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Abstract
Thé purpose of this study was to determine the effects of
three methods éf ﬁeaching famlily assessment to medical
students. The methods were:

1. Lecture/Demonstration

2. Small Group Discussion/Demonstration

3. Small Group Discussion/Student Presentation

The basic differences between thg methods was in terms
of two factors:

1. Degree of Student Interaction: In Method i, the
preceptor presented didactic ﬁaterial and did not
encourage- student to student discussion. Methods .
2 and 3 preceptors stimulated discﬁssion between
students.

2. Use of Videotape: Methods 1 and 2 used faculty
prepared edited videotapes of‘family assessment
by a family ésyohiatrist. In Method 3, student
pairs assessed a family and présehtedhthe video-
taped interview to their sméll group for discussion.

A pretest.posttest research design with random assignment
of students was used. The subjects were 58 first year
medical students at the University of Calgary Method 1
included 20 subjects; Method 2, 21; and Method 3, 17; A
fanily practitioner and a soéial scientist/family therapist
were paired as preceptors by an independent judge and were
randomly assigned to the teaching methods. A senior exper-
jenced family therapist was selected and assigned to teach

Method 1. The first six two-hour teaching sessions of the'
iii



unit, Family in Health and Illﬁess, were included in the
study.

Instrumenﬁs were developed to measure achlevement in family
assessmént. Attempts were made to establish parallelism

of pre and posttest forms. Equivalence was established
for Part A, the factual knowledge‘component, but not for
Part B, the application component. Interrater reliability
coefficients were estimated for the two raters.. Tﬁese
ranged from .76 to .99. Intrarater reliability coeffi-
cients were egtimated for one investigator. These ranged
from .84 to .97. Two.way analysis of variance with repeated
measures was used to analyze the data. A .05 level of
significance was adopted.

Test results indicated no significant difference between
methods in student achievement gain from pre to posttest.
The posttest was signifiéantly higher than the pretest at
the .00 level of probablility. Questlionnalre results:
indicated Method 3 students were significantly less sat-
isfied than other students with their teaching method and:
spent significantly more time working outsi@e of‘class'than
Method 2 students did.

The influence on achievement of background variables, sex,
marital status, and previous soclal service work experience
was examined. No significant differences in achlievement
were noted although women were higherlthan men on pre < and
post~test Part A and Total scores.
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Chapter 1

Introduction and Review of the Literature

Introduction

One of the functions of the physiclan is to reqog;
nize the influence of the family in preciplitating,
aggravating, and maintaining emotional problems in.
patients .(fomm, 1973; Weston, 1972). It is therefore
important that medical students be educated in the |
‘knowledge and skills that will enable them to assess
Tamily interaction and 1its influence on emotional and
somatic complalnts.

There has been a recent trend in undergraduate
medical educatlion to teach students to assess such
emotlonal problems and in some schools to assess family
lnteraction as 1t affects.illness. This was an aim -of
the University of Calééry in establisning the Continuity
Course, 1iun general, and the unit, The PFamily in Health
and Illness, in particular (Continuity'cdurse Objectives,
Note 1}.

In order to acnleve this goal, two questions should
be conslidered:

. 1. How do medical educators teach stﬁdents a family

assessment model?
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2. How do educators evaluate the effectiveness of -

| this teaching of medical students?

The first question is difficult to answer from a
review of the literature. Little has been written
regarding the specific content or method of educating
physicians, medical students, or even family therapists
in family assessment. Theoretical models appear to be
in an early developmental stage and are frequently |
insufficiently explicit, Teaching methods are vaguely
described and seldom evaluated.

At the University of Calgary the first question
has been approached in several ways. Various methods of
instruction have been'employed in the past four years
to help students develop the perceptual and conceptual
'skills involved in family assessment. These methods
have included lectures, small group discussion, role
prlaying, and videotape demonstrations of family sessiohs
by skilled interviewers. Sfudents have assessed famil.
ies and presented a written evaluation or videotaped
interview.

The second gquestion, regarding evaluation of train-
ing programs, is seldom discussed in the literature.
Very few quasi-experimental studies of teaching familﬁ
assessment to medical students have been documented.

At the University of Célgary, no formal evaluation of

the famlly assessment- -teaching program had been carried



out. Both faculty and students, however, expressed

. varying opinions with respect to the relative efficacy

of each éf the teaching méﬁhods employed.r Several of '
these methods, for example, small group discussion and

use of videotaped interviews, are expensive in terms of
faculty time 1nvolveﬁent, student time expenditure, and
audio-visual resource use.

The major objective of this study, therefore, was
fo delineate three methods of teaching a'systemsfhodel
of family aésessment to first year medical students and
to evaluate the effectiveness of using these methods.

Statement of the Problem

The primary purpose of this study was to determine
the effects of teaching family assessment by comparing
achievement scores of students in a lecture method,
students in a small group discussion method, and students
in a sméll group disoussion/student project method. An
attempt was made to answer the following question:

Which method of teaching family assessment to:fiist

year medical students effects the greabegtachievement

score?

In evaluating the effectiveness of teachiné methods,
one should consider not only student achievemént but
also student opinion of the method and the time expendi;\
t@pe. Thus, the second purpose of this study was to

attempt to answer the -following questions:



1. Which method of teaching family assessment
evokes the greatest student satisfaction with
the method? _

2, Which ﬁethodwof teaching family assessment

Jinvol§es the greatest studentrtime expenditure?
The third purpose of this study waé to examine the
relationship between student background variables and
achievement scores. The background variables were:
sex, mafital status, and previous soclal service work
experience. Thus, soﬁe of the questions which this
study attempted to answer were:

Islthere a significant difference between males!

and females' achlevement scores? |

Is there a significant difference between married

and unmarried students'! achievement scores?

Are achievement scores of those who have worked in

the social service field significantly higher than those

who have not worked in this field?

Review of the‘Literature
This section presents a review of the literature
dealiﬁg with evaluation of teaching methods. More
specifically, the literature is reviewed ﬁnder two major
headings: _
1. Literature Related to the Teaching of PFamily

Assessment



2. Literature Related to Teachling Methods

Literature Related to the Teaching of Family‘Assessment
Little has ‘been written regarding the specific h
content‘or method of educating theraplsts, physiciéns,
or medical students in family égsessment. What is -
written is freqpently insufficiently explicit with
respect to the thedretical model or the teaching method
employed. However, there are several articles ﬁhich |
describe the use of videotape in tralning methods.‘
Thus, the literature relating to the teaching of:family"
assessment will be reviewed under threersub-headings:
i. Descfiption of Training Programs |
ii. Use of Videotape in Psychotherapy Training-
iii. Evaluation of Training Programs

Description of Training Programs. Little differ-

entiation has been made in the literatﬁre between the
assessment and treatment models used in training
professionals to work with families. Carter, Bandler,
and Bakst (1953) described an early experiment in
introducing medical students to a patient's faﬁily_
members. . No assessment model, however, was indicated.
Kark (1959) reported a project at thé University ofi
Natal in which medical students attempted to diagnose
the state of health of a famlily. Epstein and Levin -

(1973) outlined the McMaster approach to teaching
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family éssessment in the Paculty of Medicine.while‘Ferber‘and
Mendelsohn (1969) outlined the approach employed at the
Albert Einstein College of Medicine; Bodin (1969) reviewed
the training programs for medical personnel at Temple and
North Carolina. Beal (1976) coﬁpared 15 programs of
teaching famlly assessment, a few of wﬁich_included mediéal
studenfs. He concluded that the quality and design of
tfaining at most centers suffered from an insufficiently
.desligned conceptual framework.

Use of Videotape in Psychotherapy Training. While

the documentation of famlly assessment training programs
is just beginning, the use of videotapes in teaching
psychotherapy is already underway. ‘
Videotapes are being increasingly used in teachihg
for a variety of purposes (Cassie,'Colliqs, & Daggett,
1977; Forgotson & Sweeney, 19?7). One purpose is to
provide students with an opportunity to obsepve a wide
fange of psychiatric syndromes to which they might other-
wise not be exposed (Miller & Tupin, 1972). Messner and
Schmidt (1974) concur on the usefulness of éhis expésure
to teach students ;he emotional aspeots Qf family-prac-
tice. Famlly therapists also report on the merit of
videotape use to give students an orientation to‘family
interaction (Flomenhaft & Carter, 1974).
' In addition to providing students with an opportunity

for increased exposure to psychlatric care, videotapes



allow them to increase theilr perceptuai skills by
observing specific interviewing techniques (Bodin,
1969,b). Randels, Kilpatrick, McCurdy, and Saunders
(1976) contrasﬁ the usefulness of live inferviews with
videotaped interviews for this purpose. They found 7
that a live diagnostic interview witnéséed by studenﬁs
and discussed 1afer is wvaluable, butlmoré sb for overall
observations than for obtaining specific information
about. how to interview.

This‘need for detailed observation ' is particﬁlariy
téue in the area of family assessment. Bodin (1969 b)
reports the advantage of having the opportunity to sblit
channels on videotape. fThat is, studeﬁts may inprease
thelr observational skills by paying attention either
to the verbal of‘non_verbal channels of communicatiqn.‘
This attribute of the videotape medium to allow split.
ting of éﬂannels as well as motion, is what disﬁin”
guishes its gsefulness from other media for example,
audio tape, in the clinical -situation (Levie & Dickie,
1973). o o

In addiﬁion to using videotape to increase students!
awareness of interaction and to provide them with an
opportunity to enhance their obse:&ational SKillé,‘many
family therapists use tape to provide.students'and stéff
with feedback on their own interviewing performance

(Beal, 1976; Bodin, 1969 b; Haley, 1975; Perlmutter,



Loeb, Gumpert, O'Hara & Higbie, 1967). Alger (1976)
comments on the benefit of this feedback for.the thera-
pist and the family. He states "that the shift of role
position which occurs when therapist and family step
back from the usual higrarchialrposiﬁions to that of
‘cooperative researchers in =g comﬁon task, marks another
significant move in makihg therapy a more Eruly ﬁuman
and mutual adventure" (p.547). 7

Sanborn, Pyke, and Sanborn (1975) support the value
of videotape for both the family and the therapist.
Self.confrontation via videotape playback allowé the ;
individual to know more about his behavior‘and thus to
do something about changing it. This concept of inereased
awareness leading to increased change is also voiced by
Perlberg, Peri, Weinreb, Nitzam and Shimron (1972) who
used tapes to lmprove teaching skills of dentists.

One caution in using tapes during teaching has been
voiced by Metzner and Bittker (1973) Who recommend inter-
spersing use of videotape with liveICOmmentary b& the
educator and provision of,fréquent oppqrtunitj for
student“participation. They‘warn of the disadvantaée
of overuse of tape‘in ligu 6f faculty-student inter-
changes.

In summary it appears useful to use videotapes
judiciously when teaching to~expose students to a variety
of clinical éituations, to promide“opportunity'fgr,increas_

ing thelr observational skills, and to give them



constructive feedback on their performance.

Evaluation of Tfaining Programs. If the literature

regarding the specific area of family assessment train-
ing is sparse, even more so is the literaturé pertaining
to the evaluaﬁion of training brograms. Few experimen-
tal studies have beeh documented. Schopler, Fox, agd
Cochrane (1967) evaluated their students! ébility to
assess a family by devising rating scales to compare
students!' reactions to individual and famiiy live inter;
views, Students, hoﬁever, were not randomly assigned to
experimental groups. FPlomenhaft and Carter (1975), Stier
and Goldenberg (1975), and Goldenberg, Stier, and Preston
(1975) were among the first to attempt to measure any .
changes in their students! work performance, attitude,

or role performance. Most of the remalning literature

on evaluation of family therapy training is of a descrip-
tive impressionistic nature (Beal, 1976; Cleghorn & Levin,
1973; Cohen, Gross, & Turner, 1976; Ferber & Mendelsohn,
1969; Flint & Rioch, 1963; Ot'Hare, Heinrich, Kirschner,
Oberstone, & Ritz, 1975). Liddle and Halpin (Note 2)
clte the need for the development of instruments té

evaluate training pfograms.

Literature RBelated to Teaching Methods

In reviewing the general literatures on teaching

methods, one might conclude that any teaohing:method is
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as good as another since few differences exist wﬁen
various methods are compared. McKeachie (1960) con-
cluded this and stated, "Recent research on the improve.
ment of instruction has not resulted in clear cut con-
clusions ébout the relevant effectiveness of varying
teaching methods" (p.358). In another analysis, Dubin -
~and Taveggila (1968) looked at the data from many studies
of tﬁe relationship betweeh student achievement and
varying methods of instruct;on. They concluded, YThese
data demonstrate clearly and uneqﬁivocally that there is
no measurable difference among truly distincfive‘methods
of college instruction when evaluated by student perfor-
mance on final examinations" (p735).

The problem with suchboonclusions is that specific
chéraeteristics of the studies analyzed are frequently
not cited. Various subject matter areas are often
compared together and specific characterisﬁics of the
instructional method are fregquently omitted.: Lgmsdaine
(1967) asserts that omitting such considerations has
done more to obscure the truth than any other flaw in
educational research.

In light of Lumsdalne's comments, the literature
relating to teaching methods will be congidered under
four sub-headings:

1. Literature Related to the Lecture Method

ii, Literature Related to the Small Group
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Discusslion Method 7
iiiig Literature Related to Student Projécts
iv. Literature Related to Indices of Student
Evaluation of Teaching Methods

Literature Related to the Lecture Method. One study

which is falirly specific in outlining the types of teach.
ing methods, subject matter, and outcome measurements
,used 1s Joyce and Weatherall;s experiment (1957) which
compared four methods of teaching statistics and pharma-
colégy to 53 pre-clinical medical students. They used
lectures, discussion.groups, practical classes, and
unsupervised reading. In lecture;, materiai was presented“
by the lecturer's spoken word and no deliberate response
was required from the 13'students. This contrasted with
the other methods in which students either active;y
discussed the material, received verbal feedback on their
experimental work, or engaged in unsupervised reading;
The type of outcome measured was knowledge achievement on
short answer and multiple choice tests. Results indicated:
no significant difference between methods on the statis-
tics material, but on the pharmacological material,
discussion groups and lectures were more effective. than
practical classes or reading.

'In addition to measuring aéademic verformance, Joyce
and Weatherall compared factors relating to differences

in teaching methods. The first factor was student
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impression of the method. They found that the. mean
performance of those students who preférredrone method
did not differ significantly from that of those who
liked -it least. A second factor was expenditure of
time in different methods of teaching. They found
that the avéragé time consumed was, for students, lectures
2 hours, discussion groups 2% hours, and practical
classes or reading 3 hours per session br topic. For
faculty, the economics of the lecture method was clearly
demonstratéd. They estimated .05 hours per seséionr
per student as compared to .3 hours per session per
student -for discussion groups and .33 hours per session
per student for practicél classes of’thé same écale.

It may be concluded from Joyce and Weatherall's
study that discussion groups lead to slightly more gaih
of knowledge than lectures or practical sessions but in .
terms of results obtained for amount of work done,
léctures ranked highest.

In the subject area of cardiology, Manning,
Abrahamson, and Dennis (1968) did not support<the effif‘
‘clency of thé lecture method which'goyce:and Weatherall

had demonstrated. Using 148 physicians, they compared
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four teaching methods: programmed text, textbook,
lecture/demonstration and lecture/workshop. .Subjeot
content was the'plotting'of mean cardiac Yectors for
the 12 lead EKG. The same multiple choiéé instrument
was uéed as ?re‘and posttest and no significant difference
among the gain scores was reported. There were diff_
erences between the methods, however, in amount of time
spent learning the material: standard text book - 48.9
minutes, lectures/demonstration - 90 minutes; programméd
text - 72.8 minutes; lecture/workshop - 80 minutes.r;The
authors did not report the amount of time which they
spent preparing the program text but did state thét this
preparation influenced the use of the other teaching modes.
| Thus, faculty time exvenditure could not adequately be
measured. |

Miller, Allender, and Wolf (1965) also looked at
time expenditure as well as achievement in their com-
pafison of programmed text, teaching machine, and lecture
methods in physiology. Results indicated the proérammed
instruction groupawas significantly higher than other'
groups on test performance one week after the study was
concluded (B<05)' The test consisted of sixteen knowl-
quev‘type questions and fifteen application type ques.
tions. In addition to test achievement, a second out-
come measured was the amount of study time. Programmed

text method saved 20% and teaching machine method 10%
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as compared to the lectﬁre method. There were no signi-
ficant correlations between amount of study time and
test scores.

Othexr studies'which compare. the lecture method with
varyinglteaching methods have focused on different out-
come measures than achievement and:time efficienéy.
Diemer and Mazzocco (1976) in comparing lecture and’
independent study methods of instruction in dental
radiology measured‘personality effects as well as
knowledge achievement. They looked at group dependency
vs self.sufficiency in need achievement and found no
significant differences between methods on eithgr meas-
urement instrument.

A second study whiéh looked at student attitudes was-
reported by Elder, Meckstroth, Nice, and Meyers (1964)
who compared a linear programmed text, teaching mach-

" ines, and regular 1ectufe presentation. Subjects were
36 medical school juniors who Wére engaged ih the study
of radiology. The students who were not in the lecture-
group reported a negative attitude towards self~iegrning.

In reviewing the literature on teaching methods,
one finds several studies in which lecture was compared
with other methods, but the investigators did not uée-
experimental designs according to Campbell and Stanley's
classification (1963). Holt (1975) compared a lecture/

demonstration method with self.instruction in the
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teaching of audio-visual equipment operation. Results
indicated that the self.instruction group was signifi-
cantly higher in cognitive information at the .05 level
of probability. Students, however, were not randomly
assigned to groups. .

Another study which does not employ an experimental
design is reported by Stritter, Burford, Johnson, and
Talbert (1973) who compared medical students at the
University of North Carolina with National Board of
Medical Examiners candidates in two subject areas, '
pharmacology and obstetrics . gynecology. Lecture,
seminar, and textbook methods were grouped together and
contrasted with a self-instruction method for University
of North Carolina students. No report of the teaching
method employed for NBME candidates is given.

The fact that comparative studies which do not
employ experimental designs are reported in the literature
confirms Lumsdaine's comments (1967):

Both in summaries of research and in original

reports, results of relatively rigorous studies

are hopelessly confused with results of studies
that have employed non experimental or other-

wise inferior methods; and methodological

requirements for sound inferences about the

effects of variables are grossly violated...

The most critical need for fruitful research

calculated to improve the effectiveness of

teaching is to clear up the present state of
methodological and related reportorial chaos.

I believe it is no exaggeration to say that at

present it is difficult indeed to know which

reported "findings" are to be believed and
which are not. (p.243)
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In summary, a review of the literature relating to
the lecture method .reveals a need for specification of
indepéndent variables and experimental studies. 1In
addition, %here‘is a ﬁeeg for multiple outcome measure-
menté as well as achievement test measurements.

Literature Related to the Small Group Discussion

Method. 1In contrast to the setting of the traditional
lecture, students in a dlscussion group setting should be
active rather than passive participants in the teaching ;
learning situatioh. The opportunit& should be provlided
for the student to clear up hazy points, correct faulty
learning, and maximize her/his motivation and interests.
In discussion groups, learning is considéred to be an
event of social interaction, an outcome of personal
encounter between teacher and students. Thus, emphasis
‘in the classroom is shifted from the instructional
actlvities of the teacher to the interaction between
students and teacher and'to procedures for socializing
the teachiné._’learning situation.

This emphasis on interaction between student and
teacher is particularly evident in the field of psychiatry
because of psychiatrists® interest in group therapy and |
group dynamics. The Group for Advancement of Psychiatry
Report (1958) points out five advantages of using inter-
active - ingquiry discussion groups. First, provision

of emotlonal support for the student is given as the
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student discards old modes of thought and tries to learn
new unfamiliar ones. This advantage of having emotional
support is echoed by O'Hare et al. (1975) in their
diiscussion of learning family therapy by group super-
vision. They however, also point out a disadvantage of
the small gfoup session, namely the rivalry and compe-
tition which thg setting enzenders between members.

A second factor in using the discussion method is-
the increased opportunity for student involvement in the
~learning task. Participation is fostered by recognition
and encouragement of a rénge of contributions and ideas,
which the group needs for effective inquiry. Cohen et
al. (1976) support this need for participation.in learn-
ing family therapy. In addition, they point out the
transitional developmental stages of group participétion.
That is, initially members rely heavily on faculty input,'
but then progress to sharing their own opinions with
increasing self-.confidence. Balint (1969) also noticed
this shift from ineguality to equality between pupil-
teacher relationships in his post.graduate seminars.
The negative factor for some students of initial pres-
entation of multiple points of view, however, cannot be
overlooked. |

The third advantage of using interactive-inguiry
groups is the chance for students to €xperiment and

practice new behaviors in a permlissive setting. . This
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is imvortant in learning family assessment because the
course content can bz applied to students' own small
groups. For example, O'Hare. et al. (1975) cite the
instance in which students were having difficulty exposing
their learning problems to other group members. They
tended to defend themselves and each other just as a
family would. In discussing their own group behavior,
they came to an lncreased understanding of family dynamics.

The opportunity for feedback to the student is the
fourth factor which group discussions foster. Phillips
(Note 3) in discussing family therapy group supervision
vs individual supervision is emphatic on the benefits of
group feedback.

If we had to give up one method it would be

individual supervision because of the general

effectiveness of peers in aiding in the super-
visory vrocess. After a few months of deep
involvement and high motivation plus the caring

for one another that develops, the peer feedback

can be most frank, honest and helpful to the

point -~ more so than most individual supérvisors

can .be. The group processes of consensus, support,

~cobheslon and confrontation carry much more weight
than the usual one-.on-one supervision. Moreaver
each encounter is a learning experience for most

of the group as well as the one presenting the

case. The social and financial econonmy is

obvious. (p.4) '

The fifth characteristic of discussion group teaching
is the lack of "closure" which impels the student to
apply new methods she/he has learned to unsolved problems.
Discussion groups generally generate several hypotheses

to explain what has been observed. Each member thus comes
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upon new questions and alternatives. GAP (1958) stresseé
that this training in evaluation and integration of
information,is especilally important to a physlcian who
must evaluate each patient as a unigque problem not to bé
solved by rote memory of procedures.

A detailed study related to comparing differenoes
betweenzdiscussion and lecture methods was carried out
by Bloom (1953) who analyzed students' thought processes
during the two methods. His sample included college
students from 5 lecture classes and 29 discussion classes
on the subject areas of social science, biological science,
humanities, mathematics, and natural sciences. The
investigator made sound recordings during ciass ana
played it back to'étudents within two days. The tapes
were stopped at various critical points and students were
asked to state the thoughts they recalled having during
the class. The thoughts recalled from lectures were
compared with those they recalled from discussion classes.
Results indicated that more irrelevant thoughts, .about
words or phrases used, occurred during lecture (19%) than
during discussion (7.5%). Lecture students also reported
more thoughts (123) about events not occurring in the
classroom than did discussion students (7%). With
respect to relevant thoughts, Bloom concluded that during
the lectures, students evidenced more simple comprehension

of subject matter than they do during =a disoussioq'
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(22% vs 9%). However, thoughts involving problem solv-
ing or synthesls occurred more freguently during dis-
cussion (17%) than during lecture (8%).
‘Following this study, Bloom contrasted discussion
and lecture according to educational objectives:
If the cobjective of education is the developrent
of knowledge about a topic or field, the lecture
is a far more efficient method of communicating
such knowledge....However, if the objective is
development of -abilities and skills which are
problem.solving in nature, the least efficient
"discussion is superior to most of the lectures.

(p.169) ' ,
The problem remalilns however, that in most stﬁdies
" the achlevement oblectives of the teaching method is
either not clearly delineated or else is a combina-
tion of tw5 objectives. Ruja's study (1?54) is an
example of this latter problem. He compared discussion
and lecture methods fér psychology and philosophy courses
using achievement tests which were s combination of
factual knowledge and reasoning with facté.,:Performance
outcomes differed for the tworcourses. In psychology
the lecture method achieved more than the disoussion
method, while in philosophy both methods achieved
approximately'thé same., Buja concluded that perhaps thé
difference in subject matter could be important.

In summary, it seems that diécussion facilitates
nore active student involvement in the learning process
than does lecture. Discussion 1s probably more effective

than lecture for teaching cognitive skills such as
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interpreting knowledge.and solving problems. Discussion
is.probably less effective than lecture in facilitating
the acquisition of factual knowledge.

Literature Related to Student Projects. .A few

studies have compared the outcomes of courses taught by
lectures with those in which students planned and carried
out prbjects. One such study is Ward's (1956) in which
he compared lecture/demonstration method with a group
study method in ohysical science instruction for gen-
eral education college students. These results ihdicated
that project students of high ability showed greater
gains in interpreting facts and principles than lecture
students of high ability. There were no differences;
however, in knowledge of facts and principles regardless
of students! abllity levels.

The finding that projects or increased studeﬂt
involvement tend .to be more advantageous in helping
students to achieve cognitive skills such as interpreting
data, is consistgnt with other stﬁdies (Costin, 1972).
However, the question remalns, is it the project method
which 1s the main fariable or is it the discussidn
process inherent in planning and carrying out projects
which is the main factor.

Another study whlch attempted to delineate the
differences between projects and lecture wés Novak's
(1958) in which a comparison was made between a project

method and a lecture/demonstration method. Results
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showed no significant differences in means on faotual
knowledge, problem-solving, reteéntion of factual know-
ledge and gain in scientific attitude. The knowledge
acquired during the project work:itself, however, was
not measured. The same course materlial was just pre-
Sented more rapidly for the project group and a six week
period was devoted exclusively to individual work.

Literature Related to Indices of Student Evaluation

of Teaching Méthods;

Most research on comparing teaching methods looks
at outcome measures of &hievement. Several studies,
however,‘have examined other indices to evaluate -
differences in methods. 1Indices which will be reviewed
in this section include student preference of method,
attitude towards course content, satisfaction with
method, and opinion of method effectiveness. Another o
index, amount of time expenditure on varying methods
hasgbeen reviewed with previous stﬁdies. ‘

James (1962) postulated that personal preference
for a method might be a factor in learning. In an-
experimeént using 503 alrforce personnel, he obtained
individual preferences for learning from lecture or
print. He randomly subdivided each preferehce group
so0 that half received instruction from their breferred
mode and half did not. Results indicated nd significant

difference between groups.
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This same conclusion that recelving instruction in
“he preferred channel appears to have little 1nf1uen9e‘on
learning is also supported by Frantz (1976) and Joyce and
Weatherall (1957). There may however be a distinction
between the student's preferred channel and his best
functioning one. Ingersoll (cited in Levie & Dickie;
1973) identified visual attenders and aural attenders
by their performance on a Eisensory task and found thatv
visual attenders recall more visuai stimull whereas
aural attenders recall more aural stimuli. Thus, students
who have déveioped such stable response characteristics
may be at a disadvantage in learning from audio~vi§gal -
presentations when information in both channels is not
redundant. One can conclude from this that having
channel redundancy is probably an advantage to most
people and that method preference is most likely a
function of environmental and personal conditioning.

Attitude toward course content is another factor
which may contribute to achiévement. One study which
compared three teaching methods attempted to determine
whether student attitudes toward children would be
measureably influenced by a course in child develop-
ment. Leton (1961) found no significant difference
between lecture, case-centered‘and group centered
methods either in achievement or on a parent attitude

survey.
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Attitudes toward teaching methods themselves have
been evaluated in several studieé. Welser, Lewis, and
Stockton (1970) asked students in an opinionfevaluatian
to compare an audio-tutorial method with a lecture
method in the teaching of canine radiograéhic‘anatomy.
Their conclusions were that the audioatutorial‘method
increased 1nvolvement'of the student in the learning
process and changed the role of the instructor "from a
pedagogical machine to a diagnostition of the student's
learning problems" (p.322). Morris (1976) commented on
the usefulness of student feedback in making decisions
regarding curriculum content and learning experiences.

DiVesta (1953) also evaluated several teaéhing
methods to determine student opinion of the relevant
productiveness of different methods. His ratings,
based on questionnaires given to students, iandicated
that lectures and staff exercises (case coﬁferences)
were the most productive activities.

In summary, since learning is a multi-faceted
vprocess, 1t appears useful to obtaln several indices
of student evaluatlon in-addition to achieveﬁen€ scores
when comvaring different teachling methods. Thesé e?al-
uations are of interest in themselves and shed. a light

on the efficacy of the method.
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Summary

A review of the literature indicates several v
problems with stﬁdies which attempt to compare differéﬁt :
teaching methods. Student samples are often biased in :
selection and incompletely described 'so that generaliz-
ations from theﬁ touthe population are not possible.
Measurement'inStruments employed to test achievement are
often of unreported reliability and/or validity. Few
studies have compared achievement of knowledge with the
learning of cognitivé skills, sudh as, intgrpretation
and problem-solving. Tests usually combine the measure-
ment of several- learning objectives. Situations in -
which the experiments were conducted are frequently
ihsufficiently described. A further problem is the
incomplete operational description of the teaching methods.

This review also gave emphasis to literature pertain-
ing to the use of videotape. The articles reviewed
clearly stressed the usefulness of ﬁideotape.in family
therapy training programs and in teaching gene;al
psychiétry in medical schools. However, little work is
evident on the use of videotape to teach family aségss-

ment in medical schools.



Chapter 2
Methodology

Introduction

" The purpose of this study was to determine the
effects of three teaching methods of family assessment .
by comparing scores of groupS*of first year medical
students. This was accomplished by obtainling achieve-
ment tests (See Appendix 1.) and questionnaire (See |
Appendix 2.) data.

| Approval for the study was secured from the Ethics
Committee, Continuity Course Committee, and the Associate..
Dean (BEducation), Faculty of Medicine.
Design |
The basic design for the study was a pretest-post-
test design with random assignment of students to the-

experimental treatments. The design is given in Figure 1.
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Since student opinions about the course were also
being sought, questlionnalres were administered prior. to
each test. By administefing the questionnaire before
the test, the students‘ responses would not be biased
By the test.

The teaching methods to which the students were
assigned were: Method 1: Lecture/Demonstfation, Metﬁod
2: Small Group Discussion/Demonstration, and Method 3:
Small Group Discussion/Student Presentation.

The same subject matter topics were scheduled by
the unif manager in the same seqﬁence throughout bvhe
unit. The unit objectives and suggested reading assign-
ments were the same for all students.

The similarities and differences between the methods

are described in Table 1.
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Similarities and Differences Between Teaching Methods
Methods »
1 2 3
Factors Lecture/ Discussion/  Discussion/
Demonstration  Demonstration Presentation
1. Group .
Size 24 students L groups of 6 students
2. Type
- of 1 family Co-preceptors: 1 family
Teacher therapist physician and 1 social

scientist/family therapist

3. Nature of

Determined by

Determined by preceptor

Classroom preceptor with group consent

Actlvities Preceptor Preceptor encourages
explains students to develop
assessment the assessment
concepts :

L, Use of Uses slides Can use blackboard to
Teaching and blackboard| further clarify discussed
Aids to present - material

factual .
material

5. Use of Preceptors present faculty 2;?%Z?t
Videotape prepared and edited videotapes e ére a

of family assessment by a “sidgotape

family psychiatrist of a family
interview
-present
tape and
assessment
to the
group

6. Objectives,
Core
Document,
Written
Handouts

Same for All Methdds
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The main differences between the methods was exem-
1lified in Factor 3: Nature of Classroom Activities and
Factor 5: Use of Videotépe. Responsibility for clasé-
room activitie§, for example, subject matter emphasis;
was determined by ‘the preceptor in Method 1. She expressed
her own opinion regarding unit content and the potential
value to the students of the material selected. In
Methoés 2 and 3, the preceptors expressed their attitudes
regarding unit content but would then give students
opportunities and responsibility for‘generating their own
criteria for value Jjudgments., 1In Method 1 the preceptor
- would invite questions frém the students but not encourage
talk between the students to clarify:concépts. In Methods
2 and 3, the preceptors stimulated student discussion of
their reaction to course material. |

Use of videotape was another major difference between
the teaching methods. 1In Methods 1 and 2, the preceptors
used faculty prepared, edited, videotapes of family'éssess_
ments which had been done by a family psyohiatrist.whereas
in Method 3, student palrs prepared a videotape of a
family interview and presented the tape and assessment
to the group. The presenting students had to point out
verbal and non-.verbal evidence. from the tape to supporﬁ

thelr assessment..
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Selection and Assignment of Subjects

The 72 first year medical students at the Universiﬁy
~of Calgary were selected as subjects for this study. All
students in the Class of 1979 who ﬁere repeétiﬁg the unit,
Family in Health and Illness, were excluded. |

: Students were randomly aséigned prior to the-start
of the unit to one of the three teaéhing meth&ds for
the study. FEach student was given a code number and a
Table of Random Numbers was used to designate the assign-
ment. Method 1: Lecture/Demonstration had 24 students.
Methods 2 and 5 each ﬁad ZMVStudents Who were randomly
assigned to four sub-groups of six stﬁdents for the
discussion sessions.

Attrition due to failure to take both tests, ill-
ness, réfusél to participate, and/or scheduling problems,
reduced the sample from 72 to 58 étudents. Meth&d 1 had
20 students; Method 2 had 21 students and Method 3 had
17 students.; Characteristics of fhis sample arejgiven

in Table 2.
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Table 2
Characteristiés of Students

in Each Teaching Method

‘ Method

Characteristics 1 2 3
Sex :

Males a 14 11 14

Females 6 10 3
Marital Status

Married 9 3 6

Never Married | 111 17 11
Relevant Work Experience '

Yes 13 7 6

No _ 7 14 11

Selection and Assignment of Preceptors

Preceptors for this study included 12 physicians
and 12 social scientists/family therapists who were
paired by the Unit Manager, who was not involved in
the study. These 12 pairshof‘preceptors were then
randomly assigned by means of a Tagble of Random Numbers
to the three teaching methods. The eight pairs for
Methods 2 and 3 taught during the study. ~The four pairs

for Method 1 taught in the remainder of the course after
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the research was completed. During the researéh period,
a senior experienced family therapist was.designated as
the preceptor for Method 1.

Characteristlcs of the preceptors are giVen in

~Table 3.



34
Table 3
Characteristics of Preceptors

in Bach Teaching Method

_Method

Characteristics . o1 2 | 3
Mean Age _ 32 33.1  36.1%
Sex ‘

Males ‘ : 0 5 L

Females : 1 3 i
Profession

Pamily Therapist 1 2 0

Social Worker 0 é by

‘Family Practitioner 0 4 3

Pediatrician 0 0 1
TeachingrExperience in this Unit

Experienced 0

Inexperienced 1 4 5

Mean Number of Years Experience 0 7= 2 , 3
Experience With Pamily Interviewing

Experienced 1 8 7

Inexperienced o 0o 1
Mean Number of Family Intefviews

In vast £hree years 1,000 507 - 2972

In past four weeks 29 17 152

@Based on seven out of elght respondants
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Procedure

The first six teaching sessions of the unit, Family

in Health and Illness, were included in . this stud&. Fach

session was held once a week for two hours on Wednesday

morning from 0830 to 1030. These six sessions comprised

one third of the unit and focused on the topic of family

assessment.

A detalled account of the collection of data foilows:

1.

Prior to the first teaching seséion, the inves-
tigator mgt with the 25 precgptors assigned to
teach the unit. The researéh study was explain-
ed to them; similarities and differences between
the teaching methods were discussed. Preceptors
were requested to fill out é questionnaire for
the purpose of gathering demographic data;

At Teaching Session 1 the unit manager gave a

10 minute introduction and overview of the unit
to 31 students who were assembléd in the lecture

theatre. The objectives of the first six weeks

‘'of the unit were also reviewed. Students then

answered a 10 minute impersonally administered
gquestionnaire and took a 75 minute pretest.
Students spent the next 15 minutes in thelr
respective method groups. This time was devoted .
to a discussion of coursé logistics., Students

were asked not to discuss their method's
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teaching content with other students. The remaining
27 students in this sample did not attend Teaching

Session 1 because of an unexpected party the night

before the test. Eighteen took the pretest later

that same day and the remainder took it within eight
days. (See Appendix 3 for a detailed account of

test data collection.)

. Prior to each teaching session all preceptors were

instructed in famlly assessment theory by a family
psychiatrist.

During Session 2, Method 1 students met with the
family therapist for lecture/demonstration, while
Me;hod 2 students met with their respective ﬁrecep;
tor pairs for small group discqssion gnd a demon- |
stration of a prepared videotape. ﬁethod 3 stud-
ents did not have class but were given that. time
to prepare thelr video of a family assessment.
Students in all three methods met with their
respective preceptors to learn family assessment
during Sessiaons 3, 4 and 5. Each weék, studént
pairs in Method 3 pfesented thelr videotape of a
family assessment. :

For Session 6, students assembled in the lecture
theater to answer a 10 minuté impefsonally |

administered questionnaire and take a 75
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minute posttest. (See Appendix 3 for a detailed account

of test data collection.)
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Chapter 3
Instruments and Data Analysis

Introduction

Two instruments, a pretest.and a posttest, wére'used
“to measure student achievement. To measure student
opinions, a pre-unit and post-unit questionnaire were
devised. Faculty opinions were also measured by a
pre-unit and post-unit questionnaire. In this section,
tests and questionnaires will be discussed separately.

Tests

In examining the pre and posttests, eight éspectS‘
will be considered: type, design, time limitations,
scores, validity, parallelisﬁ‘ interrater religﬁility,
and intraraﬁer reliability. |

Type. The entlire test was written and composed
of short answer and essay restricted type questions{

The advantage of the essay type of test for medical
students has been documented by Steele t1975) who found
the test did not cue students to observe specific
psychiatric symptoms. Physicians$do not generally
experience a cued situation in thelr practice but rather
must gather data themselves and interprét ;heﬁ. "Thus
essay type tests, although of qﬁestionable reliability,
do tend to have more.validity in that students must show
the capacity to use facts constructively.

Joyce and Weatherall (1957) contend that there are
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several disadvantages to using essay type testé’for
medical étudents. Reliability is never very high nor
ha's validity been established by comparing students!’
test marks with their subsequent professiqnal record.
| The problem of predictive validity, however, is
not limited to essay type tests. Thurnblad, Muslin,
and Loesch (1973) found that after two years of pre-
clinical work students did well in a multiple cuoice
test of psychiatric skills, After that no further
increment was found. Students at the clinical 1evé1
performed no better than students who had limited
patient contact. Thus, the predictive validity of the
test was questionable. Ciine and Garrard (1973) also
support this finding inrtheir evaluation of the SAID
" teaching program in psychiatry. The choice of test
type is:governed in pért by the nature of thé subject
matter and the type of learning to be evaluated.

In medical education,‘multiple choice tests,
preferred for high reliability, have been used iﬁ a
comparative studies of teaching methodé ih pharmaoolégy
(Joyce & Weatherall, 1957), pharmacology and obstétrics-
gynecology (Stritter et al., 1973), cardiology (Manning
et al., 1970), and physiology (Miller et al.; 1965).

In psychiatry, multiple cholce tests havé been. used
to measure factual knowledge. fo evaluate observational

skills, interviewing ability,;aﬁd problem solving ability,
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other rating measures have been devised (Randels et al.,
1976). |

Since the subject matter for this study is in the
psychiatric sub~Specialty area of family assessument,
the investigator chose to use mostly~shoft answer type'
gquestions to measure factual knowledge and restricted
essay type questions to measure application, analysis and
synthesis.

That the test is investigator devised is based on
the lack of standardized tests to measure achievement
in this subject area. In the rield of family therapy,
few instruments, elther objective or subjective, are
available to evaluate the effect of teaching family
assessment. |

Design. BEach test was designed in two parts. Part
A related to family assessment theory while Part B related
to family problems encountered in actual clinical settings. .
Two modes of presentation were used to convey the family
data: a written genoéram and a videotape of family
interaétion. | |

The genogram, a diagram of. the family consfeiiation,
was the flrst mode presented. Demographic information,
such as name, age, sex, occupation, and length of'marriage
was included. The students were tested on their aﬁility
to interpret the data and make a family developmental

assessment. Flve edited videotapes of fanily interviews
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were the second mode of presentation. Students were
shown a tape and then expected to use this data ih .
answering written questions. Tapes varied 1in length
from three to seven minutes.r

The ohoicé of written and videotaped presentation
modes was guided by a desire to neutralize and standard-
'ize the test situation as much as‘poséible. Thurnblad
et al. (1973) probosed that "watching a videotape
equalizés the situation so that less advanced students
with clinical sophistication can better compete with
advénced students" (p.570). Miller and Tupin (1972)
substantiate this and comment on the advantages of
releﬁant, representative and always avallable data.
fhe use of edited tapes directs students' attention to
relevant material by eliminating distracting extraneous
parts.

Time Limitations. The total test took approximately

75 minutes for students to complete. Part A“took‘15
Vminutes and Part B took 60 minﬁtes of which approximately
18 minutes was taken up with watching the videotapes.

Scores. Three test scores were tabulated and ana-
lyzed:" Part A, Part B and Total. Part A‘maximum séore
was 61 points; Part B maximum score was 168 poiﬁts. The
maximuﬁ Total score was 229 poinfs.

Question scores were weighted by the raters prior to

the beginning of the study. WMore weight was given to
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those questions pertaining to content emphasized during
the teaching sessions.

Zach test and questionnalre was given.a code’ number
to reduce possible rater bias in scoring. Tests from |
different methods were mixed and first one question frbm
all tests was marked, then another was marked. Responses
were judged according to model answers formulated by the
raters prior to the beginning of the study.

All test results were confidentisl and available
only to the research ﬁersonnel.‘ Students, however,. had
the option to receive feedback on their test results.

Test Validity. Attempts were made to establish the

validity of the tests. Face validity was determined by
two independent experts familiar with a systems model of
family assessment. One specialist was an educational
. psychologist and Associate Director of the Family Therapy
Program, University of Calgary, Faculty of Mediciﬁe.' The
other expert was a famlly practitioner and Manager'of the
Unit, Family in Health and Illness.

Content ﬁalidity was judged in two ways. Pirst,
test questlion objectives were matched -against Bioom‘s

Taxonomy of Educational Objectives (1961) to determine

if there was a representative sampling.
The tests were composed of two parts, each of which
was based on different goals derived from the Taﬁonomy.

‘That 1s, knowledge of facts and principles was measured
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separately from cognitive skills, such as, problem solving.
Part A primarily tested stu@ents' factual knowledge of
the theory of family assessment. Bloom's first educa -
tional goal, "Knowledge" involves the recall of specifics,
universals, methods, processes, paﬁterns, structures or
settings. The thought process involved in responding to
a knowledge item would be one of remembering facts. ‘

Paft B primarily tested students' abilities in
Bloom's remaining five categories of edupational objectives.

"Comprehension" 1s a degree of understanding which
" enables the individusl to know what.is being communicated,
and to make use of tne naterial or idea without necessarilj
relating it to other material or seeing its fullest |
implication. The thought process ‘involved in fesponding
to this type of item is more than "Knowlédge" but less
than "Applicationﬁ.

"Application" involves the use of abstractions in
particular situations. Successful students of family
gssessment nust have the ability to apply the concepts
of family assessment to practical situations in whinhla
procedure for assessment has not been specified Oor memor-
ized.

"Analysis" emphasizes the understanding of the break-
down of material into constituent parts and the way they
are organized. Students must show the ability to analyze

a family s communication pattern and to distinguish
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relevant from irrelevant statements.

"Synthesis" emphasizes the combining of elements or
parts in such a way as to constitﬁte a pattern or struc-
ture not clear}y there before. Students must show‘phe
ability to make dlscoveries and generalizatioﬁs.

"Evaluation" includes the process of making judgements
about the value, for some purpose, of iaeas, solutions,
methods, works, material, etc.. Students must show the
'ability to distinguish between a family's adaptive and
maladaptive functioning.

The distribution of test questions classified
according to Bloom's Taxonomy 1is givén in Table 4.

Table 4
Total Number of Test Questions Classified

According to Bloom's Taxonomy

TESTS
Classifications Pre PoOSt
Part A .
Knowledge 9 7
Comprehension 1 1
Application 1 3
Part B
Comprehension 8 L
Application 9 13
Analysis 16 15
Synthesis o 2 2
Evgluation 5 L
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A second method employed to determine content valid-
ity was the use of experts® opinions.‘ The same educational
bsychologist and the unit manager judged the sampling
adequacy of the questions in relation to unit and session
.objectives as well as reading material.‘ The'tesﬁs were
Judged valid.

Parallelism. Parallelism for compérable tests is

frequently determined by administering one form of a test
to a group of individuals and then administering a second
form to the same group (Xolstoe, 1973; Thorndike,'l959).
In this study to estimate that the pre and posttests
were parallel forms of the same instrument, a separaﬁe
sub-study was undertaken. The subjects were 29 sﬁudents
who had been invol&ed in family therapj traiﬁing at the
Family Therapy Program, University of Calgary, Faculty
of Medicine. Each was contacted by telephone and invited
to parﬁicipate in the study. Twelve responded.

The following design was adopted:

Time 1 Time 2
Group 1 Pretest Posttest
Group 2 Posttest Pretest

Two groups were administered the tests with no time
interval between administrations. Test order was varlied
in that Group 1 took the pretesﬁ first and ;hen the post.
test. Group 2 took the post first and then the prétest.

This variation was done to determine if there was an
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effect due to the order in which the tests were adminis-
tered. That is, did taking one test prior to the other
produce an elevation in score on the second test.
Each subject was assigned a test time; the test
order was randoﬁly assigned to the time of test taking.
Descfiptive characteristics of the groups are

listed in Table 5.

Table 5

Characteristics of Parallelism Study Groups

Groups
Characteristics - - i ' 2
Nunmber of Subjects 6 6
Test Order Pretest..yPosttest Posttest—yPretest
Sex ,
Males , 3 1
Females 3 5
Profession | |
Clinical Clerk 2 ' 71
Family Practice Resident 1 o
Family Practilce
Teaching Fellow 0 1
Family Practitioner 2. 0
Nurse 0 1
School Counsellor 1. 0
.Educational Psychology 0 3

Graduate Students
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To establish the equivalence or parallelism of test
forms, edual means and variances'must.be,present when
the forms are administered to a defined group of
subjects (Wiersma, 1975). Part A, Part B, and Total pre-

and posttest means are given in Figures 2,-3,'and .,



Figure 2 _ L8

Part A Pre and Posttest Means

Group 1 Group 2 .~ .Combined
Groups
1 and 2
39.2 39.2 | 39.1 38.4
' 37.5 38.9 ‘ '
Pre Post Post Pre Pre Post
Test Order BEffect Parallelism
Note: Maximum Score= 61
Height of bar indicates group mean score.
Figure 3
Part B Pre and Posttest Means
Group 1 . Group 2 : Combined
: ‘ Groups
: 1 and 2
112.8 11g.
-9 113.3 | 111.1
106.6 109.14 N
Pya Post Post Pre . Pre Post
Test Order Effect Parallelism

Note: Maximum Score= 168

i

Height of bar indicates group mean score.
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Total Pre and Posttest Means

Group 1 Group 2 . Combined
" Groups
: 1 and 2
| 1152.0 158-9  152.3 |
149.5
145.7. 146.9 ' -
Pre Post Post Pre . Pre Post
Test Order Effect " Parallelism

Note: Maximum Score= 229

Height of bar indicates group mean score.

Two.way analysis of variance with repeated measures
was the statistical model used to determine if there was'
a significant difference between pre and posttest means,
In Table 6 are given the F statistic and probability levels

for the analysis.
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Probability of No Significant Difference Between

Tests, Test-Group Interaction and Groups

“Source of Variation R

Probability

Part A Tests ” L1104 .75
Test.Group: L111 .75'
Groups l : ‘ .191 .67

Part B Tests - .323 .58
Test-Group © 14.802 .05
Groups | 7 176 .68

Total Tests .359' .56
Test~Grou§ ©3.602 .09
Groups ;092 77

* p< .05
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Results indicate that for Part A there is no signif_
icant difference between test means. For Part B there
is also no significant difference between test means.
Therevis, however, an interaction effect between groups
and tests at the .05 probability level of occurence by
chance., The interaction effect can be accounted for by
practice or testing effect in that the score of the -
geooﬁd'test taken is higher than the score of the first
test taken. This is true for both ordefs of test téking.
For the Total -score, there is no significant difference
between test means. From these analyses, it was con-
cluded that test méans were equal.

The test statistic used to determine 1if the variénces

of the dependent samples were egqual was

B e
e

where 312 and 322 are the variances of the pretest and
posﬁtest samples respectively, n is the numbef of palrs
of observations, pairing each observation of pretest with
a single observation in posttest and ry, 1s the product-
moment correlation coefficient calculated on the n of

12 paired observations (Glass % Stanley,u1970).
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In this study variances for pre and posttests were
determined without respect for test order wvariation.

Varlances are given in Table 7.

Table 7
Pre ahd Posttest Variances, Pearsqn Produet-

Moment Correlations and t Levels

Test Variancés‘é e,
A e
PPMC. t
Test Part . Pre Post (rlz) 10
Part A - 28.72 25,48 .0l .189 .
Part B 636.29" 277.62 .81 2.30%
Total 753.90 391.12 74 1.57

. Note: th = + Oor -~ 2.23 at .05 level of significance .. -

#p < .05

‘Results indicate that the pre and poéttest varliances..
are equal for Part A and Total. Part B variances are
different at the .05 ievel of significance.

It can be concluded from these analyses that the
pre and posttest forms are equivalent for Part A and. for

the Total but not for Part B.

Interrater Reliability. Seven interrater reliability
coefficients were,estimated for each test. That is, one

was determined for Part A and six for Part B. In Part B,
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responses to the genogram and each of the five video
fselections were rated separately.

Two_raters were used: a fTamily psychiatrist desig-
.nated as rater one, and the investigator designated‘as
rater two. .In pracfice sessions, raters wére trainéd_
using the same type tests as those actually‘employéd in
the experiment. In training, each scored tésts indepeg;
dently'. . Both reviewed the ratings, discussed the
variations and came to a consensus with respect to the
matk. The studénts' tests were then scoréd.

In estimating the interrater reliability, the number
of cases and the scoring procedure used was different
for several sections of the tests:

a. Part A and Genogram - 58 cases were scored

separately by each rater.. The average of the two measure-

ments was then designated as the student's final score.

b. Videotape 1 -~ 58 cases were used in the pretest
and 47 in the posttest. Again, the average of the tﬁo
measurements was designated as the final score, The 11
remaining cases in the posttest were scored by the inves-
tigator alone and not included in the interrater relia-
bility estimate. |

c. Videotapes 2 to 5 - a small number of cases

were selected randomly, scored by Rater 1, and compared

to those scored by the investigator.



54
Anzlysis of variance with repeated measureS'fdr

unad justed data was the statistical test chosen to
estimate the reliability of the ratings. ﬁse of this
test acknowledges that the variation among means‘fiom
two different occasions or times is impbrtant and should
be considered a source of inconsistency (Maguire %
Hazlett, 1969). Analysis of variance consists of
‘analytic process of breaking down the total sums of
squares of variation from the grand mean into compbhent
parts attributable to appropriate sources, and then :
converting them into mean squares  through division by
the proper number of degrees of freedom. The mean
square between people and the mean square within people
were used to estimate reliability. Since the average
of two measurements was used for Part A, genogram, and.
Videotape 1, the reliability estimate used was Ty, the
average of two measurements (Winer, 1962, 128),

ré = 1 . Mean Sqguare Within People
Mean .Square Between People ‘

For Videotapes 1 to 5, the reliability of a single

-measurement was calculated:

ry = MS Between People .. MS Within People :
MS Between People + (K-1) M5 Within People

The 1interrater reliability coefficients for each
item as well as the means, F statistic, and levels of -
significance between pretest means are listed in Table 8.

Interrater reliability coefficients range from .76 to .99.
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Table 8

Estimates of Pretest Interrater Reliability

Item/Rater  Subjects Means F Signif. r, T

L
Part A, © 58 19,24 10.994 .00* .98
Part A, 58 20.34
- Part B
Genogram, 58 L, 49 3.643 ,06 - .97
Genqgram2 58 74.25 |
Videotape One, 58 19.67 1.286 .26 :99
Videotape One, 58 19.96
Videotape Two, 12 10.08 . 2.725 .13 .95
Videotape Two2 12 10.83
Videotape@Threel6 11.33 7.500°  ,Ohx= .99
Videotape Three, 6 12.33
Videotape Fourlll 9.27 .804 .39 - .90
Videotape Four211 8.50 .
Videotape Five,12 '~ 16.21  8.892 .01#¥ .76
Videotape Five,12  12.38 .
*p .01
*%Ef<: .05

Estimates of posttest interrater reliability are given
in Table 9. Interrater reliability coefficients range

from .80 to .97.
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Table 9

Estimates of Posttest Interrater Reliability

item/Hater

Subjects Means F Signif. r, rl‘
Part A 58 32.91 .228 .63 .97
Part AZ 58 33.69 | | | |
Part B
Genogramy 58 8.66 .229 .637 .93
Genogram2 58 8.77
Videotape One, L7 36.32 2.524 .12 .98
Videotape One, U7 30.79 |
Videotape Two1 10 13.50 .243 .63 .83
Videotape TWO2 10 13.25 |
'Videotape Three, 5 12.40 ,017 .90 .89
Videotavpe Tk{ree2 5 12.50
Videotape Four, 11 21.27 1.751 .22 .80
Videétape Four, 11 22.18
Videotape Five1 10 14.80 3.223 .11 .89
Videotape‘Five2 10 13.55
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Intrarater Reliability. Intrarater reliability estimates

were obtained for the infestigator. Seven reliability
coefficients were estimated for each teét. That is,
one was determined for Part A and six for Part B. In
Part B, responses to the genogram and each of the five
video -selections were rated separately.

Twenty-~five students were randomly selected for the
second rating. The time interval between ratings. was
.approximateiy,three weeks.

Analysis of variance with repeated measures for
unad justed data was the statistical test used to calculate
the reliability estimate. The mean square between peoplg
and the mean square within people were used to estimate
the reliability of a single measurement (Winer, 1962,
'126):

Ty = MDBetween People - MSWithin People

MS Between people + (K - 1) MS Within people

The intrarater reliability coefficients for each
pretest item as well as the means, F statisﬁic, and levels
of significance between means are listed in Table 10.

Coefficients range between .84 and .97.
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Table 10

. Estimates of Pretest Intrarater Reliability

Item/Tine ‘ Subjects Means . F . Signif. 1ry-
Part A, 25 18.22 5.515 .03%% .97
Part A2 ‘ 25° 17.24
Part B ,
Genogram, 25 4.99 22,770 .00% . 84
Genogram2 25 T 3.81
Videotape One, 25 22.82 30.585 .00% .9k
Videotape One, 25 20.46 _
Videotape Two, 25 11.50. .157 .70 el
Videotape Two, 25 11.38 |
Videotape Three, 25 11.14 1.699 .20 .92
‘Videotape Three, 25 10.78
Videotape Four; 25 8.84 .695 .41‘ .8?
Videotape Four2 25 9.22
Videotape Five, 25 9.64 1.443 .24 .8k
Videotape Flve, 25 10.48

* p<. ol |

**p<.g5

Estimates of posttest intrarater reliablility are

given in Table 11. Coefficients range between .86 and .95.



Estimates of

Table 11

Posttest Intrarrater Reliability
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Item/Time Subjects Means F ,signif‘. Ty
Part A1 25 34.16 .152 .70 .95
Part A, 25 33.90 |
Part B
Genogram, 25 8.54 16.741 .00% .89
Genogram, 25 7.53
Videotape One; 25 30.68 34.378 .00% .89
Videotape One2 25 27.82
Videotape Two, 25 14,842 2.708 .11 .89
Videotape Tw02 25 13.78
Videotape Three125 13.39 1.145 .30 .86
Videotape Thre8225 12.92
Videotape Four, 25 18.58 1.793 .19 .90
Videotape Four, 25 17.96 -
Videotape Five, 25 15.78 6.404 .02%% .88
Videotape Five, 25 14,64

*g( .01

#3 p < 05
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Questionnalres

Two questionnaires were devised to gathner data from
students in three areas: background history, satis-

faction with the teachinz method, and time expenditure.
The choice of the questionnaire method of data

collection over other alternatives was based on the
desire for reliable and eaéily quantifiable answers.
Student records were not available nor did'they contain
all the background history data necessary for the study.
- Informal ﬁdepth" interviews and sociometric scales were
not chosen due to the unavailability of appropriate
scales.

The questionnaire format 1s an eclectic one as is
evidenced by the presence of both direct and indirect
questions. Each speclfic area to which the questionnaire
is addressed has a sét of structured questions. Most
items havé Likert scale check responsés.‘ A few items
have fixed probe or follow up questions which Kornnauser
and Sheatsley (1959) advise for gathering specific differ-
entiafed opinions.

As several guldes (Bureau of Applied Social Research,
1948; Van Dalen & Meyer, 1962) recommend, a pretest of
the_quéstionnaires‘was done in two phases. During Phase
I, experts in the. fields of family therapy, eduoational-
psychology and sociology were consultea. In Phase II,

four men and four women were personally administered
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the questionnaires. Although they were not medical
students, three were graduate students in health rglated
fields. 1In both:phases, the‘questionnaifes were.reviged
based on the réspondents‘ comments.

Two questionnaires were.also deviéed to gather data
from the 17 preceptors who partidipated in this study.
Topics included background history and opinion of teach-
ing methods. Questionnaire construction and férmat was
Vsimilar to student's questionnaires. Seventeen pre-unit
questionnaifes and 15,§ost_unit ones were returned.

Analysis of Data

Since data in this study were from two. types of
instruments, each will be considered separately; Test
data -will be discussed first, followed by questionnailre
data. (See Appendix U4 for raw data.)

Tests. Two.way analysis of variance with repeated

measures was the statistical model used to determine if
significant differences existed among the means. This
test 1s used in a two factor experiment where there are
repeated measures on one factor £Winer,'1962). In this
experiment the two factors are: Teaching Method (1,2,3)
and Pre and Posttests (Repeated Measures, A and B)}

This may be represented schematically as follows: |



Test . 62

T 1
Pre Post
A B L
=~ 1 By By 1z 1
Teaching N _ Teaching
Method [ © Ao By 2% | Method
- Means
_ 3 Ay By 35 -
A t B.
| I

Test Means

Results are given for:

1. Test Effect, i.e., Ai Vs Bi’

2. Test-Method Interaction, i.e., A;-3B, Vs

Az.—;B2 vs A3.9B3.

3. Method Effect, i.e., lg vs 2y vs 3.

Where sigﬁificant differences existed among three
levels, a Newman-Keul multiple range test was used to
determine where the differences lay. A .05 1evé1‘of
significance was adopted.

The comvuter vrogram used for the two-way énal&sis
'of variance with repeated measures was ANOVZ3 from the
University of Alberta. Statistical Package for the

Social Sciences (SPSS) was used for all other analyses.

Questionnaires. Pre and post-unit questionnaire
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data were of three types of classification. Béckground
data were of nominal classification; satisfaction data
_ were of ordinal level; time expenditure data were of a
ratio scale.

Parametric statistical tests were used 1n analyzing
questionnaire data without respect to the classification
level. Anderson (1970), Burkerk1969), and Gaito (1970)
suport this use of parametric analysis of data although
Siegel (1956) is critical of its use.

To test differences between methods in general
satisfaction levels feported on the post.unit question-
naire, a one.way analysis of variance was carried out.

To test that there 1is no significant difference
between teaching methods in studenttime expenditure, a
one.way analysis of variance was carried out on trans-
formed data. That is, on the post-unit questionnaire,
students had to indicate their time expenditures from
a glven range 6f hours such as, 1-2 hours, 3-4 hours,
etc.. The mean level (ez. 13 hours) was chosen and used
in the data analysis.

Two-.way analysis of variance with repeated measures
was performed to determine the influence of background
variables on Part A, Part B, and Total scores. AA‘.QS
level of significance was adopted in testing all 3

hypotheses.
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Chavter 4

Results and Discussioh

Introduction

The purvose of this study was to determine the
effects of three teaching methods of family assess-
ment by coﬁparing scores 5f first year medical students.
This was accomplished by obtaining achnievement data
for students in Method 1: Lecture/Demonstration,
Method 2: Small Group Discussion/Demonstration, and
Method 3: Small Group Discussion/Student Presentation.
This chaoter first presents the hypotheses and statis-
tical findings of the stﬁdy, and then discusses their
relevance.

The following abbreviations are used in presenting
the hypothesés.r : 7

1. Lec is the abbreviation for Method 1: Lecture/
Demohstratioﬁ teaching method.

2. SGD ié the abbreviation for Method 2: Small
Group Discussion/Preceptor Demonstration teaching method.

3. SGSP is the abbreviation for Method 3: Small
Group Discussion/Student Presentation teaching method.

Testing of Hyvothesls 1: Result of Student Achlevement

Hypothesis la: There is no significant difference
between Methods 1, 2, 3 as measured by pretest and post-

test Part A mean change scores.



Hot Yi(rec) ~.M2(seD) = “3(scsp)

‘Hl : .
Means. TFigure 5 presents Part A mean scores for the

The population means are not equal.

three teaching methods on the pretest and posttest.
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Part A Achievement Means and Standard Deviation for

Methods 1, 2, 3

43.3 43.8
36.7
32.9 31.3 T
23.9 27.9
T ..2:»—.0 2.?‘1
14.1
L —
7.3 7.7
Mean 20.1- 22.7 15.8 35.6 33.9 25.9
Method 1 2 3 1 2 3
| Pretest Po’sttést

Note: Maximum Score = 61

Height of bar indicates Method mean.

One standard deviation is indicated by I.
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Statistical Pindings. Two-way analysis of variance

with repeated measures was carried out. The F statistic

and probability levels are given in Table 12.

Table 12
Probability of No Sginificant Difference Between

Tests Part A, Test-Method Interaction and Methods

Source of Variation : B | Probability
Tests 87.571 -.00%
Test-Method . .788 46
Methods | 3.562 L Ol

*¥p { .01

#¥p < .05

Results of the analysis indicate:

1. There is 2 test effect. The pre and posttésts
are significantly different at the .00 level of probabil-
ity, with the posttest being higher. |

2. There is no significant interaction effect
bvetween tests and methods. That is, one peaching method
is not significantly better in helping studehts to -gain
from pre to posttest.

3. There is a significant difference between method
groups at the .04 level of probability. Results of a

Newman-Keul multiple range test indicate Method 3 is
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significantly lower than Methods 1 and 2. This most
probably is accounted for by the low pretest score for
Method 3.:

Conclusion. Null hypotheslis la is accepted at the

.05 level of probability.

Hypothesis 1b. There is no significant‘difference

between Methods 1, 2, 3 as measured by‘pretest’and post.-

‘"test Part B mean change.scores.

Hyt Wi(ree) T %2(sepn) = “3(sGSP)

le The population means are not equal.

Means. Figure 6 presents Part B mean scores for -
the thfee teaching methods on the pretest and the

posttest.
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" Part B Achievement Means and. Standard Deviation

For Methods 1, 2, 3

128.2 -
T 118.7
=~ 111.0
99.1
95.2  —p-
: 82.5 A
T 88.6(87.9| _|_
77.6
| |u6.s) |
35.4 31.9
Means 65.3 72.8 57.2 108.4 103.3 94.3
Methods 1 2 3 1 2 3
Pretest ) | Postpest

Note: Maximum Score = 168
Height of bar indicates method mean.

One standard deviation is indicated byl.
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Statistical Findings. Two.way analysis of variance

with repeated measures was carried out. The F statistic

and probability levels are given in Table 13.

Table 13
- Probability of No Significant Difference Between

Tests Part B, Test.-.Method Interaction and Methods

Source of Variation F Probability
Tests 126.527 -.00%
Te st-Method _ 1.232 .30
Methods , . 2.383 .10
*p( .01

Besults of the analysis indicate:

1. There is a test effect. The posttest is signif-
icantly higher than the pretest at the .00 level of

probability.
2. There 1s no significant interaction effect. -
3. There is no significant difference between method

groups.

Conclusion. Null hypothesis 1b is accepted at the

.05 level of significance.
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Hypothesis 1lc. .There is no significant difference

between Methods 1, 2, 3 as measured by pretest and post.

test Total mean change scores.

0° %i(rec) T Y2(sGD) T %3(sG3p)

le The population means are not equal.

Means. Figure 7 presents Total mean scores for the

three teaching methods on the pretest and posttest.



Figure 7
Total Achievement Means and Standard Deviation

for Methods 1, 2, 3

72

168.7
T 1983 qumy
125.8 126.9 T
~ T 102.3 0 —
T 119.73, ., -
116.1 101.p
64,0 | —-
45,0 3.7
Means  85.4 95.5 73.0 b4, 0 137.2 123.1
Methods 1 2 3 1 2 3
Pretest ‘ " Posttest

Note: Maximum Score = 229

Height of bar indicates method mean.

One standard deviation is indicated by I.



73

Statisticai Findings. Two-way analysis of wvariance

with repeated measures was carried out. Thel statistic
and probability levels for the Total test scores are given

in Table 14,

Table 14
Provbablility of No Significanﬁ Difference Between -

Total Tests, Test-Method Interaction and Methods

Source of Variation F . Probability
Tests - ‘ 146,714 -. 00%.
Test.-Method 1.396 .26
Methods - 3.299 . Olyarse

*p< .01

**p< .05

Results of the analysis indicate: ‘

1. There is a test effect. The posttest is signif-
icantly higher than the prestest at the .00 probability
level.

2. There is no significant interaction effect.

3. There is a signifiéant‘difference<betwéen method
groups at'the .04 level of probability. A Newman-Keul
multiple range test indicates Method 3 is significantly
lower thaﬁ Method 1. This can be accounted for by the

low pretest score for Method 3.



74

Conclusion. Null hypothesis lc is accepted at .the

.05 level of probability.

Testing of Hypothesis 2: Results of Satisfaction

Bvaluations

Hypothesis 2. There is no significant difference

between Methods 1, 2, 3 in satisfactionAlevels as meas-
ured by post-unit Questionnaire mean scores.

Hy: Wy(rec) ™ Y2(seD) = “3(sGsP) - L
le The population means are not equal

Means. Students were asked how satisfied they were

with specific aspects of the teaching methods. Table 15
gives the mean satisfaction levels for each teaching

method.



Table 15

Means fTor Students!

With Aspects of

Ratings of Satisfaction

Teaching Methods

75

" Post @

Asvect Method No. of F Probé~
Subjects -Mean bility
Method 1 20 3.1 b. 457 L02%
2 21 3.0
3 17 2.4
Preceptors 1 20 3.4 .690 .50
2 21 3,2
3 17 3.1
Technical Quality" -
of Tapes 1 20 2.2 L, 468 .02%
2 21 2.9
3 14‘ 2.9
Tape Content 1 20 3.1 3.003 .06
2 21 3.0
3 13 2.5
Note: Minimum Satisfaction = 1
Maximum Ssatisfaction = 4

*p { -05
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Statistical Findings. One-way analysis of variance
was carried out to determine if there was a significant
difference between methods in students' satisfaction
ratings. The F statistic and probability levels are
given in Table 15. Where significant differencés bet-
ween methods were evident a Newman-XKeul multiple range
test was performed. Results indicate:

1. There is a significant difference between methods
at the ;02 level of probability in students'
satisfaction with the teaching method; Method 5
is significantly less satisfactory than Methbds 1
and 2.

2. There is no significant difference between
methods in students' satisfaction with preceptors.

3. There is a significant difference between methods
at the .02 level of probability in students?
satisfaction with the technical quality of video-
tapes. Method 1 is less satisfied than Methods
2 and 3.

L. There is no significant diffgrence between meth-
ods in satisfaction with tape content. The F
probability of .06, nowever, does indicéte a Ppos-
sible experimental effect. Method 3 is less
satisfied than Methods 1 and 2.

Conclusion. Null hypothesis 2 is rejected. There

is a significant difference between methods in student



77

satisfaction with teaching methods and videotape technical

guality.

Testing of Hypothesis 3: Results of Evaluation of

Time Expenditure

Time expenditure ﬁas documentedrin two ways: a)amount
of hours students spent studying or reading, b) total time
which included study time and, for Method 3 students, the
time expended in videotape preparation. Each documentation
will be treated separately.

Hypothesis 3a. There is no significant difference .

between Methods 1, 2, 3 in student study time as measured
by post-unit questionnaire mean scores.

Hot  Wy(rec) = “2(seD) = “3(SGSP)

H The population means are not egual.

.1:
Means. Means for student time expenditure in study-

e r— —potm o

ing or reading are given inh Table 16.

Table 16

Mean Study Hours for Students in Methods 1, 2, 3

Method . No. of Subjects Mean
1 20 2.28
2 21 1.74

3 : 17 1.56
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Statistical Findings. A one-.way analysis of variance

was carried out, The F statistic was .921 and the prob-r
ability level was .40. This indicates there is no signi-
ficant difference between methods in amount of hours
students spent studying.

Conclusion. Null hypothesis 3a is accepted at thé

.05 level of significance.

.Hypothesis 3b. There is no significant difference

between Methods 1, 2, 3 in étudent total time expenditure
as measured by post-.unit questionnalire mean scores.
Ho* Wi(prec) = %2(sep) ~ “3(sGsP)

le The population means. are not eqgual.

In addition to spending time outside of class study_‘
ing, students in Method 3 spent time in interviewing and
preparing their videotapes of a fanmily asgessmeﬁt. These
hours are reported in Table 17.

Table 17
Method 3: Actual Student Time Expenditure in

Video Preparation

No. of Subjects "~ Hours
3 1.5
10 B 3.5
1 "~ 5.5

2 - 7.5
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Since Method 3 stﬁdents were given 2'h§urs off froﬁ
class to do their interviews, this time was subtragfed
from the midpoint amount of hours they revorted for video
preparation. The time students thus expended outside of‘

class time allotment is given in Table 18.

Table 18
Method 3: Student Time BExpenditure in Video Preparatibn

Outside of Class Time Allotment

No. of Subjects Hours
3 0
10 1.5
1 ‘ 3.5
2 5.5

Means. This newly calculated video time expenditure
was added to Method 3 study hours to account for the time
Method 3 students spent outside of class. Means for total -

time expenditure are given in Table 19..
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Table 19
Mean Hours of Student Time BExpenditure Outside of

' Class

Method Mean Study Mean Video Preparation Total Mean

Hours Hours (Adjusted) Time
1 2.28 — 2.28
2 1.74 — 1.7“7
3 1.56 ) 1.84 3.29

Statistical Findings. A one-way analysis df variénce
was carried out to'determine 1f there was a significant
difference betwegn methods in student time expendiﬁure
outside of class. The F ratio was 3.495 and the prob-
ability level was .04. A Newman-Keul multiple range
test ﬁas carried out at the .05 level tb see wnere the
differences lay between methods. Method 3 students spent
significantly more tims outside of class than did Method
2 students.

Conclusion. Null hypothesis 3b is rejected. -
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Testing of Hypothesis 4: Results of Influence of Sex

- on Achievement Scores

Hypothesis 4a. There is no significant difference

between males and females as measured by pretest and

posttest Part A, Part 3, asnd Total mean scores.

f0' M(males) T "2(females)
Hy: The population means are not eqgual.
Means. Mean achievement scores for males and

females are given in Table 20.

Table 20

Pre and Posttest Achievement Means for Males and

Females
‘No. of Subjects Pretest Posttest
Part 4 39 males 17.27 . 31.15
19 females 24,97 36.80
Part B 39 males 63.59 . 99.53
19 females 69.83 108.30
Total 39 males 80.86 130.70
19 females 94.79 . 145.10

Data from Table 20 indicate women's scores are
consistently higher.

Statistical Findings. A two-way analysis of variance

with repeated measures was carried out to determine if

there was a2 significant difference between males and



82
females on both tests. The F statistic and probability

levels are given in Table 21.

Table 21
Probability of No Significant Difference Between

Males and Females on Pre and Posttests

F Probability

Part A 10.371 .002%
Part B 1.878 176

Total h,251 Ol
fE,< .01'

%%P_ < .05

Data from Table 21 indicate women are significantly
highef than men on Part A and Total scores.

Conclusion. Null hyvothesis 4a is rejected at the

.05 level of probability for Part A and Total.

Hypothesis 4b. There is no significant difference

between males and females as measured by pretest and
posttest Part A, Part B, and Total mean change scores.

HO: Y (males) u2(f‘emales)

Hy: The population means are not egual.
Meang. Mean achievement scores for males and females

are given in Table 20.

Statistical Findings. A two.way analysis of variance

with repeated measures was carried out to determine:
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1. if there was a significanﬁ aifferenoe between
the male group and the female group in their gain from
pre to posttest. |

2. if there was a significant difference’between
tests.

The F statistic and probability 1évels‘are given in

Table 22.

Table 22
Probability of No Significant Difference Between

Tests and Test . Group Interaction

Source of Variation F Probability
Part A Tests 73.149 .00%
Test-Group L62 .50
Part B Tests 111.303 . 00*
Test-Group .125 .72 |
Total Tests ' 125.546  .00%

Test-Group .003 .96

*p £ .01

Results from Table 22 indicate:

1. There is a test effect. The posttest is signi-
ficantly higher than the pretest.

2. There is no slgnificant interaction effect.

Women do not gain more from pre to posttest than do men.
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Conclusion. Null hypothesis 4b is accepted at the

.QS level of probhability.

Testing of Hypothesis 5: Results of Influence of Marital

Status on Achievement Scores

Hypothesis 5. There is no significant difference

between married and unmarried students as.measured by
pretest and posttest Part A, Part B, and Total mean change
scores. |

Hot Y (married) = “2(unmarried)

le The population means are not equal. _

Means., Mean achievement scores for married and
unmarried students are given in Table 23.

Table 23

Pre and Posttest Achievement Means for Married

and Unmarried Students

No. of Subjects Pretest ‘Posttest
Part A 18 married 20.98 33.76
39 ‘unmarried 19.34 32.47
Part 3 18 married ’ 65.72 100.90
39 unmarried - 67.25 102.60
Total 18 married 86.69 134.70

39 Unmarried ' 86.59 ©135.10
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Statisfioal Findings. A two-way analysis of variance

with repeated measures was carried out. The F statistic

and probability levels are given in Table 24,

Table 24
Probability of No Significant Difference Between

Tests, Test-Group Interaction, and Married and

Unmarried Groups

Source of Variation 7 Probability
Part A Tests 71.064  ..00%
Test-.Group .012 .91
Grouvs L0y .53
Part B Tests 117.319  -.00%
Test-Group .001 .98
. Groups ‘ .082 .78
Total Tests 130.602  -.00%
Test-Group .003 .95
Groups .000 .98

*E < .01

Data from Table 24 indicate a significant differencé
between tests with the posttest being higher.

Conclusion. Null hypothesis 5 is accepted at the

.05 level of probability.
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mesting of Hypothesis 6: Results of Influence of Work

Zxperience on Achievement Scores

Hyvothesis 6. There is no signifiéant difference

between students who have worked in the social service
field ‘and students who have not worked in the social
service field as measured by pretest and posttest Part
A, Part B, and Total mean change scores.

Hot Y4 (yorked) = “2(not worked)

Hi: The population means are not equal.

Means. Pre and posttest means for students wno

have worked in the social service field and for those
who have not worked in the field are ziven in Table 25.
Table 25
Pre and Posttest Achievement Means for Students Who
Have WOrkgd And for Students Who Have Not Worked In

The Social Service Field

No. of Subjects Pretest "Posttest
Part A 26 Worked . 20.92 34.79
32 Not Worked 18.87 \ 31.55
Part B 26 Worked 64.21 104.80
32 Not Worked 66.79 100.59
Total 26 Worked 85.12 139.50

32 Not Worked 85.67 132.00
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Statistical Findings. A two-way analysis of variance
with repeated measures was carried out. The F statlistic

and probability levels are given in Table 25.

Table 26
Probability of No Significant Difference Between
Tests, Test-Group Interaction and Work Experience

Groups

Source of Variation r Probability
Part A Tests 7 87.067  .00%
Test-Group 77 .68
Groups 1.583 ‘ .21
Part B Tests 126.594 .00%
Test-Group _ 1.084 .30
Groups . 026 .87
Total Tests 145,248 .00%*
Test-Group ' .931 L34

Groups 271 .60
*p < .01 | |
Data from Table 26 indicate a significant difference
between tests with the posttest being higher.

Conclusion. Null hyvothesis 6 is accepted at the

.05 level of probability.



88

Discussion

To compare different teaching methods is a complex |
task. Variables are difficult to define and caution
should be exerc;sed to avold overinterpretation of soft
data. The purpose of this section is to discuss the
study's results, relate them to the research reported
in Chapter 1,'present possible eiplanations for why
certain results were obbained, and state any implications‘

stemming from the resultsﬁ

Comparison of Teaching Methods Using Achievement Scores

An analysis of the achievement score data revealed
no significant difference between methods in effecting
student gain from pre to posttest.

These results for Part A were not supported by the
research literature which indicated lecture to be more
effective in.teaching factual knowledge and discussion
more effective for teaching intellectual abilities and
skills (Bloom, 1953)}. Since Part A concentrated on facfual
knowledge, those methods which were most similar to'lecture
should have been favored, i.e. Methods 1 and 2. 'One
possible explanation for the nonsignificant findings may
be found 1n the nature of the test. 'Part A was composed
of a mixture of factual knowledge and comprehension/
application questions, There were nine khowledge quesfions
and two comprehension/application type questions on the

pretest while on the posttest there were only seven.
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knowledge questions and four comprehension/application
ones. Had there been just factual knowledge questions;
the lecture method might have gained more.significantly
than the other methods. |

Ruja (1954) also combined factual knowledge with
cognitive skiils on his achievement tests. He too found
no sighificant difference when he compared digcussion
and lecture methods for psychology and philosophy courses.
In psychology the lecture achieved more than the discussion
method while in philosophy both methods achieved approx-
imately the same. He concluded that perhaps the difference
in subject matter could be important.

From this study of comparing methods of teaching
family assessment, a more valid conclusion might be that
achievement tests which are composed of a mixture of
factual knowledge and cogniﬁive skills type questions
confound the comparison. '

Another possible explanation for the nonéignificanﬁ
findings relates to the use of written handout material.
Students in all three methods recelved handouts which
outlined family assessment theory. Perhaps the answers
given to Part A questions were obtained ﬁot from knowl.-
edge acquired during class sessions but rather from
reading written handouts. Costin (1972) warns of this
problem which was one reason why.Part Afsc6res were

analyzed separately from the Total score.
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For Part B, a possible explanation for the nonsig-

nificant findings between methods may be found‘in the
natufe of the test. Thé questions focussed on assessing
students? conoeptuél and perceptual skills in clinicél
situations. For example, students were asked to comment
on a family's basic verbal interaction pattern, i.e. who
speaks to whoim, freéguency of interruptions, ete. There
are two problems with these types of questions:

1. Students are cued by the question vocabulary to
identify the clinical problem. Steele (1975)
discussed this drawback when he advocated asking
students open-ended gquestions.

2., Much of the vdcabulary involved in describing
family interaction is not unique to family
assessment theory. For example, the'terms
"agttachment"® or‘"behévibral controls' are readily
understood by the general population. Thus, no
students in one teachling method were at a greater
advantage than students in another method when
asked to give evidencé for attachmept of family
members to one another. |

For the Total score, a possible explanation foxr the

nonsignificant findings may be found in the nature of the
teaching methods. Methods 1, 2, and 3. all focussed on
teaching conceptual and perceptual skills in family assess-

ment.,
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In addition, however, Method 3 had to grapple with
executive skills or the actual interviewling techniques
reduired to elicit family interaction. This was.based'on |
the hypothesis that inéreased student involvement with the
material, i.e. family interview would lead to increased
conceptual and perceptual skills (Liddle & Halpin, Note 2). .
The data of thls study do not support this premice.

Perhaps, had further analysis been done to distinguish
high ability students from low abillty ones, the high
ability project students might have demonstrated greater
gain than the lecture students of high ability. Ward (1956)
was able to demonstrate thls findlng in his comparison of
the lecture.demonstration method with a group study ﬁethod
in physical science instruction. The question, however,
of which instrument to use to'identify "Thigh ability™
students 1ls a complex one;

Another possible explanation for the lack‘of a
significantly greater gain by Method 3 students 1ls that
thelr preceptors had less experience with family inter- 7
viewing than did the preceptors in Methods 1 and 2.

Preceptor attitude may also have influenced the
vresults in that only 2 of 17 preceptors polled on the pre-
unit questionnaire thought that students shouid make their
own tapes during the first six weeks of the course., All
thought students should prepare tapes after-the first six

weeks when basic principles had been taught.
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Comparison of Teachling Methods Using Satisfaction Evaluations

An analysis of the satisfaction evaluations revealed
significant differences between teaching methods. Method 3
‘students were significantly less satisfied than Method 1
and 2 students with the ﬁeaching method. Possible explana-
tions for this dissatisfaction include: a lack of having
a well outlined assessment interview structure pfior to
interviewing a family, the increased tinme involvement
necessary for the interview, the difficulty of getting a
family to videotape, the lack of social‘scieﬁce background
of some students, and the lack of guidance in.tﬁersmall
group. These explanations were offered by Method 3
students to the 1nvestigator ln response to a statement
of interest in thelr subjective evaluation of the teaching
method to which they were exposed.and its effect on their
learning. They are consistent with DiVesta's report (1953)
of studentst! opinlions of the relative produétiveness of
different teaching methods. He found that students
evaluated lectures and case conferences as most beneficial.

A possible explanation for studenﬁ diééatisfaction
with the lack of guidance in the small groups can be.
provided by the G.A.P. report (1958) statement that
discussion groups generate several hypotheses to explain
what has been observed. Each group member thus comes upon
new questions and slternatives. This fact of no '"closure"

may be interpreted by some students as a lack of guidance
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by the preceptors. On the other hand,rsome small groups
in Method 3 did have preceptor palrs who .had never
previously taught in the unit, Family in Healﬁh,and Illness.
This may possibly account for a lack of guldance.

Another factor which Method 3 students and preceptors
had to contend with was the variability in thelr famlly
assessﬁent videotapes. At the preceptor:meetinégeachfweek
prior to the class session, the famlily psychiatrist would
outline the core concepts to be taught that week. He | |
would‘then show videotape clips to illustraté these coni-
cepts. Methods 1 and 2 used this prepared video material
in their class sessions. Method 3 preceptors had to rely
on student prepared video nmaterial to illustrate the
concepts. Due to the variability of the stﬁdent presenta-
tions, some were more germane to the topics than were
others. BStudents may have been dissatlsfied with this
lack of exact harmony between tape and discussion topic.

Significant differences between teaching methods
were also noted with respect to student satisfaction with
the technical gquality of videotapes. Method 1 students
were significantly less satisfied than were Method 2 and
3 students. One possible explanation for this is that
Method 1 students expected the preceptor to have polished,
professional gquality tapes and were less tolerant of_'
audio-visual problems than were Method 2 and 3 students.

An alternative explanation is that Method 1 actually
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expefienoed significantly more technical problems than did
the other methods. The latter explanation seems most
likely based on the verbal reports from Method 1 to the
investigator.

There were no significant differences between teaching
methods in student satisfaction with preceptors. Students
did however report what they 1iked and disliked about
preceptors in various methods. Method 1 students appre-
clated the consistency of having only one preceptor
in their method and therefore there was uniformity of
exposure. Some students in Method 2 reported, "pfeceptors
added a lot to the group both by their own‘participatiqn
and experience and also by their ability to extract the
information from the students. Discussions were relaxed
and yet had a lot to offer". Cohen et al.(1976) support
this need for students of family therapy to participate
freely in the learning setting. Goldenberg et al.(1975) .
also comment on the advantage of the preceptor exposing
his/her own experience and abilities:so that students may
learn directly from this sharing. Negative comments about
preceptors in Method 2 centered on their inability to
stimulate discussion.. One student wrote, "walting for
students to stumble on the answer the preceptor wants is
a total bore., Only those opinions colinciding with the
preceptor's preconceived notions were given any thought

or discussion”. Students in Method 3 liked the fact that
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the preceptors gave them "plenty of opportunity for clar-

ifioation". However one student felt that "sessions were
"disorganized and I felt at times we did the work and the
leading". :‘

The results of this study seemed to indicate that
students were satisfled with their preceptors in that
they functioned according to the role prescribed by thé
respective teaching method. That is, students liked what
are reported in the literature as the advantages of each
method. They liked that the lecturer was 6onsistently
present and they did not experience variagtion in preceptor.
Small group discussion preceptors were liked for their
ability to generate interest, provide guidance, and give
constructive feedback. They were nof liked if they did
not generate discussion or provide opportunity for clari-
fication, facets which are advantages of the small groﬁp
discussion method. | 7

Comparison of Teaching Methods Using Time Expenditure

. BEvaluations

An analysis of the time expenditure data revealed a
significant difference between teaching methods in total
time spent but not in study hours. VMethod'B students

had the greatest total time involvement. These results
are consistent with student reports that making tapes is
"too time consuming" and that there is "too little pay-

of f for time involved".
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It was expected there miéht be a difference between
nethods in amount of study btime. That is, that Method 3
students might study significantly less because of thelr
involvement in the practioél experience of making a family.
assessment. The data indicate that Method 3 spent 32% less
time than Method 1 and 10% less time than Method 2. This
is somewhat consistent with Miller, Allender, and Wolf's
findings (1965) that lecture method students report the
most study time. However, the differéﬁce between the
methods in this study is not significaht. This may be
accounted for by the unreliability of the measuring instru-
mént. Joyce and Weatherall (1957) contend'that'studenté

are highly 1naccurate in reporting study time expenditure.

Relationship of Background Variables to Achievement

Influence of Sex on Achievement. An analysis of the

influence of gender on student achlevement scores revealed
significant differences between males and females. Women
were higher than men on Paxrt A and Total scores. This

" can be accounted for by women's high pretest scores,

which is'oonsistent with the literature (Bardwick, 1971)
which postulates that women are more expfeésiVe or con-
cerned with afféot than are men. Also, women tend to be -
more involved than men in child caré and. the helping
professions.  Therefore, because of thelr increased ooﬁtaot
with family interaction, one could hypothesize that this

accounts for thelr high entryrlevel of achievement in



97

family assessment theory. That women are not significantly
different than men on Part B 1s supported by Maccoby bnd
Jacklin (1974) who report little difference between the
sexes in their ability to interpret, or be more sensitive
to, soclal cues. One possible explanatioﬂ for why there

is no significant dlfference between men and women in
their gain from pre to posttest is that both groups were
equally exposed to the same new material.

A further implication of the influence of sex dif-
ferences in this study is that the comparison between
teaching methods may be influenced by this variable.

That is, there were only three women in Method 3 while
there were six and ten in Methods 1 and 2 respectively.
Prehaps the variable distribution of sex accounts for
the low pretest score for Method 3 and the high pretest
score for Method 2. '

Influence of Marital Status on Achlevement. An analysis

of the influence of marital status on achievement scores
revealed no significant difference between married and
unmarried students. The premise underlying the testing
of this hypothesis was thaﬁ married sfudents might be
more familiar with intense interpersonal relationships
and thus would perform better on an achlevement test of

family assessment. The'data did not support this premise.



Influence of Work Experience on Achievement. An ana-

lysis of the influence of work experience on acﬁievement
scores revealed no significant difference between those
students who had worked and those who had not worked in

the social service field. One possible explanation for
this lack of difference is that the achievement test was
insensitive to recognlizing students® previous work exper-
ience. It rather concentrated on a highly specific systems
model of family assessment which 1s not in general use

in the social service field.

Another possible explanation 1s that the question
used to categorize these students was too non-specific.”
For example, students who volunteered in a hoépital for
. two months were combined with those who had taught school
for five years. .Due to the variety of time intervals in
employment, no distinction (for purposes of statistical
analyses) was made between those who had worked for a
short time and those who had worked for longer times.

That Tew signhificant differences emerged from the
study of the influence of background variables on achieve-
ment iﬁ family assessment can be explained by the general
lack of knowlédge and research in this field. Bloom (1963)
points out‘that the basic problem of dealihg with spe-
cialized talents becomes one of determining which abilities
are more relevant to the educational process and which

are less relevant. This is a particularly difficult task
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in the field of family assessment where the literature
documenting the training process 1s sparse.

Implications

After‘conéidering the résults of this study, three
significant findings emerge. There is no signifioaﬁt
difference between teaching methods in effecting student
achievement galn from pre to posttest. Students in the
Small Group Discussioﬁ/Student Presentation method are
signifioantly less satisfiéd than other students and
spend significantly more time 6utside of class than do
Small Group Discussion/ﬁemonstration students.

A few minor findings also emerged from this study.
Lecture/Demonstration required the least amount of faculty
time. Women score significantly higher than men on factual
“knowledge and total achlevement Eut do not demonstraté a
significantly different gain from pre to posttest.
Limitations

The following limitations are acknowledged as
possibly influencing the ‘results of this studyf They
will be discussed under the sub-headings:

i. Limitafions Related to the Research Problem
Definition |
ii. Limitations Related to Design
1ii. Limitations Reléted to Methodology
iv. Limitations Related to Instruments

v. Limitations Related to Data Analysis
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Limitations Related to Research Problem Definition.

Conclusions about the effectiveness of the three teaching
methods must be ﬁade with caution. One regson'for this is
that the operational definition of the methods containé
éeveral variables which are difficult to.quantify or
measure accurately. For example, preceptors in Methods

2 and 3 were instructed to encourage critical thinking
among the students. To operationally dgfine critical
thinking is very difficult. Another problem in defining
the difference between methods is to clearly delineate

the nature of classroom activities for different groups.
In Method 1, the preceptor was to determine the activities
while in Methods 2 and 3, they were to be determined with
group consent. How preceptors actually achleved group
consent in determining the activities themselves is

difficult to explicate.

Limitations Related to Design. .There are several
limitations inherent in the use of this research design:
a. No control group was used due to #he ethioai

question involved in depriving students of
teaching input. Had a control group been used,
the results might have shed some light on the
validity of the instruments, especially Part B.
"b. The same written handouts were given to all
students. This may have equalized family assess-

ment theory input and in fact superceded the input
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derived from the teaching methods.

" Preceptors of varying background and expertise

differed in all three teaching methods. A senlor,
experienced famlly therapist was desigﬁated, not
randomly assigned, to teach Method 1 students.

The methods differed in amount of faculty-student
contact time which may confound the results..
Limited assurance can be given that the exac£
teaching method specified was carried out in the
small group discussion sessions. Student and
preceptor guestionnailre responses, however,
indicate that this was the case.

Contamination or between method student discussion
about their teaching method'!s content may be a

limiting factor in interpreting the results.

Student questionnaire data, however, does not

support the contamination issue.

Limitations Related to Methodology. There are two.

limitations related to methodology:

a.

The sample for the experiment was not particularly
large, consisting of less than 22 éubjects in
each of the three teaching meﬁhods, providing
greater risk for statistical inference.

Not all students took the pre and posttest at the
same time and this may influence the teét results.

However, student verbal and written statements do
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not support the counsideration of this limitation

as a significant one. (See Appendix 3.)

Limitation Related to Instruments. Several limitafions

should be considered:

Q.

The visual and audlio quality as well as the
content of the videotapeé used in Part B differed
from selection one to selection five. That is,
some selectibns were longer than others; some
depicted two people while others showed five‘
family members. Sonme 1nvolveq noisey children
while others showed more subdued interaction.
Some students may have been distractéd by these
variasnces in quality and content.

The types of questions used in the tests may
have cued students! answers.

The sample for the parallelism study was especially
small, consisting of only six subjects in each
group in which test order was varied. ‘

The subjects fgr the parallelism study were not
randomly assigned to the study but rather agreed
to participate when contacted. Thus, thére might
be some selective factor that systematically
differentiates this group from the hormal popu~
lation of students who participate in family
therapy training.

Parallelism could not be established for Part B.
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Limitations Related to Data Analysis. There are

several limitations related to data analysis which may
influence conclusions about -the effectiveness of the
teaching methods.
a. The variance of student test scores was
especially large on the pretest.
(See Appendix 5 for frequency distributions
of scores.)
Bloom (1963) asserts that the investigator
must recognize that "his test may not yield
an equally reliable and valid sample for all
students in his study. He may be most confident
of the results...when the groups approach the
'~ 50 per cent level as the mean score" (p.38).
He further advocates regarding the extreme
scores as less dependable than the scores nearer
the mean. .
That a few students did not seem to try on the
pretest was evident from the limited amount of
writing on thelilr tests. One student quit taking
the test midway through and wrote a note on hils
paper stating this fact. It was difficult to
actually be sure of this with other students,
however, because there were a few answers scattered

throughout thelr tests.
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b. Some = achlevement scores used in the data
analysis were gathered from students who did -not attend
every class. All students who took both the‘pre
and posttest were included in the sample without
respect to their class attendance. Campbell and
Stanley (1963) support this procedure to avoid
e sampling blas. One student in Method 3 did
not attend any classes at all and yet achleved
well. The question of the contribution of
written handouts and discuésion between students
thus presents itself.
:Ce The influence of the variable, sex difference{
on each method's achievement was not analyzed.
Attempts were made to carry out a three-way
analysis of variance with repeated measures to
control for. the -unequal distribution of women
in each method. However, due to the small sample
involved, the interpretation of the results

would not have been meaningful.



Chaptexr 5

Summary and Conclusions

The Problem

One of the functions of the physician is to récoé,
nize the influence of the family in maintaining emotional
problems in patients. .It is therefore important that
medical students be educated in the knowledge and skills
that will enable them to assess family interaction and
its influence on emotional complaints. Recently, -there
has been a trend in medical education to increase the
psychosocial content in the medical curriculum and to
teach students to assess family interaction.

If family assessment is to be taught in medical

chool courses, twé‘questions should be considered:
1. " how do medicsl educators teach students a family -
assessment model, 2. how do educators svaluate the
effectiveness of this teaching of medical students.

At the University of Calgary, Faculty of Medicine,
the first gquestion has been approached in various ways.
Several methods of in§truotion_have been employed in the
past four years. These'meéhods nave included lectures,
small group discussion, role playing, and videdtape
demonstrations by skilled interviewers. Students have
agsessed families and presented a written evaluétion or

videotaped interview. Several of these methods are
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expensive in terms of faculty time involvement, sﬁudent
time expenditure and audio-visual resource use. Both
faculty and students have expressed varying opinions
with respect to the relative efficacy of each of thé
teaching methods.

The attempt of this study was to answer the.second
" gquestion regarding evaluation of training prograﬁs. The
purpose of the study was to'determine the effects of
three teaching methods of family assessment by comparing
scores of groups of medical students. Thils was accom-
plished by obtaining achievement tests and questionnalre
data for students in Method 1: Lecture/Demonstration,
Method 2: Small Group Disoussion/Demonstration, and
Method 3: ‘Small Group Discussion/Student Presentation.

Approval for the study was secured from the EZthics
Committee, Continuity Course Committee, and the Associate

Dean (Education),rFacuity of Medicine.

Summary of Methodology

Fifty-eight first year University of Calgary medioal
students were the subjects of this study. Each student
participated in six weeks of an undergraduate medical
school course, Family in Health and Illness; and was
randomly assigned to one of three‘teaching methods.
Method 1: ‘Lecture/Demonstration was taught by one family

therapist. Method 2: Small Group Discussion/Demonstra-
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tion was taught by two preceptors, a2 family practitioner
and a social scientist/family therapist, in each small
group. Method 3: Small Group Discussion/Student
Presentation was taught by two co.preceptors, a family
physiclan and a soclal scientist/family therépist; in -
.each small group. Methods 2 and 3 had four groups of

six étudents. Each method utilized videotapes in a
.different manner. In Method 1, the preceptor demon-
- strated family assessment by use of facult& prepared
edited tapes. In the second method, small éroup dis-
cussion, faculty prepared edited videotapes were glso
used. Preoéptors actively encouraged students to
observe and comment on the verbal and non.verbal evidence
withiﬁ the tape as well as to discuss their emotional
reactions to famlly assessment, In the third method,
students engaged in small group discussion but did
not use facully prepared tapes. Working in palrs,
students interviewed a. family, made a videotape of the
assegsment, and presented it to the discussion group.

Medical students were evaluated by pre and posttests.

Three scores were reported for eachrtest. The first score
was for Part A which primarily measured knowledge. The
second score was for Part B which measured intellectual
skills and abilities. A Total score which combined
Part A and Part B scores was also reported. . Additional

evaluations of satisfaction with the teaching method as
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well as accounts of time expenditure, were documented on
a post.unit questionnaire. Background variables, such
as, sex, marital status, and previous socizal service work
experience were also examined to determine if they influ-
enced student achievement. |

Two instruments, a pretest and postpest were
devised by the investigator. Bach was composed of short
answer and essay restricted~type guestions. Part.A was
related to family assessment factual knowledge while
Part B was related to family problems eancountered in
actual clinical settings. Five edited videotape clips
of family interaction formed the basis for Part B
guestions.

Face and content validity for the pre and posttest
was established by the use of experts' opinions.

An attempt was made to establish parallelism of
pre-and posttest forms. Equivalence was established
for Part A and the Total test but not for Part B,

Two types of relisbility were measured: 1.7 inter-
rater reliability: coefficients ranged from .76 to .99,
2. intrarater reliability: coefficients ranged from
.84 to .97. |

Statistical analysis included uée of two-way analysié
of variance with repeated measufes to test tﬁe effect. of
the teaching method on the depéndent *vaz"iable:,‘ach‘ieve_~

ment scores. One.way analysis of variance was used to
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test the effect of the teaching method on satisfaction
and time expenditure evaluations;

Additional data collected included two question-
naires filled out by the 17 behavioral scientists or
family practitioners who were thepreceptors in this
study. A questionnaire was filled out érior to the
beginning of the unit and =at the completion of the
study.

Findings

An analysis of the statistical date relative to the
achieveﬁent level of students as measured by pre-to-
posttest gains revealed no significant difference
betweeﬁ teaching methods.

An analysis of the data relative to the satisfaction
level of stﬁdents, as measured by the post-unit guestion-
naire, revealed significant differences between methods.
Method 3 students were significantly less satisfied than
were Method 1 and 2 students, with the teaching method.
Method i students, however, were less satisfied than
were Method 2 and 3 students with fhe technical quality
of videotapes.

An analysis of the data relétive to the expenditure
of time by students, as measured by'the pOsﬁ~unit gquest-
ionnsire, revezaled Method 3 students had the greatest
total time involvement. However, no significant differ-

ences were noted between methods in asccounts of student
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-study time.

 An analysis of the statistical data relative to the
influence of background variables on achievement scores,
as measured by vre and posttest, revealed no significant
differences between married and unmarried students, and -
students who had work experience in the field of social
service as compared to those who did not have this
experience. Significant differences did e%ist though
between males and females. Women. scored higher than men
on Part A and Totai achievément sc&resrbut did not gain
significantly more than men:from the pretest to the
posttest.

Other Significant Findings

In addition to testing the stated’hypothesés, the
relationship between attendance.and achievement was also
examined. Achievement .scores of medical students who
attended all.class sessions and those who attended 75/
or less of class sessions were compared. This was
irréspective of method. Data are given in Appendix 6.
Results indicate students who attended all classes in
‘their respective methods gained more on Part A and Total
aohievement scores. Several poséible explanations_for
this vhenomenom are possible. It may reflect the
advantage of increased faculty-student contact time or
it may be explained by the compulsivity and acadenic

striving of those who attend all classes.
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Other findings of some import were that 1. eval-
vation research on teaching famlly assessment in a -~
medical school was possible, 80% of the class parti-
cipated, and 2. the students in all three teaching
methods reported favorably onthe value of seeing video-
taped family assessments. They preferred faculty
prepared edited tapes rather than their own or another
student's tape of a family assessment.

Conclusions

After considering the resultslof this study, two
conclusions emerge. There is no éigpifioant différence
between teaching methods in effecting student achieve.
ment gain from pre to posttest. OStudents in the Small
Group Discussion/Student Presentation method are
significantly less satisfied than other students and

spend significantly more time in this method.

RBecommendations

Recommendations for future‘direction can be con-
sldered for three cateéories: further studies based on
this research, gehneral suggestions for work on famil& :
assessment teaching, and practical recommendations‘

based on the results of this study.

Further Studles. Based on this study, several
suggestions can be gilven for further work in the area

of comparing methods of teaching family assessment.
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These recommendations can be made for work on research
problem definition, design, methodology and instruments.
Each will be considered seperately.

Research Problem Definition. Method differences

should be more clearly delineated. Perhaps a self_r
instruction group should be used.

Design. Preceptor variability could be controlled
by comparing a lecture method, a sméll group discussion
method (with the same preceptor), and a control group.
However, the ﬁroblem of intervening history (Campbell &
Stanley, 1963) would need to bé assessed. That is, how
much of the preceptor's teaching of one group would be
‘based on questions generated by the previous group. Also,r
the contaminationrproblem of student cross-disoﬁssion
would need to be considered. Students would have to be
assured of the avallability of oompetentvremediél help.

Methodology. The evaluation of actual preceptor

input could be monitored in future studies by the use of
either observation by way of one-way mirrors, videotaping,

or audlotaping (Bloom'1963).

Instruments. Seyeral suggestions for instrument
refinement can be given: |
a. Test validity should be examined more closely.
Several, instead of two, independent jﬁdges
should be consulted. if test validity is to

be judged by concurrence with class session
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oblectives, then such objectives should be clearly
included in the total unit objectives.

All gquestions on Part A should be of the knowledge
type rather than thé application/comprehension type.
Some test questions need to be reworded to ensure'
more accurate‘understanding by examinees. Bbel
(1959) suggests this may be a problem with ihves_
-tigator devised tests. |

More strict marking criteria need to be’estab-
lished for the raters.

One of the videotape selections from Part B

could be exoluded wnen the test is being re%isad.
That is, questions assoclated with both Tapes 3

and 4 assess students' ability to evaluate.basic
family interaction. This is redundant and time
consuming. A t-test was carried out to cémpare

the pretest without Videotape 3 scores with the
pretest without Videotape 4 scores and no sighif-
icant difference was found between the means. The
same procedure was cérried out for the postftestrahd‘
the results were similar. This would perhaps indicatq
that'either tape selection could be eliminated with-
out substantially altering the nature of the test
results. Validity and differenceé in test variances
would have to be assessed first,'howevef, beforé

this revision could be carried out.
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The major weakness of this study is the question-
able parallelism of the measuring instruments.
Whether the pre and pésttests are-equivalent
forms of the same instrument, should be evaluated
with a iarger sample than that which was used in
this study. The sample should not be composed of
volunteers but rather should be randomly selected
and assigned to specific test orders, l.e. Pre..
Posttest or Postw.y Pretest.

Tests should be administered at the same time of

- day and under the same conditions.

. To begin to evaluate the predictive validity of

the tests, l.e. their abllity to identify student
performance in actual family interviews, the
following procedure could be carried out:

1. Give the pretest to all students starting
a block placement elective in the Pamily
Therapy Program. Faculty of Medicine,
University of Calgary.

11. 1Identify the student's strengths and
weaknesses according to specific cate-
gories derived from the test. (For
example, does a student know the develop-
mental stages of the family life cycle?
Does he/she answer this item correctly.
on Part A and Part B, the application
part?) :

1ii. Have the studentts family therapy super.-
visor identify the student's strengths
and weaknesses in actual clinical inter.
views., Use the same categories, eg. '
family developmental stages, as was
usgsed with the written tests.
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iv. Attempt to correlate the supervisor’s

evaluation with the studentt!'s test
result. :

v. Administer the posttest to the student

at the time of his/her coumpletion of
the elective.

General Suggestions. The area of comparing methods

of teaching famlly assessment is a complex one. Perhaps

more future time should be spent in grappling with spe-

cific issues of program definition and evaluationfrather ”

than in comparing different teaching programs.

As a result of this Study, some recommendations can

be given for further work in the area of family asSeésment

teaching:

8.

Define more clearly the specific objectives and

content of the material being taught.

Differentiate into several levels the material

being taught. That ig, the fo;lowing should be

considered:

i.

ii.

iii.

The entry level of the student. Psychiatric

residents, for example, should not receive

the same level of family assessment material
as first year medical . students. '

The goal attainment level of the student.
Family practitioners will assess and treat
families in a différent manner than will
family therapists. Thus, the teaching of
family assessment should be geared to these
differences in future practice.

The amount of student time avallable to
learn family assessment differs. Thus,
hilersrchical levels of training should be
establisned for first and second year “
medical students, clinical clerks, residents,
etc, :
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. It is with the issueé of conceptual frameworls, program
design, and evaluation instruments that future studyrshodld

be concerned.

Practical Reoommendatigns. Two practical recom.-
mendations can be made as a result of this study of comparing
methods of teaching family assessment:

a. If studeant satisfaction and time expenditure is

important, then caution should be exercised in

the promotion of family assessment inferviewing
and videotaping by students during the first six
weeks of the-unit, Family in Health and Illness.

b. If only student achievement on this family assesé_
ment test is important, then i1t does not matter
which teaching method is employed by the PFaculty
of Medicine. However, if in addition to student
achlevement on a test, the désire‘is to inculcate
in students an appreciation of the values associ-
ated with family medicine as well as an opportunity
to expose thelr own biases about familieé, then
" small grouﬁ discussion would seem to provide this

opportunity.
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Jeference Notes

Continuity Course Objectives. Document, Faculty of
Medicine, University of Calgary, Calgary, Alberta.

- Liddle, H., & Halpin, R. Famlly therapy training

and supervision literature: a comparative review.
Manuscript submitted [or publication, 1976,
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and fanily counselors. Paper presented at the
annual meéeting of thne National Council of Pamily
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Appendix 1

Pre and Posttests
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PART A: Factual Knowledge

According to systems theory, the whole is greater
than the sum of the parts. In what way is the whole
family greater than the sum of i1ts members?

With respect to difference, contrast the character.
istics of a symmetrical and a complementary relation-
ship. :

Give three techniques that you could use in inter-
viewing a family which differ from techniques you
could use in interviewing an individual.

i.
1.
iii.

Choose one stage of the family life cycle and describe
two tasks with which families normally struggle at
this stage.

Stage Task
i.

ii.

List the last four of Erikson's eight stages of
psychosocial crises of individual development.

Stage 5: Stage 7:
Stage 6: Stage 8:

Differentiate between internal and external family
structure.
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List five basic affects. Indicate which are emergency
and which are welfare emotions.

Emergency . Welfare

Give an example of 2 formal and 2 idiosyncratic or
informal famlly roles.

Formal Informal
i. ‘ i.
11, i1,

Distinguish between instrumental, corporal, and
psychologlical controls used in child rearing.

Define and give an example of a family myth.
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PART B: Apvlication of Assessment Concepts

The amount of data (by report or observation) that any
practitioner has on a family is always limited. Try your
best to answer the following questions with the limited
amount of information provided.

Family #1 (5 min.)

I. Answer the following questions (1 - &) based on the
data available‘from this genogram.

married 7 yrs
Gerald 31 Shirley 32
truck homemaker
driver part-time
labourer nurse
.} Jonathon . ! Graham
3% yrs _ .6 mos.

1. At what stage in the family life cycle is this family?

2. What family developmental tasks arise at this stage?
a.

b.

3. Using Erikson's framework, state the individual
developmental stage for each family member.

4. How may the father's individual developmental task
affect the accomplishment of one of the family
developmental tasks at this stage?
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Five mlnutes of videotapved interaction of the family
diagrammed above (Family #1) will be shown once.
Answer the following 5 questions based on the data
available from the tape. (9 min. + tape time)

1. Note one idiosyncratic feature of this famlly's
functioning in each of the following categories
of basic interaction.

a. Proxemics

b. Kinesics
c. Initiators/reactors

d. Eye cohtact
e. Talk time
f. Interruptions

2. List 3 behaviors the mother used in trying to
stop Jonathon from leaving the room and comment
on the relative effectiveness of each.

i.

ii.
B T T A

3. Although these family members function within a
normal range of interpersonal attachment (bonding)
there are differences in each dyad. Estimate the
overall degree of attachment in each dyadic
relationship relative to the marital dyad (which
has been assigned an arbitrary "5"). Cite
evidence from the tape to back up your ratings.

~ Dyad Relative degree of Evidence
Attachment .
Less More

3. Husband.
Wife 1234(3)6789

b. Father- T
Jonathon 123456789

c. Mother. ' ‘
Jonathon 1234567829

d. Mother. ‘
Graham 123456789

e. Father.
Graham 12345617829

f. Jonathon.
Graham 123456789
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In what way did Jonathon's medical problem (left
hydronephrosis diagnosed at age 6 months) affect
the following relationships?

a. Husbhand.Wife
b. Mother-Jonathon
c. Pather-Jonathon

d. Family-Medical Profession

If Jonathon's medical problems flared up again,
what three potential behavorial or relationship '
problems could you anticipate in this family?

i.

11.
ii1.

Family #2 (6 min. + tape tlme)

Read the following questions (1 -~ 7). A videotape of
family interaction will then be shown once. ' :

IT1T.

This family was asked to "plan something that (they)
could do together". The 3 minute segment of tape
shows the family discussing the task after the
interviewer left the room, and serves as the basls
for the next questions.

1.

Describe specific behavioral events to illustrate
this family's pattern of expressive functioning
in the followlng categories of verbal communication.

a. who 'speaks to whon

b. topic continuity

c. agreement/dlsagreement

d. commitment/evasion ,

e. content congruent with affect and behavior
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f. talk time
g. clear vs masked statements

List two affects that were conveyed during the
interaction and provide supporting evidence.

List two affects that were not communicated.

What informal roles do the son and daughter
play In this family?

What kind of sibling relatlonship would you
expect?

What kind of marital relationship would you
expect?

Describe how the childrens' roles in the
family (question 4) could contribute to the
stability of the marital relationship (question

6). ,
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Family #3 (6 min. + tape time)

IV. Another family with a similar constellation was
given the same task of "plan something that (you)
could do together", Answer the next 5 gquestions
with data from the tape.

1. Describe specific behaviors to illustrate this
family's functioning in the following categories.

- a.,. Who speaks to whom
b. ‘relative talk time
c. topic continuity
d. instrumental vs affective solutions
e. agreement/disagreement
f. consensus sensiﬁivity

. g. commitment/evasion

2. List two affects that were conveyed during the
interaction and provide behavioral evidence to
support your answer.

3. List two affects that were not communicated.

4. What kind of sibling relationship would you
expect?
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5. How would the childrens' roles in this family

contribute to the stability of this marital
relationship?-

Pamily #4 (5 min. + tape time)

V. The following 5 gquestions are based on artwo minute
videotape of a therapist interviewing a married
couple. The first voice heard is that of the therapist.

1. Conceptualize a possible maladaptive circular
pattern of interaction betwsen this hushand and
wife. Use the diagram below to document your
perceived pattern by filling in the blanks A, B,

C, D with single words or phrases that most aptly
describe the pattern.

A'Q.’00......0.0.“0......0

C. * 0 & 0 0 & 6 0 e v * o s 8 0 00 0

Bo..-ot-.d-0000.&00.«...00

2. Give specific verbal and non-verbal evidence from
the tape to support what you entered at A.ceccose
in the pattern above. (Do not include behaviors
that would not support the specific pattern you
have conceptuzlized)
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3. Give specific verbal and non-verbal evidence
from the tape to support what you entered at
Bieveossosons in the pattern above. (Do not
iriclude behaviors that would not support the
specific pattern youhave conceptualized, )}

L, - Give two reasons for selecting the specific
word or phrase In C.ceecesescnssse for this
particular pattern.

5. Give two reasons for selecting the specific
WOI‘d OI‘phI‘aS‘S 1n Do © 8 08 0620008 0w a fOI‘ this
particular pattern.

Family #5 (5 min. + tape time)

VI. Read the following questions (1 -~ 6). A two minute
videotape of a spontaneous discusslion will be shown
once. Answer the questlions based on your observation

of the tape. The tape will then be shown a second
tine.

1. Describe the symmetrical aspect of their inter-
.action apparent in the content  of their speech.
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Conceptualize a possible underlying complementary
vattern of interaction that is maladaptive. To
document your percelved pattern, Till in the
blanks A, B, C, D with single words or. phrases
that most aptly describe the pattern.

Ao ® B s S e b e R e s s s O e 0oy

CO * &0 00 o0 s i Do ® 6 8 5 00 00000

<

B. o 0 & ® 0O w &6 ¢ & 00 et DSt o S oo

Give specific verbal and non-verbal evidence
from the tape to support what you entered at

A veeeenevesses In the pattern above. (Do’

not include behaviors that would not support the
specific pattern you have conceptialized.)
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L, Give specific verbal and non.verbal evidence
from the tape to support what you entered at
B.e vvvevecesvacsse in the pattern above. (Do
not include behaviors that would not support
The specific pattern you have concéptualized.)

5. Give one reason for selecting the specific word
Oor phrase Iin C. evincvecessnescss =

6. Give one reason for selecting the specific word
Oor phrase in D. .seseseccsscecescscsos o



POSTTEST

PART A: Factual Knowledge

According to systems theory, the whole is greater than
the sum of the parts. In what way is the whole family
greater than the sum of its members?

With respect'to change, what is the difference between
a positive and negative feedback loop? Give an
example of a positive feedback 1oop in a family system.

Name two medical illnesses which may be typicélly
aggxavated/maintained by a complementary relationship.

i.
ii.
Choose one stage of the family life'cycle ‘and describe

two tasks with which families normally struggle at
this stage.

Stage _ : Tasks
i.

1i.

List the first four of Erikson's eight stages of
psychosocial crises of individual development.
Stage 1: Stage 3:

Stage 2: ‘ Stage 4:

Define social network as it refers to family assessment.
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7. BExplain the difference between direct vs displaced
communication in a family. '

8. Give an example of 2 instrumental and 2 exéressive'
family problenms.

Instrumental Expressive
i. B i.

ii. ' ii.’

9. Define the term catastrophic expectation as it refers
to family functioning.

10. Differentiate between alignment and split as they
refer to family functioning.

O
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The amount of data (by report or observation) that any

practitioner has on a family is always limited.

Try your

best to answer the following questions with the limited

amount of information provided.

Family #1 (5 mins.)

I. Answer the followlng questions (1 - 4) based on the

data available from this genogram.

Richard 31

Shirley 2
Physicist _married 7 yrs. hirley 29

Library
Technician

Danny
L years

1. At what stage in the famlly 1life cycle is this

family?

2. What family developmental tasks arise at this

stage?
a.
b.

3. Using Erikson's framework, state the individual
developmental stage for each family membexr.

L, How may the mother's individual developmental
" task affect the accomplishment of one of the

family developmental tasks at this stage?
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Six minutes of videotaped interaction of the family
diagrammed above (Family #1) will be shown once.
Answer the following 6 questions based on the data

“avallable from the tape. (9 min. + tape time)

1. Note one idiosyncratic feature of this family's "’
functioning in each of the following categories
of basic interaction.

a.,. Proxemics

b. Xinesics
c. Initilators/reactors

d. Eye contact
e. Talk time
f. Tonality

2, Give 2 examples of behavioral events (evident on
tape) where family member exerts control/influence
on another famlly member.

i.

i1.

3. Describe the difference between the husband's
and wife's réport of problems in terms of the
following categories:

a. Affective problens:

b. ‘Instrumental problems:

4, Although these family members function within a
" normal range of interpersonal attachment (bonding)
there are differences in each dyad. BEstimate the
overall degree of attachment in each dyadic
relationship relative to the marital dyad (which
has been assigned an arbitrary "5"). Cite
evidence from the tape to back up your ratings.

Dyad Relative Degree of Evidence
Attachment ,
Less More
a. Husvand-
Wife 123456789
b. PFather. ‘
Danny 123456789

¢. Mother-
Danny 123456789
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In what way did Danny's medical problem (Cleft
palate) affect the following relationships?

'a. Husband.Wife

b. Mother_Danny'
¢c. FPFather.Danny

a. Family~MedicalrProfession

If Danny developed another medical problem,
what 3 potential behavorial or relationship
problems could you anticipate in this family?

i.
ii.

iii.

Family #2 (6 min. + tape time)

ITT.

This family was asked to "plan something that (they)
could do together". The 4 minute segment of tape
showing the family discussing the task after the
interviewer left the room, serves as the basis for
the next questions. ’

1.

Describe .specific behavioral events to illus-
trate this family's vattern of exovressive
functioning in the following categories of
verbal communication.

a. who speaks to whom

‘b. topic continuity

c. agreement/disagreement
d. commitment/evasion

e. content congruent with affect and behavior
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f. talk time

g. Iinterruptions

List two affects that were conveyed during the
interaction and provide supporting evidence.

List two affects that were not communicated.

What informal role does each child play in this
family?

a. Serena (girl):
b. Alex (boy seated next to girl):
c. boy (seated between mom and dad):

Describe the behavioral controls used by the
mother.

Describe the behavioral controls used by the
father. .
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Family #3 (6 min. + tape time) '

IV. Another famlly with a similar constellation was
given the same task of "plan something that (you)
could do together". Answer the next 5 questions
with data from the tape.

1. Describe specific behaviors to illustrate this
family's functioning in the following categories.

a. who speaks to whom

b. relative talk time

¢. topic continuity

d. agreement/dlsagreement
e, consensus sensitivity

f. comnmitment/evasion

2, List two affects that were conveyed during the
interaction and provide behavioral evidence to
support your answer,. ‘

———r———

3. List two affects that were not comﬁunicated.

b, VWhaﬁ kind of sibling relationship would yoﬁ
expect? '
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5. How would the childrens' roles in this family

contribute to the stability of this marital
relationship?

Family #4 (5 min. + tape time)

V.

The following 5 questions are based on a two minute
videotape of a theraplist interviewing a mother and
daughter. The flrst voice heard is that of the
therapist. '

1.

Conceptualize a possible maladaptive circular
pattern of interaction between this mother and
daughter. Use the diagram below to document
your perceived pattern by filling in the blanks
A, B, C, D with single words or phrases that most
aptly desoribe the pattern.

Ao00900000.000.00..0000.--

Daughter

e o % o0 o0 0qg

BO‘.'.O'.O....IOOQODOODOOC

Give specific verbal and non-verbal evidence from
the tape to support what you entered at 4..¢..0c..
in the pattern above. (Do not include behaviors
that would not support. the specific pattern you
have conceptualized)
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Give specific non.-verbal evidence from the tape
to support what you entered at B. seeeeeeoensscs
in the pattern above. (Do not include behaviors
‘that would not support the specific pattern you
have conceptualized.)

Give two reasons for selecting the specific word
or phrase in C. .sececseese for this particular
pattern. »

Give two reasons for selecting the specific word
or phrase in D. .veseeeesse. for this particular
pattern.

Family #5 (5 min. + tape time)

VI.

1.

A two minute videotape of a dlscussion between
daughter, mother, stepfather, and therapist will be
shown once. Answer the questions based on your
observation of the tape. ‘

Describe the symmetrical aspect of the inter-
action between mother and daughter.
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Conceptualize the complementary pattern of
interaction that is maladaptive. To document
your perceived pattern, fill in the blanks A,
B, C, D with single words or phrases that most
aptly describe the pattern.

A.O ® G 5 00 08 O st s e NP0 PO

Mother

AV * &0 ¢ v 0o oo ® ® o 50 s 0 600 ofeoe oo

Bo ® O 0% & e 0 06 &6 e o8 e s b0 TS

Give specific verbal and non-verbal evidence
from the tape to support what you entered at

A. .oe.es in the pattern above. (Do not include
behaviors that would not support the specific
pattern you have concéptualized.)
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Give specific verbal and non-verbal evidence
from the tape to support what you entered at
Be seecssenesecsss in the pattern above. (Do
not include behaviors that would not support
The specific pattern you have concéptualized.)

Gilve one reason for selecting the specific
WOI‘d or phrase 11’10. P Po e r e s st Rt ne &

Gilve one reason for selecting Qhe specific
word Or Phrase In D. sececceoscesscocese o
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Appendix 2

Student Questionnaires
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STUDENT NAME:

CODE #: (Leave blank)

DATE:

EVALUATION OF TZACHING METHODS

STUDENT PRE-UNIT QUESTIONNAI?F

The purvose of this questlonnaire is to gather data on
two areas:

I. Student Opinions
II. Student Background

The information provided by your answers will be treated
as confidential and avallable only to the research person-
nel. Your name on the front page is to allow for coding
and for my contacting you if some misunderstanding should
show up on the completed form.

Information from this study will only be used in a summary
form. Individual data will not be .reported.

Since this data is being collected for my thesis, I would
greatly avpreciate your cooperation in filling out this
guestionnaire as completely and carefully as. possible.
Thank you very much.

Maureen Leahey
Graduate Student
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Code #(Leave blank)___

DATCS .

EVALUATION OF TEACHING METHODS

STUDENT PRE-UNIT QUESTIONNAIRE

I. Opinions:

1. To what extent do you think intervention in the
family is an important adjunct in management of
the following medical problems.

Disease No Slight Moderate Great
extent extent extent extent

1. 35 yr. old
male with , ‘ : :
pevtic ulcers 1- 2 3 L

2. 14 yr. old
female with
Juvenile
Diabetes 1 2 3 L

3. 30 yr. old
female with

Multiple

Sclerosis 1 2 3 b
4, 40-yr. old

alcoholic ,

male 1 2 3 L

5. 55 yr. old
female with

depression 1 2 3 L
6. 5 yr. old |
hyperactive

boy 1 2 3 ,‘4

2. How confident do you now feel in your ablility to
assess developmental, interpersonal, and emotional
problems in a family?

1. Not confident
2.7 A little confident
3.7 “Somewhat confident
L, ~_Very confident

[V
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How relevant do you think a knowledge of family
dynamics will be to your future career in medlclne?
1. Not relevant :

2. A little relevant .
3. Somewhat relevant

L. Very relevant

5.7 I don't know what my future career is.

In what area of medicine do you thlnk you may
eventually practice?

1. Family Practice

2.7 Pediatrics

3. Internal Medicine

L, Other (Pleass specify)
5. I don't know.

The followling three teaching methods have been
designated for this unit. Given a choice, by
which method would you prefer to be taught family
assessment? (Check one onlyJ..

1. Lecture (24 students)/instructor demon.
strat€és a family assessment by means of a
prepared videotape.

2. Co-preceptors lead small group discusslon
(6 students)/preceptors demonstrate a family
assessment by means of a prepared videotape.

3. Co.preceptors lead small group discussion
15 students)/students make and present their own
videotapes of a fanily assessment.

L, No preference.

Why would you prefer to be taught family assess-
ment by means of the method you designated in
question #57?

When you are being taught family assessment in a
small group discussion session, how much student
verbal participation do you prefer to have as
compared to the verbal participation by the
preceptors?

1. Mostly student verbal participation
2. Slightly more student than preceptor
verBaI_particlpatlon
3. About equal verbal oarticinatlon
4. Slightly more preceptor than student
eérbal participation

5. Mostly preceptor verbal participaclon
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How would you rate your usual attendance at
Continulty Course since January? (including all
classes and practical labs) :
1. Go to less than 254 of the sessions
2. Go to 25 . 50% of thé sessions
3. Go to 50 - 75% of the sessions
L, Go to 75 - 90% of the sessions .
5. Go to 90 -~ 100% of the sessions
9. During the first six weeks of this unit, while
basic principles are being taught, to what extent
do you feel that the following factors will help
to increase your abllity to assess developmental,
interpersonal, and emotional problems in-a famlly?
No Slight Moderate Great Uncertain
Extent Extent Extent BExtent ,
1. Readings
about family
assessment 1 2 3 L 5
2. Lecture 1 2 3 [ 5
3. Small group
Discussion 1 2 3 L 5
L, Seeing a
‘ video of a
family assess-
ment done by
a family
therapist 1 2 3 L 5
5. Seeing a
video of a
family assess-
ment done by
a medical
student from
a previous
class 1 2 3 L 5
6. Doing a
family
interview
myself 1 2 3 b 5
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Background Data

It has been suggested that a person's past experience
is a determinant in his/her ability to understand
family functioning. I would like to examine this
premlise and therefore would appreciate your sharing
some background data.

1. What was your age at your last birthday?
years.

2. Are you:
1. Male
2. Female

3. Were you an adopted child?
1. Yes
2. No

b, Were you a foster child?
1. Yes
2. No

—

5. What is your position in your family of origin
or family in which you were raised?

. Eldest child '

. Second cnild

. Third child

T Fourth child

Fifth child

Other (Please specify)

[0 XN, QN WS BE AV g

6. What is the sex of your siblings? Indicate
according to age order and include yourself.

1. 2Bldest: 1. male 2. ' female
2. Second childl. male 2. female
3. Third child:1. male 2. female
L. PFourth childl. male 2. female
5. PFifth child:1l. male 2. female

More than 5 children (please continue to
specify number and sex).

7. What is your present marital status?

1. mariied

2. divorced, separated
never married
other (Please specify)

Ye S How many?

30
L,
8. Do you have any children?
1.
2.'-
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9. How many children are currently living in your
household?

10. How many of these children fall within the
following age ranges?

1. 0 -1 yr. 5. 13 -~ 15 yrs. .
2. 2 - 3 yrs. 6. 16 - 18 yrs.
3.7 L . 6 yrs. 7. Not applicable.
L, 7 - 12 yrs. - '

The next questions deal with your personal background
history.

1. List the number of social sclence courses which
you have Taken at university?

1, = Psychology

2.7 Sociology

3.7 Anthropology

4,777 Social Welfare

5.7 Other (Please specify)

2. Have you ever held a paid or volunteer job
involving service to people in need of help,

e.g. socizl work, psychology, nursing, C.U.S.O0.,
ete.? . ' :

1. Yes---For how many months/years were you
—”" engaged in this social service field?
1. _months
2. “years.
2. No

—————

Thank you very much for your cooperation. If you have
any questions about the. questionnalre or the research
of which it is a part, I would bve happj to attempt to
answer them. Thank you.

Maureen Leahey
Graduate Student
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Student Name:

Code #(leave blank)

Date:

EVALUATION OF TEACHING MATHODS:

STUDENT POST-UNIT QUESTIONNAIRE

The purpose of this questionnaire is to gzather data on
your opinion of the unit you have just finished.

The information vprovided by your answers will be treated
as confidentisl and avallable only to the research
personnel., Your name on the front page is to allow for
coding and for my contacting you if some misunderstanding
should show up on the completed form.

Information from this study will only be used in summary
form. Individual data will not be reported.

Since this data is beling collected for my thesis, 1
would greatly appreciate your cooperation in filling out
this questionnaire as completely and carefully as possible.

Thank you very much.

Maureen Leahey
Graduate Student
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Code #(leave blank)

- Date

EVALUATION OF TEACHING METHODS

STUDENT POST-UNIT QUESTIONNAIRE

I. Qginions

1.

How confident do you now feel in your ability to
assess developmental, interpersonal, and emotional
problems in a family?

1. Not conTidént at all

2. A 1little confident

3.7 Somewhat confident

L. Very confident

Compared to the beginning of the unit, has your

confidence in making a family assessment

1. Increased

2. Decreased

3. Remalned the same (If you check #3, please'
go to. ~question 5) :

If your confidence level has increased or decreased,
to what extent has it changed?

1. Slight extent -

2.7 Moderate extent

3. Great extent

To what do you attribute this change in confidence
in your ability to make a family assessment?

How relevant do you think a knowledge of family
dynamics will be to your future career in medicine?
1. Not relevant

2. A little relevant

3 Somewhat relevant

L, T Very relevant

5. I don't know what my future career is.
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6. In what area of medicine do you think you may
eventually practice?

1. Famlily Practice

2.7  Pediatrics

3. T Internal Medicine

L, 777 0Other (Please specify)
5

H

. I don't know.

low interested would you be in further study about
he family? (excluding this unit)
Not interested
A little interested
T Somewhat interested
L, Very interested
S

8. To what extent do you feel that the following
factors helped toincrease your ability to assess
developmental, interpersonal, and emotional
problems in a famlly?

No No Slight Moderate Great Uncer.
oppor. Zxtent Extent Extent -Extent. tain
tunity - : :
1. Readlings
about .
family 1 2 3 L 5
assess.-
ment
. Lecture

3. Small
Group
Discus-
sion

L, Seeing a
video of . ) o .
a family 1 2 3 b 5
assess- : -
ment done
by a fam.
ily ther-
apist

5. Seeing a
video of
a family
assess.-
nent done
by a med- 1 2 3 by 5
ical
student
from a
previous
class

6. Doing a
family
interview 1 2 3 b 5
nyself :
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How much time outside of class did you spend
getting help or discussing the unit with your
preceptor?

1. No time

. 0 - 15 mins.

.7 16 - 30 mins.

. 31 - 60 mins.

.. 1 - 2 hours

.73 . 4 hours

. over 4 hours

N ON WD

In a study of this kind, there is usually a fair
bit of discussion between students from different
teaching methods. How much time would you say
you spent discussing unit content with students
that were exposed to different teaching methods
than your own? )
1. less than 30 min.

. 30 . 60 mins.
1 -~ 2 hours
3 - 4 hours
over 4 hours
. no time

st e

2

3.
b,
5.

OoN

To what extent do you think intervention in the
family is an important adjunct in management of
-tThe following medical problems?

Disease ' No Slight Moderate Great
Extent Extent Extent gxtent

35 yr. old male
with peptic )
ulcers 1 2 3 . b

14 yr. old

female with
Juvenile .
Diabetes 1 : 2 3 42

30 yr. old

female with

Multiple .

Sclerosis 1 .2 3 L

40 yr. old
alcoholic ' )
male 1 2 3 4

55 yr. old

female with
depression 1 2 3 L

5 yr. old
hyperactive
boy 1 2 3 L
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How satisfied are you with the following factors
assocliated with the teaching of this unit in the

first six weeks?

Factors Not
Satis- Satis-
fied

Slightly Satiss'Very

fied

fied

Satis.
fied

Comments

1.

Teaching
method you
had i.e.
lecture or
discussion

Preceptors

Videotape
technical
quality

Videotape
content

Classroom
FPacilities
i.e. size,
chairs, etc.

b.

Readings/
Handouts

a.Family

Assessment
Model

b.Bxpressive

Family
Functioning

c.Famlly

Structure
Guide Notes

d.Famlly

Record
Forms

e,Attachment

3

by

f.Circular

13,

Pattern
Diagramming

3

I

If you elected not to attend some of the class
sesslons, could you please share your reasons

for this choice?
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16.

17.
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How would you rate the amount of time the

preceptor(s) verbally particivated in your class

versus the amount of time the students verbally

particivated?

1. Mos»ly student verbal partioipation

2.7 "More student than preceptor verbal varti-
cipation.

3. About equal participation

L, More preceptor than student verbal parti.

5

cipation
Mostly preceptor verbal participation

The next question is for students in teaching
meéthods 1 and 2 only. .

Approximately how much time did you spend
studying or reading outside of class?

1. lesgs tThan 1 hour

2. 1 -~ 2 hours

3.7 .3 - 4 nours

ly, 5 - 6 hours

5. 7 ~ 8 hours

6. Other (please specify)

Please go to question #19 -
Questions 16, 17 and 18 are for those students
wno made thelir own tapes.

How much total time did you spend making your
videotape? (Include preparation of equipment,
notes, editing, and preparing presentation)
1. less than 1 hour

2 1 - 2 hours
3. 3 - 4 hours
Ly, 5 . 6 hours
5. 7 - B hours
6. Other (Please specify)

How much time did you spend studying or reading
outside of class and outside of the time spent
preparing your video presentation?

1. ~ less than 1 hour

2 1 - 2 hours

3. 3 .. 4 hours

L.75 . 6 hours

5.7 7 - B hours

6.7 Other (Please specify)
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18. Do you think that you learned more about family

II.

assessment from interviewing a family/making the
videotape or more from working with another stud.
ent In interviewlng/preparing the tape?

T Tearned more about family assessment from:

1. working with another student

2. Interviewing a family/making the tape

3. I learned equally from both working with
another student and interview1mg/making
a tape.

Preceptor Evaluation

Circle the appropriate number tb indicate wﬁether
you agree or disagree with the following items about

~ each of your preceptors.

19’.

- 209‘

21.

22.

23.

I1T.

Name of Preceptor B

-Name of Preceptor A

The preceptor strongly dis. agree Strongly Un.
disagree agree agree Cer.-
tain
, T 2 3 I 5
gave me constructive A 1 2 3 4 5
feedback on my undexr.
standing of concepts B 1 2 3 L 5
was sufficiently A1 2 3 K 5
familiar with the S . ,
unit content. B 1 2 3 L 5
explalned concepts A1 2 3 2 5
rather than repeat-
.ed textbook material B 1 2 3 L 5
was a valuable A 1 2 3 4 5
learning aid. B 1 2 3 L 5
clearly stated the A1 2 3 I 5
objectives for
each session. B 1 2 3 L 5

The next question refers to your educational
background.

24, List the number of half year social science
courses which you have taken at university.

1. Psychology
2, Sociology
a. Anthropology

Other (please specify)
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25. Up to now, this gquestionnaire has elicited your
opinions in a structured manner, 1 would, be ..
interested in your subjective evaluation of the

- teaching method to which you were exposed and:
its effect on your learning.

Thank you very much for your cooperation. If
you have any questions about this questionnaire,
or the research of which it is a. part, I would
be happy to attempt to answer them. Thank you.

Maureen Leahey
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- Appencdix 3

Test Data Collection



163

Test Data.Collection

for various reasons kHangover, vacation, slickness,
etc.) subjects did not all take the tests at the éame'
time. Rather, the pretest was given seven times and the
posttest five times. The breakdown of number of students

taking the tests on various dates and times is as follows:

PrethE

No. of Mean Scores
Date Hour Subjects Part A Part B Total
2/23 0830 . 31 19.68 59.49 79.17
2/23 1430 18 20.54 68.65 89.18
2/25 0100 1 35.00 - 84. 50 119.50
2/28 1830 1 . 26,40 93,00 99.40
3/1 1400 L 16.61 90.63 107.24
3/1 1930 2 20.13 72,44 92.56
3/3 1000 1 0 62.00 62.00 .
Posttest .
L/5 1330 41 32.21 100, 25 132.46
4/5 1700 5 41.15 118.50 159.65
/5 1900 3 34.58 101.92  136.50
L/6 1045 2 37.25 120.56 157.81
b/11 1900 7 29.89 98.49 128.39
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One.way analysis of variance was used to detefmine
if there was a significant difference between the sub.
jects who took the tests at various times. Fbr homo-
genelty of variance, pretest subjects were divided:into
three groups of 31, 18 and 9 éubjécfs who took ihe test
at times 1, 2 or 3 respectively. Posttest sublects were
divided into two groups of 41 and 17 students who took |
the test at times 1 orl2 regpectively. There is no
significant difference between tﬁe subjects.

Group/Time means, F levels, and probability statisf'
. tics fdr students who took the tests ét different times

are listed in Table 1.
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Probability of No Significant Differenqe Between

Achievement Means of Students who Took Tests at

Times 1, 2 or 3.
Group/ No. of
Time Subjects Mean F Probabllity
Pretest
Part A 1 31 19.68 .098 .907
2 18 20.54
3 9 18.68
Part B 1 31 59.49 2.333 .107
2 18 68.65
3 9 80.76
Total 1 31 79.17 1.347 .269
2 18 89.18
3 9 99. 44
Postt§§§
Part A 1 41 32,21 1.104 .298
2 17 34.90
Part B 1 1 100.25 2.017 161
2 17 107.58
Total 1 41 132.46 '2.201 4y
2 17 142,48
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Appendix 4

Raw Data



Background Data and Student Scores

Rey - 1 2 3

CASE ~1n fu SEX

Column - Ltem ] 2. 1.
? 7. I

- ] 30, 1o

L Case # ‘ ey ’
3 6, 1.

. 7 62 1a

2 Subject ID “ 1. 1.
a 25. 1.

10 37, 1.

3 Sex* 1 2 ke
1»? - le

13 63, 1.

. la 70. le

4 Marital Status#*% Y R 2
) 17, . b

. . 1 09, 2

5 Previous Social 19 6l. 2.
. 20 69, e

Service Work Exper- ;| a7, T

3 EE XS : 22 10. 1.

ience >1 Sa, 1.

24 24, 1o

?5 . 6M, e

6 Hours Students > S, 1.
21 23. 1.

Attended Class on - 64, 1.

: 20 %50. 1e

' 3 4, le

Test Scoreg## n 3. X

31 32. Qe

4 K3, 2

7 Pretest Part A N 1. 2.
. ’ 37 39, 2.

m 4, 2.

8 Pretest Part B 10 3. 2
. ag 26, 2.

Lo 41 a%, e

9 ‘ Pretest Total P e e
iy Sl 1«

. ney 6. 1.

10 Posttest Part A an 35. 1.
. . a7’ 74, 1

an A6, le

11 Posttest Part B . en o E
<) 43, Te

LY LY Te

12 Posttest Total .82 17, 1.
*1=Male, 2=Female . s .
*#]=Married, 3=Unmarried,4=0ther}} oy o
***1=Yes,2=Nd - Sh Gh, S

**&kScores carried to 3 decimal places.

4

MAI [AGE

5

WKL XD *

|
1.
le
le
2e
2e

6 7
HIRAT TEND PREA
he 37,
b, 4z,
he Se
h, 7.
be 19,
0. 8,
b, 0
6, 26,
- H, 13,
H, Ye
"o 14,
H, 17,
b, . 206,
He 16,
K, 24,
Be 34,
"W n3,
Hy 30.
S 11, |
He 18,
6o 21,
be 25,
6. 22,
b, 11,
He 24,
", 34,
"o 18,
H, Ye
H, 13,
H, 17,
He i7.
2. 24,
B 35,
he 1v,
be 29.
He 15,
He 7.
de 13,
b 16,
He' d6,
d, 24,
He b,
By 2%,
b 2U.
te 18,
fre 1o,
O 16,
0, 3,
by | 13,
f, 25,
te 17.
h, 11,
e 24,
e 13,
[ Y
Hy try
tr, 16,
hoe 23,

8
pREY

113,
116,
be
48’
4H,
0
62.
73,
11,
66.
6h,
B6.
17,
49.
85,
94,
86.
79.
40.
48,
69.
86,
67,
70,
6l.
102,
8o,
92,
47,
v,
39.
100.
85,
36,
69.
99.
6.
88,
1.
108,
56,
13.
20.
fl,
55,
5S4,
81,
23,
The
Ry,

49,

110.
65,

T

N6,
b,
36,
ol,

9
PRETOT

150,
157,

Ye
55,
67,

8,
62,
9Y.
R4,
75.
7.
103,
103,
[
109,
| ST
128,
1n9,
ste
65,
AY.
111,
RY,
al,
#5,
1306,
qQ7,
lal,
60,
97,
56,
124,
120,
55.
QH,
134,
133,
1ol,
17,
la2,
no,
19.
41,
100,
73.
70,
oy,
26,
109,
1o,
AS,

irl.
/Y,
10,

w0,

.
51,
R,

10

POSTA

35.
317,
34,
32,
38,
2l.
21,
2l.
30,
33.
41,
39.
41,
46,
41,
43,
45,
44,
317,
36,
34,
30,
26,

6,
44,
33,
30,
40,
36,
32,
47,
26,
22,
30,
50,
41,
37,
33,
4u,
al,
3l.
26,
35,
29,
14,
34,
38,
18,

36,

22,
33,
36,
29,
iy,
24,
29,
36,
Jo,

11
PUSTH

115,
tes,
64,
120,
75,
91.
Q7.
Y4,
111,
80.
los,
121.
124,
122,
iza,
120,
122,
l40,
118,
98,
99.
91,
106,
Ta.
121,
122,
119,
106,
117,
B6,
81.
112,
87,
B1.
94,
18,
103,
115,
120,
126,
102,
92,
81,
116,
105,
93,
103,
62,
119,
91,
99,

115,
3,
66,
49,

loz,

109,
19,

12

PUSTTOT

150,
16%.
9.
152,
113.
112,
118,
114,
ol4l.
: 113,
149,
160.
165,
168.
163.
163,
167.
1864,
155.
133.
133.
121,
132,
80,
165,
155.
149,
1464
153.
118.
128,
137.
109.
111,
140,
156.
140,
148,
160,
165,
132,
118,
115,
145,
119,
127.
140,
80.
157.

113,

132,
15).
112.

Bha
112,
13t

145, .

115,
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Time of Test Taking

Column

4

5

% Actual dates and times that subjects 23

Key 4 1

CASE=-n0

Item

Case #

NI PN

Subject ID a
Method 12
Time Subject Took Pretest¥® %«

Time Subject Took Posttest? 3,

took the tests are given in Appendix 3. 27

2

CODENUMB

2e

7.
34,
46,
o,
60.
62.
71.
25.
37.
33.
S9.
53,
70.

3.
30.
31.
649,
5.
69,
S7e
190.
Stre
24,
68,
6S.
23.
64
S0.

4.

33..

9.
32.
53.
17.
29.
39.
490,

3.
26,
4S,
27,
w8,
Sl.

6.
3s.
T4,
36
S5,
12,
43,
67
19,
ba,

Se
5d.
22,
66,

3

METHOD
le
le
1e
te
1.
S
le
le
1.
le
1o
1.
1
1e
1e
1.
le
1o
fe
le
2.
2e
2
2e
Ze
Qe
2e
2.
2e
2o
2
2e
2o
2
2.
2
2
2
2e
Ze
2e
Je
3.
2.
3
Je
Je
kD
3.
3
k)
J.
T
3.
k0
3.
3.
Te

4

TOOKTEST

TOnxPOST
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Satisfaction Evaluations and Time Expenditure

Column

Key 1

. CASE~un
Item

4

10

Case #
Subject ID

Method

FRWN=DLXNDT AL LN —

o at ot -

Satisfaction Lvaluatlons*lq
Method . 1n
Preceptors . 22
Tape Technical -Quality &
Tape Content =~ 2a

Study Time®% ‘ !
as

Video Preparation Time®#-.3;
B

Study Time®#* ° a
«

*1=ot Satisfied,2=Slightly Satisfledu
3=Satisfied,4=Very Satisfied ot

ki]= lHr.,2=1%2Hré.,3=3-4Hrs;,. it
5=7~8Hrs.,6=0ther 51

47
4A

2

10

2'

7.
A4,
Lo,
47.
60,
62,
71e
25,
7.
3,
59,
h3e
T0.

3

wETHOU

4

METHSAY

5

BpECSATY

6

TAPETECR

7

TACECONT

8

STUDY

9

vioEo

~0
-0
-0
~0
-0
-0
-0
-0
-0
“0
~0
~0
-0
-y
-0
-y
-0
-9
-0
-0
“0
-9
~0
-0
-0
-0
=0
-0
-0
~0
-0
=0
]
-0
-0
~0
-0
-0

-p

-0

10

THRSTULY

-0
-
-0
-
-y
-0
-0
1]
hd 1]
-y
-0
-9
-0
-9
-
~0
-0
-y
-0
-{
had 1]
-y
-0
-0

]
-0
-t
-0
-0
-0
-0
-0
-0
-0
-0
-0
-0
-0
-G
-t
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Parallelism Study Scores *

1
CASE~-Mn

1N
11

12

2 3 4 5
IV UrDFE K PREA PREY
1. 1. SU. 12A.
g. 1o . 34, 13n.
3. 1. 40, 55,
4, le 36, 110,
59 lu 2"). h::.)c
A 1. 42, 129,
7. P 32. 10k
R. P 37, lal,
9. 2. 3, 136,
10. ?o ‘ff. IC’.QO
11. e 43, 1143,
12, 2 G, U5,
Key
Column
1
2
3
4
5
6
7
8
9

6 .7
PRETOT POSTA
170: 47.
LT e, 37.
Qét o 32,
la6, 46,
113. 41,
171. 7 34,
133, 42,
180, 39,
174, -3‘{’.
T 166, 42,
lpl. . 37.
135, 32.

Ttem
Case i

Subject ID

. 8

POSTB

]32.
124.

870
119.

9L!’v
121.
115,
12(3.
119,
107,
112.

18,

9

POSTTOT

179,

1sl.,
1150
lea,
135.
155,
156,
165,
153,
1490
lay,
110.

Test Order 1 = Pre-»Post, 2 = Post-»Pre

" Pretest Part A

Pretest Part B
Pretest Total

Posttest Part A
Posttest Part B
Posttest Total

% Scores used in actual data analysis were carried to three decimals,
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Interrater Reliability

Key
. CASE =iy
Column Item 1
) 2
. 3
1 Case # ¢
- h'
7
2 Subject ID "
le
3 Method o
13
14
Pretest Scoresﬁi
17
1R
4 Rater 1,Part Aie
o
5 Rater 2,PartA 3}
26
. 2s
6 Rater 1,Genogr 2’
. o
u
7 Rater 2,Genogryas
3
P
8 Rater 1,Tape 13}
3u
R s
9 Rater 2,Tape 1}7
KR
% Scores used in actual - “EE
47

data analysis were carried .:

to three decimals.

46
47

af

(]
S0
5]
52
51
S
55
8h
57
se

CODENY s

2e

7.
3a.
aub,
a7,
bl
b2
71,
25.
37.
kLN
59,
3.
T6.

B
3.
31.
49,
el.
89,
7.
10,
S4.
24
58,
55.
23.
&Sa,
S0.

32,

27'

19,
Hh e

f6,

3

Me Ty

o« v .

N I\ N et bt St b e bt Dot s ot § 4 Bt ok Sk bt Bt B s § P bk vt

e e e 0 9 6.6 6 e 0 0 0 0 e s e e s o

N

4

KS2REA

3,
43,
S
7.
id.e
d.
0
25.
14,
“'
la,
1o,
do.
15,
25,
35,
45,
29.
iz,
le,
v,
2ue
22.
e
23,
3e.
in,
10,
13.
18,
1w,
23,
I4,
20,
28,
o,
Ja.
la,
17,
kP
29,
3.
21,
21.
1o,
13,
14,
Je
2%,
24,
17.
11,
23,
11,
-1
6,
1n,
22.

5

“SORER

37,
“le
5,
7.
19,
Re
0
26,
12.
a,
la,
14,
27,
17.
23,
a1
“le
3).
11,
1a,
23.
26
23,
13.
25,
37,
17.
S
13.
19.
ete
[4{-3
36,
19,
3.
35,
49,
12,
19,
37,
£3s
Q.

2o,

lde
it
14,
17,
3,
36,
27,
lz'
T il
23,
15,
Se

Ce

36 -

25,

6

oSPiEOHEN

Me
e
“e

0

0

g
Os
&,
G
3.
Ce
7.
co
ce
1.
Be
Je

7

MePREGEN
8o

-9,
“e

8

«SPREONE

31,
36.
2o
12,
1z
]
2%
19.
25,
17.
17.
23.
28.
15,
2Z.
34,
29.
24
1]
13.
il.
30.
23.
39.
23.
25.
19.
23,
1z.
14,
15.
3l.
2t
14,
24,

20,

9

MSPRENNE

30,
33.
1]
12,
15,
0
29,
19,
25.
16,
19.
28,4
26,
14,
2l.
33.
32.
28,
0
16,
9
28,
2.
39,
24,
26,
19.
23,
13,
13,
14,
33.
24,
11,
25
R3.
3.
al.
4]
29,
zb.
B.
0
26,
7V
15,
9.
10,
27,
39.
17,
34,
19,
lB.
9,
20,
0
21,
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Interrater Reliability

Key 1 2 3 4 5 6 7 8 9 10 11
CASE=MN  COULNLI SETHED u e Te) MSORF IR MSPREFOR (MGbreF Ly «MRPRETW  KMRBPRETH  KMRPREFU  KMRPREF]
Column Ttem ] 2. le 23, 2ti, lo. 15, - 20, -t 15,
4 7. 1. e, 21, 19, ta, 17, 20, -u is,
3 34, 1. V] [} v 0 -0 -0 -4 -0
I3 ub, 1. 11, 13. Lt. 2, 12, -0 11, -0
1 Case # 5 .7 1 v 13 7 7 0 0 Yy
“l. . . . . . - - . -0
f ol 1. it v 0 0 0 -0 -0 -0
7 n2, 1s A, 2, e © - 3, to~0 ©o-0 -0 -0
. Q Ti. le 17, “la, " 13, 2. -0 -0 -y -0
2 Subject ID .o 27, 1e 12, 13, n. T 10, -0 -0 - 9, . 1S,
to 7. 1. 12, lu. T 13, . -0 -0 -y -0
11 3. 1. i, 13. 9. 15, -0 -0 . -0 ~0
3 Method 12 S9, 1. lu. 15. 14, 13. -0 -0 -0 -0
13 53, 1. 1n, 17. t. 8. -0 -0 -0 -0
la 7. 1e 12, 13, o, 2o -0 -0 -0 -0
14 8. 1e ti. 1. 14, 22. 11. -0 d'] -0
Pretest Scores¥®, 30 : ‘
an, 1o 13, 16, 13, 13, -0 -0 16, -0
17 3l. e 2t. Je Y S d. -0 -0 -0 -0
Rater Tape a 4. 1. 20, 13. 5, 7. -0 -y 8, -0
19 ol, 1. y, a, 8. 14, -0 -0 -y -0
20 oY, 1. e 12, D [ 8o -0 '] -0
4 2 2 2) 57, 2e lo. ta, 14, 14, -0 -0 -0 -0
20 10, 2. 1. 11. Vs 19, -0 -0 -0 -0
23 54, 2o o, 19, 1¢. i - -0 -0 -0
6 4. 2o 13, Te fe J: -0 -0 6, 11,
5 2 3 24 68, 2e 13. 16. 2. 7. -0 . -0 -0 -0
25 65, 2o 1, 16. 10, 22, 11. -0 -0 -0
27 23, - 2. 1, 11, ve 17, -0 -0 -0 15,
6 2 A 2n 64, z. 2z, 18, 13. 10, -0 -0 -y - ~0
24 LY PO ?e 10, 7. Ze 12, -0 ~0 7. -0
30 “. 2e 17, 16, 1o, 1a, -0 14, -0 19,
7 9 5 . kY 33, 2. 4, 5, 13, v E] -0 -y -0
3> 9, 2. 13, 1%, 19, - 18, 16, -0 -0 21,
33 32. 2. 21, 19, Ja. 1 -0 -0 -y -0
I 5. 2. v, 6o ER 1. -0 -0 -0 -0
8 2 4 17. Ze lu, 14, . - u, -0 -0 -0 -0
1 i 29, 2. 19, 14, 19, 14, -0 - -0 14, -0
17 39, 2. 17, 10, . 19, -0 -0 -0 -0
n . 40, 2. la. 15, 10, u, -0 ~0 -y -0
30 3. 2, v 0 0 0 -0 0 -G 0-
9 1 3 40 2::. e iv. 15, 2ce 17. 17, -0 20, 23,
41 . w8, 2 a Te e 1 -0 -0 -0 -0
a3 27 3. 0 2. 1. 1. -0 g 0 -0
10 1 4 43 ail, 1 9. - . i 1. 0 -0 -0 2. ~0
44 bé' 3. 15, 2l. - 19, 2, -0 -0 -0 ~0
45 . T 4, 7. EN 12, 2. 6. -y 10,
46 35, 3. 11, 9, Ze 12, 9. -0 - -0
11 1 5 47 74. 3. ". 10, 1. 1. -0 -0 -0 -0
4n 36, e 0 1 v T | -0 -0 -0
. ha 55, e le. 1. T 4, 14, -0 -0 -0 -0
% Scores used‘ in actual‘ﬂ: 12. e e lu, la, 11, Be - -0 =-u -0
) a3, Ao ‘. 1u, 1u. o, ~¢ -0 -0 . -0
52 o7, R 2z, 17, 14, 23, -0 -0 -0 -0
: . 57 v, 3. 13, La, o, " -y - -0 -u -0
data analysis were Su wis 3. Yas 11, 9 11, 12, -0 -y -0
s 5. 3 o 11, 1. 10, ~0 9. -0 16,
. ' ‘iﬁ tm. do 1o 7. 1ce 1o, -0 -0 - -0
Carrled to three 57 72 . £ 3. N the iy, -0 -0 -0 20,

S ht, te LR Ay 13, 10, -0 -0 -t -0

decimal places.
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Interrater Reliability

Column

9

Key
Item

Case #
Subjec
Method
Postte
Rater
Rater
Rater
Rater
Rater

Rater

1

CASE~nn

t ID

st Scores¥®
1,Part A
2,Pa;t A
1,Génogram
2,Génogram
1,Tape 1

2,Tape 2

% Scores used in actual data

analysis were carried to

three decimals.

T ~NIAPL DN~

17
£
I

o

49
S
51
LY
51
Se
1
Sk
S7
L

2

CODEMNY 4y

2.

Te
34.
4b,
47,
at,.
62,
71.
2Se
7.
3u,
S9.
LED
7.

de
30.
31.
a9,
Al,
69,
s7.
1c.
4.
24,

HBe
65.
23.
64,
50.
Ly

_ 33,
9.
2.
3.
17.
29,
39,
49,
3.
26,
4S.
27.
wd,
Sl.
be
5.
T4
36,
35,
12.
al.
67,
19,
G,
S5,
226

Me

3

e THnu

le
e
1.
1.
1.
1e
1e
1o
|
le

4

¥53)5TA

3s.
I,
32.
32,
37,
2l.
21,
21,
29,
35.
43,
“i,
a4y,
a7,
33,
43,
46,
46,
34,
7.
Ju.
3G.
27.

fh,
40,
3.
3.
“3.
Jo.
2.
45,
25,
22,
3l.
39U,
“wl,
36.
35.
40,
a2,
27,
27,
a4,
27,
13,
3s.
7.
12,
317.
23,
33,
3.
2d,
Ls,
22,
3v,
37,
33,

5

MSOOSTA

3k,
37.
36,
32.
33,
22,
20.
205
3t.
1.
39,
34,
63,
b,
LT
42,
LY
42
QUe
34,
.
3.
Z5e

he
43,
35
.
Jh,
In.
32.
4,
25,
30
3o,
Sle
i,
3q,
32
alls
a7,
3u,
c4e
3%,
31,
12,
34,
KEN
1u,

v,

1N
.3?.
35.
3i.
ln,
23,
dr,
e,
37.

6

KSPNSGEN

Se
13.
lu.

Ye

Oe

De

be

Ve

Yo
10,
12,
1.
l)’
1ce

Ve

7.
13.
11,
1i.

S
lv,

De

e

v
7s
13.
1l.

7,
11,

7

MSPOSGEN

12.
13,
10,

8

KSPOSONE

32.
43,
17.
20,
2S.
25.

-0

-0
30,
23.
37.

37,

~0

-0
37.
40.
36.
36.
4.

-0
2.
22,
31.
3o,

-0

-0
35.

-0
35.
25,
14,
29,
26,
23,
33.
39.
REN
38.
38,
30.
29,
1v.
17.
40,
37,

" 3Se-

-0
o,
35,
Zh,
28.

-0
28,
23,
27,
25,
3l

-y

9

MSPOSONE

30,
63,
19,
23.
28,
270
28,
26,
30,
23,
22,
34,
37,
3o,
a8,
37.
38,
39,
35.
2.
32,
24,
29,
36,
40,
37.
36,
26,
38.
26,
19,
3l.
?7'
23.
4,
39.
31,
37,
Y.
0.
28,
17.
20,
al,
37.
35,
38,
az7.
38,
27,
at.
K-
29,
24
?.b'
?2!
al.
20,
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Interrater Reliability

Key 1

Column

CASE-nO

Ttem

10

11

* Scores used in actual Eﬂ
data analysis were 54

carried out to three 57

decimals.

Posttest Scored,

Case #

Subject ID

—
WLZTNT AU -

—
—_

Method

-
- N

14
oL

Rater Tape !}

19

2 2 21

1 2 P

A R

s

2

CODE rIY 448

3

Wt Tigh

4

e)§ Try

14,
de,

Y.

14,

9,
12,
la,
13,
la,
11.
in,
la,
lo,
LN
13,
17,
14,
ib,
18,
14,
I,
14,
1l.
11,
21,
17,
14,
2U,
14,
lo.
1o,
la,
lu,
11,
17,
N
17,
14,

13, .

24,
11,
1z.
7.
1o,
to,
tu,
ie,
13,
12,
ie,
10,
14,
la.
il,
15,
lb.
il
13.

5

HS0NS (ke

18,
18,

1.
¢l,
11,
12.

He
lu.
15,
10,
19,
16.
1he
l;‘
la,
12.
15,
22.
l6.
16,

Ye
11.
13,

b
la,
17.
11,
17.
18,

I
11,
19,
15,
l4.
17.

Ye
11,
13,
12,
1k,
la,
15,
15,
¥
12.
13.
t3,

“'
20,
14,
13.
17.
17,

Be
14,
13,
15,
10,

6
HSPOSF (e
¢ce
1Y,
?c.
20
ice
1v.
2€s
17,
29,
14,
l4.
21
21,
17,
2be
2he
24
2t
19,
20,
16,
15.
2v.
7
24,
v,
2te
153,
10,
25,
in,
22
12,
1<,
B
23,
23,
2
2.
23,
20
2d,
ERED
23,
'Ebc
y
17,
[}
17,
17.
2l
23.
1<,
14.
21,
244
2te
19,

7

HROROSF LY

17.
15,
EN
26,
12,
i7.
21,
14,
224
e
13,
19,
21,
21,
23,
22,
15.
2%,
20,
lo.
18,
20,
14,
1o,
16,
19,
21,
19,
14,
Ye
2V,
15,
11,
18,
1.
19,
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lo,

8

KMkEOF Or
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-0
-0
-0
-0
-0
-0
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-0
-u
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-0
-0
-0
-0
-0
-0
-0
-0
-0

23,
-¢
-0
-
-0

17,
-0

. 20,
-0
-0

18,
-0
-0
-0
-0
-U
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24,

20,
-0
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25,
-0
-0

]
=0
-0
-0
-0
-0
-0
1.
-0
-0
-0

9

KHRPOF IV

17.
-0
-0
-0
=0
-0
-0
-0
-0
-0
-0
=0
-0
-0
-0

23.

2l "

-0
-0
-0
-0
-0
-0
-0
-0
-0
-0
-0
-0
.
-0
-0
12,
-0
-0
15,
-0
-0
19'
-0

=0
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-0
-0
15,
-0
=0
-0
=0
-0
-0
-0
-0
-0
7‘
~0
-0
-0
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KMRPOTWO

-u
-y
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-y
-0
-u
=0
-0
17,
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]
-0
-y
=g
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-0
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-u
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]
-0
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-y
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-0
-0
bl ]
-0
-
13,
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bt}
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-u
-0
1e;

LU
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-u
L]
e ]
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-
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-0
-0
-0
-0
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-0
-0
-0
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-0
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-0
-0
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9.
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Intrarater Reliability
Key

Cast-an

Column Item
1 Case #
2 ' Subject ID
3 Method

Intrarater
Reliability
Pretest

Time 2 Scores#®
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Avpendix 5

Distribution of Achievement Scores



Distribution of Achievement Scores
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Appendix 6

Effect of Attendance on Achievement
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Affect of Attendance on Achievement

39 students missed no classes. 19 students missed
one or more classes. The attendance figures for each

method are given:

Method
Attendance 1 2 3
Missed 0 Classes 12 13 _ 14
Missed 1 Class 8 e 2
Missed'Z Classes ‘ 0 0 0
Missed 3 Classes C 1 1

A two.way analysis of variance with repeated measures
was used to test the effect of attendance on achievement.
The F statistic and vrobability levels are given in

Table 1.
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Table 1
Probabilit& of No Significant Difference Between

Tests, Test-Group Interaction, and Attendance

Groups
Source of Variation’ J Probability
Part A Tests 69.94 . .00%*
Test-Group : 5.88 L Q2%
Groups 3.35 .07
Part 3 Tests | 101.95 .00%
Test.Group - 2.#1: .13 
Groups 2.77 .10
Total Tests 118.77 ,oo% :
Test-Group b, 61 . Ol
Groups 3.23 .08‘

Results from Table 1 indicate for:

1. Part A: There 1s a significant test effect
with the posttest being higher than the pretest.
There is a significantihteraotion effect with
those who missed class gaining 8.53 points and

those who attended all classes gaining 15.50.

2. Part B: There is a significant test effect.

e ———

3. Total: There is a significant test effect and



183

a significant interaction effect. Those who
attended all classes gained 56.02 points while

those who missed classes gained 37.55 points.



