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Abstract
Background: To explore students’ perceptions of team-based learning (TBL) initial
implementation in a medical school in Saudi Arabia.
Methods: This descriptive study used the validated TBL-Student Assessment
Instrument (TBL-SAI) to gauge students’ perception of TBL in three subscales:
accountability, preference, and satisfaction. Study participants were fourth-year
students at the College ofMedicine in Prince SattamBin Abdul Aziz University, studying
a nine-week introductory surgery course in the academic year 2019–2020. Descriptive
statistics using the mean scores were used to highlight the results.
Results: Thirty-three students participated in the study. While the mean scores for
the three subscales were: accountability 30 (SD 6.6) (neutral score = 24), preference
43.2 (SD 10.8) (neutral score = 48), and satisfaction 25.2 (SD 8.9) (neutral score = 27),
the mean of the total questionnaires’ scores was 98.4 (SD 21.8) (neutral score = 99).
Students expressed a minor level of accountability, poor preference and satisfaction,
and an overall low rating of TBL activities.
Conclusion: Low students’ engagement with TBL is likely attributed to their
unfamiliarity with this approach and the hostility that they may experience when
challenged to refrain from passive learning habits and take an active role toward their
learning. Lack of the necessary skills and experience to facilitate TBL encounters
and the educational climate where didactic teaching is pervasive may be other
factors. Exposure to TBL may initially be associated with poor students’ perception.
Perseverance, strong commitment alongside adequate institutional support are
necessarily required to mitigate poor outcomes.
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1. Introduction

Teaching medicine has recently witnessed some significant shifts in its educational
paradigms to comply with the overarching roles of today’s physicians and the rapidly
changing perspectives and standards of local and international healthcare delivery
systems [1]. Such pressures implied the move-away from passive learning environments
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to strategies where students take an active role and participate effectively in their
learning [2]. Team-based learning (TBL) has recently emerged as an active learning
method that transfers the advantages of small group learning into the premises of large
traditional classes [3, 4]. Since its first description by Michelsean in the early 1990s in
Business schools, it is currently widely implemented in the realm of medical education
[5, 6]. TBL is a form of collaborative learning in which students first perform preparatory
readings and then come to the classroom to undertake a series of tests and application
exercises individually and in teams [3]. Thus, class time is invested in the application of
knowledge in real-world problems rather than the passive transmission of information or
mere recall of facts [7]. Within this student-centered approach to learning and where it is
nourished with discussion and proper teacher guidance, students’ learning is enhanced,
and their professional skills can be significantly empowered [4, 8].

TBL has been admired for several advantages that it brings to contemporary medical
education programs. Some reports have asserted better student engagement, knowl-
edge retention, and academic performance in TBL approaches than traditional lectures
[8–11]. Students also valued TBL activities for making difficult material comprehensible
and for the immediate feedback integrated into the process [1]. TBL cultivates essential
professional skills like problem-solving, critical thinking, leadership and management,
and general clinical skills, which are all essential for physicians to perform their future
roles [12, 13]. As students work together to accomplish the goals of their learning,
with repeated practice, they develop teamwork skills, particularly communication and
shared decision-making [1, 14]. Such abilities are of paramount importance to medical
students as they reflect the nature of their future work with other healthcare givers
where decisions regarding patient care are taken collaboratively, and tasks are usually
shared [2, 12, 15]. Although TBL employs the same concept of active and small group
learning as in flipped classrooms and problem-based learning (PBL), it is unique in
some perspectives. TBL grants teachers some control over the learning process by
identifying pre-reading assignments and preparing for in-class application exercises.
In such a way, TBL is tinged with some teacher directedness while still maintaining
its student-centered approach to learning [9, 14]. TBL is also flexible since sessions
can be managed by one tutor in a single classroom where the students are seated
around tables, which has essential implications, particularly to resource-limited settings
[5, 8, 16]. These characteristics might elucidate supremacy of TBL over other active
learning pedagogies and may have contributed to its endearment and growing use
currently observable in many medical schools around the world [4, 5, 7, 17].
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The College of Medicine at Prince Sattam Bin Abdul Aziz University (PSAU) in Saudi
Arabia administers a hybrid curriculumwith integrated system-based teaching in preclin-
ical years (second and third) and discipline-based approach in the clinical years (fourth,
fifth, and sixth). The college has recently employed a new curriculum where active
small group learning strategies were introduced in conjunction with traditional didactic
methods that were pervasive since its establishment. TBL has been introduced in this
academic year as part of the new curriculum to lever students’ academic performance
and popularize its use in the college. The method is first applied in the introductory
surgery course (Surgery-1), a nine-week course that introduces the fourth-year students
to the basic clinical knowledge and skills for evaluation of common surgical conditions.
This study aims to evaluate students’ perceptions of TBL as an innovative method in the
new curriculum to enhance their learning. Although it may be too early, understanding
how students perceive and respond to this active pedagogy may help ease transi-
tion from a didactic curriculum into a stage where students take responsibility toward
their learning. Such preliminary data would provide evidence of TBL acceptance and
applicability in our setting and inform decisions regarding its future implementation.
Bedside, such findings could also be of interest to other medical schools intending to
undertake such initiative particularly given the increased fortitude of student-centered
methodologies in modern medical education.

2. Materials and Methods

2.1. Study design

This descriptive cross-sectional study aimed to assess students’ perceptions of TBL
in a medical school where it was implemented for the first time. Eight sessions in the
course in which this study took place were taught by a TBL approach while the rest of
the teaching material was delivered by a combination of methods including simulation,
bedside teaching, and didactic lectures [5].

2.2. Subjects and materials

The study population consisted of 42 fourth-year students, who were just starting their
clinical rotations, at the College of Medicine in PSAU, in Al-Kharj, Saudi Arabia. The study
participants were enrolled in the basic clinical skills course in surgery (Surgery-1) in the
academic year 2019–2020. Students were recruited voluntarily to participate in the
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study in February 2020, three months after the conclusion of the surgical rotation. Data
were collected from participants using the TBL-SAI, a validated 33-item questionnaire
with documented high reliability and content validity [18]. The instrument assesses
students’ perceptions of TBL in three subscales; accountability to team learning, satisfac-
tion, and preference to TBL or lectures (see the Appendix). Items of the questionnaire
were rated by a 5-point Likert scale where strongly Agree = 5, Agree = 4, Neutral =
3, Disagree = 2, and strongly disagree = 1. The neutral point of comparison for ach
subscale was set at the mid-point plus 10% of the total score. Arabic translations were
added besides the original TBL-SAI questions to address the language concerns which
may be raised by the students, and to increase the credibility of the results.

2.3. Data analysis

Datawere analyzed using the SPPS computer software (IBM Inc. Chicago, Illinois) version
25. Descriptive statistics using the mean score and standard deviation were carried out
to highlight the results in each of the three domains of the TBL-SAI. Besides, the average
of the total score of all questionnaires was used as a measure of overall students’
perception of TBL. Internal consistency and reliability of students’ responses to the
TBL-ASI items were assessed using the alpha Cronbach statistics.

2.4. The TBL procedure

We adopted a TBL strategy that involves all the essential steps, as initially described
by Michaelsen [4]. Students were deliberately divided into six groups of seven students
based on their Grade Point Average (GPA) to create groups of homogenous academic
ability [3, 9]. In the first session, students were introduced to the objectives and rationale
of using TBL and its expected advantages [1, 3]. In lieu of teaching new subject matter,
we opted for broad “capstone” topics to assist students to comprehend important
curricular areas [3]. In the classroom, each student answered alone 10-item multiple-
choice questions as the Individual Readiness Assurance Test (IRAT), and then they
attempted the same questionsworking in their teams as theGroup Readiness Assurance
Test (GRAT). Students then received immediate feedback about their performance
where the facilitator clarified concepts and resolved misunderstandings. Students’ valid
appeals on wording, structure, or truthfulness of questions were accepted and rewarded
once referenced to the study material [1, 4]. In the application phase (tAPP), students
worked in teams to solve clinical problems designed to test the application of knowledge
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acquired during the previous exercises. The “4S” principle was typically followed; that
is, students attempted the same problem, which is significant to which they made
specific choices that they reported simultaneously [4]. Teachers were advised to act
as facilitators rather than subject experts, for example, to solicit student participation,
encourage them to articulate their views and reflect on those of their peers, avoid
premature closure of discussion, and prepare students to accept some degree of
uncertainty [4]. Finally, the session was concluded with a short wrap-up followed by
peer evaluation and evaluation of the teams by the facilitator.

3. Results

Thirty-four students (out of 42) participated in the study and completed the question-
naire, giving rise to a response rate of 81%. The Cronbach alpha reliability of the
questionnaire’s items were 0.82, 0.85, and 0.91 for accountability, preference, and
satisfaction subscales, respectively, and that of the overall TBL-SAI was 0.92 indicating
high internal consistency in resonancewith the high reliability documented for its original
version. The range of scores, the mean, and the neutral scores for each subscale and
that of the total questionnaires’ scores are shown in Table 1. In summary, students
showed a minor level of accountability, poor satisfaction, more preference for lectures,
and an overall low rating of TBL activities.

TABLE 1: Summary of the students’ scores in the three subscales of the TBL-SAI (N = 34).

Subscale Scores
range

Mean Standard
Deviation

Neutral
score

Accountability (Possible score 8–40) 16–40 30.0 ±6.6 24

Preference (Possible score 16–80) 16–62 43.2 ±10.8 48

Satisfaction (Possible score 9–45) 9–37 25.2 ±8.9 27

Total score (Possible score 33–165) 41–128 98.4 ±21.8 99

TABLE 2: Detailed students’ responses to the TBL-SAI (N = 34).

No. Item Strongly
agree (X5)

Agree
(X4)

Neutral
(X3)

Disagree
(X2)

Strongly
disagree
(X1)

Average
(÷÷÷34)

Accountability subscale Total possible marks (for each student) = (8 x 5) = 40.
Neutral point = midpoint mark (40/2) + 10% of the total marks
(40/10) = 20 + 4 = 24

1.
I spend time studying
before class in order to
be prepared

13 12 7 1 1 4.0

2.
I feel I have to prepare
for this class in order to
do well

13 10 5 2 4 3.8
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No. Item Strongly
agree (X5)

Agree
(X4)

Neutral
(X3)

Disagree
(X2)

Strongly
disagree
(X1)

Average
(÷÷÷34)

Accountability subscale Total possible marks (for each student) = (8 x 5) = 40.
Neutral point = midpoint mark (40/2) + 10% of the total marks
(40/10) = 20 + 4 = 24

3. I contribute to my team
members‘ learning 18 5 6 1 4 3.9

4. My contribution to the
team is not important 7 3 8 8 8 2.8

5.
My team members
expect me to assist them
in their learning

12 11 8 1 2 3.9

6. I am accountable to my
team‘s learning 12 15 4 1 2 4.0

7.
I am proud of my ability
to assist my team in their
learning

15 13 2 2 2 4.1

8. I need to contribute to
the team‘s learning 10 8 8 5 3 3.5

Total 30.0

Preference for lectures or TBL Total possible marks = (16 x 5) = 80. Neutral point = midpoint
(80/2) + 10% of the total marks (80/10) = 40 + 4 = 44

9.

During traditional
lectures, I often find
myself thinking of
nonrelated things

7 7 6 8 6 3.0

10. I am easily distracted
during traditional lectures 4 8 9 6 7 2.9

11.
I am easily distracted
during team-based
learning activities

3 0 10 8 13 2.2

12.

I am more likely to fall
asleep during lecture
than during classes that
use team-based learning
activities

2 5 7 8 12 2.3

13.
I get bored during
team-based learning
activities

4 3 7 9 11 2.4

14.
I talk about nonrelated
things during team-based
learning activities

1 1 7 10 15 1.9

15.
I easily remember what I
learn when working in a
team

4 12 5 9 4 3.1

16.

I remember material
better when the
instructor lectures about
it

2 9 11 8 4 2.9

17.
Team-based learning
activities help me recall
past information

3 14 7 3 7 3.1
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No. Item Strongly
agree (X5)

Agree
(X4)

Neutral
(X3)

Disagree
(X2)

Strongly
disagree
(X1)

Average
(÷÷÷34)

Accountability subscale Total possible marks (for each student) = (8 x 5) = 40.
Neutral point = midpoint mark (40/2) + 10% of the total marks
(40/10) = 20 + 4 = 24

18.

It‘s easier to study for
tests when the instructor
has lectured over the
material

6 8 8 5 7 3.0

19.

I remember information
longer when I go over it
with team members
during the GRATS used
in team-based learning

4 5 15 6 4 3.0

20.

I remember information
better after the
application (tAPP)
exercise used in
team-based learning

3 6 15 6 4 2.9

21. I can easily remember
material from lectures 1 5 13 8 7 2.6

22.

After working with my
team members, I find it
difficult to remember
what we talked about
during class

2 3 13 9 7 2.5

23.

I do better on exams
when we use
team-based learning to
cover the material

4 6 10 9 5 2.9

24.

After listening to the
lecture, I find it difficult to
remember what the
instructor talked about
during class

2 4 11 9 8 2.5

Total 43.2

Students Satisfaction subscale Total possible marks = (9 x 5) = 45. Neutral point = midpoint
(45/2) + 10% of the total marks (45/10) = 22.5 + 4.5 = 27

25. I enjoy team-based
learning activities 3 13 9 1 8 3.1

26. I learn better in a team
setting 3 12 10 3 6 3.1

27.

I think team-based
learning activities are an
effective approach to
learning

6 12 7 0 9 3.2

28. I do not like to work in
teams 2 2 7 10 13 2.1

29. Team-based learning
activities are fun 5 9 11 2 7 3.1

30.
Team-based learning
activities are a waste of
time

1 3 9 8 13 2.1
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No. Item Strongly
agree (X5)

Agree
(X4)

Neutral
(X3)

Disagree
(X2)

Strongly
disagree
(X1)

Average
(÷÷÷34)

Accountability subscale Total possible marks (for each student) = (8 x 5) = 40.
Neutral point = midpoint mark (40/2) + 10% of the total marks
(40/10) = 20 + 4 = 24

31.
I think team-based
learning helped me
improve my grade

2 5 10 6 11 2.4

32.
I have a positive attitude
toward team-based
learning activities

4 13 8 3 6 3.2

33.
I have had a good
experience with
team-based learning

4 11 7 3 9 2.9

Total 25.2

Average total questionnaires
points for all students (=total
average of all subscales)

Total possible marks = (33 x 5) = 165. Neutral point
= midpoint (165/2) + 10% of the total marks (165/10)
= 82.5 + 16.5 = 99

98.4

4. Discussion

This study aimed to explore students’ perception of TBL activities following its first
implementation in our setting. Results have shown minor levels of accountability and
reduced satisfaction with TBL, an inclination to didactic lectures, and overall poor
rating of TBL. Livingstone et al. (2014) evaluated the application of TBL strategy in
a graduate gross anatomy course for physical therapy students in three consecutive
years using the TBL-SAI and reported similar findings to this study. They highlighted
a slight preference to TBL in comparison to didactic lectures (mean scores of 51.3–
55.1) which they reasoned to the struggle that students often experience when they
shift from passive learning to student-centered learning strategies particularly at the
beaning of such trials. In addition, they pointed a high accountability score (31.5–33.0)
which they attributed to the value that students place on teams and teamwork in the TBL
strategy [19]. In consonance, Mennenga (2015) explored students’ perceptions of TBL
upon its first implementation in a community health course in nursing. She reported high
accountability score (35.5) and neutral preference for TBL over lectures (47.8). However,
students were generally satisfied with the TBL approach (mean score 113.2) upon its
introduction [20]. Also, Branney et al. (2018) examined nursing students’ perceptions of
TBL in an undergraduate pathophysiology course where one topic was experimented
in the TBL format. They asserted a high accountability score (93% of the students) which
they related to the tendency of students to support their team members and contribute
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to team learning. They also reported a lower preference score than that of the other
subscales which they linked to the familiarity of students with lectures [9]. Such results
may explain the weak accountability and low preference scores in this study.

By contrast, some of the results of the aforementioned studies were contradicting
the findings of this study, which might shed light on the possible role of the context and
the learning environment. Moreover, Livingstone et al. (2014) argued that “millennial”
students have learning styles which may match the TBL methodology, which is not
supported by this study. Nevertheless, Moor-Davis et al. (2015) argued that reforming a
course into TBL design in clinical rotations is daunting and necessitates considerable
effort from teachers, and possibly all parties in the educational climate [19]. Besides,
Junca et al. (2017) argued that short duration of the course, like the case in this
study, might not permit adequate exposure to the TBL method and may likely diminish
students’ perception of its usefulness to their career and learning [14].

It is well-known that some barriers converge on TBL upon its initial experimentation
and may critically determine its acceptability and outcomes. These involve a complex
interplay of factors related to students, teachers, the prevailing instructional methods,
and the institution’s educational climate [17], and will be discussed below in more details.

4.1. Barriers to TBL implementation

4.1.1. Unfamiliarity with TBL

Sharma et al. (2017), who reported findings similar to this study, attributed their results
to the short duration and unfamiliarity of instructors with TBL usage [21]. In consonance,
Livingstone et al. (2014) reported a slight preference to TBL over didactic lectures that
they reasoned to the unfamiliarity of students in their series with student-centered
learning strategies as mentioned earlier [19]. Several studies have pointed out the
difficulty that students and teachers often face to engage with TBL approaches when
they are not accustomed to this active pedagogical method [2, 8, 9, 14, 21–23].

4.1.2. Changing learners and teachers’ roles

In a TBL medium, students are expected to comprehend pre-reading assignments and
participate effectively with their teammates to discuss and solve in-class exercises in
order to achieve the envisaged goals of their learning. Therefore, students’ role would
shift to that of an active learner rather than a passive listener, and the expectations
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would drift away from just receiving information to sound application of knowledge
in real-world problems [10, 24]. This significant change in the students’ role added to
the workload of pre-class reading and unfamiliarity with TBL would risk bring some of
them out of their “comfort zone” and hamper their acceptability and engagement with
TBL activities. This is particularly eminent, where passive reception of information in
traditional classes is the norm in their learning atmosphere [3, 12, 24]. It was explicated
that students who tend to attain ”non-participatory” anonymity in didactic lectures can
no longer maintain that in an active TBL environment where they found themselves
exposed to their peers and teachers and may, therefore, resent such promising learning
methods [9]. In fact, one of the desired skills of facilitation in TBL sessions is the ability
to spot and engage those students who tend to sit in far corners to hide themselves
[25]. In addition, some students’ traits may play a role as it has been noted that students
with introverted personalities and passive attitude toward learning may face trouble in
engaging with TBL activities [26].

Teachers, who play a crucial role in the process, may also suffer alike where they
find themselves unacquainted to the knowledge and skills required to manage TBL
classes and lack the necessary training to facilitate its activities [8, 24]. Teachers should
accept the responsibility to espouse behavioral and attitudinal changes that resonate
with their new role as facilitators rather than knowledge transmitters and to prepare
exercises that engage students and nourish discussion, which, although difficult can be
learned [3, 25]. Fujikura et al. (2013) reported similar results to this study from a medical
school in Japan, where a new curricular design similar to what is applied in this study
was experimented [27]. They highlighted low preference to TBL among the fourth-year
students compared to other forms of small-group learning, which they related to the
quality of the preparation material. Moreover, they highlighted the dissatisfaction that
teachers exhibited with the TBL approach due to the burden of selecting and preparing
useful teaching guides. Such difficulties that TBL poses to students and teachers are
perceived as the inaugural cost that they need to endure before they embark on the
method and embrace its benefits [24].

4.2. Improving perceptions toward TBL

4.2.1. Early and sustained practice

Some researchers have demonstrated improvement in TBL perceptions after some
period of practice. Mennenga (2015) studied reform of a community health course in
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nurse education into TBL format at one time and two years later. She pointed to an
initial period of students’ frustration with the TBL approach and how they resented its
implementation as the prime instructional method. She quoted some students verbal-
ization of this resentment like; “This (TBL) isn’t the way we learn”(p. 77). However, two
years later, she reported substantial improvement in students’ perceptions and attitude
toward TBL and increased acceptance. She concluded that students need some period
of adjustment to cope with their demands and new roles in TBL exercises [20]. Likewise,
Figurero et al. (2015) evaluated application of TBL in a women health clerkship where
she reported that the majority of students were initially unaware of the TBL and that
more than half of them doubted the benefit of the method to their learning. However,
after some period of practice, 60% of the students preferred TBL over lectures and
all of them perceived a positive impact on their learning. Even later, and during their
internship, 55% of the students felt that TBL has improved their practical skills, for
example, decision-making [28]. Also, Livingstone et al. (2014) examined the use of TBL
for graduate physical therapy students in three consecutive years as mentioned earlier.
They displayed an increase in the students’ scores of all subscales of the TBL-SAI,
particularly the satisfaction component (mean scores of 32.7–38) and confirmed an
overall positive perception of TBL in the third trail in comparison to the first two cohorts.

Some reports have revealed that early exposure to TBL, particularly when used as the
major instructional method, is imperative to its successful application [7, 16, 22]. Other
studies recommended the early introduction of flipped classrooms in the curriculum
and in association with TBL to shift the pendulum movement toward active learning
strategies and accustom students for their use early in the course of their studies [21].
This is supported by Rajalingam et al. (2018) at a medical college in Singapore who
showed positive results of TBL where it was used as the prime teaching strategy [29].
It was argued that students tend to prefer passive rather than active learning methods
when both strategies are used simultaneously, like the case in this study [3, 26)]. Moore-
Davis et al. (2015) suggested that designing a course in the TBL format requires teachers
to work hard to revamp their educational material into one that suits the new learning
model. However, once created, they could carry it over and consequently experience
less pressure in terms of time and effort. They also added that studentsmight initially feel
frustrated with the TBL activities; however, this would likely change over some period of
practice [16, 19, 20, 23, 30]. Fortunately, it was shown that students would still perceive
TBL activities positively when they appreciate the vital implications that TBL conveys
to their future career [9, 29, 31]. Branney and Priego-Hernández (2018) explained the
positive perception of students to TBL in their setting to the relevance of TBL activities
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that the latter have seen to the nature of work in the clinical environment [9]. Having
mentioned the importance of early incorporation of TBL activities in the curriculum, it
should be emphasized that careful balance and coordination of TBL activates within and
among courses beside consideration of the examination schedules is essential to avoid
overwhelming the students with daunting workload and hence decrease the outcomes
[16, 27].

In contrast, Zachry et al. (2017) highlighted that students in their series preferred
traditional lectures to TBL and concluded that the former “still has a place in the college

classroom” [21; p. 7]. Of course, the provision of some instruction at the end of TBL
sessions to clarify concepts and resolve remaining uncertainties would allow for proper
closure and could be as vital in TBL as in formal lectures [5, 7, 9, 12, 14, 22, 25]. Moor-
Davis et al. (2015) investigated revision of a didactic midwifery masters level course into
a TBL design. They reported improvement in students’ evaluation of the TBL method
when teachers added recorded lectures. They argued that modification of the TBL
method might be necessary to address the needs of the students. Likewise, Branney
Priego-Hernández (2018) noted a low preference to TBL sessions among the students
in their study. They explained that TBL might not be applicable in every setting, and
that alignment of the process to the context is important [30]. Thus, it appears that the
judicious use of mixed instructional methods customized to the nature of the subject,
the educational climate, and the level of familiarity and expertise of faculty and students
is a practical strategy [24, 27].

4.2.2. Faculty development

The importance of faculty development programs to train teachers to accomplish their
roles as facilitators and to create functional application exercises that engage students
and promote learning and teamwork cannot be overemphasized [1, 16, 22]. The desired
teachers’ skills also encompass thoughtful formation of students’ groups, communica-
tion of goals, selection of appropriate pre-reading material, and careful planning for the
sessions, including timemanagement, which, although challenging at the beginning can
be mastered [3, 25]. TBL hinges on appropriate students’ orientation to the objectives
and methodology of the process and its numerous advantages to their career and
course coordinators should address these concerns assiduously. Of course, such efforts
should be complemented with educational values and institutional norms that endear
the deliberate use of active learning strategies at all stages of study and encourage
students and teachers to buy-in the process [3, 8, 16].
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Finally, consideration of the aforementioned strategies would enable all parties in the
educational process to exploit the benefits of TBL and create a learning environment
conducive to active learning [2, 21, 32, 33]. It has been emphasized that students’
perception of TBL depends after all on the interplay of all the factors mentioned earlier
and their influence on each other rather than the mere execution of TBL steps [3, 16, 26].
For instance, Thompson et al. (2007) reported on the application of TBL in 10 medical
schools at one time and then two years later. They highlighted faculty experience with
the method, the confidence that they acquire with repeated practice, and professional
development as crucial ingredients of the TBL process. They also substantiated the
vital roles of the administrative support and the learning environment in defining TBL
outcomes [16]. The results of some studies were encouraging and demonstrated a pos-
itive transformation in students’ perceptions and attitude toward TBL after a preliminary
period of poor results [9, 16, 29]. However, some other studies reported mixed results
[5, 29, 34]. Therefore, longitudinal studies are required to explore in-depth role and
interaction of the factors ambient to the TBL strategy in our environment.

This study is limited by the small number of participants and being conducted in one
course and a single class in the college. As such, the results cannot be generalized
to other settings. It is also limited by the small number of TBL activities conducted
in the course (eight sessions) to the other teaching methods. However, the findings
of this study would still provide an insight into the factors that revolve around TBL
implementation in our environment and set the stage to improve its future practice.
Further studies would be required to explore the perils and promises of the TBL
approach and inform the best way of its implementation in our setting.

5. Conclusion

TBL is an active, student-centered approach to learning that is widely used nowadays in
medical education programs. The method has been introduced recently in our setting
to enhance students learning and promote their professional growth. Preliminary results
showed a minor level of accountability, weak preference and satisfaction, and an overall
poor TBL rating. These results can be attributed to the unfamiliarity of students and
teachers with TBL approaches and the difficulty that they may experience to attain
their new roles to cope with it. Perseverance and strong commitment to sustain TBL
approaches are crucial at the beginning of such projects and would eventually set the
stage for better outcomes. With repeated practice and adequate institutional support,
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TBL knowledge and skills would fleet into the college’s atmosphere, and gradually all
parties would reap its numerous advantages to practice and learning.
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Appendix

•The TBL-SAI; Arabic translations were added beside the original questions to address

the language concerns and increase the credibility of the results.

Department of Surgery

Surgery-1 Course, 2019-2020

Team-Based learning evaluation Study

This instrument asks you about your experience with team-based learning. There are
no right or wrong answers. Please be honest and report your reaction to each question
by circling the number for the response that best describes your answer.

الرجاء وأماںة. دقة Ǚب Ѭȭسئįا Ȼع جابة Ѳįا الرجاء يق. فر ѫǋ ȣالتع Ɵلية عن إںطباعك Ѵɽلتقي ųمت ستباںة Ѳįا
ستباںة Ѳįا Ȼع إŒك كتابة عدم

1. Accountability Scale يق) الفر اه ѳ Ѭɲ اȝسؤولية :(مقياس

This subscale assesses student preparation for class and contribution to the team:

الفريق ѫǋ مساɟته و للنشاط الطالب Ѵɷض
Ѭɲ مدى مقياس

No Item Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

1. I spent time studying before class in order to
be prepared.
للنشاط Ѵťںف ز ѳĻ

Ѫ
į جيدا لدراسة ѳɯ أقوم

2. I feel I have to prepare for this class in order
to do well.
فيه يد ѳȕا اįداء من كن Ѭɹا Ѭʑح للنشاط Ѵɷالتحض ɟية

Ѫ
ѳɯأشعر

3. I contribute to my team members‘ learning.
ȣالتع Ȼع الفريق ѫǋ Ѫʏİزم مساعدة ѫǋ ɞأسا

4. My contribution to the team is not important.
الفريق نشاط ѫǋ جيدا ɞأسا į

5. My team members expect me to assist them
in their learning.
ȣالتع Ȼع م Ѭʅمساعد Ѵ

ѫʑم يتوقعون يق الفر ѫǋ Ѵ
Ѫʏİزم

6. I am accountable to my team‘s learning.
ѬǍي فر ȣتع اه ѳ Ѭɲ ȝسؤولية ѳɯ أشعر

7. I am proud of my ability to assist my team in
their learning.
.ȣالتع ѴȻع Ѵ

Ѫʏİرم مساعدة Ȼع Ѵ
Ѭʏقدر ѳɹ ور ѫ

ѫ
Ƶ ѫɯا

8. I need to contribute to the team‘s learning.
الفريق ȣتع Ɵلية ѫǋ لȡساɟة ȕوجة ѳɯ أشعر

2. Preference for lecture or team-based learning: يق) فر ѫǋ ȣالتع Ɵلية أم ات ѫůاȤا :(أفضلية

This subscale assesses student ability to recall material and student attention level
in lecture and team-based learning:
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فريق ѫǋ ȣالتع Ɵلية و ات ѫůاȤا ѫ Ѵʂب مقارںة اįںتباه مدى و اȝعلومات إستحضار ѴȻع الطالب مقدرة مقياس

No Item Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

9. During traditional lectures, I often find myself
thinking of non-related things.
Ѭȭص Ȯا ليست أشياء ѫǋ أفكر Ѵťںف أجد , التقليدية ات ѫůاȤا خİل
ة ѫůاȤ ѳɯ

10. I am easily distracted during traditional
lectures.
. التقليدية ات ѫůاȤا اثںاء ѬȬوř Ǚب أřو

11. I am easily distracted during team-based
learning activities.
يق. فر Ѵ

ѫǋ ȣالتع Ɵلية خİل ѬȬوř Ǚب أřو

12. I am more likely to fall asleep during lecture
than during classes that use team-based
learning activities.
يق. فر ѫǋ ȣالتع Ɵلية اثںاء مںه ات ѫůاȤا خİل ѳɷك ا م ѫɯأ إن ل Ѭɾإح

13. I get bored during team-based learning
activities.
يق. فر ѫǋ ȣالتع نشاطات أثںاء لضحر ѳɯ أشعر

14. I talk about non-related things during
team-based learning activities.
يق. فر ѫǋ ȣالتع نشاطات أثںاء اȝوضوع عن خارجة أشياء ѫǋ ǥأت

15. I easily remember what I learn when working
in a team.
يق. فر ѫǋ ȣأتع عںدما ѬȬوśب اȝعلومات ѫŰأستح أن أستطيع

16. I remember material better when the
instructor lectures about it.
طريق عن أتلقاها عںدما ѳɷك أ بصورة اȝعلومات ѫŰأستح أن أستطيع
ة. ѫůاȤا

17. Team-based learning activities help me recall
past information.
السابقة. اȝعلومات إستحضار ѴȻع فريق ѫǋ ȣالتع نشاطات Ѵ

ѫʏتساعد

18. It‘s easier to study for tests when the
instructor has lectured over the material.
ة. ѫůاȤا يق طر عن اȝعلومات ѬǍأتل عںدما ختبارات Ѳİل Ѵɷالتحض يśل

19. I remember information longer when I go over
it with team members during the GRATS used
in team-based learning.
ماعية ѳȕا اȝںاقشة خİل من أتلقاها عںدما أطول ة Ѭɷلف اȝعلومات ѫŰأستح
يق. الفر ѫǋ

20. I remember information better after the
application (tAPP) exercise used in
team-based learning.
النشاطات خİل من أتلقاها عںدما أطول ة Ѭɷلف اȝعلومات ѫŰأستح
يق. الفر ѫǋ ماعية ѳȕا و التطبيقية

21. I can easily remember material form lecture.
. ѬȬوř Ǚب ات ѫůاȤا من اȝعلومات إستحضار أستطيع

22. After working with my team members, I find it
difficult to remember what we talked about
during class.
Ɵلںا خİل Ѵ

Ѫʏİزم مع ا Ѭʇقش ѫɯ Ѵ
Ѭʑال اȝعلومات إستحضار ѫǋ بصعوبة أشعر

يق. كفر
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No Item Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

23. I do better on exams when we use
team-based learning to cover the material.
لتغطية يق فر خİل من ȣأتع عںدما ختبارات Ѳįا ѫǋ أفضل Ǚبش أؤدي
اȝقرر.

24. After listening to the lecture, I find it difficult to
remember what the instructor talked about
during class.
ات. ѫůاȤا أثںاء معلومات من إلقاؤه Ѭɸ ما إستحضار Ѵ

ѫǋ صعوبة أجد

3. Student satisfaction subscale يق) فر ѫǋ ȣالتع Ɵلية عن الطالب ѫƃر :(مدى

This subscale assesses student satisfaction with team-based learning:

يق: فر ѫǋ ȣالتع Ɵلية عن الطالب ѫƃر مدى قياس

No Item Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

25. I enjoy team-based learning activities.
يق. فر ѫǋ ȣالتع بنشاطات أستمتع

26. I learn better in a team setting.
فريق ن ѫų العمل خİل من أفضل بصورة ȣأتع

27. I think team-based learning activities are an
effective approach to learning.
.ȣللتع ѬȬفعا يقة طر Ѵɡ فريق ѫǋ ȣالتع Ɵلية أن أعتقد

28. I do not like to work in teams.
يق. فر ن ѫų أƟل أن أحب į

29. Team-based learning activities are fun.
Ɇتعة. فريق Ѵ

ѫǋ ȣالتع نشاطات

30. Team-based learning activities are a waste of
time.
للوقت. مضيعة فريق Ѵ

ѫǋ ȣالتع نشاطات

31. I think team-based learning helped me
improve my grade.
. Ѵ
Ѭʏدرجا ѫ Ѵʂس Ѭɲ Ȼع Ѵ

ѫʑساعدت فريق ѫǋ ȣالتع Ɵلية أن أعتقد

32. I have a positive attitude towards team-based
learning activities.
يق. فر ѫǋ ȣالتع Ɵلية اه ѳ Ѭɲ ميول و جيد إحساس لدي

33. I have had a good experience with
team-based learning.
يق. فر ѫǋ ȣالتع Ɵلية مع جيدة بة ر ѳ Ѭɲ لدي

4. Please add any comments you may have about your experience with team-

based learning:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Thank you for your time
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Copy right of Mennenga HA (2012). Permission was granted by the copyright holder

to administer this instrument to evaluate TBL implementation in surgery-1 course 2019-

2020.
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