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TRADITIONAL AND PROBLEM BASED LEARNING:
PBL STUDENT CENTERED LEARNING



• BACKGROUND AND INTRODUCTION: 

• The innovative strategy of Problem Based Learning (PBL) is in practice in many 

medical institutions globally. Besides, its heterogenous structural models, there is 

no consensus regarding attributes needed for facilitators. 

• Some educationists assert that facilitator shouldn’t be a subject expert. While 

others contend that facilitators’ responsibility should be more than just 

facilitating the process; i.e. one should have expertise in the subject

particularly when working with junior medical students in developing countries. 



S

• BACKGROUND AND INTRODUCTION: 

• There is dire need to make consensus on this issue

• Studies have been carried out in developed countries but none in developing one in 

this regard, except Brazil, which has different cultural background & geographical 

location than  Pakistan.

• This study is earns worth as it would fill existing gap and would help properly 

and productively conducting PBL sessions in less developed countries.   

• We need to seek evidence; what attributes are needed to facilitate PBL sessions, 

moreover does students’ seniority have any impact on this issue?



• METHODOLOGY: 

• The purpose of study was to ascertain:

• Whether expert-facilitated (EF) PBL sessions enhance students’ learning as compared with 

non-expert facilitated (NEF) sessions. 

• To ascertain this, 160 students were selected from 2nd and 3rd year MBBS (80 from each 

year) of IMC (Indus Med College), during Feb. 2020. 80 students of each year were divided in 

small groups of 10. There were total 16 facilitators, 8 were expert in the subject (EF) while 

other 8 were non-expert (NEF). 40 students of each year were either facilitated by EF or NEF. 

• A questionnaire of six Multiple Choice Questions (MCQs), was administered, after students 

were given feedback at completion of PBL sessions. 





• FINDINGS: 
• Each questionnaire was assessed for number of questions correctly answered, individually 

and by each of the group. 

• Correct answers given by: 

• 2nd year students (40) of EF sessions: 172 (71%)

• 2nd year students (40) of NEF sessions: 128 (53%)

• 3rd year students (40) of EF sessions: 210 (87%) 

• 3rd year students (40) of NEF sessions: 168 (70%) 

• Concluded that senior students of EF sessions had secured 
maximum correct answers. 



• CONCLUSION:

• Based on the findings it can be concluded that both junior and senior 

students’ performance increases with EF, while previous exposure to PBL 

sessions lessens the need of EF.  

• To meet our needs depending upon available resources (financial and 

faculty strength) we may chose / formulate custom-based approach.    



Take-home message:                                                                                                              

To maximize the objects of implementing the PBL: we need to:

1 Junior students, less exposed to innovative learners’ strategies may be facilitated by 

Experts (EF)

2 Senior students having more exposure to innovative learners’ strategies may be facilitated 

by Non-Experts (NEF)

3 Junior students, before attending the PBL sessions may be orientated for such sessions, to 

achieve optimum benefit 

4 Senior students having good knowledge and skills of Problem Based Learning, may act as 

trainee facilitators in PBL sessions. 



REFERENCES:
1. Artino Jr et al. (2014). Developing questionnaires for educational research: AMEE Guide No. 87. 1–12.

2. Azer, A. A. (2003). Assessment in problem-based learning course: Twelve tips for constructing multiple choice questions that test students’ cognitive skills. 
Bambaed. 31(6), 428-434. <https://www.academia.edu/26860571/Assessment_in_a_problem-
based_learning_course_Twelve_tips_for_constructing_multiple_choice_questions_that_test_students_cognitive_skills>  

3. Bochner, D., Badovinac, R. L., Howel, T. H., & Karimbux, N. Y. (2002). Tutoring in a problem-based curriculum: Expert versus nonexpert. Journal of Dental
Education.66(11). 1246-1251. Found in PubMed, while its full Text version found at: < http://www.jdentaled.org/content/66/11/1246.long>

4. Castillo-Page, L., Bodily, S., & Bunton, S. A. (2012). AM last page: Understanding qualitative and quantitative research paradigms in academic medicine. 
Academic Medicine, 87, 386. doi: 10.1097/ACM.0b013e318247c660

5. Coverdale, J., Roberts, L., Louie, A., & Beresin, E. (2006). Writing the methods. Academic Psychiatry, 30, 361-364. doi: 10.1176/appi.ap.30.5.361

6. Coutos, L. B., bestetti, R. B. Restini, C. B. A., Faria-Jr, M., & Roma, G. S. (2015). Brazilian medical students’ perceptions of expert versus non-expert
facilitators in a (non) problem-based learning environment. Med Educ Online. 20. DOI: 10.3402/meo.v20.26893

<http://dx.doi.org/10.3402/meo.v20.26893>

7. Davis, W. K., Nairn, R., Paine, M. E., & Anderson, R. M. (1992). Effects of expert and non-expert facilitators on the small group-process and student
performance. Acad Med, 67(7). 407-474. DOI: 10.1097/00001888-199207000-00013

<https://insights.ovid.com/crossref?an=00001888-199207000-00013>

8. Fraenkel, J.R. & Wallen, N.E. (2006). How to design and evaluate research in education (6th ed.). Boston, MA: McGraw Hill. [Page 25-36]

http://www.jdentaled.org/content/66/11/1246.long
https://doi.org/10.3402/meo.v20.26893
https://doi.org/10.1097/00001888-199207000-00013


REFERENCES:
9. Fitzpatrick JL, Sanders RS, Worthen BR. 2004. Collecting Evaluative Information: Design Sampling, and Cost Choices. 
Chapter 15, In: Program Evaluation: Alternative Approaches and Practical Guidelines. 4th Edit. 392-404. Pearson Education, 
Inc. New Jersey, USA. 

10. Forehand, M. (2010). Bloom’s Taxonomy. Emerging perspectives on leaning, Teaching and technology 
<https://www.nbna.org/files/Blooms%20Taxonomy%20of%20Learning.pdf>

11. Maheshwari, V. K.  (2018). Causal comparative research.                                                                      < 
http://www.vkmaheshwari.com/WP/?p=2491>

12. PBL. Maastricht’s University.  <https://www.maastrichtuniversity.nl/education/why-um/problem-based-learning> 

13. Mattick, K., Johnston, J., & De la Croix, A. (2018). How to…write a good research question. The Clinical Teacher, 15, 104-
108. doi:10.1111/tct.12776

14. Neville, A. J. (1999). Problem-based learning tutor: Teachers? Facilitator Evaluator. Medical Teacher, 21(4).
<http://fhs.mcmaster.ca/facdev/documents/The%20ProblemBased%20Tutor.pdf>

15. Park, S. E., Susarla, S. M., Cox, C. K., Silva, J. D., & Howel, T. H. (2007). Do tutor expertise and experience influence
student performance in a problem-based Curriculum. Journal of Dental Education, 71(6). 819-824.
<http://www.jdentaled.org/content/71/6/819.long>
Tavakol, M., & Sandars, J. (2014). Quantitative and qualitative methods in medical education research: AMEE Guide No 90: 
Part II. Medical Teacher, 36, 838-848. doi: 10.3109/0142159X.2014.915297

http://www.jdentaled.org/content/71/6/819.long


THANKS FOR PATIENT LISTENING


