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Abstract

Background: Methods enabling students to learn and use th&nguprocess more efficiently will also increase
their critical thinking and peer support. One af thethods that this can be achieved is the peesssent.
Objectives: This experimental study was carried out to deteenthe effects of students’ assessment of nursing
process through the Peer Assessment Method ocettitiinking and peer support in a clinical setting

Methods: The study sample consisted of 68 nursing studelDtga were collected with th@ciodemographic
guestionnaire, California Critical Thinking Disptigh Inventory and Peer Support Scale. The paditipin the
experimental group used the Peer Assessment Métinde assessment of the nursing process. Indh&at
group, for the assessment of the nursing procdss, ttaditional discussion method was used. The
aforementioned tools were administered to eachmteice: at the beginning and end of the training.

Result: California Critical Thinking Disposition Inventorgnd Peer Support Scale scores of the experimental
group which were low and moderate respectivehhatfirst measurement increased to high and goceldeat

the second measurement respectively. In the cogtmlp, while low California Critical Thinking Digsition
Inventory scores obtained at the first measurerbesame moderate at the second measurement, thair Pe
Support Scale scores were moderate at both measotem

Conclusion: In the study, it was concluded that the peer ssssent method was more effective in the
development of critical thinking and peer suppdithe nursing students.

Keywords. Critical thinking, peer assessment, peer supparsing process, nursing student.

Introduction thinking and should be helped to develop their
- : . . . ._critical  thinking  skills  with  appropriate
Clinical practice is a special area in whlchg(periences and methods (Carter et al., 2016:

nursing students put their theoretical knowledg , ,
into practice, and learn and develop key skill han, 2013; Carvalho et al. 2017; Stone, Cooper

(Brooks & Moriarty, 2009). Among the skills Cant, 2013).

developed in this area, critical thinking isln clinical education, of the methods through
foremost. Critical thinking is defined as the goalwhich students learn and implement the critical
oriented, organized mental process in whicthinking process, the nursing process takes the
specific thinking skills are used (Lin, Han, Pan &irst place. The process is a powerful scientific
Chen, 2015; Srisawad, Cooper & Cant, 2017jool for the development of critical thinking skill
Critical thinking is an important skill which of nurses (Alfaro-Lefreve, 2014; Chan, 2013; Lin
should be developed in order that nurses cat al., 2015). By collecting and analyzing the
solve the problems, detect more complex cadata belonging to the patient, the process makes it
needs of patients and provide quality care byossible to consider patient needs and nursing
working professionally and scientifically (Carter,practices through reasoned judgement, and helps
Creedy & Sidebotham 2016; Srisawad et alnurses gain critical thinking and effective
2017; Ward & Morris 2016; Carvalho et al.problem-solving skills. The nursing process
2017).Therefore, in clinical education settings;onsists of data collection, diagnosis, planning,
nursing students should be taught about criticahplementation and evaluation phases. The
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nursing process, a learning tool, is used tBeer assessment not only provides opportunity to
increase the professionalism of students, and tlearn from peers but also creates a supportive
placement of critical thinking (Can & Erol 2012;learning environment and thus promotes peer
Ballantyne, 2016; YueZhang, Zhang, & Jin, support. Peer support is the way through which a
2017). student helps other students by using his/her

The student nurses care, apply and evalugf R0 B, PR SO S8 TRCI O T
plans with critical thinking using the nurSingstudents in cIi%ics Peer s’u ort is regommendi/ad
process (Alfaro-Lefreve, 2014; Ballantyne ' PP

2016). The nursing process allows students {$ overcome problems and to facilitate learning in

think critically (Lin et al., 2015; Shoulders, Fel Clltnl’:gil practices ( ocr:f';‘;a” e glsr;aelzrs’sri%%]?ére
& Eason, 2014; Carvalho et al., 2017). In anoth gn p PP P

study, students stated that they utilized nursi oth considered to be useful in nursing education

process in the development of critical thinkin ' C?‘"Ska” & 'Cmar, 2012), the ””mbef of the
(Youngshook, David, & Rhonda, 2013) ertinent studies are few. It is emphasized that

However, the nursing process may also be tgere are shortcomings regarding the use of this

Iy thod and that further studies should be
factor that prevents the development of critical . _
thinking. Nursing process can not be learned we nducted on it (Chan, 2013; Stone et al., 2013).

: . . literature review (Casey et al., 2011; Stone et
and the lack of information about it may prevent )
critical thinking by preventing effective use ofal., 2013) shows that there are studies, though not

the nursing process (Dikmen & Usta, 2013)many, on peer_ass'essment. However, there are f‘o
sgudles investigating the effects of students

Thus, several studies conducted on the issuvaluation of the nursin rocess throuah peer
revealed that nursing students had difficulty iy 9 p gn p

. . ; - . ssessment during clinical practices on critical
using nursing process in the clinical setting (Caﬁ]inking and pee? support pThis experimental
& Erol, 2012; Loza, Parra & Narino, 2014), an )

study was carried out to determine the effects of

that their critical thinking levels  were notstudents' assessment of nursing process through
satisfactory (Atay & Karabacak, 2012; Newton &t g proc roug
he peer assessment method on critical thinking

Moore, 2013; KayaSenyuva & Bodur, 2017). d peer support in a clinical settin
Therefore, there is a need for methods to devek%I P PP 9

the critical thinking of nursing students in cliaic Methods
education (Carter et al., 2016; Chan, 2013D' .
esign and Sample

Youngshook et al., 2013). |
. The study was conducted with theé“-gear
One of the methods proposed in the developme rsing students studying at the Nursing

of critical thinking is the peer assessment (Lin eﬁpartment of Health Sciences Faculty of a

al., 2015; S_tone_ etal, 2013),' Peer gssessmenu versity during their internal medicine clinical
a process in which a person’s work is evaluate actices

by his/her peers according to their ow

perspective using certain guidelines (Casey et abtudy population and sample: The study
2011; Topping, 2009). This process can bpopulation included 269"2year nursing students
implemented among students in the same clastidying at the Nursing Department of Health
with similar experiences, and development levelSciences Faculty of a university who had clinical
(Chen & Ku, 2009; Topping, 2009). It is apractices in the Internal Medicine Nursing
partnership system in the learning process affieburse. The study sample comprised 68 students.
helps students to learn by themselves and fro@f them, 34 were assigned to the experimental
each other (Loke & Chow, 2007). This methogroup and 34 to the control group. The
makes it possible to identify early and corregparticipants in the study sample were determined
errors and misconceptions. Students whuasing the random sampling method.

undertake peer assessment think critically b°flhe clinical practices of the Internal Medicine

using metacognitive and thinking processe : : -
(Chen & Ku, 2009: Topping, 2009). F)eerﬁursmg Course are performed in the clinics of

. : : the Internal Medicine department of the
assessment is considered as an important met

. . \ versity hospital during the fall semester of the
that enables s_tudents to th|nl_< crl'glcally In ormz_r second year of the education. Therefore, students
be a professional nurse with lifelong learnin

. ) %re divided into 8 groups and each group includes
skills (Lin et al., 2015). an average of 34 students. During the clinical
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practice, the students in each clinic is supervis@the scale has 17 items and three subscales:
by different a teacher who accompanies studemiysical, academic and emotional assistance. The
throughout their clinical practices. Clinicaloverall score of the scale indicates the level of
internship practices of the Internal Medicinénelping behavior displayed by nursing students
Nursing Course take ten weeks. At the end oftawards each other. All the items of the scale are
five-week internship, student groups rotateated on a 4-point Likert scale. The lowest and
Therefore, during the implementation of clinicahighest scores for the entire scale are 17 and 68
practices, a teacher in each clinic works with tweespectively. Scores lower than 34 are considered
student groups. This present study was conductledv while those over 52 are considered high. The
in the neurology clinic with the two studentCronbach's alpha reliability coefficient of the
groups performing their clinical practices. One o$cale was 0.93. ( Caliskan & Cinar, 2012).

the two groups was the experimental group, a

the other one was the control group. rHocedure: In the study, while one of the two

groups was assigned as the experimental group,
Data Collection Tools the other one was assigned as the control group.

Sociodemographic questionnaire (SQ):The At the first meeting, the students in the

guestionnaire includes questions as to thexperimental group were administered the SQ,
students’ sociodemographic characteristics. CCTDI, and PSS before they performed any
California  Critical Thinking Disposition practices. How a care plan should be made was

Inventory (CCTDI): The scale is used for thedescrlbed to the students by the researcher on a

. . ample case. On another sample care plan, the
evaluation of educational programs ang2MP P pian,

educational approaches used to develgfi GRS WSS ETERSUA R Mo IR SEO0E
inclination towards and/or skills of critical P y

thinking. The scale was developed by the Faciorg u%e?i;enf/lvoer;é T:skgzsetzs 322 ?ﬁée czllfclen, tlgﬁ
and colleague (1994). The validity and reliabilitye aluation form routinelv used  in cIinicgl
of the Turkish version of the scale was conducteg. y

: . - ractices. It is reported that since inappropriate
\?V);Siézligfmgeggg%glés consistency COEHcflclen{g)rouping may lead to problems (Seconmb, 2008),

peer assessment should be conducted on a one-
The items on the scale are rated on a 6-poioh-one basis or in small groups (Stone et al.,
Likert scale. The scores obtained from the iten2013).
are summed and thus raw scores for eacft}]erefore each student in th . tal
subscale are calculated. By dividing the raw L T udentin the experimental group
scores by the number of the items anlyas paired with a peer he/she chose. Then each

multiplying the resulting figure by 10, the IowestStUdent started to perform his/her task by

and the highest standard scores are calculated'rﬁ]ll[)lememIng the care plan on the patient under

a score obtained from a sub-scale of the CCTIS'{S/her respon5|b|l|ty in the clinic. When a
student fulfilled the care plan and wanted to

is lower than 40, it indicates low dISDOSItlonpresent it to the supervisor, he/she was asked to

towards critical thinking; however, if it is higher o
than 50, it indicates ghigh inclination tov?r:lrdsexChange it with that of the student he/she was

critical thinking. A total score below 240palred.
indicates a low inclination towards critical Then, they were asked to assess each other’s care
thinking, a score between 240 and 300 indicatespéan. During this assessment, the students were
moderate inclination and a score above 30fsked to write down their views about their
indicates a strong inclination ( Kokdemir, 2003). partner’'s care plan as positive/negative,
incomplete/superfluous or correct/wrong using a
roefd pencil. Each student assessed the care plan
de by his/her partner this way and then
scussed it with him/her.

Peer Support Scale (PSS):The scale was

developed to measure peer caring behaviors
nursing students. The scale was developed

Kuo colleague (2007). The validity and
reliability study of the Turkish version of theln order to provide accurate and timely exchange
scale was conducted by Caliskan and Cinaf knowledge, observation and supervision are
(2012). essential in peer education and unsupetvise
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learning is reported to be ineffective (Brooks &significance of the difference between the two
Moriarty, 2009; Stone et al., 2013). Thereforeneans were used.

after the peers assessed each other’'s care p&?nsults
and discussed it with each other, the pairs ande

their supervisor discussed and re-evaluated tAd&e mean age of the students in the experimental
care plans all together. Even if talks between tigroup was 19.97 + 0.64. Of them, 97.1% were in
students and supervisors continue, partnetiie 17-20 age group, 91.2% were female, 94.1%
should work together for at least one weekvere high school graduates, and 70.6% preferred
(Brooks & Moriarty, 2009). In this study, pairs the profession of their own free will (Table 1).

v_vorked toget_h(_ar for five _vveeks. By the end of th%he mean age of the students in the control group
five-week  clinical practices, each student hag_. 19 91+0 90 Of them 94.1% were in the 17-
made four care plans and assessed the four c age.grau.p é8 204 Wére female 88.2% were
plans made by hjs/her partner. Thus, a StUd% h school g';rad'uates, and 67.6% éhose the
had the opportunity to reﬂe(_:t_on the e_|ght-car rofession by their own preference. The analysis
plans. At the en_d_of the clinical practices, th ade to determine the similariies and
scales were administered to students once MOr&yifferences between the experimental and control
At the first meeting, the students in the contrajroups in terms of variables such as age, gender,
group were administered the SQ, CCTDI, andducation level, and whether they preferred the
PSS before they performed any practices as wereofession of their own free will revealed no
the students in the experimental group. How statistically significant difference (p>0,05) (Tabl
care plan should be made was described to thg
students by the researcher on a sample case. @nr
€

able 2, intergroup comparisons of the mean
another care plan, the students were demonstra group P

TDI and PSS scores the students obtained at
plan and what they should pay attention to. At the first measurement, the experimental and
To assess the care plan, the students were askedtrol groups obtained low scores from the

to use the care plan evaluation form routinelCTDI  (229.18+12.37 and 227.97+14.03

used in clinical practices. During the five-weekespectively) and moderate scores form the PSS
routine clinical assessment program, th€34.18+8.65, 34.59+8.92 respectively), and the
supervisor talked to the students on a one-on-od#éferences between the two groups were not
basis, and discussed the care plan with tlsggnificant (p> 0.05).

students after examining it. By the end of th t  the

i K clinical i h student h second measurement, while the
lve-week clinical practices, €ach student na xperimental group’s CCTDI scores increased
made four care plans and discussed them with

Bm low to high (301.79+4.96) and their PSS
supervisor. At the end of the clinical practices, g o 3 ( ) and their PS

- scores from moderate to good (52.21+10.28), the
the scales were administered to students onGE ol group’s CCTDI scores increased from

more. It took about 25-30 minutes to fill in the " oderate (250.94+14.66) and their PSS
SQ, CCTDI, and PSS. scores remained the same (36.91+8.79). The
Ethical considerations differences between the two groups were

Before the study was conducted, institutional an%gnlflcant (p< 0.05) (Table 2).

ethical permissions were obtained from thdhe mean scores the students obtained from the
relevant institutions. The study was carried owubscales of the CCTDI and PSS are shown in
appropriateby the Declaration of Helsinki in Table 2. At the first measurement, the mean
1995 (as revised in Edinburgh 2000yhis scores the experimental group obtained from the
research was accepted by the ethical committé@th-seeking, open-mindedness, self-confidence
of Cumhuriyet University Clinical Researchsubscales of the CCTDI were low while their
Ethics Committee, ethical code: 2016-05/01 mean scores obtained from the analyticity,
dsystematicity and inquisitiveness subscales were
) X moderate. At the second measurement, while
\glr:?cag(])e ”_S PS?A)(\:)ZSIgée lgfgéra?npslforl?ﬁ _their truth-seeking and self-confidence scores
. ) (?ncreased to the moderate level, open-

analysis of the data, frequency, percentage. - L
calculation, the chi-square test and thqeﬁlndedness, analyticity and systematicity scores

Data Analysis: The study data were analyze
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increased to the high level, but inquisitivenes€CTDI were low while their mean scores
scores remained at the same level. On the othebtained from the analyticity, systematicity
hand, the mean scores the control group obtainsdbscales were moderate at the first
from the truth-seeking, open-mindedness, selfreasurement.

confidence and inquisitiveness subscales of the

Table 1. Distribution of sociodemographic charactestics of the students in the experimental
and control groups

Experimental  Control group

grotp (n=35) X2 p
(n=35)
Sociodemographic n % n %
characteristics
Mean age (Mean +SD=19.97+0.64 ) (&et+SD=19.91 +0.90)
Age
17-20 age group 33 97.1 32 94.1 0.349 0.555
21-24 age group 1 2.9 2 5.9
Sex
Female 31 91.2 30 88.2 0.159 0.690
Men 3 8.8 4 11.8
Educational status
High school 32 94.1 30 88.2 0.731 0.393
Health vocational high school 2 5.9 4 11.8
Selection status of the profession willingly
The profession willingly 24 70.6 23 67.6 0.069
prefer
The profession willingly don't 10 29.4 11 32.4 0.793
prefer

SD, standard deviatiohChi-square test for independentp.05.
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Table 2. Intergroup comparisons of the mean CCTDI ad PSS scores the students obtained at

the first and second measurements

First measurement

Last measurement

Scales and Experimental Control t° p Experimental Control t° p
sub-dimensions group group group group
MeanzSD Mean +SD Mean +SD Mean £SD
CCTDI
Truth-seeking 31.76+5.88 34.02+6.14 0.125 46.76+6.35 37.50+6.59 0.000*
t=1.55 t=5.89
Open-mindedness 38.58+7.12 38.11+6.14  0.772 51.00+5.38 42.55+5.17 0.000*
t=0.21 t=6.58
Analyticity 46.23+5.72 44.85+6.05  0.337 57.35+5.38 49.47+6.16 0.000*
t=0.96 t=5.82
Systematicity 40.82+4.08 43.05+4.68  0.040* 51.73+4.48 46.14+3.83 0.000*
t=2.09 t=5.52
Self-confidence 31.91+3.16 30.79+3.3.47 0.017 47.00%5.22 35.85+4.81 0.000*
t=1.38 t=9.14
Inquisitiveness 40.05+3.62 37.11+£3.73  0.002* 46.94+3.68 39.4143.42 0.000*
t=3.29 t=8.72
Total score 229.18+12.37  227.97+14.03 0.708 301.79+4.96 250.94+14.66  0.000*
t=0.37 t=18.79
PSS
Physical 18.29+5.76 19.26£6.47  0.516 28.73+7.26 19.44+7.14  0.000*
assistance
t=0.65 t=4.74
Academic 8.14+2.77 8.32+2.42 0.781 10.50+2.78 9.02+2.44 0.024*
assistance
t=0.27 t=2.31
Emotional 8.02+2.72 7.82+1.58 0.705 10.6.7+£2.47 8.44+2.04 0.000*
assistance t=0.38 t=4.06
Total score 34.18+8.65 34.59+8.92  0.847 52.21+10.28 36.91+8.79  0.000*
t=0.19 t=5.17

% Independent t test; SD, standard deviation;
Inventory; PSS, Peer Support Scale; *p<.05.
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At the second measurement, while their opemaeasurement, while the critical thinking scores of
mindedness scores increased to the moderdbe students in the experimental group were high,
level, their scores from the other subscalgbose of the students in the control group were
remained at the same level. While there were nonoderate, and the difference between the groups
significant differences between the groups iwas significant. The analysis of the results
terms of their subscale scores (except for ttemuggests that standard methods used in clinical
systematicity and inquisitiveness subscales) at tpeactices developed the students’ critical thinking
first measurements (p> 0.05), the differenceskills. However, the PAM was more effective in
between the groups were significant in althe development of critical thinking skills; thus,
subscales at the second measurement (p <O.their critical thinking skills improved more. In a
(Table 2). similar study, the students in the reciprocal peer

The mean scores obtained from all the Psﬁestioning group achieved  higher critical
|

subscales at the first measurement were poorto'gg'glg s;:c())L:es K]/Zn hglrd ;[;1aenaﬁ,(tiude$;s hlin g‘e
both groups except for the experimental group Iazemg 2%08) 9 n differént %tudies
physical assistance subscale score and there ' '

L . (nvestigating peer teaching, similar results were
no significant difference between the groups (p 4
0.05. At the second measurement, th ound (Loke & Chow, 2008; Ozturk et al., 2008).

experimental group increased their physicaﬁq a qualitative study, the students stated the th

assistance scores to the high level, and acaderﬁ?cns'der?d peer assessment a's' an ?ff‘?c“"e
thod in the development of critical thinking

and emotional assistance scores to the moder%}(gI

level. The control group increased their academit’ Is (Tomayess, 2012).

assistance scores to the moderate level, but thisiterestingly enough, in several studies
scores for the physical assistance and emotionavestigating nursing students’ critical thinking
assistance subscales remained at the same lelalels, their scores were found to be either
A significant difference was determined betweemoderate or low (Bulut et al., 2009; Kantek,
the groups in all the subscales of the PSS at tzturk & Gezer, 2010; Ozturk et al., 2008; Kaya
last measurement (p <0.05) (Table 2). et al., 2017), and in none of the studies accessed,
participants did not achieve high critical thinking
scores. As in other studies, in this study, the
In the study, no significant differences weretudents’ critical thinking scores were low at the
determined between the experimental and contridlst measurement. However, unlike other studies,
groups in terms of variables related to theithe students’ critical thinking scores increased to
sociodemographic characteristics (p>0.05). Atigh levels after peer assessment. This increase in
the first measurement, the mean scores the twoores is thought to stem from the fact that the
groups obtained from the CCTDI and PSS angeer assessment urged the students to review
their subscales (except for systematicity antheir study topics more while assessing each
inquisitiveness subscales of the CCTDI) werether's nursing process, to establish a cause-
close to each other and the differences were reffect relationship by analyzing what they read
significant. These results are of importancend to use their intellectual abilities more. As a
because they indicate that the students in botbsult, it can be said that the peer assessment
groups had similar scores and characteristics @ntributed to the development of the students’
the first measurement. critical thinking skills, and that this method cdul

The comparison of the total mean scores obtaingg _used in clinical education. This result is
from the CCTDI revealed that the CriticalS|mllar to the results of the study by Wuryanto et
thinking skills scores of the students in botﬁl" (2017).

groups were low at the first measurement. IAnother topic investigated in the study was peer
several other studies conducted with nursingupport. Peer support is important for learning.
students, similar results were obtained (BuluStudents contribute to and cooperate with each
Ertem, Sevil, 2009; Ozturk et al., 2008). That thether in a clinic setting informally (Roberts,
students in both groups had low critical thinkin®g008; Russell, Ryder, Burton, Daly, & Quinn,
scores suggests that the students’ critical thmkir2017). In another study, the level of peer support
skills should be developed. At the second

Discussion
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