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Introduction

The School of Medicine, TCD (Trinity College Dublin) has
developed the undergraduate degree in Medicine in accordance
with the Medical Council and the World Federation of Medical
Education guidelines. The course is 5 years. At TCD, clinical and
theoretical aspects of psychiatry for 4th-year medical students
are delivered during a two-month attachment. Four days of the
two months are allocated exclusively to Child and Adolescent
Psychiatry (CAP), and up to % of all students do a two-week
speciality clinical rotation in Child and Adolescent Mental Health
Services. A team of academic child and adolescent psychiatrists
at TCD developed the structure and content of the PBL-based
component of the program for CAP. The introduced PBL into the
curriculum was received positively by the students; PBL was well
liked, stimulating and preferred, especially by those interested in

psychiatry as a career.!

PBL was developed in late 1960’s at McMaster University,
Canada. Now PBL is recognized by professional and funding
bodies as an appropriate strategy for professional education and
increasingly as the method of choice.” Reviews of undergraduate
medical education support the short term and long-term outcomes
of PBL compared with traditional learning, however PBL also has
some limitations: highly time intensive for faculty, lack of good
prepared PBL cases and the need to develop them.** Problem-
based learning assumes that students already are good problem-
solvers, whereas it may be a skill they need to develop or improve >

It is well-known that didactic lectures covering the major
conditions within Child and Adolescent Psychiatry are not
always appreciated.® It would seem that Child and Adolescent
Psychiatry because of its inherently integrative, bio-psycho-social
nature and emphasis on teamwork and collaboration, would be
a specialty learned optimally through Problem Based Learning,’
using multi-page and multi-stage PBL cases which ultimately
incorporate course content objectives.”® Another advantage of
using PBL in medicine and especially in Child and Adolescent

Psychiatry its potential ability to incorporate the evidence based
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approach in teaching. When confronted with a clinical problem,
the EBM (Evidence Based Medicine) medical students (as well
as qualified doctors) formulates a question, searches for the best
available evidence to address that question, does a critical appraisal
of that evidence and then applies the evidence to the patient that

stimulated the question.

The importance of assessment

One of the most important drivers of student learning is how that
learning is assessed.” Students are strategic in their use of time
and "selectively negligent” in avoiding content that they believe
is not likely to be assessed. Thus well-timed and well-designed
assessment can have a powerful impact on how students approach

their learning !

Assessment in Problem Based Learning

Nendaz et al. conducted a comprehensive literature review
on assessment in PBL Medical Schools,’> which revealed
essentially the absence of uniformity and consensus on many
aspects of assessment, despite the existence of general practical
recommendations. Almost all types of assessment reviewed above
have been employed by PBL medical schools, without a clear
indication which one would be the best, or most appropriate.

So what would be the best and most suitable assessment
form when using PBL to teach about Psychiatry and Child and
Adolescent Psychiatry? Several researchers suggested that triple
jump assessment could be the most suitable for Psychiatry and
Child and Adolescent Psychiatry.*®'* The triple-jump is a three-
stage written or oral task that assesses a student’s ability to analyze
and resolve a problem or case. Students are given marks for their

performance at each stage of the process.

1. The student is presented with a new scenario or case, which
requires him/her to identify the main problems or issues in his
or her own words. They also identify early hypotheses or key
questions at this stage and their initial approach to the task.

2. Students are then expected to find suitable data from a variety of
resources, to check their reliability and validity, and to interpret
the data in relation to their hypotheses or key questions.

3. Students then apply their findings to resolve or manage the
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problem, or to address their key questions and then evaluate how
they approached the task, and what they would do differently

next time.

The advantage of using TJ (Triple Jump) is a possibility to
assess several aspects of the students' knowledge: what they might
be expected to already know about the issues raised by the scenario;
their knowledge of the resources needed to answer their questions;
and their ability to apply those resources to the resolution of the
problem. Moreover, the triple jump allows the examiner to assess
the process whereby the students go about the task of analyzing
and resolving the problem, their skill in using resources and their
ability to critically evaluate both resources and their own efforts.
In other words, it would also give some information about practical
skills. And finally, the triple jump could also give an opportunity
to assess matters such as students’ attitudes to patients and their
parents, or their awareness of ethical issues. The downturn of using
triple jump for summative assessment over a short period of time is
heavy on both personnel and material resources. Examiners must
be available to interact with students at each stage of the process
and many students may need access to a wide range of resources at
the same time.*313

While students are very eager to take part in PBL activities,' a
formal assessment should make PBL sessions even more productive
at Trinity College Dublin, Ireland. Still, there is a need to adjust
the current assessment practice to the new PBL component at
Trinity College, Dublin. Triple Jump format probably would be

the most appropriate assessment type to employ.
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