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Objectives. To determine the ability of first-year students to self-assess communication skills and
measure the impact of video review on students’ self-assessment.
Design. Students participated in a digital video-recorded, counseling-simulation exercise and com-
pleted self-assessment before and after viewing their video. A faculty member evaluated the students
using the same counseling assessment tool.
Assessment. Correlation between the students’ self-assessment scores and the faculty member’s scores
were poor (pre-video: r 5 0.38, post-video: r 5 0.46). The largest portion of the students overestimated
their skills in comparison to the faculty member’s evaluations (47.1% pre-video and 67.9% post-
video). Those in the lowest quartile overestimated their skills, while those in the upper quartile under-
estimated their skills (pre-video). Video review brought about an increase in the self-assessment scores
for nearly two-thirds (62.1%) of the students.
Conclusion. First-year pharmacy students had difficulty self-assessing, and video review increased
their perception of skill achievement. A curriculum should include opportunities for students to develop
self-assessment skills early in the program, and this should be reinforced throughout the curriculum.
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INTRODUCTION
Students’ self-assessment has become an important

element in the evaluation of pharmacy curricula and in-
dividual student’s professional development.1-6 This is
due in part to the recent revision of the Accreditation
Council for Pharmacy Education’s Standards 2007,
which specifically emphasize self-assessment, develop-
ment of a ‘‘personal learning plan,’’ and lifelong learn-
ing.6-9 Students also need self-assessment skills to
participate effectively in the educational process.6 As
Fjortoft stated, ‘‘students are expected to be able to ana-
lyze their own learning needs, allocate time appropriately,
and then accurately self-assess to determine if those learn-
ing needs were met.’’6 These factors have led schools and
colleges of pharmacy to re-evaluate their assessment pro-
cess and include or expand self-assessment activities.

To use self-assessment data to evaluate a curriculum
or guide a student’s development, it is important to un-
derstand students’ ability to self-assess. The quality of
self-assessment has been examined in a large number of
studies in the general and professional education litera-

ture; yet the accuracy of self-assessment has been studied
only recently among pharmacy students, and has involved
only upper level students.1, 10-13

Austin et al evaluated pharmacy, bachelor of science
students’ self-assessment ranking compared to the same
assessment by peers, a standardized patient, and a pharma-
cist.12 The findings indicated students’ self-assessment
skills were not at the level expected. Students in the lowest
2 quartiles overestimated their abilities to the greatest
degree, while students at the top of the class ranking
underestimated their abilities. Similarly, comparison of
fourth-year pharmacy (P4) students’ self-assessment re-
sults to preceptors’ ratings at the end of the advanced
pharmacy practice experiences (APPEs), students also
showed a frequent overestimation of skills.13 Specifically,
students overestimated performance on a larger percent-
age of the pharmacy skill items than drug knowledge
items (94% and 29%, respectively), suggesting a greater
difficulty in evaluating skills versus knowledge. Abate
et al evaluated P4 students’ self-assessment in a drug in-
formation APPE.1 Although students’ and faculty mem-
bers’ mean scores were similar, disagreement existed
when the individual student’s results were compared with
the faculty members’ evaluation (ie, large percentage of
over and underestimation, although differences were
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small). Pharmacy students in their last year of the curric-
ulum appear to be limited in their ability to self-assess,
which has also been reported for upper level medical
students and residents.1,14-18 Whether first-year pharmacy
(P1) students demonstrate similar tendencies is of criti-
cal importance because limitations in self-assessment
influence students’ academic development throughout
the curriculum.

Video review has been used to facilitate skill develop-
ment and examine self-assessment.19-23 Research studying
a videotaping program for third-year medical students
found that 74% of students improved in areas of deficient
skill performance.21 The impact on skill development has
also been studied among nursing students.22 In this study,
improvement in skills was measured by comparing test
scores for nursing students completing a self-assessment
following video review with a control group who self-
assessed after describing the steps in the process.22 Test
scores were higher for the students who self-assessed fol-
lowing video review, which support the use of video re-
cording as a training modality.22

The quality of self-assessment following video re-
view has been examined. Third-year medical student
video reviews showed that student self-assessment skills
improved with practice.21 This was demonstrated by a de-
crease in the number of students who under or overesti-
mated their abilities after 1 review. Alternative approaches
to self-assessment with video review have involved
open-ended questions.20,23 In a study of first-year med-
ical students’ ability to self-assess communication skills
following video review, students on average identified
5 strengths and 2.8 opportunities to improve, along with
examples to support their conclusions.23 This study did
not compare results to an external evaluator but recog-
nized the positive impact of identifying strengths and
weaknesses based on evidence.23

Research has not examined the accuracy of P1 stu-
dents’ ability to self-assess or the effect of video review
on self-assessment. Therefore, the objectives of this study
were to determine the ability of P1 students to self-assess
communication skills in a capstone patient counseling
exercise, and to measure the impact of video review on
P1 students’ self-assessment. This information is critical
to help students develop effective self-assessment abili-
ties, to guide appropriate use of video reviews, and to
correctly interpret self-assessment data for curricular
evaluation.

DESIGN
This P1 capstone counseling assessment was part of

a pharmacy practice class in spring 2008 and 2009. Stu-
dents engaged in 5 hours of lecture focusing on patient

counseling and participated in 2 laboratory sessions, 2
hours each, where groups practiced counseling skills on
mock patients, using the study tool to evaluate themselves
and each other.

The counseling assessment tool, designed by the
course coordinator, contained 25 equally weighted items
evaluated on a 3-point Likert scale (0 5 did not complete;
1 5 partially completed; 2 5 fully completed) for a total
of 50 points. Included were communication of general
information (introduction, patient name, patient allergies,
etc) for 18 points; communication of technical informa-
tion (indication, side effects, storage, etc) for 18 points;
interpersonal communication aspects for 12 points; and
cultural competency skills for 2 points. The tool is avail-
able upon request from the authors.

Face validity was established by review and input of
3 practice faculty members. The pilot test of the tool in-
volved 2 faculty members completing the assessment tool
on 4 video-taped student counseling sessions from 2007.
The 2 faculty members’ scores were highly correlated
including the total scores (r 5 0.98, p , 0.01) and the
3 skill categories (general information r 5 0.99, p ,

0.005; technical information r 5 0.98, p 5 0.01, interper-
sonal r 5 0.97, p 5 0.02).

Students were given the name of the drug involved in
the exercise prior to the counseling exercise and allowed
to bring resources to the consultation. As part of the
counseling session, the student was given the patient’s
information, the prescription, and a labeled vial contain-
ing the patient’s medication. The student counseled 1 of
3 college support personnel members who had been se-
lected to serve as standardized patients based on required
attributes (eg, similar characteristics to the patient, abil-
ity, suitability, credibility), and trained in accordance
with published guidelines (eg, scripted statements and
responses to questions).24

The session was digitally recorded and the faculty
member evaluated the student on closed circuit television,
using the assessment tool. The student completed the as-
sessment tool immediately after the counseling session
(pre-video) and again within 1 week of the exercise after
privately reviewing the video (post-video). The video and
student’s written reflection were posted in the student’s
e-portfolio.

Seventy students participated in the counseling session
each year, which involved 24 hours of 1 faculty member’s
time (ie, set up, viewing , assessing), 2 hours for each of the
3 standardized patients, and 1 hour for each student (ie,
counseling, reviewing the video, self-assessing).

A Pearson correlation coefficient for the total scores
was examined for the 3 groups. The total scores from the
faculty member’s evaluations were used to create students’
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percentile ranking, allowing the students to be divided into
quartiles based on their total score. The faculty member’s
scores within each of the 3 categories (eg, interpersonal
skills) were used to create student rankings, but because
of the smaller scale, students were divided into those above
and below the 50th percentile. A paired student t test was
used to test significance for total scores and skill category
scores for all students and within the ranked groups. Sta-
tistical significance was set at p , 0.05.

The analytical approach was based on the research
methods review for measuring self-assessment written
by Ward et al9 and on a modified approach to quartile data
used by Austin et al.12 Approval for the study was
obtained from the South Dakota State University Institu-
tional Review Board.

One hundred forty P1 students participated in the
counseling exercise over 2 years, and 1 faculty member
completed all faculty evaluations. The correlation be-
tween the faculty member’s and students’ pre-video
scores was 0.38. A larger percentage of students scored
themselves’ higher than the faculty member (47.1%),
compared to the percentage of students who agreed with
the faculty member’s or those who scored themselves
lower than the faculty member, suggesting that students
often overestimate their abilities (Table 1). However, no
significant difference was found in the average faculty
member’s score and pre-video value (Table 2).

Results were examined based on the faculty mem-
ber’s ranking of the students. Average self-assessment
scores for students in the highest and lowest quartiles
differed significantly from the faculty member’s scores
(Figure 1, Table 2). Students in the lower quartile signif-
icantly overestimated their scores (43.0 versus 41.5), and
those in the highest quartile significantly underestimated
their scores (44.7 versus 47.2) as shown in Table 2.

Based on average scores from analysis of the 3 skill
categories, students initially overestimated their scores in
the communication areas of general (16.5 and 15.7) and
technical information (16.0 and 15.3), but significantly
underestimated their interpersonal scores (10.0 and
11.1) (Table 3). Differences were noted in the students’
skill level among these 3 categories (Table 3). Based on
average scores prior to video review, students below the
50th percentile significantly overestimated their skills in

conveying general (14.9 and 16.1) and technical informa-
tion (14.1 and 15.5), while there was no difference for
students above the 50th percentile in these 2 areas (Figures
2 and 3, Table 3). Conversely, prior to video review, both
those students above and below the 50th percentile signif-
icantly underestimated their interpersonal skills accord-
ing to average scores (Figure 4, Table 3).

The correlation between the faculty member’s and
students’ post-video scores was 0.46, and the post-review
average score was significantly higher than the faculty
member’s average score (44.0 versus 45.7) (Table 2).
To further explain the results, after video review, over
two-thirds (67.9%) of the students scored themselves’
higher than the faculty member (Table 1). In addition,
students in all but the highest quartile scored themselves
significantly higher than the faculty member based on
average scores (Figure 1, Table 2). Analysis of the tool’s
3 categories yielded similar results for the post-video re-
view group as were noted for the pre-video review group
(Table 3).

The correlation between students’ pre- and post-
video scores was 0.68. The average score for students’
pre-video self-assessment was significantly lower than
the average score post-video (44.2 versus 45.7) (Table
2). Consistent with these findings, 62.1% (n 5 87) scored
themselves higher after watching the video, compared to
18.6% (n 5 26) who lowered their score, and 19.3% (n 5

27) who did not change their scores. These results were
examined further based on faculty member’s ranking of
the students. In all 4 quartiles, the average student score
was higher after watching the video compared to pre-
video scores (Figure 1, Table 2).

Based on analysis of the tool’s 3 categories, students’
average post-video score was higher than the pre-video
score in all 3 areas, but results were significant only for
interpersonal communication skills (10.8 and 10.0) and
communication of technical information (16.5 and 16.0)
(Table 3). While interpersonal scores increased after
video review, the average score remained lower than the
faculty member’s average score (10.8 and 11.1).

Examination of the 3 skill categories based on stu-
dent proficiency levels showed a significant increase in
average scores from pre- to post-video review for both
those above and below the 50th percentile in the areas of

Table 1. Student’s Pre- and Post-Video Total Scores Compared to Faculty Total Scores on the Counseling Assessment Tool

Student’s-Faculty’s
Score Equal, No. (%)a

Student’s Score
Lower, No. (%)

Student’s Score
Higher, No. (%)

Pre-video 25 (17.9) 49 (35.0) 66 (47.1)
Post-video 20 (14.3) 25 (17.9) 95 (67.9)
a Number and percentage of students
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communicating technical information and interpersonal
skills, while no significant change was noted for com-
municating general information (Figures 2, 3, and 4;
Table 3).

DISCUSSION
This study sought to determine whether P1 pharmacy

students were able to accurately self-assess their counsel-
ing communication skills. P1 students struggled with self-
assessment in both the pre- and post-video setting, evi-
denced by the poor correlation of the students’ scores with
the faculty member’s scores (r 5 0.38 and 0.46, pre- and
post-video, respectively). Students tended to overesti-
mate their skills as shown by the largest percentage of
students in both pre- and post-video groups overestimat-
ing their scores (Table 1), and the significantly higher
mean for the post-video group (Table 2). These difficul-
ties in self-assessment are consistent with literature ex-
amining more advanced pharmacy students1,12,13 and
students in other health professions.11,14-16,18

Research suggests that overestimation may be due to
a variety of causes. One theory is termed the ‘‘above-
average effect,’’ based on the idea that a person knows
himself best (eg, talents, skills), and understands others
less.12 Therefore, the person assumes he is more talented
than others. This is more common for people who have

had high levels of success in the past, such as pharmacy
students. An additional theory relates to the feedback pro-
vided to students, in what has been referred to as the
‘‘applause society.’’12 Feedback is often tempered, blunt
negative assessments are avoided, and positive aspects
are overemphasized. This approach gives students the
perception that they are performing at a high level, when
improvement may be needed.

Longitudinal studies have examined self-assessment
skills. Arnold et al found that the correlation of self-
assessment to external evaluation decreased over time,25

while Fitzgerald et al showed self-assessment to be a sta-
ble characteristic that was less accurate in a new environ-
ment (eg, from classroom to clinical setting), where
performance was poorer in comparison with a familiar
activity.26 This may be relevant to our research because
students had limited experience with the task of counsel-
ing in their first year. Self-assessment results may have
been different if the assessment had involved a more fa-
miliar task.

Students who are less skilled typically overestimate
their skills, and those near the top of the class tend to
underestimate their abilities.12,14,16,18 Studies have exam-
ined medical students, pharmacy students, and residents
who are farther along in the educational process compared
to the sample in this study. However, the P1 students’ self-
assessment results in both the pre- and post-video groups
are similar to these findings, with students in the highest
quartile underestimating their work, and students in the
lower quartile overestimating their work based on aver-
age scores (Figure l, Table 2).

One theory relating to why less-skilled students over-
estimate their abilities involves the concept that the
knowledge necessary to perform an activity effectively
is the same knowledge needed to self-assess.12 Therefore,
a student performs an activity poorly because of a lack of
knowledge to do the task properly, and the student does
not recognize the deficiency because of the same lack of
knowledge.

In this study, students primarily below the 50th per-
centile significantly overestimated communication of

Table 2. Average Total Scores on the Counseling Assessment Tool for All Students and Students Divided into Quartiles Based
on Faculty Ranking

Percentile
Faculty,

Average (SD)
Pre-Video,

Average (SD)
Faculty to

Pre-Video, p
Post-Video,

Average (SD)
Faculty to

Post-Video, p
Pre- to

Post-Video, p

All students 44.0 (2.4) 44.2 (3.5) NS 45.7 (2.6) , 0.0001 , 0.0001
. 75 47.2 (0.4) 44.7 (3.1) , 0.001 46.5 (2.0) NS 0.007
50-75 45.3 (0.5) 45.3 (2.8) NS 46.4 (2.1) 0.001 , 0.001
25-50 44.0 (0) 44.2 (2.7) NS 45.9 (1.4) , 0.0001 0.005
, 25 41.5 (1.7) 43.0 (4.1) 0.003 44.6 (3.2) , 0.0001 ,0.001

Figure 1. Average total scores on the counseling assessment
tool based on faculty ranking.
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general and technical information based on average
scores (Figures 2 and 3, Table 3). Conversely, students
underestimated interpersonal communications based on
average scores, except for students below the 50th percen-
tile in the post-video group (Figure 4, Table 3). Austin
et al also examined specific skills and knowledge (clinical
knowledge, communication skills, interview nature, and
empathy) of senior students in a clinical simulation labo-
ratory session and found that excluding the very highest
performers, students overestimated their abilities in com-
parison to their peers in all subcategories.12 Conversely,
Abate et al examined students’ self-assessment on a drug-
information APPE and found variations in the percentage
of students who over- and underestimated their abilities,
depending on the aspect of drug information in question.1

The difference found between our study and that of
Abate’s study is in line with Fitzgerald’s premise that the
task and situation impact students’ ability to self-
assess.1,26 Students often have the greatest difficulty eval-
uating the skill that is most challenging to them.21 There-
fore, it is important to avoid making generalizations
beyond the setting used in the research.

Video review has been identified as an effective tool
to improve practice skills.19,21-22 This has been found to
be true for communication skills and practice activi-
ties,19,21-23 and the improvement is brought about by stu-
dents recognizing their own strengths and weaknesses.23

Not only did students’ skills improve from utilizing video
review, but the students’ ability to self-assess also became
more accurate on subsequent video review.21

In this study, the post-video evaluation results corre-
lated fairly well with the pre-video scores (r 5 0.68),
which was expected because the same evaluator (the stu-
dent) completed both the pre- and post-video evaluations.
In addition, we had hypothesized that students would be
more critical of themselves after watching the video, and
their scores would be lower in the post-video evaluation.
This did not occur. Sixty-two percent of the students
scored themselves higher after video review. This was
true across all 4 quartiles, and was significant for commu-
nication of technical information and interpersonal com-
munication aspects (Tables 2 and 3). Further research is
needed to verify these findings in other settings and ex-
plore causes.

Figure 2. Average scores for communication of general
information on the counseling assessment tool based
on faculty ranking.

Figure 3. Average scores for communication of technical
information on the counseling assessment tool based
on faculty ranking.

Table 3. Skill Category Scores on Counseling Assessment Tool

Category/Percentile
Faculty,

Average (SD)
Pre-Video,

Average (SD)
Faculty to

Pre-Video, p
Post-Video,

Average (SD)
Faculty to

Post-Video, p
Pre- to

Post-Video, p

Communicate – General Information
All Students 15.7 (1.5) 16.5 (1.7) , 0.0001 16.6 (1.4) , 0.0001 NS
. 50th 17.2 (0.4) 17.2 (1.3) NS 17.4 (0.7) NS NS
, 50th 14.9 (1.3) 16.1 (1.7) , 0.0001 16.2 (1.5) , 0.0001 NS

Communicate – Technical Information
All Students 15.3 (1.5) 16.0 (1.9) , 0.0001 16.5 (1.6) , 0.0001 0.001
. 50th 16.5 (0.6) 16.5 (1.2) NS 17.0 (1.1) , 0.003 0.02
, 50th 14.1 (1.2) 15.5 (2.2) , 0.0001 16.0 (1.8) , 0.0001 0.01

Interpersonal Information
All Students 11.1 (0.9) 10.0 (1.4) , 0.0001 10.8 (1.1) 0.004 , 0.0001
. 50th 12.0 (0) 10.2 (1.5) , 0.0001 11.0 (1.0) , 0.0001 , 0.001
, 50th 10.6 (0.7) 9.9 (1.3) , 0.0001 10.6 (1.2) NS , 0.0001
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Our study suggests that video review can build con-
fidence in interpersonal skills, which may be beneficial as
scores were below the evaluator’s scores, even with the
increase in values following video review. In addition,
this information may be used to guide faculty members’
feedback. Students should receive more critical feedback
on the communication of general and technical informa-
tion, while receiving encouragement in the area of inter-
personal communication.

Self-assessment is critical to many educational pro-
cesses, including life-long learning and continuous pro-
fessional development.6,8-9 However, false assessments
limit the educational process. For example, overestima-
tion of skills may produce misdirection of educational
efforts and persistent incompetent practice. Of interest,
in a study involving third-year medical students and the
relationship between perceived weaknesses/strengths and
time allocation, some students did not devote more time to
areas of weaknesses.27 This may have been a result of the
areas emphasized within the program (eg, assigned clin-
ical service, patient cases) that influenced students’ time
allocation more than the students’ own self-assessment.27

Similarly, overestimation of abilities may limit skill de-
velopment, making the student less likely to accept feed-
back.28 Faculty members should be aware of this frequent
overestimation and the potential for a student who over-
estimates abilities to become disgruntled.28 Feedback
may be more effective if presented in a discussion rather
than an accusatory manner.28

From a practice standpoint, faulty self-assessment
may create an environment predisposed to practice pit-
falls where deficiencies are not recognized and corrective
actions are not taken. A practitioner should have confi-
dence in actual skills, but it may be of concern when the
perception of skills exceeds abilities.12 The educational
system should be designed to prepare students to identify
and address these blind spots.

A suggested approach to improve self-assessment
may include frequent practice with self-assessment activ-
ities in a variety of settings throughout the curriculum

because practicing self-assessment has been shown to
improve skills.21,28 In addition, students should receive
not only timely feedback on their skill development, but
also input on how they have evaluated themselves.6 This
will help students realize whether they are over or under-
estimating their performance. Self-assessment may also
be improved by requiring students to provide evidence to
support their evaluation.6 Use of video has also been sug-
gested as a way to improve self-assessment.21 Finally,
students may need formal training in self-assessment
techniques.28

This research of P1 students’ ability to self-assess
took place in a counseling session, and the results cannot
be extrapolated to self-assessment of other activities (eg,
non-counseling practice activities such as intravenous
product preparation). In addition, the tool was specific
in its design (eg, asked patient if they had questions), and
students’ ability to use a more open-ended tool for self-
assessment was not evaluated. This was a new activity
for students, and research has shown that familiarity
with the activity influences the self-assessment process.
However, the focus of the study was to examine students
in their first year of the pharmacy program when nearly
all activities are new experiences.Therefore, this is more
the point of the study rather than a limitation. Finally,
one faculty member’s evaluation served as the stan-
dard against which the students’ evaluations were com-
pared, which may limit the reproducibility of the results.
However, evaluation of rater reliability in a pilot study
found a very high correlation among faculty evaluators’
scores.

CONCLUSIONS
First-year pharmacy students had difficulties perform-

ing accurate self-assessment of counseling skills, with the
largest percentage of students overestimating their perfor-
mance. Students in the lower quartiles tended to overesti-
mate while those in the upper quartile underestimated their
skills. Among the skill categories on the evaluation tool,
students tended to overestimate communication of general
and technical information, and underestimate interper-
sonal communications. Video review resulted in an in-
crease in the students’ total scores (average score and
percent of students overestimating performance) and the
average score in all quartiles. Video review significantly
increased mean scores for students in the areas of commu-
nication of technical information and interpersonal com-
munication. These results can help guide the feedback
provided to students using video review. In addition, cur-
ricula should contain frequent self-assessment opportuni-
ties, along with feedback on skill development and self-
assessment accuracy. Finally, the importance of accurate

Figure 4. Average scores for interpersonal communication on
the counseling assessment tool based on faculty ranking.
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self-assessment in the continuous professional develop-
ment process should be stressed to students.

REFERENCES
1. Abate MA, Blommel ML. Self-assessment tool for drug
information advanced pharmacy practice experience. Am J Pharm
Educ. 2007;71(1):Article 2.
2. Kirkpatrick MA, Pugh CB. Assessment of curricular competency
outcomes. Am J Pharm Educ. 2001;65(3):217-224.
3. Plaza CM, Draugalis JR, Retterer J, Herrier RN. Curricular
evaluation using self-efficacy measurements. Am J Pharm Educ.
2002;66(1):51-54.
4. Ried LD, Brazeau GA, Kimberlin C, Meldrum M, McKenzie M.
Students’ perceptions of their preparation to provide pharmaceutical
care. Am J Pharm Educ. 2002;66(4):347-356.
5. Austin Z, Gregory PAM, Chiu S. Use of reflection-in-action and
self-assessment to promote critical thinking among pharmacy
students. Am J Pharm Educ. 2008;72(3):Article 48.
6. Fjortoft N. Self-assessment in pharmacy education. Am J Pharm
Educ. 2006;70(3):Article 64.
7. Accreditation Council for Pharmacy Education. Accreditation
standards and guidelines for the professional program in pharmacy
leading to the doctor of pharmacy degree. Chicago, Ill; 2006. http://
www.acpe-accredit.org/pdf/ACPE_Revised_PharmD_Standards_
Adopted_Jan152006.pdf. Accessed April 27, 2010.
8. Eva KW, Cunnington JPW, Reiter HI, Keane DR, Norman GR.
How can I know what I don’t know? Poor self assessment in a well-
defined domain. Adv Health Sci Educ Theory Pract. 2004;9(3):211-
224.
9. Ward M, Gruppen L, Regehr G. Measuring self-assessment:
current state of the art. Adv Health Sci Educ Theory Pract.
2002;7(1):63-80.
10. Hansford BC, Hattie JA. The relationship between self and
achievement/performance measures. Rev Educ Res. 1982;52(1):123-
142.
11. Gordon MJ. A review of the validity and accuracy of self-
assessments in health professions training. Acad Med.
1991;66(12):762-769.
12. Austin Z, Gregory PAM. Evaluating the accuracy of pharmacy
students’ self-assessment skills. Am J Pharm Educ.
2007;71(5):Article 89.
13. Hill LH, Kirkwood CK. Student and preceptor perception of
performance in advanced pharmacy practice experiences. Am J
Pharm Educ. 2005;69(4):Article 63.

14. Edwards RK, Kellner KR, Sistrom CL, Magyari EJ. Medical
student self-assessment of performance on an obstetrics and
gynecology clerkship. Am J Obstet Gynecol. 2003;188(4):1078-1082.
15. Gruppen LD, Garcia J, Grum CM, et al. Medical students’ self-
assessment accuracy in communication skills. Acad Med.
1997;72(10):S57-59.
16. Parker RW, Alford C, Passmore C. Can family medicine residents
predict their performance on the in-training examination? Fam Med.
2004;36(10):705-709.
17. Weiss PM, Koller CA, Hess LW, Wasser T. How do medical
student self-assessments compare with their final clerkship
grades? Med Teach. 2005;27(5):445-449.
18. Woolliscroft JO, TenHaken J, Smith J, Calhoun JG. Medical
students’ clinical self-assessments: comparisons with external
measures of performance and the students’ self-assessments of
overall performance and effort. Acad Med. 1993;68(4):285-294.
19. Brimble M. Skills assessment using video analysis in a simulated
environment: an evaluation. Paediatr Nurs. 2008;20(7):26-31.
20. Hulsman RL, Harmsen AB, Fabriek M. Reflective teaching of
medical communication skills with DiViDU: assessing the level of
student reflection on recorded consultations with simulated
patients. Patient Educ Couns. 2009;74(2):142-149.
21. Lane JL, Gottlieb RP. Improving the interviewing and self-
assessment skills of medical students: is it time to readopt videotaping
as an educational tool? Ambul Pediatr. 2004;4(3):244-248.
22. Yoo MS, Son YJ, Kim YS, Park JH. Video-based self-assessment:
implementation and evaluation in an undergraduate nursing
course. Nurse Educ Today. 2009;29(6):585-589.
23. Zick A, Granieri M, Makoul G. First-year medical students’
assessment of their own communication skills: a video-based, open-
ended approach. Patient Educ Couns. 2007;68(2):161-166.
24. Cleland JA, Abe K, Rethans J. The use of simulated patients in
medical education: AMEE guide no 42. Med Teach. 2009;31(6):477-
486.
25. Arnold L, Willoughby TL, Calkins EV. Self-evaluation in
undergraduate medical education: a longitudinal perspective. J Med
Educ. 1985;60(1):21-28.
26. Fitzgerald JT, White CB, Gruppen LD. A longitudinal study of
self-assessment accuracy. Med Educ. 2003;37(7):645-649.
27. Gruppen LD, White C, Fitzgerald T, Grum CM, Woolliscroft JO.
Medical students’ self-assessments and their allocations of learning
time. Acad Med. 2000;75(4):374-379.
28. Rees C, Shepherd M. Students’ and assessors’ attitudes towards
students’ self-assessment of their personal and professional
behaviours. Med Educ. 2005;39(1):30-39.

American Journal of Pharmaceutical Education 2010; 74 (5) Article 78.

7

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

0 
A

m
er

ic
an

 J
ou

rn
al

 o
f 

Ph
ar

m
ac

eu
tic

al
 E

du
ca

tio
n

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org



