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ABSTRACT

Background: A wholesome medical education encompasses three learning 
domains including cognitive, psychomotor, and affective domains. While the 
cognitive and psychomotor domains are routinely administered in most 
medical schools, the affective domain remains obscure in terms of delivery and 
assessment due to its subjective nature. 
Aim: To Study the effectiveness of affective domain training and assessment 
via reflection sessions. 
Methodology: At the Medicine Faculty, SEGiUniversity, Kota Damansara, we 
have innovatively developed a practical method of nurturing and assessing 79 
first year medical and dental students in the affective domain. We introduced 
10 weekly reflection sessions between groups of 8-10 students and their 
respective mentors to discuss and practice affective domain values towards 
achieving ten outcomes (integrity, empathy, motivation, appearance and 
personal hygiene, confidence, communication, time management, teamwork 
and diplomacy, respect, and steadfastness). Students submitted their 
reflective journals and academic folios for discussion and assessment in the 
reflection sessions.  The overall assessment of the affective domain was 
derived from the reflective journal, academic folio, mentor assessment, peer 
assessment, self-assessment, the conduct of the reflection session, affective 
performance in large and small classes, and involvement in extracurricular 
activities. A survey was done periodically to measure students' perception on 
the effect of reflection sessions on their affective domain attributes. 
Result: In week 8, a significant difference of affective domain marks compared 
with the first to seven week was observed thus showing an improvement trend 
in the weekly evaluation for effective domain. Student's perception on the 
affective domain showed the majority of the students understood affective 
domain. They found that the ten values or learning outcomes that were put up 
were appropriate to prepare them as future doctors and that affective domain 
should be part of the medical/dental curriculum. Reflection sessions revealed 
that the students favored the sessions and felt that their mentors took their 
interest at centre-stage. Student's perception for teamwork and mentoring 
revealed that majority would like to retain the team members and the mentors 
for at least one year.  
Conclusion: We envision that the innovative training methods would produce 
wholesome future doctors who are knowledgeable, skillful and caring.

 Affective Domain, Reflection Session, Medical, Malaysia.Keywords:

Introduction : 
A wholesome medical education encompasses three learning domains 

in education that is cognitive, psychomotor, and affective domains. The 
cognitive domain involves Knowledge, Comprehension, Application, Analysis, 
Synthesis, Evaluation knowledge and the development of intellectual skills. 
This includes the r recognition of specific facts, procedural patterns, and 

2321-8045

Page No-1

thVol-1, Issue-15, 31 October 2013

http://www.weeklyscience.org
http://www.crossref.org
https://www.facebook.com/
https://twitter.com/


concepts that serve in the development of intellectual abilities and skills. There are six 
major categories and these can be thought of as degrees of difficulties. That is, the first ones 
must normally be mastered before the next ones can take place (1).

The psychomotor domain includes physical movement, coordination, and use of 
the motor-skill areas. Development of these skills requires practice and is measured in 
terms of speed, precision, distance, procedures, or techniques in execution (2).

The affective domain includes the manner in which we deal with things emotionally. 
Such as feelings, values, appreciation, enthusiasms, motivations, and attitudes. The 
dictionary explains that “affective” relates to emotion (i.e., causing or expressing feeling). 
Krathwohlet al.(3) elaborated that the affective domain focuses on how we learn with 
respect to our emotions. There are 5 five categories of behavior in the schema for the 
affective domain, from the simplest to the most complex: receiving (e.g., hearing), 
responding (e.g., answering and discussing), valuing (the worth one imparts to an activity), 
organizing (prioritizing values), and internalizing values (behavior based upon an 
individual's value system).

Chen P. W., upon relating her experiences as a medical student, considers affective 
domain as the “hidden curriculum” (4) and where it cannot be taught; as one of her 
lecturers quipped “You can't learn ethics or compassion. You either have it or you don't.”

In researching “the hidden curriculum” on the medical students' perceptions of 
teaching revealed that four main themes emerged: personal encouragement, haphazard 
teaching, the importance of hierarchy, and getting ahead by being competitive. These 
themes indicate that the delivery of the affective domain in medical education requires both 
teachers and future doctors' participation and not a one way track by Lemptet al.(5).

Teachers' and students' professional values are continuously exemplified and 
enacted in the course of medical education through role modeling, setting expectations, 
telling stories and parables, and interacting with the health care environment, not just in 
courses on ethics and patient–doctor communication.”(6).

Based on the common values that we identified ten values to be evaluated in a 
periodic manner: i) integrity, ii) empathy, iii) motivation, iv) appearance and personal 
hygiene, v) confidence, vi) communication, vii) time management, viii) teamwork and 
diplomacy, ix) respect and x) steadfastness.

While the cognitive and psychomotor domains are routinely administered in most 
medical schools, the affective domain remains obscure in terms of delivery and assessment 
due to its subjective nature.At the Medical Faculty, SEGIUniversity, we have innovatively 
developed a practical method of nurturing and assessing our students in the affective 
domain values.

We introduced weekly reflection sessions between students and their respective 
mentors to discuss and practice affective domain values towards achieving ten outcomes 
(integrity, empathy, motivation, appearance and personal hygiene, confidence, 
communication, time management, teamwork and diplomacy, respect, and steadfastness 
(1-13).

Mentors undergo a series of training sessions on affective domain assessment 
before undertaking the reflection sessions with their mentees.  Each group consists of 9-10 
students. Students submit their reflective journals and academic folios for discussion and 
assessment in the reflection sessions.  The overall assessment of the affective domain is 
derived from the reflective journal, academic folio, mentor assessment, peer assessment, 
self-assessment, the conduct of the reflection session, affective performance in large and 
small classes, and involvement in extracurricular activities.  

The reflection sessions follow a standard protocol including discussions of SWOT 
analysis of the previous week's academic and non-academic performance, setting of goals 
for the coming week, and analysis of group dynamics. The whole process is documented in 
a standardised manner.  Remedial actions were taken as soon as any academic or non-
academic problem arises based on the weekly discussion in the reflection session.  

A survey was done periodically to measure students' perception on the effect of 
reflection sessions on their affective domain attributes.  We used established psychometric 
tools to measure the level of attainment of the stated affective domain outcomes as a result 
of the affective domain training. 

Methodology
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Results 

Weekly assessment of affective domain 

Perception of the students regarding affective domain

79 first year Medical/Dental students (9-10 per group) were introduced to affective 
domain for nine weeks. They were evaluated for affective domain weekly assessment via the 
reflection sessions (SWOT analysis of the previous week's academic and non-academic 
performances, setting of goals for the coming week, and analysis of group dynamics). 

 An improvement trend in the weekly evaluation for effective domain was observed. In 
week 8, we could see the significant difference of affective domain marks compared with the first 
to seven week and it was illustrated in Figure 1.

Figure 1: Mean value of affective domain weekly assessment

Majority of the students understood affective domain and how the training was carried 
out at SEGI University. Majority also disagreed that the exercise and reflective session were 
burdensome and a waste of time. They found that the ten values or learning outcomes that were 
put up were appropriate to prepare them as future doctors and that affective domain should be 
part of the medical/dental curriculum.

Figure 2: Perception of the students regarding affective domain
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Feedback for the Reflection Sessions:                                             

Students' Perception for Teamwork and Mentoring

   Analysis on the feedback of the reflection sessions revealed that the students favored the 
sessions and felt that their mentors took their interest at centre-stage as shown in Figure 3.

Figure 3: Feedback for the Reflection Sessions

   As for student's perception for teamwork and mentoring, (Figure 4) revealed that majority 
would like to retain the team members and the mentors for at least one year. They have no 
issue with the Faculty determining the members of each team and   they like the system 
that emphasizes collaborative work. Majority disagreed that team members were to be 
changed every semester.
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Figure 4: Feedback for the Reflection Sessions

 The purpose of this study was to explore the relationship among medical and dental 
students attitude for affective domain training. It's worthwhile to discuss several implications of 
the study findings as well as limitations and the directions for future research. With regards to 
the student's perception on the affective domain, the majority of the students understood 
affective domain. Major reports directing medical education have stressed the need for improving 
the training of interpersonal skills and attitudes (14-16). This need is supported by evidence that 
adequate communication improves health care quality (17-19). Therefore, several medical 
schools have introduced courses in communication skills expanding evidence and attitudes.

Medical school educators should consider the role of affective learning when teaching 
courses emphasizing communication skills (in addition to cognitive learning). This would be 
consistent with approaches to learning that integrate all three domains of Bloom's taxonomy 
(20).There is also a need for consistency between the attitudes and values implicit in an 
educational curriculum (21).

The affective domains were well infused in the instructions. Students were seen to be well 
equipped with all the domains that are important to their development of moral, attitudes, and 
feelings. This aspect of development is of utmost important to ensure that intellectual 
development as prescribed by the cognitive domains is fairly substantiated by the moral aspects 
of character development. This is in line with the intention of producing students who are not only 
cognitively smart but also morally upright and upstanding. Since attitudes are often important 
predictors of behaviors (22).

 To assess attitudes of medical students and physicians, a clear definition is needed. A 
system of beliefs, feelings and action intentions is a well known classical definition of attitude 
(23). Affect and cognitions direct behavior. It may, however, be difficult and even question- able to 
assess beliefs, feelings and intentions of students. Do we care about the inside, if it doesn't show 
on the outside (24)? Education may well address personal feelings and beliefs (25). If we do not 
want to summatively assess the affective domain, it apparently is not valued highly.  Students lay 
their priorities at what assessments demand, they `learn not what you expect, but what you 
inspect' (26). The sometimes disappointing results of education in the affective domain (27-28) 

Discussion
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may improve with the introduction of summative assessment. A medical school that not 
only states that attitudes have to be assessed but that actually organizes such assessment 
may change the climate towards attitude training throughout the curriculum and many 
have experience, be it often anecdotal, with medical students and doctors who perform 
inadequately in terms of attitudes.This may not be a large proportion of the student 
population, but most clinicians remember students who graduate but should be 
considered unsuited for patient care. A recent survey confirms this (27). Apart from direct 
communication with patients, good teamwork is considered to belong to the affective 
domain: i.e. communication with colleagues and nurses, respecting patients' privacy, et 
cetera (28).

From this survey, we found that students appreciated and favored the affective 
domain training and assessment via reflection sessions that are being impregnated into the 
SEGi University MBBS and Dental curriculum. The improvement in affective domain 
assessment over the weeks and students' perception on the importance of being a team 
player and developing their own personal professional attributes serve as a form of 
motivation for us, the lecturers, to further nurture them towards becoming knowledgeable, 
skillful and caring future doctors. 

We would like to acknowledge and thank our medical and dental students from 
faculty of Medicine, SEGi University, KotaDamansara who participated in this study.
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