills. The 
possible causes of this student perception include students’ own biassed viewpoints, the quality of PBL cases, and tutors’ 
facilitation skills that fail to foster discussion.28

This study also discovered that students were dissatisfied with educational administrators, particularly those in their 
department. They claimed that they were not given adequate and timely information about how they would be evaluated 
during the PBL tutorial. As a result, they had a hazy view of the components of their evaluation. This is a departure from 
the main assumption of adult learning theories in that the learner must know how they will be assessed because 
assessment is critical in guiding them to identify and work on their own learning needs.29

Limitation of the Study
This study only evaluated the perception of medical students pertaining to their assessment during PBL tutorial sessions. 
Hence, it is limited to encompass faculties’ perspective, observation of the assessment practice and document review.

Conclusions
According to the findings of this study, students believed that they were not fairly assessed during their PBL tutorial. 
They also perceived that the assessment in their PBL did not consider their role as a knowledge acquisition competency 

Advances in Medical Education and Practice 2023:14                                                                         https://doi.org/10.2147/AMEP.S386124                                                                                                                                                                                                                       

DovePress                                                                                                                         
871

Dovepress                                                                                                                                            Animaw and Asaminew

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


of bringing new and relevant information. Due to the uncertainty of the evaluation process, a neutral perspective on 
comprehension skills was appreciated. Punctuality, contribution to the discussion, and dealing with psychosocial issues 
were components of communication and cooperation skills that students did not believe their PBL assessment took into 
account. The students also perceived that the tutors’ ability to assess students, poor feedback experience, and limited 
information about the assessment mechanism influenced their PBL assessment. Therefore, It is strongly advised to review 
the evaluation process during PBL sessions by investigating and assuring that the required competencies were assumed in 
such a way that they stimulate students’ learning experience. Furthermore, other assessment systems must be considered.
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