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Peer Evaluation in a Clinical Clerkship:
Students’ Attitudes, Experiences, and Correlations With
Traditional Assessments

Ruth E. Levine, M.D., P. Adam Kelly, Ph.D., M.B.A.
Tayfun Karakoc, M.D., Paul Haidet, M.D., M.P.H.

Objective: The authors performed this study to determine
whether clerkship peer evaluations, initiated as part of our “team-
based learning” curriculum in 2002, correlated with other student
performance measures, and to determine what qualities students
rate in their peer evaluations.

Method: The authors correlated peer evaluation scores with
other student performance measures and performed a qualitative
examination of student comments to assess reasons students gave
for giving high and low scores.

Results: Peer evaluation scores correlated modestly with the Na-
tional Board of Medical Examiners’ (NBME) subject test, in-
class quiz, and clinical scores. Qualitative comments demon-
strated that students made assessments based on three thematic
areas: personal attributes, team contributions, and cognitive abil-
ities.

Conclusions: Peers’ evaluation scores modestly predict which
students will perform well on other measures. However, there may
be other qualities that are also important factors in peer evalu-
ation. For example, most students value qualities of preparation
and participation. Though students sometimes dislike peer eval-
uations, their assessments may enhance traditional course as-
sessments and complement a comprehensive evaluation strategy.
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eer evaluation can be a valuable tool to enhance stu-

dents’ performance. Using peer evaluation to assess
interpersonal and professional behaviors is becoming in-
creasingly important in medicine. Proponents highlight its
potential to foster insight, reinforce other evaluations, and
predict future performance. Studies of peer evaluation
demonstrate positive correlations with faculty evaluations
(1-3) and written exam performance (4-7).

However, the literature to date paints a complex picture.
In some settings, students believed that they benefited
from peer evaluation; in others they resisted the process
(8-16). Students who accepted the method believed that
the quality of their work improved based on the feedback
given (8, 10). In other studies, students who disliked peer
evaluation believed that it interfered with their relation-
ships with fellow students (14, 16). We performed this
study to explore student behaviors and perceptions in a
novel peer evaluation process that was employed as part
of a “team-based learning” instructional strategy in a psy-
chiatry clerkship.

Method

Course Description and Peer Evaluation Strategy
At the University of Texas Medical Branch in Galveston,
we introduced peer evaluation into our psychiatry clerk-
ship at the same time that we started a new instructional
method known as team-based learning. In team-based
learning, also called “team learning,” students are assigned
to teams of four to six learners and presented with prereq-
uisite readings, “readiness assurance” quizzes (completed
first individually, then as a team), and complex application
activities that are sequentially discussed among and across
teams in a common classroom. Team-based learning leads
to learning not only the facts but how those facts are ap-
plied in realistic settings. By practicing applications of facts
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in the setting of complex and ambiguous problems, stu-
dents gain a better understanding of the concepts that un-
derlie individual bits of information and are better able to
integrate new facts into their existing knowledge. Team-
based learning has been successfully incorporated into both
the pre-clinical and clinical curriculum of a variety of medi-
cal schools, with documented favorable learning outcomes,
including effective stimulation of out-of-class study, favor-
able student attitudes about the value of teams, high levels
of in-classroom engagement, and knowledge-based perfor-
mance comparable to and sometimes superior to perfor-
mance associated with conventional didactics (17-19). (A
thorough description of team-based learning can be found
at www.tblcollaborative.org.) Appendix 1 presents details of
our application of team-based learning; a full description of
our course has been published previously (18).

We adopted a peer evaluation strategy that was devel-
oped specifically for the team-based learning method (20).
Peer evaluation is a core component of team-based learn-
ing and is seen as essential for holding students account-
able and preventing the phenomenon of “social loafing.”
This strategy requires each student to discriminate among
his or her peers so that at least one teammate gets a better
than average score and at least one teammate gets a lower
than average score. We chose this method because it was
designed to reward contributions to the team, consistent
with a central focus of team-based learning. At the begin-
ning of each clerkship cycle, we informed the students that
they would be engaging in team-based learning and that
they would be performing a peer evaluation at the end of
the 6 weeks. We asked them to come to consensus regard-
ing whether they wanted the peer evaluation component
to contribute toward their overall grade, and 75% of clerk-
ship cohorts (six out of eight) chose not to have the peer
evaluation count toward their overall grade. We employed
the same structure for the peer evaluation process regard-
less of whether or not the peer evaluation score contrib-
uted towards the clerkship grades.

During the last week of each clerkship cycle, each stu-
dent was given a paper and pencil “peer evaluation” form.
Students were asked to assign scores with the following
instructions:

Assign scores for peer evaluation of helping behavior that
reflect how you really feel about the extent to which the
other members of your group contributed to your learning
and/or group’s performance. This will be your only oppor-
tunity to reward members of your group who actually
worked hard on your behalf. If you give everyone pretty
much the same score, you will be hurting those who did the
most and helping those who did the least.
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Each student was given a supply of 10 points per team-
mate and instructed to assign the points to the other mem-
bers of the team. The instructions required at least one
teammate to receive a score of 11 or higher and at least
one teammate to receive a score of 9 or lower. For ex-
ample, in a six-member team, each student was given 50
points to divide and assign. Students were then asked to
describe their rationale in assigning the highest and lowest
scores. We informed the students that these anonymous
comments would be used to provide feedback to students
who requested it.

Data Collection

The questions that guided our inquiry were: 1) How well
did student peer evaluations correlate with other perfor-
mance assessments? 2) What kinds of qualities did stu-
dents use to judge their peers? 3) What were the perceived
pros and cons of this peer evaluation strategy? In the pub-
lished literature on peer evaluation, the conceptual rela-
tionship between student performance and peers’ ratings
is a positive one. A negative relationship does not make
sense conceptually (i.e., poor performers being evaluated
highly by peers). Therefore, in our analysis we employed
one-tailed tests of statistical significance (a positive cor-
relation versus no correlation).

We collected data from 152 students who rotated
through the psychiatry clerkship during the 2002-2003 ac-
ademic year. We computed and examined the Pearson
product-moment correlations between peer evaluation
scores and the following student performance scores: Na-
tional Board of Medical Examiners’ (NBME) psychiatry
subject test scores, clinical grades, and individual and group
readiness assurance test scores. We also performed a qual-
itative analysis of written rationale statements from 150 of
our 152 students (two elected not to provide written state-
ments) for their assignment of high and low scores to their
peers. For this analysis, two of us (RL, PH) independently
read all of the comments and underwent three iterations of
discussion and rereading to devise coding categories based
on themes that emerged from these discussions. One of us
then coded all of the comments, and the other then verified
the code assignments. The two authors reached 100%
agreement on the assignment of codes.

Results

Quantitative
Descriptive statistics for the student performance scores
and peer evaluation mean scores are shown in Table 1 (a
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peer evaluation mean score is the mean of the three to five
individual scores each student received from his or her
teammates). We examined the multivariate distributions of
test scores and found no outliers. That is, while some stu-
dents performed extremely high or low on certain tests,
there were no students who performed at the extremes on
all tests overall. Correlations between peer evaluation
mean scores and other teacher assessments were positive,
albeit modest in magnitude, as shown in Table 2. We ex-
pected that peer evaluation mean scores, reflective of stu-
dents’ assessments by peers as individuals, would correlate
more strongly with other individual performance scores
than with a group performance score (i.e., the group read-
iness assurance test [GRAT]). This expectation was borne
out. Also, the correlations between peer evaluation mean
scores and student performance scores, with the exception
of the GRAT, were similar in magnitude to the correlations
of the student performance scores with each other.

Qualitative

The 152 students in the study turned in 150 forms and
wrote a total of 343 statements. One hundred eighty-three
statements gave a reason(s) for assigning a highest score,
and 160 statements gave a reason(s) for assigning a lowest
score. Many statements included more than one reason.
We assigned a total of 22 mutually exclusive codes to these
individual reasons and grouped these codes into four the-
matic areas (Table 3). An overwhelming majority of state-
ments dealt with students’ preparation (under the theme
“personal attributes”) or the quality of contributions dur-
ing team discussions (under the theme “team process”).

Examples of statements about preparation include:

*  “Was consistently very well prepared and would do
a good job of explaining why he thought an answer was
correct or incorrect” (rationale for high score)

e “Rarely prepared to discuss the reading assign-
ments” (rationale for low score)

TABLE 1. Descriptive Statistics for Quantitative Data
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Examples of statements about quality of contributions
include:

* “The student worked well with the group members
and positively contributed to the group’s discussion week
in and week out” (rationale for high score)

*  “Minimal input—went along with the rest of the
group” (rationale for low score)

Statements regarding preparation and quality of contri-
butions to team communication were mentioned 120 and
115 times, respectively, and significantly overshadowed
other reasons for giving someone high or low points on their
peer evaluation scores. In the thematic area of “personal
attributes,” “attitude” was the second most common reason
mentioned and was mentioned only 16 times. Students also
valued the importance of cognitive abilities and mentioned
as a reason for giving a high score “being knowledgeable”
(N=30), “depth of thought and reasoning” (N =20), and
“contributions during group quizzes” (N=15).

When students were asked reasons for giving a low
score, they also frequently mentioned the importance of
preparation and contributions to the team process. Yet,
students were frequently hesitant to give negative feedback
about another student. Rather, they chose to comment
about the peer evaluation process. Overall, students made
72 unsolicited statements either critical of the peer eval-
uation process or to the effect that “everyone contributed
equally so evaluation was unnecessary.” For example, one
student wrote, “I actually thought everyone contributed
equally. Some were more talkative, but as far as answering
questions, we all ‘saved the group’ an equal number of
times. You should not have to score people on a curve.”

In all, 56 comments were coded as “negative comments
about the peer evaluation process,” while 16 students gave
comments that could be summarized by the statement, “ev-
eryone on our team did well.”

Discussion

In this study, we examined a peer evaluation process
from two perspectives. Our quantitative analysis explored

Mean (SD) Minimum Maximum

NBME Score 72.7 (8.0) 53.00 99.0
Clinic Score 91.1 (2.9) 78.00 99.0
IRAT Score 83.8 (8.6) 57.00 100.0
GRAT Score 96.2 (3.3) 83.00 100.0
Peer Evaluation Mean Score 10.1 (0.9) 7.25 13.0

NBME = National Board of Medical Examiners

IRAT = Individual Readiness Assurance Test

GRAT = Group Readiness Assurance Test
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TABLE 2. Correlations of Peer Evaluation Scores With Other Student Performance Scores, N=152

* t tailed test

NBME = National Board of Medical Examiners
IRAT = Individual Readiness Assurance Test
GRAT = Group Readiness Assurance Test

NBME Score Clinic Score IRAT Score GRAT Score
Clinic Score 0.2780
p value* 0.0004
IRAT Score 0.4900 0.3170
p value 0.0001 0.0002
GRAT Score 0.2340 0.1650 0.3510
p value 0.0020 0.0210 0.0001
Peer Evaluation Mean Score** 0.3720 0.2800 0.4130 0.034
p value 0.0001 0.0004 0.0001 0.337

** Mean of three to five scores each student received from his/her peers

students’ peer evaluations from a teacher’s perspective, in
that it examined the correlations with traditional forms of
student assessment (e.g., board scores). Our qualitative
analysis approached peer evaluation from a more student-
oriented perspective, in that we tried to understand the

TABLE 3. Thematic Areas and Codes for Assigning Peer
Evaluation Scores

Number of

Thematic Areas and Codes Statements
Team Process
Acts on behalf of the team 8
Quality of contribution to team

communication 115
Leadership 6
Acting as equals 3
Listening abilities 7
Mediation abilities 1
Personal Attributes
Consistency 4
Initiative 5
Attitudes 16
Work ethic 3
On time 1
Thorough 1
Student’s feelings about other student(s) 2
Role modeling 2
Reliability 2
Advance preparation 120
Cognitive Abilities
Contributions during group quizzes 15
Creative thinking 1
Knowledgeable 30
Depth of thought and reasoning 20
Negative Comments on the Peer

Evaluation Process
General negative comments 56
“We were all good” 16
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parameters that students employed as they assessed their
peers. By situating this study in a team-based learning con-
text and employing multiple perspectives, we gained new
insights into the value of peer evaluation, especially as it
applies to situations in which students are expected to
learn either in parallel or in collaboration with other stu-
dents. In medical education, this study is relevant for a
variety of contexts, such as problem-based learning groups,
clinical clerkships, and laboratories.

In our quantitative analysis, we observed positive cor-
relations with measures of individual knowledge acquisi-
tion, such as clinical grades and NBME scores. However,
these correlations were only modest. One possible expla-
nation for this is that students’ assessments were based on
other attributes in addition to factual knowledge. Our
qualitative inquiry provided support for this explanation in
that it illuminated a number of other personal and team
process attributes that students value when evaluating col-
leagues. In an era of increasing attention to such attributes
in the form of professional competencies (21), the results
of our multi-method inquiry suggest that the assessments
of peers may be a valuable complement to traditional test-
based assessment data. In addition, since students in a
team-based learning context spend significant amounts of
time working and learning together, they may provide a
unique viewpoint that other interpersonal assessments
(e.g., resident or attending evaluations) may not capture.
Further study about the processes and outcomes of stu-
dent-focused peer evaluation strategies is warranted.

We were intrigued by the many students who identified
contributions to team communication as an important fac-
tor driving their peer assessments. We suspect that the
team-based learning process itself influenced this result.
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Team-based learning uses a grading system where team
performance (e.g., group readiness test scores) signifi-
cantly affects individual student grades. We were encour-
aged to see that students performing peer evaluation in
this context readily identified contributions to the team
process as an important parameter of assessment. Overall,
we believe our grading system in which team performance
was a significant component, and our peer evaluation sys-
tem in which team performance was rewarded, reinforced
our clerkship goals of promoting interpersonal and pro-
fessional communication. This finding points to the im-
portance of the interaction between the learning context
(i.e., the grading system) and the peer evaluation activity
toward reinforcing core goals of a course or curriculum.
We suggest that future work on peer evaluation focus on
such interactions between the peer evaluation process and
the learning context in which it takes place.

In addition to our main study findings, another issue
came to light: many students spontaneously shared their
dislike for the peer evaluation process. Given such student
concerns, is peer evaluation really worth the effort? We
suggest that it is. Although the desire to encourage pro-
fessionalism in medical trainees is a popular initiative in
modern medical circles, concrete exercises to act on this
desire are scarce. In our clerkship, we decided to address
student discontent with our peer evaluation system by
eliminating the requirement to grade in a discriminatory
fashion. Peer evaluation is still required, and narrative
comments are still encouraged. Since implementing this
change, students have already begun expressing a higher
level of satisfaction with the peer evaluation process.
Whether this new method will be sufficiently rigorous to
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both reinforce student accountability and provide mean-
ingful feedback will require further study.

This study has several limitations, starting first with our
peer evaluation form. By asking for nondescript “reasons
for giving high scores and low scores,” we solicited feed-
back that was vague and nonspecific. A more structured
form with prompts and categories for feedback might have
yielded different results. Nevertheless, we employed the
form developed specifically for team-based learning, not
for research purposes. A further limitation was that nei-
ther of the authors who interpreted the qualitative data
was blind to the values of the students, since both inter-
acted with these students through either direct teaching or
focus groups.

Conclusions

The peer evaluation scores in our course correlated pos-
itively with other, largely “knowledge-based” student per-
formance scores, suggesting that students value teammates
for the same qualities that help them to perform well on
the wards and on cognitive tests. However, the correlations
were modest in magnitude. A possible explanation for this,
supported by the findings of our qualitative analysis of stu-
dents’ rationales, is that there are other, “noncognitive”
qualities that are also important factors in peer evaluation.
These noncognitive qualities may be the most important
components of peer evaluation, since they are most likely
to be correlated with interpersonal and professional skills.
As we improve our methods of helping students to assess
these skills in each other, we believe we will come closer
to our goal of promoting professionalism.

APPENDIX 1. Description of the Team-Based Learning Component of Our Psychiatry Clerkship

Team-Based Learning Element

Specific Components

Description of Scope
Team Formation

Readiness Assurance
for all readings

Immediate Feedback

Problem-Solving Sequencing

assurance tests

Incentive Structure
overall clerkship grade

IRAT = Individual Readiness Assurance Test
GRAT = Group Readiness Assurance Test

8 hours over 6 weeks with 20 to 24 students

Teams of four to six students assigned by course director and remaining together throughout
rotation. All sessions are completed in one classroom with all teams present

Individual (IRAT) and group readiness assurance tests (GRAT) were conducted (closed-book)

Faculty review GRAT answers after each test
Challenging multiple-choice problems are given to the teams, with intra-team discussion
followed by inter-team discussion. Problem-solving activities alternate with readiness

Format of Problem-Solving Activities  All teams work on the same problem; problems are formatted as clinically oriented multiple-
choice questions. Teams simultaneously report their solutions and the teacher fosters a
discussion of differences across groups

Students graded on IRAT, GRAT and peer evaluation. Team-based learning grade is 15% of

Academic Psychiatry, 31:1, January-February 2007
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