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ABSTRACT… Objective: To compare the effectiveness of peer assisted learning versus conventional learning among the 
undergraduate students of a medical college in term of knowledge, skill and attitude. Study Design: Descriptive study. 
Setting: Department of Physiology Shaheed Mohtarma Benazir Bhutto Medical College Lyari. Period: 23 September to 04 
November 2024. Methods: Non probability sampling technique was used to divide the group of 100 students from First 
year MBBS into two equal groups. One group ‘A’ of fifty students selected for Peer learning and the other group ‘B’ of fifty 
students selected for conventional learning through faculty teaching. Topic of ECG was selected, which included, knowledge 
about ECG and performance of electrocardiography on the subject. Formative assessments of both the sub groups were 
taken through BCQs, SEQs and OSPEs. Results: There was no significant difference (P≥ 0.05) in knowledge score, whereas 
significant difference was found in test scores of skill and attitude of PAL versus CT (P ≤ 0.01). Conclusion: Based on the 
findings of the current study, it can be concluded that both PAL and CT groups were found to be equally effective in improving 
knowledge, but PAL can be included in a curriculum to improve the skills and attitude of First year MBBS students regarding 
ECG. 

Key words: Conventional Teaching (CT), Objective Structured Practical Examination (OSPE), Peer Assisted Learning 
(PAL).
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INTRODUCTION
Learning is a continuous journey through 
knowledge and understanding. Medical 
education has gained a lot of interest over the 
past few decades.

Conventional teaching methodology which is 
based on delivery of lectures by teachers is 
one of the most eminent academic strategies 
adopted worldwide by many medical institutes. 
Previously it was regarded as one of the best 
teaching strategy to transmit the comprehensive 
knowledge of the subject to the students.1 But 
this conventional system alone is not sufficient 
to meet the requirements of current medical 
curriculum of knowledge, skill and attitude 
as the traditional lecture based education is 
pedagogic in which learners remain passive 
without utilizing their higher order thinking and 

mutual interaction of thoughts. This flaw has been 
aggravated in current years with the extension of 
student population and associated class size2, 
and in the light of the directions provided by 
authorized bodies, the medical doctors of future 
are bound to be professionals with expertise of 
leadership, researcher, and communicator and 
decision maker along with the care taker of their 
patients.3 For these abilities to be indulged in 
medical graduates, medical curriculum has been 
revised and standardized from the established 
teacher focused traditional curriculum to more 
student centered learning tools.4 One of the 
most important factors, which plays key role in 
acquisition of knowledge by medical students 
along with the gratification is the choices of 
teaching methodologies.5 In recent years, there 
are some innovative, visionary and economical 
ways adapted by many educational systems to 
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enhance the quality of traditional lecture based 
teaching which can be useful for students to grow 
their understanding and learning abilities.6

Peer Assisted Learning (PAL) is an ingenious 
design for learning in which people from similar 
educational context help each other through 
learning materials, which they have already gone 
through. These Peers may be of higher or equal 
educational experience level.7 

During mid of 1950, First time the concept of 
Peer Assisted Learning came from a private 
research university of Ohio, Case Western 
Reserve University. In 1974 Maastricht University 
Netherlands was the first in Europe to adapt PL in 
their course plan for the students.8

Peer-teaching is one of the most common PAL 
strategies, in which peer tutors participate in 
teaching activity voluntarily and are chosen on 
the basis of their academic records.9 This method 
is the best way to practice leadership. PAL tutors 
can enhance their learning skills, which can be 
useful for them as well to become a better version 
of postgraduate trainee, clinician or faculty 
member.10

Only limited numbers of quantitative studies 
have been done to analyze the effect of PAL 
versus conventional teaching methodology. No 
significant statistical data provides the efficacy 
of learning through students tutor. Majority of 
qualitative studies just revealed the benefits of 
peer assisted learning.

The aim of this study was to evaluate the 
influence of PAL on students of first year MBBS in 
comparison with traditional learning system with 
regard to knowledge, skills and behavior.

METHODS
An intervention experimental study was designed 
between PAL (Peer Assisted Learning) and 
Conventional learning of First year MBBS 
students in one of the topic of cardiovascular 
system Module (ECG -electrocardiography). 

Duration of study was Eight weeks from 23 

September to 04 November 2024. Followed by 
approval from institutional review board (IRB/
SMBBMC/Approval/2024/788). Non-probability 
Convenience sampling technique was used for 
the grouping of first year MBBS students into two 
groups, while second year MBBS students with 
top five ranking in first year MBBS final exams 
were chosen as Peer tutor based on result of first 
year MBBS final exam which was obtained from 
examination department. First year MBBS class of 
100 students was divided into two equal groups A 
& B having fifty students (Figure-1).

The entire even roll numbers were included in 
group A and designated as PAL group and all 
the odd roll numbers were included in group B, 
designated as conventional learning. Group A, 
was further divided into sub groups A1, A2, A3, 
A4 and A5 having 10 number of student learner. 
Each sub group was led by one peer tutor. Peer 
tutors were given an introductory lecture about 
PAL before commencement of the class. After the 
intervention, a post-test formative assessment 
was taken from student’s learner, both included in 
PAL and Conventional learning. For assessment 
of knowledge, BCQs (Single best choice 
questions) and SEQ (Short easy questions) were 
included while for the assessment of skills and 
attitude, OSPE examination was carried out. All 
the assessment methods and difficulty index were 
the same for both groups of PAL and conventional 
learning. Examination was conducted and 
checked by same faculty members to avoid the 
bias in the result. The result of both the groups 
in terms of knowledge, skill and attitude were 

Distribution of Studied Samples (n=100)

5050

Peer assisted
learning (PAL)
(n=50)

conventional
teaching  (CT)
(n=50)

Figure-1
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compared through quantitative data analysis 
techniques. For qualitative data analysis, 
recorded individual interviews (IDP) were taken 
from peer tutors with selected questionnaire 
designed to analyze the perception of peer tutors 
about experience of PAL. 

Results of the study were compared using t – test. 
Data analysis was done on SPSS version 23 and 
significance level was set at < 0.05.

RESULTS
The study result revealed that the mean 
knowledge score (19.5 ± 0.6) in PAL group was 
higher ( P<0.05 ) than that in CT group (17.3 
± 0.58) and the mean skill score of PAL group 
(50.23 ± 2.34) was also higher (P > 0.05) than in 
the CT group (19.50 ±1.55). Mean attitude score 
of PAL group (44.89 ±1.53) was higher (P<0.05) 
than in CT group (20.08 ±0.55). There was no 
significant difference (P≥0.05) in knowledge 
score, whereas significant difference was found 
in test scores of skill and attitude of PAL versus 
CT (P≤0.01). (Figure-2)

DISCUSSION
Peer assisted learning is being used globally in 
medical education. It is mutually beneficial for 
student tutors and student learners.11,12,13,14,15,16 
It is also good for institution, as it lessens the 
teaching load on faculty.17 Moreover, it can be 
used to fill gaps in the curriculum taught by 
professional faculty.18 PAL has been incorporated 
in the curriculum globally, in higher education 
and to some extent in health profession as well.19 

In Pakistan, PAL is still under consideration to 
include in the curriculum and only a few references 
are available in Pakistani context.20,21

The results of our study showed that mean 
knowledge scores of Peer assisted learning 
was higher than the conventional learning but 
not statistically significant. A meta-analysis 
published by Rees et al22 draw the inference that 
students taught by peers do not have remarkable 
difference in knowledge or skills outcomes in 
contrast to those taught by faculty. One similar 
study conducted by Naghma G et al23 reported 
that the collaborative effect favored peer-teaching 
in both the knowledge and skills domain, but did 
not make it to the significance level. In contrast a 
study conducted by Mussarat U et al24 revealed 
that Teacher sponsored learning was found to 
be better as compared to Peer assisted learning 
in terms of test scores of students. However in a 
study25 the students stated that they would prefer 
to learn the subject from faculty rather than peers. 

CONCLUSION
The findings of the current study is different 
from the previous similar studies conducted in 
various medical institutes of Pakistan so it can 
be concluded that both PAL and CT groups 
were found to be equally effective in improving 
knowledge, but PAL can be included in a 
curriculum to improve the skills and attitude of 
First year MBBS students regarding ECG. It is 
recommended that further studies on large scale 
should be done to evaluate the effectiveness of 
PAL to successfully incorporate peer assisted 
teaching along with conventional teaching in the 
curriculum. 

LIMITATIONS
Our study had several limitations. Firstly, the test 
used for assessment was only formative, not 
summative. Students were well aware that the test 
would not have any impact on any of their grades. 
This caused the students to relax and understand 
they may not put their maximum effort, leading to 
unintentionally underperformed. 

Secondly, as only one topic ECG was selected for 
the study rather than whole physiology curriculum 
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of first year MBBS.
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Based on the results of this study, it is 
recommended that further studies of this type 
be carried out at large scale with more modules 
and subjects included so that the importance of 
both strategies can be fully understood and be 
incorporated in the curriculum.
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