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Harden RM (1986). Medical Education, 20: 522-53 |
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F [Z. experimental research)

PBLICEE 9 S5
® Description:“What was done?” 647%
® Justification:"Did it work?” 29%

® Clarification:“Why or how did it work” 1%

Cook DA (2008). Medical Education, 42: 128-133



Description (E21R 1L )

® ?fbhﬁ:%g\ %ﬁ' L/ L\;Iki%//gg)gaﬁ

o XWHEJ)L—T13& U

e OutcomeD XX LY, 35D L) & single-
short case study (single group,post-test®
)

Cook DA (2008). Medical Education, 42: 128-133



Justification (1IFE 251k)

o HAHNAN., BRIVLIEHERZBS5 L
fehhEDM?

o WHETIL—THD. 35 \L\[dsingle case

study D pre-post intervention assessment
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Cook DA (2008). Medical Education, 42: 128-133
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Cook DA (2008). Medical Education, 42: 128-133
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|. Experimental research
2. Fact-finding research
3. Action research

4. Open-ended research

5. Creative research

Harden RM (1986). Medical Education, 20: 522-531



|. Experimental research
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Harden RM (1986). Medical Education, 20: 522-53 1



2. Fact-finding research
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3.Action research
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4. Open-ended research
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5. Creative research
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The Research Compass
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Figure 2. The Research Compass. An overview model of approaches to research in medical education.

‘The research compass’:An introduction to research in medical education: AMEE Guide No.56
Ringsted C, et.al. (201 1). Medical Teacher, 33: 695-709
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Harden RM (1986). Medical Education, 20: 522-531
Eva KW (2010). Medical Education, 44: 3-4



Medical education research remains the
poor relation

Research into medical education is stagnating and urgently needs the resources to become more
rigorous and relevant say Mathew Todres, Anne Stephenson, and Roger Jones

® 2004-20054F (CBM]J (I 1), Medical Education (207),
Medical Teacher (169)ICIBE S NI EFHE B
I8 D 38753 = i

o EXEHBEMFTDEL IF. FOWHRHRFEDNEE
TIEE<, EORENLGHET TV ICED
R DIDE

Todres, M, et.al. BMJ 2007: 335: 333-5.



TodresS (n=387) EEHE 5£37-40% (n=162)

it S 2N (%) X (%)

MRT —Y DEFE

2P - EUBR 6 4 (17) 10 (6)
H)Fa1IZ LTV 62 (16) 68 (42)
HMIEE 56 (14) 8 (5)
FEEOREME 52 (13) 15 (9)
BEAE 46 (12) 23 (14)
Fo/09— 23 (6) 6 (4)
FD 2 2 (6) 12 (7)
Z DAt 62 (16) 20 (12)
XWRE U T E DRFHA
EEIAYF 21T A 240 (62) 91 (56)
L EHE 85 (22) 10 (6)
RRAE 43 (11) 27 (17)
Z DAth 19 (5) 34 (21)
AP
ERER - 1l 267 (69) 138 (85)
fHEsT 3R — bk 31 (8) 3 (2)
A& D LEER 31 (8) 9 (6)
Z DAth 58 (15) 12 (7)

Todres, M, et.al (2007). BMJ: 335: 333-5.
KEBHE (2010). EFHEBE2010, RRERH AR



RCT in medical education ?

BN EPS

“RCT =

TN < BT IREER I EE L LY

Results confounded and trivial”

“It’s NOT rocket science”

p AT > 121 T
BHIRE BERTIEARL
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Norman G (2003). Medical Education, 37:582-4
Eva KW (2010). Medical Education, 44: 3-4
Regehr GR (2010). Medical Education, 44:31-9



(modified) Kirkpatrick model

Level |: Learner’s reaction

Level 2a: Modification of attitudes and perceptions

Level 2b: Acquisition of knowledge and skills
Level 3: Change in behavior
Level 4a: Change in organizational practice

Level 4b: Benefits to patient or clients

Morrison | (2003). BMJ, 326: 385-7
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BEME (Best evidence medical
education)
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Eva KW (2009). Medical Education, 43:294-296
Eva KW (2010). Medical Education, 44: 3-4
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! 1. Get some training /. Plan for adequate time and f
| other resources ;

2. Find 2 mentor

8. Attend to ethical issues

3. Ask important
i questions 9. Network with others in
the field

4. Start small and grow
‘ o 10. Recognize that this is
>- Aim high hard work (Plan ahead)

6. Don’t wait for the
f? - perfect study

Getting Started in Medical Education Scholarship
Cook DA (2010). Keio ] Med, 59:96-103
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Getting Started in Medical Education Scholarship
Cook DA (2010). Keio ] Med, 59:96-103



Sl E s = Pry:

Teaching or learning activity

Planning and preparation

D — IR

Collection and assessment of
evaluation data

Reflection and analysis

Morrison | (2003). BMJ, 326: 385-7
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Evaluation vs Educational research?
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Getting Started in Medical Education Scholarship
Cook DA (2010). Keio ] Med, 59:96-103



9. localh5

CDEFHEMFED. BRFZTOMRTHS
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o EITHEEMZMD, XNWZXLVPELADERZ
HEIDSDICERW (B @ AU £ 2T LFRFE)

p local problemZ R Y 5 Z EMTE NI,
local buy-inZJF5EMNTE S

p MDFERICHEET 2NATH> TLWSAEE
EHD, RICIDAREZIRHTERES

Holmboe ES (2010). Leadership careers in medical education, Philadelphia, ACP.




Local @ General
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Getting Started in Medical Education Scholarship
Cook DA (2010). Keio ] Med, 59:96-103
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|. Generating and refining research questions

2. ldentifying appropriate outcome measures

3. Selecting or adapting the optimal research design for
the questions to be addressed

Eva KW (2004). Journal of Dental Education, 68: 316-23
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® Medical Education
® Medical Teacher

® Academic Medicine

® TJeaching and Learning in Medicine

® Advances in Health Sciences Education

® BMC Medical Education
o TDMREBMDEFIMET (JGIM,] of surg edu’s &)



Take home messages
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