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Educational Scholarship: Are You an Educator or a Researcher? 

Many family medicine educators conductinnovative educational projects that 
they present at STFM meetings. but less than haff of these presentations are published 
as educational research.1

•
2 Most faculty want to publish their work, yet many say they 

are too busy with clinical and educationar activities to do research. Fottunately, many 
teaching interventions can lead to a publication if afaco-Ity member systematically 
approaches every curriculum project as an educational research study' With appropriate 
methods and data-gathering .strategies. . 
This article suggests several strategies for converting curriculum projects rnto 
educational research studies. These strategies include worki.,; inteams, reviewing the 
literature. formulating a research question or hypothesis when writing gOods and 
objectives,· using teachingAearning methods that best answer your research question or 
test your hypothesis, and obtaining·evaltlatiQn data at the ·highestpo$$iblelevel on the 
continuurtl that runs from learner satisfaction to changes in practft:e~a. 4' , 

Werkin Teams 

Coliaborate with coUeagues to share.work and improve projects. Use team member$' . 

strengths to ptan. theircontributioris'; teams need writers and people with, statisti~1 

expertise, but teaam members who teach the intervention also play an important role. 

Ensure your teamafso has a "compfeter-finisher" who keeps the,projeot on track by 

setting and meeting deadlines. 


Review the UmratureBe.fere Beginning, a Project 

Reviewing, the literature informs you about currentdevelopments related to your proj~1 


. spatksideasform~thods, and identifies gaps that your project wiU address. 
Unfamiliaritywittl the literature, we,ak.methods, and lack of originality are common 
reasonS why reviewers reject manuscripts. 5 

, 

Formulate a Research: Question or Hypothesis 

Your question or hypothesis is a natural extension of your project,goal$and objectives. 

How exactly Win your intervention change students' knoMeGfle, ,_iUs, andlor attitudes? 

Which evaJ..tiol1 method effectively demonstrates that change?' . 


. ... Platl yfJ[,lr ••1hQds to,B.st Answer-Your QuestiQn QrSupport VGur;HyPGthasfs 
Match younevafuation,'metl104· to your obleet_s~For~. directlY".rve . 
studentS to assess a psychomotor skm·(e.g.• suturing a faceratienon at plastiC skin 
meet,l) rather than u,se a multiple chf)k:e test, 

ev.lUatlt a1," Hifl:hest ~feL&¥eI· 

Kltkpatrick3 d~ribed four·levels of evaluation, as.$urnmanzed inTabf«1atOflg with 


.saf.'ilple evetUatiorl meDtods." Each level i$ moreditlculHo· achieve~buthilher-fevet 

data are morepUbll&habie. 


8UIIUMFy . 

. Academic facu.tyare buaypeopte. Using the abGvesttafeliU for oon~n. cu~um 
projects int()edueatianal researohstuUiescsn increaM lie Ukefimlod &fcond-"~ 
currioulum projests that reach publishable quality. Edusat0rs· can be~.~ toot 
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Table 1 
Kirkpatrick's Four levels on Which to Focus Evaluation* 

Level Pescrlption Sample Evaluation MetIHJds** 

'level 1 Learner's reactions fnterview,focus grQup, survey, course evaluation 
:." '. . 

,level 
28 

Modification of attttudes 
,and perC$ptiQns 

Interview, focus group, survey, reflective ,writing 
exercise,Web-baseddiscU$sion tllre$d, portfolio 

Level 
2b 

~cquisition of knowledge, 
and skUrs 

Direot o~fVation, muJtiple..choice test, essays. 
case studies, short-answer questions, standardized 
patient cases, procedure logs.'portfolios 

Level 3 ,Change in. behavior , Direct obse1'Veiion, pattentlproeedureloQ, chart 
review, standardized pat~nt case 

Level 
48 

Change in practice Direct obse.rvatl,on, chart review. clif\ical outcome 
measures (eg, adherence to guidelines), patient 
satisfaction data 

Level 
4b 

Benefits to patients ()f 
clients 

AQhievement of quality indicators.' direct. 
measurement of patient outcomes, chart review. 
patient satisf.action data 

* Adapted by9arr etal4 
** Sample. meth€?dsadded by Dobbie and Tysinger, ~OO7 
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