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Problem-Based Learning Presentations with Healthcare Students: Opportunities and

Challenges
Tomoyuki Kawashima (tkawashima@gunma-u.ac.jp)
Gunma University

Abstract: Problem-based learning (PBL) is “a teaching style that pushes students to become the drivers of their
learning education” and "uses complex, real-world issues as the classroom’s subject matter” (The Hun School of
Princeton, 2020). PBL is not new in medical and healthcare education. According to Tadesse et al. (2022), PBL was
first introduced at medical schools in Canada in the late 1960s. PBL for medical and healthcare students often refers
to well-constructed problem-solving tasks based on real-life cases in hospitals. Ramadhani et al. (2019) argue that
"PBL can improve critical thinking skills, foster student initiative, internal motivation to learn and can develop
interpersonal relationships in group learning” (p. 217). On the other hand, Othman and Shah (2013) contend that the
implementation of PBL in language education is "going at a snail-pace” (p. 125) because language learning is not
considered a content subject. This report describes a PBL presentation project implemented with healthcare students.
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Instructions

The PBL described in this paper was different
from the conventional PBL for medical students.
It was a series of group work tasks starting with
discussions to identify a health-related issue,
analyze the causes of the problem and the current
measures, and propose alternative solutions. In
the end, students made group presentations to
share the outcomes of the group discussions with
the entire class. This sequence of collaborative
work is referred to as the PBL presentation in this
paper. The activity had two objectives: To deepen
students’ understanding of medical and healthcare
problems and suggest solutions by working
together, and to develop language skills and
attitudes to use English confidently.

The PBL presentation was done by 117 second
-year college students majoring in nursing,

laboratory sciences, physical therapy, and
occupational therapy as part of a compulsory
English course. After completing this course,
students were expected to have mastered basic

expressions in medicine and healthcare and to

have deepened their understanding of medical
and healthcare problems and suggest solutions.
The PBL presentation was done to achieve the
course’s second aim. Students were in three
classes, and | met them once a week over 15
weeks. The PBL project continued for eleven
weeks, and presentations were performed in
weeks 10 and 11. One-third of the course hours,
an equivalent of five go-minute classes, were used
for this activity.

Twenty minutes were spent on weekly group
discussions for the first nine weeks. In the first
week, students were divided into ten groups of
three or four and had an orientation. Then, they
were instructed to identify a health-related issue
in Japan and propose new solutions. Each student
was assigned one of the following four parts and
was told to prepare the manuscript and slides for
the part:

Part 1: Introduction of the problem (what
is the problem, and why is it a serious
problem?)

Part 2: Causes of the problem (why does
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the problem occur?)

Part 3: Measures that have been taken so

far and their shortcomings

Part 4: Proposals for new approaches to

address the limitations

Moreover, to encourage students to look at
the audience while presenting in class, the length
of the script for each part was set to be 100 words,
and the number of slides for each part was limited
to two.

There kinds
assignments. The script and slides were assigned

were four of take-home
as group tasks, and one student from each group
completed and submitted the group’s manuscript
and slides through Moodle. The remaining two
tasks, which involved writing questions and
keeping a record of oral reading practice
(described below), required students to work
individually. When the manuscripts of the ten
groups were submitted, they were compiled into a
single PDF file which was uploaded on Moodle.
Students read the manuscripts of the other
groups and created nine questions. For example, a
student in charge of Part 2 in Group 5 made
questions for Part 2 of all groups except for Group
5. The questions were collected via Google Forms.
Later, | read all of the questions and selected
three questions to be asked in class for each part
of each group. The questions for each part were
printed on a piece of paper and, at the start of
class, handed to the students who made the
questions (Figure 1). Therefore, students who
gave presentations were unaware of the questions
that would be asked after their presentation.

Figure1
Example of a student’s questions to other groups
Name Group  Part Question to Question to
Group 6 Group &

s Group2 Part3 Q1 Whatisthe Q2Are
implementation  robots also
rate of online used to
treatment by communicate
the elderly with

patients?

The fourth assignment was to practice reading
the manuscript. Each student read his or her part
of the script aloud at least five times and
submitted a record of their practice. For proof of
practice, Google's voice typing tool was used.
Students opened a new document in their Google
Drive and selected “voice typing” from the Tool
Bar. They started reading their script aloud after
changing the language from Japanese to English.
Then, students compared what was transcribed
by the Al with the original script and highlighted
the discrepancies in color. Finally, they downloaded
the Google document as a PDF file and submitted
it via Moodle (Figure 2).

Figure 2
Example of an Al transcription of a student reading
a script

Fi[e] H (5t Trial)

NBHGRESES we explain the way for the loss of care
worker. First have you ever heard about the number

of B&EleIs now there are [lGIPGIRBONER million
B&IaIS in Japan in the future we need NGIPGIRISIE
million GEfMeeend after 20 years it's {ilfi@l terrible

problem so we have to try to improve the present
situation second we have a basic BEll68H 8§ learn
about §&ll work this plant is to @88epl our negative

feelings about §illf work EINNEYEISE it's @ chance to

know about the way to take care of someone at the
plan for instance we know about the safe and easy
way to move someone’s body and also we know

about the SlieiSlevennexIyeal but we still have

the problem about care work so we have to try to

solve i@ problem [Bilil B8Rl work

Regarding grading, 35 points of the 100-point
semester grade were allotted to the PBL
presentation. The evaluation was further divided
into take-home assignments and the final
presentation. The presentation script and slides (5
points), the preparation of questions (5 points),
and the oral reading practice record (10 points)
made up 20 points of the assignment. In addition,
15 points were allocated to the presentation,
which included eye contact (5 points), speed (5
points), pronunciation (3 points), and responses to
questions (2 points). Only a small number of
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points were assigned to question responses
because it was unclear to what extent students
could answer questions spontaneously.

The following was the evaluation process. |
stood at the back of the classroom and monitored
how long students looked at the audience during
their presentations. Those who continued to read
the script or look at the screen were penalized for
lack of eye contact. For speed, | judged whether
the delivery was at a comfortable pace for the
audience with appropriate pauses. Students who
read manuscripts tended to speak too fast. The
evaluation of pronunciation was based on the
intelligibility of speech. Finally, the number of
questions appropriately answered was used to
determine the grade for the response to

questions. Following the presentation, each
student answered two or three questions from the
floor, depending on the time available.

At the end of the semester, a questionnaire
designed to elicit feedback on the activity (see
Appendix) was given online through Moodle. |
informed the students that their questionnaire
data would be anonymized and used for research

purposes, and gained their consent to do so.

Opportunities and Challenges for Teachers
The PBL presentation sought to enhance student
awareness of health-related issues by allowing
students to research causes, analyze current
measures, and present alternative solutions. Of
the 117 students, 103 students answered the post-
instruction questionnaire, with the response rate
being 88.0%. Over 9o% stated that they gained “a
great deal” (26.2%) or “a certain amount” (63.1%)
of insight into medical and health problems and
were able to present their answers. This shows
that the first learning goal of gaining a greater
understanding of medical and healthcare
problems and proposing solutions was achieved.

Student growth in terms of English language
learning, which was the second learning objective,

was also noted. | taught two-thirds of the

students (n = 81) over two semesters, and they
in both
semesters. What was particularly impressive was

experienced the PBL presentation

their progress in responding to questions after
their Though the
possible score was 2 points, a paired-sample t-test

presentations. maximum
revealed that the grades improved significantly
from the first semester (M = 1.44, SD = .49) to the
second semester (M = 1.68, SD = .51, t (80) = -
3.818, p <.001). It presented a medium-sized effect
(r =.39). The higher evaluation in the second
semester demonstrates that students were better
prepared for possible questions, and that they
managed the situation better in the second
semester.

Despite these favorable results, | identified
three areas that warrant further intervention to
optimize the effects of the instruction: the
selection of a problem, the preparation of the
presentation script, and eye contact during
presentations. As for the first limitation of
selecting a problem, when | first conducted the
PBL presentation, | did not confine the health-
related issues to Japan. As a result, seven groups
out of 30 selected problems that were too difficult
to permit student participation in the problem-
solving process, such as hunger in Ethiopia or the
global healthcare gap. This lack of engagement
led to
additional donations would solve the problem.

shallow discussions concluding that
What is critical for the PBL presentation, in my
opinion, is whether the presentation gives the
audience a concrete sense of the feasibility of new
solutions and, as a consequence, a shared sense of
the prospect of solving an existing problem. Based
on that experience, when | instructed the PBL
presentation for the second time, | limited health-
related problems to ones occurring in Japan and
told students to choose a problem relevant to
college students.

The second challenge was the preparation of
presentation scripts using machine translation.
According to the post-instruction survey (Qg),
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40.8% of the 103 respondents stated that they
used automated translation to prepare their
scripts. Unfortunately, machine translation may
outperform student abilities, and the software
often creates more complicated sentences than
students could come up with on their own. As a
result, the use of machine translation can have a
negative impact on student presentations. |
observed that some students were unable to use
the machine translation results selectively, and
they became completely dependent on the Al
tool. These students ended up reading their
scripts blindly, with little consideration for
maintaining eye contact with the audience.
Machine translation is already available to
students, whether teachers allow it or not.
Therefore, teachers must exercise greater care to
ensure that its usage does not hamper the long-
term development of students’ language abilities.

Jolley and Mimone (2022) provide a useful
summary of research on this topic over the last 30
years. Though they do not propose particular
pedagogical approaches to reduce teachers’
dilemmas, they help teachers understand how
students use machine translation (MT) tools, how
teachers and students think about MT, how MT
use may influence language acquisition, and how
teachers should respond to student MT use.
Moreover, Noguchi (2023) describes a presentation
task that allows students to prepare presentation
manuscripts in Japanese and then produce both
their own and MT translations, in order for
students to learn how to use MT effectively and
with greater understanding. Considering the
steady progress of MT and teachers’ and students’
reactions documented in these publications, it
seems more appropriate for teachers today to
guide students on how to use MT effectively and
ethically rather than to prohibit them from using
it.

The third challenge was eye contact during
presentations, an issue not confined to PBL
presentations. Despite my constant reminders, |

found that keeping students’ eyes off their scripts
during presentations was difficult. The current
instruction limited the script’s length to 100 words
and the number of slides to two for each student.
In addition, script reading practice was added as a
take-home  assignment. = However,  other
functions, such as the PowerPoint presenter view
option, tempted students to read the script.
Teachers may have different opinions on how
much eye contact students should make during
presentations. One thing is certain, however, that
without the teacher’s firm guidance, more and
more students misinterpret that a presentation is
about making a draft, using machine translation,
and simply reading it.
Increased practice is one technique for
reducing student reliance on the script. Shimo
(2011) introduced the “simultaneous presentations”
method, in which students practice presentations
repeatedly with different partners. One student
makes a presentation, and the other listens to it.
The listening student then gives feedback to the
presenter, and they switch roles. Following that,
one student switches seats while the other
seat. Simultaneous

remains in the same

presentations can also be held in small groups.

Conclusion

The aim of this article was to share with the
teaching community the opportunities and
challenges of a PBL-based instruction sequence
consisting of  collaborative learning and
presentation. It was designed to raise awareness
of health-related issues and inspire students to
see themselves as key problem-solving agents.
preparing and

presentation scripts can help students enhance

Furthermore, reading English
their English skills and readiness to answer
questions. However, there are some pitfalls that
teachers need to consider to maximize the impact
of their instruction. | hope my experience and the
pedagogical tips reported here may help teachers
who attempt similar activities with healthcare
students.
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Appendix
Questionnaire (Original Japanese)

Q1. il z 8 L CEERCREICE T DRI O W TERZRD, RRIEEEETET DL 120 £ L, ROER
e H1oBA TS 2SNV,

1L RWIZEREREICEAT DI OWTERZRD, RRIEZRETE LI koT,

2. b HRREEFLCHEICET SMBEIZ O W TBREZED, MRIRELRIETE DL IR o T,

3. b F D ERCEEICEAT OB ONWTBLE LY, MIEEZRET LI ENTERNST,
4. B ERPHEICET OMBICONWTEB R LY, MREEZRET DL LN TE RN o1,
Q2. EAZ RO DI, —FEM L2 Z L1M7 T,

Q3. FARHINTR A T FRRE AT T L7220,

Q4. BT IFERAER DT, BEFRZFIH L E L2k,

A

2.\ V2

Questionnaire (Japanese translation)

Q1. Through this collaboration, were you able to consider medical and health issues more deeply and present solutions?
Select one of the following choices.

1. I gained a great deal of insight into medical and health issues and was able to present solutions.

2. | gained a certain amount of insight and was able to present solutions.

3. 1 was not able to give much thought to or present solutions to medical and health issues.

4.1 was not at all able to deepen my consideration or present solutions to medical and health issues.
Q2. What was the most important thing when you chose an issue?

Q3. What was the issue you finally chose?

Q4. Did you use automated translation to prepare your script?

1. Yes.

2. No.
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