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ABSTRACT
Problem-based learning (PBL) has been implemented throughout the world as an
innovative learning method in nursing education. Although some Egyptian universities
have adopted PBL as a learning method, little is known about how nursing students feel
about using such approach in nursing practice. Thus, the current study sought to explore
student's perception and acceptance of PBL approach in critical care nursing (CCN)
practice. A descriptive research design was adopted and 209 nursing students were
included in this study. The study findings showed that students perceived positive
attitudes towards PBL as it was effective in construction of their professional knowledge;
improved their problem-solving skills; contributed to their self-directed learning skills
and enriched their teamwork experience. About (68.5%) of participants reported that they
accept PBL as a learning method while (21.0 %) indicated that they do not accept it. The
results provide evidence to support the integration of PBL as an effective teaching
strategy in CCN practice.
Key words: Problem-based learning, Critical Care Nursing, Students' perception, Nursing education,
Clinical practice.

education that helps CCN students
integrate the theory and practice is
critical in transforming nursing students
into a professional critical care nurses
(Jerlock, Falk, & Severinsson, 2003).
Also, faculty and nurse educators must
consider alternative methods for
educating future critical care nurses
(Scholes & Endacott, 2002; Wood,
Douglas, & Priest, 2004; Aduddell &
Dorman, 2009).

Critical care is a complex
specialty developed to serve the
individual and delicate health care needs
of patients and families with actual or
potential life-threatening conditions.
Critical care nursing (CCN) embraces a
holistic approach to the care of patients
bringing a unique combination of
knowledge,
skills,
attitudes
and
competencies. Due to the increasing
complexity of care, demographic
changes in the population, increased
accountability, and demands of critically
ill patients, it is envisaged that critical
care nurses’ roles will expand and
develop new ways of working.
Moreover, in a rapidly changing health
care environment, critical care nurses
need to be able to focus on relevant
aspects of various situations, solving
problems and making decisions in
nursing practice. Therefore they should
be equipped theoretically and practically
to assume a growing number of clinical
responsibilities at advanced levels
(Eillot, Aitkin, & Chaboyer, 2012). Key
to the successful preparation is the
formalized education of nurses to
practice in critical care areas. Nursing

By the beginning of the present
millennium, nursing education in Egypt
has been subjected to considerable
changes. The Egyptian Ministry of
Higher
Education
adopted
the
development of higher education as a
strategic goal of the government. There
was an extensive emphasis on
establishing
effective
independent
teaching and learning strategies as a
component of accrediting professional
curricula. The Ministry of Higher
Education established the Higher
Education
Enhancement
Project
(HEEP). Quality Assurance
and
Accreditation Project (QAAP) was one
of the first six HEEP projects that started
on 2002 (Quality Assurance and
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Accreditation Project [QAAP], 2004;
Quality Assurance and Accreditation
Project [QAAP], 2008-2009). In
the
Egyptian
Nursing
addition,
Education
Sector
(ENES)
has
recognized the need for nursing
education to prepare graduates for
competency in practice. ENES was a
pioneer in developing innovative
graduate's attributes and roles that
expected to promote nursing graduates
to be actively involved in self-regulated
learning, to transform conventional oneway delivery of knowledge to cultivate
patient-centered teaching (National
Authority for Quality Assurance and
Accreditation of Education, 2008).

patients' problems (Rogal & Young,
2008). In addition PBL has been widely
implemented as learning and teaching
strategy in many health care educational
settings
both
nationally
and
internationally. Also it has been
documented in literature to be an
effective learning strategy to help
increase clinical skills, problem-solving,
and clinical reasoning for health care
professionals (Erdman, 2010; AlKuwaiti, 2007; Gabr & Mohamed, 2011;
Tork & Shahin, 2011; Ali & El Sebai,
2010; El-Nemer, Downe, & Awadalla,
2009). The PBL has been implemented
in the theoretical part of the nursing
education program at some Egyptian
universities during the last few years
(Gabr & Mohamed, 2011; Tork &
Shahin, 2011; Ali & El Sebai, 2010; ElNemer et al., 2009). Yet, experience
from PBL in clinical education and
integration between theoretical and
clinical parts of the curriculum is scarce.
Hence the aim of the present study is to
describe students’ perception and
acceptance of PBL approach in CCN
practice.
METHOD

Consequently, it is the time for nurse
educators
to
reappraise
existing
educational strategies and explore
alternative, adult learning approaches
that help students develop advanced
skills in self-directed learning, problem
solving, decision-making, and critical
thinking. This can be accomplished by
employing PBL as a pedagogical
philosophy and strategy (Pang et al.,
2002; Nandi, Chan, Chan, Chan, &
Chan, 2000). PBL is a teaching and
learning strategy, which emphasizes a
student-centered
approach,
and
encourages student to be self-directed in
their learning. In PBL problems come
from clinical cases, and are the learning
triggers for group discussion. Through
minimal guidance from a tutor, learning
issues related to case problems are
generated via a brain storming
discussion process. In the process of
PBL, students learn to gather patientrelated information, interpret objective
and subjective results, and develop
individualized care plans on a patientcentered basis. PBL is deemed to
outweigh the conventional didactic
method of teaching that is the passive
received learning approach (Tang &
Sung, 2012).

Study design: A descriptive research
design is adopted in this study to
investigate students' perceptions and
acceptance towards PBL approach in
CCN practice.
Research questions: The following
research questions are addressed: (1)
what are the students' perception
towards PBL approach in CCN practice?
(2) What is the students' overall
acceptance of PBL in CCN practice?
And (3) What kind of learning skills did
the CCN students acquire after PBL
practice?
Settings/background: The study was
conducted at Faculty of Nursing,
Mansoura University (FONMU) one of
the Egyptian government’s universities
that offers bachelor, master, and
doctorate degrees in different nursing
specialties. The faculty provides a CCN
course for the fourth year undergraduate
students. The faculty bylaw for the CCN

PBL is regarded as a suitable
teaching and learning strategy for CCN
education, and directly relates to CCN
clinical practice to deal with and solve
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course is 150 practical hours over 15
weeks (three days/week). Teaching
strategies adopted by the clinical
instructors are PBL and the conventional
methods in the fall semester of the
academic year 2011/2012.

one for strongly disagree. B. Students'
acceptance of PBL: It is a separate
statement about the overall acceptance
of PBL as a learning strategy. This
statement is rated on a 3-point scale
(accept, not accept or not sure). C.
Student's perceived barriers of PBL
implementation: This section is
designed by the researchers to
investigate student's perception of PBL
barriers. It involves 13 statements of
PBL that are considered barriers. A
dichotomous scale is used to indicate if
present or not. Tool II: "Student's
performance evaluation sheet "Tutorto-student evaluation". This sheet was
modified from Chen et al., (2006);
Montemayor, (2004) and used by tutor
to evaluate certain criteria of students'
performance and abilities throughout the
PBL sessions. It has 16 items
representing 4 categories including:
critical appraisal, utilization of learning
resources,
group
work,
and
attitudes/communication skills. The
evaluation sheet is a 6-point likert scale
that ranges from one for not developed
skills to six for the excellent level of
performance. Tool III:
Tutor's
performance
evaluation
sheet
"Student -to- tutor evaluation". It was
developed by the researchers and used
by the students to assess the tutor’s
performance in the PBL sessions. It has
9 items and each item is rated on a 5
point Likert scale where five is strongly
agree, and one is strongly disagree.

Subjects and sampling: All undergraduate nursing students (n=209) who
are registered at the fourth year and
studying the CCN course during the
second semester of the academic year
2011/2012 were included in this study.
Students were randomly assigned into
two main groups (Group A and B) (104105) students in each group. Group A
started PBL in the first 7 weeks while
group B started PBL in the second 7
weeks. Each main group was regrouped
in to 10 subgroups (10-11 students in
each group). The regrouping of students
was done alphabetically and students
remained in these groups throughout
their routine clinical training.

Tools of the study
Three tools were utilized to
address several areas of students
experience with PBL. Tool I: PBL
perception
and
acceptance
questionnaire: it is a self-administered
structured questionnaire which was
adapted and modified based on
instruments used by Al-Naggar &
Bobryshev, (2012); Usmani, Sultan, Ali,
Fatima, & Babar, (2011); Yuan, (2007);
Hagi & Al-Shawwa, 2011; Saalu,
Abraham, & Aina, (2010). It has three
sections: A. Students' perception of
PBL: this section is used to investigate
the students' perception about PBL
sessions. The data about students'
perception and opinions included 23
items are classified into five domains. It
includes the following: constructing
professional knowledge (four items),
developing problem-solving skills (four
items), self-directed learning skills (six
items), increasing motivation to learn
(four items), and promoting effective
group collaboration (five items).
Participants are asked to indicate
agreement on a 5 point Likert scale
where five stands for strongly agree, and

Study Procedure
Validity and Reliability of Tools:
The tools were circulated to
experts (involved academic experts in
CCN; and experts in nursing education)
for revision of its content validity before
its implementation. A pilot study was
conducted on 5 faculty members of CCN
department and 10 students to test tools
feasibility, and applicability and
appropriate modifications were done
prior to data collection for the actual
study. Moreover, the reliability of the
tools was estimated using the
Cronbach’s Coefficient alpha test. The
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prepare it on simulated models (Sim
Man or electronic scenarios from the
specialized web sites), step 5:
identifying the materials that can be
offered such as progress notes, nursing
records, lab findings, medication
records, and vital sign flow sheets, step
6: developing PBL tutorial guide which
includes case scenarios, suggested
methodology with approximate timings,
clinical mapping, and relevant nursing
interventions.

reliability of the tools showed higher
level of internal consistency (0.91).
Ethical Issues:
The CCN department council at
the "FONMU" approved to apply PBL
as a teaching strategy in CCN course.
Moreover approval was obtained from
the
"FONMU"
research
ethics
committee. Students were made fully
aware of the study and invited to
participate in this study and informed
verbal consent was obtained from them.
Also, students were informed that their
participation and their opinions about
the course would have no effect on their
educational assessment. The students
were able to leave study at any time, e.g.
completing questionnaires. However, the
tutorial small group work was obligatory
because it was the students work during
clinical practice and formed thereby a
part
of
their
clinical
practice
performance.

Implementation of PBL Sessions
The PBL tutorial sessions were
held at the "FONMU" in classes
equipped with; chairs (placed in a way
that student could have face-to-face
discussions), pens, white board/flipchart,
a computer, and a beam projector.
Otherwise the students’ clinical practice
in the critical care areas was carried out
according to the routine schedule of the
department.
The intervention was carried out on
four PBL tutorial sessions during the 7
weeks’ of clinical practice period (see
Figs. 1). Every two sub groups had the
same trigger scenario which was
assigned to them by the corresponding
author who served as the chief facilitator
for all the PBL sessions. One tutor was
assigned to each sub group. In the first
PBL tutorial session (during the first
week), students attended an interactive
orientation lecture on PBL for 2 hours.
Then students practiced three learning
skills (completing a learning plan,
concept mapping and searching for
information either from "FONMU"
library or database search). At the
second tutorial session (during the
second week), the tutor helped students
to establish the ground rules and to sort
out the responsibility of each group
member. Students had to elect a chair
who led the group through the PBL
process and a “scribe” to record the
discussion. Then the tutor introduced the
trigger scenario to the students by Sim
Man, digital simulated scenarios or
printed scenarios. Each group was asked
to work together to identify the cues of
the health problems and develop
hypotheses through group discussion

Tutor Preparation:
Initially, the concepts and
required skills of PBL were introduced
to twelve critical care staff members
during a training workshop of 2 days.
The workshop was conducted by the
researchers
to
explain
tutor's
role/responsibilities
during
PBL
sessions, group dynamics, timeframes,
and learning contents of each PBL
package.
PBL Packages Preparation
The researchers developed ten
PBL packages following the guidelines
for developing the PBL package (Lee &
Park, 2001). The steps of PBL package
development were as follows: step 1:
setting the goals of each learning
package, step 2: identifying core
learning contents which was selected
from relevant literature, including the
CCN textbooks, critical care web sites
and journal articles, step 3: selecting the
real clinical cases from the actual patient
situations at Respiratory Intensive Care
Unit of Mansoura Main University
Hospital and Surgical Intensive Care
Unit of Emergency Hospital of
Mansoura University, step 4: developing
the scenarios based on the real cases and
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and brain storming. All the questions
and hypotheses were written on the
white board or flipchart by one of the
students. At the end of the class, the
students were asked to illustrate their
decisions about their goals and learning
objectives as well as their plan to
achieve these objectives. During the
third up to fifth weeks, each group met
weekly for 6 hours for self-directed
learning and to reflect on situations
under the direction of the tutors. Also
students had opportunities to visit the
clinical area 2 days/week to participate
in specific nursing procedures and
activities related to PBL problem.

voluntary, 200 students out of 209
accepted to answer the questions.
Data Analysis
Data entry and analysis was
carried out using the Statistical Package
for Social Science (SPSS) version 20.
The data were presented in the forms of
mean as an average and standard
deviation as a measure of dispersion of
results around the mean. To determine
the average mean score reflecting
students’ perception on each item of the
PBL process, items with a mean score of
(1.00–2.40) were considered low, items
with a mean score of (2.41–3.80) were
considered moderate, while items with a
mean score of (3.81 -5.00) were
considered high.

Upon completion of the self-directed
learning the third PBL tutorial session
(during the sixth week) was performed
in which students presented their work
on the given subject matter along with
their solution to the problems. Students
in each group also made explanatory
concept trees for the key nursing
concepts embedded in each scenario.
The tutor ensured that the group had
achieved appropriate learning objectives
and guided the students in the selection
of a suitable format to present the results
of their private study. During the
seventh week the fourth PBL tutorial
session was conducted in which students
present their solution about the assigned
trigger scenario in 20 minutes. The
presenter group was asked questions by
audiences and tutors then the
corresponding author presented a
conclusion to all students about the
whole modules of the course.

Results
Table (1) demonstrates mean
scores of students' perception of PBL as
a teaching strategy. The students'
responses indicate that they perceived all
domains of the PBL process positively.
Overall, students consider PBL to be
moderately/highly
effective
in
construction of professional knowledge.
It helped them to enhance in-depth
understanding of CCN knowledge and
assisted them in interpretation, analysis,
and application of key concepts of CCN,
the mean score of agreement 4.16±0.68
and 4.14±0.61 respectively. As regards
development of problem-solving skills,
all students indicate that PBL was
moderately/highly
effective
in
increasing their ability to solve real
problems of critically ill patients and
encouraged them to consider alternatives
when solving patient's problems (mean
4.09±0.88 and 4.01±1.01 respectively).
In addition, the students perceived that
PBL helped them to correlate theories to
CCN practice
(mean 3.92±0.79).
Participants also felt that PBL
contributed to their self-directed learning
skills by indicating that it allowed them
to utilize library and internet database
(mean 4.22±0.84), improve their
abilities to identify a variety of resources
to meet learning needs (mean
4.09±0.82), and discover their own
talents (mean 4.04±0.83). Most of

Data Collection
At the end of the PBL sessions,
questionnaires were distributed by the
researchers and the students were asked
to indicate their level of agreement with
the questionnaire statements regarding
their perception and the perceived
barriers of PBL implementation using
tool I, and tutor's performance during
PBL sessions using tool III. Also the
tutors were asked to evaluate student's
performance using tool II. Completing
the
questionnaire
took
time
approximately 15 min. Participation was
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students highly agreed that PBL
provided an opportunity to improve their
motivation in learning process as it
helped them to participate through the
discussion of the problems (mean of
agreement 4.18±0.82), stimulate their
interest in learning (mean of agreement
4.13±0.77) and take an active role in
learning process (mean 4.10±0.78). The
responses also indicate that PBL
sessions highly enriched their teamwork
experience and developed their' group
collaboration skills. The overall students'
acceptance of PBL in CCN practice
shown in Figure (2), the majority of the
students (68.5%) reported that they
accept PBL as a learning method while
(21.0 %) indicated that they do not
accept it.

them showed good level of performance
for internet utilization. More than half of
them utilized relevant resource materials
effectively. Regarding group work
activities (60.2%) of the students
showed a very good level of
performance for sharing thoughts and
opinions with peers and participating in
daily discussion. However, the skill of
session preparation and organization was
not developed among (59.2%) of the
students. The majority of students
showed a good level of performance in
relation
to
the
attitudes
and
communication skills. Among the most
important of these criteria are showing
responsibility and commitment (57.7%),
reacting positively to feedback and
criticism (54.7%), using presentation
tools effectively (e.g. Power-Point) (49.3
%) followed by listening to conflicting
opinions and tolerates shortcomings of
others (45.8%).

Table (2) illustrates students'
perception about tutor's performance
throughout PBL sessions. The results of
the present study reveal that the majority
of students perceive the role of the tutor
positively. Most of students agreed that
the tutor facilitated PBL sessions
effectively (73.6%), helped them to find
resources related to the topic (67.7%),
showed enthusiasm as a tutor (62.7%),
provided timely constructive feedback
(60.2%), helped them to solve the
conflicts between group members
(57.2%), and assisted in creation of a
comfortable learning climate (56.7%).
Moreover more than half (55.2%) of
students agreed that tutor encouraged
them to participate in group discussions.

Table (4) shows student's
perceived
barriers
of
PBL
implementation in CCN practice. The
most frequently students perceived
barriers to the successful implementation
of PBL were lack of time to do group
work because of different duty schedules
(87.5%), followed by heavy work load
(81.%), and lack of teaching facilities
(71%). About (61%) of students
perceived that their colleagues did not
commit to their assigned roles they
reported that each student was
concerned about his own role only.
Changing the role of teachers and
difficulties to cache the key points were the
latest barriers of PBL implementation

Table (3) demonstrates the
tutorial
evaluation
of
student's
performance' throughout PBL sessions.
More than one third of students showed
good level of performance for all critical
appraisal skills. Among the most
important of these criteria are to clarify,
define and analyze the problem from the
scenario
(49.3%)
followed
by
identifying learning objectives (47.8%)
and demonstrating constructive thinking
process (35.3%). The majority of
students developed good level of
performance regarding utilization of
learning resources. About 64.2% of

perceived by the CCN students.

Discussion
The use of PBL in the current
study has been established in response to
a set of perceived problems in nursing
education. These problems include
emphasis on fact memorization over
problem solving skills, the limited direct
orientation of basic science education to
clinical career, and the need to develop
habits of lifelong learning (Saalu
et
al., 2010). The Department of CCN,
57

Scientific Cooperations International Workshops on Medical Topics, Ankara-TURKEY, 7-8 June 2014

"FONMU", in keeping with the vision of
the faculty members aspires to be an
exemplary department in teaching and
training nursing students to be efficient,
self-directed and lifelong learners,
knowledgeable, and critical thinkers.
Confronted with these challenges, the
department has begun to introduce PBL
techniques in CCN course.
Overall, the acceptance of PBL
as a new teaching approach was high
among the majority of nursing students
enrolled in the present study and they
wanted more of these sessions to be
organized in the future. The reason for
this was thought to be the learning
independence afforded them in the PBL
method and they felt more freedom in
learning. This is confirmed by Hwang
and Jang (2005) who reported that the
positive impact of the PBL method on
good “graders” was associated with their
strong motivation for learning. They
were stimulated by the scenario-based
discussion
and
the
interactive
relationship with a tutor and group
members and learning independence,
which may have contributed to their
strong motivation. The finding of the
current study is in parallel with the
previous study findings that PBL
students had significantly higher scores
in the learning attitude than those of
conventional lecture students (Dehkordi
& Heydarnejad, 2008; Ehrenberg &
Ha¨ggblom, 2007; Hwang & Jang, 2004;
Khaki et al., 2007; Sangestani &
Khatiban, 2012;). Recently Penjvini and
Shahsawari (2013) found that the rate of
satisfaction and acceptance in the PBL
group was more than the lecture based
group. This was also true in Canadian
baccalaureate nursing students, who
expressed more satisfaction and
acceptance with the PBL method than
the conventional lecture method
(Rideout et al., 2002).
On the other hand, the current
study showed that few students were still
attached to the conventional teaching
and did not accept PBL as a new
teaching approach. These students found
PBL unfamiliar and believed it often
took time from patient care and other

tasks. Previous studies findings reported
that the perception of implementing PBL
shows interesting variations (RuizGallardo, Castaño, Gómez-Alday, &
Valdés 2011; Saalu et al., 2010; Yuan et
al., 2011). Hwang and Jang (2005) also
reported that many poor graders with
poor learning attitudes expressed
frustration at not being able to catch the
essential content of the course readily by
the PBL method, leading to lower self
confidence in learning.
The majority of the students in
the current study considered PBL
effective in construction of professional
knowledge as it provides opportunity to
enhance in-depth understanding of CCN
knowledge. These views are in
agreement with other studies (Hwang &
Jang, 2004; Penjvini & Shahsawari
2013) which reported positive effects of
PBL on knowledge in both basic
medical and nursing sciences compared
with conventional lectures. Similarly
Dehkordi and Heydarnejad (2008)
showed that the knowledge scores of
students in the PBL group were
significantly higher than those in the
lecture group. This is also confirmed
with the results of Saalu et al., (2010)
study which demonstrated that PBL is an
effective way of improving cognitive
thinking, enhancing long-term memory
of information and acquiring better
factual knowledge. The finding of the
current study is in contrast to other
studies which reported that the use of
PBL produced no statistically significant
difference in knowledge acquisition
from the conventional lecture method in
nursing (Rideout et al., 2002) and
pharmacology (Miller, 2003) courses for
undergraduate nursing students. The
difference in the results could be due to
the different investigated communities,
methodology, number of individuals,
and method of education.
The present study revealed that
the great majority of the students
perceived that PBL improved their
problem-solving skills, as it increased
their ability to solve real- problems of
critically ill patients, encouraged them to
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consider alternatives and correlated
theories to CCN practice. This is in
agreement
with
Al-Naggar
and
Bobryshev (2012) who reported that the
implementation of PBL improved
student's problem solving skills among
medical students at the Management and
Science University in Malaysia. This is
also in agreement with Morales-Mann
and Kaitell (2001) who reported that
PBL produced clear benefits for students
such as increased autonomous learning,
critical thinking, problem solving and
communication. It has been also
mentioned that students were of the
opinion that refining their problem
solving capabilities which helps in
enhancing the communication skills and
interpersonal relations (Habib, Baig, &
Mansuri, 2006).
Participants in the present study
also felt that PBL contributed to their
self-directed learning skills as it
improved their abilities to identify a
variety of learning resources, utilize
library and internet database, think
independently and plan their own work.
This finding is comparable with that of
the Al-Naggar and Bobryshev (2012)
who documented that PBL enhanced
participants' abilities to find the
information needed using internet and
library. Also, this is in agreement with
Tsou et al., (2009) who stated that
students in their study claimed that they
were more active in learning and had
better learning skills and confidence in
self-directed learning as compared with
students from lecture-based curriculum.

learning resources used is also an
indicator of students' self-directed
learning skill. The diversity of
information sources influences the
breadth and depth of discussion.
Learners are challenged to the look for
the relevant resources through a variety
of investigative means including the
search for books and online material. By
doing this, students become able to
acquire an integrative body of
knowledge as well as acquire skills of
problem solving, self-directed learning,
necessary for personal growth and
development (Al-Naggar & Bobryshev,
2012).
Also the results of the current
study demonstrated that PBL developed
students' group collaboration skills, as it
improved their abilities to participate in
open discussion of differing opinions,
work on a team, and accept the other
opinion. It may be attributed to regular
meetings with other students for
reflection and their relation with the
tutor enhanced their learning skills,
which coheres with findings from
previous research (Ehrenberg &
Ha¨ggblom, 2007). According to
international and Egyptian studies, the
group discussion and sharing points of
views foster self-confidence and sense
of responsibility in students to support
each other (Ali & El-Sebai, 2010; AlNaggar & Bobryshev, 2012; Beers,
2005; El-Nemer et al., 2009; Gabr &
Mohamed, 2011; Tork & Shahin, 2011;
Yuan et al., 2011).
The effectiveness of PBL
depends on the tutors’ quality and the
students’ motivation. The tutor’s role in
a PBL tutorial differs from that in a
conventional lecture. In PBL, tutors are
expected to facilitate or activate student
learning and to promote effective group
functioning by encouraging the active
participation of all members, monitoring
the quality of learning and intervening
when this is necessary. The goal of the
tutor is not to feed facts and information,
but to develop reasoning skills (AlNaggar & Bobryshev, 2012). The
findings of the present study showed that

The
implementation
of
educational
innovations
in
the
curriculum, such as PBL, makes it
essential to evaluate processes and
outcomes and to develop the necessary
instruments to achieve this goal. As part
of these evaluation objectives, it was
decided by the corresponding author to
utilize a questionnaire that was used by
PBL tutors to monitor students' progress
in the PBL sessions. In general, the
tutors were satisfied with the students’
performance. It was noted that the
students utilized varieties of learning
resources. The extensiveness of different
59

Scientific Cooperations International Workshops on Medical Topics, Ankara-TURKEY, 7-8 June 2014

students were highly satisfied with their
tutors’ performance. This may be
attributed to the following two factors:
Firstly, all of the tutors were trained.
Secondly, the relationship between the
students and the tutor in a small group
was mutually interactive and boundaries
between them were reduced. The
findings of the present study showed that
the majority of the participants agreed
that the role of tutor in PBL process is
helpful in assisting group focus on
learning objectives, encouraging group
participation, showing enthusiasm, and
creation of a comfortable learning
climate. This finding is in parallel with
the previous study findings (Kassab, AlShboul, Abu-Hijleh, & Hamdy, 2006;
Lin, 2005; Woltering, Herrler, Spitzer,
& Spreckelsen, 2009)

information such as internet services are
largely limited and inadequate so the
students need to use public computer
services. The findings of the present
study are congruent with Egyptian study
conducted also at "FONMU" reported
that PBL is time-consuming teaching
method (El-Nemer et al., 2009).
LIMITATIONS,
RECOMMENDATIONS, AND
IMPLICATIONS
The findings of this study should
be interpreted considering the following
limitations. First, one of the inherent
limitations of educational research using
a questionnaire is the role of
subjectivity. Secondly, it is very
important to acknowledge that there are
other related factors that affect the PBL
experience: the quality of the cases,
structure of PBL courses, the students’
level of prior knowledge, and the
functionality
of
tutorial
groups.
Therefore, there may be other factors
that contribute to student perception and
acceptance of the PBL process, and
more research is needed to fully
understand the effect of other variables.
Further evaluation is recommended
using a more robust design such as a
randomized controlled trial also needed.
The findings of the current study have
direct
implications
for
nursing
education, as PBL improves students’
clinical skills, problem-solving, and
clinical reasoning. PBL is an effective
teaching strategy that can be adopted as
an undergraduate teaching method. The
following
recommendations
are
suggested;
- Nursing educational administrators
must play an active role in designing
PBL workshops and train faculty
members in the use of the PBL method.
- Capacity building and creating
supportive and motivating learning
environment are considered the most
important
prerequisites
to
PBL
implementation. There has to be good
space for small group work and
information search.
- Further research should be conducted
into different PBL programs at different

Despite
the
overwhelming
acceptance of PBL as a teaching method
during the present study, a vast majority
of students still enumerated timeconsumption and heavy workload as the
main drawbacks of PBL. This may
attributed to the time spend in preparing
for group discussions, especially when
searching for new information from
different sources. Students could log
onto the internet, but find the system
was very slow. The findings may reflect
that the faculty members needs to review
and upgrade the internet services,
making a schedule that provides
adequate time for self-study, and
providing guidelines for searching
resource materials. The student’s
negative perceptions toward PBL were
consistent with the findings from
previous
studies
(Al-Naggar
&
Bobryshev,
2012;
Chakravarthi,
Nagaraja, & Judson, 2010; RuizGallardo, Castaño, Gómez-Alday, &
Valdés, 2011; Yuan et al., 2011).
Although Lo (2004) has earlier reported
that, time consumption and heavy
workload were student’s negative
perception of PBL; they were not as
serious as those reported in the current
study. A plausible explanation to this
discrepancy could be that in our
educational
setting,
sources
of
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nursing faculties and universities in an
effort to more fully understand the
processes involved in planning and
implementing a PBL program, as well as
the variables that contribute to its
successes and challenges.

Beers, G.W. (2005). The effect of
teaching method on objective test
scores: Problem based learning versus
lecture. Journal of Nursing Education,
44, 305-309.
Chakravarthi, S., Nagaraja, H.S., &
Judson, J.P. (2010). An exploration of
the strategic challenges of problem
based learning (PBL) in medical
education environment: A paradigm
shift from traditional lectures. Indian
Journal of Science and Technology, 3,
216-221.
Chen, J.Y. , Lee M.C., Lee H.S., Wang
Y.C., Lin L.Y., & Yang J.H. (2006).
An Online Evaluation of Problembased Learning (PBL) in Chung Shan
Medical University, Taiwan – A Pilot
Study. Ann Acad Med Singapore, 35,
624-633.
Dehkordi, A.H., & Heydarnejad, M.S.
(2008). The impact of problem-based
learning and lecturing on the behavior
and attitudes of Iranian nursing
students: A randomized controlled
trial. Danish medical bulletin, 55, 224226.
Ehrenberg, A.C., & Ha¨ggblom, M.
(2007). Problem-based learning in
clinical nursing education: Integrating
theory and practice. Nurse Education
in Practice, 7, 67–74.
Eillot, D., Aitkin, L., & Chaboyer, W.
(2012). AACN’s critical care nursing
(2nd ed.). Australia: Mosby /Elsevier.
El-Nemer, A.M., Downe, S., &
Awadalla, J. (2009). The impact of
problem based learning module on
maternity
nursing
students'
experiences
and
achievements.
Bulletin of High Institute of Public
Health, 39, 80-98.
Erdman, L.W. (2010). The Use of
Problem-Based Learning to Enhance
Critical Thinking in Baccalaureate
Nursing Students. Master Thesis. Ball
State University, College of Applied
Science and Technology, Muncie,
Indiana.
Gabr, H., & Mohamed, N. (2011). Effect
of problem based learning on
undergraduate
nursing
students
enrolled in nursing administration

CONCLUSION
The current study adds to the
growing body of evidence that PBL was
beneficial learning method as it was
effective in construction of student's
professional knowledge, improved their
problem-solving skills ,contributed to
their self-directed learning skills;
enriched their teamwork experience and
developed their' group collaboration
skills. The results provide evidence to
support the integration of PBL as an
effective
teaching
strategy
in
undergraduate CCN practice. On the
other hand students enumerated timeconsumption and heavy workload as the
main drawbacks of PBL. The findings
may reflect that the faculty members
needs to review and upgrade the internet
services, making a schedule that
provides adequate time for self-study,
and providing guidelines for searching
resource materials.
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TABLE 1 Mean scores of students' perception of PBL as a teaching strategy
Mean ± SD

Students' Perceptions s Items

of Agreement
(5=total agreement)

Min- Max

Construction of professional knowledge
3.80±0.78

1-5

4.14±0.61

1-5

Enhance my in-depth understanding of CCN knowledge

4.16±0.68

1-5

Gain and retain information

3.98±0.64

1-5

1.

Use previous relevant knowledge and experience.

2.

Interpret, analyze, and apply key concepts precisely.

3.
4.

Development of problem-solving skills
5.

Increase my ability to solve real-world problems.

4.09±0.88

2-5

6.

Encourage me to consider alternatives when solving problem.

4.01±1.01

2-5

7.

Correlated theories to CCN practice

3.92±0.79

2-5

8.

Make reasonable conclusions to address problem or issues

3.75±0.78

2-5

4.04±0.83

2-5

10. Identify gaps in my knowledge.

3.91±0.74

2-5

11. Improve my ability to identify a variety of resources.

4.09±0.82

2-5

12. Utilize library and internet database

4.22±0.84

2-5

13. Think independently

3.72±0.91

1-5

14. Plan my own work

4.03±0.81

2-5

15. Take an active role in my learning

4.10±0.78

2-5

16. Learn more.

4.20±0.67

2-5

17. Stimulate my interest in learning.

4.13±0.77

2-5

18. Participate through the discussion of problems

4.18±0.82

2-5

19. Participate in open discussion of differing opinions.

4.09±0.79

2-5

20. Work effectively on a team.

4.20±0.79

2-5

21. Be a team leader

4.19±0.77

2-5

4.23±0.75

2-5

4.23±0.76

2-5

Development of self-directed learning
9.

Discover own talents

Improvement of motivation

Promotion of effective group collaboration

22. Share what I learned
23. Accept the other opinion
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Session One

Independent Study

 Overview of the PBL
 Orientation of principles of
library
utilization
and
database search

Session Four

 Students undertake self-directed
research
 Group discussion

7th week

3rd - 5th week

1st week

 Group presentation of solution to
the problems
 Tutor discusses clinical case with
the whole group

 Overview of trigger scenarios,
develop hypotheses & brainstorm
 Identification of learning objectives

Session Two

 Each
group
presents their case
in 20 min

Session Three

2nd week

6th week

Figure 1. Overall Structure of PBL Methodology

68.5

21.0%
10.5%

Figure 2 Overall Students’ Acceptance of PBL in CCN Practice
TABLE 2 Students' Perception about Tutor's Performance Throughout PBL Sessions (N = 200)
(Student-to-Tutor)
Strongly
Agree
Uncertain Disagree
Strongly
Tutor's Performance

1. Helps students solve the conflicts between group

Agree
N (%)

N (%)

N (%)
N (%)

Disagree
N (%)

58 (28.9)

115 (57.2)

15 (7.5)

12 (6.0)

0 (0.0)

55 ( 27.4)
38 (18.9)

121 (60.2)
111 ( 55.2)

15 (7.5)
36 (17.9)

9( 4.5)
15 (7.5)

0 (0.0)
0 (0.0)

28
25
20
44
56
56

136 (67.7)
148 (73.6)
126 (62.7)
114 ( 56.7)
11 (55.2)
108 (53.7)

15 (7.5)
9 (4.5)
27 (13.4)
9 (4.5)
12 (6.0)
6 ( 3.0)

21 ( 10.4)
18 ( 9.0)
27 (13.4)
33 (16.4)
18 (9.0)
30 (14.9)

0 (0.0)
0 (0.0)
0 (0.0)
0 (0.0)
3 (1.5)
0 (0.0)

members
2. Provides timely constructive feedback
3. Encourages the students to participate in group

discussions
4. Helps to find resources related to the topic
5. Facilitates PBL sessions effectively
6. Shows enthusiasm as a tutor
7. Assists in creation of a comfortable learning climate
8. Has a clear picture about his strengths/weaknesses
9. Invites students to express their own opinions
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(13.9)
(12.4)
(10.0)
(21.9)
(27.9)
(27.9)
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TABLE 3: Tutor's evaluation of student's performance' throughout problem-based learning sessions
(Tutor -to- Student)
Tutor's Evaluation Items
I. Critical appraisal
1. Clarifies, defines and
analyses the problem from
the scenario.
2. Proposes hypotheses and
issues.
3. Identifies learning
objectives.
4. Demonstrates constructive
thinking process.
5. Supports his/her clinical
reasoning and decision
making with evidence

Not
Developed

Poor

(N = 100)

Fair

Good

Very good

Excellent

N
0

%
0

N
11

%
5.5

N
79

%
39.3

N
99

%
49.3

N
11

%
5.5

N
0

%
0

37

18.4

0

0

91

45.3

72

35.8

0

0

0

0

15

7.5

17

8.5

40

19.9

96

47.8

32

15.9

0

0

22

10.9

26

12.9

81

40.3

71

35.3

0

0

0

0

22

10.9

23

11.4

79

39.3

63

31.3

6

3.0

7

3.5

50.7

18

9.0

28

13.9

64.2

6

3.0

44

21.9

62.7

13

6.5

15

7.5

20

10.0

12

6.0

11

5.5

11

II. Utilization of learning resources
0
19 9.5
33
16.
10
4
2
0
2
1.0
19
9.5
12
9
5.5 16 8.0
19
9.5
126

9. Organizes for small group
sessions.
10.
Shares thoughts and
opinions with peer actively.
11.
Shares all sources for
picture, text and other
information.
12.
Participates in daily
discussion and showing
responsibility and
commitment

119

59.2

22

3

1.5

4

2.0

11

5.5

53

26.4

121

60.2

8

4.0

6

3.0

8

4.0

62

30.8

82

40.8

7

3.5

35

17.4

12

6.0

5

2.5

11

5.5

59

29.4

22

10.9

91

45.3

13. Uses presentation tools
(e.g. Power-Point)
effectively
14. Shows responsibility and
commitment
15. Reacts positively to
feedback and criticism
16. Contributes to group
harmony (listens to
conflicting opinions and
tolerates shortcomings of
others
17. his/her oral expression is
clear enough to be
understood

9

IV. Attitudes and Communication Skills
4.5
9
4.5
44
21.9
99
49.3

0

0

39

19.4

6. Utilizes relevant resource
materials effectively.
7. Utilizes internet to get
appropriate information.
8. Applies knowledge to solve
problems and to reach
decisions.

0
0

III. Group work
10.9 16
8.0

0

0

0

0

50

24.9

116

57.7

19

9.5

15

7.5

3

1.5

0

0

54

26.9

110

54.7

33

16.4

0

0

4

2.0

0

0
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32.8

92

45.8

19

9.5

19

9.5

13

6.5

24

11.9

56

27.9

73

36.3

20

10.0

14

7.0
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TABLE 4
Student's perceived barriers of PBL implementation in CCN practice (N = 200)
Barriers

Present

Not present

N (%)

N (%)



Lack of commitment of students to their roles

122 (61.0)

78 (39.0)



Lack of direction of the tutor

99 (49.5)

101 (50.5)



Difficulties in information search

131 (65.5)

69 (34.5)



Heavy work load

162 (81.0)

38 (19.0)



Lack of PBL awareness/training

68 (34.0)

132 (66.0)



Lack of motivation

91 (45.5)

109 (54.5)



Lack of teaching facilities

142 (71.0)

58 (29.0)



Lack of time to do group work (Time consumption)

175 (87.5)

25 (12.5)



Difficulties to cache the key points

58 (29.0)

142 (71.0)



Presentations were stressful

80 (40.0)

120 (60.0)



Disagreement within student's groups

120 (60.0)

80 (40.0)



Changing the role of teachers

47 (23.5)

153 (76.5)



Scenario is written in a language difficult to understand

69 (34.5)

131 (65.5)
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