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This paper reports upon the results of classroom research undertaken by the teacher/
researcher regarding qualitative disparities between student self-assessment and teacher
assessment. After completing a graded performance class in a communicative English
course, first- and second-year medical students were asked to assess their own performance
based upon 1) a series of itemized competencies connected to the task, and 2) a holistic
score based upon task criteria that had been given to students prior to task performance. It
was discovered that student emphasis upon, and self-assessment of, specific competencies
differed considerably from the teacher’s evaluations of those competencies. It was also noted
that self-assessed holistic scores provided by students were inconsistent with their assessment
ofitemized competencies. It is therefore argued that student notions of competence and the
prioritizing of competencies might not match those of teachers, and further, that students

may not have a firm grasp of the difference between holistic and itemized grading.
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Introduction

This research into student self-assessment (SA) versus teacher assessment (TA)
was motivated by the fact that the teacher/researcher had become subject to an
increasing number of disputes or claims regarding required English test results
among first- and second-year medical students. The research hypothesis was
twofold: 1) to determine to what degree student perspective of grades given for
excellent and mediocre performances were at odds with the teacher’s standards
and, further, 2) to determine if student notions about prioritizing criteria in
assessinglanguage performance also differed from that of the teacher. Itis believed
that recognizing how and where these differences occur might allow teachers to
better establish and explain testing criteria and scoring mechanisms to students
in the future as well as allow for a higher standard of critical feedback to students,

thus mitigating the potential for misunderstandings and friction.

Background

Student SA has come to be regarded as a valuable component of the classroom
evaluation process over the past twenty-plus years. Bachman and Palmer (1989)
and Peirce, Swain, and Hart (1993) were among the carliest proponents, arguing
that learner self-assessment can be a reliable and valid measure of communication.
Other researchers have since ascribed numerous benefits to SA. Among these are
what Munoz and Alvaraz (2010) and Dickinson (1997) describe as an enhanced
dialogue between teacher and students that can provide useful feedback for
both. Butler and Lee (2010) argue that SA enables students to clearly understand
task goals and what is required to achieve those goals. O’Malley and Chamot
(1993) and Oscarson (1989) report an increased meta-cognitive awareness of
the students’ own weak and strong points. Munoz and Alvaraz (2010) argue
that this meta-cognitive awareness triggers reflection upon the existing target
language system of the student, raising consciousness regarding target language

shortcomings and needs. Harris (1997) and McNamara (2001) see SA as tied
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to an increase in learner autonomy such that learners come to see themselves
as active constructors of their own learning and thus develop a greater sense of
responsibility for their language skills development. Heilenman (1990) views SA
as a means of minimizing teacher-student disputes and subsequent breakdown of
mutual trust and understanding.

As a result of the influence of this research, it is now more common for EFL/
ESL teachers to have established some type of SA as a standard part of their
testing processes. But is there still a gap between teacher and student perceptions

regarding both purpose and process?

Methods

The teaching and research setting discussed in this paper involved four first-year
English Communication (required course) classes over two semesters (total =
105 students), and three second-year Medical English classes (also required, total
=102 students) over the same period. The test used to undertake the research was
a role-play test (course value = 40%) having an emphasis upon oral/aural skills,
but also requiring the ability to write medical data accurately and legibly on a
medical chart.

The form and content of these tests differed slightly according to the year. A

brief description of each follows.

First-year Communication English role-play test

This involved pairs of students, with one playing the role of a doctor carrying out
a patient history on another student playing a patient. These roles were reversed
thereafter. Students playing doctors were required to be able to gain basic data
from the patient and record it on a prepared chart, carry out a basic, orderly
patient history, and begin a preliminary inquiry into onset and physical systems
to isolate the patient’s symptoms (this information, too, was to be charted). The
doctor role-playing student had no idea of the patient’s condition beforehand and
did not even know who their partner would be until they were called in to the
examination room two-by-two. Thus, they had to be prepared both as a doctor
and as a patient. The language and target forms had been taught and practiced in

advance in regular course classes, largely based upon models and tasks found in
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the course textbook English in Medicine (Glendinning and Holmstrom, 2010).

Second-year Medical English role-play test

This examination involved a three-stage, three-person role-play developed and
practiced completely by the team members themselves in advance. The three
stages included 1) a General Practitioner (GP)-Patient initial consultation, 2) a
GP-Specialist reference telephone call, and 3) a Specialist-Patient consultation.
Given the second-year students’ presumed superior knowledge of both medicine
and medical English, it was expected that these students would delve deeper
into medical complexity than could be expected of first-year students. Role-play
content was also to be based upon models and tasks previously practiced in class
and also found in the same textbook as in first year.

Both courses were represented in this research in order to note any significant
differences between first- and second-year medical students, with the expectation
that second-year students would be more used to the teacher/researcher’s teaching
and testing style and thus should have developed slightly more sophisticated
academic skills by their second year.

Both the testing format and grading criteria were made explicit to all students
in advance using concrete samples and past models of success to illustrate. The
overall grading value of all the tests was 40% of the course grade. The criteria
(Table 1) were explained verbally and distributed in advance.

Post-test self-assessment forms (Appendices A and B) were given to each
student immediately following the test and before they had received any teacher
feedback or assessment. Students were given 10 to 15 minutes to complete the
form and return it. This was done anonymously. The two forms differed slightly
to reflect the slightly differing tasks assigned to first- and second-year students.
The first section is divided into eleven different itemized competencies students
were to rate on a Likert scale of 1 (poor) to 5 (excellent). The second section
refers to the holistic test score, a self-evaluation from 0 to 40, of their overall
test performance. It should be noted that the itemized competencies used in the
post-exam SA do not correspond directly with the grading criteria given to the

students prior to the examinations, and that students were explicitly told that the
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Table 1
Student self-testing criteria for role-play evaluation

Test criteria Student year*
Speed 1,2
Personal style/interactions 1,2
Control of grammar and basic vocabulary 1,2
Use of new medical vocabulary 1,2
Accuracy and professionalism of chart 1,2
Complexity of chart 2
Consistency of medical details 1,2
Logical order and direction of questions 1,2
Critical thinking; ability to “read” the patient’s symptoms 1
Creativity and complexity 2
Qujllity, professionalism, and accuracy of reference letter 2
Ability to separate and use medical vocab. and general vocab. appropriately 2

*First-year students = 1, Second-year students = 2

total SA score was not to be calculated as a mere accumulation of the itemized

competencies listed.

Results

Table 2 shows the results of the post-test self-assessment forms from first-year
medical students, with each itemized competency score averaged from a total of
105 students (with all numbers rounded off to the nearest 0.1).

Table 3 shows the results from second-year medical students, averaged from a
total of 102 students (34 teams of 3).

Table 4 shows the average total score per class year according to students’
total score self-assessment (three invalid responses from first-year students were
not calculated).

Table 5 shows the average total score per class year as actually assessed by the
teacher.

At least two strengths and weaknesses per student performance (first-year)
and per team performance (second-year) were cited and provided by the teacher

to students as feedback. Table 6 shows the three itemized competencies most
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Table 2
Itemized Competencies ( first-year)
Competency Ave. score out of 5

My speed 32
My personal style/interactions 34
My control of grammar and basic vocabulary 23
My use of new or medical vocabulary 2.5
My chart was professional in style 33
My chart was easy to follow and understand 33
My questions were in a logical order 3.6
I covered all the main points 2.6
I understood the patient’s problem well and asked relevant questions 3.0
I asked original and intelligent questions about the affected system 2.8
As a patient my problem made sense and was consistent 3.6
Average per competency 3.05

Table 3

Itemized Competencies (first-year)

Competency Ave. score out of 5

My speed 3.7
My personal style/interactions 34
My control of grammar and basic vocabulary 24
Our use of new or medical vocabulary 2.9
Our chart was complex and professional in style 35
Our reference letter was professional and complete 3.8
Our role-play questions were in a logical order 3.8
We covered all the main or necessary points 3.8
Our patient’s problem was interesting and complex 35
We asked original and intelligent questions about the condition 3.9
The patient’s problem made sense and was consistent 3.7
Average per competency 3.5

Table 4

Average rotal SA scores

Year Ave. total score out of 40
First year 30.3
Second year 30.1
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Table 5
Average total TA scores
Year Ave. total score out of 40
First year 33.6'
Second year 314

frequently cited by the teacher as weaknesses to first-year students (n = 105).

Table 6
Itemized competencies cited as weakness to 1Y (top 3)
Competency No. of citations
Questions were not in a logical order 36
I understood the patient’s problem well and asked relevant questions 28
As a patient my problem made sense and was consistent 28

Table 7 shows the itemized competencies most frequently cited by the teacher

as weaknesses to second-year students (n = 102, resulting in 34 team grades).

Table 7
Itemized competencies cited as weakness to 2Y (top 3)
Competency No. of citations
We covered all the main or necessary points 14
Personal style/interactions 11
The patient’s problem made sense and was consistent 10

The two itemized competencies most frequently noted as strengths by the

teacher are noted in Tables 8 (first-year) and 9 (second-year).

Table 8
Itemized competencies cited as strengths ( first year)
Competency No. of citations
My speed over 65
My control of grammar and basic vocabulary over 60
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Table 9
Itemized competencies cited as strengths (second year)
Competency No. of citations
Our use of new or medical vocabulary 28
Our chart was complex and professional in style 24

Discussion

Disparities between itemized competency SA and overall score
What is initially most striking in the student SAs is the disparity between the
average score of the itemized competencies (3.05/5, or 61%) and the expected
overall score (33.6/40 or 84%). While many, if not most, of the itemized
competency SA scores were relatively modest, the expected overall score was
considerably higher than one would expect. Although the overall grade was
understood not to be a mere cumulative totaling of the individual competencies,
the paradoxical notion that an admittedly average performance competency-
wise should result in a total score that reflects a “very good to excellent” rating is
perplexing.

The disparity between SA and TA becomes even more pronounced when
it is noted how many individual student responses contained total scores that
seem logically untenable or dubious. For example, among the first-year medical
students 26 of the 105 respondents (just under 25%) graded themselves on the
itemized competencies with an average of under 3.5 per item (moderate) and yet
gave their expected overall score as 35 or more out of 40 (excellent).

If this phenomenon had been limited to just a few students (as with three
cases in which students mistakenly totaled all the specific skill ratings to calculate
an overall score which exceeded 100% and were thus disqualified from the
research sample), one might dismiss it as being an anomaly, perhaps a misreading
or misunderstanding of the overall scoring value or related criteria. Instead,
there were a significant number of students who rated themselves as average in
performance per itemized competency yet somehow believed they had achieved

excellence in terms of an overall grade. Why the inconsistency?
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Possible explanations and interpretations

One possible explanation for these phenomena might be that respondents
are rating itemized skills in comparison to some ideal, perhaps in comparison
to a native English speaker, and were thus modest in self-assessments of their
discrete skills. Saito and Fujita (2004) raise the possibility of cultural factors
such as modesty affecting SA outcomes, although Chen (2008) reports TA-SA
equilibrium in a similar Taiwanese setting.

In grading their overall test result, it is also possible that students held the
belief that if the role-play was successfully completed and that both content and
meaning were conveyed, a high score is warranted; in other words, if the task was
completed successfully, even if flawed, full marks or thereabouts are expected. A
process-based notion that “we tried our best and managed to complete it” thus
may weigh more heavily as a criterion for praise and/or reward in the students’
minds than in that of the product-focused teacher.

It is also possible that when assessing, teachers may be more concerned
with noting specific flaws in the task than maintaining a more holistic sense of
the students having successfully completed the task. In short, for a number of
students, the criteria used in providing an overall SA score may differ from that of
the teacher, even if the specific criteria are given to students in advance (as it was
in this assessment). Similar phenomena, resulting in low correlations between
student SA and TA, have been noted by Blue (1988), Oscarson (1997) and Patri

(2002), even when strict set criteria have been provided.

Grammar/Vocabulary as salient factor; meta-cognition as
insignificant

These results may also be partially explained when noting exactly which
itemized competencies were rated high or low by the teacher and the students.
Interestingly, the language control competency (grammar and vocabulary) was
given a uniformly low rating by both first- and second-year students (2.3 and
2.4, respectively, the lowest SA of all itemized competencies), contrasting widely
with the teacher’s assessments regarding performance strengths and weaknesses.

In fact, language control was the item cited second most frequently as a strength
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by the teacher for the first-year students.

How might we explain this disparity? One possibility is that students, based
on teaching methodologies they have been previously exposed to, believe that
grammar plus vocabulary alone constitutes the essence of language. If they feel
that they lack general English competency, they may apply a harsher assessment
of their own grammar and vocabulary levels simply because these categories
loom large in their minds as critical determiners of overall English competency.
Therefore, if one’s English task performance is in any way flawed, then, it is
possible that such a learner will believe that grammar and vocabulary must be
the culprits.

This point is augmented by the fact that the results seem to indicate a lack
of meta-cognitive awareness exhibited by students regarding interpersonal and
strategic functions of language. The SA of itemized competencies such as “logical
order” and “relevance” of questions fell at the opposite end of the scale from
“language control” They tended to rate themselves somewhat highly (3.6, the
highest, and 3.0, respectively) on these strategic competencies, while the teacher
felt that these competencies were in fact the two most prominent weak spots.

It is quite possible that students are simply unaware of, or underestimate,
the importance of these features in performance and not only tend to dismiss
them not only in terms of SA but also as a part of their role-play study or test
preparation, despite the explicitly stated criteria established by the teacher. One
may therefore suggest that students need to be better informed of the importance
of developing strategic skills and that their meta-cognitive grasp of language
acquisition, especially at the university level, needs to be addressed.

Asaresponse, the researcher has since initiated an orientation session focusing
upon developing English communication skills for incoming university students
in which these qualities were communicated. It will be interesting to compare
if these newer students differ from their teacher in terms of assessment as much

their predecessors did.
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Possible design flaws

The discrepancies between SA and TA may also indicate that a minor design
flaw in the SA form has affected the outcomes. Even though all SA itemized
competencies were explicitly stated to be related to this test performance only,
it is possible that some respondents instead rated their general skill levels when
responding and did not limit their self-evaluation to this single performance.
Care must be taken to avoid this possibility when distributing future SA forms
perhaps by clearly stating on the form itself that the SA is limited only to the
single performance.

Furthermore, it is quite possible that, despite explicit teacher explanations
in both English and Japanese, several competencies overlap in meaning and/or
function and thus may confuse students. When delineating and categorizing
specific competencies, teachers should take into consideration Jansen-van
Dieten’s (1989) claim that more concrete and descriptive scales are better than
global or holistic scales, coupled with the Munoz and Alvaraz (2010) claim that

the more abstract concepts are simply less graspable to students.

First- vs. second-year student results
As for differences between the first-year and second-year student SA, it is
significant that the disparity between SA and TA total score was slightly more
pronounced among first-year medical students.

Why might this be the case? First, the higher correlation between SA and
TA total scores may be because second-year students will be more familiar with
the teacher’s standards even without having completed an SA under that teacher
previously. Second-year SAs also indicated a more realistic balance between
itemized competency scores and their overall score, which may show that the
connection between the competencies and overall performance was clearer to
these slightly more mature students. Moreover, the TA results indicate that while
second-year students had developed some new skills (chart writing and medical
English usage), they still did not view their performance in more holistic or meta-

cognitive competencies as being as weak as the teacher did.
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Conclusions

These results seem to indicate that teachers and students may hold a different
understandingas to how a holistic communicative task score should be calculated,
as well as a different understanding of the grading criteria, even when the criteria
is made explicit to them in advance. It would not be sufficient to simply provide
students with a list of the testing criteria before an exam. Nunan and Carter
(2001) argue that students need training and scaffolding in the SA process, and
therefore that these criteria should be emphasized and highlighted throughout
the entire course and not just before the examination.

Boud (1995), Brown (2004), and Nicol and MacFarlane-Dick (2006) all
maintain that regular and consistent feedback of this sort should not only lead
to more consistent SA results but also improve learning outcomes by raising the
meta-cognitive awareness of students, allowing them to consciously access a more
sophisticated and complex language system and thereby understand a language as
being more than a simple grammar-vocabulary slot and filler model.

At the university level in particular, incoming students need to raise
consciousness regarding the important role of meta-cognitive English skills,
such as interpersonal features, creative and critical thinking, and rhetorical
organization, but can only develop these if teachers consistently and regularly
emphasize their importance.

Teachers must also help students become conscious of the distinction between
process and product and be explicit as to where on this continuum test or course
grades will be focused. Pre-course orientation seminars or extended introductory
lessons could address these issues and thereby help avert possible teacher-student

misunderstandings and disputes.

Note

1 The fact that the combined scores of all the itemized competencies (11 items
rated on a scale of 1 to 5) equaled the average total score (full score =40) for
Ist year students is a statistical coincidence. Care was immediately taken in
the research process to make sure that students were not simply totaling their

itemized competency scores to produce the self-evaluated test score.
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Appendix A

First-year medical role-play test self-assessment

1 means “not at all/very poor” and 5 means “very much so/excellent”

1. Myspeed 1 2 3 45

2. My personal style/interactions 1 2 3 4 S

3. My control of grammar and basic vocabulary 1 2 3 4 5

4. My use of new or medical vocabulary 1 2 3 4 S

S. My chart was professionalinstyle 1 2 3 4 S

6. My chart was easy to follow and understand 1 2 3 4 S

7. My questions were in a logicalorder 1 2 3 4 S

8. Icoveredall the main points 1 2 3 4 5

9. T understood the patient’s problem well & asked relevant questions 1 2 3 4 5

10. Tasked original & intelligent questions about the affected system1 2 3 4 5

11. Asa patient my problem made sense and was consistent 1 2 3 4 5

Total score meanings:

Under 24- You really couldn’t take a basic patient history

25-28 You were OK but had many problems doing it

29-32 You were pretty good. A few problems but generally in control.

33-36 You were very good. Only a few small problems.

37-40 You were almost perfect.

What do you think your score should be? /40
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Appendix B

Second-year medical 3-part role-play test self-assessment

1 means “not at all/very poor” and 5 means “very much so/excellent”

1. Myspeed 1 2 3 45

My personal style/interactions 1 2 3 4 S

My control of grammar and basic vocabulary 1 2 3 4 5

Our use of new or medical vocabulary 1 2 3 4 S

Qur chart was complex and professionalinstyle 1 2 3 4 5

Qur role-play questions were in a logicalorder 1 2 3 4 5

We covered all the main or necessary points 1 2 3 4 5

2
3
4
5
6. Our reference letter was professional and complete 1 2 3 4 5
7
8
9

Our patient’s problem was interesting and complex 1 2 3 4 5

10. Wk asked original & intelligent questions about the condition1 2 3 4 5

11. The patient’s problem made sense and was consistent 1 2 3 4 S

Total score meanings:

Under 24- Not enough value for 4 weeks of work and practice

25-28 Many content problems and/or not well-performed

29-32 A few problems but some complexity, professionalism, and ok performance

33-36 Very good. Only a few small problems.

37-40 Original, complex, professional, well-performed
What do you think your score should be? /40
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