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SEC OM B J (2008)    JournalofClinicalNursing17,703–716 

Asystematicreviewofpeerteachingandlearninginclinicaleducation 

Aims and objectives. The purpose of this review is to provide a framework for 

peerteaching and learning in the clinical education of undergraduate health 

sciencestudentsinclinicalpracticesettingsandmakeclearthepositiveandnegativeaspec

tsofthisteachingandlearningstrategy. 

Background.Thepracticeofusing  peers  incidentally  or  purposefully  in  

theclinicaleducationofapprenticeorundergraduatehealthsciencestudentsisawell-

establishedtraditionandcommonlypracticed,butlacksdefinitioninitsimplementation. 

Method. The author conducted a search of health science and educational elec-

tronic  databases using the terms peer, clinical education and undergraduate. 

Thesetlimitationswerepublications  after  1980  (2005  inclusive),  English  

languageand research papers. Selection of studies occurred: based on participant, 

inter-vention, research method and learning outcomes, following a rigorous critical 

andquality appraisal with a purposefully developed tool. The results have been 

bothtabledandcollatedinanarrativesummary. 

Results. Twelve articles met the inclusion criteria, representing five countries 

andfour health science disciplines. This review reported mostly positive outcomes 

onthe effectiveness of peer teaching and learning; it can increase student’s 

confidenceinclinicalpracticeandimprovelearninginthepsychomotorandcognitivedo-

mains.Negativeaspectswerealsoidentified;theseincludepoorstudentlearningif 

personalities or learning styles are not compatible and students spending 

lessindividualizedtimewiththeclinicalinstructor. 

Conclusions. Peerteachingandlearningis  an  effective  educational  

interventionforhealthsciencestudentsonclinicalplacements. Preclinical education  

ofstudentscongruentwiththeacademictimetableincreasesstudenteducationaloutco

mesfrompeerteachingandlearning.  Strategies  are  required  prior  

toclinicalplacementtoaccommodateincompatiblestudentsor poor studentlearning. 

Relevancetoclinicalpractice.Thefindingsfromthissystematicreview,althoughnot 

statistically significant, do have pragmatic implications for clinical practice.  

Itcanincreaseclinicalplacementopportunitiesforundergraduatehealthstudents, 
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assistclinicalstaffwithworkloadpressuresandincreasecliniciantimewithclients,whilefurtherdevelopingstudents’knowledge,skillsandattitu

des. 

Keywords:nurses,nursingstudents,peer,undergraduateclinicaleducation

 
Introduction 

According to Ladyshewsky (2002), the goal of health 

science programs is to provide undergraduates with the 

necessary information, attitudes, and abilities to be 

competent once they enter the field. Hence, it is crucial 

that students be able to put these qualities to use in "real-

world situations" (clinical placements) before entering 

graduate practice (DeClute&Ladyshewsky 1993, p. 683). 

According to the National Review of Nurse Education 

(2002) and the Queensland Nursing Council (2001), it is a 

challenge for educational institutions to provide 

undergraduate students with clinical assignments. 

Undergraduate clinical placement demand has outpaced 

supply due to rising demand and falling availability of 

opportunities in nations like Australia. The chronic 

rationalisation of services brought about by budgetary 

constraints on healthcare systems worldwide has 

contributed to this shortfall (Currens 2003, National 

Review of Nurse Education 2002, Queensland Nursing 

Council 2001). Clinical placement possibilities are being 

maximised by universities via the use of more "flexible" 

and creative educational models (Currens 2003, p. 540). 

According to Wotton and Gonda (2003), a large number of 

these cutting-edge models include peer instruction and 

learning into their methodologies. 

 

Peerteachingandlearning 
 

Peer review of journal papers and tutoring is commonplace in 

university degree programs (Lake, 1999), but its roots are unclear.  

'Peer teaching and learning was initially conceptualised by Bell in 

the eighteenth century,' according to McLaughlin et al. (1995, 

referenced in Currens 2003, p. 541). The "ancient Greeks" were 

the supposed founders of this method of instruction, according to 

Topping (1996, p. 322). Krammer asserts once again that the 

'Lancastrian system' was the first approach to be described, this 

time in New York City (1982, p.17). Topping (1996) and Krammer 

(1982) both found that the first implementation of this 

intervention had the peer tutor act as a "surrogate teacher" to 

 

 

impart information. Learners are active, equal players in the 

learning process in peer-assisted learning, also known as peer 

teaching and learning. participate in interventions, take an active 

role in conversations, and are self-directed (Clarke & Feltham 

1990, Walker-Bartnick et al. 1984). This approach to education has 

its roots in the work of educational theorists like Piaget and Perry, 

who advocated for the importance of group work, mutual aid, and 

not judging one another as crucial to the learning process (Perry 

1970). Bandura, Piaget, Slavin, Dewey, and Lovings are just a few 

of the educationalists and social learning theorists whose works 

are often cited in the research that make up this study. 

Independent research builds on prior work by DeClute and 

Ladyshewsky (1993), Gerace and Siblano (1984), Erikson (1987), 

and Iwasiw and Goldenberg (1993) to support the idea that peers 

aid in learning through providing emotional support, feedback, and 

physical assistance. The term "peer teaching and learning in clinical 

education" encompasses four key ideas: "peer," "teaching," 

"learning," and "clinical education." Situational and applicational 

factors determine the precise meaning of these notions. The term 

"peer" is defined as "a colleague, person the same age, or a person 

from a different school or class, or a person from within the same 

course", according to the Oxford English Dictionary. Conversely, 

the educational phenomena known as "peer teaching," "peer 

group learning," "peer tutoring," and "peer consultation" are all 

used by Lincoln and McAllister (1993) in a discussion paper about 

the advantages of peer-assisted learning. Different definitions 

seem to be referring to the same idea in the literature (Lincoln & 

McAllister 1993, Clarke & Feltham 1990, Costello 1989), which is 

that peer tutors or teachers are students or learners at 

comparable or different educational levels who teach and learn 

from one another.  

Undergraduates majoring in health sciences who are taking the 

same class at the same university (diversity in educational 

background is irrelevant to this study) and who work together as 

service providers in healthcare facilities and community clinics 

teach and learn from one another. There is a noticeable absence of 

agreement and clarity on the effects of peer teaching and learning 

on immediate results, such as the improvement of clinical practice, 

the enhancement of student knowledge via feedback, and the 

expansion of learning possibilities. What this means for graduate 

practice, and how it will affect  
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of peer teaching and learning on the use of evidence-

basedpractice,life-longlearning,clinicaldecision-

makingandaffectivedevelopment,neededtobeinvestigated.Thisrevie

wandsynthesisoftheliteraturehasassistedintheinvestigationofthisedu

cationalinterventionandidentifiedresearchopportunities and 

discussed best practice in the use of peerteaching and learning in 

clinical education, based on the bestavailableevidence.  

 

Methods 

Toprovideevidenceforpractice,primaryandsecondaryresearch 

studieshave been located and synthesized in answertothequestion: 

Ispeerteachingandlearninganeffectiveeducationalinterventionduri

ngclinicalplacementsforundergraduatehealthsciencestudents?  

The following subjective and objective learning 

outcomes,educational measurements and student characteristics 

wereanalysedintheliterature: 

• Cognitive:Thedevelopmentofclinicalreasoningskillsand  

clinical decision-making skills and further development 

ofexistingknowledge,reflectedbyincreasedacademicscores. 

• Psychomotor:Competence anddevelopment of clinical 

skills demonstrated in mastery of skill and ability to per-form, 

either self-reported or reflected in clinical perform-ancescores. 

• Clinician satisfaction: Clinician satisfaction demonstrated  

by allocation of clients to students and a student’s 

clinicalperformancescores. 

• Studentsatisfactionandpreference:Studentsatisfaction  

demonstratedbyastudent’swillingnesstoworkalongsideapeerandsubje

ctivestudentfeedback. 

• Clientconfidence: Client confidencein care received, 

demonstratedbyclientsatisfactionscoresandfeedbackregardingstuden

t’sabilitytobeempathetic. 

• Increased    learning   opportunities:    Increased    learning 

opportunities based on subjective student feedback. 

Didstudentsreportthatbyworkingalongsideapeer,theyweregiven 

more opportunities to develop their knowledge andskills?  

• Studentsatisfactionwithfeedback:Theeffectofcritical 

feedbackfromapeeronastudent’sprogress,demonstra-

tedintheirdevelopmentandwillingnesstoactonpeercritique. 

• Studentparticipation:Istherereportedincreasedstudent 

participationinclinicalpracticeactivitiesandequalrolesinorganizingcl

inicalpractices? 

• Promotionofstudentleadership:  Demonstratedbyself - 

reportedconfidenceinperformingleadershiproles.  

• Life-longlearning:Lifelonglearningwasreflectedinin-

creasedacademicscores.Diditincreaseordecreaseknowledge base in 

the development of critical thinking 

andanalysisskills,andtheirunderstandinganduseofevidenced-

basedpractice? 

This systematic review was conducted in three stages: 

(1)thedevelopmentofanalysisstrategieswithinclusionandexclusion 

criteria; (2) quality and critical appraisal, selectionof studies and data 

extraction; and (3) aggregation of dataandsynthesisofthefindings.  

A comprehensive search of the databases was 

undertaken,including Australian Education Index, Campbell 

Collabor-ation,CINAHL,CochraneCollaboration,EducationRe-

searchOnline,EMBASE,ERIC,EvidenceforPolicyandPractice (EPPI), 

Joanna Briggs Institute for Evidence-

BasedNursingandMidwifery,MEDLINE,PeDRO,PsychINFO,Science 

Direct and Sociofile. The set limitations were Englishlanguage, years 

1980–2005 inclusive. The key words usedwere: *undergraduate# 

or student# and *clinical educationor placement# or practicum and 

*peer# and *evaluat# orpercept# or effect# (* denotes wild card 

with the same stem,while # denotes truncation of terms). This 

search fielded 

atotalof78publishedprimarystudies.Snowballingidentifieda further 

19 papers and the grey literature was also searchedto eliminate 

publication bias. The journals Nurse EducationToday and Journal of 

Nursing Education were hand-

searchedforanymissedstudies,butnonewerelocated. 

The inclusion criteria evaluated participant, intervention,learning 

outcomes and research method. Exclusion of 

studiesoccurredifeducationalandpracticeoutcomeswerenotreported 

and if they received a poor rating during critical andquality appraisal, 

many excluded papers had poor 

conceptualortheoreticalunderpinnings.  

Criticalandqualityappraisalofthepotentialstudiesoccurredutilizinga

nappraisaltool(worksheet).  This  toolwas specifically adapted 

following the in-depth analysis 

ofmanyappraisalanddataextractionworksheetsusedinabroadrangeofe

ducational,quantitativeandqualitativesystematic reviews of literature 

(National Review of NurseEducation2002,Joanna 

Briggs2002,Glasziouetal. 2001,QueenslandNursingCouncil2001, 

Chalmers &Attman1995, Guyatt et al. 1994, 1993). The learning 

outcomes fromthe included studies were identified in the 

worksheets, 

thefindingsfromtheseworksheetswherethentabledandcombined into 

a narrative summary, while making sense ofthe findings within the 

existing body of knowledge. This 

isisochronalwiththereviewprocessandinvolvesinductiveandinterpreta

tive reasoning approaches (Booth 2001, Suri 2000,Jensen &Allen 

1996); and this constituted the 

theoreticalframeworkunderpinningthisreview.Theinitialnarration  
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JSecomb 

 
included the studies’ limitations, their biases, the strength 

ofevidence they represented and the applicability, benefit 

orharm,andtheimplicationsforfurtherresearch.  

 

Limitations 
 

Theobjectiveofthisinvestigationwastoprovide  high-

qualityevidenceasratedagainsttheAustralianNationalHealthandMedic

alResearchCouncillevelsofevidence(2000). Considerable 

heterogeneity between groups of par-

ticipants,clinicalsettings,methodofeducationaldelivery,and diversity 

in the application of processes and associatedstudy outcomes 

prevented statistical pooling or sub 

groupanalysis.Therefore,thelevelofevidencehasnotbeencentraltothei

nvestigationandabroaderanalysishasoccurred.  

 

Results 

Twelvestudiesmettheinclusioncriteria(Table1),fromthesepapers five 

countries and four health science 

disciplines(Table1)arerepresented.Twoofthestudiesshareacommona

uthorandfourshareacommonmodel.Theincludedstudiesdiffer in 

terms of methodology and processes (Table 1).Although 

quantitative studies are included, the majority useddescriptive and 

qualitative methods. The qualitative 

studiesrepresentahighlevelofinternalvalidityforclinicaleducationdue 

to the hermeneutic paradigm informing them (Guba 

&Lincoln1994),whilethequantitativestudiesrepresentstrength of 

evidence (National Health and Medical ResearchCouncil 2000). The 

majority of studies used 

conveniencesamples,oneofwhichwasapilotstudy.Allhadlimitations

including sample and design issues (Table 1). Generally,usually 

one or more studies have supported a positive impacton student 

outcomes from peer teaching and learning. How-ever, it was 

reported that problems emerged if peers wereincompatible and their 

mentor was unaware of their 

educationleveldifferences(Faureetal.2002,Martin&Edwards1998). 

 

Theeffectofpeerteachingandlearningonthelearning

outcomes 

Cognitivedevelopment 

Five of the included studies reported an increase in 

cognitivedevelopment (Currens & Bithell 2003, Cortazziet al. 

2001,Bos 1998, Iwasiw& Goldenberg 1993, DeClute& Lady-

shewsky 1993). Reliability of the evaluation process in 

threestudies,Bos(1998)descriptivesurvey,Cortazzietal.(2001)narrat

ive study and Currens and Bithell (2003) 

descriptivestudymaybequestionablebecauseallimprovementsareself

-reported.AlthougheducationalistssuchasBiggs(1999)and  

 
Perry(1970)wouldsupporttheseimprovements,astheybelieve that 

being reflective and analysing one’s own devel-opment would 

indicate higher levels of cognitive thinking.This assumption is further 

supported by Iwasiw and Gold-enberg (1993); in the findings in their 

randomized controltrial, the authors report a definite increase in 

cognitive scoresin the experimental group (peer group). Although 

the lower-than-pretest score in the control group casts doubts on 

thevalidity and the reliability of the cognitive test. The lack ofclarity 

within the findings of these studies highlights the 

needforfurtherresearchinthisarea.  

 
Psychomotordevelopment 

Bos(1998),Yatesetal.(1997),Iwasiw  and  

Goldenberg(1993)andDeCluteandLadyshewsky(1993),all  

reportedthat peers who teach and learn from one another in 

clinicalpractice settings have a positive impact on student psycho-

motordevelopment(clinicalskillsdevelopment).Threeofthese studies 

– Bos (1998), Yates et al. (1997a) and Iwasiwand Goldenberg (1993) 

– evaluated undergraduate nursingstudents. In all, apart from one of 

the studies, the studentsself-report an increase in the development 

of their skills. Aclinical instructor evaluated and reported an increase 

in stu-dents’ psychomotor performances in Iwasiw and 

Goldenberg(1993)randomizedcontroltrial.Again,  further  

researchusingbothquantitativeandqualitativemethodsisrequiredinthi

sareatosupportthesefindings.  

 
Affectivedevelopment 

No studies formally reported that peer teaching and 

learningimprovedastudent’sabilitytobeempathetictowardsclients,ast

hesecharacteristicsaredifficulttomeasureinbothclientsandstudents.Al

thoughinFaureetal.’s(2002)surveyofphysiotherapy students, the 

junior students reported that 

itincreasedtheirinteractionandcomfortwithclients.Itis,therefore,feasi

blethatpeerteachingandlearningwillimpacton the affective 

development of students in clinical practiceareas. Further research is 

needed in this area, and the devel-

opmentofareliabletoolormethodofanalysisthatwillgeneratevalidresul

tsisrequired. 

 
Student, client and clinician evaluation and 

satisfactionwiththelearningexperience 

Satisfaction with peer teaching and learning experience hasbeen 

reported in the majority of included studies. Studentsself-

reportedthatpeerteachingandlearningincreasedself-confidence, 

autonomy, clinical reasoning, self-evaluationand collaboration with 

peers (Table 2). Although two studiesreported negative feedback 

from junior students, includingincompatibilitywithother  

studentsandthat  theydidnot 
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Table1Overview ofincludedstudies 
 

 
Studytype/levelof 

   

evidence(National   

HealthandMedical   

Research Council  Clinicalareaand 

Author(s) Country 2000) Cohort studentlevel Question Sample Results Limitations 

Astonand UK Thematicanalysis Nursingstudents Seniorandjunior Examinationofa Thirty-onesenior Moststudentsfound Poorresponserateto 

Molassiotis  anddescriptive andclinical students;clinical peersupport studentsand27 ituseful;senior questionnairesfrom 

(2003)  statistics mentors areanotstated andsupervi- juniorstudents studentsreported mentors.Co-existence 
     sioninitiative  increasedmentor oftwodifferent 
       andteachingskills; curricula;studentsnot 
       juniorstudents allocatedatthesame 
       reportedreduced time;noexplanationof 
       anxietywith samplingmethods 
       clinicalinstructor  

Bos(1998) USA Descriptivestudy Nursingstudents Juniornursing Juniornursing Twelvestudents Peerleadersself- Smallsamplegroupin 
  usingcontent  studentsinafour studentspeer completedthepeer reported: improved oneclinicalarea;one 
  analysis  yearbaccalaureate leaderforaday leadershiproleover criticalthinking groupofstudents; 
    programmeon responsiblefor asix-weekrotation skillsandtechnical educationalbenefitsnot 
    surgicalplacement theorganization  skills;realization of reported;educational 
     andmanagement  peerasaresource; effectnotreported; 
     ofotherjunior  developmentof biasmighthave 
     studentsatthe  managerialskills occurredbecauseof 
     samelevelof   educationalassessors 
     education   awareofthetrial; 
        voluntaryparticipation 

Cortazzietal. UK Narrative Nursingstudents Secondyearstudents Narrative Tenstudents Narrativesmediate Sampleselectionnot 

(2001)    attheendofsecond analysishelps  learningby clear;educational 
    yearclinical studentsto  re-telling benefitsinrelationto 
    placement interpretand  experiencestudents costsnotreported; 
     givemeaningto  learnt by reflection methodofclinical 
     experience   placementnotrecorded 

Currensand UK Descriptivestatistics Physiotherapy Cardio-respiratory, Explorationof Thirty-sevenclinical Feasible,most Oneauthorhad 

Bithell(2003)  andqualitative studentsand orthopaedics,1st, clinical educators;61 studentsvalued universitylinks;extra 
  analysis clinical 2ndand3rdyear placementsto physiotherapy peerdiscussion neousvariables 
   mentors, 

ratio2:1 

students accommodate 

morestudents, 

studentsin34 

placementsacross 

(98Æ3%);peer 

support(81Æ4%) 

regardingage,clinical 

areas,singleorrepeat 
   model  peerlearning fiveclinicalareas  placement;extentof 
     promoted,part   clientallocationto 
     ofalargerstudy   studentsnotfully 
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        described;all 
        hospital-based 
        placements;limited 
        generalizabilityofdata 
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Table1(Continued)  

 
Studytype/levelof 

      

 evidence(National       

 HealthandMedical       

 ResearchCouncil  Clinicalareaand     

Author(s) Country 2000) Cohort studentlevel Question Sample Results Limitations 

DeCluteand Canada ComparativeLevel Physicaltherapist Thirty-eight3rdyear Todetermine Allocationwas Significantlyhigher Theoreticalunderpinningof 

Ladyshewsky III.2 studentsand studentsona2:1 whether throughacom scoresinthepeer- studyunclear;comparison 

(1993)  clinical clinicalplacement studentsinthe puterized assistedlearning betweengroupsreliedona 
  instructors,2:1 comparedwith collaborative matching group singleinstrument;authors  
  model eighty3rdyear modelincreased system;for  statedarelationshipbe 
   studentsona1:1 levelsof studentsinthe  tweenincreasingproblem- 
   clinicalplacement competencein experimental  solvingandthe2:1model; 
   inthreeacute-care comparisonto group,after  therewasnodiscussionor 
   areas:neurology, the1:1group allocation,  evidence to support this 
   orthopaedicsand  reshuffling  statementandnounder 
   cardio-respiratory  occurredto  pinningtheorytosupport 
   overafour-week  matchstudents  thisoutcome;noexperience 
   clinicalplacement  withsimilar  ofclinicalinstructorinthe 
     gradepoint  controlgroupidentifiedor 
     averages  verylittlebackgroundon 
       studentcharacteristicsin 
       thecontrolstudentgroup; 
       educationaloutcomes 
       limitedtoclinicalcompet- 
       ence;useofonlyonestu- 
       dent-yearlevelreduces 
       generalizabilityofdata 

Erikson(1987) USA Descriptivestatistics Seniorstudents Community Students paired; Notstated Participants Hastypre-conferencingand 
  in baccalaureate placement,student onebecame  reportedthe verbalcontractingdisad- 
  programme levelnotstipulated, peernurseand  activityvalu- vantagedstudents;greater 
  forcommunity onlyseniorstudents theotherpeer  able;student knowledgeofclientneeded 
  nursing described observer–  learningtook bybothstudentspriorto 
    evaluator  placeinanon- visit;visitsneededtooccur 
      threatening earlierinsemester when 
      way;peercolla- clientrelationshipfirst 
      borationand established; nodescription 
      accountability ofsamplingmethodorsize; 
      increased;stu nodiscussiononeduca- 
      dentsgained tionaloutcomeorhow data 
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      experiencein wascollatedandanalysed; 
      evaluationand resultsfromlikertscalenot 
      assessment;they published;studentsstated 
      feltgoodabout theywouldpreferwritten 
      helpingeachother toverbalcontracting 
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Table1(Continued)        

 
Studytype/levelofevi

dence(NationalHealt

handMedicalResearc

hCouncil 

  
 
 

Clinicalareaand 

    

Author(s) Country 2000) Cohort studentlevel Question Sample Results Limitations 

Faureetal. SouthAfrica Descriptivestatistics Physiotherapy 2nd,3rdand4th Investigationof Notdescribedin Positivefeedback Timelinebetween 

(2002)  studentsand yearstudents; students’ detail;juststates fromstudents, clinicalintroduction 

 
 
 
 
 
 

Iwasiwand USA 

 
 
 
 
 
 

Pre-test/post-test 

clinicalmentors 
 
 
 
 
 

Nursingstudents 

clinicalarea

notstated 

 
 
 

 
2nd yearstudentson 

perceptionsab

outstruc-tured 

peer-

ledintroductio

ntoclinicalplac

ement 

Hypothesis:the 

allstudents 
 
 
 
 
 

Random.Control 

increased motiva-

tionandconfid-

ence,andprepar-

ationforclinicalpr

actice 

 
Increasedpsycho 

andplacementnotrepor

ted.Universitylinks,sobi

aspresumed 

 
 

 
Allcontrolgroupsin 

Goldenberg

(1993) 

design.LevelIV  asurgicalrotation effectsofpeert

eaching 

n¼24Experimen-

taln¼26Differ- 

motorandcogni-

tivedevelopment 

thesamevenueandallex

perimentalgroupsin 

    pre-andpost- 
surgicaldressing 

entvenues withpeer-assisted 
teaching 

samevenue;extraneous 
variablesasdressingsize

anddegreeofdiffi-

culty;smallrandom 

 

 
Ladyshewsky Canada 

 

 
Comparativecontrol 

 

 
Eightclinical 

 

 
Acuteinpatientset 

 

 
Toexaminethe 

 

 
Blinded;participants 

 

 
Eachclinical 

sample;instructorsdidn

otinstructbothgroups 

Unequaldurationof 

(1995) 
 
 
 
 
 
 
 
 
 
 

Martinand UK 

trialLevelIII.1 
 
 
 
 
 
 
 
 
 
 

Qualitative 

instructors 

and16physicalt

herapystudent

s 

 
 
 
 
 

 
Occupational 

tings;recentlycompl

eted 3rd 

yearofafouryearphy

sicaltherapyprogra

mme 

 
 
 
 

 
Notexplicitabout 

productiveeffe

ctsofthe2:1tea

chingmodel 

inanacute 

inpatientsettin

g 

 
 
 

 
Perceivedadvan- 

unawareoftrial 
 
 
 
 
 
 
 
 
 
 

Fourteenstudents 

instructorandstu-

dent team’s 

meanproductivity

wasgreaterduringt

heclinicalplaceme

ntthan 

duringthecontrolp

eriodi.e.whenthe 

clinicalinstructorw

orkedindependent

ly 

Thirteenresponses 

controlandtreatmentgro

ups;relianceonasingleme

asurepatientoutcomean

dpreferencenotcomment

edon;variationsinstudent

results 

 
 

 
Smallsample;single 

Edwards(1998)  therapy yearlevel;acute tagesanddis contactedpost- identifiedadvan- placement;noexplan- 
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  studentsandc

linicalmento

rs, 2:1 

psychiatry advantagesofp

eerteachingan

dlearninginclini

caleducation 

clinicalplacement tagesofsharedlearni

ngandsup-

port,travelandacco

mmodation;increas

edstressifincompati

ble;re-

ducedindividualitya

ndindependence 

ationofpreviousstude

nt experience 

oryearlevel;onestudy

author,sobiasmighth

aveoccurred 
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enjoy competition for clinical practice and clinician or clin-ical 

instructor time (Martin & Edwards 1998, Schwab &Robinson 

1991). Conflicting evidence was found within theliterature on 

client satisfaction and confidence with thismethod of clinical 

education. Erikson (1987) in a nursingstudy reported client 

preference for this method of teachingand learning and Schwab and 

Robinson (1991) reported 

thatclientsappearedtointeractwiththestudentswithoutinhibition. 

But, Faure et al. (2002) reported negative com-ments from 

clients, although the reliability of this inform-ation is questionable 

because of the researchers reportingpoor client understanding of 

the questionnaire used. Themajority of studies did not comment 

on client 

satisfactionregardingtheexperienceatall.Again,thisisanarearequiri

ngfurtherinvestigation. 

 
Learningopportunities 

MartinandEdwards(1998)andYatesetal.(1997)usingdescriptive 

statistics and thematic analysis, both reported onlearning 

opportunities. Yates et al. (1997) found that peerteaching and 

learning increased nursing students’ access toand involvement in 

learning activities. However, Martin 

andEdwards(1998)reportedthatitdecreasedoccupationaltherapystud

ents’learningopportunities,astheyhadtosharelearning experiences 

with the other allocated students (twostudents:one clinical 

instructor). In the later study, studentsself-reported a preference for 

one-on-one teaching with theclinical educator and they felt that they 

had less 

opportunitytobeindependent.Morestudentswereinvolvedinthenursin

gstudythanintheoccupationaltherapystudy.Conceivably,therefore,ala

rgernumberofstudentsmayensure a more diverse learning 

experience, or the 

studentexpectationsmayvarybetweenthedifferingprofessionalbodies 

and this may have influenced the results. Again, 

thisdisparityhighlightstheneedforfurtherresearch.  

 
Studentleadershipskills 

Numerous studies identified that student leadership skills diddevelop 

(Table 2). Aston and Molassiotis (2003), using des-criptive statistical 

and thematic analysis, reported that peerteaching and learning 

increased senior students’ 

mentoringandteachingskills.Erikson(1987)inapretest/post -

testsurvey,reportedthatthisinterventionincreasedcollabor-

ationandaccountabilitywithinthestudentbody.  

SchwabandRobinson(1991)foundintheirdescriptivestudy,students’sel

f-

reportedfeelingsofautonomywhenusingpeerteachingandlearning.Aga

in,Bos(1998)reportedthatleadershipincreasedinthepeergroup.Thethe

oreticalframeworkunderpinningBos’studywasLoving’s(1993)‘model 

ofcompetence validation’. As citedin Bos, this 
 

T
a

b
le

1
(C

o
n

ti
n

u
e

d
) 

St
u

d
yt

yp
e

/l
e

ve
lo

fe
v

id
e

n
ce

(N
a

ti
o

n
a

lH
e

a
l

th
a

n
d

M
e

d
ic

al
R

e
se

a
r

ch
C

o
u

n
ci

l2
0

0
0

) 
C

lin
ic

al
ar

ea
an

d
st

u

d
e

n
tl

ev
el

 
A

u
th

o
r(

s)
 

C
o

u
n

tr
y

 
C

o
h

o
rt

 
Q

u
e

st
io

n
 

Sa
m

p
le

 
R

e
su

lt
s 

Li
m

it
a

ti
o

n
s 

Sc
h

w
a

b
a

n
d

R
o

b
in

so
n

(

1
9

9
1

) 

U
S

A
 

D
e

sc
ri

p
ti

ve
 

Se
n

io
r 

u
n

d
e

rg
ra

-

d
u

a
te

n
u

rs
in

gs
t

u
d

e
n

ts
 

C
o

m
m

u
n

it
yh

o
m

e

vi
si

ts
 

P
ai

ri
n

gs
tu

d
e

n
ts

o

n
co

m
m

u
n

it
yh

o

m
e

vi
si

ts
;d

o
e

s 
it

 

in
cr

ea
se

th
e

o
u

t

co
m

e
sf

o
rs

tu
d

e

n
ts

? 

1
st

ye
ar

st
u

d
e

n
ts

m

en
to

re
d

b
y2

n
d

ye

ar
st

u
-

d
e

n
ts

o
n

cl
in

ic
al

p
l

ac
em

en
t 

Si
xt

ys
e

n
io

rb
a

c

ca
la

u
re

at
e

st
u

d
e

n
ts

o
n

co
m

m
u

n
it

yh
o

m
e

v

is
it

s 

In
cr

e
a

se
d

co
ll

e
gi

-

al
it

ya
n

d
fe

e
li

n
g

o

fa
u

to
n

o
m

y,
re

d
u

ce
d

st
re

ss
o

fc
li

n
i

ca
lp

la
ce

m
e

n
t 

P
o

te
n

ti
al

b
en

ef
it

sf

ro
m

 t
h

is
 

m
o

d
el

,f
u

rt
h

er
in

v

es
ti

ga
-

ti
o

n
n

ee
d

ed
; 

p
re

-

cl
in

ic
al

 

se
ss

io
n

sn
e

e
d

 t
o

 

b
e

 c
o

n
-

gr
u

e
n

tw
it

h
 a

ca
-

d
e

m
ic

 t
im

et
a

b
le

 

P
o

o
rt

h
e

o
re

ti
ca

lu
n

d
e

rp
in

n
in

g

st
a

te
d

,e
d

u
ca

ti
o

n
al

a
ss

e
ss

o
rs

a
w

a
re

o
ft

h
e

st
u

d
y.

M
e

th
o

d
o

fd

at
a

a
n

al
ys

is
a

n
d

co
ll

e
ct

io
n

n
o

tc

le
a

r.
N

o
co

st
a

n
al

ys
is

Sa
m

p
le

se

le
ct

io
n

n
o

ts
p

e
ci

fi
c;

p
il

o
ts

tu
d

y

o
n

ly
;4

7
Æ3

%
o

f 

fi
rs

ty
e

a
rs

tu
d

e
n

ts
re

tu
rn

e
d

q
u

e
st

io
n

n
a

ir
e

s;
u

n
cl

e
a

rw
h

e
th

e
r

b
o

th
g

ro
u

p
st

re
a

-

te
d

e
q

u
al

ly
o

ra
n

a
ly

se
d

  

in
th

e
g

ro
u

p
a

ll
o

ca
te

d
;e

d
u

ca
-

ti
o

n
al

a
ss

e
ss

o
rs

a
w

a
re

o
f 

th
es

tu
d

y 

Y
a

te
se

ta
l.

 

(1
9

9
7

) 

A
u

st
ra

li
a

 
D

e
sc

ri
p

ti
ve

st
a

ti
st

ic
s 

1
st

&
2

n
d

y
e

a
rn

u
r

si
n

gs
tu

d
e

n
ts

 

A
re

a
 

o
f 

cl
in

ic
al

e
d

u
ca

ti

o
n

 n
o

ts
ta

te
d

 

V
o

lu
n

te
e

rs
fo

r1
st

ye
a

rs
tu

-

d
e

n
ts

5
5

/3
2

3
.2

n

d
ye

a
rs

tu
d

e
n

ts
c

h
o

se
n

b
y 

re
se

a
rc

h
e

rs
 



Int. J. of Edu.Tec.&Lear. 2024                                                                                          Michael Lee et al., 2024 
 
 

This article can be downloaded from https://ijetl.com/index.php/ijetl 
42 

 

 

 

Table2Thesignificantfindingsforclinicalpracticefromthissystematicreviewofliterature  
 
 

Finding 

 

Methodofpeerteachingand 

learning Author Methodofanalysis 
 

Morethanonestudentworking

withaclinicianincreasesclient

caretime 

 
 
 
 
 
 
 
 
 

Morethanonestudentallocatedt

oaclinicianre-

ducedinstructiontimeforthecli

nician 

 
 
 
 
 
 
 
 

Peerteachingandlearningincreas

edstudents’comfortinitiallyincli

nicalpractice,thereforeredu-

cingtheneedforconstantsuperv

isionbyclinician 

 

Two students 

tooneclinicalinstructorinhospitalbasedcl

in-

icalpracticesettings1st,2ndand3rdyearp

hysiotherapystudentslevelof  pairing  

not  stipulatedTwophysiotherapy  

studentspairedtooneclinicalinstructorin

acuteinpatientsettings 

 
 

 
Twophysiotherapy  studentspaired 

toone clinicalinstructor 

inhospitalbasedclinicalpracticesettings 

1st,2ndand 3rdyearstudents, 

levelofpairingnotstipulated 

Twooccupationaltherapystudentspaire

dtooneclinicalinstructorinanacutepsy

chiatryplacement,levelofpairingnotsti

pulated 

3rdyearand4thyearphysiotherapystud

entssupported and gave a 

structuredorientationto2ndyearstude

ntsontheir1stclinicalplacement 

Senior students supervised 

andsupported junior students 

onclinicalplacements 

Twophysiotherapy  studentspaired 

toone clinicalinstructor 

inhospitalbasedclinicalpracticesettings 

1st,2ndand 

3rdyearlevelofpairingnotstipulated 

1styearnursingstudentsmentoredbysecon

dyearstudentonfirstclinicalplacement 

 

 
Twointermediate-

levelphysiotherapystudent

spairedtoone 

clinicalinstructor 

 

 
Nursingstudentspairedoncommunityho

mevisitsoverthreesemesters to assess 

the needs oftheirallocatedpatients 

 

CurrensandBithell(2003) Contentanalysisofquestionnaires 

andfocusgroupsfrombothclin-

icalinstructorsandstudents 

 

 
Ladyshewsky(1995) Comparativecontroltrialmeasur-

ingproductivityofclinicalinstructor 

alone(control  group)incomparisonto 

a clinicalinstructor-

leadstudentgroup(experimentalgroup) 

CurrensandBithell(2003) Contentanalysisofquestionnaires 

andfocusgroupsfrombothclin-

icalinstructorsandstudents 

 
 

 
MartinandEdwards(1998) Thematicanalysisofopen-ended 

questionnairessenttostudentspostclinica

lplacement 

 

 
Faureetal.(2002) Descriptive survey of students 

postclinicalplacementgivenin classtime 

 

 
AstonandMolassiotis(2003) Descriptivestatisticsandthematic 

analysis of student 

questionnairespostclinicalplacement  

CurrensandBithell(2003) Contentanalysisofquestionnaires 

andfocusgroupsfrombothclin-

icalinstructorsandstudents 

 

 
Yatesetal.(1997)

 Descriptivestatisticsandcontentanalys

isofpreandpostques-tionnaires 

andfocusgroup 

interviewswithbothparticipatingandno

n-participatingstudents 

DeCluteandLadyshewsky(1993) Comparativecontroltrial,consis- 

tedofameasurementofclinicalcompete

nceofastudentalone(controlgroup)inco

mparisontoacollaborativestudent 

group(experimentalgroup) 

SchwabandRobinson(1991) Descriptivestudy–students 

reportedtofacultyweeklyontheirindi

vidualizedcareplan,knowledgeandm

utuality.Fac-

ultyfollowedthiswithahomevisitatth

eendofsemestertoevaluatedynamic

sandstudentinteractions 
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Table2(Continued) 

Finding 

Methodofpeerteachingand 

learning Author Methodofanalysis 
 

Students 

reportedpeerteachingandlearninginc

reasedtime-managementskills 

 
 
 
 
 
 
 

Increasedproductivityforserviceprovider

sifmorethanonestu-

dentpresentonclinicalplacementatthesa

metime 

 

 
Senior and junior students 

becamemoreautonomousandincrease

dskillsinleadershipandclinicalreasoning 

whileonclinicalplacement 

 
 
 
 
 
 
 
 
 

 
Pre-

clinicalpreparationneedstobecongruen

twiththeacademictimetabletoincrease

studentattendance 

 
 
 
 
 
 
 
 
 

 
Morepreparationinseniorandjuniors

tudentrolespriortoclinicalexperience 

 

Juniornursing student 

peerleaderforaday,responsibletothe

clinicianforotherstudents(peers)per

formance 

1styearnursingstudents 

mentoredbysecondyearstudentonfirst

clinicalplacement 

 

 
Twophysiotherapystudentspairedtoo

neclinicalinstructorinacuteinpatients

ettings 

 
 

 
Twophysiotherapystudentspairedtoo

neclinicalinstructorinhospital based 

clinicalprac-

ticesettings1st,2ndand3rdyearstude

nts,levelofpairingnotstipulated 

Senior students supervised 

andsupported junior students 

onclinicalplacements 

Juniornursingstudentpeerlea-

derforadayduringasixweeksurgicalro

tation,responsibletotheclinicianforot

herstudents(peers)performance 

3rdyearand4thyearphysiotherapystud

entssupportedandgave astructured 

orientationto2ndyearstudentsonthei

r1stclinicalplacement 

Senior students supervised 

andsupported junior students 

onclinicalplacements 

1styearnursingstudentsmen-

toredbysecondyearstudentonfirstclini

calplacement 

 

 
3rdyearand4thyearphysiotherapystud

entssupportedandgave astructured 

orientationto2ndyearstudentsonthei

r1stclinicalplacement 

Senior students supervised 

andsupported junior students 

onclinicalplacements 

 

Bos(1998) Contentanalysisofawrittenself-

evaluationfrompeerleader 

 

 
Yatesetal.(1997)

 Descriptivestatisticsandcontenta

nalysisofpreandpostques-

ionnairesandfocusgroupinterviewsof

bothparticipatingandnon-

participatingstudents 

Ladyshewsky(1995) Comparativecontroltrialmeasur-

ingproductivityofaclinicalinstructor 

alone(control  

group)incomparisontoaclinicalinstruct

or-

leadstudentgroup(experimentalgroup) 

CurrensandBithell(2003) Contentanalysisofquestionnaires 

andfocusgroupsfrombothclin-

icalinstructorsandstudents 

 
 

 
AstonandMolassiotis(2003) Descriptivestatisticsandthematic 

analysisofstudentquestionnairespostcli

nicalplacement 

Bos(1998) Contentanalysisofawrittenself-

evaluationfrompeerleader 

 
 

 
Faureetal.(2002) Descriptive survey of students 

postclinicalplacementgiven 

inclasstime 

 

 
AstonandMolassiotis(2003) Descriptivestatisticsandthematic 

analysisofstudentquestionnairespostcli

nicalplacement 

Yatesetal.(1997)

 Descriptivestatisticsandcontentana

lysisofpreandpostques-

tionnairesandfocusgroupinterviewswit

hbothparticipatingandnon-

participatingstudents 

Faureetal.(2002) Descriptive survey of students 

postclinicalplacementgiven 

inclasstime 

 

 
AstonandMolassiotis(2003) Descriptivestatisticsandthematic 

analysisofstudentquestionnairespostcli

nicalplaceme
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Table2(Continued) 
 
 

Finding 

 

Methodofpeerteachingand 

learning Author Methodofanalysis 
 

Theneedformorepreparationinclinicianr

olesandmoreunderstandingofthediffer

ingeducational levels of students 

priortoclinicalexperience 

 
 

 
Ifconflictofpersonalityunresolvable,thent

hepeergroupneedstobecarefullyrestruct

uredtoenableteachingandlearningto  re-

occur 

 
 
 
 
 
 
 
 
 

 
Effectivestrategiesneedtobeputinplace 

ifpeerteacher 

orpeerlearnernotperformingtoexpectedl

evel,soasnottoimpactonstudentdevelop

mentandlearning. 

 

3rdyearand4thyearphysiotherapy 

students supported 

andorientated2ndyearstudentsinitia

tionintoclinicalpractice 

 
Senior students supervised 

andsupported junior students 

onclinicalplacements 

Nursingstudentspairedoncommunityh

omevisitsoverthree semesters to 

assess 

theneedsoftheirallocatedpatients 

 
 
 
 

Twooccupationaltherapystu-

dentspairedtooneclinicalinstructorin

anacutepsychiatryplacement,levelof

pairingnotstipulated 

Twooccupationaltherapystu-

dentspairedtooneclinicalinstructorin

anacutepsychiatryplacement;levelof

pairingnotstipulated 

 

Faureetal.(2002) Descriptive survey of students 

postclinicalplacementgivenin 

classtime 

 

 
AstonandMolassiotis(2003) Descriptivestatisticsandthematic 

analysis of student 

questionnairespostclinicalplacement  

SchwabandRobinson(1991) Descriptivestudy–students 

reportedtofacultyweeklyontheirindi

vidualizedcareplan,knowledgeandm

utuality.Fac-

ultyfollowedthiswithahomevisitatth

eendofsemestertoevaluatedynamic

sandstudentinteractions 

MartinandEdwards(1998) Thematicanalysisofopen-ended 

questionnaires 

senttostudentspostclinicalplacement 

 

 
MartinandEdwards(1998) Thematicanalysisofopen-ended 

questionnaires 

senttostudentspostclinicalplacement 

 
 

 

 

model differentiates learning between extrinsic and 

intrinsicenvironments; ‘the former is primarily evaluative of 

studentperformanceandthelatterbeingthestudent’sinternalmotivatio

ntoacquireknowledgeandskillstocontinuelearning’(1998,p.189).Thisi

ntrinsicmotivationdescribedbyBoswasidentifiableintheworkdonebyA

stonandMolassiotis(2003),Erikson(1987) andSchwab andRobinson 

(1991). These studies found that students devel-

opedskillsinteaching,mentoring,  organizing,  managingstaff and 

accountability in a non-evaluative and self-

directedenvironment.Consequently,thesestudiesconsistentlyrecogniz

edthatastudent’sintrinsicmotivationwasimportanttothe 

educationaloutcomesreported.In addi-tion, a prominent theme that 

emerged from the studies wasincreased confidence in clinical 

practice. The students eval-uated their own learning and reported 

increased confidencein leadership roles when working with a peer. 

Many clini-cians and educationalists may argue that this approach 

toteachingandlearningrequiresstudentstofunctioninde-

pendentoftheclinicianorclinical  instructor.  In  

fosteringthisaspectofindependenceinthejuniorstudents,itmight,  

inthelongterm,resultinaregressionofleadershipskills,astheydo not have 

the resilienceor the 

knowledgetohandlesuchindependence.Again,itwillbenecessarytoconduc

tfurtherresearchinthisarea. 

 

Students’appreciationoflife-longlearning 

No studies formally reported on life-long learning, althoughthey may 

have commented on it indirectly. Biggs (1999) andPerry (1970) 

report a link between cognitive developmentandlife-

longlearning.Theybelievethatstudentswhoareatahigher level in the 

cognitive development continuum have 

anappreciationandrealizationoftheneedforlife-longlearning.This 

leads to the conclusion that students who show an in-crease in 

cognitive development indirectly appreciate the needforlife-

longlearning. 

 

Students’ongoingunderstandingoftheirowndevelopment Itisanticipate

dthatstudentsatahighercognitivelevelareabletoreflectandunderstand

theirlimitations,andarerealisticabouttheirowndevelopment(Perry197

0).Allthe 
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studies reviewed supported some development in the identi-

fiedlearningoutcomes. 

 

 

Otherimportantissuesforeducation 
 

Whencompilingthisliteraturereview,itbecameevidentthatotherimpor

tantissuesforeducationandclinicalpractice(Table2)emerged,othertha

nthelearningoutcomesthathadbeenspecificallytargeted.  

 
Economicbenefitsofpeerteachingandlearning 

A cost-effectiveness analysis and cost-benefit analysis needs tobe 

undertaken to provideevidencefor the 

economicbenefitsofpeerteachingandlearninginclinicaleducation.TheNati

onalReviewofNursingEducation(2002)andtheQueenslandNursingCouncil(

2001),intheirreviewsofAustraliannurseeducation,recommendpeerteachi

ngandlearningasbeingeconomicallyviableforstakeholders,though no 

substantial evidence exists within the literature 

tosupportthisnotion.AlthoughLadyshewsky(1995)usingtheCanadianWor

kloadMeasurementSystem,did   investigatetheefficiencyandwork-

relatedoutcomesforserviceprovid-

ersandreportedthatthecliniciansspentupto60%moretimewithclientswhe

ninstructingmorethanonestudent(Table2). 

 
Incompatibilityofstudents 

Conflictwilloccurifstudentsareincompatiblebecauseofthelevel of 

knowledge, education level or have 

incompatiblepersonalities(Martin&Edwards1998,Schwab&Robins

on1991). It is therefore necessary that strategies be implementedprior 

to clinical placements to address conflicts if they arise(Table2). 

 
Academic involvement and collaboration with 

clinicianandstudent 

No studies reported on outcomes of academic involvement,although 

the universities were involved at some level in all ofthese studies. 

The actual collaboration between the student,clinician and 

academic, however, were not detailed and thishas impacted directly 

on the validity of results within theincludedstudies.  

 
Pre-clinical education increases outcomes from 

peerteachingandlearning 

TwonursingstudiesbyAstonandMolassiotis(2003)andYates et al. 

(1997) and a physiotherapy study by Faure et 

al.(2002)reportedthatpre-

educationpriortoclinicalplacementonstudentandclinicianrolesincreas

edthestudents’learning 

 
outcomes from peer teaching and learning (Table 2). It 

isinteresting to note that in Yates et al.’s (1997) study, 

thestudentshadastructuredpre-clinicalpreparationofrolesandstudent 

objectives and the post-intervention evaluative surveyof these students 

saw no report on the need for more pre-clinical preparation. 

Whereas the other two studies reportedon the need for an increase 

in student and clinician prepar-

ation(Faureetal.2002,Aston&Molassiotis2003). 

 
Peer teaching and learning increased collegial 

behaviouramongstudents 

Erikson (1987) singularly reported enthusiastic collegial post -

conferencing in a descriptive study of nursing students oncommunity 

health placements. Other studies reported an in-

creaseincommunicationbetweenstudents(Martin&Edwards 1998) 

and increased student comfort when placedwith a peer (Currens & 

Bithell 2003) these findings indirectlysupport Erikson’s study. 

Although further investigation isrequired before any 

recommendation of consequence couldbeinterpreted. 

 

Discussion 

Inundertakingthissystematicreviewoftheliteratureitisevidentthatpeertea

chingandlearningintheclinicaleduca-tion of healthscience studentsis a 

multifaceted areaand isunder-

researched.ThisresearchbuildsonthatofCurrens(2003), National Review 

of Nursing Education (2002) and 

theQueenslandNursingCouncil(2001)indemonstratingtherelativevalueof‘

peerteachingandlearninginclinicaleducation’ and the gains for 

stakeholders. The purpose of thisreview has been to synthesize learning 

outcomes in the 

existingliteratureandtoexploretheimpactofthiseducationalintervention. 

A search of Australian and international 

sourcesyielded12studieswithpredominantlydescriptiveandqual-

itativeresearchmethods.Thiswasexpected,aseducationalliterature is 

strongly influenced by human personality. There-fore, qualitative 

research methods are often used to investigatethe educational effect on 

the participants (Davies et al. 1999).The initial protocol that was 

developed for this review 

enabledbothquantitativeandqualitativesynthesisoftheliterature,butquan

titativesynthesishasnotoccurredbecauseoftheheterogeneitythatexistswit

hinthestudies.Thelevelofevidence and the statistical significance of the 

studies are stillincluded to reflect the research question, but it has not 

beencentraltothisinvestigation. 

Surprisingly, no medical studies met the inclusion criteria(most 

medical literature use simulated laboratory environ-

ments)despitemanyearliermedicalstudiesusingpeer 
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teachingandlearningasaframeworkforeducationalinterventions. In 

addition, many studies reported on narrowlearning outcomes, such 

as psychomotor skill development inaseptic technique (Iwasiw& 

Goldenberg 1993). No 

studiesdetailedcurriculaorexaminedwholeunitsoflearning(Nationa

l Review of Nursing Education 2002), such as 

thedirecteffectonevidence-basedpracticeandlife-longlearning.Few 

studies reported on client confidence or client 

careoutcomesandthisisconsistentwithpreviousfindings(National 

Review of Nursing Education 2002, 

QueenslandNursingCouncil2001).However,manydidreportonsignif

icant and bifold findings for clinical practice (Table 2),such as more 

than one student increases clinician time withclients while reducing 

their instruction time with students(Currens & Bithell 2003, 

Ladyshewsky 1995). It is impera-tive to the development of this 

educational intervention thatfurther studies and testing strategies are 

conducted to increasethe body of knowledge in this area. Wide-

ranging 

researchneedstobeimplementedtomakerecommendationsforcurricu

la. Investigation of the outcomes including a cost-effectiveness 

and cost-benefit analysis is warranted (Ladys-hewsky 2002). More 

comparative studies, including bothtraditional and other models 

of clinical education, wouldyield more definitive evidence for its use 

in health sciencecurricula(Currens2003). 

 

Conclusions 

Thissystematicreviewoftheliteraturehasprovidedthegroundworktode

veloppeer teachingand learningintheclinical education of health 

science students, and 

highlightednumerousresearchpossibilitiesandresponsibilities.Theresu

lts are not statistically significant however every 

studyincludedinthisreviewreportedthatpeerteachingandlearningincr

easeddevelopmentinlearningoutcomesandhas implications for 

clinical practice. From an educationalistperspective I encourage 

service providers to examine usingthis clinical educational 

intervention seriously in the 

clinicalplacementofundergraduatehealthsciencestudents.Thereissign

ificantreportingwithintheliteraturewhich  suggestsbothshortandlong-

termadvantagestothem,whileincreasingthenumberofclinicalplaceme

ntsavailableforuniversities.  
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