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Abstract

Improving the Ability of Master’s Level Occupational Therapy Students to Strategically Problem
Solve When Providing Services to Children and Youth. Reed, Carol Niman, 1996: Practicum
Report, Nova Southeastern University, Ed.D. Program in Child and Youth Studies.

Occupational Therapy/Professional Educatlon/Problem Solving/Problem Based
Learning/Clinical Reasomng/Case Studies. :

This practicum was designed to improve the ability of master’s level occupational therapy
students to work with children and youth by increasing their use of problem solving skills and
clinical reasoning. A 12 week course was designed to teach students to treat children and youth
using appropriate occupational therapy intervention strategies through the use of case studies
and problem-based learning methods. Limited lectures were given, but structured laboratory -
experiences occurred weekly. Students determined and directed some of their own learning and
laboratory experiences. The course included a didactic portion and a clinical fieldwork portion.

The 12 students in the course entitled “Occupational Therapy Practice in Pediatrics” were
assigned to two clinical sites during the 3 month period, and they were evaluated by the clinical
supervisors as well as by two pediatric ocuupational therapy faculty members. Students '
participated in self assessment and peer review.

Analysis of the data revealed that occupational therapy students reported that they felt more
comfortable treating children and youth and were confident in their ability to plan appropriate
therapy interventions. They were able to locate and find the necessary resources needed to meet
the unique needs of each patient and they could problem solve to determine solutions to patient
problems with more ease. Students, faculty and clinical supervisors reported that students were
more self-directed in their learning.
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Chapter I: Introduction
. Description of Comrﬁunig '

The community is a large, rapidly expaﬁding metropolitan area. There are more
than one million people residing in the county which covers 1,211 square miles. Five
cbllegeszor universities serve the county as well as one junior or cofnmunity college and
three vocational-technical schools. There are more than 20 hospitals, 25 libraries and |
300 schools. The population in the immediate surrounding counties is greater than 3
million.

The socioeconomic level of the community is widely variable with people on
both ends of the spectrum. The population is culturally diverse and there is a high
percentage of people iI‘l the area who are Spanish speaking.

The university where this writer is employed currently has five locations with the
main éampus located on more than 200 acres of land. Two of the other campuses are
located on 10 acres apiecé and are several miles from the main campus. The fourth
university site is in a neiéhboring county a.nd will be sold in 1996 when the Health
Professions Division of tl-le university moves to new facilities on jché main campus. The
university also owns and operates a community health care service in a low socio-
economic area of the county. The university is among .the largest employers in the state
with annual revenues of $135 million.

Description of Work Setting

The university is one of the fifty largest private universities in the United States



and the second largest independent university in the state. It is continuing to expand
rapidly in numbers of students and in program offerings. The university is known for its
innovative approach to education and has the largest graduate school of education in the
country. The mission statement for the university states that the university encourages
creativity and innovation when possible in educational activities.

The‘uhiversity offers courses of study leading to the baccalaureate, master’s and
doctoral degree. It also provides instruction from preschool through high school plus
continuing education and nondegree certificate programs. In addition to programs
offered on campus, field-based programs are located in 29 other cities within the state
and 21 éities in other states. The university has sites in Canada, Jamaica, Panama and
the Bahamas.

More than 13,300 students are enrolled at the various university locations and
there are over 1,800 employees. The average age of students is 36 years. The university
employs more than 600 instructional and research full-time and adjunct faculty.
Graduates of the university reside in all 50 states and 26 foreign countries and are in
excess of 36,000.

The university has a Health Professions Division which includes the only college,
of optometry in the sfate, the only college of pharmacy in the area and the only college of
osteopathic medicine in the southeastern United States. The School of Allied Health is
under the Health Professions Division and includes programs in occupational therapy,
physical therapy, physicians’ assistant, and pubic health. All four programs are

responsible'to the Dean of Allied Health.



This writer works in the newly established, master’s level occupational therapy
program within the university. There are currently 114 students, fourteen faculty
members, and numerous cliﬁical fieldwork supervisors involved in this program which is
beginning its second year. The charter class will graduate in 1997 with 45 students. The
second clas§ which start;ad in June 1995 has 68 students. The average age of students in-
the occupational therapy program is 28 years and students come from a \)ariety of
backgrounds and cultures.

Besides the master’s level students, there are two students enrolled in the clinical
doctoral program in occupational therapy. This was the first university to offer a clinical '
doctorate in occupational therapy and is currently one of two programs offering tﬁe
degree in the world.

Writer’s Role

This writer is a senior member of the faculty and responsible for the pediatric
portions of the curriculum which includes designing and structuring both classroom and
clinical experiences for students in the master’s level program. 'One‘additional faculty
member has recently been added to assist in teaching pediatrics courses. It is anticipated
that one or two more faculty members with specialization in pe&'i‘atrics will be recruited
and hired in the next year. One person has been hired by the department to do clinical
practice and clinical instruction in pediatric occupational therapy within the university
clinics.

The clinical occupational therapy service in pediatrics is connected to the

academic program and is being established to support student learning and research.



There are three locations within the university system where children are currently
receiving occupational therapy services. There are two outpatient clinics (one on the
Health Profession§ Division qatripus and one at the community health care location) and
one preschool/elementary school which is located on the main campus; The outpatient
clinics serve children with a large variety of problems and are administratively under the
Osteopathic Medic-ine training program. The preschool primarily serves children with -
autism and the elementary schodl is for children with learning disabilities. Since the
occupational therapy course in pediatrics is structured to include both didactic learning
experiences and clinical practice, the students participate in activities at these as well as
other clinical sites. |

This writer was the primary person responsible for developing the treatment
course in the practice of occupational therapy in pediatrics for the master’s pr.ogram.
Using new and inhovative teaching methods was encouraged by the program dire.:ctor for
the format and structure of the course. The course was designed to be taught by a team
of two instru‘ctors.and various clinical supervisors.

Although this writer was responsible to the Director of the Occupational Therapy
Program, it was possible to function independently in designing and structuring the
course. The course was approved in 1996 by the curriculum committee of the Program in

Occupational Therapy.
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Chapter II: Study of the Problem

Problem Statement

The problem to be solved in this practicum was that master’s level océupational
therapy students demonstrated dependence upon their professors and clinical instructors
to provide them with solutions for problems they encountered when working with
children and youth.
Problem Description

Because the field of occx.lpational therapy is expanding so rapidly, occupational
therapy students have difficulty acquiring and integrating the vast amount of information
needed to work with children and youth as it is provided in traditional pediatric courses.
Students taught in the ¢onventional manner are not encouraged to solve problems by
seeking knowledge independently and have problems relating information learned in
classes to clinical practice.
Problem Documentation

A clinical advisory committee of local occupational therapists was esiablished to
assist in the dévelopment‘ of new courses and to give feedback to the faculty. During the
first clinical advisory meeting in March 1995, 4 out of 5 clinical"s'upervisors reported that
occupational therapy students who come to their clinics for fieldwork experiences have a
difficult time integrating and using information learned in class when asked to plan and
implement treatment for children and youth. Five out of 5 of the clinical supervisors at
a clinical advisory meeting in March 1995, reported that OT students lack the problem

solving ability that is necessary to treat each child and youth according to their unique
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needs.

Before accepting the position at this university, this writer was employed by
another university to teach pediatrics in the occupational therapy program. Feedback
from evaluations of the pediatric course taught by this writer in May 1994, indicated that
25 out of 32 OT students thought there was too much information given in class. They
also reported that they were unable to infegrate the information needed to apply itto .
clinical practice. Ten out of 12 occupational therapy students reported during a group
interview in May 1994, fhat they did not feel confident in their knowledge and skills
when asked to identify and use appropriate strategies when working with children and
youth in a clinical setting. |
Causative Analysis

The information explosion has made it impossible for instructors or students to
teach or learn all of the important material available in the area of pediatric occﬁpational
therapy. Occupﬁtional therapy treatment courses have historically emphasized the

learning of facts, skills and techniques rather than emphasizing the problem-solving

abilities that are needed to help students become lifelong learners. Students have not

been encouraged to learn independently, and rarely are indeperi&ént studies or self-
directed learning courses included in the OT curriculum. Learning has been teacher
centered instead of student centered.

Many individual courses are taught in occupational therapy curricula over a 2-4
year period. It is often difficult for occupational therapy students to remember and use

the information learned throughout this period. They have reported difficulty relating the

12



7

facts learned in various classes to their clinical practice. This is partly because problems
faced by clients require solutions that are unique to that situation and do not follow the
textbook example.

Emphasis in courses has not been on helping students’ integrate new knowledge
with previously learned information. Students are often asked to memorize facts in order
to pass objective tests and they report that these facts are quickly forgotten. Integration
of materials has been left to the student and this integration often do¢s not occur until the
student is involved in their cliM§a1 placements following the completion of all course
work. There has traditionally been very limited supervised clinical experience during

course work where knowledge and skills can be integrated as an integral part of the

course.

Relationship of the Problem to the Literature

The emphasis in the conventional approach to education is the use of lecture and
other teacher-centered learning methods. These may not be the most effective way to

educate health care practitioners. - For the purpose of this practicum, conventional

- instruction is that which is “marked by instructor-provided learning objectives and

assignments, large-group lectures, structured laboratory experie;{ces, and periodic
multiple-choice tests of achievement” (Albanese & Mitchell, 1993, p. 54).

Students taught by conventional instructional methods leam_to fulfill
requirements for passing courses by reporting factual material only, not using higher
level thinking skills according to Newble & Clarke (1986). This lack of teaching higher

level thinking skills is true in occupational therapy as well. Cohn (1991) states that in
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8
occupational therapy the “academic programs do not adequately prepare students for the
uncertainties inherent in the challenges of practice” (p. 969).

Conventional, educationai approaches are questioned because, -

“The world we live in demands self-starting, self-directing citizens
capable of independent action. The world is changing so fast we cannot
hope to teach each person what he/she will need to know in twenty years.
Our only hope to meet the demands of the future is the production of
intelligent, independent people™ (Combs, 1972, p.59).

The literature documents this problem with evidence. Barrows (1994) reports

that in traditional lecture classe;, only about 20% of the information taught is retained.
With the rapid increase in scientific knowledge, information taught in traditional
occupational therapy courses today is inelevaﬁt in'a very short period of time (Sadlo,
Piper, & Agnew, 1994). This means that students need to have more effective ways of
finding information and acquiring knowledge over time.

These problems with conventional education are the result of various causes.
Newble & Clarke (1986) feel that students are often motivated only by concern for
grades or by a fear of failing and hot by a desire to learn and to retain and use knowledge.
This information is quickly forgotten. Also, tasks that are required of students in their
course work often do not bear the faintest resemblance to the activities they will need to
engage in when working in their chosen field (Sternberg, 1990). This makes it difficult
for students to give meaning to the activities often expected of them. Donald Schon
(1987) writes that therapists need to be reflective practitioners and that in order to be so

they must learn clinical reasoning skills. The clinical reasoning process which underlies

practice is often not emphasized in occupational therapy education (Mattingly &

14
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Fleming, 1994). Barrows (1985) contends that knowledge is often forgotten because it is
structured in ways not useful in the clinic and not around symptoms, signs, or course of _
illness. Fieldwork and clinical experiences where students are exposed to the real

problems in occupational therapy are usually very limited and not available until after al_l

‘didactic classes are completed (Bruhn, 1992).

15




Chapter [II: Anticipated Outcome and Evaluations Instruments
Goals and Exoectatipns
The goal of this practicum was‘ that students 6ompleting the pediatric
occupational therapy treatment course would demonstrate appropriate strategies needed
to solve'the problems of children and youth encountered in clinical practice today as well
as in the rapidly changing health care énvironment.

Expected Qutcomes

The following outcomes were projected for this practicum:

1.) Occupational therapy students will appropriately locate resources and
use necessary information to treat children and youth with a variety of
disabilities in the clinical settings as determined by the pediatric faculty
and clinical supervisor,

2.) Occupational therapy students will be able to determine each.child’s
unique ;.)roblems and use this information to develop and implement
apbropriate solutions of strategies for treatment as determined by the
pediatric faculty and clinical supervisor, - -~

3.) Occupational therapy students will assist in ciétermining their own
learning needs and will develop strategies to meet those needs during the
therapeutic treatment course as determined by self assessment, peer
assessment and pediatric faculty assessment,

4.) Occupational therapy students will express an adequate level of

confidence when treating children and youth following the pediatric

16
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treatment course as determined by self evaluation and self report, and
5.) Occupational therapy studehts will pass the midterm and ﬁnall
" examinations as determined by the pediatric faculty and by student self-
assessment.
Measurements of Qutcomes
Student evaluations were completed at the end of the 3-month “Occupational .
Therapy Practice in Pediatrics” course and included several assessments of each
student’s ability. These assessﬁents were done by the pediatric faculty, the cliniéal
fieldwork supervisors, the students themselves and by the students’ peers. The midterm
and final examinations were designed to evaluate how well the students’ were able to
problem solve, locate and acquire necessary information and use their knowledge and
skill to effectively plan therapy programs for children and youth.
The me;‘isurement tool used by the clinical fieldwork supervisors was the
Wiscouncil Level I Fieldwork Evaluation Form (Brown, 1989). The Wiscouncil Level I

Fieldwork Evaluation was developed in 1989 by a task force from six Wisconsin schools

~-of occupationaltherapy because no uniform evaluation of Level I fieldwork was

available (Brown, Streeter, Stoffel & McPherson, 1989). The tool is currently being used
by numerous occupational therapy programs. The use of the same evaluation tool
encourages some degree of consistency of measurement across programs.

~ The Wiscouncil Fieldwork Evaluationlis divided into 5 major areas which are:
interpersonal interactions, professional behavior, data gathering/observational skills,

program planning/implementation, and verbal and written communication. This ’

17
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evaluation is criterion-referenced and provides expectations for student behavior for each
objective on the form. Each ijective is scored on a six-point scale and the total points
* for each section are recorded. To obtain a final score the total points earned in each
category are added and this number is divided by the number of items scored. This
evaluation was completed and scored by the clinical supervisor for each student, but the
grades were recorded on a pass-fail basis by the Ipediatric faculty members.

The Faculty, Peer and Self Assessment Form (Appendix A) was completed as part
of the evaluation process. Eacﬁ student completed a self assessment plus an assessment
of six other students from the class who were randomly selected. Each faculty member
also assessed each student using this form. |

Students were éxpected to pass a midterm and a final examination prepared by
pediatric faculty members. These examinations included case studies where the student
was asked to define the problems, determine the resources needed to address thé
problems and find those resources in order to provide a child or teenager with an
appropriate treatment program as defined by thé patient, the patient’s family and by the

professionals involved. -

18



Chapter IV: Solution Strategy
Statement of Problem
The problem to be solved in this practicum was that master;s level occupational
therapy students demonstrated dependence upon their professors and clinical instructors
to provide them with solutions for problems they encountered when working with
children and youth.
Discussion and Evaluation of Solutions
Master’s level occupational therapy students are adult learners who need to
develop independent problem-solving skills to effectively work with children and youth.
A number of solutions have been gleaned from the literattﬁe 6n how to effectively work
with adult learners, how to teach clinical reasoning skills and on how to encourage
problem solving ability.
When addressing adult learning, Daines, Daines, and Graham (1993) write that,
“People learn best when:
-they feel secure and they can try out things in safety
-their needs are being met in ways that they can see are relevant and
appropriate
-they- know what they have to do, especially where they have been
involved in setting their own goals
-they are actively involved and engaged
-they know how well they are doing
-they see and experience that they are welcomed and respected both as
adults and as individuals in their own rights” (p. 10).
One method of learning that is recommended for adults is learning by discovery

or inquiry. In discovery learning, students actively participate in the process and often

learn to organize learning around problems (Benor, 1984).
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Engel (1991) writes that effective adult learning incorporates active learning
through posing one’s own questions and seeking the answers as well as by integrated
learning, cumulative learning and learning for understanding. Adult léarning is thought

| by Candy (1991) to generally continue throughout the life span in a self-directed manner
rather than in conventinnal learning situations.

Donald Schon (1987) contends that the means or process by which a professional
learns will ultimately determine the quality of the practitioner’s work and that reflection’
and clinical reasoning are essential parts of the learning. The teaching of clinical
reasoning skills to occupational therapy students is addressed by Mattingly and Fleming
(1994) when they suggest that three types of reasoning must be taught; These are:
procedural reasoning, interactive reasoning and conditional reasoning. Procedural
reasoning is defined by Mattingly and Fleming (1994) as the type of reasoning used when
thinking about the disability and determining the treatment activities or proceduﬁ:s.
Interactive reasoning is employed when the therapist interacts with the patient and learns
more about the how the patient feels, and conditional rensoning isl used to place the
patient in broadér social and temporal contexts (Mattingly & Fleming, 1994). - -

Barrows and Tamblyn (1980) suggest that learning in a i)foblem-based format
will structure the knowledge so that students can better remember it and retrieve it for
use in a clinical setting. Problem-based learning facilitates students’ development of
clinical reasoning skills, the structuring of knowledge for use in clinical practice, the
development of effective self-learning skills and increased motivation for learning

(Barrows, 1986 ).
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For the purpose of this practicum, problem-based learning will be deﬁned as,

“Problem-based learning . . . enables students to direct their own learning

by using a variety of resources for work-related problems, critical

reasoning, managing and solving problems, and applying their knowledge

to realistic problems they will encounter in professional practice” (Bruhn,
. 1992, p. 161).

The major objectives of problem-based learning are to acquire an integrated body of
kno“;ledge related to the problem and to develop problem-solving skills (Bruhn, 1992).

Barrows (1986) reports that case studies and patient simulations provide the
structure for problem-based learning. “Students learn by confronting selected clinical
problems which require them to acquire the relevant basic and clinical skills” (Newble &
Clarke, 1986, p. 2.68). Bruhn (1992) feels that problem-based learning 1s particularly
relevant in the allied health professions.

Curricula are structured in a variety of ways to enhance adult learning. Many
programs are structured totally ar0t_md problem-based learning. These involve ciifferent
areas of practice, such as nursing, optometry, business and medicine (Foster & Gilbert,

' 1991; Love-Kitchin, 1991; Boud'& Feletti, 1991; and Ryan & Little, 1991). There is
evidence that individual courses can be effectively taught using problem-based learning
within the confines of a more conventional curricular design (A;rnstrong ,1991; and
Albanese & Mitchell, 1993).

VanLeit (1995) writes that occupational therapy students have successfully used
problem-based learning methods by working in small groups with a tutor and by using

case studies presented in a variety of ways. She writes that development of occupational

therapy student skills in the areas of self-directed learning, clinical reasoning,
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communication, self-evaluation and peer evaluation can be fostered through the use of
problem-based courses (VanLeit, 1994). |

According to SMom Case & Vleuten (1991) and Norman (1991) student
assessrhcnt in problem-based learning should be based on problem solving ability and on
how studen'§s are able to acquire and use knowledge which is pertinent to practice instead
of on objective tests that require primarily memorization. Recorﬁmended methods of -
examination are the modified essay tests and case study evaluations.

Several authors (Barrows, 1992; Barrows, 1994; Engel, 1991; Love-Kitchin,
1991; MacDonald, 1991; Neame, 1981; Royeen, 1994; Royeen, 1995; Sadlo, Piper &
Agnew, 1994; VanLeit, 1994; VanLeit, 1995) provide guidance in developingl and
structuring problem-based courses. VanLeit (1994, 1995) and Royeen (1994, 1995)
address teaching occupational therapy students specifically.

Description of Selected Solutions

A course designed to teach master’s level occupational therapy students how to
strategically problem solve when providing services to children é.nd youth was designed
and taught by this writer. This course was structured to use a student-centered approach
which incorporated some problem-based learning methods. Océﬁi)ational therapy
students were instrumental in planning and implementing several of the teaching
experiences during the class and were expected to be active participants in the learning
process. In the course case studies were used as a primary teaching tool in order to
relate the class material more closely to what would be experienced in the clinic. The

case studies were presented through the use of written materials, videotapes and actual
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patient observation. The class included clinical experience and emphasized the
developmeﬁt of procedural, interactive and conditional clinical reasoning skills.
Students were involved with children with disabilities at a minimum of two fieldwork
sites during the 3-month course.

Student evaluations were based on the students’ ability to reason, to find and use
appropriate resources and to problem solve rather than on memorization of facts.
Opportunities for students to become more reflective in their practice were provided
through the use of a journal. |
Report of Action Taken

The following steps .were taken. Twelve occupational therapy students were
assigned to a 3-month pediatric practice course which included eight weeks of primarily
classroom experience and four weeks of Level I Fieldwork in a local therapy clinic.
Students spent 12 hours per week during the first eight weeks of the course withl the
pediatric instructor in classroom activities and 3 hours in a supervised clinical setting.

Duﬁng the course, students used case histories developed by experts in the field
of occupational therapy. The cases involved children from several different therapy
environments and with a variety of disabilities in order to assist é;cudents in integrating
information. Students were asked to define and to solve problems that are frequently
encountered in clinical practice when working with children and youth.

The students spent three hours per week of the first eight weeks in a classroom
for children with special needs and were supervised jointly by the pediatric faculty and

the classroom teacher. Following the eight weeks of classroom work, the students spent
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40 hours per week for the last four weeks of the course in an assigned clinical placement
working with children. They were supervised jointly by the pediatric faculty and the
clinical supervisor at the site. Each student spent 1-2 hours per week during the last four V
" weeks in axf electronic classroom with the other 11 students from the class and the
pediatric faculty.

During the 3-month implementation period numerous activities took place. A
different case study was presented each week and students were asked to determine their
own learning needs based on the case. Students were divided into smaller groups as the
need arose. There were always two faculty tutors available. Students presented the
information and resources they found to the entire class each week and together the
students discussed solutions to the problem or determined a treatment plan.

One lab was conducted each week to increase the skill level of the students in an
area they or the faculty members designated. Students were informally evaluateci weekly
by the two pediatric faculty members on their case presentations and on their lab work.
Each week during the initial first eight week period the students completedA specific
objectives for their clinical placement in the preschool or elementary school.

While in each of the two clinical placements, students wé}e observed by the
course professors. The students were evaluated on the second clinical placement by the
supervising occupational therapist as well as by the pediatric faculty members.

During the 3-month course, the students were given two examinations to evaluate
their problem solving and resource acquiring abilities as well as their skill in treatment

planning and implementation. The final examination required students to be competent
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in reading the literature, evaluating resources, and using resources to plan and implement
uniqqe treatments for children and youth.

" All assessments of students exbept the midtgrm examination were completed at
the end of the 3-month period. The midterm and final examinations was completéd as
take home exams.

Two changes wére made in the original course during the three month period. .
Tutorials were initially planned to be completed in groups of six with a faculty tutor.
Once the course started the studénts requested that the entire group of 12 work together
and split into smaller groups as the tasks required. The other change was that a 2 hour
class period was added during the ﬁﬁal 4 week segment so the students could gather and
discuss issues concerning their clinical plageménts. This was added at the request of the
students and gave them an opportunity to discuss issues in more depth with the entire
class. Both changes were evaluated at the end of the three months. The faculty. and
students all félt that these changes were worthwhile and they will become part of the

course design.
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Chapter 5: Results
Results

The problem to be solved in this pfacti_cum was that master’s level occupational
therapy students demonstrated dependence upon their professors and clinical instructors
to provide them with solutions for problems they encountered when working with
children and youth. Because the field of occupational therapy is expanding so rapidly,
occupational therapy students often have difficulty acquiring and integrating the vast
amount of information needed fo work with children and youth as it is provided in
traditional pediatric courses. Students taught in the conventional manner are frequently
not encouraged to solve problems by seeking knowledge independently and they have
difficulty relating information learned in classes to clinical practice.

To address this problem, a course was designed and taught by this writer to teach
master’s level occupational therapy students how to strategically problem solve When
providing services to children and youth. This course was structured to use a student-
centered approach which incorporated some problem-based learning methods. The
- course used case studies-as a primary teaching tool in order to relate the class material
more closely to what would be experienced in the clinic. Occupational therapy students
were instrumental in planning and implementing several of the learning/ teaching
experiences during the class. The class emphasized the development of clinical
reasoning skills. Clinical practice experiences were provided and students were involved
with children with disabilities and their families at a minimum of two fieldwork sites

during the 3-month course.
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Student evaluations were based on the students’ ability to reason, to find and use
appropriate resources, and to problem solve rather than on memorization of facts.

Opportunities for students to become more reflective in their practice were provided

~ through the use of a journal.

The goal of this practicum was that students completing the pediatric
occupational therapy treatment course would demonstrate appropriate strategies needed
to solve the problems of children and youth encountered in clinical practice today as well
as in the rapidly changing health care environment.

The following outcomes were projected for this practicum:

1.) Occupational therapy students Will appropriately locate resources and use
necessary information to treat children and youth with a variety of disabilities in the
clinical settings as determined by the pediatric faculty and clinical supervisbr.

This outcome was not met.

Eleven of the 12 occupational therapy students were able to appropriately locate
resources and use necessary iﬁformation to treat children and youth with a variety of
disabilities in the clinical settings as determined by the pediatric faculty and clinical
supervisor. This outcome was measured in two ways. |

During the first 8 weeks of the course this was evaluated on a weekly basis by the
pediatric faculty members. Students were expected to turn in treatment plans along with
supporting information used to complete the case studies presented by the faculty. On
their treatment plans students demonstrated that they could appropriately locate

resources and use the information needed to plan treatment. Twelve out of 12 students
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were successful (overall scores of 80% or above) in this section of the course.

The second measure of this outcome was completed by the clinical supervisor
follqwing the last 4 weeks of the course when students were placed in a pediatric clinicai
practice setting. At the end of this peﬁod, clinical fieldwork supervisors rated students .

* on their ability to locate resources and information using the objectives in the Data
Gathering/Observational Skills section of the Wiscouncil Level I Fieldwork Evaluation
Form. Eleven out of 12 students scored 80% or above in this area. The one student who
did not score 80% or above received 14 of the 16 necessary points to achieve this goal.

2.) Occupational therapy studenfs will be able to determine each child’s unique ‘
problems and use this information to develop and implement appropriate solutions or
strategies for treatment as determined by the pediatric faculty and clinical supervisor.

This outcome was not met.

Ten of the 12 occupational therapy students were able to determine each child’s
unique problems and use this information to develop and implement appropriate
solutions or strategies for treatment as determined by the pediatric faculty and clinical
supervisor. This outcomé was measured in two ways.

This outcome was evaluated by the pediatric faculty members on a weekly basis
while the students were in the didactic portion (first 8 weeks) of the course. Students
turned in treatment plans for the cases studies presented by the faculty where they
demonstrated that they could determine each child’s unique problems and plan
appropriate strategies for treatment for the child and the family. Twelve out of 12

students were successful (overall scores of 80% or above) in this section of the course.
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Following the 4 week clinical fieldwork part of the course (last 4 weeks), clinical
fieldwork supervisors rated students on their ability to develop and implement
appropriate treatment using the objecﬁves in the Program Planning/ Implementation
section of the Wiscouncil Level I Fieldwork Evaluation Form. Ten out of 12 students
scored 80% or above in this area. The two students who did not receive the necessary 20
points to be at 80% scored 18 and 19 boints respectively.

3.) Occupational therapy students will assist in determining their own learning
needs and will develop strategies to meet those needs during the therapeutic treatment
course as determined by self assessment, peer assessment and pediatric faculty
assessment.

This outcome was met.

Twelve out of 12 occupational therapy students assisted in determining their own
leérning needs and helped develop strategies to meet those needs during the therapeutic
treatment course as determined by self assessment, peer assessment and pediatric faculty
assessment. Students determined sorﬁe of their own learning issues during the course by
selecting topics for further investigation or and by selecting some of their laboratory
experiences. The students as a group determined what they nee&ed to learn in order to
successfully understand the material in the case studies and then divided the tasks of
locating the needed information. Students were responsible for sharing the information
gained with the class and relating the information to pediatric treatment.

To determine the effectiveness of each student in this area the Faculty, Peer and

Self Asséssment Form was used. Twelve out of 12 students received a score of seven or
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above on each item on this form when scored by themselves, six of their peers and the
pediatric faculty members. Combined mean scores from the students’ peers were given _ '
to each student so they could compare their self assessment with their peers_ assessment
of their abilities. Faculty members individually scored each student using this form.

When beginning. the 4 week clinical placement, it was suggested that students
présent a liét of their learning needs to their clinical supervisor so that they could help
determine what they would like to accomplish during the placement. This was then
discussed with the clinical supervisor. This was not a requirement and was not done by
all of the students.

4) Océupational therapy students will express an adequate level of confidence
when treating children and youth following the pediatric treatment course as determined
by self evaluation and self report.

This outcome was met.

Twelve out of 12 occupational therapy students expressed an adequate level of
confidence regarding their ability to treat children and youth following the pediatric
treatment course as determined by self evaluation and self report. All students reported a
level of confidence of 70% or above when asked to rate themseives on this section of the
Faculty, Peer, and Self Assessment Form. All students scored themselves between 70%
and 95% on this measure. Pediatric faculty members asked the student to orally
comment on the level of confidence they felt in treating children and youth in an
individual informal interview following the final exam. All students either confirmed or

raised the confidence level reported on the Faculty, Peer and Self Assessment Form
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during this interview.

5.) Occupational therapy students will pass the midterm and final examinatiohs_ )
as determined by the pediatric faculty and by student self-assessiﬁent.

This outcome was met.

Twelve out of 12 occupational therapy students passed the midterm and final
examinations as determined by the pediatric faculty members and by student self-
assessment with a score of 70% or above. Exams were scored by both pediatric faculty
members and a letter grade was awarded. Students were given the opportunity to
question the scores received on specific examination sections by presenting in writing the
reasons Why they felt their answer deserved more credit. Students were given the option
of rewriting sections of the midterm test if deemed appropriate by the faculty and
student.

Both the midterm and the final were modified essay examinations that included
case studies. The student was expected to define the problems, detemine the resources
needed to address the problems and use those resources in order to provide a child or
teenager with an appropriate treatment program using correct intervention strategies.

Discussion

The students expressed mixed reactions to the change in class format, but for the
most part this class has been positively received. Some students reflected in their
journals that they felt they were making themselves work harder than the instructor
would have made them work, some felt they were not getting the quantity of information

they would in a traditional class and some felt that they were learning in a way‘thét they
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would remember the material when the class was over. Written comments made by
students after the course was completed included: “although self-directed and group
'lea.rhing is Qery different than what I was used to, I found that this type of learning is
rﬁuch more rewarding. The fact of the matter is that once I am a clinician [ will be forced
to find my own answers rather that rely on another person to answer my-qugstions or
clarify my thoughts™; “case based learning gives the student the opportunity to reason
like a clinician, it puts one in the posmon of the therapist so one has no other choice than
to think like a therapist”, and ““I found the case study format a good logical way to learn
and it was a good way to prepare for the real world”. Another student wrote that “the
pros of problem-based learning are student growth, confidence in:ideas and an increase
in i)rofessional behavior/attitude. The cons are limited and there are more pros, but some
disadvantages are that problem-based learning is time consuming and so some material is
left out of the course that needs to be covered.” Last, one student wrote that “My initial :
impressions about problem-based learning were negative because I was confused about
the process and had not had any experience with thié type of learning. After the 2nd case
study, I started to enjoy PBL and the case study format. It required a lot of thought and
research on my part but I was very motivated to do it. This type bf learning prepared me
for my clinical rotation and made real life case studies approachable.”

All faculty members involved in teaching the pediatric treatment course agreed
that this was a beneficial change in teaching method and would be continued in the
future. They also agreed that even though this is a very intense method of teaching (the

professor must to be constantly ready for the unexpected) it is also more interesting
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because the professors are included in the leaming process.

One major change was made in the original course design. It was anticipated
'Before the class began that the students would be divided into two tufbrial groups for the
case studies and each group- would have a different tﬁtor as in done in many problem-
based models. After the first week the students decided (and this course is based on
students learning to make their own decisions) that they preferred to work as a whole, -
dividing only as needed to meet the learning objectives. This appeared to be successful
and will be continued in future classes.

The students in the class were able to agree on most matters and appeared to
enjoy having input into the class design and class decisions. The problems reported in
the literature and through personal communication with othér professors regarding group
dynamics within small groups was not an issue in this class, although it has the potential
to be a problem in future classes.

Clinical supervisors have given informal feedback to the pediatric faculty that
they feel that our students are better able to work with children and youth than students
from some other programs. They have given our students on Fieldwork Level I many of
the same responsibilities that other students are not given until they are on Fieldwork
Level II. Three clinical subervisors requested that the student they sﬁpervised as part of
this course return to that facility for a Fieldwork Level II placement.

On the Wiscouncil Level I Fieldwork Evaluation form, comments from clinical
supervisors included: the student “asks appropriate questions and is always interested in

2, ¢

why specific treatment is being done. She has good analytical skills”; “she is a self-
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starter”, and the student “took initiative in areas that she felt she needed more
information”. Other comments by supervisors were: the student “demonstrates excellent
obserVatiohal and .problem-solving; skills”; “she has been véry active in seeking
additional information/education and independently researched questions”; “she was able
to pin-point ;iec_:ds and strengths of patients and able to identify specific developmental
‘needs™; she “initiated her own learning by utilizing departrﬁent resources”, and * he
exhausts all resources to obtain pertinent information and is effective in identifying and
analyzing treatment problems”.

At the onset of the course none of the 12 students felt that they would work in
pediatrics. Seven were unsure because of lack of experience, 3 were faifly certain that
this would not be their area of interest and 2 were very certain they would not work in the
area. None had requested Fieldwork Level II placements in a pediatric clinical setting.
Following the course, seven students requested changing their Fieldwork Level Il
experience to one in pediatrics. The Fieldwork Level II experience is a three month
clinical experience following the end of all didactic c()urse. work in the occupational
therapy curriculum. Two Level II placements are required by the American Occupation
Therapy Association in order to take the Certification Examinat{(;n in Occupational
Therapy.

Levels of confidence that students felt in treating children with disabilities were
recorded at three different times during the course. They were asked to state their level
of confidence at the beginning of the course, after the first 8 week didactic portion and

again following the 12 week session. The levels went from 1-10% when the course
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began, to 45-80% at 8 weeks, to 70-95% at 12 weeks. At the end of fhe 12 weeks 10 of
~ the 12 studeﬁts felt 80-95% confident. -
Recommendations

Itis _the recommendation of this writer that this approach to teaching be
considered fo.r treatment courses in occupational therapy and other allied health
professions. Because problem-based learning courses can be designed in many different
ways, it is suggested that this method be modified to meet the needs of the specific
program. For many courses, problem-based learning methods can be used in combination
with other methods. For tﬁe pediatric occupational therapy treatment course developed
for this practicum, it was found that weekly group discussions, selected léctures and
skill-based laboratories were important. These were prepared for the students as well as
specific objectives for their participation in case studies, tutorials, and clinical |
experiences.

'Witﬁin the occupational therapy program there are four treatment courses, two of
which use problem-based teaching methods and two that do not. It would be beneficial
to analyze the four treatment courses and the methods used for iéaching them to
determine if there is any difference in their effectivcncss. The two problem-based
courses could be contrasted with the two traditionally taught courses to decide if one
teaching method better meets the students needs at this point in their course of study. It
is this writers belief that a combination of the two approaches is best.

Information needs to be gained from students once they finish the four treatment
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courses and a questionnaire can be used to so this. Mso, information should be sought
from the students who'particip.ated. in these courses one year following their graduati_dn
to see which téaching methods were advantageous to them in their clinical work and in
their ability to be successful on their first job.

Dissemination

There has been a great deal of interest in this practicum from other professionals
at the writer’s work place as well as from other occupational therapy programs. Two
weeks prior to the pediatric treatment course starting one of the other professors decided
to use problem-based learning methods in her treatment course as well. She used thé
format designed for the pediatrics course for her course in physical disabilities. Though
both courses used a similar format, the courses ended up to be quite different. The
physical disabilities course was much more structured and used two distinct grox.lps with
different tutors for the tutorials. This professor is currently planning a workshop to train
tutors for problem-based learning classes. |

The design of thi§ problem-based treatment course was presented at the Great
Southern Conference for Occupational Therapists in October 1995 and was positively_
received by other occupational therapy professionals. The results of this method of
teaching pediatrics and the outcomes which were found will be prepared as a
presentation and as a paper. They will be submitted to a national journal for
occupational therapists and to a national conference for occupational therapists in the

next year.
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Faculty, Peer and Self Assessment Form

Name of person being assessed

Evaluator’s Name
Critena:

1. Degree of respect for and responsibility to the group.
Did you/they attend and participate in all group sessions?
Were you/they prompt in attendance?
Did you/they follow through on assignments made by the group?
Were you/they flexible and available for scheduling of additional group sessions
when needed?
Did youw/they listen to and facilitate other points of view? .

Strongly Disagree Disagree Neutral Agree Strongly Agree -
1 2 3 4 5 6 7 8 9 10

2. Contribution to the group process.
Did you/they make positive contributions to the group process?
Did you/they encourage others to participate?
Did you/ they help keep the group on task and focused?
Did you/they facilitate group problem solving?

Strongly Disagree Disagree Neutral Agree Strongly Agree
1 2 3 4 5 6 7 '8 9 10

3. Ability to determine learning needs.
Did you/they contribute to defining the learning issues?
Were youw/they able to determine what needed to be learned in order to facilitate

solving the problem?
Strongly Disagree Disagree Neutral Agree Strongly Agree

1 2 3 4 5 6 7 8 9 10
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4. Ability to find resources and contribute information to the group.
Was the information you/they contributed relative to the problem?
Were yow/they able to find appropriate and contemporary resources?
Did yow'they seek a variety of resources? ‘

~ Strongly Disagree - Disagree Neutral Agree - Strongly Agree

1 2 3 4 5 6 7 8 9 10 .

5. Ability to critically analyze and synthesize information.
Could you/they critically review information for accuracy and pertinence?
Could you/they explain difficult information to the group?

Strongly Disagl_'ee' Disagree Neutral Agree Strongly Agree
1 2 3 4 5 6 7 8 9 10
Comments: -

SELF'ASSESSMENT ONLY: Circle the percentage that best represents your level of
confidence. '

I feel confident in my ability to plan and implement appropriate treatment for children
and youth with disabilities.

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Formompiled by Carol Reed, MS, OTR and Lori Andersen, MS, OTR
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