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LETTER TO THE EDITOR

Self-learning in the design of assessment
instruments: possible solution to guarantee
the objectivity of introductory dermatology

clerkships

Dear Editor,

Learning in medicine and assessment systems are a
topic of constant research and interest for both stu-
dents and teachers. The difficulties that may arise
in third world countries, where the student does
not always have the opportunity to have full access
to their clinical practice, in addition to the dilem-
mas that exist in the lack of training of teachers
in medical education, can cause underestimation
in the qualification and perception of the knowl-
edge of an undergraduate student. This situation
can significantly affect a student’s emotional health.
Yoon et al' conducted a study with the objective of
evaluating the relationship between the dermatol-
ogy clerkships assessment system and the student’s
perception of how they were assessed. The authors
found that the students perceived the assessment
system as non-transparent, subjective and arbitrary,
which has a negative impact on the performance
of those being assessed and the credibility of the
knowledge acquired. We consider it prudent to re-
fer to the need for students to receive training or
discover the initiative of self-training on the design
of assessment instruments, so that they can be ob-
servers and critics of the assessment system applied
to them.

We are constantly facing situations that force us to
make changes with respect to medical education
and student assessment mechanisms. During the
current pandemic, it was a challenge to come up
with a virtual or hybrid assessment system to evalu-
ate the knowledge acquired during the transition to
a new reality, which was more complex in residents
or undergraduate students developing clinical and
surgical skills?. Continuing medical education is es-
sential. However, it 1s not only necessary to know
the content to be learned, but also to ensure that
the basic knowledge has been acquired®. Although
some strategies proposed and reproduced by med-
ical students have been described, which facilitate
the development of theoretical concepts and prac-

tical skills, without the need to be under pressure
on the assessment system of medical schools, it 1s
also necessary to establish a system that considers
real aspects of the capabilities that the student pos-
sesses’. Generally, medical schools use the classic
evaluation instruments: written tests and practical
evaluation in medical rounds.

To counteract this monotony and enrich the dy-
namics of interaction during student assessment,
we propose training in the design and use of assess-
ment instruments, so that the students themselves
guarantee that they will be evaluated objectively
and competently, and that such assessment will
be in accordance with the context of each course.
Synthesized evidence has found that the percep-
tion of practice preparation and the way of assess-
ment substantially impacts the transition to clinical
knowledge’. There are many items to take care
during this process (clinical skills refreshers, clari-
fication of roles and expectations, demystification
of healthcare hierarchy and assessment processes
and student-student handovers)’, which cannot be
taken into account during the use of classical as-
sessment instruments, thus violating this dynamic
and not guaranteeing a healthy perception on the
part of the student. The priority would be to get a
favorable grade, although it cannot be guaranteed
that the student will know how to use this knowl-
edge in the real context®.

There are many assessment tools that can be used
in medicine: role simulation, clinical cases with ac-
tive feedback, use of portfolios, constructive crit-
icism in blogs and wikis, passive medical rounds
(at the beginning, while transitioning), creation
of flashcards, writing of monographs or scientif-
ic articles; all these techniques help to consolidate
knowledge and to reproduce it during practice.
Studies have found that by involving the develop-
ment of clinical skills in a context different from the
academic curriculum of the career, students have
greater interest, better self-learning and get better



results in their grades’. This is probably due to the lack of pres-
sure to obtain high grades in an elective course, or because of
the organization that elective courses generally have’. This is a
very useful technique when trying to improve the undergradu-
ate student’s perception of clerkships.

Questionnaires such as the SETMED-L (Student Evaluation
of Teaching in MEDical Lectures)®, is one of many that can
be found in the literature, which help to evaluate the process
of teaching and knowledge acquisition by students. Very good
results have been observed with respect to its use and reproduc-
ibility®. In this order of ideas, knowing aspects related to the
design and use of different assessment instruments will allow the
student to find different routes to strengthen his own knowledge
in an easier way, and he will feel satisfied, and his perception
will change substantially. Tools and questionnaires exist, each of
them should be socialized and reproduced to know the results
in each context. However, we must always ensure the mental
health of the student, the satisfaction and perception of his ca-
reer, and help him to develop autonomy and confidence in his
performance.

Laura Camila Garcia-Medina'
Lina Marcela Blandén-Santamaria?
Natalia Mufoz-Angulo®

Bernardo Molinares-Camargo*
Ivan David Lozada-Martinez’
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