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Background: Teacher training focusing on teaching learning methodologies, assessment
tools, and approaches that motivate the teachers and enhance their confidence is one of the
fundamental programs of faculty development. The objective of this study was to assess the
self-reported perceived confidence of faculty members after participating in a basic teachers
training workshop.

Methodology: The retrospective post-then-pre design questionnaire was used for evaluating
the faculty members’ self-reported perceived confidence at Kirkpatrick level 1 (evaluation of
reaction) after completing basic teachers training workshops. The self-reported perceived con-
fidence on 30 statements were analyzed by 3 categories (not confident, confident, and highly
confident) on a Likert scale.

Results: Out of 60 participants (18 in the 3rd and 21 each in the 4th and 5th teachers training
workshops), 58 (96.67%) responded to all statements. The mean age of the participants was
34.1445.15 years; 70.7% were male and 29.3% female. Overall, the self-reported perceived
confidence level of the participants of the 3rd (pre-training median 57, post-training median 70,
p<0.001), 4th (pre-training median 51, post-training median 67, p<0.001) and 5th (pre-training
median 51, post-training median 68, p<0.001) training workshops was significantly increased
after training. There was a noticeable change in the level of confidence of the participants after
training. The observed percentage change in self-reported perceived confidence was 29.63%
in those who received no training prior to joining college (n=51, 87.9%); this was 2 times more
than those who received some sort of training prior to teachers training (n=7, 12.1%).
Conclusion: Overall, the self-reported perceived confidence level of the participants was
significantly increased after teachers training workshop.
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Introduction
Medical education comprises 3 key components: a curriculum, an educational environ-
ment and the teachers or faculty members. Teachers not only influence the teaching
and learning process but also play an essential role in shaping the other 2 components:
a curriculum and an educational environment. To improve and maintain the quality of
medical education, faculty development programs are indispensable. Teachers training
focusing on teaching learning methodologies, assessment tools, and approaches that
motivate the teachers and enhance their confidence, and it is one of the fundamental
programs of faculty development. This enriches the capacity of faculty in teaching
and learning and assessing students’ performance.'

The evaluation of teachers training program documents the enhancement of
knowledge and teaching skills of the trained teachers.® Retrospective post-then-pre

submit your manuscript
Dove

http:

Advances in Medical Education and Practice 2018:9 453457 453
© 2018 Piryani et al. 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.

YA 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 (ttps://www.dovepress.com/terms.php).


http://www.dovepress.com/permissions.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://www.linkedin.com/company/dove-medical-press
https://twitter.com/dovepress
https://www.youtube.com/user/dovepress
mailto:rmpiryani@gmail.com

Piryani et al

Dove

questionnaire design is one of the instruments used to evalu-
ate the efficacy of training program. It assesses the learn-
ers’ self-reported changes in knowledge, awareness, skills,
confidence, attitudes, or behaviors. It is used to avoid the
sensitivity of pretest and reduce the speculation.”®

Health Professionals Education and Research Center,
Chitwan Medical College (CMC), Bharatpur, Nepal, has
been organizing teachers training workshop since September
2014 in order to strengthen the capacity and competence of
faculty members in teaching learning and assessment meth-
ods and to boost their level of confidence in this aspect. The
main objective of this study was to assess the self-reported
perceived confidence of faculty members after participating
in basic teachers training workshop at Kirkpatrick level 1
using retro—pre questionnaire, but the perception at level 2a
and, to some extent, knowledge/skills at level 2b were also
assessed. The rationale of the study was as follows: 1)
participants’ reactions, perception, and self-confidence can
usually be measured with retro—pre questionnaire immedi-
ately after the training program, and 2) it is believed that the
positive self-reported perceived confidence may motivate
teachers and bring positive behavioral changes among them
for teaching learning, educating the students, and assessing
their performance.’!°

Methodology

The retrospective post-then-pre design questionnaire was
used for assessing faculty members’ self-reported per-
ceived confidence after completing basic teachers training
workshop at Kirkpatrick level 1 (evaluation of reaction).
In addition, the perception at level 2a and, to some extent,
knowledge/skills at level 2b were also assessed with the
same questionnaire. There are 4 levels of Kirkpatrick’s
model of evaluation — level 1: evaluation of reaction; level
2: evaluation of learning (level 2a: attitudes/perceptions and
level 2b: knowledge/skills); level 3: evaluation of change in
behavior; and level 4: overall impact of training (level 4a:
organizational practice, level 4b: student benefit and level
4c: patient benefit).*!!

After piloting the retro—pre questionnaire in the 2nd
teachers training workshop, it was subsequently used for
the assessment during the 3rd, 4th and 5th teachers training
workshop. Each statement was assessed using a 4-point Likert
scale: not confident, somehow confident, very confident and
highly confident for both pre and post responses.

Written informed consent was taken from the participants.

Each teachers training workshop was of 6 days duration.
The 3rd, 4th and 5th teachers training workshops were held

at Health Professionals Education and Research Center,
CMC, Bharatpur, Nepal, during July 26-31, 2015; February
27-March 3, 2016; and September 5-10, 2016, respectively.
Altogether, 60 (18 in the 3rd and 21 each in the 4th and 5th
workshops) faculty members participated in the teachers
training workshop from clinical sciences, basic sciences,
public health, and nursing departments of CMC. The national
and regional resource persons facilitated the training besides
local resource facilitators.

The main sessions conducted were on educational objec-
tives, curriculum and role of faculty member, principle of
adult learning, behavioral objectives, feedback skills, com-
munication skills, facilitation skills, interactive teaching/
learning, small group discussion, role play, clinical skills
teaching/learning, community-based learning, ethics for
professional educators, microteaching, lesson planning,
audiovisual aids, problem-based learning, and assessment
tools. Most of the sessions contained a tutorial on the subject
with brainstorming, group work in small groups (3 small
groups with 67 participants in each) and presentation of
group work in a large group with discussion.

The collected data were checked for completeness,
accuracy and consistency. The collected data were coded
and entered in Epi Data 3.1 (EpiData Association, Odense,
Denmark) and exported to IBMS SPSS version 20 (IBM
Corporation, Armonk, NY, USA) for analysis. Data were
categorized as 0 for not confident, 1 for somehow confident,
2 for very confident and 3 for highly confident. Later, the
“somehow confident” and “very confident” categories were
merged into the “confident” category. Altogether, 30 state-
ments were used, and the maximum possible score was 90 for
each participant. The data were analyzed by frequency, per-
centage, mean (standard deviation) for continuous variables
and median (interquartile range) for ordinal variables, and
p-values were calculated for significance. p-values were com-
puted using Wilcoxon signed-rank test for the pre and post
scores of self-perceived confidence of the participants, while
Mann—Whitney U-test was used for computing p-values for
comparison between the 2 groups.

The details of the groups were as follows:

Group I — received some sort of training on teaching
learning before joining CMC.

Group II — received no training on teaching learning
before joining CMC.

Results
Out of 60 participants (18 in the 3rd and 21 each in the 4th
and 5th workshops), 58 responded to all statements included
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in the retro—pre questionnaire. The response rate was 96.67%.
Males accounted for 70.7% of the participants, while females
were 29.3%. The mean age of the participants was 34.14%5.15
(min, 25 years and max, 54 years). More than half of the par-
ticipants (51.7%) were engaged in teaching learning prior to
joining the CMC, while the remaining (48.3%) joined CMC
immediately after receiving a postgraduate qualification.
Seven (12.1%) participants received some sort of training
on teaching learning before joining CMC.

The self-reported perceived confidence on 30 statements/
items were analyzed for 3 categories (not confident, confi-
dent and highly confident) using a Likert scale. There was
a marked difference found in the level of confidence of the
participants after training (Table 1).

Overall, the self-reported perceived confidence level of
the participants was significantly increased after teachers
training workshop (Table 2).

Participants (n=7, 12.1%) who received some sort of
training on teaching learning before joining CMC were

comparably more confident prior to teachers training than
those who received no training on teaching learning before
joining CMC (n=51, 87.9%) (p-value <0.001). Although the
level of confidence after teachers training was comparably
increased more in those participants who received no training
on teaching learning before joining CMC, this was not sta-
tistically significant (p-value =0.141). The observed median
percentage change in self-reported perceived confidence
was 29.63% after teachers training in those who received no
training before (n=51, 87.9%); this was 2 times more than
those who received some sort of training prior to teachers
training (n=7, 12.1%), and the result is statistically significant
(p-value 0.018) (Table 3).

Discussion

Faculty members represent one of the key resources at any
medical college. The academic success of a medical col-
lege depends upon the performance of faculty members.!?
Teachers training may improve quality, professionalism, and

Table | Self-reported perception and confidence of the faculty members before and after teacher training workshop on various

sessions conducted during training

S. No Statement Not confident Confident Highly confident
Before After Before After Before After

l. Curriculum and role of faculty 224 0 74.1 81.0 34 19.0
2. Giving feedback (feedback skills) 10.3 0 86.2 70.7 34 29.3
3. Communication skills 8.6 0 89.7 69.0 1.7 31.0
4. Facilitation skills 19.0 1.7 77.6 67.2 34 31.0
5. Principles of adult learning 36.2 1.7 63.8 79.3 0 19.0
6. Writing behavioral objectives 39.7 0 56.9 70.7 34 29.3
7. Conducting small group discussions 224 1.7 70.7 60.3 6.9 379
8. Conducting role plays 31.0 1.7 69.0 65.5 0 327
9. Ethics of teaching/learning 17.2 1.7 81.0 724 1.7 259
10. Understanding microteaching 328 1.7 65.5 69.0 293 29.3
1. Developing a lesson plan 327 0 60.3 55.2 6.9 448
12. Using audio—visual aids 8.6 0 79.3 414 12.1 58.6
13. Designing problem-based learning 43.1 34 55.2 77.6 1.7 18.9
14. Conducting problem-based learning sessions 29.3 0 69.0 77.6 1.7 224
I5. Conducting assessments 12.1 0 77.6 65.5 10.3 345
16. Designing multiple choice questions 18.9 0 69.0 60.3 12.1 39.7
17. Conducting multiple choice question examination 13.8 1.7 70.7 56.9 15.5 41.4
18. Conducting modified essay question examinations 46.6 34 50.0 74.1 34 224
19. Designing modified essay question 414 1.7 55.2 793 34 19.0
20. Social accountability of medical professionals 17.2 1.7 77.6 759 5.2 224
21. Designing OSCE 36.2 34 60.3 65.5 34 31.0
22. Conducting OSCE 328 34 65.5 62.1 1.7 345
23. Designing OSPE 31.0 0 63.8 70.7 5.2 29.3
24. Conducting OSPE 393 0 67.2 62.1 34 37.9
25. Conducting oral examination (viva) 10.3 1.7 81.0 55.2 8.6 43.1
26. Role of a teacher 8.6 5.2 82.8 67.2 8.6 27.6
27. Community-based learning 379 34 60.3 86.2 1.7 10.3
28. Delivering interactive lectures 20.7 0 77.6 74.1 1.7 259
29. Educational objectives 27.6 1.7 67.2 77.6 5.2 20.7
30. Transmitting/sharing knowledge 12.1 0 845 724 34 27.6
Abbreviations: OSCE, objective structured clinical examination; OSPE, objective structured practical examination.
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Table 2 Overall self-reported confidence level of the participants before and after teachers training workshop

Training n Pre Post p-value
Median (interquartile range) Median (interquartile range)

Third 18 57 (52.37-62) 70.5 (60-70.5) <0.001

Fourth 19 51 (48-60) 67 (62-72) <0.001

Fifth 21 51 (46.5-58) 68 (60.5-75) <0.001

Note: p-value is computed using Wilcoxon signed-rank test.

Table 3 Comparison of self-reported perceived confidence level of the participants who received no training on teaching learning
compared to those who received some sort of training (before and after teachers training workshop)

Received some sort of n Pre

Post Percentage change

training on teaching learning

Median (interquartile range)

Median (interquartile range) = Median (inter quartilerange)

No 51 52 (48-58)
Yes 7 65 (60-68)
p-value <0.001

66 (60-74) 29.63 (18.46-42.73)
71 (70-74) 10.96 (7.69-16.39)
0.141 0018

Note: P-value is computed using Mann—Whitney U-test.

effectiveness of teaching and improve the self-confidence of
the teacher, thus enhancing their performance.!® Our study
assessed the self-reported perceived confidence of faculty
members after participation in a basic teachers training work-
shop using retro—pre feedback questionnaire at Kirkpatrick
level 1 (evaluation of reaction) besides the perception at
level 2a and, to some extent, knowledge/skills at level 2b. It
is anticipated that the positive self-reported perceived con-
fidence may motivate teachers and bring positive behavioral
changes among them for teaching learning, educating the
students, and assessing their performance.'

Our study revealed that after teachers training, the
highest percentage of participants perceived themselves as
being highly confident in using audio—visual aids (58.6%),
developing a lesson plan (44.8%) and conducting oral exami-
nation — viva (43.1%), whereas the least percentage of the
participants perceived themselves as being highly confident
in community-based learning(10.3%), designing problem-
based learning (18.9%), knowledge on curriculum and role
of faculty (19%), principles of adult learning (19%) and
designing modified essay questions for examination (19%).
The low score could possibly be due to less time allocated
for these sessions.

Overall, the self-reported perceived confidence level of
the participants of the 3rd (pre-training median 57, post-
training median 70, p<0.001), 4th (pre-training median 51,
post-training median 67, p<0.001), and 5th (pre-training
median 51, post-training median 68, p<0.001) training work-
shops was significantly increased after training.

The retro—pre questionnaire was used to assess the
learners’ self-reported changes by Rajalakshmi et al'* at

Kirkpatrick level 1 (evaluation of reaction). They evalu-
ated participants’ reaction (self-perceived) at the end of
workshop on communication skills for health care providers
and reported significant self-perceived improved changes
in communication skills of the participants.'* Masood and
Usmani!! evaluated medical teacher training program through
Kirkpatrick’s model at all 4 levels. Participants in their train-
ing perceived that their learning considerably improved after
training at Kirkpatrick level 1 (evaluation of reaction).”!!

Our study also showed a comparably increased level of
self-reported perceived confidence after teachers training
workshop among the participants who received no training on
teaching learning prior to the training workshop (percentage
change: 29.63) compared to those who had received some
sort of training (percentage change: 10.96). Statistically, this
difference is significant.

The findings may not be generalized as this study was
conducted in 1 institution. This type of research must be
conducted in other institutions organizing similar faculty
development programs.

Conclusion

Overall, the self-reported perceived confidence level of the
participants was significantly increased after teachers training
workshop. A significant change in the level of self-reported
perceived confidence was noticed after teachers training
workshop among the participants who received no training
on teaching learning prior to the teachers training work-
shop. Further research is required to explore the behavioral
changes among the teachers and their teaching performance
after teachers training program at Kirkpatrick level 3 and
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in terms of organizational practice (Kirkpatrick level 4a),
student benefit (Kirkpatrick level 4b) and patient benefit
(Kirkpatrick level 4c).
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