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1: Starting out: a guide to using
this book and its development

Lyn Westcott

When you set out on your journey to Ithaca,
pray that the road is long,
full of adventure, full of knowledge. . . .
Always keep Ithaca on your mind.
To arrive there is your ultimate goal.
But do not hurry the voyage at all.
It is better to let it last for many years;
and to anchor at the island when you are old,
rich with all you have gained on the way . . .
Ithaca has given you the beautiful voyage.
Without her you would have never set out on the road.
From Ithaca by Cavanfy (1863–1933), (Sachperoglou, 2007, p. 37)

When the editing team began to compile this book, we were struck by
the similarity of our own experiences of working, teaching and learning
to use problem-based learning (PBL) and the metaphor of a journey.
As educators, we were aware that our own journeys travelled paths
both well worn on occasions and exciting, fresh and ever surprising
at the same time. Despite the numerous questions that can be asked
when working with and through PBL, part of the essence of the work
is the journey of learning. The student and educator move together
into the unknown, learning with a freedom of discovery. This keeps us
engaged on that road with curiosity and in search of answers and truths,
wherever and whatever they may be. The energy for PBL felt strongly
by the writing team derives from the value placed on that educational
journey. We felt that this was an important text to write because
although PBL is an empowering way of working, paradoxically, by
taking away familiar structures of traditional education, many people
struggle and can feel de-skilled when ﬁrst encountering it, either as
a student or as an educator. We hope this text will therefore help
provide a positive way into this work, helping people understand and
engage in the fullest potential of the journey and beneﬁting from what
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it can offer. This is because PBL can be a pivotal experience enabling
students to drive conﬁdently into a world where their skill and ability
as self-motivated lifelong learners is essential to develop ever-growing
expertise in practice. For readers with more experience of PBL, we
hope the book will present challenging ideas and provoke further
consideration of contemporary practice as well as a revisiting of more
familiar ideas.
For the contributors to this book, this process has included reﬂecting
on the real-world practicalities of working this way in higher education
settings, revisiting and developing the theory that guides a contemporary use of PBL, and examining the curriculum experience for both
the learner and the educator. The experience of the contributors is
based mainly (although not exclusively) in higher education settings
for health and social care professionals, and inevitably that experience
has inﬂuenced our approach to the writing. Collectively, we have come
to PBL in different ways – as students enrolled on this style of course,
as staff working on a programme using PBL or as course designers
who have actively elected to construct a curriculum with this method
of teaching and learning. We hope this book will appeal not only to
colleagues and students in the health and social care sector but also
to other professional groups using PBL or thinking of adopting it within
teaching and learning.
As with any text informed by experience, a number of themes were
identiﬁed as important by the writing team and these are reﬂected
within various chapters of the text. As themes emerged, were debated
and then revised for this publication, a logical shape emerged from the
writing that led to the development of three sections or parts to structure
the approach taken by contributors. Each of these parts is a distinct entity
with a convergence of focus shared by that group of writers, possibly
helping readers to ﬁnd material of interest in a convenient way. In turn,
each part links to and complements the others within the book, building
up a collection of writing from different perspectives on PBL that are
both interlinked and yet distinct in their focus. In addition to the three
structural parts, there is this introductory chapter to help navigate the
reader into the text and a ﬁnal concluding chapter in Part 3, written
by Teena J. Clouston.
Part 1 – ‘General Principles of Using PBL’ – examines some key areas
of common concern to all people engaged in using this way of teaching
and learning, such as in Chapter 2, which explores some of the history
of PBL and its relevance to curricula today. This said, some chapters
may be of particular interest to educators seeking to introduce PBL
into their educational practice or critically examine and develop their
expertise in this area. There are chapters that prompt the reader to
carefully consider whether the time is right to switch to this type of
learning as well as those that explore a wide range of practical and
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theoretical concepts that enable PBL to be practised in a thoughtful and
effective way. The titles of chapters in Part 1 are as follows:
Chapter 2: Exploring the foundations for problem-based learning –
Ruth Matheson and Bernhard Haas
Chapter 3: Readiness for problem-based learning – Juan Delport and
Steven W. Whitcombe
Chapter 4: Developing problem-based learning curricula – Lyn
Westcott, Alison Seymour and Sara Roberts
Chapter 5: Becoming a problem-based learning facilitator – Gwilym
Wyn Roberts
Chapter 6: Managing group dynamics and developing team working
in problem-based learning – Alison Seymour
Chapter 7: Assessing problem-based learning curricula – Sue Pengelly
Part 2 – ‘The Theoretical Interface with PBL’ – is designed to explore
in some depth a selection of theoretical constructs and concepts, offering
established and newer discussion on how PBL may be framed and
practised. Informed by a body of primary research into these topics, the
chapters in this part aim to develop and consolidate the work of other
writers and theorists in this area. The key feature of their approach is
that they also offer some different emergent insights on the relevance of
a particular theory for the practice of PBL. The work will be of interest
to readers who wish to explore theoretical parameters alongside some
areas of topical debate and reasoning. These chapters and this part of
the book are not deﬁnitive in their scope, but offer some debate that is
different from that found in other PBL texts. It is hoped that they will
engage PBL practitioners in discussion on how this work may be further
developed and applied. The titles of chapters in Part 2 are as follows:
Chapter 8: Reﬂection and the problem-based learning curriculum – Gail
Boniface
Chapter 9: A reﬂexive model for problem-based learning – Steven W.
Whitcombe and Teena J. Clouston
Chapter 10: Promoting creative thinking and innovative practice
through the use of problem-based learning – Jill Riley and Ruth
Matheson
Chapter 11: Problem-based learning and the development of capital –
Jill Riley and Steven W. Whitcombe
Chapter 12: An evolving vision for learning in health-care
education – Andrew Machon and Gwilym Wyn Roberts
Part 3 – ‘The Learner in Problem-Based Learning’ – is a section that
explores relevant dimensions for students using PBL as part of their
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passage to professional practice and beyond. The work discusses some
frank ﬁrst-hand experience of the student journey, as well as examining
a selection of critical interrelated issues when using PBL during study
for health and social care professions. This is considered as part of
a wider remit of becoming a lifelong learner as well as a qualiﬁed
practitioner. The work will be of interest not only to health and social
care students using PBL but also to other students whose curricula
include this type of learning experience. The chapters will also be useful
to educators – either those beginning to work in a curriculum using PBL
or more experienced staff seeking to appreciate more about the potential
of PBL as part of the student journey and about how this contributes to
development of professionally responsible practitioners in health and
social care. The following are the titles of chapters in Part 3:
Chapter 13: The student experience – Liz Galle and Sandra Marshman
Chapter 14: Becoming lifelong learners in health and social care – Pam
Stead, Gareth Morgan and Sally Scott-Roberts
Chapter 15: Becoming a self-directed learner – Susan Delport and Ruth
Squire
In the ﬁnal Part 4 of the book, strands of thinking in problem-based
learning have been interweaved by Teena J. Clouston under ‘Final
Thoughts’. This highlights some conclusions in the light of the content
of the book and discusses an interconnected, relational perspective
for PBL.
As a group we have been interested in reﬂecting on our educational
experience and understanding of PBL derived from notable contributors
in this area relevant to our own practice, including Boud and Feletti
(1997), Engel (1997), Baptiste (2003), Sadlo and Richardson (2003) and
Savin-Baden (2000, 2003). Some writers have drawn on PBL as an
area for conceptual analysis within their higher studies and all have
engaged in lively debates with peers and colleagues. This has enabled
us to develop our understanding, challenge the ethos and direction of
practice as well as consolidate ideas contributing to and shaping the
work at hand. We hope that our presentation of some of these areas
within this book will appeal both to those new to and those familiar
with PBL. As a group we are aware that there is a divergence of opinion
on aspects of PBL and enquiry-based learning and how these may be
drawn upon within a curriculum. The remit of this text is not broad
enough to explore all this in depth, but it does include aspects of opinion
that may explore ways forward, challenge understanding and address
theory and practice issues topical and familiar to people within the PBL
community. We hope that the book will inspire further debate and help
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engage even more people into this way of working. We are still on our
personal roads to Ithaca; let us enjoy the adventure and knowledge that
unfolds ahead.
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Part 1
General Principles of Using
Problem-Based Learning

2: Exploring the foundations
for problem-based learning

Ruth Matheson and Bernhard Haas

Introduction
This chapter provides the reader with a foundation for understanding
the evolution of problem-based learning (PBL) from its beginning to
current thinking on the same. It begins with a deﬁnition of PBL and considers why this is an appropriate approach for the education of health
and social care professionals. It seeks to link the aims and objectives of
PBL programmes with the development of skills necessary to function
in a modern health and social care environment. Examples of two different models of PBL have been provided to show a comparison between
the well-publicised Seven Step Maastricht Model and a less procedural
visual model, both demonstrating the cyclical nature of the PBL process.
The chapter proceeds to provide insight into the links between PBL with
both the principles of adult education, as presented by Knowles (1980),
and current educational thinking regarding the constructive nature of
learning. The ﬁnal section examines both the advantages and disadvantages of PBL as presented in the literature, while challenging the reader
to consider the beneﬁts of the adoption of PBL by health and social care
educational programmes.

Deﬁnition of problem-based learning
A basic deﬁnition for PBL is provided by Boud and Feletti (1997,
p. 15), which describes it as ‘an approach to structuring the curriculum which involves confronting students with problems from practice
which provide a stimulus for learning’. Boud and Feletti, however,
also acknowledge that this deﬁnition could be applied to other learning approaches. The essential delineating characteristic of PBL is that
learning is initiated by the learners’ focus on problem resolution without propositional knowledge (Savin-Baden, 2000). ‘Real-life’ problems
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provide the initial impetus to promote exploration of the problem and
to begin the process of critical thinking. By working in small groups,
utilising their collective skills, students develop collaborative processes
to identify individual and group learning needs in order to solve the
problem. Individual research informs the group, and through interrogation and integration of the information, understanding is developed
and used to provide potential solutions and identify further needs. The
process of learning is active, self-directed and cyclical.

Why adopt a problem-based learning approach in health
and social care?
Educators in health and social care have been inspired to adopt a PBL
approach for their courses for a number of reasons. The growth and
development of PBL has gone hand in hand with the rapid expansion
in biomedical knowledge, and Epstein (2004) proposed that more traditional, didactic methods are unable to cope with teaching this vast
increase in factual knowledge. Priorities are shifting from merely acquiring knowledge to providing the learner and developing professional
with the skills for lifelong learning. Health and social care professions
are seen essentially as practice-based disciplines. The clinical education/
placement element of education programmes often fulﬁl the crucial
task in linking university-based theoretical education and clinical/
professional and practice education. It has been widely accepted that
not all education programmes successfully make this link (Tiwari et al.,
2006). The creation of positive learning contexts that help to bridge this
theory/practice gap is therefore essential. This learning context plays a
vital role in developing appropriate learning behaviour. Deep learning
is seen as a positive and appropriate approach for students to adopt as it
will help them to accumulate knowledge and, at the same time, to apply
it to the situations faced in everyday practice. Surface learning, on the
other hand, is seen as inappropriate as it merely relies on memorisation
and does not facilitate understanding and reﬂective application. The
use of real-life scenarios in PBL aims to provide this essential context for
learning. Schmidt (1983) describes PBL as an instructional method that
presents a small group of students with a carefully constructed problem reﬂecting real-life phenomena. This problem needs exploration;
through discussion students ﬁnd explanations and seek ways to solve
the problem presented (Schmidt, 1983). Once learning objectives have
been established, further individual learning is needed to inform the
group of knowledge, understanding and insights that will assist in
the resolution of the problem. Barrows and Tamlyn (1980) highlight
the need to gain this knowledge from a variety of external sources and
develop the ability to integrate information gained to solve the problem,
thereby integrating theory and practice.

Exploring the foundations for problem-based learning
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Health and social care practitioners cannot only rely on acquiring
knowledge and practical skills, even if they are equipped to update
these in line with new developments. Modern health and social care
needs individuals who are good at team working, coping with change
and uncertainty, solving problems and making reasoned decisions
(Hmelo & Evensen, 2000).

Aims and objectives of PBL programmes
The aims of PBL and the outcomes by which any successful PBL programme should be judged (summarised from Barrows, 1994; Newman,
2003) are listed below.













Acquisition of integrated, applied and extensive knowledge
Development of independent, self-directed lifelong learning skills
Development of practical, professional and interpersonal skills
Development of motivation to learn, question and understand
Early immersion into the culture and values of health and social care
and professional attitude
Development of collaboration and team working skills
Ability to adapt to and participate in change
Problem solving and making reasoned decisions in unfamiliar situations
Reasoning critically and creatively
Practising with empathy, appreciating the other person’s point of
view

Not all PBL programmes achieve all of these objectives all of the time
for all learners. However, there are strong claims that PBL is good at
developing these interpersonal skills (Spronken-Smith, 2005) and that it
prepares the learners well for their professional roles (Jones et al., 2002;
Dean et al., 2003).
Central to PBL is the student-centred approach. The student-centred
nature of the learning reﬂects the principles of adult learning set out by
Knowles (1980), recognising the need for adult learners to be perceived
and treated by others as being capable of taking responsibility for
themselves, coming to the learning environment with a wealth of
experience and learning what they need to know in order to perform
effectively; it also recognises that for learning to be meaningful it needs
to be centred around life situations and not subject matter (Knowles,
1980, 1984).
Barrows (1994) identiﬁes the brainstorming stage of the PBL process
as the beginning of the clinical reasoning process. He suggests that
the generation of multiple hypotheses results in a creative aspect of
problem solving that requires the students to think laterally about the
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problem, producing new and unique ideas to be explored. It is from the
exploration of these hypotheses that learning needs develop and the
knowledge needed to test out the hypotheses can be identiﬁed. Having
gained and analysed the knowledge in relation to the hypotheses
(independent study and research), it is time for the students to share
their ideas and ﬁndings with the group to hone the ideas presented
and judgments made (feedback and discussion) in order to make a ﬁnal
group decision and evaluate the outcome (action and evaluation).
Student centredness also means that learning is motivating, challenging and rewarding. PBL students certainly seem to have more
fun (Dolmans & Schmidt, 1996) and rate their educational experiences
higher than those from more traditional courses (Smits et al., 2002).
They also seem to have a better retention through their PBL courses and
demonstrate a better progression into post-graduate education (Susarla
et al., 2003).

Chronology of problem-based learning
The idea of PBL is certainly not a new one. The approach originated
in medical education in the 1960s at McMaster University in Canada.
The basis for its introduction was a large-scale dissatisfaction with
traditional lecture-based teaching, which appeared to be promoting
fact-based rote learning. Out of this dissatisfaction grew problem-based
learning (PBL). To date, PBL has probably been applied in one form
or another in most medical schools in the United States. Dental schools
were somewhat slower to adopt the approach. PBL has also been
introduced in many medical schools in the United Kingdom. Other
programmes in health and social care have also embraced the approach
and the Department of Health (1999) has encouraged its adoption in
nursing, midwifery and health visiting education. PBL has also been
embraced by subjects outside the medical, health and social care arena.
There are recent positive examples from geography (Spronken-Smith,
2005) and business management (Kanet & Barut, 2003), to name but two.
The implementation of PBL is certainly not uniform, and this variability makes its evaluation a considerable challenge. Some programmes
may restrict PBL to certain elements of the overall curriculum. For
example, PBL may be applied to the more theoretical or university-based
elements or modules of a health programme without its implementation in placement. Others have speciﬁcally focused on PBL in the
clinical/placement element of learning (Tiwari et al., 2006; Ehrenberg &
Haeggblom, 2007).
Many forms and variations of PBL exist today and the relative merit
of ‘pure’ versus ‘hybrid’ forms is probably impossible to answer with a
high degree of conﬁdence. This is largely due to the fact that published
evaluations or comparisons usually fail to adequately describe the PBL
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or the control approach taken. A clear deﬁnition of ‘what is hybrid
PBL’ is lacking, but Armstrong (1997) explains it as ‘innovation without
sacriﬁcing the best of the old’. In practice, this would often involve
a problem-focused approach, combined with the retention of lectures
and skills classes. This form of PBL is often adopted by health and
social care programmes as they seek to ensure competency of skills
and satisfy regulatory body requirements. It could be argued that this
approach also provides students with a greater sense of security in their
foundation knowledge and skills for practice and mirrors the type of
experience gained while on clinical practice.
Common to most PBL approaches is the attempt to provide a
clear structure (McLoughlin & Darvill, 2007). This structure commonly
involves the use of a trigger or case scenario. This trigger may be taken
from real practice or be adapted from real practice with the intention to
better cover the intended outcomes of learning. The learners then have
to develop their own learning objectives, drawing on existing knowledge and deﬁning new learning needs (Wood, 2003). The learners then
work on these objectives before they share their ﬁndings with the other
group members. While this PBL structure is the key to the development
and achievement of the learner, it is frequently supplemented with
other sessions. These can be practical skills classes, clinical practice on
placements, keynote lectures or other resource sessions (Wood, 2003).
What differentiates PBL from other types of group learning is its focus
on problem resolution from the outset, irrespective of propositional
knowledge.

Models of problem-based learning
A number of models for this PBL process have been described and are
in use. Probably the best known and most widely used of these models
is the Maastricht Seven Step Model (Schmidt, 1983) described below:
Step 1: Clarifying the text and explaining unclear terms and concepts
Students are presented with the problem, they read through the text
and identify any concepts or words that are unclear to ensure a joint
group understanding.
Step 2: Deﬁning the key problem
The students work together to deﬁne the problem or identify the key
task.
Step 3: Analysing the problem and suggesting possible solutions
This is the brainstorming stage where ideas are presented as to what
may be causing the problem. At this stage no idea should be thrown
out or sifted and students should discuss their understanding of the
problem from their particular standpoint and offer possible solutions.
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Step 4: Elaborating, testing, reviewing and reﬁning
The group discusses the ideas put forward in Step 3 and the students
begin to prioritise their ﬁndings. It is at this stage that they remove any
irrelevant information. Any possible solutions should be recorded and
discussions should ensue to prioritise these.
Step 5: Formulating learning objectives
A group consensus is reached with regard to the sound knowledge
base needed to address the problem. Learning needs are identiﬁed and
prioritised by establishing what the group does not know or understand
and by establishing how these needs can be met. It is at this stage that a
group learning contract can be useful (Matheson, 2003).
Step 6: Self-study
Students research individually to gain information about their learning
objectives. Encouragement should be given to obtain this information
from a variety of sources including books, journal and personal contacts.
Step 7: Integrating and testing new information
The individual research is brought back to the group. The knowledge
and understanding needs to be synthesised to present its relevance to
the problem and, through discussion/debate, scrutinised in relation
to the problem. Following feedback, the group may need to return to
Step 2 to redeﬁne the problem and the process starts again.

Problem/trigger
Case study

Brainstorm
Establish
relevance
Feedback and
discussion

Action

Evaluate
action
Research information

Figure 2.1

Identify learning
needs
Ask questions

A problem-based learning cycle (Riley & Matheson, 2005).
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The use of a model provides students with a structure and potential
sense of security especially in the initial stages of learning to adopt this
style of learning. However, the rigid nature of following the process
step by step can be restrictive and may not allow for deviation and may
potentially inhibit creativity.
Other less rigid models of PBL have been developed which provide
students with a process but demand a less structured approach. In
all these cases, the process is cyclical, with the facilitator helping
students learn the cognitive skills necessary for problem solving and
collaboration (Hmelo-Silver, 2004). One such model, represented in a
visual form (Figure 2.1), has been developed as a result of research
by Riley and Matheson (2005), linked in Chapter 10 to the creative
analytical framework.
An informed and rounded discussion of PBL must include a review
of its theoretical basis in educational psychology and adult learning.

Problem-based learning and its links with adult learners
In determining whether to pursue the adoption of PBL, it is important to
have an understanding of the principles of adult learning and to identify
how PBL meets these needs. In 1980, Knowles set out his principles of
adult learning, organising his ﬁndings into a model to be later revised
in 1998, to incorporate further insights gained into factors that affect
adult learning.
Knowles et al. (1998a,b, p. 4) identiﬁed the core principles of adult
learning as follows:






Self-concept of the learner
Prior experience of the learner
Readiness to learn
Orientation to learning
Motivation to learn

To these core principles they added two dimensions: goals and
purpose for learning; individual and situational differences.
In order to establish how these relate to PBL, we need to demonstrate
the links and identify how these affect practice. This is particularly
pertinent to health and social care where learning should centre on a
person-centred approach.
Within PBL, students identify their own learning needs, establish
what they should investigate, justify why they should pursue the line of
enquiry and establish how, as individuals, they might go about gaining
appropriate knowledge. This ‘need to know’ is one of the factors that led
McMaster University to adopt PBL, wanting their students to integrate

16



Problem-Based Learning in Health and Social Care

knowledge and be able to understand why a piece of knowledge was
necessary to understand an individual problem. Linderman (1926), one
of the founders of the principles of adult learning, identiﬁed that adults
are motivated to learn when they experience a need and lack knowledge
to satisfy their interest. In identifying both group and individual needs,
the students within PBL groups seek to satisfy their own curiosity
and work collaboratively to provide a knowledge base. This, once
synthesised, will offer potential solutions to the problems. Knowles
et al. (2005, p. 65) stress the need for facilitators to learning to help
learners become aware of the ‘need to know’. This can be achieved
through the skills of the facilitator. The inﬂuence of the facilitator on
the learning in PBL has been discussed by a number of authors (Groves
et al., 2005; Van Berkel & Dolmans, 2006) and will be addressed further
in Chapter 5.
Knowles et al. (2005) describe the self-concept of the adult learner
as being autonomous and self-directing. The need to enhance the
students’ ability to be self-directed is at the heart of PBL and requires
appropriate curriculum design in the early stages of a PBL course
to develop these skills. It is vitally important that students are given
opportunities to take control of their learning and identify their own
learning needs. This is particularly important for those leaving the
school environment where they have been conditioned to be dependent
on the teacher. This transition to self-directedness needs to be inherent
from the outset, with learners being viewed as being capable of making
their own decision and choosing their own direction. This can be
difﬁcult to achieve within health and social care programmes with
set requirements from professional bodies regarding the content of
curricula design and set learning outcomes to be achieved to meet
regulatory standards. These constraints often produce conﬂict between
content (knowledge and skills) that can be seen as essential to meet
professional standards and the need to allow learners the autonomy
to determine their own content, driven by a need to know, taking into
account prior experience.
Adults come to the learning environment with experience and therefore they become a resource for others’ learning. It is this experience
that adds to the richness of the PBL discussion and helps to provide
the integration of theory and practice. However, this experience also
has the potential for the creation of conﬂict as learners may come
with ﬁxed ideas and be less open to differing points of view. This
is a challenge for the group members in learning to handle difﬁcult
individuals and for the tutor to facilitate thinking outside of the individual’s lived experiences while not undervaluing their views. Coming
from different backgrounds, cultures, experiences, needs and having
different motivations means that there is a need to provide a more
individualised learning and teaching experience (Knowles et al., 2005).
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By drawing on these different experiences and prompting consideration
of different scenarios (Chapter 10), the facilitator can challenge the students to explore other possibilities and challenge their own potentially
rigid views.
Knowles (1980) proposes that individuals come with a readiness to
learn what they need to know in order to deal with a given situation.
Although students come with a readiness to learn, their previous
educational experience may not have prepared them for the challenges
of higher education, in particular, PBL. Therefore, there is a need to
support students, particularly in the early stages of this developmental
process. This may require curricula design to recognise the need to
be developmental in nature, a fact that supports the development of
the spiral curriculum (Chapter 4). The development of skills needs
to be incremental in nature and may need to be introduced through
alternative activities that scaffold the PBL process (e.g. skills-based
workshops, experiential learning and simulations).
Adults’ orientation to learning is life centred, whereas children’s
learning focuses on subject-based material. This is particularly relevant
for PBL as problems/triggers centre around scenarios that require
groups and individuals to develop skills, knowledge and strategies to
address real-life issues, tasks or problems, thereby making learning
relevant and meaningful.
In 1998, Knowles et al. added two additional dimensions to their
model: Goals and Purposes for Learning, and Individual and Situational
Differences. The goals and purposes describe the missions of the adult
education (Knowles et al., 2005). These are for individual, institutional or
societal growth and are the outcomes of the learning. The individual and
situational differences recognise that subject matter may need to be dealt
with by different learning strategies; for example, if a technical skill is to
be learnt then self-directed learning may not be the best vehicle for this
and a more behavioural approach may be more appropriate; likewise,
situations may determine the style of learning adopted, for example, the
size of the groups. Learners’ individual differences may require unique
learning programmes to be developed to meet individuals’ needs. Once
again, this forces us to recognise the potential need to move away
from the purest form of PBL to establish whether other learning and
teaching styles need to be incorporated to address the needs of learners
and, in particular, meet the needs of modern health and social care
professionals.

Problem-based learning and its links with modern learning
Modern insights into learning have tended to focus on a constructivist
viewpoint, which will be explored by looking at the concepts and
linking these with the process of PBL.
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Dolmans et al. (2005, p. 732) state that PBL reﬂects modern insights
into learning:
Modern insights into learning emphasise that learning should be a
constructive, self-directed, collaborative and contextual process

It is these four elements of modern learning that will be discussed in
relation to the theory and practice of PBL.





Learning should be a constructive process based on prior knowledge.
Learners should be self-directed and self-evaluative.
Learning is a collaborative process.
Learning should be placed in a clear context.

Constructive process
In order for learning to take place there needs to be an active process
within the students to construct or reconstruct their knowledge networks and learn to build their own interpretations. In other words,
students come to the learning environment with prior knowledge,
which, they will re-evaluate, in the light of new insights gained, and
reconstruct to incorporate their new ideas, insights and understanding.
The challenge for educators in developing PBL curriculum is the need
to develop learning opportunities that allow students from diverse
backgrounds and with different life experiences to feel that they have
something to contribute from the start. It is therefore vitally important
then that the case studies/triggers used to stimulate learning have relevance to the students and are clearly rooted in real-life scenarios while
providing opportunities to approach the problem using new insights
gained (Chapter 10). These insights are achieved by the process of
elaboration through questioning, challenging perceptions and discussion, helping the student to make links between concepts and forming
relationships between knowledge and practice, thereby making better
use of the knowledge gained. Facilitation of the groups should focus
on assisting students to develop the skills of elaboration and should be
recognised as being developmental in nature (Chapter 5).
Self-directed process
Self-directed learning involves the learners taking an active role in their
learning process. This involves learners, from the outset, planning what
their learning needs are, to address a given problem. This means that
learners within a group will approach a problem from very different
positions, depending on their prior experience, existing knowledge base
and personal approach. What is important in being self-directed is that
the learning environment allows for and encourages these differences
and that diversity of opinion is seen as enriching to the group. This
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requires problems to be developed that do not lead the learner to a
foregone conclusion, but are complex enough to motivate the learner
and provide opportunities for decision-making and critical thinking. For
the individuals, the challenge of becoming self-directed is to develop the
skills to plan, monitor and evaluate their learning (Dolmans et al., 2005).
A useful tool to aid this development and assist in recognising learning
needs, resources and assist in the self-monitoring and evaluation is
a learning contract. The learning contract helps to make the learning
less ambiguous and assists in the planning stage in particular, and can
be used both on an individual and a group basis (Matheson, 2003).
Another useful tool in helping learners recognise their readiness for this
process is through the use of the reﬂexive model for PBL discussed in
Chapter 9. Motivation is key to the promotion of self-directed learning
and therefore the relevance of learning to future practice must be clearly
evident if the learner is to remain engaged.
Collaborative process
One of the dangers of PBL is that the group subdivides work in
order to complete the task. This can become the case when the group
is driven by completion of a task rather than concentrating on the
learning process and a number of possible solutions. Groups must
have a common goal and share the responsibility for resolving the
problem, be mutually dependent and value each other’s input. This is
difﬁcult to achieve in a group where individuals have different drives
and where task-orientated individuals exist. A clear message needs to
be provided from the outset that the value of PBL lies in the process
as much as in the outcome. In order for this collaboration to take
place, students need to feel at ease with each other both socially and
cognitively, and be supportive with an expectation that all members
will participate. Time needs to be taken in preparing learners for group
work, and part of the facilitation process is concerned with creating
a safe environment to allow questioning and challenging. Examining
roles taken within groups, regular peer evaluation built into the group
sessions, feedback on group performance and learning how to challenge
assist in the development of these skills. Consideration needs to be given
to the length of tutorials, allowing time for discussion rather than just
the division of labour. Recent research found that group cohesiveness
and culture were the major contributing factors to students’ withdrawal
from participation and decreased motivation (discussed in Chapter 6).
Contextual process
One of the insights of modern learning is the need for learning to be
placed within a context. This is particularly important when using PBL,
as the problem will vary depending on the context in which it is placed.
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Given the need for real-life scenarios, this becomes even more evident.
Dolmans et al. (2005) highlight that viewing problem environments
from multiple perspectives increases transfer of knowledge. One way
of providing this multiple perspective is through the use of a spiral
curriculum (Chapter 4) through which the learners revisit knowledge
at an increasing depth from differing contexts, having to utilise their
previous learning and reconstructing it to examine another situation.
This revisiting also helps to promote reﬂective practice, drawing on
previous experience to be examined in the light of new circumstances.
The type of triggers presented to the learner appears to have a major
impact on the type of learning activity that is undertaken. Those triggers
presenting a narrative account lead learners to look for clues, whereas
ill-deﬁned problems lead to demands for decision-making and action
(Lloyd-Jones et al., 1998). The nature of these triggers will be further
discussed in the chapter on creativity (Chapter 10). Once again the
importance of ensuring professional relevance is paramount.
Historically, tutor facilitation within PBL has viewed the role of the
tutor as one of passive observer inputting into the group to ensure clarity
of the trigger and questioning to ensure a depth of understanding and
to elicit a deeper learning. It has been suggested that tutors/facilitators
do not have to have detailed knowledge of the subject area in order
to facilitate PBL groups. However, modern insights into learning have
highlighted the need for tutors to be more active in their role as
facilitators.
Dolmans et al. (2005) view the tutor’s role as that of supporting student
learning by stimulating discussion, providing stimulus for elaboration,
encouraging the integration of knowledge and promoting interaction
between students. They see this as being achieved through asking
questions, seeking clariﬁcation and providing insights to enhance the
application of knowledge.

The beneﬁts/limitations of problem-based learning
PBL has many supporters who cite its many achievements and advantages over more traditional teaching methods. The following provides
some examples but is by no means intended to be an exhaustive review.
PBL has been found to be more effective than traditional methods in developing lifelong learning skills and perceived to be a more
enjoyable way of learning (Dolmans & Schmidt, 1996). This increased
motivation and enjoyment is not just restricted to the students but it
also affects their educators and facilitators (Colliver, 2000). Learning
behaviour, with improved self-directed learning skills, was reported
by Williams in 1999 in a study involving nursing students who had
been exposed to PBL. Tiwari et al. (2006) found that a signiﬁcantly
deeper learning approach had occurred as a consequence of exposure to
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PBL experiences while on placement. Spronken-Smith (2005) described
the well-developed transferable skills, particularly team working. PBL
students showed signiﬁcantly better learning behaviour in terms of
learning self-regulation and a more constructive concept of learning.
The students felt that they were more active contributors to the learning
process (Lycke et al., 2006). In a study involving dental students (Susarla
et al., 2003), it was found that the introduction of the PBL approach led to
an improvement in exam results, compared to previous intakes of students who had been exposed to a traditional lecture-based programme.
The readiness and preparedness for practice of their medical students
was investigated by Dean et al. (2003) and also by Jones et al. (2002).
They found that their graduates felt, on the whole, more prepared for
practice and also more conﬁdent in areas such as interpersonal skills,
conﬁdence, collaboration, holistic care and self-directed learning.
PBL certainly also has its critics who, on the whole, feel that claims
for its superiority may be overstated and cannot be supported by clear
evidence. Colliver (2000) suggested that PBL students do not appear
to produce signiﬁcantly better examination results than students from
more traditional programmes. He bases this on what he describes as
a lack of size effect and clearly reported similarities between PBL and
non-PBL students. He therefore cautions that widespread change to PBL
curricula in medicine with its potentially increased resource demands
may not be justiﬁed. Colliver’s disappointment in his perceived lack of
measurable superiority of PBL students also implies that PBL students
are in many areas at least as good as non-PBL students. A common
area of concern is the ability to acquire factual knowledge. In challenging Colliver’s pessimism, Norman and Schmidt (2000) summarise
the research as follows: PBL students perform in a manner similar
to non-PBL students on examination results, suggesting comparable
levels of knowledge acquisition but a potential for better knowledge
retention. There are small differences in the learning of clinical skills
for PBL students and consistent reports of better satisfaction with their
learning. The evidence base for PBL certainly has been challenged by
Colliver (2000) and methodological weaknesses in the literature cannot
be denied.

Conclusions
PBL is an exciting way to facilitate learning in health and social care.
A number of different professions and health-care programmes have
successfully adopted this approach. PBL is ﬁrmly based on an understanding of current learning theories of adult learning and PBL will
enable the learners to acquire the necessary knowledge that forms the
basis of their professional practice. Research has shown that knowledge
acquisition in PBL is at least as good as in more traditional teaching
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settings. What makes PBL different is the emphasis on the presentation
of an initial problem without the pre-delivery of knowledge. PBL therefore focuses not just on the acquisition of knowledge but places a high
importance on the development of communication skills, team skills
and lifelong learning skills. Anyone working in health and social care
will appreciate that these are key skills and competences of a modern
professional.
PBL should not be confused with ‘problem solving’, although it will
greatly enhance the ability of the learner to improve their problemsolving skills. Savin-Baden (2000) differentiates between problemsolving learning and PBL, stating that the two are often confused with
each other. Problem-solving learning is used across many disciplines
and requires students to problem solve, having been provided with the
necessary prerequisite knowledge. Many programmes in health and
social care will utilise forms of problem solving within their curricula.
What makes PBL different is that the learning starts from the problem
and that knowledge and skills are developed out of recognition of
what is necessary to solve the problem. This aim of PBL is to develop
professional insight (Biggs & Tang, 2007) and to prepare the learner for
immediate post qualiﬁcation entry into the workforce. Anyone who is
considering the adoption of this approach to their profession or programme is encouraged to do so. Many others have successfully made
the transition already.
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3: Readiness for problem-based
learning

Juan Delport and Steven W. Whitcombe

Introduction
This chapter will consider the concept of ‘readiness’ as applied to
problem-based learning (PBL). In doing so, we will propose that the
educational assumptions underpinning PBL, and consequently, effective PBL opportunities, require both students and PBL facilitators to
be ready for this particular method of learning. In our view, individuals’ readiness for PBL is closely associated with their previous
experiences of learning/teaching, coupled with their expectations of
what is to be gained from a PBL programme. A mismatch between
the espoused philosophy of a PBL programme and an individual’s
expectation and experience of learning may create the psychological
phenomenon known as cognitive dissonance. Therefore, the exegesis of
‘readiness’ and its relationship to PBL require an examination of cognitive dissonance and its associated implications for PBL facilitators and
students. We will further argue that cognitive dissonance theory provides a useful framework for understanding the positive and negative
aspects of an individual’s engagement with PBL.

Deﬁning PBL
A simple deﬁnition of PBL is complicated by the issue that PBL,
as a construct, has been used to describe heterogeneous educational
practices (Maudsley, 1999). However, the basic principle behind PBL is
learning that is initiated from the outset through the use of a problem,
puzzle or case that needs to be solved (Duch et al., 2001). Thus, PBL
differs from other learning methods such as problem solving, by virtue
of the fact that problem scenarios are used to drive students’ learning
from the very beginning of their course of study. Epistemologically,
the practice of PBL challenges traditional (didactic) forms of learning
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through the process of problem resolution initially without access to
foundational or propositional knowledge via, for example, lectures.
This is because a primary goal of PBL since its inception (Chapter 2)
is not the repetition of knowledge per se, but the contextualisation of
knowledge to a particular problem.
The focus on knowledge contextualisation has made PBL a popular
method of delivering professional programmes of study, for example,
medicine, nursing, social work and the allied health professions. However, because of this focus, PBL makes demands on learners that are
different than what may be required in traditional methods of teaching
(Clouston & Whitcombe, 2005). Students need to be proactive in engaging with information that is relevant to a problem that exempliﬁes a
curriculum area. PBL characteristically takes place in small peer groups
in which a course tutor has a facilitative role. Through an interactive
process, which most likely involves several iterative cycles of selecting information, processing and presenting it and then building on it
following group discussion, feedback, reﬂection and critical thinking,
knowledge and skills are gained. At its core, PBL requires a willingness to move beyond received knowledge into an active, self-directed
process of challenging and testing knowledge to accommodate new
ideas, associations and behavioural scripts that underpin the systematic development of meaningful professional roles and competencies.
Rather than splitting theory and practice, PBL emphasises that this
process of cognitive accommodation is facilitated in an applied context.
This results in an internalised understanding, consisting of knowledge
and skills, applicable to performing a professional activity safely and
effectively in a given setting.

The concept of readiness
The notion of readiness stems from the work of Jean Piaget, an eminent developmental psychologist of the twentieth century. Piaget’s
(1953) observation of the intellectual development of children led
him to describe complementary processes of incorporating knowledge
into existing knowledge structures (assimilation) and of modifying
the structures themselves (accommodation) in order to form a new
understanding of the world. Contrary to the prevailing understanding,
during Piaget’s time, something more than rewards or punishments
was required to foster learning new concepts – the child’s mind had to
be ready to do so. Effective teaching is more than conveying knowledge
and information to passive recipients, but actively guiding a child’s
own discovery of the world.
Piaget (1975, 2000) pulled together a wealth of studies investigating
the thinking of 4- to 12-year-olds in which a cyclical process he called
reﬂective abstraction was described. Basically, this consists of a cyclical
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sequence: repeated actions introduce variations. The child notes both
his or her actions and the effects produced. The child is able to differentiate and integrate new internalised objects. As a result of reﬂective
abstraction, the child acquires new, co-ordinated actions. For example,
in trying to press a soft ball to his or her mouth in order to suck
it the way he or she would a breast or bottle, the ball may slip out of
the child’s grasp, drop and roll away. This produces sensations different
from the familiar ones produced by sucking it. Should someone return
the ball, a novel social response is also part of the new experience.
Through repetition of these variations, the child notes his or her own
actions, either grasping and sucking the ball, or releasing, dropping and
possibly having it returned. This is the basis for reﬂective abstraction
through which objects are differentiated; the ball is treated less as a
breast or bottle and more as a new object. New experiences cannot
merely be assimilated into existing cognitive structures; novel concepts
are accommodated; increasingly complicated actions are co-ordinated:
the ball can be grasped and brought towards the mouth or thrown away
as a signal for social interaction different from that involved in feeding.
This example illustrates the active nature of the learning process.

Readiness, andragogy and PBL
The educational principles underpinning the practice of PBL, notably
problem resolution, co-operative learning, knowledge application and
contextualisation, stem largely from the work of Malcolm Knowles
and his views of how adults learn.
Knowles (1980) developed the theory of andragogy initially as a
means of differentiating how adults learn from children. Whereas
children’s learning is largely directed by adults and motivated by
extrinsic factors, for example, the desire to pass exams or please the
teacher, adults, on the other hand, are self-directed and are generally
more motivated to learn by internal factors such as increased selfesteem. In advancing his theory of andragogy, Knowles presents a
number of assumptions concerning how adults learn. One of these key
assumptions is adults’ readiness to learn. For Knowles, ‘adults are ready
to learn those things they need to know to cope with their life situations
or human needs’ (Knowles et al., 2005, p. 61).
Knowles’ concept of readiness differs from that of Piaget by means
of a humanistic emphasis on the reasons for learning rather than the
cognitive structuring (and restructuring) acquired through learning.
However, both interpretations of what is meant by readiness are signiﬁcant with respect to PBL. Piaget’s (1955) view of the human mind
developing through an ongoing process of creating and recreating
maps of reality has an ontological resonance with how knowledge for
the individual is utilised, applied and related to existing knowledge
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structures in the practice of PBL. Knowles’ (1980) position requires us
to ask questions such as how ready the individual is to learn in this
particular way and whether, for example, the individual PBL student
values learning through groups. Questions of how ready the individual
is to accept the process of learning (e.g. knowledge contextualisation)
and the approach to learning (e.g. group work, self-directed study) in
PBL is pertinent to both students and staff on PBL curricula. What
may impact upon their readiness for PBL is the dissonance encountered
when faced with a new or different way of learning or teaching. Therefore, it is necessary to consider another psychological theory which is
also pertinent to the concept of readiness, that is, cognitive dissonance.

Cognitive dissonance
Leon Festinger (1919–1989) created the theory of cognitive dissonance
with the following simple assertions:




If a person holds two cognitions that are psychologically inconsistent or contradictory, he or she will experience an unpleasant
psychological state called cognitive dissonance.
Because this state of dissonance is unpleasant, people ﬁnd ways of
reducing it.

It can be seen that Festinger’s theory (1956, 1964) of cognitive dissonance combined cognition, what was happening in people’s minds
and motivation, and what this combination causes them to do as a
result. This was a signiﬁcant development on the social theories of the
time, which was largely based on learning theory with its emphasis
on observable behaviour. Cognitive dissonance challenged the longstanding dominance of reinforcement as an all-embracing explanation
in social psychology.
Perhaps, the most famous dissonance experiment illustrating that
human motivation cannot be accounted for by reinforcement alone
involved the following scenario (Festinger & Carlsmith, 1959): College students performed monotonous, tedious tasks including packing,
emptying and re-packing trays and turning rows of screws a quarter of
a turn. They engaged in these repetitive activities for a full hour. After
informing volunteers that this concluded their part in the experiment,
the researcher then appealed to participants for help as a research
assistant to stand in for someone who had not arrived. The researcher
explained that he was investigating the effect of people’s preconceptions on their performance of a task. An important research question
was whether being told positive, negative or neutral things beforehand
inﬂuenced the subsequent performance of the task. The next person
who was about to participate in the study was to be told positive
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things. Therefore, participants were asked to tell the incoming research
volunteer that they had just completed the task (which was true) and
that they had found it interesting and thoroughly enjoyable (which was
untrue from what they had just experienced). They were offered either
$1 or $20 (which was quite a lot of money in 1959) to tell this lie. A key
research question was whether being paid 20 times more to tell a lie
would lead to people actually believing the lie they had told.
The results were interesting. Participants who were paid just $1
to say that they had enjoyed the boring task came to believe that it
was actually true that they had enjoyed it to a far greater extent than
those who had been paid $20 to tell this untruth. Reinforcement theory
would have predicted that the magnitude of the reward should lead
to people possibly accepting the statement. Dissonance theory made
the opposite prediction. The knowledge that they had found the task
boring was dissonant with the fact that they had told another person
that it was enjoyable. To be paid a large sum of money to do so would
reduce this dissonance by providing a situational incentive for telling
the lie. However, if paid a small sum, $1, this external justiﬁcation
would be lacking, and the participant would feel the discomfort of
the dissonance, and would, therefore, be motivated to reduce it. This
they did by convincing themselves that the task was actually more
interesting than it had seemed at ﬁrst. By persuading themselves that
the task had really been quite interesting, the magnitude of the lie they
had told was reduced.
Another classic experiment illustrating that groups avoid dissonance
and encourage conformity comes from the work of Schachter (1951)
in which several groups of students discussed the case history of a
non-conforming, rebellious, ‘juvenile delinquent’ called Johnny Rocco.
After reading the case, each group was asked to discuss it and suggest
corrective treatment, which ranged from ‘very lenient’ to ‘very hard’.
In these groups, consisting of about nine participants, there were three
paid collaborators of the researcher. They took turns playing a role
they had rehearsed beforehand; the ‘modal’ person went along with the
group consensus; the ‘deviate’ took a position diametrically opposed
to the group view; and the ‘slider’ started off in the deviate position
and then shifted to the modal, conforming viewpoint. Schachter found
that the modal person was the most popular one, showing the value
placed on conforming to the group norm. The deviate was liked least.
This ﬁnding has been replicated in a later study by Kruglanski and
Webster (1991) who found that when a non-conforming viewpoint was
expressed close to a deadline (when the group felt some pressure to
reach closure such as needing to ﬁnish a meeting or reach a decision),
the person expressing the dissenting opinion was rejected even more.
Aronson (1999a,b) points out that while conformity is important in
some areas of life such as adhering to road safety regulations, there
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are times when conformity to group norms can lead to mistakes.
Intelligent, conﬁdent people can change their opinions or behaviour
as a result of real or imagined pressure from a person or group of
people. This might be particularly intense during times when people
are not sure about their initial positions or they feel the compulsion to
be liked.
Aronson et al. (1991) designed an experimental situation in which
students confronted their own risky sexual behaviour. This was based
on the knowledge that while sexually active university students were
in favour of using condoms to prevent AIDS and other sexually transmitted diseases, they simply were not using them. Therefore, Aronson
and colleagues saw their task as creating dissonance between the person’s positive view of themselves and the act of denial. To achieve
this, they encouraged students to make a video, urging high school
pupils to use condoms if they were sexually active. They were told
that this video would be shown to high school audiences. In a comparison group, students simply reviewed the arguments for practising
safe sex without making a video or taking on the role of giving advice
to others. Both groups were then subjected to a ‘mindfulness’ intervention in which they were made mindful of the fact that they did
not practice what they preached, so to speak. This involved asking
participants to think about all those situations in which they themselves
had found it difﬁcult or impossible to use condoms in the recent past.
In a comparison, no such mindfulness intervention was used. It was
hypothesised that the highest degree of cognitive dissonance would
be caused by the combination of making a video telling others what
they should do to protect themselves and then also being invited to
recall in detail all the times they themselves had failed to follow this
good safety advice. The crux of the experiment was to see how the
participants would reduce this dissonance, where it was predicted that
the strength of their intention to use condoms in the future would be
increased.
These predictions were supported. Furthermore, the higher dissonance group reported using condoms for a higher proportion of time
than members of any of the other groups. These ﬁndings were reinforced
when subsequently participants were offered condoms at a discounted
rate. Eighty three percent of the high dissonance group took up this
opportunity. Three months later, 92% of this high dissonance group
were still using condoms regularly. These ﬁndings were signiﬁcantly
different than for the control conditions (Aronson, 1999b).
The hypocrisy-induction strategy discussed was also applied to other
areas such as conservation of water (Aronson, 1999b).
Therefore, it can be seen that cognitive dissonance is a powerful
construct that has been shown to generate signiﬁcant attitude change
that is not limited to trivial judgements about boring or contrived tasks.
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Aronson’s work particularly demonstrated that cognitive dissonance is
especially relevant when a person’s self-concept is threatened (Aronson,
1999b). Typically this happens when an individual behaves in a manner
that is inconsistent with his or her sense of self.

Cognitive dissonance and PBL
Cognitive dissonance can be applied to PBL where the learner’s or
facilitator’s self-concept is challenged by the educational approach of
PBL. This could be because the approach is new or different from their
previous experience of learning or teaching.
The application of cognitive dissonance to PBL will be demonstrated
below through the use of two examples.
The ﬁrst example cites how the experience of dissonance of some
dental students on a PBL course impeded the process of accommodating
new ways of learning. The second example highlights how dissonance
was an instigator for positive change and active engagement in the PBL
process for PBL facilitators on a nursing programme.
Shuler and Fincham’s (2001) experience of delivering a PBL course
for post-graduate dental students led them to identify how dissonance
can be associated with group work in PBL. They argue that some dental
students who started the PBL programme quickly became frustrated
with the emphasis on group learning and sharing information, so much
so that these students felt compelled to pursue all the learning objectives
identiﬁed for a case (other than just their individual topics). This in turn
caused conﬂict within the PBL group where others felt mistrusted by
the participants who wanted to cover all the groups’ learning needs
themselves.
In trying to establish the reason why some students perceived the
need to investigate the whole groups’ learning needs, Shuler and
Fincham discovered that, prior to starting the course, these students
had been high academic achievers and had entered the post-graduate
dental programme with good degrees from ‘prominent’ universities.
Moreover, their previous experience of learning and resultant success
had been largely dependent upon their individual motivation to succeed
often in a competitive learning environment as opposed to the cooperative learning environment promoted through PBL. Thus, these
academic high ﬂyers felt reluctant to change a strategy of learning that
had worked well for them in the past and, furthermore, did not wish
to put their trust in other group members’ research and knowledge,
fearful that it may compromise their educational progress. As Shuler
and Fincham (2001, p. 132) point out:
The past traditional educational experiences of the students have a major
impact on the transition to PBL pedagogy. Students who are ‘super
successful’ in a high powered university must develop an incredible
drive . . . to achieve.

32



Problem-Based Learning in Health and Social Care

The second example of dissonance shows how initial apprehension
and discomfort concerning PBL from the perspective of a facilitator can
lead to shifts in teaching approaches and styles conducive to learning in
a PBL environment. In a study of nursing tutors on a PBL programme,
Wilkie (2004) explored the difﬁculties experienced by some tutors in
matching the rhetoric with the reality of PBL. For the nurse tutors
(facilitators) in Wilkie’s research, adopting PBL as a teaching approach
meant that they needed to promote a learning context that reﬂected
a student-centred, process-orientated philosophy and a non-directive
teaching style. However, for some tutors, particularly those anchored
in a traditional view of education, which she termed the directiveconventionalist (Wilkie, 2004, p. 87), such an approach was challenging.
The dilemma for these tutors and the cognitive dissonance that resulted
arose from trying to select from an existing toolbox of skills, the ones
that ﬁtted most comfortably with the practice of PBL.
Wilkie’s (2004) study was carried out over a 3-year period. Her
ﬁndings revealed that in the ﬁrst year, ‘directive conventionalists’
had problems relinquishing control of PBL groups. However, by the
third year, many had become much more facilitative and supportive of students’ learning. Wilkie argued that both through individual
tutors’ experimenting with PBL and by sharing their experiences, their
approach shifted from information giving to information sharing. For
Wilkie (2004), therefore, dissonance between existing teaching patterns
and beliefs about PBL may be a catalyst for change. She argues further
that the shift in approach appears to be less about the acceptance of
a ‘new belief system’ and more about discovering how concepts of
PBL can be utilised in practice. The caveat is, though, for a lasting
and effective approach to PBL; facilitation tutors’ behaviour needs to
be compatible with their views and beliefs about the nature of learning. However, this study did reveal that the practice of PBL could
prompt signiﬁcant changes in approaches to facilitation in an attempt
to counteract dissonance.

Conclusions
This chapter began with a discussion about the concept of ‘readiness’
and its relationship to PBL. We have argued that readiness for learning is a psychological construct which can be located in the work of
the child developmental studies of Jean Piaget as well as the adult
learning theories of Malcolm Knowles. Furthermore, we have suggested that to understand an individual’s readiness for PBL, it may
be helpful to consider the psychological phenomena of cognitive dissonance, which may be provoked in some learners and facilitators by
PBL. Responses to dissonance are shaped so that cognitions are more
consistent. In addition, this can be accompanied by attitude change
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and motivation to exhibit different behaviour. The resolution of cognitive dissonance aroused by PBL may facilitate or hinder engaging
with it. Some dissonance-reducing responses, for instance, trivialising
PBL, can block positive attitude change. The theory of cognitive dissonance has important implications for those wishing to facilitate and
participate in constructive and effective PBL. It is worth emphasising the effort that will be required in forming cohesive PBL groups
exploring a subject ‘trigger’. PBL has been presented as a facilitative,
learner-centred style for educating and training well-equipped health
professionals for the challenges they will face in modern frontline
practice. Students and staff can expect dissonance as part of this process. It can be seen as a way of experiencing tensions between what
they know and do not yet know that might motivate them to minimise that state. PBL is intended to arouse this kind of dissonance,
and then to channel behaviours that will reduce it in a productive
way that fosters meaningful learning. However, any method of educating can be misused and can overlook the real needs of individual
learners.
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4: Developing problem-based
learning curricula

Lyn Westcott, Alison Seymour and Sara Roberts

Introduction
The purpose of this chapter is to consider issues related to developing
and delivering a problem-based learning (PBL) curriculum. Whilst the
work that we share here comes from our experience of developing whole
curricula at both undergraduate and postgraduate levels in health and
social care education, it is hoped that this chapter will be of interest to
an even wider readership. So, whether starting from scratch or planning
to introduce PBL principles within an existing structure or programme,
you may ﬁnd this chapter of interest. You may also ﬁnd this useful
if you are a student studying a curriculum that uses PBL.
The chapter aims to








explore some beneﬁts of a PBL-style curriculum for all those involved;
help identify some of the complexity of curriculum/programme
design when working with PBL;
highlight the use of PBL within the current climate of higher education;
discuss when PBL may be incorporated into a curriculum;
consider the resource and stafﬁng implications for PBL, which
includes professional programmes where students experience handson practice as well as academic study as part of the educational
experience.

The ever-changing climate of higher education means that educationalists continually face new challenges, roles and responsibilities. These
concern our students, our subject material and the institutions where we
work. Our experience as tutors using PBL inﬂuences our engagement
in this challenge, solving the problems put before us in a creative way
and realising the potential of what can be achieved.
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Beneﬁts of a PBL curriculum
PBL has found an important role in the education of health and social
care practitioners and other professionals. This is due to the beneﬁts
that are recognised from this style of educational experience (see also
Chapter 2). The beneﬁts are not only useful to students but are also
relevant to qualiﬁed professional practice. They include the following:














Developing independent autonomous thinking within a professional
context – practitioners are required to become lifelong learners and
this is inherent in this experience (see also Chapter 14).
Accepting responsibility for being a motivated adult learner (Biggs &
Tang, 2007). This means that students are aware of their active part in
the learning process, setting goals for learning and negotiating with
staff rather than being passively led through a training experience.
This way, students develop a commitment to using their own time in
directing learning as they would when they become qualiﬁed.
Working in a culture where learners are encouraged to continually
question, explore and evaluate themselves, their peers, the content
and the staff; students are therefore able to develop into reﬂective
practitioners (Schön, 1983).
Coping with team working and resolving group dynamics with
colleagues, for the purpose of getting on with any given task is sound
preparation for practice within settings where interpersonal factors
are part of the working culture (see also Chapter 6).
Developing strong professional identity by considering professional
issues and contexts throughout the learning and becoming conﬁdent
in articulating these.
Integrating and consolidating learning throughout the PBL experience. This means students are encouraged to understand complex
relationships between topics, not just the sequential study of discrete subject areas, for example, the relationship between anatomical
knowledge and functional disability rather than anatomy of a joint
followed by pathology of a joint, then functional implications of that
pathology. Learning is therefore not conﬁned and can be ﬂexible and
applied to any individual context, reﬂecting the skills required in
professional practice.
Facilitating deep learning from the onset that reﬂects the skills
required to engage in the lifelong learning agenda.

Additional beneﬁts for staff also are important and include the
following:


Working in an environment which encourages students to become
experts through questioning and debate – education becomes ever
changing, enabling staff to enhance their own continuing professional
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development (CPD) and knowledge base that grows alongside the
student experience.
Maintaining the interest of staff in the content of the programme as
the educational experience changes from group to group. Even if the
instigating material remains constant, each group is unique and so
is their debate, as this reﬂects the wealth of their experiences and
exploration.
Maintaining a sense of reality through the process of challenge
and debate whilst enabling the learning of new concepts – just as
patients/service users challenge staff professionalism in practice,
students challenge the staff and their role in the educational setting.

The authors do, of course, acknowledge that PBL may suit some
learners more than others, especially at the start of higher level study or
when changing to this method of learning. It is our experience, however,
that with the right level of preparation and support, most learners are
able to adapt to PBL approaches and reap the beneﬁts outlined earlier,
even if they have no previous experience of learning in this way.

Curriculum design in a complex climate – where to begin?
To set the scene and explore different curriculum designs, it is necessary
to consider the wider contexts that shape curriculum development,
irrespective of the decision to use PBL (Figure 4.1). The curriculum
should be easy to understand for institutions and others commissioning
or formally approving the programme, as well as staff and students. The
design therefore should be such that all stakeholders clearly understand
what is offered and how that curriculum will be delivered.
A clear structure
Curriculum designs that use PBL should essentially aim to enable a PBL
process to occur. When educating emergent professionals, they should
also enable growth of professional thought and reasoning. The curriculum does this through an appropriate succession of trigger problems or
issues to investigate, together with suitable structures for supporting
learning that have been carefully planned at the curriculum development stage. Clarity in the structure therefore is crucial to guide the use
of a PBL approach. Without a structure, the exploratory, emergent content agenda that seemingly ﬂows when using PBL could be interpreted
as boundary-free or even irrelevant to desired learning outcomes about
professional skills and knowledge. This would be contradictory to the
auditable, quality agenda that deﬁnes the higher education market in
the United Kingdom. Learning in a PBL curriculum (like any other
programme), cannot contravene the intended learning outcomes for a
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Inﬂuences on curriculum design.

particular profession or subject area. A clear robust curriculum design
therefore can serve as an ally in quantifying a carefully chosen pathway
towards the desired educational goal, as well as giving those involved
in delivering the curriculum a universally understood framework for
their work. The design should demonstrate to knowledgeable devotees
of PBL, people with little understanding and even those who struggle to
advocate its use, the validity of the learning enabled by the curriculum.
The design should be able to demonstrate that the curriculum is ﬁt for
purpose and graduating students will be ﬁt for academic award. It is
useful to remember that any curriculum design must not only serve as a
template for action but must also be a public window on the educational
process that it offers – the robustness of PBL curricula in medicine and
other health- or social care-related programmes being subject to public
scrutiny through the UK media in recent years.
Factors that inﬂuence curriculum design
The design of any curriculum framework will impact on the teaching
and learning strategy used irrespective of subject content. Design can
vary from institution to institution, faculty to faculty and team to
team. These curricula are inﬂuenced by a number of factors, some
reﬂecting the philosophical aspirations of their creators and others the
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requirements of the wider context in which the curriculum operates.
These are illustrated in Figure 4.1.
The value of ownership when changing to PBL
The drive for change to PBL may come from the institution, faculty or
educational staff. It may emerge from reﬂection on student feedback or
comment from the profession or practitioners. Whatever the drive, it is
wise for curriculum designers to work hard in encouraging ownership
amongst as wide a range of staff as possible in the process of designing a
PBL (or indeed any) curriculum. Whilst democratic processes and group
working in developing a curriculum can seem costly in staff time, this is
a sound investment in the future delivery of the programme, especially
one new to using PBL. Remember that PBL espouses the value of group
learning; it makes sense then to draw on these beneﬁts in curriculum
design at either the initial conceptual level (when ideas are shaped
onto paper), or even in the later operational stages (when the paper
curriculum has to be put into action), a time when newer staff may
come on board. Undoubtedly, a design that is ‘owned’ by the team
responsible for delivering it will have vision and commitment from
important stakeholders at the coalface, as well as providing a wider
range of staff with project development experience. This will impact
on the energy given to making the curriculum work well for all those
involved, especially if PBL is new to key staff involved in its delivery.
For professional programmes, it can also be wise to include a wider
range of stakeholders in the development process such as practitioners
who may be involved in future teaching or taking students for practice
placement/work-based learning or service managers who will be the
employers of future graduates. This involvement helps stakeholders in
the profession understand the learning culture of graduates who have
experienced PBL and be better prepared to assist their transition from
university students to new health and social care practitioners.
Realism about constraints
It is important to realise that choices in constructing a curriculum design
are constrained. Higher education courses in the United Kingdom and
beyond are designed with particular exit awards in mind. These awards
have to adhere to strict institutional (and often also profession speciﬁc)
guidelines that govern level of study and the time commitment that
students are expected to give. Subject matter may be clearly prescribed
(especially on professionally driven courses), potentially contradicting the free spirit of investigation in learning that could be seen as the
essence of PBL. Assessments are prescribed to gain access to exit awards,
thus further constraining what is learnt and how this is demonstrated.
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The inﬂuence of these constraints may still afford exciting opportunities
for development in curriculum design but it is recognised that these circumstances will vary. Readers need therefore to consider their unique
position and needs in developing any curriculum. It may be that an
entire curriculum is not redesigned using PBL, for example, but planned
as a component of a hybrid curriculum design sat alongside other teaching and learning techniques, maybe around a particular subject area or
at a particular stage of the course. Such opportunities can be embraced,
although designers should be mindful in enabling a meaningful ﬁt with
other elements that students will encounter in their studies before and
after the PBL experience. This includes choosing appropriate assessments for PBL taught material that allow students opportunities to
show fully their professional knowledge and expertise in a way that is
sympathetic to this learning experience and the skills acquired because
of it. This is preferable to using assessments more appropriate to a
culture of traditional subject delivery with a narrow focus or scope.
Accommodating ﬂexible study
Further complexity in curriculum design also comes from the commercial and ﬂexible climate governing higher education policy and practice.
Increasingly, UK institutions are changing traditions away from curricula only marketed to students that wish to see learning through from
beginning to end in one place and on one particular course. The scenario of students ‘carpet bagging’ academic credit is very real. This can
be from department to department towards programmes of integrated
studies, or from institution to institution to upgrade awards like the UK
foundation degrees to work towards a further professional qualiﬁcation
at a higher exit award. Whilst such initiatives widen access to higher
education by enriching the expertise and experience mix in the student
group, they present challenges to higher education staff. Those who
effect decisions for Accredited Prior (Experiential) Learning (AP(E)L)
schemes and those who are required to accept new students midway
through a curriculum whilst releasing others to transfer elsewhere, need
to be clear about learning achievements in their programme. They have
to reﬂect carefully and quantify where in their programmes particular
learning is achieved together with knowing which learning needs are
still outstanding and where they are sited. In practice, this may be
achieved through mapping learning outcomes for particular modules
or linked to speciﬁc triggers or problems. This is extremely relevant
now that there is a great emphasis on ﬂexibility within universities in
order to reduce the attrition rates and the consequential loss of revenue
this entails. Designs have to be explicit enough to enable students to
‘roll in and out’ and succeed positively in their learning, irrespective
of learning styles experienced elsewhere. Such shifts in study pattern
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expectations and provision thus reinforce the need for curriculum
design to be ﬂexible and adaptable to the climate of political and policy
change. Whilst recognising that many students will be engaged in a
curriculum from beginning to end, designers need to be transparent
in their plan to allow these ‘wandering learners’ to engage ﬂexibly in
the learning and faculty administration needs of the PBL programme.
Such thought will not only allow a ﬁt and ﬂexible curriculum to be put
forward at any given time but will also encourage a resilient curriculum
that is likely to endure the necessity for further change.
Learning with others
Similarly in professional education, as in health and social care, there is
an increasing need to have a curriculum design that engages students
in some form of inter-professional learning (IPL) or inter-professional
education (IPE). Irrespective of the case for learning alongside student colleagues from other professions (this is discussed elsewhere
in the literature), it is important to consider the type of educational
experience that might guide and inﬂuence student expectations for
inter-professional study. Students with a strong PBL experience may
ﬁnd themselves frustrated in a formal learning environment of, say,
didactic lectures whilst students more used to a fairly traditional pedagogical approach may struggle if expected to function in an isolated
module run using PBL. Such scenarios, unless well anticipated, could
detract from the learning experience at hand. Careful consideration of
learning needs, experiences and transparent negotiation with students
about the style, practice and beneﬁts of any given approach to IPL
curriculum elements may help increase the beneﬁts of this learning.
It is also important to choose topic areas for inter-professional study
with care. Using PBL within inter-professional student groups can
provide an innovative and exciting opportunity for students to learn
and develop together when an appropriate aspect of the curriculum is
chosen. Exploration of multidisciplinary working, for example, would
be an excellent aspect of the curriculum to explore together, whereas
teaching a technical area like physiology, in isolation, without consideration of professional roles does not optimise the potential learning that
might be gained from an inter-professional student group.

What are the curriculum design options that can accommodate PBL?
Curriculum frameworks can follow a number of overarching design
types, which can overlap in practice.


Modular: The learning is ‘boxed’ into discrete modules. Modules
usually have an academic weighting, often in terms of a given
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level of learning that indicates the complexity of the material, and
a corresponding time commitment attached to them. In the United
Kingdom, modules generally follow a 1 credit = 10 hours study
expectation, which includes contact time with staff and self- or peerdirected study. UK modules tend to have credits that are multiples
of 5. This allows each module to have a particular focus and to sit
ﬂexibly within more than one curriculum if required. IPL is often
linked to particular modules. Because modules generally need to be
assessed independently to meet university regulation, students can
compartmentalise their learning without making the necessary links
to the content of other modules in a programme of study. This can
be avoided by either having a series of modules that develop in
complexity one to another (see spiral design below). Alternatively,
concurrent modules can require application and synthesis of concepts
covered elsewhere to guard against compartmentalisation.
Linear: The learning runs through a signiﬁcant period of time (e.g.
a semester or academic year) without being further subdivided. This
allows themes to be linked and integrated within the learning that
takes place, which is seemingly ﬂexible and attractive to PBL. It
may lack the structure to be transparent about content however, and
mean it is more difﬁcult for students to transfer in and out of the
programme. This option is less preferred by UK universities.
Spiral: In a spiral curriculum, themes are introduced towards the
beginning of a programme, then revisited with increasing complexity
as the curriculum unfurls (Harden & Stamper, 1999). This type of
design can be adopted within either a modular curriculum (say as an
explicit themed strand of modules that run through the programme),
or within a linear design, although good signposting would be
required to help identify how these themes or topics re-occur.
Subject speciﬁc: Subject areas are clearly delineated and learnt
together, say in particular modules. This is challenging to the ethos
of PBL where problems are explored in a more integrated way but
may be favoured as parts of hybrid curricula, especially for distinct
areas like foundation sciences or research design.
Integrated: Here, a wide range of subjects are learnt together as
relevant to a particular focus, say, by linking a professional problem
or personal proﬁle of someone seeking help from a professional
service. This is a logical style of curriculum for PBL, recognising the
synthesis of learning needed to understand and work with a given
problem or scenario.

Irrespective of the design(s) chosen, it is important that each aspect
of the curriculum content is planned carefully to relate well with
the other components of the programme. Although problem-based
learning can be accommodated in modular or linear programmes, for
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example, it is important that the learning is aimed to be progressive and
developmental, moving from simple to more complex issues logically
and with transparency. Each trigger/problem constitutes part of a wider
whole that forms the entire curriculum. In this way, an accumulation of
knowledge and understanding can be covered; this is especially useful
to demonstrate in a profession-speciﬁc curriculum. This can be tracked
through the progressive development of a variety of learning outcomes
to guide the learning throughout the programme. For PBL curricula,
learning outcomes need to reﬂect the essence of the PBL experience;
they may require development of problem-solving skills or integrated
understanding of a range of topics rather than narrower knowledgebased competencies. The overview of content shown in the curriculum
documentation should be tightly and clearly ‘constructively aligned’
(Biggs & Tang, 2007), which means that the content proposed enables
students to complete the learning outcomes set out for each curriculum
element and not more than that, and the assessments should be based
on allowing students to show they have achieved all of the learning
outcomes. This aims to avoid duplication in the curriculum, although
wider and deeper aspects of key areas can be developed in a spiral
design with good effect. A developmental or sequential approach
to content can be encouraged through involvement of a range of
stakeholders in the curriculum design, especially as decisions are made
on a suitable range of triggers/problems to structure the programme.
Whilst many staff are primarily involved in discrete elements of any
given curriculum, duplication in content can be prevented through
staff awareness of the wider picture of how their element ﬁts into the
whole programme – this is easier when staff have been involved in the
curriculum design process.
In addition to a developmental sequence of problems for the content
focus of the curriculum, the design also needs to be clear about how
it develops the thinking and skills of enquiry used by students. These
are linked to the academic level of studies throughout the development
of the programme and can be reﬂected in the wording and demands of
the learning outcomes prescribed. Learning outcomes are often written
with reference to educational standards documents, which delineate
the expectations that can be reasonably expected at different levels of
study, although educational teams need to ensure that the list of learning
outcomes is realistic for the study-time allowed. In this way, students
can be enabled and guided to develop their academic conﬁdence as well
as the skills to cope successfully with more complex situations as they
progress towards completion of their studies.
To encourage students to meet the increasing demands within a
curriculum, it is useful to devise guidelines for both students and
staff that explain the expectations of PBL for any given level of the
programme. In our experience, this is useful to enable people to meet
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the required standard of work whilst also helping to manage some of the
uncertainty that can detract from the learning opportunities available on
a PBL programme. Uncertainties among students can include whether
they have worked to the expected depth of the task or if they have met
the learning needs of themselves or the group. Guidelines may suggest
ways to further assist working around the given trigger or problem,
with strategies such as group or individual learning contracts, drawing
on students’ resources to guide and structure the learning experience
with the guidance of a tutor (Whitcombe, 2001; Matheson, 2003).

Incorporating PBL into curriculum design
When considering introducing PBL into a curriculum, it is important for
the planning team to think through when PBL may be most appropriate
and effective and how this links to the overall style of the curriculum.
As outlined earlier, PBL can be used as the overarching teaching and
learning method for the whole programme or introduced in discrete
stand-alone modules or elements of the curriculum.
At the curriculum planning stage, consideration should be given to
the knowledge and skill level of students who will be studying on the
programme, either in respect of the levels that they are likely to possess
when they start the programme, or will need to develop as part of their
new curriculum. This includes existing study skills and how to develop
these appropriately for successful PBL, particularly if they have not
previously experienced learning this way. It may be helpful to produce
comprehensive study guidelines that clarify expectations of students
and allocate time within the curriculum for students at the start of their
PBL experience to develop the necessary skills to adapt their way of
learning to suit PBL. Students should be fully aware of the demands
of following a PBL curriculum before they commit to the programme
or module, as some may need to make signiﬁcant changes to how they
learn and a level of honesty and commitment to this end will help make
this process successful.
Although it could be said that PBL is an appropriate learning method
for both undergraduate and postgraduate students who have been
selected as being appropriate for this type of programme, our experience of working with postgraduate learners suggests that they are
particularly able to utilise PBL effectively from the onset of their course.
Perhaps, these students are quick to adapt to this method of study due
to their maturity as autonomous learners. They enter with previous
experience of study at a higher level and often have experience of
the workplace, which seems to equip them with a range of skills that
can readily be transferred into the PBL learning environment. Despite
this experience, we would suggest that it is useful in the early foundation stages of any programme for postgraduate or undergraduate
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students to include learning opportunities that help students explore
issues around group or team working and individual learning styles.
This encourages students to think around issues linked to their own
learning strengths and needs, which can then help students embrace
the philosophy and commitment to self-directed learning that is so
important in any curriculum utilising PBL.
Programmes that use PBL as the main teaching and learning method,
we believe, face unique issues regarding student selection. In our
experience, it is desirable, perhaps vital, to interview potential students
as part of the selection process. Because of the responsibilities placed
on students within a PBL curriculum, it is important that applicants
know what they are signing up to and have an appreciation of what
will be required of them as students. A useful selection process could
involve ﬁnding out about students’ understanding and knowledge of
PBL, previous experience of group working and a simulated group
exercise which could be observed against preset group-based criteria.
Undergraduate programmes that do not use PBL from the outset
may ﬁnd that PBL can be introduced in a staged or graded manner,
either in modular form or working up to a fuller integration at higher
levels of the course. As the curriculum develops, PBL may well offer an
effective teaching and learning method for meeting more complex and
self-directed learning outcomes. It is important, however, to prepare
students for the change in expectations and responsibilities required if
they are going to gain from this learning opportunity.
Any curriculum that incorporates PBL either as its main teaching and
learning method or within selected elements, needs to consider what
we call ‘mid-curriculum blues’, which can apply to both the students
and the staff! This often occurs at the midpoint of a curriculum when
initial enthusiasm starts to wane just when it may be difﬁcult to see
the end point of the programme. It can feel like being ‘stuck in the
mire’ and relates closely to the theory of group processes and development (see Chapter 6). This can result in a reduction in motivation,
creativity and commitment to the process of PBL. In order to avoid
this, support and strategies need to be incorporated into the curriculum design, such as changing group membership, using a variety of
triggers, timetabling in self-directed learning time and holidays. This is
important, particularly when following spells of ‘heavy’ PBL commitments and using individual tutorial time with staff for added support
and personal development reviews. It can also be useful to schedule
in assessments at this midpoint of a curriculum rather than stack them
up at the end of the programme. This can help students’ motivation
in terms of seeing progression and gaining feedback, which should be
positive and constructive in order to support them through this sticky
time. Being able to recognise and normalise ‘mid-curriculum blues’ is
an important part of managing this process.
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Implications for curriculum design – stafﬁng and resources
When developing and delivering a PBL curriculum, the implications for
stafﬁng and resources need to be considered thoroughly at the planning
stage to avoid difﬁculties later on. Good planning of resources needed
for PBL along with an awareness of the implications for stafﬁng should
mean a better experience for both staff and students in the long run.
Implications for university staff
As previously discussed, staff involved in developing a PBL curriculum
should be conversant with PBL as a teaching and learning method.
Staff knowledge and experience needs to be considered in the planning
stage. If staff have little or no previous knowledge of PBL, then careful
consideration needs to be given to how they can develop the necessary
skills and knowledge to plan and deliver the curriculum and support
student learning via PBL. Resources for preparing staff for PBL should
be tailored to meet individual needs, and adequate time should be given
for staff to develop appropriately. Development should be cognisant
of individual backgrounds and existing levels of knowledge and skills
prior to the start of implementing a PBL curriculum. For example, staff
who may have a great deal of experience of group-work in a clinical setting may need to adapt existing group-work skills from a clinical
to educational setting, whereas an experienced lecturer of traditional
lecture-based education may need to learn about the principles of groupwork to feel prepared to undertake PBL teaching. It would be helpful
if staff were able to chose from a range of different methods of learning
about PBL, in particular the role of the PBL tutor – for example, the time
being allocated to background reading, observing more experienced
staff undertaking PBL tutorials or discussing and exploring PBL with
experienced staff (it may be helpful to ﬁnd other programmes, perhaps
from different subject areas which utilise PBL to gather more diverse
ideas). There also needs to be a plan in place to provide a good structure
for supporting staff new to PBL once the programme has started. This
could include peer review with other PBL tutors, reviewing audio-visual
recordings of PBL group facilitation, discussion of personal reﬂections
on group facilitation issues or seeking feedback from students.
It is particularly important when considering the different personalities that can make up a teaching team to consider including the practice
of regular staff reviews of group progress to ensure consistency across
the programme and to avoid giving mixed messages to students. Staff
will often facilitate PBL in different ways; this should be considered
to be a positive rather than a negative aspect of curriculum design as
students will beneﬁt from being challenged in different ways by tutors
with different styles.
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Staff teams also change over time and this should be considered
within the planning stage to ensure that the overall curriculum is
not adversely affected. Staff changes should be accommodated within
the curriculum structure with new members of staff being given the
opportunity to learn about PBL as outlined earlier.
Implications for professional practice
Within programmes leading to a professional qualiﬁcation, there is often
a requirement for students to undertake a period of study in a practice or
clinical setting. This is more often than not a practice placement when
students are assessed by a placement educator or mentor and have
speciﬁc learning needs to be met within a particular timescale. Although
the learning outcomes are normally speciﬁed as part of the overall
curriculum from the university, the method of learning and the way
the learning outcomes are met are often dictated by the ﬁeld/clinical
staff. When planning a PBL curriculum, this can raise a number of
issues that should be considered by the university, the students and the
clinical/placement education staff. It is vital in the curriculum planning
stage that the potential pitfalls are acknowledged and addressed prior
to students beginning their practice/clinical experience.
With this in mind, there are a number of issues that could be considered for students who use PBL as the whole or part of their learning at
university. Perhaps the most important aspect to consider is the culture
of the practice setting and the attitude of the placement educator. There
are practical implications for practice educators accepting a PBL student
onto a placement and there is a clear role for the university to support
and facilitate the development of PBL knowledge and skills for all placement educators who plan to accept students into their practice areas.
PBL encourages students to investigate and challenge established
ideas and be creative in how they solve problems, and this should be
acknowledged when planning to take a student who utilises PBL on
practice placement. The placement educator should be able to work in
a way that facilitates individual learning in much the same way as a
PBL tutor would facilitate group learning in a university setting. For
some placement educators it would be helpful for there to be a shift in
attitude away from the more traditional ‘expert’ practitioner role to a
more equal relationship which encourages students to be able to express
their opinions openly and make decisions jointly with the placement
educator on the focus of learning within the time available to them.
It has been our experience that a learning contract is a particularly
useful tool to ensure that the relationship and the responsibility for
learning are shared more equally. This is particularly relevant when
considering that students come to practice placement settings with a
range of previous experiences which have shaped their individual level
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of knowledge and skills. Naturally, as with the complexities of designing
a university-based PBL curriculum (explored earlier in this chapter), it
is important that there is also a structure present to guide and support
the learning during practice placement. Some practice educators may
ﬁnd it particularly challenging to have some of their practices explored
and analysed by students. However, rather than being seen as students
criticising practitioners, it can be seen as a constructive way of helping
practitioners keep abreast with innovation, clearly articulating evidence
that guides practice or working in partnership with students to enhance
their own CPD.
It could be said that health and social care settings can be restricted
in what they are able to offer to service users by policy, legislative or
cultural and historical aspects. PBL students are by their nature creative
in how they approach issues or problems and will therefore sometimes
ﬁnd solutions that are perhaps not the norm in that practice/clinical setting. Practice educators often ﬁnd that PBL students add substantially
to their services by bringing in fresh ideas as they approach situations
from a different perspective and may use knowledge in a more integrated manner than students who learn in other ways. However, in
order for them to be able to do this, there needs to be a culture of
acceptance that PBL students have learnt differently and therefore at
times may behave differently from students from more traditional educational backgrounds. It is therefore vital that practitioners who accept
students from a PBL programme on practice placements are fully aware
of the different nature of PBL, and inclusion of practice educators in
curriculum planning and selection of students for PBL programmes can
be extremely useful in supporting this.
PBL students can also be an asset to the multidisciplinary team
because of their preferred style of learning. For example, students may
choose to work with a different professional as part of ongoing work
linked to a client in order to integrate learning about others’ professional
role, rather than spending a nominated day shadowing another team
member, which is often a traditional part of the practice placement
experience.
Resource implications
When planning a PBL curriculum, careful consideration needs to be
given to the resources that should be available to ensure the maximum effectiveness of the programme. In our experience, the following
considerations should be made.


Allocations of staff time for facilitation of PBL tutorials to ensure
students are accessing the right material with accuracy and at the
right depth.
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Preparation time for staff is also needed to prepare and evaluate
trigger materials and staff/student PBL guidelines, and also to check
over materials produced by students.
Additional time may also need to be allocated to deal with any
potential group dynamic issues in addition to the timetabled sessions.
On a practical note, the number of rooms available must be planned
for as well as student resources such as access to libraries, including
journals, books, internet access.
Students should also be encouraged to use a wide range of other
resources that will enrich their learning experiences, for example,
voluntary agencies, service users and practitioners/clinicians, equipment providers, specialist staff who can give advice, community
facilities and so on. It is useful for rooms to be available for students
to book in order for them to meet outside of timetabled PBL sessions
as peer learning groups.
Consideration also needs to be given to how the PBL tutorials will
be timetabled – for example, how often do the groups meet, is there
enough time between each scheduled session available for them to
complete the work necessary, what is the purpose of each tutorial
and how often will the staff be needed? Without careful planning of
resources, the programme may have teething problems, which could
have been otherwise avoided.

Conclusion
In conclusion, this chapter has explored the complexity of developing
PBL curricula and has explored a range of practical aspects that should
be considered at the planning stage of any programme. The relevance
of PBL to health and social care education has been discussed. We
hope that we have clearly shown the relevance of PBL to education
for health and social care practitioners by establishing that the skills
and knowledge that students gain from learning using PBL (for all
or part of their education) is invaluable in professional practice. The
relevance of PBL to staff, students and practice educators has been
explored within the context of the current higher education climate
along with the practicalities that should be considered when designing
a PBL curriculum in the context of a number of different curriculum
frameworks. The relevance of planning to incorporate PBL within an
inter-professional agenda when designing the curriculum, as well as
ensuring the involvement of a range of stakeholders at the curriculum
planning stage should be useful for those intending to use PBL within
a programme.
It has been our experience that PBL is an invaluable tool in the education of health and social care professions. This is because students who
have learned via a well-planned PBL curriculum will ﬁnd that they have
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been encouraged to develop professional skills from the start of their
educational experience and a process that should continue throughout
their professional lives. For this to happen, all those involved must be
aware of the commitment that a PBL curriculum will demand, and this
starts from the very beginning of planning the curriculum. Ensuring
that all stakeholders involved have a vision of PBL from the planning stage onwards will ensure that the teaching and learning will be
successful.
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5: Becoming a problem-based
learning facilitator

Gwilym Wyn Roberts

Introduction
This chapter will look at the fundamental aspects of problem-based
learning (PBL) facilitation and the skills expected of the tutor/facilitator.
In doing so, it explores the concept of facilitation and the wider facilitatory role and highlights certain elements in order to gain a better
understanding of how to effectively facilitate PBL.
The past decade has seen a signiﬁcant shift towards observing and
evaluating facilitation in PBL. Useful publications include Savin-Baden
and Wilkie (2000), Gilkison (2003), Haith-Cooper (2003) and Clouston
(2005). Whilst there is literature outlining the role of students in PBL
(Schmidt, 1993; Barrows, 1998; Savin-Baden, 2004; Clouston, 2007), little
is written about tutors’ lived experience of facilitating the approach.
Research regarding the characteristics of behaviours required from the
tutor for effective PBL facilitation is still relatively underdeveloped.
This may well be because of the individual and subjective way in which
each tutor perceives facilitation.
In addition, PBL facilitation demands strategic planning. It is the
process wherein a group identiﬁes its purpose and goals, develops a
vision of itself and then deﬁnes a course of action to reach that desired
future. Facilitators need to be trained to creatively identify existing
strategic initiatives within the PBL process. Such individuals’ intent
should be to pose the right questions rather than to ﬁnd the right
answers. Facilitators should not be the experts in PBL group strategy so
much as the facilitators of its development, and their purpose should
be to foster a positive vision of the future and then to lead the search to
ﬁnd innovative solutions for a given problem.
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What is PBL facilitation?
Facilitation is deﬁned by Burrows (1997, p. 401) as
a goal orientated dynamic process in which participants work together in
an atmosphere of genuine mutual respect, in order to learn through critical
reﬂection.

Dolmans et al. (2005) view facilitation as scaffolding student learning
by stimulating discussion, providing stimulus for elaboration, encouraging the integration of knowledge and promoting interaction between
students. This is achieved by asking searching questions, encouragement, seeking clariﬁcation and providing insights to enhance the
application of student knowledge. Facilitation is person-centred and
collaborative, a process of synthesis, of shared learning and a means of
developing critical and creative thinking. However, because facilitation
is dependent on the development of individual personal and professional skills, deﬁning the actual role of the facilitator remains elusive
and only vaguely speciﬁed (Haith-Cooper, 2000).

Facilitator’s role
Historically, PBL literature has described the tutor’s role as one of a
passive observer who contributes to the group discussion to ensure
clarity of information, and questions to gain a depth of understanding
and to elicit deeper learning. The challenge is for tutors to ensure that
they facilitate learning rather than teach, and enable students rather
than control them. This may constitute a change in role for tutors
who are more familiar with didactic teaching methods, a situation
that many may ﬁnd difﬁcult to adjust to. Tutors who possess a tutorcentred conception of teaching through experience with a subjectbased curriculum do appear to have some difﬁculty adapting to the
requirement of a problem-based pedagogy. The literature does suggest
that expert tutors are beneﬁcial especially early in the presentation of
the material (Whitﬁeld & Xie, 2002), or where the experience is not well
structured (Sadlo, 1997). However, the notion that expert tutors can be
too directive for PBL groups has been called into question by studies
showing that students do not perform better or even worse with nonexperts (Schmidt, 1993). Most studies support the selection of experts
for tutors (Whitﬁeld & Xie, 2002), and many advocate that students
have an expectation that tutors will share their specialist knowledge in
particular, in health-care related disciplines.
Traditional teaching styles have a limited part to play in achieving the
aims of a PBL curriculum, and for students to beneﬁt most from PBL it
is necessary for tutors to become experienced in facilitation (Johnson &
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Tinning, 2001). This is not an easy task, but it is fundamental to
effective PBL.
Becoming a PBL facilitator
The decision to become a PBL facilitator should not be taken lightly
nor should expectations of the role be taken for granted. It is difﬁcult
for some individuals with a particular expert knowledge in a given
area not to enter academia on the premise of wanting to share such
expertise. PBL requires the tutor to function as a group facilitator rather
than as a transmitter of information. Tutor preparation is fundamental
to its success and it is questionable whether PBL facilitation skills
can directly be taught, or whether the ability to facilitate is naturally
inherent. Approaches to PBL pay due respect to the contributions
of both tutor and student and result in a shared learning process
(Johnson & Tinning, 2001). Maudsley (1999) argued that a speciﬁc staff
development strategy is required to assist tutors in developing their
skills in facilitation and Ho (2000) found some positive results from
a teaching development programme that was speciﬁcally aimed at
bringing about conceptual change.
The extent to which individual tutors will be required to change
their pedagogic practice in order to become effective PBL facilitators
will of course vary according to their professional background, current values, beliefs and attitudes concerning learning and teaching,
especially within health-care education. Academics might assume that
tutors’ conceptions of teaching change with experience, usually from
being more tutor centred and content orientated to being more student
centred and learning orientated. There is, in fact, little evidence of this,
which is surprising considering the current directives and commitment
to personal and professional development. All health professionals,
including those in education, have a commitment to continuing professional development as a way of improving their practice and most are
capable of assuming responsibility for their own professional growth
and development in order to become more effective facilitators.
Facilitator’s attributes
A tutor’s personal qualities and attributes have a strong inﬂuence
on the development of effective facilitation. To enable learning and
open discussion, tutors need to be creative, open, ﬂexible, positive,
approachable, enthusiastic, motivated and honest in group settings.
Barrows and Tamblyn (1980) suggest that facilitators enable learning by
challenging thinking, asking leading questions and raising issues that
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need to be considered by the whole group. Facilitators have to challenge
information and working patterns in groups, but should do so in a way
that encourages and motivates, rather than negates participation.
Rogers (1983) maintained that facilitators are real people and that
being honest in forming genuine relationships in the learning situation
was an important aspect of effective learning. He also argued that
positive regard, without conditions of worth, enabled facilitation. From
this, an effective facilitator is someone who feels able to be his or her
own self, a person with fallibilities within the learning environment,
who can be honest about his or her limitations and challenges. Rogers
also suggested that students’ learning is more effective when they
receive high levels of understanding and caring. He also maintained
that respect, genuineness and empathy with the student resulted in
greater problem-solving, more verbal responses, more involvement,
more eye contact, higher levels of cognition and greater creativity. In
this way, one can argue that effective facilitation acknowledges and
values the unique individual student in an appreciative way. It should
be recognised, however, that the qualities and attributes for effective
PBL facilitation need time to emerge as tutors develop their conﬁdence,
skills and competency in working with small groups.
Developing the facilitator’s role
PBL involves the tutor in a collaborative learning relationship with
students. The role of the tutor in this context demands the following:






The ability to create a climate for student-centred learning
The ﬂexibility to cope with changing student agendas
The capability of responding to individual student needs within a
group situation
The capacity to engage students in reﬂective dialogue and critical
thinking
(Schön, 1987; Chenoweth, 2002)

The PBL facilitator needs to negotiate new understandings, utilise
effective interpersonal skills and promote open discussion in small
groups (Connolly & Donovan, 2002). To achieve this, facilitators may
need to redeﬁne their relationship with students and with programme
content (Wheelan, 2005). This involves facilitators’ releasing control
of programme content and the learning process and forming a learning relationship with students, trusting them to accomplish speciﬁc
programme outcomes. It is important to recognise, however, that facilitation is developmental in nature and starts with group regulation.
This assists groups in moving from a reliance on tutor input to a position where shared guidance and ultimately self-regulation become the
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norm. Students are then able to guide themselves with little need for
any tutor involvement.
Moving towards self-regulation requires a contractual partnership
which demands particular expectations from both students and tutors.
From a tutor’s perspective, this may involve the following:





















Having an understanding of PBL as a philosophy and a clear synthesis
of what is expected of them as tutor facilitators
Being critical of the level of intervention required at different times
in order to meet different agendas
Having the wisdom to make decisions as to the level of the expert
knowledge shared
Developing an ability to apply the principles of PBL in the context of
the curriculum
Being open, ﬂexible and creative with each situation
Determining what the ground rules are, together with group expectations
Developing the ability to project conﬁdence and competence in what
is understood by effective facilitation
Enhancing creativity to promote student-centred and self-directed
learning
Having the conﬁdence to support groups when the solving of the
problem fails
Having the wisdom to encourage a more positive and solutionfocused process to PBL
Pushing the boundaries of problem-solving to look at situations with
an appreciative eye

Arguably, facilitators need to strive towards a style and skill base that
promotes student satisfaction and meets individual and group needs
and learning objectives whilst also balancing a commitment to maintaining the boundaries and outcomes created by respective regulatory
and professional bodies, the organisation and the curriculum.
What makes a good PBL Facilitator?
A number of researchers have identiﬁed what constitutes ‘good’ and
‘bad’ PBL facilitation, amongst them Savin-Baden and Wilkie (2004)
and Jamieson and Macpherson (2004). When comparing the view of
‘expert’ and ‘non-expert’ facilitators, Gilkison (2003) describes speciﬁc
behaviours that constitute (good) facilitation. She identiﬁed three major
categories of intervention:
1. Raising critical awareness by asking questions, rephrasing questions
and prompting the students for deﬁnitions, explanations or more
detail
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2. Facilitating the group process, including re-focusing the discussion, guiding the students, attending to the group dynamics and
summarising discussions to indicate closure of a topic
3. Directing learning, including imparting information and telling the
students what or how much they should learn
In the context of good facilitation then, is there a single facilitator
style to which one should aspire? Riley and Matheson (2004) suggest
that there are a number of factors that inﬂuence the effectiveness of PBL
facilitation. In addition to a familiarity with the philosophy of PBL and
the curricula, tutors require a shared understanding of the intended
outcomes and use of self in the tutor role. Jamieson and Macpherson’s
(2004) study of PBL facilitation illustrates the different interpretations
that facilitators potentially put on their role. In contrast to Riley and
Matheson’s ﬁndings, one participant considered it ‘bad’ facilitation
to include themselves within the PBL group even to the extent of
suggesting sitting apart. It is argued here that facilitators need to use
their experience to promote an effective ‘learning environment’ within
the group. Success will be dependent on conﬁdence in the process
and understanding of what is important in promoting group and team
working. Tutors open up opportunities for thinking when they can
rephrase the problem and provide similar examples or different contexts
to promote the ﬂow of ideas. This cannot be achieved by ‘sitting apart’.
Support and preparation
Developing a good facilitatory style clearly requires support and preparation. Tutors often report that their ﬁrst experience of a PBL group is
very daunting because there is no clear template, no uniform way to
follow. Their desire often is to have some sort of guide on ‘what to do’
and ‘what not to do’. In the absence of a guide, the potential is there for
individuals to fall into a more traditional tutoring role which involves
sharing information in a didactic fashion. But producing such a guide
becomes difﬁcult because of the subjective nature of PBL facilitation.
It is fairly common for tutors new to PBL to be expected to ‘just get
on with it’ with little or no support or training. However, some level
of induction is necessary for all tutors. Support can manifest in many
ways ranging from formal training sessions to shadowing and mentoring experiences. The implication of this is that tutors may require a
more dedicated facilitator/mentor relationship in order to fully realise
their potential.
Becoming an effective PBL facilitator requires organisational and
peer support. Individual academics and organisations need to seriously consider developing support mechanisms in order to ensure
that effectiveness. When higher education institutions recruit academic
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staff who are new to PBL facilitation, time must be given for them
to truly understand both their role and the nature of PBL in order to
develop conﬁdence in their abilities. Tutors need to develop a clear
ownership of the PBL curriculum and a shared understanding of the
nature of tutor facilitation to be able to create opportunities that foster
students’ creative thinking. This places a responsibility on universities
to provide opportunities for mentoring, coaching, supervision and continuing professional development to help staff acquire effective skills in
facilitation. Such opportunities may help tutors to balance challenges
with reinforcement, encourage questioning and provide a context from
which students can generate ideas.

The facilitation process
Criticism of group facilitation in PBL is often aimed at the differences
in tutor input. The difﬁculty here is that each individual tutor brings
to the process his or her own particular style and skill set. I have
already pointed out that individual personality traits have an impact.
In addition, the facilitator’s style or approach may also reﬂect his or her
philosophical stance; thus there may always be elements of difference
(Johnson & Tinning, 2001).
Facilitating group processes
If tutors are committed to PBL as a philosophy, effective group facilitation is essential so that the process promotes and optimises student
learning. The extent to which a facilitator should lead or direct a group
poses a challenge for tutors. This becomes apparent when groups experience difﬁculty; does the facilitator step in to rescue the group or not?
Purists would argue that direct intervention in this sense contradicts
the very essence of PBL and self-directed learning. Others believe that
it should be the responsibility of the tutor to guide and direct groups
at times of difﬁculty by actively stepping in to rescue them at a certain
point. The tutor’s approach to facilitation in such circumstances might
well depend on the students’ experience of PBL and on group dynamics.
Students may challenge facilitators, especially when they actively
encourage self-directed learning by reducing guidance as the group
progresses. However, when such anxieties surface some dysfunction
associated with PBL may occur including increased stress, less focused
discussion, criticism, apathy, lack of meaningful interaction, conﬂict,
unequal sharing of workload and the domineering members being
more controlling. When this occurs, the tutor may have to facilitate
opportunities for the group processes and dynamics to be addressed,
and at times a contract and a set of ground rules may have to be agreed
on. However, the aim should be for students to deﬁne their learning
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needs and then explore with the tutor what the expectations are and
how these can be met.
The extent to which the tutor intervenes and directs problem resolution remains debatable. Empowering all group members to reﬂect is one
way in which the whole group can take responsibility to air difﬁculties
and clashes that may have arisen. Reﬂective practice is common in all
health-care professionals, and by adopting such an approach, the facilitators should grasp the opportunity to explore their own actions and
develop a level of self-awareness and responsiveness to others that can
enable proactive change. Similarly, peer review systems and support
from other tutors can enhance our understanding of how we actually
facilitate (Johnson & Tinning, 2001). If tutor facilitators understand and
respect group processes and dynamics, input levels can be adapted to
meet the groups’ recognised needs.
Managing conﬂict
Every tutor knows how difﬁcult it is to criticise students constructively.
Facilitators must ask themselves what it was that made them criticise
successfully. What did they do, through good preparation, choice of
words, patience or what else? Following reﬂection, engaging in such
an exercise allows the tutor to set the foundation for better feedback
behaviours, realising the resources and positive experiences. This basic
principle of appreciative and solution-focused work allows the tutor to
ﬁnd starting points for individuals and collective solutions by focusing
on positive experiences instead of problems. It is often when students
are unable to move forward that conﬂict within groups surfaces. In
this instance, student groups will look to their tutor facilitator for help.
Resolving group issues may indeed be a learning experience in itself
for students who are looking for a right answer. Schwartz et al. (2001)
suggested that the concept of PBL may not work where dysfunction
exists within groups, or where support from tutors is challenged. In
addition, from a facilitator’s perspective, it can be difﬁcult to decide
how much to facilitate change in group dynamics and, indeed, whether
the main responsibility lies with the facilitator or with the student
participants. Haith-Cooper (2000, p. 270) contended that facilitators
do have to intervene and that, ‘by focussing on group interaction
intervention levels will be individual to the group’s needs’. Sadlo
(1997) found that initial problems and conﬂict within PBL may be put
down to the relationship between students and tutors and the anxieties
around that.
An important element of PBL is to encourage groups to address the
issues themselves in the ﬁrst place, and to convey that tutor intervention
should be seen as the last resort. Common sense would say, however,
that it is better to prompt the group to deal with conﬂict at an early
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stage, rather than let it fester. The role of the tutor therefore would be
to remind the group of their responsibilities and invite them to revisit
the agreed contract or ground rules. Such interventions can enhance
students’ conﬁdence and assertiveness in preparation for working with
different personalities in modern day inter-professional teams.
The facilitator as a resource
In addition to facilitating group processes, tutors must effectively facilitate students’ knowledge acquisition and application. In health-care
education there is also a requirement to ensure that students gain a
sufﬁcient depth of knowledge and understanding in subjects relating to
their future professional practice. This raises the question as to whether
a facilitator should be a subject expert. Arguably, being a good PBL
facilitator is more important than being an expert in a particular subject and some programmes deliberately utilise non-expert facilitators
within the academic team. It is suggested here, however, that enough
subject knowledge to understand the potential of the problem in hand
is desirable. However, we must not undervalue the extent and richness
of experience and expertise that some students may bring to the group.
At times, it is helpful to realise that the facilitator could conﬁdently
place responsibility for expertise in the hands of the students, with the
tutor being expert at facilitation, not necessarily the topic
Effective facilitation may include not only active participation but
also the sharing of some knowledge and experience. As many tutor
facilitators in health-care education come with experience in a particular clinical area, most are likely to bring with them a wealth and richness
of expert knowledge. In turn, it is reasonable for us to expect students to
want to maximise on such expert knowledge in order to add to learning
and to develop skills. From a responsible, co-operative and participative
perspective, being seen as a resource would seem acceptable for most
tutors. However, from a tutor-centred versus student-centred perspective, this may cause conﬂict between the expert and the facilitatory role.
This dichotomy has resulted in an ongoing debate between what Boud
and Feletti (1997, p. 8) have termed ‘facilitation and case expertise’.
Engel (1997) suggests that expertise lies in facilitation not knowledge,
while Barrows and Tamblyn (1980) contended that facilitators should
be a resource as experts. The main point here is that maximising on
expertise can inevitably inform knowledge and address errors in information. Others would argue that non-experts may facilitate well but
can allow incorrect information to be assimilated and important points
to be missed, thus disadvantaging some students.
Arguably, possessing expert knowledge can at times become problematic for PBL groups. Tutors with expert knowledge are more likely
to direct and guide the group straight to a solution without exploring
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the problem fully. The content of knowledge thereby given should
enable, not inhibit, the problem-solving process (Clouston, 2005).
Focusing on the problem
The level of guidance a tutor gives and the nature of the questioning
are crucial for effective learning. A PBL facilitator is likely to question
whether any of the group members disagree with a particular statement
or aspects of the information shared. They are also more likely to
challenge the students with questions that allow them to take a step
back from the problem in order to explore different options. In this
manner, tutors can encourage students to look beyond the problem and
potentially see the issues presented with an ‘appreciative eye’, as this
can facilitate a more creative and open process for learning. Engaging
in a more positive and appreciative element of PBL encourages the
development of a more solution-focused approach. Solution focus is
based on the following principles:










An emphasis on what is going well
Utilisation of existing resources and processes
A belief in the client/student as the expert
Simplicity
The inevitability of change
A present and future orientation
Cooperation
Replication of existing successful strategies
Replacement of unsuccessful strategies
(Mortesen, 2005; p. 110)

As such, facilitators who encourage a more solution-focused context
in PBL may encourage students to be less concerned about how problems develop than in how they will be solved. Imagine a PBL session
where all the students focus on forward-looking possibilities and not
where things went wrong. Some may ﬁnd this idea simplistic – nice and
positive. According to McKergow and Clarke (2005, p. xii), ‘simple is not
simplistic; to be less simple, to take less direct routes involving a priori
problem analysis, weakness diagnosis and any of the myriad potential
excursions and pitfalls, is to risk at best expending more resources and
time than necessary, and at worst spreading confusion and making any
problems signiﬁcantly worse’. Allowing students to become too focused
on problem-solving may give them the wrong perception of PBL. If the
use of PBL in health-care education is to develop competent practitioners who are lifelong learners, then allowing students to over-focus on
the problem may become a false reality. When considering therapeutic
intervention in health-care practice, client’s problems may at times be
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unsolvable for a variety of reasons. All health-care practitioners can aim
for is to facilitate a process by which clients adapt to living with their
disability or illness. Similarly, it is important for the tutor to facilitate
students to explore options within this scenario. If problems presented
within PBL are seen by students as unsolvable, they may be unable to
move forward or believe that they are not functioning well. In addition,
when a student’s contribution to the group is deemed to be incorrect
or a group is heading in the wrong direction as far as their learning is
concerned, then the tutors’ intervention must be timely.
The role of the tutor in this sense is to put aside expert knowledge
and offer reassurance by allowing students to retrace their path to see
whether any alternative routes or even mistakes can be identiﬁed. In
addition, the tutor may encourage students to approach the problem
from a different angle, with an appreciative eye ﬁrst (see Chapter 12). It is
a tutor’s ability to promote open appreciative thinking and visualisation
of practice, through the use of imaginative trigger material that appears
to have the most impact on students being able to think outside the box.
Creativity and PBL facilitation
Creativity requires tutors and students to work in novel and original
ways that are appropriate to their work and circumstances. Enhancing
creativity through PBL is the focus of Chapter 10, but to develop creative
thinking it is crucial that the facilitator is not so much concerned with
testing the students’ factual knowledge as ensuring that they think
about what they are saying, synthesise the material and adhere to the
PBL process. The tutors’ task is to engage students in the process, keep
activities dynamic and creative, probe students’ knowledge through
questioning, modulate the challenge of the given problem and monitor
the educational progress of each individual in the group. Arguably,
tutors who have ownership of the speciﬁc curriculum and a commitment
to self-directed learning are better placed to facilitate groups in a way
that enables shared guidance and promotes creative thinking.
Riley and Matheson’s (2004) study highlights the need for tutors to
be more active in their role as facilitators and provides an ideational
context for the problem to enhance students’ creative thinking, develop
ideas and promote further questioning. Constantly throwing questions
back at students in a belief that this is effective PBL facilitation can
inhibit the development of creative thinking and questioning. This
passive style of facilitation can be viewed as ‘opting out’. When this
occurs, tutors may experience criticism from within the student group.
Where direction is completely lacking and students feel pressured by
constant questioning they often fall into the trap of believing that they
are being tested or examined and may begin to disengage from PBL,
and their learning becomes assessment driven.
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How to give feedback
How students receive and embrace constructive feedback and summing
up within a group process are two factors likely to inﬂuence and enable
facilitation. The manner in which positive and constructive feedback
is given to students is crucial to their personal and professional development within PBL. Feedback usually takes the form of highlighting
positive contributions and challenges to content, knowledge and group
process and dynamics. Facilitators can provide the opportunity for
students to summarise and present key issues and explain and discuss them with others. They can also enable students to discover and
explore personal meaning and develop tools for lifelong learning and,
to evaluate feedback, reﬂect on their own learning to see how they are
progressing toward meeting their learning objectives (Clouston, 2005).
Feedback from students
In PBL, feedback should be a two-way process. Therefore, feedback
and evaluation from students may offer tutors some interesting and
constructive pointers when considering effective facilitation. Using students’ evaluation as part of feedback is central to any quality assurance
mechanism. It is crucial that students’ voices are heard as part of plenary and staff student forums. When receiving feedback from students,
tutors need to acknowledge the often diverse nature of a student group
based on gender, age, prior experience and how this might inﬂuence its
uniformity and quality. In addition, the tutor may adopt the following
approach to receiving feedback:






Listen calmly to the suggestions of students and colleagues.
Attempt not to comment on the feedback, nor defend the procedure.
Thank the feedback givers and choose the suggestions which are
useful to take away.
Leave everything else behind.

A structured procedure may prove to be successful in giving feedback,
and the following suggestions may be followed:





(Students) – ‘This is what we liked in the situation’ (just praise, no
hidden suggestions).
(Tutor) – ‘This is what I liked in the situation’.
(Both students and tutor) – ‘We will do this in the real situation again
and we will try to do this differently next time’.

According to all experience, this sequence leads to feedback that is
appreciative and which is accepted effectively. Mature students who
have experience with small group work might have some constructive
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feedback to give based on past experience of what they think the
tutor’s attributes should be. Younger, less experienced students, on
the other hand, may need encouragement and prompting to contribute,
and tutors should see this as a particular aspect of their skills base.
Asking encouraging or provocative questions may prompt feedback.
Alternatively, the facilitator may need to allow for conﬁdence to build,
without interjecting.

Evaluating the facilitator role
The skill of facilitating a deep learning experience and allowing students’ knowledge, evidence and arguments to be self-directed pushes
the boundary of what one might assume the role of the tutor to be.
There are a number of ways in which students in particular can identify
criteria for good facilitation. One way is to examine the existing evidence base around the role of the facilitator. Another way would be for
students to directly observe facilitation in action and evaluate whether
speciﬁc behaviours/interventions are consistent with the broad deﬁnition of the role of facilitator. To this end, some PBL programmes involve
students in recruitment and selection processes for new academic staff,
usually observing applicants facilitating a mock session as part of the
interview.
In this way, observers can evaluate and question whether the ‘would
be’ tutors focused on the process, were they inclusive and ensured that
all students participated, did they probe and challenge the students’
knowledge appropriately, were they too directive, did they use their
expert knowledge and did they respond to the speciﬁc situation by
probing further or suggesting a narrower focus, as required. In such
situations, effective facilitation would be judged against the level of
intervention and whether they guided students through the enquiry
and decision-making process well and whether they challenged their
assumptions.

Final thoughts
The role of the facilitator in PBL is both exciting and complex. Student,
peer and organisational expectations are great and basic strategies and
techniques can arguably be learned and developed to meet perceived
needs. Tutors’ recognition of their own personality, past experience and
skill set, and including them all in the work environment are central
to effective facilitation. Intrinsically, facilitation is inherently linked to
who one is, and recognising the importance of personal differences
enables a more balanced approach to tutor activity within PBL groups.
PBL presupposes a student-centred and learning-orientated conception of teaching on the part of the tutor. However, we have to recognise
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that tutors who have a tutor-centred approach through experience with
a subject-based curriculum may well have some difﬁculty adapting
to PBL. The level of involvement and participation within the group,
including giving direction, guidance, support and sharing knowledge is
integral to both group function and individual satisfaction. Generally,
active participation in the group enables and empowers students to
effectively learn, while a more reserved role may inhibit interaction and
therefore be seen as purely observational and unequal in commitment.
Some level of support, ﬂexibility, preparation and practice is integral to effective facilitation, and organisations need to seriously consider
mechanisms such as formal training, mentoring and supervision to support tutors. In theory, continuing professional development and lifelong
learning can offer opportunities to enable facilitators to become more
effective and their practice to be evidence based, critically responsive
to meet perceived needs of themselves, their students, organisations,
professions and even the community of PBL practitioners worldwide.
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6: Managing group dynamics
and developing team working
in problem-based learning

Alison Seymour

Introduction
Working as part of a group is an aspect of problem-based learning (PBL)
which requires the individual to be able to achieve task performance
whilst also negotiating and managing group dynamics and processes
successfully. This chapter aims to explore common aspects of group
development and group dynamics which can manifest in PBL groups
and explores how these processes can be understood and managed
from both a student and a facilitator perspective.
The chapter also discusses how the skills that are required to manage
group dynamics within PBL groups link to the development of transferable team-working skills, which are necessary for graduates both in
health and social care settings and other professions.

Deﬁning groups and teams
Levi (2007) suggests that groups are more than just a collection of people;
they have characteristics such as a reason for existence, shared goals,
a sense of membership and roles and rules that inﬂuence and control
the interactions of group members. The distinction between groups and
teams is often blurred. Teams can be seen to be a special type of group
and the term team is most often used when referring to work settings.
Work-focused teams are often characterised by their structure, deﬁned
goals and accountability for a common project. So how do PBL groups
ﬁt into these deﬁnitions? PBL groups are characterised by a collection of
individuals coming together to work on a deﬁned learning task. They
have a shared sense of ownership and responsibility both to the task
and to the group, and the members need to work cooperatively and in

68



Problem-Based Learning in Health and Social Care

a self-directed way in order to meet each others’ learning needs. This
involves being able to focus on the task in hand whilst also managing
the group dynamics and processes in a professional, constructive way.
Hayes (1997), cited in Levi (2007), suggests that for a group to become
a team, it must be empowered and have some authority to act on its
own; this is an important aspect of PBL groups where self-direction is
necessary for the achievement of their goals. It could be suggested that
the process of working within PBL groups helps develop more speciﬁc
team-working skills that can be transferred into professional practice.
Due to the blurring of deﬁnitions in the literature, the terms groups and
teams will be used interchangeably for the purposes of this chapter.

What are group dynamics and group processes?
The terms group dynamics and group processes are more synonymous with
group psychotherapy terminology; however, the terms have relevance
within PBL groups and other types of teams as well. Levi (2007)
refers to group dynamics as the process of understanding how groups
operate. Finlay (1993) describes group dynamics as being the study of
the processes concerning the nature of groups and how they develop
and work. She recognises that each group is unique and evolves in a
different way depending on the individual members and the events
that occur in the group itself. The term group dynamics tends to refer
to the individual interactions between group members, whereas group
processes are more concerned with the evolution or development of the
group. Simply speaking, these terms are usually used to distinguish
between the product, task aspect of the group and everything else that
goes on within the group.

Group development
Finlay (1993, p. 66) suggests that ‘groups that come together regularly
over a period of time change and develop’, but are the phases that
groups go through predictable? Research into this question has been
going on for many years and there are numerous models of group
development within the literature. Wheelan (2005) provides a summary
of these models which can be categorised as follows: sequential models
(of which Tuckman and Jenson (1977) is one of the most widely known),
cyclic models, life cycle models, equilibrium models and adaptive/nonsequential models. What is evident from these theories is that groups
do develop and there are phases that can be recognised and predicted,
which follow recurrent themes; however, the processes that groups go
through depend on the context and circumstances of the group. It is
useful for PBL group members and facilitators to have an understanding
of these processes in order to maximise functioning within PBL groups.
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Wheelan (2005) proposes a developmental model of group development, essentially a life cycle model, which is informed by and integrates
aspects of other group development models. It is a ﬁve-stage process
that resonates closely with pertinent aspects of PBL groups.








Stage 1: Dependency and inclusion. This initial stage is characterised
by dependency on the group leader who will usually be the group
facilitator at the beginning of a PBL group. The leader is seen as benevolent and competent and is rarely challenged. They are expected to
provide group members with direction and personal safety within the
group. Group members are concerned with acceptance and inclusion
in the group and communicate in a tentative and polite way with each
other. There is often a lack of group structure and organisation and
the formation of subgroups is rare at this stage. The goal of this stage
is to create a sense of belonging and establish predictable patterns
of interaction which help create a sense of safety and loyalty to the
group. Once this is established, the group members are able to begin
to contribute to accomplishing the group task.
Stage 2: Counter-dependency and ﬁght. This stage is characterised by
conﬂict either between group members or with the leader. The leader
may be challenged and disagreements about goals and tasks emerge.
Because members feel safer, they are more able to dissent and deviate
from the emerging group norms. Members lose their dependency
on the leader and there is less conformity. It is important for group
members and facilitators to remember that conﬂict is not necessarily
destructive to the PBL group; in fact, if management and resolution
can be made, then increased trust and cohesion can be developed,
which helps the group move into the third developmental stage.
Stage 3: Trust and structure. At this stage trust and security will
emerge in the group, more mature negotiation of group goals, organisation and roles are evident and communication becomes more open,
ﬂexible and task orientated. Although conﬂict may still be present,
it is less intense and members are able to utilise conﬂict resolution
strategies more effectively. Peer feedback is possible and tends to
be more related to the task and information is shared rather than
used as a way of gaining power and status within the group. This
stage indicates that the group is preparing to work and commitment
to individual and group goals is strong. Group cohesion, trust and
member satisfaction increase.
Stage 4: Work. This is the optimum working stage of the group. In
PBL groups, it can be observed that members are focused on getting
the job done well and maintaining a high performance for a period
of time. Group members remain cohesive whilst focusing on the task
effectively in order to produce a high standard of task performance.
Roles are accepted and used to promote high performance and
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quality and the leadership style emerges to match the group’s needs.
The group is able to tolerate subgroups and member deviance, and
member attraction and cooperation is high. During this stage, group
members are able to seek out and optimise the resources available to
them and match individual expertise and materials to accomplish the
task successfully.
Stage 5: Termination. Group endings and changes in member makeup differ within different PBL curricula but it is inevitable that at some
point groups will terminate and the membership will change. This
is actually a useful thing to occur throughout any PBL programme
as groups that work together for too long can lose creativity and
motivation. Impending termination of a group, however, can result
in a group regressing to earlier stages and it is useful for members
to be able to discuss this and prepare for termination. Groups may
react in increased solidarity and are able to discuss achievements
but similarly stress and anxiety may be evident, with avoidance
of dealing with problematic issues. It can be useful for the group
facilitator to make the group aware of these processes in order to
facilitate a positive end for the group. This can be achieved through
individual and group reﬂections.

This developmental model of group processes, perhaps, suggests that
all groups go through these stages. This is not necessarily so and groups,
like people, can get stuck at any stage or regress to previous stages
depending on the circumstances. These may include signiﬁcant changes
in group membership, external demands of individuals, psychological
changes in group members and serious internal conﬂict. Students and
facilitators exist outside of the PBL group and their individual needs and
circumstances can have a signiﬁcant effect on group processes. What
appears to be important is that both members and facilitators have an
understanding, are aware of group development and are able to reﬂect
on and discuss how the group is functioning at regular intervals.

Managing group dynamics and processes: common challenges
and solutions for PBL groups
Working as part of a PBL group can initially be daunting for both
students and new facilitators. On the surface, it may look like an
informal, relaxed and learning environment but very quickly it becomes
evident that a high level of communication skills and self-awareness
are required to pick your way through the subtlety of what is required
in order to achieve both task performance and constructive group
functioning. The following section summarises the group dynamics and
processes that students and facilitators often ﬁnd the most challenging
in PBL groups. References to unpublished observations and quotes are
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taken from my research undertaken with post-graduate students on
their experiences of managing group dynamics in PBL groups.

Individual personality issues
Feedback from student group members indicates that two polarities of
personality types cause the most tension within PBL groups (unpublished observations). These are the dominating and the silent members,
and such observations are well supported in the literature (Finlay, 1993;
Corey & Corey, 1997; Yalom & Leszcz, 2005).
The dominating group member
Yalom and Leszcz (2005, p. 391) refer to this member as the habitual
monopolist and he or she tends to be evident and most problematical in
the early stages of group formation. Group members often think that
in order to be a ‘good’ group member, it is necessary to say a lot and
the monopolist will quickly ﬁll this role. Contributions are often related
to one’s own self and the monopolist will pick up on other members’
comments and personalise these, relaying anecdotal and often irrelevant
stories. Initially both facilitators and members ﬁnd this role useful as it
means that they do not have to say anything and can be relieved that
someone else is doing all the talking! However, this can quickly lead to
irritation and resentment in the group and become a source of conﬂict.
This behaviour is often a result of lack of conﬁdence in the individual
or could be due to his or her trying to establish themselves in the group
or attempting to take control. If you have several dominating members
in a group who are allowed to monopolise early on, the group can
quickly lose motivation and this prevents group cohesion developing.
It is very important that the monopolist is dealt with in a sensitive way
and it is often a role which initially should be taken by the group leader
as during the ﬁrst stage of the group members will be looking to the
leader to guide and support them. It is natural for group leaders to want
to close the monopoliser down as the affects on the group as a whole
become evident. This needs to be done in a supportive way so that the
monopoliser does not feel picked on or scapegoated by the leader as
will be closely observed by the other group members who need to feel
that the leader is not only in control, but is also working for the good of
all the group members. There are several techniques that can be used.


Sitting next to the monopoliser (Finlay, 1993). This technique reduces
eye contact between the leader and the group member and, therefore,
reduces encourager-type non-verbal communication. Monopolisers
will often look to the leader for feedback and reassurance and this
can be kept to a minimum if eye contact is reduced.
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Allowing the monopoliser space to talk but interjecting and asking
for other group members’ opinions.
Encouraging them to say more by asking focused questions about the
topic in discussion rather than letting them dominate with anecdotal
story-telling.
Placing the responsibility back on the group and asking the group
if they are happy with allowing the individual to carry all the
responsibility for talking! This is often best done in a humorous way
to avoid the group feeling that they are being ‘told off’ or humiliating
the monopoliser.

Developing group guidelines at the beginning of the PBL group can
be a useful way of avoiding this problem getting out of hand in the ﬁrst
place (Baptiste, 2003). Encouraging guidelines which value individual
contributions and explicitly outline that all group members are expected
to contribute to discussion gives a vehicle for the leader and members
to revisit if this is not occurring within the group. A further technique
which was used by a group, where it was openly acknowledged that
monopolisers were at work, was the use of a talking stick. The rule in this
situation was that you could only speak if holding the stick. The group
found this a useful, light hearted way of challenging the dominant
personalities in a constructive way. Occasionally, it is necessary for the
facilitator to speak to an individual outside of the group but it is much
more powerful if this problem can be managed within the group by the
group members.
The quiet or silent member
This type of behaviour can cause as much frustration and tension
for group members and the facilitator as the monopolist. There are
many reasons why a member may be silent within a group (Corey
& Corey, 1999; Yalom & Leszcz, 2005) but the silent member is often
perceived by other group members as withholding, not engaged in
the process or bored. Whatever the reasons, this style of behaviour
can have a damaging effect on the development of the group process
and internal dynamics. Again, in the early stages of a PBL group it
is often useful for the facilitator to model ways of managing silent
members and many of the techniques described above can be utilised as
a way of encouraging increased participation. It is important to avoid
consistently challenging a silent member in a group as this can lead
to further withdrawal. Supportive encouragement of contributions by
quieter members can help them to develop conﬁdence and trust that the
group is a safe environment in which to participate. Quiet members are
sometimes useful members to utilise in speciﬁc roles within a group and
it can be helpful to assign roles such as a group recorder or observer.
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The recorder is responsible for keeping a record of the group discussion and feeding back decision-making and allocation of research,
whereas the observer is assigned the role of reﬂecting on the group
process and dynamics and feeding back to the group progress of the
group. A word of caution is needed, however, as the quiet member may
latch onto the role and hide behind it using it a reason to contribute
less in the group discussions. One of the most effective role allocations
which occurred in a group followed a one-to-one discussion with a
silent member outside of the group. The facilitator took the tack of
saying to the group members that they felt that they had more to offer
in the group than was being seen and suggested that they volunteer
themselves as the group chair. This validation of the member’s worth
in the group gave the student the conﬁdence to push themselves into
an unfamiliar role which they turned out to be very effective in and this
was openly acknowledged by the other group members.
Understanding the effects of different personality types on the
dynamics of PBL groups and learning how to manage them effectively
is a skill which is required for both group members and facilitators as
the impact they can have can be detrimental to the learning experience
of the student. Baptiste (2003) discusses the role of self-assessment
and reﬂection in PBL and it is important that students and facilitators
become comfortable at reﬂecting on the impact of the self within PBL
groups and are able to utilise this knowledge to manage themselves
and others within the group environment. These transferable skills will
prove to be invaluable in all work-based teams in the future.

Group commitment and motivation
A lack of commitment to the group is an issue often identiﬁed by
students as causing difﬁculties within the PBL group (De Grave et al.,
2001; Hendry et al., 2003). This can manifest itself in many different ways
such as lateness, absenteeism, lack of preparation for tutorials, wanting
to leave groups early and consistently offering to take the ‘easy’ option
in terms of research. Levi (2007) adopts the term social loaﬁng which can
cause the biggest motivational problems in groups and teams. Social
loaﬁng occurs when there is a reduction of individual contributions
when people work in groups and this can result in individuals’ free
loading off the group. This can be either because they do not think
their contributions are valued or, more commonly, because they know
that they will still beneﬁt from the group’s efforts regardless of their
own input. It is natural within PBL groups that individuals’ levels of
contribution and commitment will vary over the life of the group but
it becomes problematical when it is done consistently. Students report
high levels of frustration with group members who do this but ﬁnd it
difﬁcult to identify strategies for dealing with lack of commitment to
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the group (Hendry et al., 2003). Not attending to this problem can lead
the group to develop pairing and subgroups which will threaten the
cohesiveness of the group and reinforce the lack of commitment as the
more members value the membership of the group the more motivated
they are to perform.
Levi (2007) suggests that to combat this phenomenon, groups need to
enter into discussion about the effects of social loaﬁng on the motivation
of the group. He identiﬁes that the most motivated and committed
teams have clear goals, challenging tasks to complete, utilise group
roles effectively and know how they are going to be evaluated and
rewarded. Strategies which can be utilised to enhance group motivation
and cohesiveness include the following:







Use of a group learning contract which identiﬁes both individual
and group learning needs, resources to be used and evidences that
learning needs have been met. Matheson (2003) reports that students
felt that using a learning contract within PBL groups helped the
group structure its thinking and provided an organisational system
for the group.
Group guidelines which explicitly lay out expectations of group
members and can be used to reﬂect on group performance and
motivation.
Allocated group roles which should be rotated regularly.
Regular evaluation and feedback on group performance which is
particularly important if the PBL tutorial group work is not assessed
summatively within the curriculum. It is human nature for students
to be assessment driven, and formative self and peer assessment
needs to be valued by both group members and facilitators for it to
be effective (Brown et al., 1994).

Dealing with conﬂict and group tension
Conﬂict within teams is a natural part of the group process (Levi, 2007)
and is a theme which is often reﬂected upon by PBL group members,
as one student reported:
it caused everyone to feel uncomfortable and just the silences were terrible,
you know, we would all be sat there looking at the walls and it’s not
productive really . . . . . the tension was always there . . . .

It is rare to experience conﬂict in the ﬁrst stage of group development
as members are focused on understanding the PBL process and their role
within the group. Communication tends to be polite, accommodating
and avoidant of controversial issues; however, as groups develop into
stage two disagreements about roles, goals and tasks begin to emerge
and the culture of leadership and group structure will begin to be
challenged. This stage of the group is seen as necessary and healthy as
it helps groups to negotiate a uniﬁed direction following the emergence
of divergent views.
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Conﬂict can be a catalyst for groups to explore new approaches to
problem solving; it can help members understand issues better and
appreciate different views and perspectives and encourage creativity
within groups (Wheelan, 2005; Levi, 2007). Feedback from students
indicates that individuals learn more about themselves and others
when there is tension within the groups than when groups are running
smoothly. In fact, if conﬂict is absent in the life of a group, this can be
an indicator that something is wrong such as a very dominant leader
who suppresses any debate and dissent or a group that is working in a
routine manner and not trying to improve its performance.
Groupthink is a type of group decision-making problem which can
occur when the group’s desire to maintain good relations becomes
more important than reaching good decisions (Janis (1972) cited in
Levi (2007)). When groupthink occurs, groups fail to look at alternative
solutions, individuals do not express opinions if they differ from the
group and there is suppression of negative comments in group discussions. This can limit problem solving and critical evaluation of decisions
made by the group. Conﬂict, however, can be damaging to the group,
particularly if it causes emotional distress to individuals and results in
difﬁculties in communication.
Generally, teams do not handle conﬂict well because of misconceptions that conﬂict is bad and should be avoided (Levi, 2007) but if it
can be accepted as a necessary group dynamic, this gives an opportunity to work constructively with it. Levi (2007) suggests that groups
adopt an attitude of conﬂict management as opposed to conﬂict resolution as some conﬂicts will never be fully resolved. He suggests that
a collaborative approach to conﬂict management is the most effective
strategy which requires group members to be assertive and cooperative
in negotiating acceptable strategies to problem solving.
In PBL groups it is rare for groups to require formal intervention
in managing conﬂicts and many of the strategies previously discussed
will be successful in dealing with difﬁculties that arise. Interestingly,
feedback from students indicates that they believe issues should be
dealt with within the group by the students themselves. They feel that
this is most effective and recognise that this helps them develop useful
skills in negotiation and learning to appreciate diversity within their
groups. As a facilitator new to PBL, it can be tempting to feel that
it is your role to facilitate conﬂict management but generally group
members do tend to work issues out for themselves.

Transference in PBL groups
A ﬁnal consideration relevant to PBL groups is the psychological
process of transference and counter-transference, a therapeutic process
normally recognised within psychotherapy groups. Transference is an
unconscious process which occurs between group members where an
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individual responds to another individual in a manner based on past
responses towards a signiﬁcant person. Transference is most common
towards the group leader who may or may not be the facilitator.
Counter-transference occurs when the group leader responds in an
uncharacteristic way towards a group member based on responses
from his or her own past relationships. These complex dynamics are
rarely acknowledged within PBL groups and PBL literature; there is a
tendency to regard difﬁculties between group members and facilitators
as personality clashes. It is useful for anyone working within PBL groups
to have an awareness of these phenomena and Finlay (1993) and Yalom
and Leszcz (2005) provide useful overviews.

Developing team working skills through PBL
Today’s health and social care settings rely on and deliver their services
through professional teams as do most modern organisations (Driskell
et al., 2006). As educators of health and social care professionals, educational providers have a duty to train graduates who are ‘ﬁt for practice’
(Davys & Pope, 2006, p. 572). The ability to manage group dynamics within PBL groups is a vital skill for students to master in order
to transfer effectively into multi-disciplinary and multi-agency teams
upon graduation. Research by Reeves et al. (2004) suggests that PBL has
positive beneﬁts for occupational therapy (OT) graduates, particularly
in the area of team-working abilities, as they move into their ﬁeld
of professional practice. Holen (2000), in relation to medical training,
suggests that the PBL group gives the best chances for individuals to
develop the social skills that will enhance professional relationships
with both patients and fellow workers.
So what makes a good team player and how does this relate to skills
developed in PBL groups? Driskell et al. (2006) outline a useful model
of the ‘Big Five’ personality traits in relation to team effectiveness. In
brief, these are emotional stability, extraversion, openness to experience,
agreeableness and conscientiousness. These traits are further composed
of more speciﬁc facets which are believed to be relevant to team
effectiveness. Discussion with students links several of the underlying
facets identiﬁed by Driskell et al. (2006) as being areas where they feel
that they have developed through the PBL process.
Managing dominance behaviours in self and others is a common
area which needs to be mastered, as effective team members need
to be able to subjugate the desire for personal dominance within the
group in order to work effectively as part of a mutually reliant team
(Driskell et al., 2006). One student describes the beneﬁts of dealing with
dominance within the group as a personal important learning point:
I think I learned more from it [PBL] because it made me appreciate the
fact that people are different and you are not always going to agree
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but then there is a way of working through it . . . . Even at the times of
uncomfortable feelings and tension you can get through it and come out
with a productive outcome at the end. I think that was really good for me
to appreciate because before doing this course I was always quite black and
white and now I can look outside the box a bit and appreciate other people.

This also links to the facet of ﬂexibility which is the ability and willingness to respond differently to different situations, a skill necessary
to master within the PBL environment. Further areas of development
recognised by students include the ability to develop trust in other
people’s work; learning how to delegate and recognising that others
would produce work as good as their own; appreciation and tolerance
of differences between group members and the development of diplomacy skills. All these areas are skills recognised within high functioning
teams and are useful transferable skills which can be utilised in future
work-based teams.
Robertson and Finlay (2007) and Lloyd et al. (2007) recognise both the
challenges and support that can occur through team working, as faced
by newly qualiﬁed OT graduates in their ﬁrst posts. The PBL group
appears to be a setting where students can develop skills necessary to
function in today’s challenging service settings.

Conclusion
This chapter focuses on the role of group dynamics within PBL groups
and how the ability to manage group dynamics enables students to
develop transferable team-working skills into professional practice.
A model of group development was explored to illustrate how PBL
groups may develop and common challenges in groups have been
identiﬁed from a student and facilitator perspective. The most common
difﬁculties facing those new to PBL are managing particular personality
traits within groups, developing group commitment and motivation
and managing group conﬂict and tension. Suggestions have been made
as to how to manage these dynamics more effectively and the chapter
concludes with a brief exploration of some of the beneﬁts of PBL
environments and student preparation for working in teams within
health and social care practice.
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7: Assessing problem-based learning
curricula

Sue Pengelly

Introduction
Other chapters have established the importance of developing quality
learning and teaching to facilitate students to undertake self-directed
learning and to develop as reﬂective practitioners for a broad range of
health and social care professions. This chapter explores the powerful
inﬂuence that assessment has on this learning experience and argues
that it can either reinforce or undermine the principles of problem-based
learning (PBL). It aims to highlight the essential nature of aligning the
purpose and practice of assessment with both the aims and values of
PBL and the learning needs of future professionals.
All through higher education (HE) increasing emphasis has been
placed on the importance of establishing good quality teaching and
learning environments but less on assessing students’ learning (Knight,
2007). Learning and assessment have traditionally been seen as two
distinct activities; this chapter emphasises the fundamental interrelationship between the two.
Assessment, rather than teaching, has a major inﬂuence on students’
learning. It directs attention to what is important. It acts as an incentive
for study. And it has a powerful effect on what students do and how they
do it.
(Boud & Falchikov, 2007, p. 3)

It is important to understand the purpose and practice of assessment
as it has been contended that designing an assessment strategy which
is ﬁt for the purpose is the most useful thing a tutor can do to inﬂuence learning and teaching (Brown, 1999). This necessitates making
considered decisions about the following questions.


Why are we assessing?
Is there clarity about the diverse range of reasons why students are
assessed and an appropriate balance between the enhancement of
learning and the accreditation for learning?
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What are we assessing?
Is what is assessed consistent with how students learn on a PBL course
and comparable with the requirements for professional practice?
Who is best placed to assess?
Are tutors maintaining unilateral control or are students accepted as
adult self-directed learners and involved in assessment?
How are we assessing?
What methods are appropriate for use on professional PBL courses
and what assessment practices are adopted related to marking, feedback and timing of assessment?

These issues will all be explored in greater detail throughout the
chapter and positioned within the context HE, PBL and professional
practice. The discussion will explore the power issues inherent in assessment and examine the challenges to implementing student-centred
assessment while simultaneously ensuring ﬁtness to practice.

Why are we assessing?
Before any consideration is given to what or how we might choose
to assess, it is important to recognise the numerous and potentially
conﬂicting reasons as to why we assess. Brown and Glasner (1999)
acknowledged that assessment in HE matters to a broad range of
interested parties for differing reasons. Their original list has been
expanded to relate speciﬁcally to PBL degrees leading to a professional
qualiﬁcation within health and social care (Table 7.1).
In summary, assessment is undertaken to support, improve and
measure learning and to assure standards (Savin-Baden & Howell
Major, 2004).
A frequently used distinction categorises the main purposes of assessment as formative and summative assessment (Biggs, 1990).






Formative – to enhance learning with the focus of judgement being
for the beneﬁt of individual students. This is necessary to enable
students to learn well.
Summative – for accreditation and to certify achievements with the
focus of judgement being for the external world. This is essential to
show eligibility to practice.
Another, less frequently used category which is of special relevance
to both PBL and professional education is.
Ipsative – to measure how far individual students have moved in
relation to their own previous learning and performance. This is
required for continuous professional development (CPD).

There has recently been a move away from assessment of learning
towards assessment for learning. Within PBL, importance is placed
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Table 7.1 Reasons for assessment from diverse perspectives.
Students








Tutors






to provide opportunities to construct and
demonstrate their understanding of issues
related to professional practice
to provide feedback on strengths and areas for
development
to motivate their ongoing learning
to encourage self-reﬂection and engagement in
continuing professional development (CPD)
to provide access to employment and career
development
to challenge students to develop as a
professional
to provide feedback for student development
to identify students who need extra support
to evaluate and modify learning and teaching

Parents and signiﬁcant
others



Potential employees



to indicate who will make good all round
employees

Clients



to certify that graduates can practise
competently

Regulating and
professional bodies



to demonstrate ﬁtness to practice
to adhere to required ethical and practice
standards

Educational institutions







to measure how students are progressing
to demonstrate fair and transparent procedures



to certify the achievement of individual students
to demonstrate robust systems
for quality assurance

Funders for HE



to demonstrate maintenance of standards

Subject reviewers, QAA



to demonstrate effective transparent systems



QAA, Quality Assurance Agency.
Adapted from Brown and Glasner (1999).

on formative assessment and designing summative assessments which
maximise learning (Savin-Baden, 2003). However, this needs to be balanced with essential role of summative assessment, which ‘converts
learning into credentials’ (Winter, 2003, p. 114). While formative and
summative assessments were initially understood as separate categories, Brown (1999) suggested that it was more helpful to consider
them as extreme ends of a continuum. In reality, every assessment
combines elements of both and can be positioned at some point along
that continuum.
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With such a range of reasons for carrying out assessment it can
clearly be a challenge to balance all of these potentially conﬂicting
demands. A central discussion related to professional degrees revolves
around the need to balance enhancement of learning with attaining
a professional qualiﬁcation. A useful extension to this debate is the
concept of sustainable assessments, which are deﬁned as
assessment practices that met the needs of an institution to certify or
provide feedback on students’ work, but which would also meet the
longer term need of equipping students for a lifetime of learning.
(Boud & Falchikov, 2007, p. 7)

This challenges educators to adopt a longer term perspective on
assessment, contending that the key purpose of assessments within
university is to prepare individuals for a lifetime of learning and professional practice. This shift is clearly compatible with the importance
placed upon ongoing personal and professional development within
the context of health and social care professions, while the need for
certiﬁcation to demonstrate ﬁtness for practice is also acknowledged.
Having identiﬁed the overt purposes of assessment, it is useful to
recognise the existence of more covert reasons for assessment which
can have a signiﬁcant, potentially undermining effect on how students
interpret and engage in assessment practices. Assessment is recognised
to be a
value laden activity surrounded by debates about academic standards,
preparing students for employment, measuring quality and providing
incentives.
(Boud & Falchikov, 2007, p. 9)

As such assessment practices can serve to express institutional values
through conveying hidden messages to students about what is actually
important (Epstein & Hundert, 2002); this can reinforce or negate PBL
and professional values. While one of the major purposes of assessment
in HE is to enhance an appropriate level of learning, research suggested
that assessment has a fundamental impact on whether students adopt
deep or surface approaches to learning (Rust, 2002) and that it can be
counterproductive by encouraging a narrow instrumental approach to
learning (Biggs, 1990). Assessment practices also embody tutors’ actual
rather than espoused approaches to education, which range from being
‘teacher focused and content orientated’ to being ‘student focused and
learning orientated’ (Entwistle, 2000, p. 5). Within PBL, tutors may
espouse one approach to learning and teaching while revealing a more
covert approach within the assessment practices they adopt.
Savin-Baden (2003, p. 102) reported that tutors rarely made it clear
to students that ‘assessment was part of their learning journey’. She
also identiﬁed a range of dilemmas which may be present when assessing PBL courses. She warned against the danger of coded practices
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and unintended side effects of assessments which can undermine the
intentions of even the most student centred tutors. She acknowledged
that inherent power issues exist within assessments and argued that
assumptions within assessments can undermine the PBL philosophy of
responsibility and autonomy by determining what ‘actually counts as
knowledge and knowing in a given ﬁeld’ (Savin-Baden, 2003, p. 106).
Assessment systems can be resistant to change, especially when
they ‘unreﬂexively embody many socio-political assumptions about
what education is for’ (Boud & Falchikov, 2007, p. 9). As tutors on
PBL courses leading to professional qualiﬁcations it is essential that
we adopt a reﬂexive stance to assessment, to challenge assumptions
behind our practice, develop overt decision-making and remain open
to explore our students’ perspective on the purpose and practice of
assessment.

What are we assessing?
Having explored the diverse reasons for undertaking assessment, this
section will consider what needs to be assessed to prepare students for
their future professional practice while remaining consistent with PBL
within the broader context of HE.
Within the professional context of health and social care education,
assessment for certiﬁcation has often been seen as paramount, with
subsequent emphasis placed on assessing competencies including core
knowledge and basic skills. This can focus attention on lower level
achievements rather than the more complex ones required for professional practice (Knight, 2007). Taylor (1997) argued that the assessment
of what is easily and reliably measured should be counterbalanced by
valid assessment of abilities and skills, which are less easy to measure
but remain essential to professional practice. A more holistic view of
competencies is required, moving beyond behavioural outcomes which
tended to divide theory from practice. Such a concept of competencies would relate required attributes (knowledge, attitudes, values and
skills) to the professional context (Brew, 1995). Epstein and Hundert
(2002, p. 226) deﬁned professional competence as
The habitual and judicious use of communication, knowledge, technical
skills, clinical reasoning, emotions, values and reﬂection in daily practice
for the beneﬁt of the individual and community being served.

This approach should help to alleviate the danger of assessing competencies in isolation from the needs of individual learners or the
contexts in which they are required. If competency statements are
understood as ‘relatively stable and static representations of a critically
reﬂective dynamic creative process’ (Brew, 1995, p. 61) they should
be developed through ongoing dialogues with learners. This can prevent competency-based education from becoming competency-centred

84



Problem-Based Learning in Health and Social Care

rather than student-centred. They must remain interlinked with both
professional context and relevant knowledge base and a distinction
drawn between transferable skills and the ability to transfer them
(Savin-Baden & Howell Major, 2004). While word processing skills
may be relatively straightforward to transfer between situations, group
working skills are likely to be more context dependent.
In relation to PBL, Savin-Baden (2003) conﬁrmed that the performative approach to awarding competencies was too narrow as it omitted
the process of how students learn. In a study investigating students’
perception of assessment on PBL courses, she reported that many students felt that much of their learning went unrewarded and there was
a ‘mismatch between the collaborative ethos of PBL and the outcomefocused assessment’ (Savin-Baden, 2004, p. 230), which rewarded the
individual rather than the group. Her research demonstrated the need
to assess aspects which reﬂect PBL philosophy and how knowledge
is constructed within speciﬁc professions in a way which remains
contextualised and meaningful to students.
Research also revealed tensions between HE and the assessment of
professional education. Emphasis is often placed on maintaining reliable academic standards in contrast to the development of personal and
process knowledge which has higher consequential validity for future
practice (Taylor, 1997). Any such inconsistencies can give students conﬂicting messages about what is important. The importance of ensuring
that assessment is integral to course design and learning and teaching is increasingly recognised within HE. This has been supported by
Bigg’s inﬂuential concept of constructive alignment which emphasised
the importance of consistency between expected learning outcomes,
learning opportunities and assessments. Biggs (1999) explained that
‘constructive’ related to the learner’s construction of meaning through
learning activities and that ‘alignment’ related to the teacher’s role in
setting up appropriate learning activities and assessments to achieve
and measure the intended learning outcomes. In this way he argued that
All components of the system address the same agenda and support each
other. The students are ‘entrapped’ in this web of consistency, optimising
the likelihood that they will engage in the appropriate learning activities.
I call this network constructive alignment.
(Biggs, 1999, p. 64)

While tutors start with learning outcomes and culminate with assessment, learners often reverse that by initially focusing on assessment and
ending with learning outcomes (Biggs, 1999). This is unproblematic if
they are consistent, but inconsistencies result in students searching for
the hidden curriculum revealed through assessment.
While constructive alignment has been critiqued as simply stating
self-evident ideas (Winter, 2003) and as adopting an over simplistic approach to constructivism without exploring how a unity of
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understanding can be interactively achieved (Savin-Baden, 2003), it
remains a useful concept to help identify and prevent potential inconsistencies. Biggs (1999, p. 71) stated that ‘problem-based learning is
alignment itself’, especially within the context of professional teaching as objectives, learning and assessment all involve students solving
profession-related problems (Biggs, 2003). However, he did qualify
this by warning that cracks could appear if assessments which were
inconsistent with the academic values of PBL were used (Biggs, 1990).
In the drive to ensure that assessments are consistent with both
PBL and the needs of future professional practice it is suggested that
emphasis is placed on



















the application and integration of a range of knowledge to professional problems;
the process of learning and development of a personal understanding
linked to future practice;
reﬂective practice both as a learner and professional;
clinical reasoning processes, problem solving and decision making
within a range of professional settings;
self-directed learning (meta-cognition, self-assessment and time management skills);
ability to research and utilise a broad range of formal and informal
resources;
group working and communication skills (contribution to group
learning, cooperation, negotiation, giving and receiving peer feedback);
attitudes consistent with PBL and professional practice (value opinions of others and tolerate ambiguity);
professional attitudes (responsible, ethical and person-centred);
professional speciﬁc skills and
emotional intelligence (acknowledge own emotions, responsiveness
and caring for others).

Who should assess?
Tutors are encouraged to be mindful about power inherent in assessment and aware that unilateral assessment is inconsistent with the aim
of autonomous learning. Within PBL, traditional views of authority and
power have been overturned and this should include assessment. This
often involves challenging attitudes and practices of learners and tutors
who were socialised in educational systems dominated by unilateral
assessment (Savin-Baden & Howell Major, 2004).
Within professional practice:
Assessments by peers, staff, expert practitioners and so on are essential in
assisting learners to form sound judgements. Assumptions that learners
are unable to make judgments undermine their capacity to do so.
(Biggs, 1990, p. 109)
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The range of people available to undertake assessment can usefully
include the following:






Tutors – if subject expertise is needed
Students – when reﬂection is required
Peers – for effective formative feedback
Practice educators – related to placement experience
Clients – to encourage client-centred working

This section will focus speciﬁcally on self, peer and collaborative
assessment as these offer opportunities to develop essential skills
required by both PBL students and future professionals.
Self-assessment
Once learning is conceived as constructing rather than receiving information, self-assessment becomes a fundamental requirement for all
learning through the process of reviewing the present position, identifying learning needs and evaluating whether these have been achieved
(Boud, 1995). As such, Boud (1995) argued that self-assessment was
central to effective learning within HE as it promoted student autonomy and meta-cognition, which are vital skills for ongoing learning. It
is also an expected outcome linked to a future driven view of learning
(Tan, 2007) and essential within professional education (Taylor, 1997).
Because it is professionally imperative for nurses, for doctors, for teachers,
for everybody, that you’re able to realistically self assess . . . .That ability to
self assess is the springboard for your life long learning.
(Tan, 2007, p. 120)

Self-assessment is inter-related to reﬂection (Boud, 1995) through
which professionals engage with the complex problems of the real
world (Schön, 1987). Both self-assessment and reﬂective practice require
the ability to think critically, plan and implement changes to practise
and evaluate the effectiveness of those changes.
Self-assessment is embodied within all PBL courses either implicitly
in the PBL process or more explicitly through speciﬁc assessments.
This reﬂects the notion that self-assessment operates as both a verb (the
ongoing process) and a noun (an individual event) (Boud, 1995). It reiterates the self-autonomy, responsibility, self-directed learning and critical
monitoring skills encapsulated within PBL. While self-assessment can
be empowering this is only the case when used appropriately, with the
focus not simply on the introduction of self-assessment activity, but on
the development of self-assessment ability (Tan, 2007). Self-assessment
can initially be overwhelming for learners who lack the conﬁdence to
provide judgement (Taylor, 1997), so the development of emotional as
well as cognitive abilities is necessary. Skills in self-assessment can be
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developed through the use of learning contracts, ongoing reﬂection and
evaluating work against marking criteria.
Peer assessment
Peer assessment has clear links with working alongside other students
in PBL and colleagues in professional practice. It is useful to distinguish
between inter-peer assessment (by other members of the cohort) and
intra-peer assessment (from within the group you have been working
with). Both can provide timely feedback and the latter can help separate
individual contribution from the group as a whole.
It involves having increased power and responsibility for supporting
and judging other learners and, subsequently, has more potential hazards than self-assessment (Boud, 1995; Savin-Baden, 2003). Summative
peer assessment can be unpopular and Boud (1995) argued that this is
best avoided because it could decrease cooperation between students
and cause feelings of resentment. In contrast, formative assessment is
more acceptable to students as it has the potential to provide alternative perspectives and immediate feedback in a way which is less
threatening than from a tutor. As few students have experience of peer
assessment, they often need support, guidelines and opportunities to
practise developing marking criteria and giving and receiving constructive feedback. Areas that are useful to peer assess include presentations
to the cohort, contributions within tutorial groups and initial ideas for
summative assessments. Academic posters can provide a useful initial
focus for peer assessment and students can be facilitated to develop a
range of criteria including, visual layout and impact; appropriateness
for audience; and content and supporting evidence.
Collaborative assessment
Collaborative assessment recognises that no learning happens in isolation but occurs alongside peers, tutors and placement educators.
This approach encourages mutual responsibility between several assessors. This can reduce the negative effects of unilateral assessment and
progressively introduce greater student responsibility for assessment.
A useful starting point can involve self and tutor assessment of a formative assignment, including a reﬂection on the work undertaken, and
a tutorial to discuss each other’s evaluation or to negotiate a grade
using the same criteria (Savin-Baden, 2003). A combination peer and
self-assessment can be combined in professional portfolio work and
educator and self-assessment are often combined with feedback from
other staff and clients in the placement setting. If used constructively,
with the emphasis on iterative assessment rather than social comparison, this approach can increase motivation and self-esteem (Boud, 1995).
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Self, peer and collaborative assessment are all effective approaches
to use within professional PBL courses to enhance both present and
future learning. Beyond that they can be transformative as they confront
conventional ideas about the controlling role of assessment. Tan (2007)
argued that self-assessment (which can be extended to include peer
and collaborative assessment), is positioned within the emancipatory
discourse of participation and interaction which encourages reﬂexivity
in both learners and tutors. He identiﬁed three progressive concepts
related to self-assessment moving from teacher driven (focused on
pleasing the teacher); to programme driven (focused on completing
the programme) and ﬁnally, future driven which focused on using
the programme to prepare for future learning. Whereas the ﬁrst two
maintain existing assessment practices and emphasise reliability and
consistency of marking between students and tutors (Boud, 1995), the
third promotes a more critical and reﬂexive approach to learning and
assessment and is the required level of engagement within both PBL
and professional practice.

How are we assessing?
Having explored the diverse reasons for assessment, identiﬁed what
needs to be assessed and explored the power issues inherent in considering who should assess, it is now useful to review some methods used
to assess students on professional PBL degrees. Methods selected may
well differ from those used on traditional courses which design assessments to assess the transfer of knowledge, based on the assumptions
that knowledge is universal and that assessment can be objective and
reliable. In contrast, PBL courses are based on the concept that knowledge is constructed and has multiple meanings which recognises the
inter-relationship between the process and the product and acknowledges that assessment is subjective and value laden (Savin-Baden &
Howell Major, 2004).
As one aim of assessment is to promote present and future learning,
it is important to select methods which students see as being more
than merely an academic exercise. Learners are most likely to see
the relevance of assessments to themselves if the methods used are
authentic, related to professional practice and offer individual choice
(Rust, 2002). Rather than selecting traditional essay and examination
tools, tutors and learners on PBL courses have the opportunity to
explore creative alternatives relevant to PBL and future practice. They
should offer increased student responsibility; focus of the process as
well as the product of learning; promote collaborative learning and
facilitate reﬂection and self-evaluation.
Literature related to assessment of PBL courses leading to a health
and social care professional qualiﬁcation identiﬁed a range of methods
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being used (Alavi & Cooke, 1995; Van Der Vieuten et al., 1996; Challis,
1999; Nendaz & Tekian, 1999; Baume & Yorke, 2002; Cunnington, 2002;
Epstein & Hundert, 2002; Savin-Baden, 2003; Klenowski et al., 2006).
These include the following:












Individualised learning contracts in university and on placement
Group assessments leading to creative presentations
Progress testing
OSCE (Objective Structured Clinical Evaluation)
Learning journals and portfolios linked CPD
Triple jump (a three-stage process focusing on identifying, undertaking and evaluating learning)
Tripartite assessment (a group report and two individual submissions: their own research and an account of the team process linked
to theory)
Oral assessment to explore clinical reasoning
Patchwork texts (varied pieces of writing around a theme which are
united by a reﬂective commentary)

Because of the need to assess a broad range of integrated knowledge and professional competencies related to practice alongside the
evaluation of the process of learning, no single assessment is sufﬁcient
(Nendaz & Tekian, 1999). Therefore, a combination of assessments
should be selected to provide a comprehensive assessment strategy.
Table 7.2 provides a brief comparison of the above methods of assessment in relation to the previously identiﬁed essential elements of
assessment within a PBL course, which leads to a professional qualiﬁcation. It should be recognised that, while several of the assessments
may touch on more of these areas, the table highlights the dominant
areas they focus upon.
While it is beyond the scope of this chapter to examine all of these,
the triple jump, portfolio and patchwork texts will be explored further.
The triple jump was initially a popular assessment, developed in the
mid 1970s to replicate the PBL tutorial process on a one- to- one-basis
and involved students in




discussing a new professional scenario and identifying leaning goals;
investigating learning resources for a limited time period;
discussing the case in the light of their new learning, and evaluating
their own performance.

Evaluation of the triple jump valued it for focusing on the process
of problem solving and self-directed learning but expressed concern
that it related to a single case and required a high level of tutor input
during the ﬁrst and last stages of the process (Nendaz & Tekian, 1999;
Cunnington, 2002; Savin-Baden, 2003).

Tripartite
assessment
Oral assessment
of clinical
reasoning
Patchwork text

Triple jump

CPD portfolios

OSCE

Group
presentations
Progress testing

Learning contracts

Assessment

√

√

√

√

√

√

Focuses on
the process
of learning

√

√

√

√

√

√

√

√

Offers
Professional
individual
skills – reﬂection,
choice and team working, etc.
responsibility
√
√

√

√

√

√

√

Related to
professional
practice/
authentic
√

Relevance to PBL and professional practice

Very ﬂexible offering choice and variety. Can be
challenging to mark

Flex ble but time consuming to negotiate – a weak
contract impacts on the ﬁnal work
Values team working but hard to assess individual
contributions
Tests progress in knowledge acquisition while minimising negative effects of assessment on learning
Can test a broad range of professional skills but
problem with logistics
Valued by students as a professional requirement.
Can lack focus and be challenging to mark
Developed speciﬁcally for PBL but only focuses on
one area and time consuming for tutors
Combines group and individual work and less time
consuming than the triple jump
Closely related to professional practice. Logistically
challenging to run

Advantages and disadvantages



Table 7.2 Comparison of methods of assessment.
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The use of portfolios is currently widespread throughout professional
courses, based upon the approach to ongoing professional development
embodied within the post-qualiﬁcation requirement for CPD. As such
they are recognised and valued by students as being authentic assessments (Baume & Yorke, 2002). While they are often ﬂexible in structure,
they usually include a range of evidence from practice along with
a reﬂective commentary. They have been recognised as providing a
framework within which individual students can plan, evidence and
evaluate their own learning in an autonomous, reﬂective manner, drawing upon their own experience and accommodating their individual
learning styles (Challis, 1999). However, they also provide challenges.
They are often very time-consuming to construct, there is a danger that
quality is substituted for quantity and their individualised nature can
make assessing them challenging for tutors (Challis, 1999). Their original
purpose was to present a collection of work rather than provide a uniﬁed record of learning for assessment purposes and they often still lack
unity or clarity of focus, so it is essential to ensure that expectations are
both clariﬁed and shared (Baume & Yorke, 2002; Klenowski et al., 2006).
The patchwork text is a more recent assessment which is presented
as having potential for further development and requiring evaluation
within professional PBL courses. It has been deﬁned as a sequence of
short pieces of varied writing which are joined by a reﬂective commentary (Winter, 2003). Students gradually build up the patchwork
text throughout the module and have opportunities to discuss their
separate pieces with their peers. Winter (2003) argued that this reﬂects
the process of learning, which occurs gradually over time, as students
construct their own developing understanding. This method of assessment also ﬁts well with PBL’s emphasis on critique and self-questioning
(Savin-Baden, 2003) as it encapsulates:
a model of learning and teaching which is focused on dialogue, critical
reﬂection, reﬂexivity, self-awareness and self-evaluation.
(Winter, 2003, p. 119)

In addition, it focuses on the process of learning; student autonomy
and choice; learning in dialogue with others to develop and validate
learning and the importance of critical personal engagement and reﬂection. Patchwork texts also offer ongoing opportunities for formative
peer assessment within a summative assessment and enable students
to draw on their own experience and utilise a range of writing skills to
encourage creative expression of their learning (Akister et al., 2003;
McKenzie, 2003). It has been argued that they overcome the lack of
overall synthesis inherent in portfolios by combining the advantages of
the essay (uniﬁed structure) with the individual reﬂection and focus on
process of the portfolio (Savin-Baden, 2003; Winter, 2003). However, as
an innovative assessment they can be anxiety provoking for students
and challenging to mark (McKenzie, 2003).
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Marking and timing
Having explored some examples of existing assessment methods, how
assessment is carried out in terms of marking, feedback and timing
will now be considered. The way assessments are graded has a powerful inﬂuence on students and marks can shift attention away from
their own learning and development. There is also concern that norm
referencing and allocation of marks, with associated rank ordering of
students, leads to competitive rather than collaborative learning which
is counterproductive to PBL (Alavi & Cooke, 1995; Savin-Baden &
Howell Major, 2004). Biggs (2003) argued that this approach was based
on fundamentally ﬂawed thinking about assessment within education,
originating from the use of the measurement model developed within
psychology to study differences between individuals rather than using
a criteria-referenced approach. This results in an overemphasis on
issues around fairness and standardised conditions at the expense of
enhancing individual learning. It also encourages students to pursue
extra marks rather than critically engaging in the learning process. In
contrast, criterion referenced marking with associated verbal feedback
is more likely to encourage collaborative critical learning. Savin-Baden
(2004) challenged people to alter their view of assessment; so, even failure can be regarded as part of the developmental process rather than a
way of differentiating between those who can and those who cannot.
Marking innovative assessments, including portfolios and patchwork
texts, will also be challenging to mark because assessment criteria for
individualised and reﬂective work differ from traditional academic
criteria (Akister et al., 2003). They need to integrate experience with
the aims of the module and to achieve a balance between personal
and academic writing. While most tutors are familiar with marking and
providing feedback on traditional assessments they will need to be open
to reﬂect upon how these assumptions and practices may be inconsistent
when marking more innovative assessments.
The ﬁnal area for consideration of how we assess relates to the timing
of assessments. Tutors familiar with PBL will be aware that there is often
a period of adjustment for students starting to learn through PBL, and
while formative assessment and feedback are essential during this time,
the introduction of summative and innovative assessment too early
could be threatening (McKenzie, 2003). This is especially important to
consider in the context of widening participation to increase retention of
non-traditional students. Students’ workload also need to be taken into
account to ensure this remains realistic and that timing of assessments
are considered in relation to group work commitments to help minimise
the risk of students experiencing these as conﬂicting demands (Rust,
2002; Savin-Baden, 2004). If assessments are to be used to enhance
learning they need to be integrated throughout the course and linked
to learning opportunities.
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Conclusion
This chapter has acknowledged the powerful inﬂuence that assessment
has on learning and recognised that it can either reinforce or undermine
PBL and professional education. It has sought to highlight the importance of aligning the purpose and practice of assessment with both the
aims and values of PBL and the learning needs of future professionals.
It has explored reasons why we assess, the need for compatibility in
what we assess, who is best placed to assess and methods of how we
undertake assessment. This discussion has explored the diverse, potentially conﬂicting and sometimes covert purposes of assessment and
examined the challenges to implementing student-centred assessment
while simultaneously ensuring ﬁtness to practice. Power issues inherent
in assessment have been examined and it has been argued that unilateral assessment is counterproductive when aiming at autonomous
ongoing learning. Self, peer and collaborative assessment have all
been acknowledged as potentially empowering approaches to assessment and as fundamental requirements for PBL and lifelong learning.
Encouragement was given to tutors to select methods of assessment
which are authentic and relevant to professional practice; promote individual choice and increased student responsibility; focus of the process
as well as the product of learning; promote collaborative learning and
facilitate reﬂection and self-evaluation. Tutors and students on PBL
courses leading to professional qualiﬁcations are encouraged to adopt a
reﬂective stance to assessment; to challenge assumptions behind practice; to develop overt decision making and to remain open to examine
or express the students’ perspective to help ensure that the purpose and
practice of assessment remains congruent with the aims and values of
PBL and professional practice.
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Part 2
The Theoretical Interface
with Problem-Based Learning

8: Reﬂection and the problem-based
learning curriculum

Gail Boniface

Introduction
This chapter offers a deﬁnition of reﬂection, outlining the essence
of reﬂection as enabling the covert to be made overt. It argues that
the purpose of reﬂection is to encourage professionals to go beyond
mere evaluation of their practice. The chapter also links the process
of problem-based learning (PBL) to reﬂection and vice versa, with the
intention of discussing how the important aspect of clinical reasoning
in a profession can be encouraged via reﬂection and the ways in which
‘how to reﬂect’ is learnt. Both of these issues are central to PBL. The
chapter itself is based on research into reﬂection with practitioners and
with ﬁrst-year students following a PBL curriculum.

Deﬁning reﬂection
Despite the development of numerous models of reﬂection (Mezirow,
1981; Boyd & Fales, 1983; Boud et al., 1985; Gibbs, 1988; Johns, 2002;
De Cossart & Fish, 2005), the nature of reﬂection remains nebulous and
difﬁcult to deﬁne. Thus it is also difﬁcult, both to learn and to teach, yet
it is an essential part of both developing practice and PBL. In order to
consider how it may be learnt, taught or its prerequisite skills acquired,
it is necessary to attempt to deﬁne it.
Reﬂection can be viewed as a structure for thinking (Dewey, 1933;
Polyani, 1967), an emancipatory, evolutionary process (Habermas, 1974)
and a structure for action (Mezirow, 1981; Fish et al., 1991). Schön
(1983, 1987) has been closely associated with the term, coining the
phrases ‘reﬂection in . . . ’ and ‘reﬂection on action’. The overriding
issue associated with reﬂection is that it is a good thing in itself (Boyd
& Fales, 1983), whilst difﬁcult to deﬁne and use (Boud et al., 1985).
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As far as structuring reﬂection is concerned, the content of reﬂection
initially focuses on action by describing it. Including the description,
the stages of reﬂection vary from Schön’s two (Greenwood, 1998), Boud
et al.’s three (1985), through Kolb’s four (1984) to Boyd and Fales’ six
(1983). In general, despite the apparent discrepancy in the numbers
of the stages of reﬂection, the writers agree on a number of main
issues. Firstly, for the reﬂection to occur, the individual has to be
open to reﬂection (Moon, 1999). Secondly, the feelings aroused by the
event reﬂected upon should be recognised and dealt with (Kelly, 1994).
Finally, the learning which occurs as a result of the reﬂection should
be identiﬁed and turned into action (Kemmis, 1985). Reﬂection is also
seen as consisting of different levels (Habermas, 1974; Van Manen
1977; Mezirow, 1981). The lowest level is the description of the event
being reﬂected upon. The highest levels lead to the reﬂective person
recognising and challenging the ‘assumptions underlying’ (Brookﬁeld,
1993, p. 13) his or her beliefs and action. This aspect of reﬂection is
rather nebulous, but seen as essential.
Colaizzi (1973) views the need for the person reﬂecting to understand
his or her own reﬂective ability. Horowitz (1978, p. 36) encapsulates
both the circular nature of reﬂection and its self-revelatory nature with
the following comment:
Reﬂective self awareness is the sense of being the thinker of one’s thoughts.

Thus, as McGill and Beatty (1993, p. 8) comment ‘reﬂectivity can be
profound or superﬁcial’. This aspect of reﬂection’s nature brings up the
issue of evaluation of practice at the lower reﬂection level or evaluation
of self, within practice, at the deeper reﬂection level. Considering the
espoused beneﬁts of reﬂection, it is not surprising that the modern
day professional is encouraged to become reﬂective and demonstrate
reﬂective practice. Such skill in reﬂection is viewed as necessary in
order for the professional to be regarded as able to respond ﬂexibly
to his or her changing working environment. If, however, this view of
reﬂection is only related to the workplace action, not the professional
taking the action, it can result in reﬂection being limited to evaluation
of practice. Taylor (2000, p. 120) takes this kind of view of reﬂection as
evaluation by seeing it as:
describing an event and then looking at the decision-making process which
underpins the actions taken within that event.

Reﬂection should include evaluation of practice or student learning,
but it should also be more than that and lead to an entirely new deﬁnition
of the practitioner or learner, via self-reﬂection: a self-reﬂection that
leads to dealing with affective issues and conﬁrming or challenging
one’s belief system (Barnett, 1997). Such a challenging of one’s belief
system should enable the practitioner to decide what type of practitioner
he or she is and how content he or she is with that conclusion. Obviously,
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this type of self-reﬂection can be very liberating, but can also lead to
discontent and considerable change in the way the practitioner works
or the student learns. It can even lead to a change of job or career,
if the reﬂector views the workplace as implacable and unchangeable.
Advocating the need for reﬂection among professionals, Schön (1983)
felt that professionals should not simply be solving problems with
tried and tested professional responses. He also felt that they should
actually be deciding what the nature of those problems are, via their
use of technical skills, but also personal values and beliefs, which
are open to change and challenge. The reﬂective practitioner and PBL
learner is seen as one who is able to understand and, better still, to
articulate his or her intuitive practice in relation to those problems
he or she ‘frames’ (Schön, 1983, p. 210) and relate this to his or her
view of himself or herself as a practitioner or learner. Thus becoming
a reﬂective practitioner means we have to see ourselves as more than
a person, asking ourselves ‘how did I do that, was it right, was it
wrong, how could I do it differently?’. We should turn ourselves into
a practitioner who asks all those questions but adds, ‘what ought I do
now?’. As such a reﬂective practitioner, the ought is inﬂuenced by our
personal judgement, our affective responses to the situation, our view
of ourselves as a professional and our personal experience.
This introduction is intended to identify the main facets of reﬂection.
It is also intended to suggest the reasons why reﬂection might be
an important issue to us as thinking professionals rather than simply
because it is required of us in our practice or in our learning. The
connection between reﬂection and the ways in which professionals
learn to reﬂect and use reﬂection in practice will be expanded upon
below. Firstly, it is important to consider the models of reﬂection
commonly used by heath and social care professionals.

Models of reﬂection
Boyd and Fales (1983) deﬁne reﬂection as a process with an outcome of
a changed conceptual perspective on the part of the person reﬂecting.
This is much deeper than seeing reﬂection as evaluation of our actions.
Their model is concerned with explaining the process of reﬂection and
linking it with learning. It contains a quotation which we can probably
all recognise in ourselves: ‘I know that I reﬂect and I consider myself a
reﬂective person, but I have never thought about it and I am not exactly
sure what it is that I do’ (p. 103). They describe the process of reﬂection
as one where it is necessary to deﬁne reﬂection for oneself and to be fully
aware of when one is reﬂecting and actively trying to control the process.
They describe stages of reﬂection as



a sense of inner discomfort;
identiﬁcation of clariﬁcation of the concern;
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openness to new information from internal and external sources, with
ability to observe and take in from a variety of perspectives;
resolution expressed as ‘integration’, ‘coming together’, ‘acceptance
of self reality’ and ‘creative synthesis’;
establishing continuing of self with past, present and future;
deciding whether to act on the outcome of the reﬂective process
undergone.

Thus, there seems to be a change occurring in the individual who
reﬂects, but not necessarily in their action. Reﬂection, therefore, is more
than evaluation of one’s actions; it is an acceptance of oneself in relation
to one’s actions and a decision-making process as to whether one is
content with that acceptance or not.
Often we reﬂect on negative events (perhaps encouraged by consideration of what we call critical incidents). Boyd and Fales’ (1983)
view of reﬂection should enable us to also reﬂect on positive events
and really decide what made them positive and how we can build
on that positivity. Presumably, if when we reﬂect we are not content
with our actions and decision-making we change them both, but if we
are content with them, we retain the values and consequential actions
stemming from those values. What reﬂection offers us is a way of
making those processes open and known to us. Reﬂection in Boyd and
Fales’ (1983) view, therefore, is not a stick with which to beat ourselves,
but an articulation of our understanding of ourselves, and a process
by which we can come to conclusions about ourselves, which may or
may not necessitate change. Indeed it seems as if simply going through
the process of reﬂection itself increases our reﬂective ability, ‘the mere
naming of the process – the bringing to consciousness of what is done
naturally – is a signiﬁcant aid to the use of reﬂective learning’ (p. 113).
Fish and Twinn (1997) along with Purr, developed the strands of
reﬂection model over a period of years from 1991 on. Their model is very
popular with occupational therapists, but Fish has since developed it
much further with Coles (Fish & Coles, 1998) and De Cossart (De Cossart
& Fish, 2005). The original version talked about the following:
Strands of reﬂection rather than levels allowed us to think about reﬂection
in less of a hierarchical way than the word level implies. It was also
appropriate to use the word strands to imply a rope, where the individual
strands wrapped around each other to form something strong. This gave
the impression that the strands were to be used in an interconnected way.
Although, as you will see from the content of the strands, the ﬁrst one,
where the incident is described, needed to come ﬁrst or there would have
been nothing to reﬂect about.

These strands were the following:
1. Factual strand – set the scene and decide what was important in the
event we are describing.
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2. Retrospective strand – consider the whole thing and see what patterns and meanings we can ﬁnd in it.
3. Sub stratum strand – seriously consider our assumptions and beliefs
around what we think happened and why – this is the strand within
which prejudices can be tackled.
4. Connective strand – the last strand asks us to consider what has
been learnt from the event as a whole. How has it related to our past
experience and what effect will it, should it, have on our future ones.
Although the strands are often still used, it is also worth considering
Fish’s new ideas on in-depth thinking and reﬂection with Coles (2005).
Here, they represented reﬂective practice via the concept of an iceberg
where the true expert practitioner is one who:
knows something of what lies beneath the surface of his or her practice,
and spends time and effort not just understanding it but developing it
further, and who can then talk about it more publicly too.
Fish and Coles (2005, p. 306)

The iceberg elements which are under the water (feelings, expectations, assumptions, attitudes, beliefs and values), can be in danger of
being overwhelmed by the observable elements of the iceberg. Thus,
this visible part of professional practice or what Fish and Coles (2005,
p. 305) describe as ‘our busyness’ can overload the iceberg so that
it topples over. Thus, they emphasise the importance of making the
unseen elements of professional practice more overt and emphasise
the importance of reﬂecting on them.
In De Cossart and Fish (2005), the iceberg analogy is continued and
although the strands of reﬂection are present, a more complex deﬁnition of reﬂection and professional thinking is offered. Within this, the
thread of personal professional judgement runs through clinical reasoning and decision-making, and it is this personal professional judgement
which needs to be deconstructed and understood via reﬂection.
In both Fish and Coles (2005) and De Cossart and Fish (2005), the
environment in which the reﬂection occurs is seen as of paramount
importance, much as Schön (1987) discusses the reﬂective practicum,
as an ideal location for reﬂection. Gibbs (1988) seems to have developed a model popular with nurses in particular. It originated (as did
a number of these models) in education and is based on Kolb’s Experiential Learning Cycle. It is very simple and consists of the following
six phases:
1.
2.
3.
4.

Description of the event.
Feelings associated with it.
Evaluation – what was good and bad about the experience?
Analysis – what do the good and bad bits mean to you – what sense
can you make of them?
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5. Conclusion – problem solving question – what else could you have
done?
6. Action plan – what would you do if it happened again?
Described simplistically, there seems little room in this model for a
change of attitude or overall belief system, although, for the in-depth
reﬂector, such self-reﬂection is always possible within any model.
Mezirow’s (1981) model has layers of reﬂectivity which he calls
levels. This may well imply a hierarchy. In the centre are the objects
of reﬂectivity – take this to mean the things upon which we reﬂect.
Then there are two outer layers: (i) consciousness and (ii) critical
consciousness. It seems that the difference between them is that (i) is
a level of awareness about the things upon which we are reﬂecting,
whereas (ii) is at a level of reﬂecting on our reﬂecting. It would seem that
it is at the (ii) level that we are open to transform or conﬁrm our whole
belief system, if that is what our reﬂection leads us to. The previous
layers in the consciousness (ii) area would seem to encourage us to
question how we have now arrived at our critical evaluation of those
actions, thinking and beliefs. Each of the two main areas – consciousness
and critical consciousness are split into separate levels.
Johns’ (1994) model offers actual questions we may wish to ask
ourselves whilst involved in reﬂection, although it also tends to imply
that reﬂection is part of a larger evaluation process. The ‘cues’ Johns
suggests we use seem to be stages of reﬂection in much the same way
that Fish and Twinn’s (1997) strands of reﬂection were. The model
follows a similar format as follows:
1. Description.
2. Reﬂection (in this sense, a looking back over what it was that one
was trying to do and asking, what were the consequences of that
action?).
3. Inﬂuencing factors – you could read environment in here.
4. Alternative strategies – here comes the problem solving bit.
5. Learning – what have I learnt from this and what can I do in future
instances?
Later, Johns (2000) developed his model into the model of structured
reﬂection (MSR). In this, he wants the reﬂector to answer up to 16 speciﬁc
questions. He has continued (2002, p. 10) to test ‘the adequacy of the MSR
to guide practitioners’ and feels (2002, p. 13) that it is important to make
‘connections between feelings and events’, much as Fish and Twinn did
earlier (1997). Unfortunately, Johns’ (2002, p. 17) model has been seen
as prescriptive (probably due to the speciﬁc questions) despite Johns’
assertion that the model ‘is not a prescription for reﬂection’. Indeed,
Johns’ comment concerning the prescriptive way in which models can
be used, should remind us to use models ﬂexibly.
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Reﬂection, clinical reasoning and continuing professional development
A number of writers link reﬂection with clinical reasoning (Cohn, 1989;
Mattingly, 1991; Schell & Cervero, 1993; Strong et al., 1995; Crabtree
& Lyons, 1997; Mason, 1999; Unsworth, 2004). Here, clinical reasoning
is seen as more than having a reason for one’s decisions (Mattingly,
1991). Clinical reasoning can be seen as consisting of three distinct
aspects (Schell & Cervero, 1993): scientiﬁc reasoning where reasoning
is located in the high hard ground of technical rationality; narrative
reasoning, where reasoning is located in Schön’s (1983) swampy lowlands; and pragmatic reasoning which owes much to reasoning strongly
inﬂuenced by the workplace environment in which it takes place. Obvious links can then be made between clinical reasoning and reﬂection.
Pragmatic reasoning becomes evaluation of practice and scientiﬁc reasoning utilises the practice skills, rather than the personal professional
attributes required in narrative reasoning and reﬂection. Thus, when
students within a PBL curriculum on a professionally based course are
learning to clinically reason, they should also be learning to reﬂect and
utilise their reﬂections within clinical reasoning.
Coppard et al. (1997, p. 35) see the use of the reﬂective process with students as a means of encouraging continued professional development
and learning, later in professional life:
The reﬂective process maintains a practitioner’s active pursuit of knowledge

They also describe the need for a supportive environment if reﬂection
is to be encouraged in students (see below).

Reﬂection in an educational context
Literature on adult learning often refers to the importance of reﬂection (Mezirow, 1981). Ideas about andragogy (Knowles et al., 2005) in
contrast to pedagogy imply the need for the (usually adult) learner to
take responsibility for his or her learning and particularly to learn from
experience. Such andragogical ideas are central to PBL and its positive
sister, appreciative inquiry (AI) (Chapter 12). Kolb’s (1984) learning
cycle actually includes the word reﬂection. Boud and Walker (1990)
view reﬂection as a ‘vital element in any form of learning’ (p. 8).
Views of learning as stemming from the individual learner’s ‘style’
of learning describe a deep and surface style or approach to learning.
Entwistle and Ramsden (1983) link these styles to the personality of the
learner. It is plausible to identify similarities between a deep approach
or style of learning and reﬂection; while a surface style or approach
to learning, leans much more towards a mechanistic, technical way
of approaching learning. There would also seem to be a connection
between the nature of the learning and the environment in which it
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occurs. For example, the nature of the curriculum in which reﬂection is
expected to occur would need to create an environment within which
reﬂection is encouraged and valued, as PBL curricula claim they do.
Gould and Taylor (1996) see not only the learner, but also the profession
being learnt (in their instance, Social Work) as being at a disadvantage
in many educational establishments. This disadvantage occurs because
the nature of the practice being learnt is ‘fuzzy’ (p. 4). The ‘fuzziness’
of the profession to be learnt can be viewed as reminiscent of Schön’s
(1983) ‘swampy lowland’ (p. 42). Here, Schön describes the situations
the professional has to deal with as ‘confusing ‘‘messes’’ incapable of
technical solution’ (p. 42) and the professional as using experience,
intuition, artistry as well as learnt techniques in order to act. Reﬂection,
by its very nature, utilises and encourages all of these attributes or skills
and is, therefore, very appropriate for learners on professional courses
to learn. The issue to be addressed is how that learning is expected to
occur. Reﬂection surely cannot be learnt in a rote way and needs to be
relevant, experienced and encountered at the student’s own pace. Again,
these are all aspects which PBL curricula would claim to encompass.
Atkins and Murphy (1993) and Paterson (1995) view reﬂection as
something that requires certain skills, both cognitive and affective. They
suggest these skills are ‘self awareness, description, clinical analysis,
synthesis and evaluation’ (p. 1190). The issue to address is, are these
skills innate or can they be taught, or at least encouraged, in order to
develop reﬂective ability? Reﬂection is also seen as a major component
of learning (Kolb, 1984) and something that can be carried out alone or
with others (Saylor, 1990), as well as a major component of professional
development. It is also something which is central to PBL. Therefore,
using reﬂection as well as teaching it on PBL curricula which educate
developing professionals, should logically lead to that professional
development.
Perhaps due to the vagueness of its deﬁnitions, reﬂection can appear
complex and new (despite Dewey’s discussion of it in 1933) to those
being asked to reﬂect. Boyd and Fales’ (1983) research responses suggested it is ‘a spontaneous mental process that went on (for their subjects)
without being controlled’ (p. 104). Either of these views of reﬂection
would make it very difﬁcult to teach, yet it is seen as an important
element in professional education and, particularly, in PBL.
There is a great connection between reﬂection and professions. Boyd
and Fales’ participants could all be described as experienced professionals, yet they were ambivalent towards the concept of reﬂection,
sometimes seeing it as ‘unwanted’ (Boyd & Fales, 1983, p. 104) or uninvited. They even regarded it as intrusive and something which was
uncomfortable and needed to be turned off. The respondents’ replies
suggested that the conscious recognition of the existence of the subject
of reﬂection, similar to Freire’s ‘conscientizacao’ or conscientization
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(Freire, 1973), actually brought it about. Therefore, the ﬁrst step to
becoming reﬂective is to recognise reﬂection in the way Nystrand
(1977) suggests one should ‘name’ or identify a process and value it
in order to understand it. One can then learn how to use it. As Boyd
and Fales (1983) state ‘the mere naming process – the bringing to consciousness of what is done naturally is a signiﬁcant aid to the use of
reﬂective learning’ (p. 113). Schön (1983) continues this theme by talking
about ‘naming and framing’ (p. 42) in relation to problem identiﬁcation,
within the context in which problems occur. Rather than simply dealing
with a problem, the professional has to ﬁrst of all decide what the
problem is, what form it takes and in what context it should be viewed.
The connection between reﬂection and making the most of experience
is strongly made by Kolb (1984) and Boud and Walker (1990). Kolb’s
Learning Cycle, used by Gibbs (1988), contains a reﬂective element. He
also felt that Argyris and Schön’s (1974) view was that,
learning from experience is essential for individual and organizational
effectiveness and that learning can occur only in situations where personal values and organizational norms support action based on valid
information, free and informed choice, and internal commitment.
(Kolb, 1984, p. 11)

The implication here is that learning from experience via reﬂection
can be encouraged or inhibited by the atmosphere within which it is
carried out – an atmosphere which is also crucial to a positive experience
of PBL.

Teaching and assessing reﬂection in a problem-based
learning curriculum
In his book, Educating the Reﬂective Practitioner, Schön (1987) describes
the ‘reﬂective practicum’ (p. 157). Schon’s (1987) view of such a
practicum is an environment, which mirrors the ‘messy situations’
(p. 157) the professional needs to be able to perform in. At the same
time, the practicum provides the stimulus for that professional to learn
from that performance, in a reﬂective manner. Within such a reﬂective
practicum, Schön (1987) believes the process of acquiring the ‘design
like artistry of professional practice’ (p. 158) is ‘learnable, coachable, but
not teachable’ (p. 158). The implication here is that learning from experience via reﬂection can be encouraged or inhibited by the atmosphere
within which it is carried out. PBL curricula frequently use triggers,
which mirror the ‘messy situations’ (Schön, 1987, p. 157) of the practice
environment and probably offer a close facsimile of Schön’s reﬂective practicum, which he views as central to learning to reﬂect. Kolb
(1984) feels that it is important to take the environment into account in
relation to learning and, therefore, in relation to reﬂection. Boud and
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Walker (1990) continue the link between reﬂection and learning from
experience, viewing:
the idea of reﬂection as one of the key processes in learning from experience
(p. 61)

During an action research project carried out with ﬁrst-year undergraduate students of occupational therapy at two separate universities
in 2005, the issues of teaching, learning and assessing reﬂection were
addressed. Within that study, the students were concerned with the
environment within which the reﬂection was expected to occur and
related this to the environment within which PBL ﬂourished. Students
in both universities said that they reﬂected better when they felt the
need to reﬂect and baulked against false situations where they felt
reﬂection was forced upon them. Thus, when the reﬂection was externally imposed, it descended to the lower level of evaluation rather than
reﬂection. They also linked assessing reﬂection to the truthfulness or
falseness of the reﬂection, feeling that formally assessing the reﬂection
created a danger of superﬁcial or even false or made-up reﬂections.
Reﬂective diaries, when assessed (Richardson & Maltby, 1995), have
been shown to create exactly such an effect.
However, students do have a tendency (even those on PBL courses)
to concentrate less on aspects of the curriculum which are not formally
assessed, and it should be recognised that if reﬂection is a crucial
part of PBL, which I believe it to be, then a way of assessing it as a
process or product should be sought. My inclination is to assess the
process formatively and encourage students to peer assess the product
by considering the ways in which they have structured their portfolios,
with a ﬁnal summative assessment of students’ reﬂections on their
reﬂective content, rather than assessing the actual reﬂections. I have
arrived at this conclusion because if I knew my reﬂections themselves
were to be assessed, I know I would fabricate them into a format which
I felt the assessors would like! Whereas, if I could use those reﬂections
to create a more academic discussion of my learning about and use of
reﬂection, I would be much more likely to be truthful. Thus, perhaps,
reﬂection as a crucial element in PBL curricula, needs to be assessed in
a more staged way:




Self-assessment of the actual reﬂection
Peer assessment of the way the reﬂection is structured
Formal (summative) assessment of the student’s discussion of their
learning about reﬂection, where the raw reﬂective content (which is
often too personal and even emotive to be assessed anyway) is the
catalyst for reﬂection on reﬂective learning rather than the focus of
assessment
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If such stages were followed, it would be less likely that the comments,
such as ‘that was a good reﬂection’ would be suffered, as experienced
by students at the two universities researched. After all, how can an
assessor external to the student or the situation possibly comment on the
goodness or otherwise of the student’s very personal view? Whereas,
it would seem quite legitimate to comment on the academic way in
which that personal reﬂection had been used in learning, such a staged
and clear way of assessing reﬂection in a PBL curriculum would also
help to deal with the considerable anxieties and vulnerability which
students feel when forced to have their reﬂections assessed. It would also
demonstrate that the environment in which the students were learning
to reﬂect was a reﬂective one itself which trusted its students. This
way of assessing reﬂection in the PBL setting may mean it could not
be assessed until later on in the curriculum, as students would need to
develop the reﬂective skills before being assessed on their use. Finally,
reﬂection can be seen in the following three ways, all of which a PBL
curriculum would wish to encourage:
1. Reﬂection as analysis of your professional performance to justify
professional decision-making
2. Reﬂection as a way of conﬁrming or testing your learning
3. Reﬂection as your process of personal development through internally exploring yourself as a learner or professional
Thus, reﬂection should be an integral learning tool within a PBL
curriculum with the intention of encouraging its continuation in the
professional life after qualiﬁcation.

Time for reﬂection
An issue in reﬂection is the time needed to engage with the process,
but also the timing of that reﬂection. Reﬂection comes about because
of a need to reﬂect, not because we are told when we should reﬂect.
PBL curricula allocate time to students to investigate triggers and must
also offer time to students to reﬂect on those triggers, their reactions
to them and their individualised learning, whilst at the same time
recognising that different students will need to reﬂect at different times.
To force reﬂection at times which suit the curriculum or in many
professional courses, the practice placement, runs the risk of creating
students who reﬂect by numbers or superﬁcially. Yet, by not allocating
time to reﬂection, the PBL curriculum would be negating its duties to
encourage reﬂection. Thus, balancing the tensions created by different
students’ needs for time and timing is not easy. However, it is crucial
if PBL is to encourage and use reﬂection, rather than assume it is
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happening. Much as models of reﬂection should be used ﬂexibly, PBL
curricula should timetable and use reﬂection ﬂexibly as well.

The reﬂective environment
Coppard et al. (1997) described the environment within which reﬂection occurred (and by extrapolation learnt) as something which should
be given serious consideration. Such a supportive environment is
described as one which provides time, safety, good rapport, collaboration and structure, to enable reﬂection to occur (as opposed to forcing
it into a timetable). These are all prerequisites for successful delivery of and engagement in a PBL curriculum. Carnall (1998) describes
an attempt by an occupational therapy course to set up a reﬂective
practicum (or environment) and the use of both a reﬂective portfolio
and self and peer appraisal to encourage reﬂective ability in students.
Within such an environment, the use of another person with whom to
reﬂect is recommended, as long as the person reﬂecting feels supported
while reﬂecting. Accepting, therefore, that reﬂection should probably
be shared, the important issue of how to create the opportunity not only
for the reﬂection, but also for the sharing to take place within a supportive environment, must be considered. Personally, reﬂecting with
others who do not display evidence of valuing that reﬂection would be
an unpleasant experience, unlikely to be repeated. As to me, reﬂecting
on one’s actions, let alone one’s feelings and beliefs, creates a position
of vulnerability, which requires a great deal of trust to overcome. Thus,
the culture of the environment in which the reﬂection and reﬂective
learning is to take place is important. If reﬂection is insisted upon, yet
the opportunities and time to engage in it are not made available, the
reﬂection will at best be superﬁcial. Once all of these aspects related
to an appropriate reﬂective environment are considered, it can be seen
that they also should apply to and be found within a PBL curriculum.
Thus, encouraging reﬂection in a PBL curriculum should be a natural
occurrence if not an easy one.

Conclusion
There are, as can be seen, a number of models of reﬂection we can use
as structures for our active reﬂection. There are a number of messages
from all of them, which can be summed up as in order to use reﬂection
in a useful manner, we need to overtly identify both our reﬂection and
the manner in which we reﬂect. Once we have done that, we can then
internalise the model(s) so that it becomes part of our way of thinking
and consequently retain an organisation and useful structure to our
reﬂection. We can also learn how to use models ﬂexibly and not become
constrained by them. It is otherwise too easy to say ‘oh yes of course
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I reﬂect’ when all we actually do, is evaluate our work. We need to
remind ourselves that true reﬂection goes further than this. It should,
for example, require us to consider our belief system and whether we do
or do not need to change it. We must also remember to reﬂect on good as
well as bad experiences, as it is too easy to beat ourselves with reﬂections
on bad events whilst ignoring or taking for granted, good ones.
The place of reﬂection in a PBL curriculum is central, as we would
encourage our students to address all of the above issues. Both reﬂection
and PBL, along with its positive sister AI, require the student to consider
himself or herself as central to the learning, as a tool in the learning and
as a thinking adult learner fully capable of reﬂecting on the learning
which he or she participates in. However, the provider of the PBL
curriculum needs to be very clear that both PBL and reﬂection will only
ﬂourish in an environment where reﬂection is valued and overt, rather
than coercively insisted upon.
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9: A reﬂexive model for
problem-based learning

Steven W. Whitcombe and Teena J. Clouston

Introduction
The previous chapter discussed reﬂection and its inﬂuences on problembased learning (PBL) curricula. Here, we intend to focus on the tool of
reﬂexivity and present a model that can enable this process for staff,
students and organisations. For PBL to work effectively, there has to
be congruence between this triad of elements. Organisational frames
create cultural norms that can inﬂuence curricula and therefore how PBL
programmes are exigent. On a more personal level, staff and students
need to recognise their ontological position and juxtapose it with how
PBL is realised within their unique organisational context. Our reﬂexive
model is one tool to enable you to do this by challenging preconceptions
and hidden disjunctures to foster cultural ﬁt and personal harmony with
PBL philosophy and practice, as PBL in any one setting is a co-produced
phenomenon, constructed by individual meaning and cultural forms
and identities.
PBL has been discussed elsewhere in this book. Consequently, we
will not deﬁne it here. However, we do intend to bring together some
of the main requirements and tools of PBL in terms of its construction,
speciﬁcally those relevant to being a tutor facilitator and studentdirected learner. First, we intend to clarify the meanings and purpose
of reﬂexivity and contextualise its use in the model.

Reﬂexivity
Reﬂexivity can be deﬁned as a dynamic process of positionality and
personal reﬂection. Positionality can be understood in two ways. In the
ﬁrst sense, the self is seen as part of the social environment in which it is
situated. It is, therefore, both familiar with and subsumed by that social
frame (Goffman, 1974, 1981). Reﬂexivity in this sense challenges us to
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raise unconscious thoughts and behaviour to conscious awareness; to
examine our own familiarity with and taken-for-granted approaches
to everyday life at individual, organisational and societal life. In the
second sense, positionality refers to your constructed identity in respect
of socially deﬁned markers such as age, gender, class, sexuality, culture
and ethnicity. Reﬂection is the ability to challenge biases, prejudices,
values and life experiences that shape how you view a particular phenomenon. Through reﬂexivity, biases and assumptions made manifest
through reﬂection can be positioned into your personal life narrative.
When understood in this way, reﬂexivity is a tool to illuminate and
question both the what and the why of your unique perception of the
life-world (Schutz, 1972). Finlay (2002) points out that social researchers
have used the concept of reﬂexivity in different ways, including for
example ‘confessional tales’ where researchers describe their study
experiences, or as a way of examining their personal and social position
in relation to a research project or used reﬂexivity as a method of critical
reﬂection to monitor and self-audit the research process.
For our purposes, the intention of the model is to use reﬂexivity as a
tool to examine both personal position – assumptions and values with
regard to the subject matter – and the context in which the PBL will take
place. Personal reﬂexivity involves acknowledging our own cultural
and social values as well as our biases and assumptions – speciﬁcally,
the views and assumptions we hold about PBL and the pre-existing
knowledge we have in relation to this and traditional teaching forms
about PBL. The methodological use of reﬂexivity will involve the need
for a self-scrutinising approach to our role and assumptions in PBL.

The reﬂexive model
The model consists of the three elements we conceive as integral to
PBL, that is the individual, the pedagogy of PBL and the organisation
which together enables the self-reﬂexive project. This model builds
on an earlier published version (Clouston & Whitcombe, 2005) and
condenses our previous thoughts from a quintuple to a triadic form.
The three elements represent factors, opportunities and challenges that
interact synergically to inﬂuence the process and experience of PBL for
all concerned. These can be summarised as below.
The individual and the self-reﬂexive project
Chapter 3 of this book examined the concept of ‘readiness’ for PBL and
in doing so, it was posited that cognitive dissonance could be a negative
or positive inﬂuence on the individual’s engagement with PBL. Central
to the model therefore, is the self-analysis of how ‘ready’ the individual
is for the pedagogy, that is the educational approach of PBL and the
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dissonance that may be encountered through the experience of being a
student of PBL or a facilitator on a PBL programme.
Atherton (2003) states that cognitive dissonance is a psychological phenomenon which refers to the discomfort felt at a discrepancy
between what you already know or believe, and new information or
interpretation. It therefore occurs when there is a need to accommodate
new ideas, and it may be necessary for this to develop so that we
can become ‘open’ to them. Both De Grave et al. (1998) and Neighbour
(1992) suggest further, that dissonance can cause an intellectual wedge
between current beliefs and reality and can cause resistance to learning.
Arguably, PBL adheres to a ‘constructivist’ view of learning which
upholds the idea that individuals use and create knowledge in different
ways, depending on their unique experiences (Hendry et al., 1999).
Within the espoused philosophy of PBL therefore, knowledge is viewed
in a relativist (all answers are equally valued) rather than an absolute
(single truth) manner.
The philosophical assumptions underpinning PBL support the constructivist position by encouraging the student or facilitator to explore
multiple truths or multiple realities when addressing problem or case
scenarios, opposing the belief that there is an absolute truth and therefore always a right or wrong answer to be found. If the ontological
view that is held is one where knowledge is absolute then there will
be difﬁculties in accepting the philosophy and application of PBL. As
an individual student or tutor, this fundamental concept of congruence
with the philosophical stance of knowledge has to be recognised and
dissonance challenged if they are to be congruent with PBL philosophy. As this can be subliminal or unconscious, there may be a need to
bring this to conscious thought and gain congruence in thinking and
philosophical approach to learning.
Whilst some research has considered adults’ readiness to engage
with learning and teaching in higher education and the factors that
help or hinder this process such as students’ academic skills (Lowe &
Cook, 2003) or their access to social support (Castles, 2004), there
appears to be no research that speciﬁcally addresses students’ readiness
to engage with PBL. However, a key factor in determining an individual’s readiness to engage with higher education in general may be
dependent upon learning style. Cust (1996) and Prosser and Trigwell
(1999) argue that this is related to an individual’s previous experience
of learning, including what has worked well for them in the past,
and what an individual expects in terms of learning style from any
new course they wish to undertake. Unlike traditional content-speciﬁc
courses, PBL programmes require student and tutor participants to
synthesise knowledge and understanding from the outset and accommodate a cooperative, group approach to learning where traditional
power and relationship structures are fundamentally changed. Thus,
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when individuals embark on a PBL programme, they may be unprepared for this way of working and utilise a superﬁcial rather than deep
approach to learning in accord with past experience and applied strategies. In order to overcome this challenge, participants need to achieve a
state of readiness and preparedness for PBL.
Preparedness suggests a particular skill level or willingness to learn
the skills necessary to participate in PBL groups. Hay (1997) and
Olmesdahl and Manning (1999) allude that this can be achieved through
training for example, in constructive feedback methods, facilitation
skills and communication strategies.
Haith-Cooper (2000) however, notes that no amount of training could
change philosophical beliefs unless the individual is ready to do so. This
state of readiness includes the ability to accept the role of adult learner
and self-directed learning, to have trust in your own decisions and
others, that is, conﬁdence in peer knowledge and being self-supportive.
Readiness also includes readiness to learn, to practice and develop new
skills and willingness to overcome barriers to learning in different ways.
In this respect, it seems that an individual’s readiness to engage in PBL
is closely linked to the concept of congruence. The key to success in
PBL is that the participants in a learning environment are cognisant
with and accepting enough of the principles to enable the effectiveness
of the process. This may require an exploration of and a fundamental
change in personal mindset (Kwan, 2000).
With this in mind, Johnson and Tinning (2001) propose that through
reﬂective practice, PBL participants can challenge discrepancies
between espoused theories and practice and therefore develop a
higher level of self-awareness. Self-evaluation is a requisite skill in
PBL but its use is framed by the degree of honesty and openness
applied to critically exploring one’s own fundamental beliefs and
assumptions regarding learning (Hay, 1995). Therefore, to truly beneﬁt
from reﬂection and evaluation, a deep and personal level of reﬂexive
analysis is required.
Reﬂexivity and the pedagogy of PBL
PBL as an educational approach concentrates on learning as opposed to
teaching per se. Underpinned by constructivism, the pedagogy of PBL
utilises methods of learning that encourage cooperation, integration
and the critical application of knowledge. Therefore, group work is
the cornerstone of PBL practice and since effective learning on a PBL
programme requires small groups, the dynamics of the membership
are inﬂuential on both learning experience and outcome. The enabling
group dynamics include a shared sense of belonging, investment and
commitment to the group, an ability to respond proactively, to meet
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group needs (Haith-Cooper, 2000) and development of the skills needed
to solve problems individually and collectively.
As such, individuals need to be able to attain the skills to work in
groups. Heron (1989) suggests that groups move through developmental stages including an initial stage of defensiveness whereby members’
trust is low and anxiety high. As anxiety reduces, the group moves to
a stage of authentic behaviour where trust is high, anxiety underpins
growth and open communication takes place. At the ﬁnal stage of closure, the group can reﬂect on their learning and generalise this to every
day activity.
Savin-Baden (1997) discussed the concept of ‘validated knowing’
within PBL, where successful groups enabled synthesis of learning
through feedback and support of individual learners and tutors. This
function of learning was based on trust and feeling valued as a person
within the group setting and the experience of being heard in the group.
As group participants then, using your own experience, validating
feedback and supporting others is an essential requirement to enrich
learning.
Therefore, group work can be a positive learning experience but
initially such dependency on this method of learning may be alien or
incongruous with the individual student’s or lecturer’s previous ways of
learning or teaching. Consequently, there is a need for individuals to be
reﬂexive on how they function in the PBL group, their openness to group
learning and the challenges and beneﬁts that group work presents.
Reﬂexivity and the organisation
The implementation of PBL will vary according to the organisational
setting and the perceived outcomes of different PBL programmes.
Therefore, as individuals, we need to be reﬂexively conscious of the
organisational and cultural factors that structure the pedagogy of PBL,
that is, how PBL is constructed and delivered in your particular setting.
Norms in the organisation can hinder or promote the development of
the cultural change necessitated for PBL as there must be openness to
difference and non-traditional teaching methods.
Little and Saucer (1991) argue that to enable a PBL-focused curriculum, requires both a proactive cultural and personal change. Whilst
cultural and personal views can vary due to individual differences, the
expectation and values of the staff group are inherent to the process
of success. Thus transparency and empowerment within organisational
domains is integral to effective implementation and outcome of PBL.
This includes transparency of course expectations and requirements in
terms of learning and identity of PBL philosophy. Where this is hidden,
crystallisation and cohesion of an organisational form can be challenged.
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The organisation has to nurture and accept the responsibility of the
student to learn and the tutor to facilitate rather than deliver curricula;
this requires a culture of trust, respect, non-judgementalism, honesty
and participation (Rogers, 1983).
Learners can absorb the expectations and values of the organisation
and if this seems to mirror a traditional, pedagogical way of teaching,
students may adopt strategic methods of learning that can result in a
limited use of problem solving or autonomous approaches (Entwistle
& Ramsden, 1983; Savin-Baden, 1997). If clarity in the pedagogical
or andragogical continuum is beyond the visible, or the known, then
diametrical approaches to learning can develop.
Clear systems for communication at all levels within the PBL environment and wider organisation is central to effective PBL implementation.
Open channels of communication enable empowerment and therefore,
a person-centred culture (Rogers, 1983). Transparency around expected
course outcomes to enable effective participation and learning should
be a prerequisite of all higher education environments (Ramsden,
1992; Knight, 2002) and are essential components of participation and
empowerment in PBL. The expectations of the learner may differ from
the espoused outcomes of their educational programme. If this were
to occur in PBL curricula, then the student’s understanding of the
key element of self-directed learning may differ from staff expectation.
Moreover, competing rationalities, that is, opposing ideas, views and
opinions can exist between the organisation (structure or culture) and
PBL philosophy, on a micro scale between staff and student groups
and also inter-staff and inter-student factions (Wilby & Clouston, 2003).
Open forums for discussion can offer opportunity to challenge differences, exchange ideas and resolve potential disharmony.

Using the reﬂexive model
Figure 9.1 demonstrates how the model can be represented diagrammatically and how the three key elements interact with the need for the
individual to be self-reﬂexive. It is the awareness and appreciation of
these elements and how they coexist that we feel is central to a more
insightful understanding of the nature of PBL and the individual’s
experience of it. Therefore, some key questions are offered in each of the
elements as a guide to help both students and tutors reﬂect on the PBL
process and their participation in it. In each section of the model, tutors
and students can select pertinent questions in relation to their role as
a PBL participant. The challenge for all individuals is to reﬂexively
explore their own ideals, values and beliefs in regard to learning and
teaching. The questions represent the ﬁndings from research undertaken that explored occupational therapy student’s experiences of PBL
(Clouston, 2005), an extensive literature review and the authors’ own
reﬂections of working on a PBL programme.
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Organisation

Self-reflexive
individual

Pedagogy of PBL

Figure 9.1

Individual

A reﬂexive model for problem-based learning.

Reﬂective questions of the individual
What is my view of learning – is this congruent with PBL philosophy?
Am I teacher or person centred?
What is my pedagogical/andragogical stance – what do I truly believe?
Am I doing what I say I’m doing?
Is my view of PBL congruent with the curriculum?
Is the organisational strategy congruent with PBL?
Am I or the group looking for right and wrong answers, for example,
knowledge checking, ﬁnding facts, looking for single truths instead of
multiple realities?
Is my thinking congruent with PBL?
Reﬂective questions of the pedagogy
How do I like to learn? Does my preferred learning style inﬂuence how
I facilitate PBL groups?
How does my personality style inﬂuence group facilitation or participation? Am I over or under supportive, over or under challenging?
Am I ready to accept feedback from others about my facilitation style?
Am I prepared to vary my style according to the needs of the group?
Do I control the group or facilitate the group to run itself?
Am I ready to accept that individuals are responsible for their own and
the group’s learning?
Am I ready to facilitate self-directed learning?
Am I ready to relinquish the role of expert in subject knowledge?
Am I ready to accept tutors as facilitators rather than subject experts?
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Am I ready to be honest about the limitations of my knowledge and
understanding?
Am I ready to share this with other members of the group and the wider
organisation?
Am I able to recognise the value of my contribution and the contribution
of others to the group process?
Am I ready to recognise my learning needs to facilitate and participate
in the group?
Am I prepared to meet these learning needs?
Am I prepared to challenge discrepancies between PBL-espoused theory and practice; between myself and other facilitators in the same
organisations; between myself and PBL strategy?
Am I ready and prepared to challenge and change my own learning
style in line with PBL philosophy?
Will I ever be ready to do so?
Reﬂective questions of the organisation
How are learning and teaching strategies communicated?
How are priorities for learning and teaching shared and to what extent
are they valued by the organisation, staff, students and stakeholders?
What systems or opportunities (if any) are in place for me to discuss
my role in the PBL environment?
Are there forums to facilitate and discuss ideas and developments in
PBL for staff, students and others with opportunities to learn from each
other?
How much time and investment is given to discussion of ideas?
If systems or strategies are not in place, how can I enable them?
How would I appraise my interpersonal communication skills? Am
I able to communicate in groups?
Is there an organisational strategy on PBL?
What is my organisation’s understanding, view or rationale on PBL?
Is there a cultural ﬁt between organisational values and PBL theory?
To what extent does my personal interpretation of PBL reﬂect those of
the organisation in which I work?
Do I feel constrained by the curriculum I have to deliver? Is it product
or process orientated?
Is there transparency within curriculum delivery?
Is the curriculum sufﬁciently ﬂexible to be delivered through a PBL
approach?
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Conclusion
In this chapter, we have presented a reﬂexive model of PBL that can
be used by students and course tutors on PBL programmes to enhance
the experience of this method of learning. The model considers three
essential elements, the individual, the educational approach (pedagogy)
and the organisation which interact with one another and enables
consideration, reﬂection and evaluation individually and collectively as
participants in PBL groups. We have offered a number of questions that
can be used to promote the development of self-reﬂection or reﬂexivity
within the context of PBL. We would argue further, that the model could
also be used to develop PBL curricula and consider the organisational
and cultural constraints or commonalities that will impinge on the PBL
process.
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10: Promoting creative thinking
and innovative practice through
the use of problem-based learning

Jill Riley and Ruth Matheson

Introduction
Today, students graduating from professional courses need to be prepared to meet the challenges of change and diversity in professional
practice through an ability to solve problems and offer innovative solutions to complex situations. This chapter explores the links between
creativity and problem-based learning (PBL) and challenges the reader
to consider the need for promoting creative thinking leading to innovative practice. An exploration of the underlying theories of creativity
highlights the attributes of a creative person who can respond adaptively, see beyond the immediate situation and redeﬁne complex
problems, important in a rapidly changing health and social care environment. The student-centred nature of PBL offers students opportunities to develop such attributes and become motivated and self-initiated
learners with the ability to question and understand the complexity and
diversity of everyday situations. This chapter will highlight the links
between these theories and explore the challenge facing higher education in providing opportunities within the curriculum for students to
develop their personal creative potential and utilise this in their chosen
domain or ﬁeld. Finally, ﬁndings from a qualitative longitudinal study,
detailing PBL students’ perceptions of factors that enhanced or inhibited
their creativity within the PBL arena, will be identiﬁed and discussed.

The need for creativity and innovation in contemporary society
In contemporary Western and technological societies, individuals must
engage with a fast and relentless pace of organisational change.
Embracing this requires an ability to take on new ideas and come
up with creative and innovative solutions to problems. Adaptability to
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change and creative problem-solving requires individuals to be able to
constantly question their current perceptions and think creatively in
order to address future challenges innovatively.
In preparing students for the future, higher education needs to focus
not only on promoting academic knowledge, but providing the skills
and basis for creative lateral thinking. This becomes particularly important in the education of emerging health and social care professionals
who are required to come to the working environment with such
qualities and attributes to meet professional standards.
Creativity is deﬁned as







an ability to produce something new;
a novel and useful response to an open-ended task;
achieving something that is appropriate to a given situation;
seeing beyond the immediate situation and redeﬁning problems;
intellectually engaging with materials;
a process of understanding self, seeing things differently, presenting
novel ideas and conceptualisations.
(Kneller, 1966; Sternberg, 1988; Gardner, 1999)

The creative person has particular personal qualities and abilities, for
instance






an ability to respond adaptively;
having high self-esteem;
good problem-solving skills;
being intrinsically rather than extrinsically motivated;
engage in activity primarily for its own sake.

Enhancing such qualities in students of different ages, gender, interests, abilities and intellect presents a challenge for higher education,
particularly in a climate where widening access to courses means
that students also come from diverse cultural, social and educational
backgrounds. A further challenge is faced where programmes have a
professional focus, for example the allied health professions, nursing or
social work, where a professional or accreditation body demands particular curricula content as a requirement. This can make student choice
and engagement in activities for their own sake problematic, thereby
reducing intrinsic motivation. In health-care curricula for instance, there
can be an emphasis on diagnosis-led outcomes which in turn drive the
students towards predetermined solutions, rather than looking for a
more creative and person-centred approach as central to the problemsolving process. Where learning outcomes focus on process rather than
outcome however, students have more freedom to explore and respond
adaptively, which promotes problem-solving skills and enhances their
self-esteem.
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A particular challenge then for health and social care programmes
is how to enhance students’ creative qualities and abilities whilst satisfying professional and organisational requirements, issues addressed
in later sections of this chapter. In the ﬁrst instance, in order to provide a context, we consider theories of creativity and the link between
creativity and PBL.

Theories of creativity
Theories of creativity have been developed from different psychological perspectives: psychoanalytical, which are concerned with the
expression of inner drives and conﬂict with the unconscious mind;
behavioural, which considers creativity as a form of novel behaviour
resulting from unusual environmental conditions; developmental,
which is concerned with the importance of developmental stages and
emphasises the need for psychometric testing, and creative cognition
which emphasises human beings’ capacity for creative thought
(Kneller, 1966; Gardner, 1982; Runco, 1991; Gruber & Wallace, 1999).
Here, we focus on a humanistic approach and a belief that creativity
comes from an individual’s openness and ability to engage with the
world leading to self-fulﬁlment and self-actualisation (Rogers, 1961;
Maslow, 1968). In addition, drawing on Csikszentmihalyi’s (1996) view
of creativity, we also take a systems approach, seeing the creative
individual as interacting within a socio-cultural context and bringing
creative ideas to a speciﬁc domain.

A humanistic approach to creativity
From a humanistic perspective, everyone has the potential to be creative;
it is a process of self-actualisation (Maslow, 1968). We are all creative
to a greater or lesser degree (Kneller, 1966). Creative individuals are
generally described in the psychology literature as adaptable, ﬂexible,
open to new ideas, attracted to complexity and intrinsically motivated
(Amabile, 1996; Collins & Amabile, 1999; Sternberg & Lubart, 1999).
In other words, there can be different levels of creativity and, within
higher education, it is important to take this into account and value,
promote and foster creativity in all students. This is something that
PBL, through a person-centred approach to learning and teaching, has
the potential to achieve.

A systems approach to creativity
In higher educational environments, students usually learn about,
develop and ultimately contribute to a particular subject area or domain.
Within health and social care, this can include the knowledge base
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associated with a speciﬁc profession and the organisational systems
in which the profession operates. Csikszentmihalyi (1996) points out
that the domain has a culturally situated set of symbolic rules and
procedures, which need to be internalised before individuals can make
a creative contribution. Additionally, individuals need to be familiar
with the ﬁeld, that is; the speciﬁc area where creative contributions can
impact, together with the requirements of the experts within it. Initially,
students require access to the domain and opportunities to develop
their cultural and educational capital (Chapter 11) through exposure to
a rich educational environment (Csikszentmihalyi, 1996). In PBL, that
environment includes the student group and facilitating tutor; their
impact on students’ creative development is discussed in later sections
of this chapter.

Phases of creativity
The process of generating creative ideas involves moving through
certain phases or steps. A traditional view of this is encapsulated in
a classical analytical framework, originating from the work of Wallas
(1926) and developed by Csikszentmihalyi (1996, p. 78). It comprises
the following:







Preparation: being immersed in problematic issues that arouse
curiosity.
Incubation: churning around ideas.
Insight: the ‘aha’ moment when the ideas ﬁt together.
Evaluation: deciding if an idea is worth pursuing.
Elaboration: putting it together and making it work.

The process is not linear and may go through many loops and
iterations depending on the breadth and depth of issues explored
(Csikszentmihalyi, 1996). In health and social care curricula for instance,
problems and issues are contextual and the focus is not only on the individual who requires intervention, but incorporates their socio-cultural
environment together with the organisation and profession. The domain
therefore, is complex and the students’ ability to internalise it and generate creative solutions to problems can depend on opportunities for
them to engage in a creative process.

Link between creativity and PBL
It became evident to us as tutors with an interest in the theory of
creativity, that there are close links between the problem-solving process
utilised in PBL and the creative analytical framework.
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Problem/trigger
Preparation

Case study

(first insight)
Illumination
‘Aha’
moments

Brainstorm

Evaluation
Establish
relevance

Elaboration

Feedback and
discussion

Action

Evaluate
action

Research
information

Identify learning
needs
Ask questions

Incubation

Figure 10.1 A problem-based learning (PBL) cycle (Riley & Matheson, 2005) linked
to the creative analytical framework (Csikszentmihalyi, 1996). Key: the grey ovals and
arrows represent a PBL cycle. The italicised text places the creative analytic framework
in the PBL cycle.

Placing the creative process within our PBL cycle (Figure 10.1),
indicated to us where students’ creativity might be enhanced by the PBL
process. Preparation is about being immersed in problematic issues that
occur during the brainstorming stage; incubation, the churning around
ideas, comes from the need to ask questions and identify issues; insight
comes from the ‘aha’ moments when the ideas ﬁt together following
discussion and feedback; evaluation is concerned with deciding if ideas
are worth pursuing by establishing their relevance. Finally, elaboration
is about putting it all together and making it work, in other words
taking action and evaluating that action.
There is also a perceptible link between the attributes of a creative person, highlighted in theories of creativity and those developed through
PBL. The student-centred nature of PBL offers students opportunities to
develop the creative attributes described above and become motivated
and self-initiated learners with the ability to question and understand
the complexity and diversity of everyday situations (Knowles, 1980;
Barrows, 1994; Savin-Baden, 2000).
Having made the links, as tutors, between the attributes of the
creative thinker and those developed through PBL, we felt that there
was a need to explore the students’ perceptions of the importance and
development of these skills and whether or not these were enhanced
or inhibited through the use of PBL. The following sections present
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the ﬁndings from a qualitative longitudinal study following one cohort
of students through a 3-year occupational therapy degree programme,
utilising focus groups to gather data. Students identiﬁed four key factors
that enhanced or inhibited their creativity within the PBL curriculum:
the learning environment, tutor facilitation, the presenting problem or
trigger and opportunities to develop self-understanding. These will be
discussed further, using the students’ words (presented in italics) to
emphasise salient points.

The learning environment
Creativity can be enhanced in an environment where students can freely
exchange ideas, explore interests and there is opportunity for choice and
discovery (Collins & Amabile, 1999; Nickerson, 1999). In order to foster
creativity, the environment needs to be comfortable, safe, supportive
and ﬂexible enough for students to try out new ideas. For students, a
major part of such an environment is their PBL group. The bond they
develop within the group has a profound effect on their development of
creative thinking; this can be compared with a therapeutic relationship
where clients need a supportive environment in order to take risks and
make changes (Schmid, 2004). As one student put it:
I think it’s just the bonding with your group, the whole getting to know people.
I think you begin to trust people and not feel that an idea you might say, you
might think’s OK, but sometimes you’re worried about other people’s reaction
maybe.

The students needed to build conﬁdence and trust in each other in
order to feel safe to try out new ideas. This happens over time and it
was not until students are well established in the course that they feel
able to conﬁdently challenge each other:
I suppose its trial and error through presenting and being in your group and
feeling comfortable with people. You can take those skills with you then because
you’ve learnt them in a positive way in stead of being punished or embarrassed in
front of someone.

Johnson and Johnson (2006) propose that creative insights occur when
group members have different viewpoints and come to the group with
diverse information. Creativity is enhanced further when group members disagree and are able to challenge each others’ ideas constructively
(Paulus et al., 2001). However, when the social environment is not supportive and group members become threatened, or pressured, creative
thinking becomes stiﬂed. This lack of group cohesion not only reduces
creative thinking but also decreases motivation:
if you’re not getting on with your group then it’s going to put a block on it . . . you
don’t feel you can really have a good discussion, cos people don’t want to be there
so you don’t really have that free-thinking.
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The challenge for educators here is how to enhance students’ group
working skills and promote group cohesion in order to allow creativity to ﬂourish. The incubation stage of the problem-solving process
particularly, demands persistence and potentially conﬂicting ideas can
lead to frustration, tension and discomfort (Johnson & Johnson, 2006).
This needs to be recognised by the group as a part of the process
of formulating creative solutions. Adopting group rules may assist in
eliminating the minor conﬂicts, but group members also need encouragement to analyse tensions and take responsibility for both their
learning and behaviour within the group. Recognising individual differences and seeing these as an asset to promote diverse thinking might,
for instance, be achieved through use of the reﬂective model discussed
in Clouston and Whitcombe (2005).
In terms of the physical environment, the type of room, space and
time to meet as a group also affect students’ ability to develop creative
thinking. The imposition of pre-arranged timetables, room booking
systems and malfunctioning equipment often have a detrimental impact
on the free-ﬂow of ideas. Whilst recognising the reality of organisational
constraints, educators need to highlight the importance of ﬂexibility
when planning PBL programmes.

Tutor facilitation that promotes the development of creative thinking
Tutor facilitation within PBL, because of its centrality to the process and
development of student-centred learning, has been the topic of much
debate. Facilitation in this instance is deﬁned as:
a goal orientated dynamic process in which participants work together in
an atmosphere of genuine mutual respect, in order to learning through
critical reﬂection.
(Burrows 1997, p. 401)

However, this student-centred and participatory approach to facilitation may not always be put into practice. Drinan (1997) proposes
that many teachers think they are facilitating students whilst in reality, they are conducting teacher-centred tutorials; others, according
to Maudsley (1999, p. 657), are mistaking ‘student-centred’ for ‘tutorinactive’. The tutor’s role in Dolmans et al. (2005) view, is to scaffold
student learning by stimulating discussion, providing stimulus for
elaboration, encouraging the integration of knowledge and promoting
interaction between students. This is achieved through asking questions,
seeking clariﬁcation and providing insights to enhance the application
of knowledge.
The students in our study identiﬁed the type of questioning as crucial
to the development of their creative thinking. Tutors who purely asked
the students ‘what do you think’ without constructively stimulating
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elaboration induced panic because the students felt that they were
being examined and had to provide the right answer:
Passive questioning which just throws the question straight back at you gets in
the way . . . panic . . . paralyses thought.

Tutors need to encourage open thinking, initial insights and the
incubation of ideas that then lead to a variety of possible solutions. If
this is closed down too quickly, then the potential for creative thinking
is lost and a standardised answer is given. The students felt that tutors
who could provide an ideational context for the problem enhanced
their creative thinking by providing them with a visual picture from
which they could spiral off their ideas. Tutors opened up thinking when
they could rephrase the problem, provide similar examples or different
contexts to promote the ﬂow of ideas.
Being prompted encourages thinking . . . . Clarifying . . . . Broadening . . . . A range
of ways to tackle a question.

Students felt that tutors who could engage with them and become
part of the group could motivate learning through role modelling and
their own enthusiasm for the subject matter. Moust cited in Schmidt
and Moust (1995) deﬁnes this as role congruence when the tutor is
willing to be part of the group and a student among the students,
developing an informal relationship and demonstrating a caring and
interested approach.
a lot of lecturers are quite prepared to use their own self and their own experiences
and they bring themselves to the session, whereas others are quite stuck in the
philosophy of PBL and it seems to put up a barrier

Tutors who had ownership of the course and knowledge of the subject
matter were felt to be better placed to facilitate the group and generate
creative solutions. Whereas tutors who ‘dipped in’ for the odd case
study, lacked ownership, or had a poor knowledge of the curriculum
as a whole, were considered to be less able to provide a context for
creative thinking. As a consequence, students felt a lack conﬁdence in
their use of self and saw the facilitator’s role as very passive. According
to Moust, effective tutors demonstrate cognitive congruence, that is,
an ability to express themselves in a language understandable by the
students. Moust argues that this can only be achieved if tutors have a
relevant knowledge base, and lines of enquiry and reasoning cannot be
adequately followed without this knowledge . . .
they think they can’t bring anything to the session of themselves and I think that’s
when you get into the scenario of every question is bounced back at you rather
than giving an example and a direction

The students valued tutor input that was meaningful and related
to the ‘real world’ rather than directing students towards a hidden
agenda. Transparency in the process and product is needed so that
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students feel that information is not being actively withheld and that
learning becomes a game of hide and seek. Tutors that facilitate an
environment of openness and trust within the group and encourage
group evaluation on a regular basis, allowing for both peer and tutor
review, were recognised as creating an environment where creative
thought ﬂourished, ﬁndings reiterated by Clouston (2004). The students
felt this openness promoted effective group processes which ultimately
impact on individual’s conﬁdence to offer alternative ideas.
I think you begin to trust . . . . As you go through the course I think you can be
more open and think more broadly within your group.

According to Dolmans et al. (2005), the tutor’s task is concerned with
keeping the learning process going, probing students’ knowledge and
ensuring that they are all involved in the process. In addition, tutors
must monitor individual student’s progress together with the challenge
of the problem. Students require encouragement to think laterally in
the ﬁrst instance, but if, as one student put it:
. . . it goes too broad that you just get totally lost . . . . You need to be brought back
to the subject.

Therefore, tutors may need to take action and bring students back
to the problem and harness their creativity to ﬁnd a solution, in other
words, the tutor’s role is also concerned with maintaining a focus
(Clouston, 2005).

Triggers that enhance creative problem-solving
Modern insights into learning suggest that ‘learning always takes place
within a context’ (Dolmans et al., 2005, p. 733) and one of the beneﬁts of
PBL is that it contextualises learning, relating it to the real world rather
than being driven by curriculum content which is then translated into
practice. If students are given the opportunity to look at problems in
multiple contexts then, according to Ertmer and Newby (1993), they
can develop their ability to transfer knowledge from one situation to
another and this, in turn, promotes ﬂexible and creative thinking.
For this to happen, the presenting problem requires a context that
is ﬁrmly rooted in real life. Students felt that they need to be able to
visualise the problem and picture the situation. Such visualisation is
enhanced by the tutors’ ability to paint a picture to tell a story using
examples from their own experience:
I think quite imaginatively, so I think in pictures . . . . When you put it into context
it can clarify ideas.

This, in turn, facilitates students’ development of appropriate and
novel solutions to the problem. Embedding knowledge in prior experience provides security for students to expand their ideas and transfer
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knowledge into other situations. Tutors who could also prompt students into providing their own context could enhance creative thinking
yet further:
I think when you’re asked to think of a place where you maybe have experienced
something then you tend to think about it and relate it to a situation.

The type of problem or trigger is a major factor in enhancing or
hindering creative problem-solving. Lloyd-Jones et al. (1998) state that
the type of problem presented to students has a signiﬁcant impact on the
outcome and highlight that two styles of triggers are predominantly in
use: ﬁrstly, an ‘ill deﬁned problem’ (p. 492) and secondly, the narrative
trigger, that lays a set of well-deﬁned clues.
The use of narrative-type case studies where students are given
detailed content can lead students to develop a word-spotting technique
in an attempt to quickly identify the perceived solution to the problem.
In a similar way to following the bread crumb trail in the story of Hansel
and Gretel to lead them out of the forest, the case study can inadvertently
lead students to a perceived right answer. This content-driven approach
pushes the student to ﬁnd textbook solutions, limiting the discussion
with the emphasis on outcome rather than the learning process. Consequently, the process then becomes tutor-led (Lloyd-Jones et al. 1998).
However, this can be altered to enhance creativity. Whilst recognising the need for content, the ability to visualise the problem is key.
The use of pictures, story boards, cartoons, video clips and experiential
learning are potential triggers that can generate creative thinking. Being
presented with cases from a variety of perspectives helps students to
challenge previous assumptions and stimulates the transfer of knowledge (Dolmans et al., 2005), thus providing them with the opportunity
to develop novel solutions.
From our study, one of the experiences that the students valued most
in promoting their creative thinking was the use of role-play actors. This
provides them with the opportunity to explore far beyond the paper
case study, and, through a real-life presentation, arrive at realistic goals
that are truly person-centred.
And I think that’s why it was so useful having the actors come in . . . then you
did have the person to sit down with and ask him or her things.

The development of such opportunities is one of the key challenges in
PBL curriculum design. Problems should call upon the students’ prior
knowledge, allowing them to deconstruct it, incorporate new ideas, and
generate discussion before ﬁnally reconstructing their learning to ﬁnd
a solution (Dolmans et al., 2005). It is this opportunity for incubation
of ideas through discussion and evaluation that allows the students to
develop as creative problem solvers.
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Promoting students’ self-understanding
In order to become self-motivated and self-initiated learners with an ability to develop creative attributes, students require self-understanding
and the opportunity for personal growth and self-actualisation (Rogers,
1961). In the context of PBL, this can come from a freedom to explore
ideas, develop skills, establish trust, examine feelings and be able to
reﬂect on those feelings. The students who took part in the study felt that
they needed sufﬁcient supported opportunities to develop their creative
skills and ideas, for instance, through practical and experiential alongside other learning opportunities as a part of the PBL process. As one
student put it:
. . you get to sort of, I don’t know, learn about yourself and use that . . . knowing
‘what makes you tick’.

Experiential learning as an active form of learning (Burnard, 1991) can
open up opportunities for the development of creative ideas and skills.
Creativity is enhanced through opportunities for choice and discovery
(Nickerson, 1999) and tutors need to encourage exploration and support
students in trying out different ways of developing creative ideas and
skills. For one student, it is about
. . . maybe just getting a taste, rather than being able to be actually good at
something, just having tried it to know what its about and not being worried
about trying something new . . .

This is indeed an important part of the process and additionally, for
students on health and social care courses, experiential learning can
assist them in developing the skills they need for practice within their
chosen domain, but to be creative within it, students need to internalise
the rules of that domain (Csikszentmihalyi, 1996). This requires them
to practice and hone skills and recognise their own strengths and
limitations through a process of self-understanding.
An important aspect of understanding oneself, particularly in the
context of PBL, which relies on group work, is learning about each other
‘I think that having to trust people as well . .’ and ‘think differently’

For Csikszentmihalyi (1996), an awareness and appreciation of
others’ contributions to the domain puts one’s own creativity into
perspective. This requires mutual trust together with an ability to
examine and reﬂect on one’s own feelings and the attributes of creative
experiences (Kolb, 1984) in order to make sense of them and put them
in context. For this to happen, students need time and space for critical
reﬂection in a supportive learning environment and an organisational
climate where this is valued (Wisdom, 2006).
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Conclusion
Our ﬁndings and discussion identify the links between the creative
analytical framework and the PBL learning cycle. PBL is clearly a useful
tool, given the right conditions, for the enhancement of creative thinking. For this to happen however, a number of prerequisites need to be
addressed. In the ﬁrst place, the learning environment must provide a
sense of security to encourage students to challenge and question; developing students’ readiness to engage in PBL and accept responsibility for
individual and group learning is a fundamental part of the process. The
reﬂective model proposed by Clouston and Whitcombe (2005) takes this
further in that it challenges both the learner and educator to recognising
the value of the group through a person-centred approach.
The need for clear ownership of the curriculum and a shared understanding of the nature of tutor facilitation is essential for the promotion
of creative thinking. This places a responsibility on higher education
establishments to provide continuing professional development opportunities to help staff acquire skills in facilitation that balance challenge
with reinforcement, encourage questioning and provide a context from
which students can generate ideas. New members of staff require time
to understand the curriculum and develop conﬁdence in their abilities to be able to create opportunities that foster students’ creative
thinking. It is a tutor’s ability to promote open thinking and visualisation of practice, through the use of imaginative trigger material that
appears to have the most impact on students being able to think outside
the box. This has implications for curriculum design in that time and
resources are needed to produce imaginative, relevant and appropriate
problems or triggers. It also raises questions regarding the focus of staff
development systems such as peer review, modelling, workshops and
personal development planning.
In addition, experiential learning within the PBL provides opportunities for students to develop conﬁdence to try out new ideas, acquire
skills and ultimately gain a better understanding of self – qualities that
are inherent in creative individuals. Within the constantly changing
environment of health and social care, such qualities are essential to
be able to gain an understanding of the complex nature of individuals’
problems and seek creative solutions that meet their needs.
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11: Problem-based learning
and the development of capital

Jill Riley and Steven W. Whitcombe

Introduction
Problem-based learning (PBL) is a constructive, interactive and studentcentred form of learning that, as a process, is dependent upon the
meaningful contributions of students and tutors. Typically in PBL
courses, students of different ages, gender, socio-cultural and educational backgrounds come together in small groups with a facilitating
tutor to share knowledge, learn from each other and work together to
explore a diverse range of complex problems pertinent to their chosen
area of study. Individual students and tutors bring to the PBL process
both human capital in the form of different skills and abilities facilitated
through previous education and training and cultural capital coming
from traditional practices, educational and shared values.
This chapter explores how human and cultural capital continues to be
developed by individuals in a PBL context and how it is utilised by the
group for the creation of social capital. Through an exploration of the different forms of capital, drawing on the work of Bourdieu, Coleman,
Putman and others, we will discuss how PBL groups can develop
mutual trust and reciprocity, promoting the sharing of ideas and
skills – the foundations of social capital. Through networking and sharing knowledge with other students, academics, professionals and others
outside the group, such capital is developed for the common good. In
addition, the authors explore how PBL can equip students to continually develop human and cultural capital through lifelong learning,
and become responsible and active members of a profession that can
contribute to the development of social capital for the beneﬁt of society.

Forms of capital
Human and cultural capital are developed and processed by individuals
whereas social capital is inherent in the structure of relations between
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people (Coleman, 1988; Fine & Green, 2000). Human capital is created
by changes in the individual, bringing about skills and capabilities facilitated through education and training; it is embodied in an individual’s
skills and knowledge (Coleman, 1988; Becker, 1993). Cultural capital
concerns ‘the customs of public behaviour and the content of shared
values’ (Grew, 2001, p. 69). Like human capital, cultural capital is integral to the individual and requires the investment of time. It can be
objectiﬁed in the form of ‘cultural goods’ such as works of art, books or
instruments and institutionalised in the form of academic qualiﬁcations
(Bourdieu, 1986, p. 47). Social capital, on the other hand, is less tangible,
existing in social connections.
Human, cultural and social capital can be seen as complementary
(Coleman, 1994; Grew, 2001). Individual students accrue human and
cultural capital through education, personal backgrounds and life experiences, which are socio-culturally contextual. Individual skills and
competencies, acquired and developed through formal and informal
education, training and lifelong learning, constitute human capital
whereas the development of professional knowledge in a cultural health
and social care context and objectiﬁed in the form of a professional qualiﬁcation constitutes cultural capital (Bourdieu, 1986; Grew, 2001). These
forms of capital are personal to the individual and evolve over a lifetime (Fine & Green, 2001). They also constitute a rich resource for the
individual to draw on when networking with others.
Social capital, then, refers to ‘networks of social connection’, in other
words, ‘doing with’ others (Putman, 2000, p. 116). Being a health or
social care professional often involves working in teams. PBL, with its
emphasis on group working, helps students to learn the skills of team
working such as shared decision making. Through working with others,
students develop a speciﬁc, shared value system which is pertinent to
their chosen profession. It is this value system or set of norms, which
is shared amongst group members, permitting them to work together
for common ends that deﬁnes social capital (Fukuyama, 1999). Before
discussing the possible connection between PBL and the building of
capital, it is necessary in the ﬁrst instance to explore the signiﬁcance
of human and social capital for modern western societies such as the
United Kingdom.

Forms of capital, globalising economies and higher education
Arguably, the accumulation of human, cultural and social capital
and its acquired beneﬁts take on particular signiﬁcance for not only
health professionals but also individuals in Western economies like the
United Kingdom that are in the process of change. Worldwide inﬂuences as a consequence of globalisation are altering both how we live
our lives and the forms of capital we require in order to adapt to a new
social and economic order.
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The simplest use of the term ‘globalisation’ encapsulates the notion
that human beings are increasingly living in a shrinking world, one of
global integration with an erosion of geographical borders due to technological advancements and expanding social, cultural and economic
activity (Held & McGrew, 2000). Recent advancements (within the last
20 years) in telecommunication systems and electronic networks now
offer a timeless medium of cultural exchange between societies and
individuals throughout the world.
The outcomes of globalisation have consequences for individuals,
and according to Beck (2001), modern society now equates to living
in a risk society. For Beck, before globalisation, industrialised societies
such as the United Kingdom were generally stable in terms of social
structure, employment was plentiful and people tended to live ‘standard
biographies’ (Beck, 2001, p. 166). In this regard, life patterns were often
linear, and individuals were generally rooted in geography as were the
ﬁrms/companies who employed them. Therefore, individuals tended
to be meshed in strong social networks and traditional ways of living.
Since globalisation, life for people in modern society, or the ‘second
modernity’ (Beck, 1999, p. 10), is demarcated through the process
of ‘elective biographies’ and ‘risk biographies’ (Beck, 2001, p. 166).
The changing nature of work has made employment less predicable
for the individual and people are now much more ‘on their own’.
Correspondingly, social groups have become more fragmented, and
conventional social bonds from which earlier generations might have
taken support are replaced with less stable, ephemeral social networks.
Beck (2001) maintains that globalisation creates more options for
people, but also more uncertainty and more risk, whilst Giddens (1998)
points out that humans have always faced risk, for example, risk from
natural disasters such as ﬂooding; what is new is this ‘manufactured’
risk that arises out of a less economically ordered modern society.
Throughout the world and particularly in post-industrial societies
such as the United Kingdom, changing economies are impacting on
systems of higher education in terms of the purpose of universities. Societies in the ‘second modernity’ are beginning to generate
national educational policies and directives in response to the new
global economy (Hargreaves, 2003). In order to compete in a globalised
world, modern societies are embracing the knowledge economy that
is recognising that since the late twentieth century onwards, knowledge and information rather than ﬁxed commodities such as land and
localised work forces will become the main source of their wealth
(Pruett & Schwellenbach, 2004). An example of this can be seen in a
United Kingdom Government 1998 White Paper, Our Competitive Future:
Building the Knowledge Driven Economy, which states that in the global
economy, British businesses need to exploit distinctive capabilities
which ‘are not raw materials, land or access to cheap labour . . . they
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must be knowledge, skills and creativity’ (Department of Trade and
Industry, 1998, p. 2).
In the United Kingdom, the Dearing (1997) review of higher education
called for a new vision of learning and teaching in the university sector
and one which is inclusive to all members of society. National governments are driving their universities/higher education institutions
to respond to the knowledge economy in a variety of ways, including,
for example, expanding their higher education provision to equip more
people with the skills and knowledge necessary to embrace the knowledge economy, and consequently requiring their universities to place
stronger emphasis on the development of lifelong learning skills and
human capital (Field, 2000; Hargreaves, 2003).
In Britain, the expansion of student numbers, that is ‘massiﬁcation’
(Henkel, 2000) in response to the knowledge economy has meant that
the university has become more diverse in terms of its population,
which in turn widens the opportunity to generate social capital. At
the same time, however, the expansion of student numbers leads to a
higher qualiﬁed workforce and, in essence, creates credential inﬂation
(Brown, 1997). Therefore, in a market where up to 50% of the potential
workforce are educated to degree level, the possession of rich forms
of human and social capital can equip the individual with signiﬁcant
competitive advantage. The next section will consider how PBL and its
espoused purpose correlates with the requirements of the ‘knowledge
economy’.

Knowledge economy and problem-based learning
PBL is an approach to learning that is intended to foster skills of critical
analysis, self-evaluation and interpersonal communication. Epistemologically, PBL is underpinned by the idea that knowledge is not ﬁxed
and stable but, on the contrary, is ﬂuid, transient and in many cases,
obsolescent. Consequently, PBL curricula emphasise the contextual
application of knowledge and learning outcomes that reﬂect learning
as a process rather than the acquisition of facts.
By its very nature, PBL goes some way to enabling students develop
the meta-cognitive and interactive skills that are necessary to adapt
to a constantly changing world. Margetson (1994) posits that through
its use of group work and cooperative problem solving, PBL helps
students to acquire the capabilities to ﬂourish in not just a changing world but more speciﬁcally, an increasingly pluralistic health and
social care system. Thus, PBL offers the skills of critical contestability
(Savin-Baden, 2003) that encourage lifelong learning and adaptability
for the health/social care practitioner’s career. Central to the development of lifelong learning skills such as reﬂection, critical reasoning and
problem resolution addressed through PBL is the building of capital
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through the process of learning. What will follow are some examples of
how the educational approach of PBL enables individuals to construct
both social and human capital. In practice, these different forms of
capital are constructed concurrently and are not therefore mutually
exclusive. However, for the purposes of analysis, they will be considered separately. In the ﬁrst instance, the development of social capital
will be considered through the use of group work which is integral to
PBL. Secondly, the development of human capital will be illustrated
through a closer inspection of the life skills students attain through the
PBL process.

Social capital, group work and PBL
There is empirical evidence that suggests that social capital in the
form of stable social networks can promote the cognitive and social
development of children (Field, 2005). For example, Coleman (1988)
found that school children’s academic performance was inﬂuenced
positively by the existence of community ties between parents, teachers,
neighbours and the church.
There is less direct research evidence to link social capital and
adult learning. However, the process of group working within PBL
suggests that social capital may contribute signiﬁcantly to students’
learning.
PBL is a collaborative form of learning in which problem resolution
is dependent upon students working together and pooling resources
both within and outside of the academic environment. Therefore, the
life experience, skills and knowledge each individual brings to the PBL
group and crucially shares with the group creates the social capital from
which they can all beneﬁt. Learning through PBL is thus co-constructed
through the variegated experiences of students (and facilitators) and
their different social backgrounds, for example, in respect of gender,
age, class, ethnic origin and so on. Through the process of social
networking and disclosure of experience, students not only learn about
each other but from each other and furthermore, they may begin to
redeﬁne their pre-existing world view, that is their sense of ‘habitus’
(Bourdieu, 1990). However, self disclosure and cooperative learning
require trust, which is fundamental to the notion of social capital
(Coleman, 1994; Putman, 2000). As Fukuyama (1999, p. 16) argues, trust
is ‘like a lubricant that makes the running of any group or organisation
more efﬁcient’.
Close ties and strong levels of trust promote the sharing of information, ideas and skills (Field et al., 2000) in a reciprocal way. Individuals
must be prepared to make resources available to each other on concessionary terms and may reciprocate by paying debts in the course of time
(Portes, 1998). The ability to do something for someone without any
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immediate return forms the ‘touchstone’ of social capital (Putman, 2000,
p. 134).
From the perspective of PBL, research within health care has
demonstrated the importance of group trust in enabling learning
(e.g. Savin-Baden, 2000). PBL studies have also indicated how group
work builds social understandings and stimulates collaborative learning (Visschers-Pleijers et al., 2004). In this respect, it can be maintained
that PBL creates the social capital for the ‘private good’ as opposed
to the ‘public good’ (Putman, 2000, p. 20). Whereas private forms of
social capital are inward looking and reinforce group identity, others
are outward looking and encompass people across society – bridging
capital. Arguably, PBL groups have the potential to create both,
working in the ﬁrst instance for the good of the group and in preparing
students for wider networking in health and social care teams.
There could be challenges where programmes are delivered in a
modular format and where students come together from different
intellectual ﬁelds. In addition, there appears to be no direct evidence
as yet that the social capital generated through PBL programmes
is sustainable over time, or contributes directly to the public good;
although retrospective studies have indicated (e.g. Reeves et al., 2004;
see also Chapter 7) that PBL group work, at least for occupational
therapy graduates, is inﬂuential in developing clinical reasoning skills,
team working skills and the conﬁdence of ‘neophyte practitioners’
(Reeves et al., 2004, p. 326).

PBL and the development of human capital
The creation of human capital can be evidenced through the skills that
individuals acquire from the process of higher education. Whilst for
example, higher order transferable skills of critical enquiry, reasoned
argument and self reﬂection are not unique to PBL, they are inherent within PBL as a learning process. PBL as a learning method is
underpinned by the need for students to engage in self-direction, to
demonstrate autonomous learning practices that are designed to reﬂect
the PBL bias towards process rather than content. It is through this
ontogenesis of process skills that PBL students are able to cope with
change and accrue the human capital beneﬁcial to lifelong learning as
well as their professional development. Moreover, there is considerable research in health settings to suggest (e.g. Blumberg & Michael,
1992; Norman & Schmidt, 1992; Sadlo, 1997) that PBL prepares students
effectively for lifelong learning.

Conclusion
This chapter has considered how social and human capital are generated through the process of PBL. With reference to the work of
Bourdieu, Coleman, Putman and others, we have shown how PBL
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group work through the promotion of trust, cooperative learning and
reciprocity can build the foundations of social capital. It has been
argued further that the process skills acquired through the educational
approach of PBL offer the human capital necessary to adapt to changing economic and social order. Evidence from health-care literature
has been cited to demonstrate the efﬁcacy of PBL in relation to the
development of capital. Further research is necessary to illuminate
both the development of capital within PBL and also its ‘sustainability’
over time.
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12: An evolving vision for learning
in health-care education

Andrew Machon and Gwilym Wyn Roberts

Introduction
This chapter will look at a new and emerging perspective to problembased learning (PBL), one that is inclusive of both the concepts of
appreciative and paradoxical inquiry. Given that the purpose of healthcare education is to produce conﬁdent, competent and safe practitioners
and learners, throughout the chapter we refer to both tutor–student
and practitioner–client relationships. The importance of applying transferable skills from education into health- and social-care practice is
highlighted, and it seems reasonable therefore that the proposed perspective is potentially and equally valid for both health-care students
and qualiﬁed practitioners.
Working through PBL develops a strong ‘analytical eye’ in the student and qualiﬁed health practitioner. This is an incisive eye that sees
problems and helps to deﬁne the solutions. Through PBL, the practitioner takes a detached and objective viewpoint that looks for what is
‘broken’ and with the help of resources, such as a guiding tutor and a
team of students, the research literature and memory, determines the
best ‘ﬁx’ to problem scenarios. In this chapter, we present both the
strengths and limitations of PBL. What emerges is how the limitations
inherent in PBL create an opportunity for the natural evolution of a
complementary learning approach – Appreciative Inquiry (AI). AI is an
approach to thinking and learning that works from the propositions
of afﬁrmative action and visions of the possible rather than problem
solving – ﬁnding what is wrong and looking for difﬁculties (Hammond
& Royal, 1998). Therefore, the strengths of AI naturally balance the
limitations of PBL.
In contrast to PBL, with its focus on the negative challenge of the
problem, AI places its emphasis on the existence of a positive core.
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From this perspective, development and learning is less determined
by problem solving and more a natural consequence of identifying
success and what is working well. This approach implies that any
problem needs to be considered in the context of what is working
well for the client or the case scenario. This may signiﬁcantly help an
understanding of the impact of the problem and its resolution. Whereas
PBL places emphasis objectively on ﬁnding the problem, AI focuses
subjectively on the value and importance of relationship to learning
and growth. PBL employs the analytical eye, whereas AI necessitates the
opening of what we name the appreciative eye. If the tutor or practitioner
can employ both viewpoints, then vision, practice and learning can be
signiﬁcantly expanded. To evolve how we learn necessitates that the
tutor or practitioner cultivates a more integrated and creative vision
that accommodates both the analytical and appreciative eyes. This
invites both tutors and practitioners alike to work with the dynamic
paradox of having both viewpoints in order to realise a multidimensional vision that integrates both these approaches. Even though PBL
and AI can be seen as two opposing and starkly contrasting learning
approaches, we afﬁrm that one in fact complements the other. They
are seen less as two opposing approaches to learning and more as
‘two sides’ of the same ‘coin’ of learning. In embracing this, the tutor,
student group and practitioner can allow a more creative and relational approach to learning and teaching. This we name as ‘Paradoxical
Inquiry’ (PI).
The value in PI is that it offers and reminds the PBL facilitator or practitioner of the importance of a more unlimited vision and fosters their
capacity to work both rationally and relationally. Such an approach and
vision integrates an incisive and decisive practical approach together
with a more creative, inspirational and relational practice. The PI
learning approach is introduced and outlined. The implications of PI are
considered in the additional skills that it offers the tutor and the student
practitioner. We explore how this integrative context and approach to
learning will both serve and motivate higher level practice. Also, how
these new and emerging skills together ensure a deepening awareness
of the importance of the tutor–student and practitioner–client
relationship. In addition, we consider how this may positively inform
and inﬂuence the culture of health-care education and practice.

The analytical eye – a one-dimensional (1D) vision of learning
PBL invites the student and health-care practitioner to show personal
initiative by deﬁning their speciﬁc learning needs. Using their own
experience together with a team as a resource, these practitioners deﬁne
the information needed to inform and essentially solve the problem in
hand. It is clear that this opportunity for self-directed learning within
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making
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Stage 2: Self-directed learning;
group identifies learning
needs and allocates
research topics
Stage 4: Evaluation of group
and outcome of problemsolving process

Re-enter PBL cycle
The focus remains on solving the problem

Figure 12.1

A traditional PBL approach.

the context of solving a problem marks a distinctive development
and progress from the more traditional subject-based didactic teaching method. What PBL speciﬁcally cultivates is an objective, critical
and ‘analytical eye’ that sees largely problems and their solution. An
illustration of a traditional PBL approach to problem solving is illustrated in Figure 12.1. The problem, be it a scenario in teaching or one
faced by the client in practice, is viewed objectively from a detached
analytical and rational viewpoint. The focus is upon the factual and
practical that is commonly assessed in terms of measurable outcomes.
A critical appraisal and diagnosis is made of the situation and commonly, the practitioner deﬁnes and critically judges what is needed
to solve the problem faced by the client. The goal is an intervention
where the practitioner solves the problem by helping the client in
someway to adapt. What is commonly missed or devalued is the actual
role of the client in problem assessment and its solution which is as
follows:







What is currently working well for the client?
How does the client assess this particular problem relative to what
appears to be working well?
How is the problem weighed against others?
Does this problem hide a further deeper challenge that they face?
How might they actively engage in the problem’s resolution in a true
client-centred manner?

These questions can at times be devalued and overlooked in the PBL
approach, if the power to solve is seen to reside predominantly with
the practitioner. It is important to consider the nature of the problemsolving approach that PBL employs. The analytical eye is fast incisive
and decisive. It quickly and critically evaluates and then deﬁnes the
solution commonly from memory.
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PBL is therefore a directive approach to learning and problem solving
that empowers the student and practitioner to solve the client’s problems. An important reﬂection and question is whether empowering
the practitioner to solve, in turn, disempowers the client from more
fully engaging in solving their problem? Does the good intention of the
practitioner steal away a vital source of learning from the client?
A further potential limitation of the PBL approach is the narrow,
partial and one-dimensional vision of the analytical eye. As discussed
earlier, the analytical eye, critically and objectively observes the world
of teaching, learning and practice as one of the problems that need
to be solved. This is relatively a narrow and superﬁcial vision. There
is evidence that the focus of our intervention prior to taking action
inﬂuences the outcome that we ﬁnd. Hawkins (2006) reminds the tutor
and the practitioner that one’s range of choice is ordinarily limited only
by one’s vision. In line with this view, Hammond (1998) notes, that if
we look only for problems, then that is what we will ﬁnd. This infers
that employing only the ‘analytical eye’ that looks for problems merely
results in ﬁnding more problems to be solved. One potential danger
with this approach is the preoccupation of the tutor or practitioner
with problem solving. In the PBL approach, the tutor or practitioner
can overlook the importance of what are working well and the fuller
engagement of the client in resolving their own problems. Cloke and
Goldsmith (2003, p. 179) suggest that we consider a most pertinent
question: ‘are we able to resist the narcotic of problem solving?’ For
as Hammond (1998, p. 9) notes, ‘we are obsessed with learning from
our mistakes’. In essence, we need to consider to what degree are
we capable of letting things happen or do we seek either knowing or
unknowingly, to control the process? Furthermore, might the habitual
solving of problems inhibit a deeper possible learning of the client
that is essential to their growth and development? If we can resist the
temptation to urgently solve the problem, might we then engage the
client more fully in the process? A potential danger expressed by Cloke
and Goldsmith (2003, p. 180) is that:
in thinking that we know the one correct answer and in deciding to enlarge
our ego’s, we do so at the cost of reduced skills in the person who has to
live with the result.

It is important here that we do not throw out ‘the baby with the
bath water’. We do not deny the great value of the technical expertise
and very practical need and role of the health-care worker or the value
of problem solving. However, might our detached objectivity devalue
the importance of the subjective experience of the practitioner–client
relationship? The objective, determinate and rational approach fostered
by PBL can overlook the importance of seeing the client beyond the
immediate problem that they present. It may be more common in
practice than we realise that the presented problem is not the major
problem of importance to the client. The question this raises is what
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is the ideal balance between the application of technical expert skills
and the ability and competency of the practitioner to engage and relate
more deeply and to assess and appreciate the needs of the client? How
important is our ability to relate and the quality of the relationships that
we build with the client? To what degree do we actually engage the client
in the problem-solving process; are we able to see the client separate
from the problem that we believe needs to be addressed? One of the
potential limitations of PBL is that the rational approach it fosters tends
to keep the student in their ‘heads’ and unaware of matters of ‘heart’.
The ‘heart’ is more the realm of a more appreciative and relational
approach. The critical, objective and determinate nature of the ‘analytical eye’ creates a dispassionate view where the client is known
objectively from the outside looking in and it remains a mystery who
they are and what they may need as seen from the inside looking out.
This can foster a negative attitude and culture of seeing the client as a
problem needing to be solved. Edmonstone (2006) notes how this focus
on what is not working may reduce morale through creating the sense of
a problem-ﬁlled environment. The key limitation of PBL is not therefore
its analytical and rational process of problem solving that certainly has
an important place and practical value. It is more the limited context or
vision of the analytical eye that may blindly overlook the need to relate
and more fully engage with the client in order to further their ownership of the problem and learning. What value does the health-care
practitioner place on relating to their client and understanding their
needs from the inside out? Is an objective and ‘analytical eye’ alone
adequate and appropriate to the learning, practice and culture of health
care that the tutor and practitioner ultimately creates?

The ‘appreciative eye’ – a two-dimensional (2D) vision of learning
It is not in our view a chance occurrence that AI is emerging as a
contrasting, valuable and insightful approach to learning. It is the
limitations of PBL if owned, that informs the emergent strengths and
potential learning through AI. These two approaches are naturally
complementary, even though most commonly, they are viewed as two
independent and starkly contrasting approaches to learning. AI invites
a different context and vision to that of PBL. In contrast to developing
the ‘analytical eye’, AI instead cultivates the ‘appreciative eye’. AI
invites the teacher or practitioner to become more aware of and to
engage with and discover – a ‘positive core’. This is a source of the
student and client’s potential learning and growth. This core is a source
of motivation and aspiration and as such indicates the direction of
their future success and fulﬁlment. AI assumes that such a positive
learning experience comes from identifying, emphasising and seeking
to replicate what is working well (Edmonstone, 2006). Whereas PBL sees
the nature of one’s problem as ﬁnding that which is ‘broken’ and ﬁxing
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it, AI sees what is already working well and places energy and emphasis
there. This invites the health-care practitioner to enter into relationship
with the client in order to share in the discovery of the client’s source
of yet unrealised potential and growth. The invitation through AI is
to relate with the client in order to appreciate their success, passions
and future aspirations. This deeper, more relational and subjective
awareness becomes the fertile context in which to consider the apparent
‘problem’ that they face and how it might best be resolved.
Note that in contrast to PBL and its active problem-solving role for
the student and qualiﬁed practitioner, AI invites the practitioner to be
a more non-directive, relational facilitator. Whereas PBL is problem
orientated, placing power and emphasis on the practitioner to solve, the
AI approach is a much more reﬂective question-orientated approach.
This engages and afﬁrms the power of the student and client to learn
and resolve for themselves. In employing AI, the power is placed back
with the student and client to deﬁne their learning needs by owning and
learning from their problems in the context of their wider aspirations.
PBL cultivates a culture where the tutor and/or practitioner are empowered to teach or solve, respectively. In contrast, AI acknowledges the
clients as the expert of their own learning and the practitioner as a facilitator of this possibility. In the AI approach, the answer to their learning
and continued growth ever rests with the student or client. If we take
away the chance to problem solve away, we steal a profound opportunity for personal empowerment and learning. Through the appreciative
eye, the importance of the problem and the need to solve may often
diminish. AI does not ignore the problem but chooses instead to invest
energy very largely in what is working well. Jung (1967, p. 15) noted that:
the greatest and most important problems in life are all in a certain sense
insoluble. They must be so because they express the necessary polarity
inherent in every self-regulating system. They can never be solved . . . only
outgrown.

This insight points towards a deeper paradox inherent within our
concept of the problem. What Jung implies is rather than solving our
problems, might they if viewed as a source of personal learning, foster
growth? The urgency to solve may steal the chance to learn through
and grow from exploring the problem.

Paradoxical inquiry (PI) – an evolving (3D) vision of learning
As we explore deeper into the nature of ourselves and how we learn,
we are met with paradox. A quote from the beginning of Foucault’s
pendulum (Eco, 1990, p. 95) expressed this realisation well:
I have come to believe that the whole world is an enigma, a harmless
enigma that is made terrible by our own mad attempt to interpret it as
though it had an underlying truth.
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So how might an understanding of paradox inform and evolve our
approach to learning? A paradox is the natural existence of contradictory realities. This invites the reader to consider if our problems are
more complex and multidimensional than our rational thinking would
have us perceive. In our urgent need to solve our problems, do we
oversimplify and steal the chance away to contemplate and learn more
deeply from the dilemma they present? Might the appreciation of these
deeper dilemmas guide us towards new resolutions or a more elegant
and balanced solution? The analytical eye is ever intent on critically
judging what is ‘right or wrong’ and so simplifying and solving problems. Paradox with its innate contradiction suggests that there may
always be more than one possibility.
Paradox therefore invites the rational mind and how we think and
the ‘analytical eye’ and how we see, to resist the temptation to solve,
in order to appreciate and embrace contradiction and dilemma as a
natural aspect of life, reality and how we learn. It is not possible to
rational solve a paradox; it can only be embraced. If we can learn
however, to expand our vision to see paradox, might we also learn how
to extend our thinking beyond the rational? Paradox if we own it, may
offer a secret alchemy that can transform our urgency to solve into a
deeper, more imaginative and creative curiosity (Machon, 2005). If the
rational mind can be taught patience by paradox, then we may be given
the chance to more deeply reﬂect upon our apparent problems and
their dilemmas. This would provide the opportunity to more deeply
‘mine’ our problems purely for their learning. If we can learn to see
our problems as more than something to be swiftly solved, then they
can guide us to consider our vital questions. When the urgency to
solve is taken away, we are free to relate more fully with our students
and clients and can also remember our motivations – the person we
long to be and become. In our ability to reﬂect and question, we can
remember the larger context of our aspirations and those of our clients.
Problems become less of an obstacle to be solved and more a guide to
our motivations that inspire our growth and learning. If we can learn to
resist the need to solve, our problems can guide us to consider the larger
context in which they may be resolved. In this way, rather than solving
our problems, we can explore their deeper meaning and value to our
lives. One might even consider if our problems hold the only key to our
vital learning and growth. Paradox reminds that we can learn through
our problems, if we can resist the temptation to solve them. As healthand social-care practitioners, we may need to realise and remember the
importance of our questions relative to our answers. It is through the
question that our client’s aspirations can blossom. A quick solution can
slam a door on the chance to ask and reﬂect upon these vital questions.
If we do seek to solve quickly and ignore the underlying paradox of
the problem, we may in fact exacerbate the real problem rather than
alleviate it.
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Appreciative inquiry

Problem solving

Appreciating and valuing
the best of ‘What Is’

Identification of problem

Learning needs and analysis

Envisioning ‘What Might
Be’

Action
planning / intervention

Dialoguing ‘What Should
Be’

Possible solutions

Innovating ‘What Will Be’
Evaluation and audit

One way in which the poles can be
brought into relationship is through
the concept of
PARADOX

Figure 12.2

Integrating PBL and AI. Adapted from Cooperrider and Srivastava (1987).

What paradox teaches is the importance of expanding and integrating
our vision as tutors and practitioners by combining the ‘analytical and
appreciative eyes’ innate to the PBL and AI approaches respectively.
What additional value might we ﬁnd if we could see these approaches
not as distinct and separate entities but more as two sides of the same
‘coin of learning’? Can we in integrating these approaches (Figure 12.2)
make problem solving less of a compulsion and more a choice, empowering the client to learn more deeply and grow by actively engaging
with and helping resolve their problems?
The analytical eye is focused on ﬁnding the answer. When we employ
the analytical eye, the role of the practitioner is more as a tutor or
instructor. The inclusion of the ‘appreciative eye’ shifts the role of the
tutor and practitioner from one of an active problem solver to more of
a questioning and listening facilitator. Rather than seeking the answer,
the opening of the appreciative eye gives the tutor or practitioner the
chance to explore the value of the question. In addition, the appreciative
eye is a sensing as well as a seeing eye; it is keen to listen as well as
observe and so is able to relate with empathy. The vision of the
appreciative eye therefore extends awareness beyond self to embrace
a deeper appreciation of the other. This learning approach therefore
invites the tutor and practitioner to include and maximise the value
of learning through the therapist–client or student–tutor relationship.
What this integrative approach to learning does is to place centrally
and equally the importance of the vital question, the quality of how we
relate with our clients, as well as the need (at the appropriate time) to
focus, solve and decide. The implication of this approach is that a deeper
learning can be gained by consciously working with both the analytical
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and appreciative eyes. This integration of PBL and AI to bring a third
learning approach PI evolves a three-dimensional vision of learning.
This further step happens through the opening of what we name as
the creative eye. The lens of this creative eye can engage either or both
the analytical and appreciative eyes and yet has a dynamic ﬂexibility to
listen, question, relate and resolve.
What PI uniquely offers is a dynamic ﬂexibility of response with
an ability to balance the capacity of practitioner to both relate and/or
solve as is required. This has the potential for a much more ﬂexible,
innovative and creative response. The dynamic ﬂexibility of the creative eye is expressed in Figure 12.3. When we integrate these learning
approaches into PI, what we gain is a major shift in our approach to
learning. Whereas PBL seeks to ﬁnd and solve the problem, PI reminds
and offers the practitioner the chance to expand their awareness of
the current problem. The chance to expand awareness in this way
allows the practitioner to verify whether this is the key problem faced
by the client, how they might engage and learn through the solving
of the problem and how the aspirations of the client might reframe
this problem. This places an initial emphasis on the AI approach and
primarily the engagement of the appreciative eye to more deeply relate
to the client. Problem solving becomes decentralised. What PI offers is
less of problem-focused approach but much more of a solution-focused
approach where the technical skills of the practitioner are married with
the personal understanding and expertise of the client. It is from this
context that the presenting problem ﬁnds its true value and meaning. From this relational positioning, the health-care practitioner can
then further engage with the client to explore how they may wish or
seek to resolve the problem for themselves. Having established this
breadth and scope of information relative to the presenting problem,
the practitioner can then engage the analytical eye to how they might
Appreciative eye 2D

Client-and
solution-centred
learning

Creative eye 3D
Analytical eye 1D

Figure 12.3

Opening the creative eye of paradoxical inquiry.

Relational
competency

Compassion
and
creativity

Technical
competency
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best help resolve the problem together with the client. The PI approach
is diagrammatically presented in Figure 12.3. What happens through
the use of PI is that one’s vision and awareness of the problem is
ﬁrst expanded through different ways of seeing, sensing and thinking, extending the client and practitioner’s capacity for learning, and
the ﬁnding when required, of more creative and compassionate solution. Throughout, the PI approach ensures that the client and not the
practitioner is centrally empowered in the process of ﬁnding solutions
and learning.
In applying what we may imagine to be a more ﬂexible lens to
ﬁnding solutions, the client takes responsibility to frame the importance
of the apparent problem, to engage and learn and to make meaning
for themselves – which may form a new and key aspect of problem
resolution and client-centred practice. The approach of PI to learning
invites the tutor, student and so eventually the practitioner, to become
a relational facilitator and a solution-focused problem solver. This
shifting role of the tutor practitioner from instructor to a relational
facilitator and technical expert will essentially develop and inform
higher level practice. This approach is truly client-centred and yet
equally invites the application of the technical expertise of practice.
The relational competencies of the student are valued equally to their
practical ability. The use of PI will evolve new practitioners who have
cultivated both relational and technical competencies and balance both
equally, and who will in turn potentially inﬂuence the culture of
health care. Perceptions of today’s health-care system suggest that it is
one where the analytical approach may be key. Practitioners may be
constrained to operate with the particular presenting problem and are
not invited to relate more deeply with the client as a context in which to
more fully learn and more creatively and elegantly resolve problems.
Might it be a valued intention that part of the role of learning and

Table 12.1 The contrasting viewpoints of the analytical, appreciative and
creative eyes.
Viewpoint

Characteristics

Concept of problem

Analytical eye
Problem-focused
PBL
Appreciative eye
Client-centred
AI
Creative eye
Client- and solution-focused
PI

Objective, critical,
judging, detached

Seeks problems and their
solution

Subjective,
relational

Problem is a prompt to the
larger context of what is
working well for the client
Problem is key to the
clients’ potential for learning and growth

Creative,
relational, rational
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teaching is to also mindfully create a culture of health care that places
the needs of the client’s health and learning as essential and central?
PI has the capacity as an approach, to extend the vision of learning
and practice, whilst positively inﬂuencing a potential culture change
within higher education and the health-care system. Such may be the
fulﬁlment of allowing our vision of learning to evolve in health-care
teaching and practice (Table 12.1).

How can we foster the use of PI? What support do our tutors
and practitioners need?
Key to the evolution of learning is how we can support the use and
application of these new learning approaches in the work of both the
tutor and practitioner. What we need to do is to be able to have a
supervisory support that can work with the evolving eye necessary to
maximising learning and growth. Supervisors need to be comfortable
in working with the relative and collective value of the analytical,
appreciative and creative eye in practice.
As well as technical skills, such supervision needs to employ an expert
level of relational and rational intelligence. The role of the practitioner
in cultivating learning is shifting from one of instructor and technical
expert to one of facilitator and coach. It is important to consider how
supervision needs to accommodate and appreciate the shifting role and
the importance of the ability to coach and facilitate in order to maximise
our own and our clients’ learning. This is an important consideration.
How different might the fulﬁlment of our clients and practitioners
be if we could implement this approach to learning in health care?
It would necessitate that the fulﬁlment and learning of our clients are
valued equally to the more measurable outcomes of our expert technical
practice. This evolving vision of learning might both inspire a culture
that supports our continued learning and practice.
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Part 3
The Learner in Problem-Based
Learning

13: The student experience

Liz Galle and Sandra Marshman

Introduction
The authors of this chapter are two former occupational therapy students who undertook a full-time 3-year problem-based learning (PBL)
programme. Our intentions for this chapter are to provide a students’
perspective: what it felt like being part of the PBL process, what was
good about it and what not so good. We explore how PBL contrasted
with our previous learning experiences and how we felt the programme
prepared us to move forward into practice.
As authors, we have used ‘I’ when describing our individual experience and reﬂections and ‘we’ when our comments are drawn from
our combined experiences and shared opinions. This has allowed us to
offer our subjective and intersubjective experiences, and we hope this
helps you as readers to follow our journey through the PBL process.
The chapter takes Savin-Baden’s (2000) Dimensions of Learner Experience, which emerged from her empirical study exploring staff and
students’ experience of PBL, as a framework to structure the account.
Using this framework also enables comparisons to be drawn between
the ﬁndings of the study in which Savin-Baden (2000) describes concepts
termed stances and the authors’ perceptions of the student experience.
Furthermore, by integrating the research ﬁndings into this chapter, the
intention is to encourage a deeper level of analysis of what is a personal
account of two students’ experiences of PBL.
Firstly, the framework Dimensions of Learner Experience will be
described and the personal account will then be structured through
the three concepts emerging from the research: personal stance,
pedagogical stance and interactional stance.

Dimensions of learner experience
The research by Maggi Savin-Baden was undertaken with four distinct
professional groups in four British universities from 1991 to 1995.
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Each department had implemented PBL in some way. Three concepts
were felt to capture the complexity and paradox across the sites; these
emerged from people’s experiences of PBL and they are deﬁned as
follows:






Personal stance: the way in which staff and students see themselves
in relation to the learning context and give their own distinctive
meaning to their experience of that context.
Pedagogical stance: the ways in which people see themselves as
learners in particular educational environments.
Interactional stance: the ways in which learners work and learn
in groups and construct meaning in relation to one another
(Savin-Baden, 2000, p. 55).

These concepts form the framework termed Dimensions of Learner
Experience; they are interrelated and together capture the multifaceted
nature of the learner experience (Savin-Baden, 2000).
Personal stance
A contrast to previous learning experiences
Within PBL, personal stance refers to the interplay between what
students bring to and take from their learning experiences, the way
they speak about themselves, and view their profession, their peers, the
facilitator and the institution (Savin-Baden, 2000).
Despite the written and verbal information and the ‘mock’ PBL group
experiences at the entrance interview, I have since reﬂected that on entry
to the course, I did not have more than a basic overview of what PBL
involved and how it differentiated from traditional programmes of
education. Undertaking professional training again was exciting and
I felt privileged to have the opportunity to engage with this new
discipline; however, becoming a student again ﬁlled me with dread.
My previous experience of student nurse training 21 years ago, was
of sitting in a classroom, in rows, in uniform, waiting to be taught all
I needed to know. The contrast with a PBL environment could not
have been more striking. We were in a small group, about eight of us
looking at a case study of a young homeless man. It quickly became
apparent that there were no immediate ‘right’ answers to be uncovered
with which to ‘solve’ his problems; we were to go away and explore the
issues the case study generated and feed these back to the group.
The experience of transition, from a traditional learning environment to a PBL group, left me feeling unsure of what was expected.
Within the personal stance Savin-Baden (2000) suggests that fragmentation occurs, as within PBL, students are responsible for deciding what
constitutes relevant learning, they are encouraged to decide what counts
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as knowledge, and experience the role of tutor differently. These challenges to values and beliefs can lead to a sense of fragmentation. This
was a difﬁcult time of wanting more guidance and having the expectation that tutors would conﬁrm whether knowledge fed back was that
knowledge which ‘they’ the tutors intended to be found. When this
conﬁrmation did not happen, or was confused by several alternative
approaches to solve the ‘problem’, it increased the sense of uncertainty.
Disjunction, a concept taken from Jarvis, 1987 and Weil, 1989, is described by Savin-Baden (2000) as referring to ‘a sense of fragmentation of
part of, or all of the self, characterised by frustration and confusion, and a
loss of sense of self; and often resulting in anger, frustration, and a desire
for ‘‘right’’ answers’ (Savin-Baden, 2000, p. 87). Many students were
angry and it was difﬁcult not to be inﬂuenced by this pervading feeling.
However, previous experience of working within health care taught me
that within the complexities of practice, ﬁnding ‘right answers’ was not
straightforward or even possible. As Rolfe (1998) suggests, even in the
hard sciences, we can never be absolutely certain about what is known,
nevertheless, in science we do have reasonable grounds to suppose that
the future will resemble the past, unlike in health and social care, where
the behaviour of individual people is far from predictable. I was aware of
and had experienced knowledge evolving as research informed theory
and practice. Being able, in these early months, to embrace a certain level
of uncertainty as we encountered ‘real life’ scenarios in the classroom,
greatly reduced feelings of frustration and disjunction at this time.
Valuing prior experience
My fears about becoming a student again quickly diminished; this was
largely due to the group facilitators actively enquiring about group
members’ prior experience and being encouraged to share knowledge
within the group. It has been suggested that activation of prior knowledge facilitates the subsequent processing of new information and often
occurs within PBL groups (Norman & Schmidt, 1992). This process of
sharing something of myself with others helped me to integrate who
I was, with who I was becoming. My concern about starting afresh
diminished and was replaced by the feeling that I was able to build
upon existing knowledge, it was still of value, and the sharing and
discussion provided an important means of connection between my
existing self and my new developing self. Valuing and acknowledging prior experience is considered a key component of PBL (Barrows
& Tamblyn, 1980). We feel this is an important strength of PBL, and
believe we would not have felt the same level of motivation and selfafﬁrmation had we been taught by a lecture-based method that did not
require exploration of prior learning and interchange of ideas. We felt
personally involved with the learning process right from the beginning.
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A new way of being
Maintaining this connection between my former and developing self,
helped me to feel more secure during this period of rapid change and
personal growth. Savin-Baden (2000) suggests that students develop a
heightened understanding of their own reality because of the relationship between previous and new experiences. I had the thought during
these early months, that here was an opportunity to change and develop
into who I wanted to become. As I engaged with new ideas, I felt I could
keep aspects that were of value and were important links to my new
self, but I could also discard those parts that I disliked and had no
further use for. It felt as if I was experimenting with new ways of being.
Though this presented an opportunity for change, I was conscious of
becoming more self-aware and as I contributed within the group and
appraised others’ responses towards me, this caused uncomfortable
feelings as it challenged my sense of self. Savin-Baden (2000) writes of
transitions – shifts in learner experience that are often sites of struggle
but carries with them the idea of movement and the necessity of taking
up a new position in a different place. As the course progressed, how
I placed myself in relation to new concepts and as my feelings towards
previously held values and beliefs became more stable, I was able to
identify more clearly with this new way of being.
Habermas (1989) developed the approach that it is through the action
of communicating that society actually operates and evolves – a process
encompassed and structured by the actors’ life-worlds. These communicative actions he suggests, are the ways that people develop, conﬁrm
and renew their memberships in social groups, and develop their own
identities. Finlay (1998) describes a person’s life-world as pertaining to
individual meanings and habits as we exist in a world ﬁlled with complex meanings, which form the backdrop of our everyday actions and
interactions. It is suggested that PBL challenges students to confront the
relationship between the previous experiences of their life-world and
their new experiences, which can lead to new understandings; thus,
students might speak of inner resonance between their life-world and
what they were learning (Savin-Baden, 2000).
Pedagogical stance
Students’ pedagogical stance is described as the way in which students
see themselves as learners, developed from a combination of prior
learning experiences, their assumed notions of learning and teaching
and the type of higher education they receive (Savin-Baden, 2000).
Adjusting to problem-based learning
Being part of the experience of PBL, though a marked contrast to
previous learning, had the effect of afﬁrming values and beliefs. We
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felt able to take responsibility for our own learning, and the discovery
that this was an expectation that was met with a sense of relief. This
was going to be different. In addition, we felt there was a belief in
our abilities as students to discover for ourselves, which increased our
conﬁdence and had the effect of motivating us further.
This was not the case for all students; there was the feeling expressed
by some that we had been abandoned, this was DIY learning and
resentment developed. Comments voiced in the early months were that
we were not being taught; it was being left to us to do the work and ﬁnd
things out. Savin-Baden (2000) suggests that students within ‘reproductive pedagogy’ may revert to methods of learning that they have
always used: They expect learning to be safe and predictable, requiring
neither personal initiative nor critical thought; teachers are seen to be
the suppliers of all legitimate knowledge. Learning about the theory
of PBL early on in the course helped to relieve some of the uncertainty
and unexpectedness that was encountered. It has been suggested that
PBL is the most basic human learning process that allowed primitive
man to survive in his environment; facts related to us by others rarely
seem to have the tenacity of the information we have gained from
our own daily confrontation with problems (Barrows & Tamblyn,
1980). By working on problems as simulations of ‘real life’ situations,
it seemed from the outset that we were being encouraged to think as
a practitioner would and this generated a feeling of anticipation of
becoming that person. A key feature of PBL therefore, is the assumption
that learning takes place most effectively when students are actively
involved and learn in the context in which knowledge is to be used.
Comments from participants in a study exploring student perceptions
about self-directed learning within a PBL programme would seem
to reﬂect this: ‘Feeling responsible and independent at the same time
motivated me to increase my knowledge’ and ‘one acquires merit and
self-esteem when one looks and learns by oneself’ (Ryan, 1993, p. 61).
Though we enjoyed the freedom of taking control over aspects of
our learning, for some, a lack of direction could be daunting. Cornwall
(1998, p. 245) suggested of students transferring to self-directed learning
programmes that too much independence can lead to sinking rather
than learning to swim, and he states: ‘independence, like freedom,
needs a framework to nurture and support it.’ It would seem therefore,
that there is a delicate balance to be achieved between promoting selfdirection while providing a supportive environment where students
feel secure enough to learn.
Placement experience
From a pedagogical point of view, the experience of placements for us
created a disabling disjunction; we felt we were following an apprenticeship model of learning and there was the expectation that we would
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arrive with a deﬁned body of knowledge ready to be applied to the
setting. The fact that we were able to seek out information appeared to
be less valued. The research undertaken by Savin-Baden (2000) highlighted that many nurse practitioners were socialising students into
the apprenticeship model of learning where student nurses were not
expected to think and reﬂect, but to do as they were told. It seemed
that within the apprenticeship model, there were power differences
that were less obvious within the PBL environment experienced at
university; this felt disabling and inhibited self-direction and autonomy
in learning. Weil (1989) describes disjuncture as the feeling of being at
odds with oneself; this may be in relation to dealing with multiple and
conﬂicting roles and the ways in which social and power differences
were experienced and managed.
We felt PBL encouraged us to adopt a reﬂective pedagogy (SavinBaden, 2000) where learning involved not only critically evaluating
knowledge but also the values implicit within that knowledge.
Savin-Baden (2000, p. 63) suggests students in this domain perceive
that there are valid perspectives other than their own and accept that
‘all kinds of knowing can help them to ‘‘know’’ the world better.’
We remember with unease sometimes doubting the value of the
contribution made by school leavers on the course and having to
reappraise this opinion and learn from the experiences they shared.
We felt we were open to others’ perspectives on placement and though
learning took place apprenticeship-style, we learnt much professional
craft knowledge. However, we felt we adopted the role of student
that was being expected of us, a ‘strategic pedagogy’ described in
Savin-Baden’s study as that which happens when students choose
to embrace the perceptions of staff expectations in order to pass the
placement.
Interactional stance
Interactional stance is described by Savin-Baden (2000) as the way
in which a learner interacts with others in a learning situation, the
relationships between students within groups and facilitator–student
relationships.
Developing a professional identity
Undertaking professional education required engaging with a new ideology and creating a new identity within this culture. It is suggested
that problem-based approaches to professional education provide initial enculturation by providing the earliest communities of practice
(Walker, 2001). PBL facilitated this process of enculturation in a way
my previous experience of didactic teaching methods did not. Being
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taught about the values and beliefs inherent in a profession was very
different to actively discovering and beginning the process of taking
ownership of them. This feeling of owning the discovered knowledge,
and possibly having to defend it, was then reinforced when feeding
back to the group for debate and discussion. I feel the active participation facilitated my personal development, considered a key part of
becoming and developing as a professional (Titchen & Higgs, 2001).
I was beginning to know myself in a different way as this new identity
developed.
Styles of facilitation
Active participation in the PBL groups was only possible because
of the facilitative style of the tutor. They supported and encouraged
the learner to question, delve deeper and justify their learning. I can
remember thinking that as facilitators were developing person-centred
and empowering relationships with us as students, so I would want
to develop similar relationships with clients in practice. It seemed
appropriate therefore that education should mirror these fundamental
values (Carnall, 1998). I experienced the ‘liberating’ effect of feeling that
my judgements were as valid as those of the facilitators (Brookﬁeld,
1986), and I appreciated the mutual respect that developed when
facilitators enabled this to happen by sharing their ‘power’ with us in
this way.
However difﬁculties were encountered, we remember feeling frustrated with ambiguous answers from tutors when it was felt we needed
conﬁrmation. Sometimes tutors did not seem in tune with how we
struggled with the process. Also, there were times when it seemed
appropriate to consider them a resource but this was not always an
option available to us. Also, tutors’ styles of facilitation differed. Some
were more directive, others less so. It is suggested, within PBL groups
that, facilitation encompasses guiding ‘learners through their own discovery without teaching in the traditional sense’ (Biley & Smith, 1999,
p. 1205; Clouston, 2005). To expand the deﬁnition, facilitation has been
described as:
A goal-orientated dynamic process in which participants work together in
an atmosphere of genuine mutual respect, in order to learn through critical
reﬂection.
(Burrows, 1997, p. 401)

However, there could be feelings of frustration at times if tutors
seemed to be holding back information just for the sake of ‘not telling’
(Clouston, 2005). Because I had been a nurse before, I had a distinct
advantage and I can remember becoming suddenly very useful as a
resource. However, I could appreciate my popularity at the beginning
of the course was because I was giving out as much information
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as I knew, which was seen to be the exact opposite to the stance
taken by the facilitators, who were seen as ‘withholding’, and were
consequently viewed less favourably. Data from interviews (Ryan,
1997; Clouston, 2005) suggested that students were at times critical
of the role that the tutors had adopted – that is, to consistently reﬂect
knowledge questions back to the student for exploration as self-directed
learning; however, it can be argued that this is a necessary strategy
when the overt aim is to have students assume responsibility for
learning. Ryan suggests however, that there is the question of balance
between the expectation that students will ﬁnd the information for
themselves, and the tutor acting as resource person; it can, he suggests,
be difﬁcult to get the balance ‘right’. Furthermore, opinions vary as
to the desirable level of intervention by the PBL facilitator, ranging
from active involvement in, to silent observer of the process; evidence
suggests there is a very ﬁne balance between tactical intervention and a
heavy-handed overly didactic approach (Haith-Cooper, 2000; Clouston,
2005). Learning seemed to be most successful when facilitators were felt
to be genuine and honest with us, showed interest in our discussions
and shared their opinions. Taylor and Burgess (1997) writing with
reference to students entering higher education through non-traditional
routes, suggest that there are important integrating factors that mitigate
against feelings of disjuncture, key among these being positive valuing
of students both by facilitators and peers within learning groups.
The group experience
Savin-Baden (2000) suggests within her study that within the interactional stance, there is an ethic of individualism, that students despite
acknowledging that they need to work as a group to develop skills
in teamwork, opt for individualism to improve their chances of better
grades. Producing work collectively could feel frustrating, particularly
if not all group members were as committed to the task. However,
we did gain much personal insight from the roles we adopted within
these groups. Savin-Baden (1997) suggests that students learn through
reﬂection on the group process as much as through the content under
discussion. Furthermore, it is suggested that through the experience of
being heard within a group, students learn to value their own knowledge and experience; this learning for some holding more meaning than
learning that was rewarded through assessment (Savin-Baden, 2000).
We valued the mutual support that developed, while simultaneously
developing some mediation skills. This was reﬂected in Savin-Baden’s
study where a student talked of learning about democracy, loyalty
and effective teamwork, a process encapsulated by engaging with the
life-worlds of others and through reﬂection, relating other life-worlds
to his own. We were conscious of multiple processes at play within
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the group; we were aware of continually evaluating our performance,
whilst also engaging with new concepts. This greater self-awareness
has been beneﬁcial in working life where collaboration on tasks has
often been required. Within the course, team projects were not assessed,
and this went a long way to reducing conﬂicts. Though we preferred
presenting work as part of a group, we enjoyed the opportunities to
produce assignments, which were individually assessed. It was often a
pleasant relief to be working on something without needing to check it
out with the group.
Moving into practice
Savin-Baden (2000) suggests that PBL intends to equip students to
become questioning and critical practitioners – practitioners who would
not only evaluate themselves and their peers effectively, but would also
be able to analyse the shortcomings of policy and practice.
In addition, students work with problem scenarios based on real
clinical situations in preparation for the realities and complexities of
the workplace and undertake learning in groups which mirrors the
situation in the real world where practitioners work as members of
a team (Creedy & Alavi, 1997). The emphasis placed on self-direction
within the PBL philosophy encourages skills conducive to lifelong
learning (Glen, 1995). As practitioners working within the constantly
changing nature of health care, we believe PBL helped us to approach
change openly and ﬂexibly, and appreciate that there are many ways
of knowing within health care. We feel group work within PBL prepared us well for multidisciplinary team working as practitioners
explore the complex issues presented. In addition, we feel we have
developed the ability to assertively seek out knowledge and critically
appraise its worth.
This conﬁdence has taken some time to develop, however, there was
the feeling on initially entering the profession, that we lacked a knowledge base. It is suggested that the knowledge that clinicians bring to
the clinical encounter takes three forms: propositional, theoretical or
scientiﬁc knowledge; professional craft knowledge or knowing how to
do something and personal knowledge about oneself as a person and in
relation with others (Higgs & Titchen, 1995). On qualifying, to possess
professional craft knowledge seemed of most relevance ‘to know how’
to do something and there was the feeling that others in practice who
had received traditional training had a sound knowledge base that had
been provided for them so they knew the ‘right’ way to act. It was a
time when uncertainties about PBL returned and we wondered if we
had learnt enough to be competent. It is suggested however, that within
PBL, there may be several models in operation; within a model of PBL
that emphasises the development of skills and competencies to manage
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complexities, this can downgrade the understanding of what it means
to be a professional and offers the student the notion that the professional is someone who has a tool kit of skills to apply to any situation
(Savin-Baden, 2000). It is suggested however, that skills and know-how
are not to be thrown out if this model is to be adopted, but concepts need
to be rooted in the notion of ‘skills with cognitive content and professional judgement’ (Savin-Baden, 2000, p. 129). Though entering practice
was a stressful time, we believe PBL equipped us with a strong sense
of personal responsibility, good team working skills and conﬁdence in
a climate of change.

Conclusion
This chapter has used Savin-Baden’s (2000) Dimensions of Learner Experience to provide a framework to explore what it was like to be a
student on a PBL course. Within the personal stance, I experienced the
marked difference between my prior experience of traditional training where learning involved being the recipient of knowledge and
PBL which required active participation in seeking and deﬁning what
counted as knowledge. This initially caused a barrier to learning, a
feeling of disjunction; however the realisation that prior knowledge
was still important in this process created a shift towards integration,
and feelings of curiosity for this way of learning developed. Within the
pedagogical stance, it can be said that PBL encourages ﬂexibility and
the valuing of other perspectives so that students are more ready to
adapt to changing work environments. The interactional stance captures
the way learners interact with each other and the facilitator. Learning
seemed to be most successful when facilitators were felt to be genuine
and honest with us, not withholding information or being too directive,
but sharing our enthusiasm for discovery. We found we were developing a new way of being as we discovered a greater self-knowledge
through the group process and through active participation in engaging
with the values and beliefs of the profession. Of most importance, we
felt our experience of PBL mirrored the fundamental values inherent
in practice.
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14: Becoming lifelong learners
in health and social care

Pam Stead, Gareth Morgan and Sally Scott-Roberts

Introduction
This chapter considers the context of lifelong learning and the impact it
has on the education of professionals in health and social care. It examines the role that problem-based learning (PBL) has in the development
of self-directed learners and considers a variety of potential methods
that can be used to prepare them for effective lifelong learning.

What is lifelong learning?
The term is deceptively simple at face value – learning that continues
over a lifetime (Field, 2000). The implications are clearly desirable
for individuals, educational institutions and the workplace. There is,
however, a political subtext to lifelong learning, which recognises
the need for a ﬂexible workforce, able to adapt to future changes in
working practices and the demands of a modern society. This has made
the deﬁnition of lifelong learning more complex, as it forms part of the
discourse of both the political and economic arenas.
Lifelong learning links education to everyday life, a bridge between
learning and the outside world that can empower individuals to become
active, motivated learners, who are keen to improve and develop.
Preparing students for lifelong learning is now an educational reality,
but the challenge is how to make our educational programmes achieve
this goal, which requires careful consideration of the whole process.

Why this emphasis on lifelong learning?
In the late twentieth and early twenty-ﬁrst century, economic, cultural,
technological and demographic changes have led governments across
the developed world to introduce policies that aim to nurture a ‘learning
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society’. In this context, the concept of lifelong learning developed as a
means of ensuring personal growth and building a ﬂexible workforce
that could work creatively and collaboratively to respond to change
and uncertainty.
The importance of lifelong learning has become widely recognised
to empower citizens and strengthen social cohesion, with educational
organisations playing their part in the preparation of learners. In higher
education in United Kingdom, following the publication of the Dearing
report (1997), there is an increasing expectation that education will
respond to the needs of students and employers.

The health and social care focus
An increase in life expectancy in the Western world and continuous
expansions in technology have led to growing expectations of health and
social care services, placing often unprecedented demands on the workforce. As a consequence, professionals must keep up with the complex
process of change, assimilate new knowledge and prove their ability
to continually develop. They are now expected to make their practice
overt and open to scrutiny. Evidence-based practice and continuing
professional development has become a new focus for those working
across education, health and social care and lifelong learning is a key
component.
Lifelong learning therefore, has two key principles: not only for
individuals to learn techniques and skills for securing employment
in postmodern society, but also to enable learners to achieve their
fullest potential in a rapidly changing environment. What seems to be
inviolable is that professionals who demonstrate lifelong learning can
respond more effectively to organisational change, which in turn has a
positive impact on their clients. What, however, is less clear is how this
aim can be realised. There are always different routes to achieving any
long-term goal, but we believe PBL is a strong contender for being the
approach of choice for its potential role in lifelong learning.

The links to problem-based learning
A socio-cultural view of education recognises the transient nature
of knowledge, seeing it as susceptible to change in a fast-paced
world. In health and social care settings, the current organisational
and professional emphasis on evidence-based practice and lifelong
learning means that learners require the skills to continually learn,
acquire new knowledge and apply it to develop new ways of working. Professional education has an obligation to prepare students for
the ambiguities that are the reality of practice and as a consequence,
adopt a dynamic approach to knowledge and learning. This must allow
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them opportunity to combine what Vygotsky (1978) called scientiﬁc
concepts – the theory of the discipline – with the everyday experiences
of the individual (Davydov & Markova, 1983). PBL fosters this combination by acknowledging previously acquired learning, together with the
speciﬁc professional knowledge needed to solve the problem presented.
Because PBL uses small groups for teaching, each student’s different
experience can be used effectively in a group situation to broaden the
knowledge of the whole group.
PBL, as a tool for the enhancement of lifelong learning, has been
documented historically (Miﬂin et al., 2000). Indeed, much of the credibility of PBL as a learning approach arguably rests on this ability.
Blumberg and Michael’s (1992) research suggests that the skills needed
to be self-directed are enhanced by problem-based curricula. Dolmans
and Schmidt (1996) claim that data from library circulation statistics
demonstrate that PBL students access more material than students from
a conventional curriculum; they then make the link between PBL and its
impact following graduation on self-direction and see lifelong learning
as an essential by-product of the PBL process.
Hmelo-Silver (2004, p. 253) cites several studies which provide
evidence that students in PBL learn problem-solving and reasoning
strategies that are transferable to new problems.

Morrison (2004) connects PBL with an enhancement of the learner’s
intrinsic interest in their subject and in self-directed learning skills
which may persist throughout their careers. However, it has to be
acknowledged that the research base connecting lifelong learning and
PBL is relatively limited. Nevertheless, its ability to deliver lifelong
learning can perhaps come from analysing its component attributes and
making connections with its role in the potential for lifelong learning.
Boud (1988, p. 21) points out that
. . . if students are denied opportunities to participate in decision-making
about their learning, they are less likely to develop the skills they need in
order to plan and organise for life-long learning . . .

It seems reasonable to assume that giving students opportunities to
develop these skills will enhance lifelong learning in the future.

Using PBL to promote lifelong learning
It is important that any PBL programme embeds and intrinsically
supports those important skills for lifelong learning that Candy et al.
(1994) suggest: self-directed learning, experiential learning and reﬂective practice. These three skills resonate with Eraut’s (1994) components
of professional knowledge: propositional knowledge about facts and
theories, procedural knowledge about how to use and apply knowledge in the professional context and personal knowledge of oneself as
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a professional practitioner. Eraut’s (1994) dissection of various knowledge types used by professionals is more complex than this, but these
areas form a useful baseline for professional education.
A strongly student-centred ethos, utilising Roger’s (1969) advocacy of
active learning and Knowles (1984) principles of andragogy, is essential
in recognising the particular needs and strengths of adult learners, who
are motivated to learn when the subject is meaningful to them. All these
are fundamental to PBL.
Motivation is integral to lifelong learning, and one of the great
strengths of PBL lies in its use of realistic and challenging case studies
that motivate students by immediately engaging them in the reality of
practice in their chosen ﬁeld. They can see the relevance of the learning
to their professional career. Motivation in order to sustain lifelong
learning needs to be intrinsic – that is, from within the person, for their
own satisfaction, rather than extrinsic, from the need to pass exams or
assignments.
These seem to us to be the key factors in contributing to satisfactory
problem-solving and lifelong learning in health and social care:








Overall curriculum design
Self-directed learning
Identifying learning needs
Skills for team membership
Reﬂective practice
Professional development portfolio
Practice-based learning

Overall curriculum design
In order for the intended outcome of lifelong learning to occur, it is
essential that the whole curriculum, including methods of assessment,
is geared to support and encourage learners to take control of their own
learning. An important part of the ability to be cohesive in this approach
is the wholehearted support of staff, which means new teaching staff
have to be supported in their introduction to PBL and have opportunity
to develop their skills with a more experienced colleague. Peer reﬂection
and discussion between staff that teach parallel groups is key to staff
development.
Support is essential not just for those who teach within the programme
but also practitioners who provide placements for students from PBL
courses. It takes time and support for learners from more traditional
educational backgrounds to adjust to PBL. In the same way, it requires
support from the programme to assist practitioners to understand
how PBL works in order for them to facilitate student learning on
placement.
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PBL offers a framework that fosters joint initial problem identiﬁcation,
negotiated learning goals that guide individual research, as well as
informed problem-solving (Barrows & Tamblyn, 1980). This context of
a united programme gives the basis for PBL to have lifelong learning
as a natural outcome. We describe the key components of the PBL
framework that contribute to life-long learning.
Self-directed learning
An important issue is the development of independent research skills.
We use the term research here to mean the ability to independently ﬁnd
out information. Students come with varying levels of skill, depending
on their background. The availability of good learning resources is
crucial to a successful PBL programme, and support to effectively utilise
these resources is equally important. For instance, students require time
to gain research skills and sufﬁcient support from library staff from the
outset of their studies.
Self-directed learning is necessary for the students to gain the propositional knowledge required for understanding and working with the
case study. These are the facts and the theoretical underpinnings needed
to address the case study. These research skills are by no means the only
component of self-directed learning. Students have to learn to identify
what it is that they need to research and have an understanding of why
that research is thought to be necessary for the case study, and this
should be elicited by the group discussion, supported by the tutor.
The motivation of learners to be self-directed is essential to this process. What is clear is that the ability to be self-directed is multifactorial
and the expectation on students to self-direct is not conﬁned to propositional knowledge – they are learning about the process of learning
(see Taylor, 1997, for quotes from her students which illustrate this).
Savin-Baden (2000) refers to students exploring and creating knowledge, and it is these process skills that are so vital to lifelong learning.
Using PBL in this way, students are developing the skills for lifelong
learning, improving various strategies to assist their learning, whilst
building a sense of self-efﬁcacy that gives the conﬁdence to be selfdirected.
Identifying learning needs
The topic of selecting and designing material that is relevant for case
studies is discussed elsewhere in this book, so presupposing suitable
triggers for PBL, when working with a case study, the group has to
identify the learning needs that arise from it. These relate not just to the
group’s need to investigate aspects of the case study but they also link
to the learning needs of the individuals in the group. The learning needs
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and how they are going to be met are, in our experience, best written
using a learning contract. The group members each identify what they
need to ﬁnd out and how they are going to do it. They then research their
agreed topic and report back to the group. This is a cyclical process, not
only within a case study, but the process will be repeated throughout
the programme as the students work with a variety of different triggers.
It is important that students learn to identify for themselves the gaps in
their knowledge and decide how they can resolve them.
Tutor support is essential in the early stages, to help students appraise
the quality and depth of their research though this support is reduced
as the course progresses and students learn how to critique their own
and each other’s research. The role of the tutor is essentially as a
facilitator to help the group monitor its own learning (see Chapter 5 for
more discussion on facilitation).
It is important to realise that research and suggestions are appraised
and discussed increasingly in terms of their relevance to the case study.
In this way, students on health-care programmes learn to clinically
reason as they justify why they have selected a particular assessment
tool or an intervention method for a case study. Also integral to
this process is the examination of other possibilities, which may be
discarded. This justiﬁcation process is essential to the development
of the group’s learning. Recent legislation has reinforced the need for
practitioners to remain accountable for their practice, so rehearsal of
these justiﬁcation processes also helps prepare students for practice.
Service users are entitled to explicit, evidenced-based decisions, which
reﬂect well-developed clinical reasoning, and this is best nurtured in
the relatively supportive atmosphere of a PBL group before students
have to deal with multidisciplinary teams and vulnerable clients.
PBL was found by Mattingly and Fleming (1994) to develop clinical
reasoning more quickly than traditional learning. The nature of PBL
requires participants to take ownership of the problem and ultimately
the learning. All participants in the group have a part to play in reaching
a consensus about how to deal with problems presented, and in doing
so, will uncover knowledge about their own preferred learning styles.
The need to share acquired applied knowledge with peers, and
then later in practice with colleagues, demands a process of overt
reasoning, but also places a responsibility on the individual to adopt
a range of communication skills that are efﬁcient and ﬁt for purpose
and audience. A number of studies have identiﬁed that PBL students
have reported their continuing ability to integrate and apply knowledge
aptly to enhance their decision-making (Davys & Pope, 2006). The link
to lifelong learning is clear. Students who are able to identify their own
learning needs on a regular basis and are used to ﬁnding out how to
meet those needs are going to be better situated for future independent
learning.
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Skills for team membership
If we consider lifelong learning to encompass personal as well as professional development, another important impact of PBL is its effect on
interpersonal skills. In striving to improve the efﬁciency and effectiveness of health and social care, there has been recognition that joined-up
working is necessary. Multidisciplinary teamwork requires practitioners from different disciplines to share profession-speciﬁc knowledge
in an endeavour to negotiate solutions to increasingly complex problems. Successful, shared decision-making requires practitioners to adopt
group processes, which are fostered by PBL (Salvatori, 2000; Davys &
Pope, 2006).
In PBL, students learn to communicate effectively in groups, taking
it in turns to assume the role of group leader. Students are encouraged
to resolve issues that arise within the group themselves, as far as
possible, in order to develop the ability to work in teams. Being able
to understand other worker’s perspectives is an important aspect of
teamwork (Fenwick, 2002) and discussions within the groups soon
make learners realise their viewpoint is not always universally shared.
There is no doubt that conﬂict will be experienced at some point
but sharing different views with the same goal in mind gives the
opportunity for working compromises, which reﬂects the reality of
multidisciplinary team working in health and social care. Savin-Baden
(2000) makes the point that these skills are highly valued in the labour
market and PBL provides an opportunity for students to learn these
skills in an integrated way in the context of a real-life case study.
Reﬂective practice
The unique nature of the problems presented by the individual often
demands tailor-made solutions. These cannot rely on textbook answers
and requires reasoning that incorporates evaluation of knowledge and
learning. Schön (1987) suggests that this can be achieved through a
process of conscious contemplation, in other words reﬂection. Chapter 8
offers a more detailed discussion on reﬂection, but it is important to
emphasise here that reﬂection allows practice to be evaluated and
questioned.
PBL requires students to reﬂect not only upon their learning but upon
the processes they adopt in problem-solving, in effect, their own clinical
reasoning. This ensures that knowledge, in the widest sense of the term,
remains explicit and open for evaluation. It is only in questioning and
evaluating that practice can be improved and developed.
Reﬂection, like most other skills, requires practice and, if introduced
prior to professional registration, can equip new practitioners with
opportunities to have engaged, practiced and evaluated its role in their
own professional development.
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For some professionals, lifelong learning is evidenced formally by
continuous professional development (CPD). This has been identiﬁed
as the ‘ongoing progression in knowledge, thinking and skills development’ that all professional and some support workers are now expected
to engage with (Westcott, 2005, p. 88).
CPD is now a requirement for maintenance of professional registration for allied health professionals. It has become apparent that
higher education institutions preparing professionals to enter the workforce now have an increased responsibility to prepare them for this
new era and to equip them with the skills to maintain their CPD
portfolio.
Professional development portfolio
The portfolio is probably the most tangible indication any student
can have of the professional requirement for lifelong learning and it
is, in our view, essential to integrate a professional portfolio into the
programme from the beginning. It can then be added to and developed
to show the student’s progress to themselves, the faculty and to future
employers. It becomes a learning resource and establishes early in the
student’s career the importance of regular monitoring and reﬂection
on their learning. The portfolio contains a distillation of the student’s
reﬂections on their various experiences during the course. Reﬂective
practice is seen as playing a pivotal role in the development of competent
professionals and essential to lifelong learning (Schön, 1983). Students
should be encouraged to reﬂect not only on signiﬁcant learning events
for their portfolio, but also on their group work and their own personal
development, as a regular feature in the programme.
Knowledge of self is key in professional practice (Eraut, 1994). Propositional knowledge and procedural knowledge can be gained and
recorded relatively easily in a professional portfolio, whereas selfknowledge is only revealed by reﬂective practice (Fish & Twinn, 1997).
The veracity of any documentation of professional reﬂective practice
is debatable, though superﬁcial reﬂection of personal practice is not
difﬁcult to identify. We have found that a personal tutor system helps
support the reﬂective process.
Practice-based learning and PBL
Practice-based learning (clinical ﬁeldwork practice) is essential to professional development in health and social care, and forms a large part
of any professional programme. Experiential learning from practice is
recognised as integral and time spent in developing and supporting
practice educators is invaluable, not just giving them information about
the programme and the procedures involved in taking and assessing
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a student but also a theoretical underpinning of the foundations of
modern educational practice and PBL.
We strongly take the view that practice educators form part of the
wider teaching team and that they have a right (and a duty) to learn
about PBL in order to be able to provide a consistent approach when the
students are with them on placement. Practitioners who do not understand PBL can be injurious to student’s self-esteem and conﬁdence,
so it is essential that practice educators are equally committed to the
principles of PBL, and that they are supported in their own educational
development.
Practice-based learning makes a signiﬁcant contribution to the PBL
groups back in the university, forming a large part of the students’
procedural knowledge. Following placement, students are able to utilise
this experiential knowledge base to reﬁne their clinical reasoning,
and the integration of different experiences adds to the rich mix of
discussions and justiﬁcations for a variety of interventions. Use and
integration of practice learning in this way is designed to help break
down any differences the students see between theory and practice.
Evaluation of practice is essential to professional development and sets
the scene for continuation of the process after graduation.
Integration of practice into education in this way provides many
advantages, not least being the important role in maintaining motivation for students who can start to visualise themselves moving closer
to their professional goal. Students are encouraged to imagine themselves as future educators, sustaining a link with education and future
professional development.

Conclusion
This chapter started by justifying the need for lifelong learning in health
and social care and then has made the case for PBL to be used to help
budding professionals achieve that aim. We have described the key
elements needed to design a programme that supports lifelong learning
and shown that the processes developed, modiﬁed and evaluated during PBL foster practices that are necessary to modern day professionals,
as inevitable changes in health and social care require practitioners to
maintain a lifelong learning perspective. PBL is not the only way for
students to develop such a perspective but it does provide a sound base
for the development of the necessary knowledge, skills and attitudes for
lifelong learning.
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15: Becoming a self-directed learner

Susan Delport and Ruth Squire

Introduction
This chapter aims to set out and deﬁne self-directed learning within
the context of professional education for health and social care. Initially, the idea of becoming a self-directed learner will be examined in
relation to an overall educational philosophy of student centredness, in
particular, problem-based learning (PBL). PBL in this context is taken
to mean a method of delivery of teaching which in part enables small
groups of students to explore triggers like case studies or scenarios. This
is done by identifying issues that need to be researched, carrying out
that research and then sharing and discussing together the knowledge
gained within the group in order to develop solutions. Links will be
made between self-directed learning and becoming a lifelong learner in
recognition of the recent increased importance of the latter as part of
the proﬁle of a health and social care professional.
Further discussion will take place around the expectations of both
students and tutors on a PBL programme, as to the quality and quantity
of knowledge acquired while being self-directed learners. We will
explore the process of becoming a self-directed learner and illustrate
how various tools and resources can assist or act as a barrier to this
learning. This will be followed by an acknowledgement of the intraand interpersonal skills and qualities of individual students and tutors
in the learning process, examining for example, how conﬁdence and
motivation can impact the ability to develop as a self-directed learner.
We will then go onto uncover some of the challenges of being and
becoming a self-directed learner from both the students and tutors’ perspectives, including some of the challenges faced. The authors’ ultimate
goal is to share with the reader their practical ideas and collective experiences on how to overcome many of these issues. Finally, a summary of
the key elements for developing the skills of self-directed learning will
be provided, highlighting the beneﬁts of this educational philosophy
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which we believe can be applied to any educational programme for
health or social care professionals.

What is a self-directed learner?
First, let us tackle the issue of terminology. The use of the terms studentdirected learner and self-directed learner appear to be interchangeable
within the literature and convey the same meaning. One of the goals
for students within a health and social care context is to become
a practitioner who is also a lifelong self-directed learner. Therefore,
for the purposes of this chapter, the authors have chosen to refer to
self-directed learners.
Knowles (1975, p. 18) describes self-directed learning as
a process in which individuals take the initiative, with or without the help
of others, in diagnosing their learning needs, formulating learning goals,
identifying human and material resources for learning, choosing and
implementing appropriate learning strategies, and evaluating learning
outcomes.

This encapsulates the ethos of a positive student experience in a PBL
curriculum.
Long (2000) asserts that in order to sustain self-directed learning,
students need




conﬁdence;
a certain level of competence;
control to make choices.

Long (2005) distinguishes between different perceptions of selfdirected learning and discusses both independent learning, where the
learners are on their own and only accountable to themselves, and
distance learning. In distance learning, the student is geographically
separated from their teacher and with a pre-set curriculum; importantly
however, the learner has some choices and psychological control over
how they will learn. This is a key distinction because it is the learners’
attitude of assuming control of the learning that signiﬁes self-direction.
Whilst not engaged in distance learning, self-direction in this sense is
vital in PBL as much of the learning occurs through the medium of
group work and tutorials. Students are therefore not self-directed in
terms of the deﬁnition above of the autonomous independent learner,
yet they still assume psychological control in deciding how and what
they will investigate to fully explore the issue at hand. It is this psychological control that we are referring to in terms of being self-directed
within a PBL course.
Self-directed learning ﬁts comfortably within the educational philosophy of student-centred learning. This style of learning is one in which
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the students are active participants (Clouston, 2005), are responsible for
determining their own learning needs and for evaluating the success
in meeting those needs. There is a shift in balance of power between
the tutor and the student, compared to traditional didactic programmes
of study. It is therefore plain how fostering self-directed learning ﬁts
philosophically within a student-centred curriculum.

How can we identify a self-directed learner?
Burns (1995) postulates that by the time we reach adulthood, we are
all self-directed, arguing that this humanistic approach to adult learning should incorporate elements of a student centredness, turning the
whole andragogical experience back onto the student. Andragogy in
this instance refers to adult learning. Indeed Bhat et al. (2007, p. 1)
noted that the action of being self-directed is a ‘purposive mental process’ involving a development of continuous goal setting and decision
making for which the students must accept responsibility (Long, 2005).
As PBL occurs mostly in small groups, students need to work cooperatively with others. Their participation in these groups has been linked
to their acceptance of self-directed learning (Clouston, 2007). Being cognisant of students’ contribution in the group may therefore be a useful
tool for facilitators to determine learners’ ability to direct their own
learning. This said, it is also acknowledged that learning takes many
forms, and some students may play a greater role outside of the group
context to this end.
We already know from much educational research that internal
motivation is a key intrapersonal factor in the process of learning
(Entwistle, 1998; Dolmans et al., 2005; Hall & Moseley, 2005). In addition
to this, Childs (2005) found that students who had an internal locus of
control (i.e. attributed success or failure to factors within themselves),
were more likely to be motivated by self-directed learning.
Fazey and Fazey (2001) suggest that research has shown that
autonomous individuals are indicative of achievement and such
individuals often demonstrate achievement behaviours of diligence,
curiosity, ﬂexibility towards failure and dedication towards progress
(see also Harter, 1990; Bandura, 1997). For staff, it may be possible to
identify these individuals at an early stage, perhaps even on admission
into higher education with suitable selection processes.
Educationalists generally favour deep learning that is retained and
drawn upon over a prolonged timescale, rather than a surface learning approach where facts are easily forgotten beyond the short term
(typiﬁed by last minute cramming for an examination). This is because
surface learning often means information is assimilated without an
understanding of the concepts, or becomes strategic and assessment
driven (Ramsden, 1992; Biggs, 2003). What is important here is that
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deep learning is more likely to occur when a student is self-directed.
Whilst readers may be familiar with features of deep learning, it may
be useful to recap some key aspects. Active learning, interacting with
others and relating new ideas to existing knowledge are all characteristics required of students if they are to acquire a deeper level of
understanding. Long (2005) notes that these processes are enjoyable for
students and this helps in linking the task to past experiences, thus further facilitating deep learning. Parnell (2001) suggests that students who
start to reﬂect on their thinking processes are demonstrating they can
take responsibility for their own learning, and are therefore engaging
in deep learning (Chapter 8).
In addition to this is the idea of context. Biggs (2003) highlighted that
one of the main ways to encourage deep learning is to provide good
motivational context for the students. For health or social care students,
this translates into devising a series of real-life scenarios for study which
link together, building up their professional education and helping to
shape students into potential nurses, social workers or physiotherapists
to name but a few.
As well as having the internal motivational context and complex
interpersonal skills mentioned above, the self-directed learners also
need to possess the practical ability to go off on their own and gather relevant literature from suitable academic sources. This requires technical
knowledge and conﬁdence in utilising a range of resources, for example
university libraries and appropriate sites on the internet. Other helpful
attributes of the self-directed learner include organisational ability and
efﬁcient information processing, being able to ﬁlter out vast amounts of
irrelevant information and select the useful and relevant sources.
It is apparent that some new undergraduates may not be fully
prepared for these demanding challenges and therefore any studentcentred programme needs to facilitate the development of these skills.
Some practicalities of how an educational programme is designed
and the ways in which tutors can assist in this development, will be
discussed in more depth later (see also Chapter 4).

Expectations of self-directed learning
Wider context of expectations
Before considering the speciﬁc expectations of student learners within
a PBL course, it is important to consider the context and goal of the
learning, as these form both the basis and rationale for facilitating
a self-directed approach. The ultimate goal for both tutors and students on any health or social care programme (like radiography or
medicine), is for students to achieve a degree that enables each person
to practice competently within a particular professional context. To
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ensure that individuals graduating from these courses throughout the
United Kingdom are ﬁt to practice, awarding programmes are required
to comply with the minimum standards of relevant professional and
regulatory bodies.
This creates potential conﬂict within a self-directed philosophy of
learning. There is a situation where the curriculum content is prescribed
by professional requirements and the end product is determined by
these set standards, yet the learner wishes to choose the process of
their own learning (Brookﬁeld, 1986). Those who participate in the
learning can however shape the programme to some extent. The unique
nature of courses within health and social care is that students are
preparing to deal with individuals in need. As health and social care
professionals, they will need to apply an ever increasing and changing
body of knowledge to real-life situations.
As knowledge and technology expand, health and social care programmes can no longer cover all that needs to be learnt, and neither
can they predict what changes might occur (Fischer, 2000). Lifelong
learning has been advocated as a way of keeping abreast of current
developments in health and social care to ensure that clients receive the
best possible care (Chapter 14). One of the key skills of lifelong learning
is the ability to be self-directed. Clinical instructors of physical therapy
students recognised that self-directed learning was one of the seven
attributes that illustrated students’ ability to practice at entry level (Jette
et al., 2007). This attribute also needs to move way beyond this point,
as careers can extend more than 40 years for some new practitioners.
Professionals therefore will need to develop self-directed learning to
keep abreast of developments in their ﬁelds of work.
The expectations of students on becoming a self-directed learner
It is important that students enrolling on a PBL course are made aware
from the start that self-directed learning will be an essential part of
the programme. Given the importance of intrinsic motivation for a
major programme of study, ensuring a student group enrols with a
commitment to a self-directed learning will enhance the experience
right from the start. Sending potential students information about the
course and crucially explaining the method of learning and teaching
prior to interview, is one way to make expectations clear. If possible,
the interview process can reﬂect these expectations and allow students
an experience to typify the course that they are applying for. This can
be modelled, say, within a mock tutorial group at interview, where a
group of applicants discuss their understanding of a topic that they
have been asked to prepare beforehand (like their understanding of
the chosen profession). In the session, they can share their learning
and be encouraged to identify aspects they would identify for further
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research. Such methods make clear to candidates, in a very practical
way, the expectation of independent study. A further exploration of the
candidate’s ability to work independently and take responsibility for
their own learning can then be explored during individual interviews.
In theory, the potential student is made aware that being self-directed
will be an important part of a PBL curriculum.
It is important to note however, that each student begins from a different starting point. Some students can come directly from secondary
education where little autonomy and self-direction was required for
success. Whilst they are aware that self-directed learning is part of a
PBL course, they may struggle to acquire the new skills required to be in
control of their own learning. In contrast, by choosing to study later in
life, some mature students have already demonstrated self-direction
in relation to their learning. They may also face challenges embarking
on the road to becoming self-directed, particularly in their academic
conﬁdence. It is important to recognise from the outset that both past
and present experiences of all students should be valued for a more
holistic learning experience (Bonello, 2001).
Some students may be reluctant self-directed learners (Knowles,
1975). It takes more effort and time to take control of your learning.
Students may arrive with expectations that tutors will provide expertise
and be the source of knowledge. It can be a painful process for students
to rely on their own ability to seek knowledge from a range of sources,
have faith in this ability and belief in their analytical skills to know
what is sufﬁcient. Students can struggle in deciding what level of
knowledge is needed to comprehend the phenomena under study, and
the transition to self-directed learning can be a traumatic experience
(Mazhindu, 1990). Some students feel more comfortable and safe with a
more ordered and structured model of learning and teaching (Nolan &
Nolan, 1997), highlighting the importance of clarity when recruiting to
a PBL course. Students have different life experiences, personalities and
different styles of learning. Staff need to be aware of this to understand
how these factors impact on students’ ability to take control of their
learning.
Students expect tutors to be responsive and obliging, along with
having the ability to restore their self-conﬁdence (Childs, 2005). This is
linked to anxiety about self-directed learning, especially if they have not
had previous experience of this style of learning. Whilst support should
be available throughout a programme, tutors need to be particularly
approachable to ﬁrst-year students who have to learn and practice new
skills. Childs (2005) reports that students are concerned that they might
not get the support they need, but that they are willing to approach
tutors themselves to use them as a resource if needed. It is helpful if
the programme recognises the necessity of support and provides an
explicit system to help students develop the skills they need in line with
the expectations made of them.
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Expectations of tutors
In PBL, tutors expect students to be proactive in developing the skills
needed to take control of their learning. It is acknowledged that
becoming a self-directed learner is a developmental process, albeit
an important one for the progression of professional development
linked to lifelong learning. Tutors should be aware that students have
a wide range of abilities and life experiences, and that their learning
needs will be unique and speciﬁc. Although students’ learning styles
may differ, as part of the expectation for self-directed learning, tutors
might usefully anticipate that students can identify and explore the
implications of their personal learning style. From this point, they can
then make suggestions about how to best meet that student’s needs
within the learning required. Students are expected to contribute to the
group from their life experiences (Knowles, 1975), and this linkage will
enhance both their learning and that of their peers. The contributions
of students are seen as being equally valuable as those of tutors.
One of the fundamental principles of self-directed learning is that
students need time to choose the resources and methods appropriate
to meet their identiﬁed learning needs. To help this process, tutors are
advised to set aside clearly identiﬁed slots within the timetabled week
that allow the students to pursue their individual learning. This sets an
expectation that students should use this type of time to research the
given topic, and problems arise if this does not occur. We will discuss
this later as one of the challenges facing tutors.

Skills and resources needed for self-directed learning
As stated previously, self-directed learning is a developmental process.
Some students come with a readiness to learn in this way; others
develop the skills over time. The theory of readiness to learn within a
PBL style has already been discussed in depth in Chapter 3. We will
now consider here a range of skills that students will need to learn
in order to thrive within this student-centred philosophy of learning.
Academically, some students might need more support to develop the
cognitive skills required to investigate, collate, analyse and synthesise
vast quantities of reading material (Bhat et al., 2007). Tutors will need to
ensure that they create environments that cultivate the development of
these abilities. Below are a range of skills and practical considerations
to assist students to become effective self-directed learners. These skills
have been grouped into intrapersonal, interpersonal and process skills.
Intrapersonal attributes
For use in this context, intrapersonal skills refer to skills necessary for
individuals to develop within themselves.
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Coping with anxiety about this novel way of working
For some students, the perceived lack of structure imposed by the staff
or an authority ﬁgure can create a sense of unease and lack of conﬁdence
in the content, quality and direction of the programme. Students can
become concerned if emphasis moves away from the end product, for
example, onto group process. Students need to have a clear understanding of the PBL system, and staff teams can help this through their
supportive documentation for students. It is also helpful if students
are assured that their programme has met the criteria of quality regulators like the Quality Assurance Agency (QAA, 2001). Students can
doubt initially whether they are learning sufﬁciently, but experience
into the curriculum often leads to considerable skills in tracking their
own growth and development through professional development tutorials and tools such as a continuing professional development (CPD)
portfolio.
Conﬁdence and belief in self
Fazey and Fazey (2001) argue that if individuals have conﬁdence in
their own ability and academic competence, they are more likely to
take responsibility for and be comfortable with self-directed learning.
One of the key roles for the facilitator (and the rest of the group) is
to support and acknowledge each student’s contribution to boost their
self-conﬁdence and perception of their competence. Constructive and
appropriate feedback is a vital part of this process.
Self-evaluation
Childs (2005) found that this was one area that students found difﬁcult
and were often unsure about the quality of their work. The students
with an internal locus of control tended to equate their marks with
the effort and time expended, and were surprised when their marks
did not reﬂect that. To avoid self-evaluation being linked solely to
marks gained, students need to be supported to achieve their learning
outcomes in alternative ways with additional strategies (Childs, 2005).
Group evaluation can be encouraged in PBL, both in terms of the
process (contribution to the group) and in terms of product (handout/presentation produced). This can help individual students to
further reﬂect and self-evaluate, enabling behavioural change. Long
(2005) has reﬂected that self-evaluation goes alongside an ability to
be self-aware. In this way, self-evaluation yields substance and tangible evidence beyond the amount of effort exerted. Students need to
know where their strengths lie, but also their limitations. They need
to know how they learn best and what hinders this. With heightened
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self-awareness, comes the ability to seek help when it is appropriate,
and thereby optimise learning.
Interpersonal skills
These skills are needed to be self-directed within a PBL course. Without
them, students become limited in their ability to tap into the range of
resources available.
Knowing when to ask for help and support and how to utilise a range of resources
Some students struggle to own this responsibility and lack conﬁdence
to ask for help, whilst others turn to tutors but still do not think of asking
other useful people like fellow students or practitioners. Students need
to be encouraged to widen their horizons to the vast sea of information
that is available from a full range of sources.
Ability to facilitate other adults’ ability to grow and develop
The concept of working collaboratively in groups reﬂects the team ethos
in which most health and social care professionals function. Facilitating
trust and mutual support does not necessarily happen automatically.
By working in groups, students learn the skills of fostering growth and
development in their peers (Clouston & Whitcombe, 2005). They also
learn to trust the work of others and how to depend professionally on
the contribution of others. Childs (2005) reports that students frequently
used their peer group to assist with their self-evaluation, as well as for
support. The skills of interdependence, considering others’ opinions,
views and knowledge, as well as giving and receiving constructive
criticism are all life skills that are essential for effective health and social
care practice. By developing these skills in the academic environment,
student practitioners are well prepared for their professional lives.
Process skills
Cognitive, information processing and organisational skills are all
required to study in a self-directed way. This section will outline some
of the tools that can be applied to help develop these important skills.
Learning contracts
A learning contract is a negotiated agreement or learning plan and
usefully lies at the heart of self-directed learning (Stephenson & Laycock,
1993; Whitcombe, 2001). The students are required to identify their
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learning needs, select the most appropriate methods and resources to
achieve these and then set criteria to evaluate whether they have been
met. Students can be encouraged to use a learning contract within their
group work. This ensures that the group is focused and each student
knows what work they will achieve, and the documentation helps
ensure accountability for the work each has agreed to cover. Learning
contracts can also be used within practice/clinical education to take
into account previous experience and future learning needs.
Organisational and time management strategies
In order to feel in control and to maintain a sense of enjoyment in
learning, students need to adopt organisational and time management
strategies early on in the programme (Childs, 2005). This includes how
to utilise allocated self-directed study time and how to block further
periods of time to accomplish tasks set. At any one time, students may
be researching information for several modules or triggers (e.g. a case
study, scenarios or other concept to elicit investigation) and need to
develop a clear ﬁling/information management system from the outset
to help maintain a sense of direction and focus. Students may need
to ensure that they compile a clear contents page for any handouts or
other resources they produce in order to return easily to this material
at a later date (this would be especially useful in a spiral curriculum
design – Chapter 4). Whatever system is adopted by each student, it
should have meaning to that individual and is best encouraged and
implemented at the beginning of the programme before the volume of
content to manage feels insurmountable.
Learning how to use available resources
Practicalities such as photocopying and using library facilities, have
an impact on any self-directed learner (Clouston, 2005), as it is only
when students master these elements that learning can be facilitated
rather than hindered. Students will need to learn how to access search
engines, which ones to use and how to select appropriate words for
electronic journal searches. Some can feel overwhelmed by the process
of searching for information and may need initial help with a few
selected website addresses or key authors. Those with little pre-existing
awareness of a topic, in particular, may struggle in knowing where
to start searching into a new area. This may even result in avoiding
topics where students feel less competent (Long, 2005). When tutors
are facilitating a working group, sharing resources or strategies for
gathering information can help counter any tendency for this type
of trend.
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How to utilise the literature
Knowles (1975) refers to this as proactive learning, that is, not reading
a book from cover to cover, but using the contents list or index to
ﬁnd the relevant sections to answer the questions of particular selfdirected inquiry. Payne and Whittaker (2000) in their useful book on
developing study skills, suggest the ‘SQ3R’ method of approaching
reading material. This refers to ﬁrst surveying the content in a general
manner, developing a questioning technique of who, what, when,
where and how for each section, and then ﬁnally read, recall and
review the section. They assert that this method helps students to
read systematically and purposefully. Childs (2005) found that some
students became discouraged when they read with the intention of
understanding the content, because of the length of time taken to this
end. She suggests that alternative strategies such as active reading,
skimming, self-testing, rereading or slowing the pace when the subject
content was difﬁcult, might contribute to a more satisfying method
of collecting information. Reinforcing these types of advice in student
documentation will assist learners in developing the skills they need.
Analysis and synthesis skills
These are high-level processing skills that are needed to understand,
integrate and apply theory to practice. Frequently, vast quantities of
reading material need to be digested to ﬁnd the most useful material. At
the beginning of study, students should be encouraged to use at least two
or three sources of information when exploring an area. This means they
can start to look at different academic views, and compare and contrast
the information they gather. When students bring their information
back to the group, they need to be encouraged to summarise what they
have read (rather than bringing a textbook or information printed off
from the internet) to explain the information gathered. This process of
summary is important as it assists in developing the required analytical
skills. When several students have researched the same topic, they can
be encouraged to combine their information, applying this information
in a holistic way to the trigger under study, especially when producing
a handout, as this helps with developing synthesis skills.
How to use web-based learning environments
With such easy access to the Internet, students can work on projects
together without being in the same room. At a very basic level, students
are encouraged to use an Internet-based education support system
such as Blackboard Academic Suite (Blackboard Inc., 1997). For many
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students, this is a new skill, and can be somewhat overwhelming at
ﬁrst, but once mastered, this type of system allows greater freedom to
learn through research and debate.
Professional development portfolio
As mentioned previously, the purpose of the portfolio is to assist
students, from the start, to reﬂect on experiences and to take control of
their learning, identifying gaps and evaluating their progress (Jasper,
1995). It is good practice for students to start gathering a portfolio
immediately, so they are empowered to reﬂect on their development as
a self-directed learner within a professional context (see also Chapter 8).

Challenges to developing the skills of a self-directed learner
The students’ perspective
As discussed previously, from the students’ perspective, it is important
they recognise and value a need for readiness in learning. Brookﬁeld
(1986) cites research carried out by Penland (1977) that linked this
readiness with a student’s ability to coordinate and carry through
independent learning. Some students may struggle to reach this stage,
in terms of their skills development, and then go on to show either a
lack of engagement with the task or become strategic about what they
learn (Clouston, 2005). As we know, these actions are contrary to the
philosophy of deep learning and so become a real challenge within
educational settings as far as both students and tutors are concerned.
One solution is to try to encourage individuals to gain more insight into
their level of readiness. This can be helped through one-to-one meetings
with their personal tutors or other academic staff and also by engaging
in greater levels of reﬂection.
Other challenges for the self-directed learner might arise from
inadvertent overloading of students with task-driven outcomes, like
presentations, producing handouts, excessive course reading lists or
time spent writing too many assignments. This is of particular concern
in modular programmes, especially where split assessments are used
within modules. Biggs (2003) and Gibbs (1992) both warn of the dangers
of heavy workloads, stressing that the outcome of this approach results
in superﬁcial learning.
So how much is too much? Achieving the right balance of all these
ingredients is particularly difﬁcult within a PBL style course as time is
often a key factor to allow enough in-depth study for the individual in
between group tutorials.
Another challenge often posed to courses run within PBL philosophy
is that students lack basic skills or knowledge required to practice as
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health or social care professionals (Schmidt, 2000; Ibrahim et al., 2006). It
is worth noting that these authors are challenging the medical education
model of PBL which differs from most health and social care models (as
discussed in Chapter 2). It is not the remit here to enter into this debate,
only to present the reader with how we have found this particular
style to be successful for many years. Institutions can then deliberate
the issues within their respective departments. This said, the challenge
of quantity and/or quality of information gathering remains an issue
for many students. How much information and knowledge should be
attained and to what depth should this be studied? The emphasis is on
the process of learning, developing strategies to use available resources
and understanding concepts, rather than just learning facts.
The tutors’ perspective
One of the primary challenges to any tutor new to facilitating selfdirected learners is that of relinquishing control and avoiding becoming
the expert who is there to impart knowledge (Jamrozik, 1996). Answering direct questions has its place in the PBL tutorial but as the reader
will see from the discussion in Chapter 5 (Facilitation in PBL), there is
a ﬁne line between setting yourself up as an expert and being a good
facilitator of student learning. Knowing when to be a useful resource
and how to share that knowledge, takes ﬁne judgement and sensitivity
to ensure that only the questions the students have asked are answered
and not the ones the tutor thinks should be answered. The challenge for
tutors is to ask probing questions to stimulate students to seek answers
and to harness their curiosity to research and discover for themselves,
rather than to be told what the tutor thinks they need to know.
As already discussed, it is vital that initial motivation is cultivated
to help individuals grow and develop their own skills. Motivation is
therefore a potential challenge for tutors (Rogers, 2001). Adult learners
(unlike children) are free to leave. There are many detractors from
learning that can get in the way. Adult learners may experience difﬁculty
juggling time and family commitments as well as ﬁnances. On top of
this, feeling academically stretched can all drain the motivation they
start out with. To maintain quality independent study and indeed to
plumb the depths, takes a great deal of personal motivation. Where this
is lacking, the tutor may wish to see the student and together reach
consensus about the way forward. Utilising students’ past experiences
to build on knowledge and valuing all the learners as equals can assist
motivation. The experiences held by an 18-year-old school leaver who
may have lived through a close relative dying from cancer are as
valued as the mature student who will have equally rich experiences
from which to draw. This becomes more challenging when the mature
students may appear more conﬁdent and able to express their opinions
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within a group setting. This said, all students may face perceptions of
inadequacies about their academic competence. Facilitating both group
and peer feedback can help to build conﬁdence and motivation.
Finally, it is interesting to consider how to deal with the student
who relinquishes responsibility to become self-directed. Facilitating a
deep approach to learning poses a real challenge to tutors. Students
who have a tendency to gloss over areas at a superﬁcial level in order
to produce an end product, will need prompting and challenging to
encourage them to delve more deeply. A challenge to tutors is to know
when students have mastered the basics, especially in preparation for
practice experience in health and social care settings, as there is a duty of
care to clients. Practitioners and clients need to have the conﬁdence that
students are competent for the level of the ensuing placement. Whilst
self-directed learning is advocated, there are still clear expectations that
need to be met in order to meet requirements for safe practice, and
these need clear communication.

Conclusion
In summary, a self-directed learner is someone who takes responsibility
for their own learning. They use a range of resources that suit their
learning style to meet their learning needs, and are able to evaluate how
successfully they have met the criteria for their learning. Successful PBL
programmes rely on attracting students who display the attributes of
self-directed learners. Combining readiness to learn, facilitating deep
learning and harnessing the motivation to develop the skills of the
self-directed learner within students, are challenges facing both the PBL
tutors and students alike.
An individual working within an ever changing health and social care
context will need to keep abreast of current evidenced-based practice,
and will need the skills of self-directed learning to do so.
Some of these skills have been discussed in detail in this chapter, and
include developing certain intrapersonal, interpersonal and process
skills. Practical solutions have been offered and advice given to assist
both students and tutors to progress along the continuum. If these skills
can be fostered and nurtured at an undergraduate or pre-registration
level, it will make the entry and journey into the working world a little
less daunting. Being self-directed is a lifelong skill – a process rather
than a product, which will continue to develop way beyond initial
qualiﬁcation.
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Part 4
Final Thoughts

16: Interweaving the strands of
thinking in problem-based learning

Teena J. Clouston

Introduction
I conclude this book by pulling together the previous chapters and interweaving that with my own research. I shall suggest that problem-based
learning (PBL) is socially, individually and institutionally constructed
and, consequently, is a co-produced phenomenon. Jasanoff (2006, p. 4)
argues that co-production provides a framework for thinking about the
interconnectedness between ‘the macro and the micro, between emergence and stabilisation and between knowledge and practice’. Using
the sociologist Pierre Bourdieu’s notion of capital, habitus and ﬁeld
to describe this integrated relationship, I draw together the multiple
strands of thinking inherent in this book to conceptualise and frame the
themes of PBL into a relational form.

Problem-based learning as a relational phenomenon
As we have progressed through the book, the authors’ interests and
ideas about PBL have been expressed at a variety of levels. Some have
focused on the agents, that is, the individual actors’ viewpoints and
experiences of PBL. Others have described the organisational curricula,
its structure and determinants, and how that inﬂuences the process and
outcomes of PBL. Further, some contributors have touched on the wider
social context of learning in the United Kingdom. This latter perspective
has particular relevance for curricula in health and social care because
that ﬁeld of learning is directed by political and professional standards
that have to be evidenced and achieved in all learning environments,
irrespective of the tools of delivery. In simple terms, this means that
whether a traditional or a PBL approach, whether in university or in
practice placement, speciﬁc frames and measurable standards have to
be achieved and evidenced in the curricula.
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Finally, some contributors have contextualised the ontological development of PBL, its history and roots through to potential futures. In
Chapter 2, Matheson and Haas offer an overview and historical context
of PBL. They trace the roots of PBL in biomedical learning environments
and note that this particular speciality initially promoted an analytical,
problem-based view of learning because it mirrored and enhanced the
skills needed for practice in health and social care ﬁelds. Consequently,
from its inception, PBL has had a strong afﬁnity with developing
professional knowledge and skills, then applying that in the practice
situation. Most contributors in the book move on from this to focus
their attentions on the present opportunities, dilemmas or challenges in
PBL from a variety of perspectives. In its future contexts, Machon and
Roberts’ notions of appreciative and paradoxical inquiry (Chapter 12),
challenge the taken-for-granted thinking in PBL as a problem-focused
approach, and suggest that this is actually an inherent weakness of the
PBL process, making participants search for problems and solutions
rather than building on existing strengths and the possibilities of what
works well. Whitcombe and Clouston (Chapter 9) introduce a new
model for reﬂexivity in PBL, and Riley and Whitcombe (Chapter 11)
suggest PBL as a proponent of social capital, a means to enrich social
connections and networks.
I am now going to brieﬂy consider the themes within the book using
Bourdieu’s relational notion of ﬁeld, capital and habitus (Maton, 2005;
Swartz, 2008). I will consider the organisational settings, in Bourdieu’s
term ﬁeld, and the wider social and political frames inﬂuencing those
ﬁelds and their social actors. Using Bourdieu’s analogy of a game
taking place in the ﬁeld, I describe how the individual’s dispositions,
in Bourdieu’s terms their habitus, can effect their experience of PBL
(Bourdieu & Wacquant, 2007).
For Bourdieu, the rules of the game, in any ﬁeld, were related to the
forms of capital (or power) valued in that speciﬁc ﬁeld. These rules were
‘a set of objective, historical relations between positions and anchored
in certain forms of power’ (or capital), (Bourdieu & Wacquant, 2007,
p. 16). Bourdieu argued that players in the ﬁeld were given positions
dependant on the type of capital they held. Consequently, a player’s
worth was attributed in terms of how their capital was valued. Finally,
an individual’s dispositions (or habitus) could only be understood in
terms of the ﬁeld (or the social space) in which they were situated at
any one time. In this way, capital, habitus and ﬁeld were all interrelated
and worked together to co-produce the everyday lived experiences for
individuals within any social space. When individuals move into a
different ﬁeld, for example a PBL educational environment, they need
to adapt to the rules of that game. In simple terms, players have to
accommodate or achieve congruence between their own value systems
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‘Someone get me out of here!’.

and experiences and that of the ﬁeld and its players in order to feel
comfortable in that new setting. If they do not, they will always feel like
they do not quite ﬁt in (Figure 16.1).

The playing ﬁelds
Several contributors in the book have considered how PBL can enhance
and develop skills within professional and educational ﬁelds as the
learning experience grows. Seymour (Chapter 6) considers the use of
small group work in PBL and how that can be both challenging and
developmental in terms of working in teams. For me, this duality in
opportunities is an important consideration in the use of PBL as a
tool for learning for both students and staff alike because, as Seymour
maintains, working in groups is a skilled activity. To work in this
way is, of course, one of the most basic premises of effective PBL.
Yet, paradoxically for participants in the process, it is possibly the most
challenging aspect, because it requires the acceptance of a responsibility
to work in a cooperative way (Clouston, 2007).
Talia, a student respondent in my own research (pseudonyms are
used throughout), described how those who do not take this on board
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Figure 16.2

‘OK . . . who’s done Jake’s work this week?’.

could inﬂuence the whole group experience for other members. In
particular, she described her concerns over the perceived inequalities
in the sharing of workloads and its impact on her learning process
(Figure 16.2):
I don’t like the group work. I know you say that theoretically it prepares
us for working in health and social care but some people just don’t work;
they shirk. I mean X now, he never produces work and X [tutor] doesn’t
say anything. Honestly it’s absolutely infuriating. I end up doing loads
more work as does the rest of the group to carry the responsibility of the
work that has to be done. I’m tired of it to be honest . . . and it’s not fair.
When are we going to be marked on group work and when is that going
to get me to pass this course?

Talia highlights how working in groups changes the stance of learning from an individual one to a shared one, from self-interest to
utilitarianism.
She also questions how individual performance is validated and measured. It is not enough, she suggests, to just do it well; rather it should be
evaluated and used as a tool of formal assessment. I feel this is a valuable
point, but also suggest that it leads onto several interrelated questions.
For example, what is the purpose of using small groups and what is
the expected outcome? How should lack of participation be addressed
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and what group norms can be developed to tackle just such a problem?
What is the role of the tutor in this situation and should they intervene?
These issues have to be addressed and clearly delineated within the
philosophical approach taken in any PBL curricula. In Bourdieu’s
terms, the rules of the game have to be known and understood for
the game to be successful (Bourdieu & Wacquant, 2007). Without the
development of these fundamentals in place, consistency in approach
will be lacking and group norms will not be successfully established
across the educational ﬁeld. Westcott et al.’s chapter (Chapter 4) offers
some examples of how this can inﬂuence the PBL curricula and process.
For students in health and social care, the assimilation of rules is
complicated further by the roles and team-working processes adopted
within the practice environment. This is a different ﬁeld playing a different game with different rules. Whilst teamworking is promoted as a
fundamental part of effective multidisciplinary and inter-organisational
working by the New Labour Government in health and social care ﬁelds
(Department of Health, 2000), like its educational counterpart, the effectiveness of this in practice is subject to many variables (Abbott &
Meerabeau, 2005).
Perhaps, the most stringent inﬂuence is the professional and managerial hierarchy and its associated positions of power (Freidson, 2007).
To explain this, let us go back to Bourdieu’s idea of a ﬁeld and use
his analogy of people in that ﬁeld playing a game. As noted earlier,
he suggests that positions in the game are taken dependent on forms
of capital (and consequently, power) individuals possess and how
that is valued in the ﬁeld, for example intellectual, knowledge and
economic capital is valued in educational and health and social care
ﬁelds (Bourdieu & Wacquant, 2007). As power is the basis of hierarchy, teamworking is always subject to that structure. This means that
players in any ﬁeld are positioned according to their forms of capital
and provide a continuum of dominant and dominated (Bourdieu &
Wacquant, 2007; Freidson, 2007). In this way, health and social care
ﬁelds’ professional demarcations and symbolic capital deﬁne positions
and inﬂuence the rules of inter-professional working (Abbott, 1988;
Freidson, 2007). Consequently, the effectiveness of PBL as a viable tool
for enhancing inter-professional education or working, could, I suggest, be challenged by the power of valued forms of capital and its tacit
nature in maintaining the status quo in the rules of the game.
This idea of power and capital is also intriguing in terms of the
educational ﬁelds of PBL, because students, however self-directed, will
always be considered to hold less intellectual and knowledge capital
than tutors, and so will always be positioned in a subjugated position
in the game.
In education, the tutor, whether in a facilitator role or not, assesses
students’ work, monitors progress and standards and it is they who, to
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a certain extent, decide whether students pass or fail the course. This
maintains their position of power in the ﬁeld and it is they who direct the
learning experience, including how they approach facilitation in groups
in PBL tutorials. In practice settings, such as health and social care ﬁelds,
the qualiﬁed versus unqualiﬁed continuum will also place the student
in a less powerful position in the ﬁeld and will always project greater
knowledge capital onto the qualiﬁed professional practitioner. Oriel, a
student research participant recalled how she played the game whilst
on placement so she could pass successfully:
When I’m on placement I play the game . . . I do what the educator tells me
to do because they’re the boss at the end of the day and I want to . . . to get
through.

For Oriel, passing was the focus and doing what she was told to do
rather than applying the principles of self-directed learning and problem
solving. It is of course the passing that would give Oriel the symbolic
capital she needed to qualify as a practitioner. Griff, another student
respondent, offered a similar scenario but described his challenges in
the placement setting as focused more on the content of PBL learning
rather than the process of it:
My supervisor said I needed to recite the muscles of the lower limb and
be able to explain their origins and insertions. I wanted to say that I didn’t
think it was relevant to get someone cooking in the kitchen and to evidence
my understanding of human occupation. I didn’t though because I wanted
to pass the placement.

Galle and Marshman (Chapter 13) recount a similar experience of
disjuncture between the PBL university ﬁeld and the practice ﬁelds,
saying they were required to do as they were told rather than take
responsibility for their own learning and practice. This highlights the
differences between ﬁelds and how the different rules in games can
cause a sense of incongruence to occur for players who feel they have
to set aside some of their own preferred dispositions (or habitus) to
achieve success in the ﬁeld.
From a more positive perspective, Stead, Morgan and Scott-Roberts
(Chapter 14) suggest that PBL enables student participants to learn the
skills necessary for lifelong learning and that this will enhance their
skills and abilities to work in the changing environments of health and
social care. Galle and Marshman (Chapter 13) provide some valuable
support for this suggestion, offering a variety of positive skills they have
developed, not only in their journeys to becoming qualiﬁed practitioners
but also their reﬂective practice and professional development in their
respective work ﬁelds.
Several contributors support the contention that PBL can provide a
good basis of the development of reﬂective practice in health and social
care ﬁelds. Boniface (Chapter 8) provides an excellent analysis of reﬂection and the difﬁculties associated with its measurement. Whitcombe
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and Clouston (Chapter 9) describe their model of reﬂexivity, suggesting
that this can be used to review one’s own skills and approaches to PBL
and highlight previously unseen barriers, such as preconceptions and
cognitive dissonance (see also Chapter 3, for more details). Of course
the real challenge here, for both ﬁelds and players, is to be aware and
open enough to question and enquire in such a way to feel they are
being fully reﬂexive. This is not easy because, as Berger and Luckmann
(1991) note, if the routines of everyday life continue without disruption,
without question or focused awareness, then they are not perceived to
be problematic.
This leads nicely to Machon and Roberts’ work (Chapter 12), which
sends out a tentative invitation to question the possibility for a new
type of inquiry, a new way of thinking in PBL that changes the rational
and accepted patterns and methods of working in PBL itself. At its most
simple, these three chapters ask us to question how certain ﬁelds work,
how we as individuals think in certain ﬁelds, why we do things in the
way that we do (our dispositions) and offer us alternatives – different
ways of thinking, a different lens through which to view PBL and to
see oneself as an active participant in the process, either institutionally or individually. This of course is not easy because it requires a
reﬂexive approach, that is, the ability to be adaptive, thinking and
learning, an approach indicative of change and ﬂexibility. For me
I think a personal hero, Pooh Bear, perhaps captures this conundrum
of reﬂexivity, waking up, being aware, questioning the accepted and
taken-for-granted in everyday life and changing in its entirety:
Here is Edward Bear, coming downstairs now, bump, bump bump on the
back of his head behind Christopher Robin. It is as far as he knows the only
way of coming downstairs but sometimes he feels there must be another
way If only he could stop bumping for a moment and think of it.
(Milne, 1994, p. 11)

With this thought in mind, let us now consider the individual players
in PBL.

The individual players in PBL
As discussed above, viewing PBL through Bourdieu’s lens offers an
intriguing thought when thinking about PBL because as a particular
sub-ﬁeld in education, the traditional power hierarchy between lecturer
and student are challenged to change: The lecturer lets go of his or her
knowledge or intellectual capital as a symbol of power and position
in the ﬁeld and enacts a more facilitative role to enable the student
to learn. Correspondingly, students are asked to accept positions of
autonomy, to self-direct their learning process and develop their own
skills in problem solving. If that is not enough, they are also expected
to do this in a group situation and therefore, accept responsibility not
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Figure 16.3

‘The guru’s here . . . We can just sit and listen.’

only for their own learning but also for other members of their group
(Figure 16.3).
As many writers in this book contend, this change causes some major
issues for learners and tutors who have to struggle with adjusting to
those positions on the ﬁeld of play. Roberts (Chapter 5) notes some
of the challenges for tutors in becoming facilitators, whilst Delport
and Squire describe the difﬁculties that can beset those speciﬁcally
developing the skills of a self-directed learner (Chapter 15). Pengelly
(Chapter 7) grapples admirably with thinking differently about
assessments in PBL and offers some solutions about how we can assess
differently to accommodate power differentials. But of course, the
challenges remain, not just practically but cognitively and emotionally,
and it is these two little lovelies that I wish to concentrate on here.
My own research with students and tutors can give some particular
examples of both of these phenomena.
Sasha, a tutor, described how he found the transition to facilitation
from traditional teaching as challenging. In Bourdieu’s terms, Sasha
did not want to let go of his position (and power) gained through his
intellectual and knowledge capital (Bourdieu & Wacquant, 2007):
I don’t know why we can’t give lectures. It seems a waste of time to me
to go through all the heartache of a tutorial when you can give them
[students] the information. Its pressured enough isn’t it. I mean I’ve been a
therapist and I have the experience, so why can’t I just share what I know?
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Of course, there are many arguments to suggest that sharing knowledge and tutors being used as a resource is, in fact, an important tool
in PBL, one which should be utilised by students and tutors alike (see
Chapter 5, this text and Clouston, 2005 for examples). Perhaps, Sasha
then, was on the right lines and merely attempting to balance the sharing and the facilitating of knowledge. It is after all, not necessarily an
easy equilibrium to ﬁnd. As Lilly, a student, described:
Some tutors don’t say anything at all [in tutorials]. Others take over and
talk all the time. Some seem to just get the balance right and adapt it to the
group’s needs. That when the groups work best I think.

Tutors then, are challenged to not only adjust their own thinking
but to accommodate and respond to the needs of a group. Sasha,
however, went onto explain that he also felt that PBL lacked structure
and consequently for him, that students were disadvantaged in their
learning experience. He described a disjuncture between his work
environment, the PBL ﬁeld and his preferred way of teaching, which
reﬂected his personal habitus or dispositions:
I keep telling the others [tutors] that students need structure. They need
underpinning knowledge and that’s what we, as tutors, should do. We
can’t expect students to work independently; not without structure. They
need guidance . . . . And that’s what I want to do.

For Sasha, problem-based tutorials did not offer an appropriate
tool for teaching (or learning). For Sasha as a PBL tutor, this was a
point of disjuncture in his own view and that of the PBL philosophy.
Delport and Whitcombe (Chapter 3) highlight the often subliminal
challenges changing positions create for individuals as they negotiate
their way across the ﬁeld into different and often uncomfortable places
(remember the ﬁrst illustration?). Their chapter offers an excellent
insight into the process of cognitive dissonance, a particular pitfall for
PBL participants.
In Bourdieu’s view, a state or cognitive dissonance or disjuncture
could occur when the individual’s habitus was incongruent with the
ﬁeld in which they were playing. He described habitus as, ‘an open
system of dispositions’, which developed over time and were able to
change and adapt to determinants in the ﬁeld at any one time (Bourdieu
& Wacquant, 2007, p. 133). For Bourdieu, difﬁculties could arise when
the individual could not match their own unique life experiences or
values to those inherent or ascribed to the forms of capital within a
ﬁeld. Riley and Whitcombe (Chapter 11) note that to an extent, habitus
is in part a reﬂection of the values we assume and acculturate as a result
of living in our social environment, in Bourdieu’s terms, our cultural
capital (Bourdieu & Wacquant, 2007). As Delport and Whitcombe have
argued, our past experiences of learning and how we experience the
PBL process can inﬂuence our readiness to work in this way. This means
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it can be difﬁcult to change because the taken-for-granted patterns of
behaviour, the how things are done or have been done in everyday
experience and life can challenge unconsciously how the PBL process
is approached. To recall Pooh’s words, it is not enough to be aware that
something is not quite right, then complaining about it and carrying
on. It is about becoming fully aware of it, coming up with solutions or
options and trying out different ways of doing things until you ﬁnd one
that works for you and your fellow player, because in PBL, you should
not do it on your own.

Conclusion
To conclude then, if viewed from Bourdieu’s perspective, the PBL process is a conglomerate of three interrelated forces: the rules of the game
in the ﬁeld or setting, the forms of capital that symbolise power, position
and success therein and the dispositions (or habitus) of the individual as
he or she plays out his or her role in their respective ﬁelds (Emirbayer,
1997; Swartz, 2008). Goffman (1974) argues that the encounters and
routines in everyday life are integral to how we frame and experience
everyday life. In particular, he suggests we do this in formulaic ways.
Thus, the learning environment and the expected patterns that occur
within are pre-empted by experience and expectations. To a certain
extent, PBL challenges this because it is a non-traditional encounter in
terms of the speciﬁc, socially constructed context of the learning environment. It confronts the normative, the expected or taken-for-granted
ways of ‘being’ in the learning environment and this can mean that
the roles and expectations, the enacted behaviour expected of actors in
the setting is not the usual or the taken for granted (Clouston, 2007).
Consequently, people might feel they do not quite ‘ﬁt’ (see Figure 16.1).
Yet, as Bourdieu and Riley and Matheson (Chapter 10) contend, ‘we are
in the world as creative and active beings’ (Bourdieu & Wacquant, 2007,
p. 122). This means we not only have differences in how we play the
game because we have variety in life experiences allowing for unique
responses in some situations (Adams, 2006), but also that we can change
and experience or view things differently. As Richardson (2000, p. 934)
notes, ‘what we see depends upon our angle of repose’. Perhaps then,
if we change our position and ways of doing and seeing things just a
little more often, we would not, unlike Pooh, keep coming downstairs
on the back of our heads. After all, there has to be an easier way, if only
we took the time to think about it. Time is a fascinating phenomenon,
which unfortunately, is not something I can discuss here; but I would
suggest that if something is important enough, then the time could be
found to think and act on it if you do not ignore it. To ﬁnish in the
style we begun this book, I would like to end with a favourite poem by
William Henry Davies (1871–1940) because it describes the problem of
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taking time to think about things in terms of the natural world about
us. Whilst PBL lacks that importance, the poem does suggest that a little
self-awareness and a lot of thought can go a long way to making life a
little easier and more satisfying. Applying those principles to PBL or,
indeed, any other life situation is certainly a lesson I am happy to learn.
What is this life if full of care
We have no time to stand and stare?
No time to stand beneath the boughs
And stare as long as sheep, or cows.
No time to see, when woods we pass,
Where squirrels hide their nuts in grass.
No time to see, in broad daylight,
Streams full of stars, like skies at night.
No time to turn at Beauty’s glance,
And watch her feet, how they can dance.
No time to wait till her mouth can
Enrich that smile her eyes began.
A poor life this, if full of care,
We have no time to stand and stare.
Leisure by William Henry Davies (1871–1940) (BBC Books, 1996, p. 14)
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