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ABSTRACT

The ability to critically think is an essential quality needed in today’s nurses. Nurse
educators are challenged to employ teaching methods that provide nursing students with
the opportunity to practice and enhance their critical thinking skills. Deliberative
discussion is one such teaching method that invites participants to engage in a shared
inquiry regarding public issues. The purpose of this pretest-posttest control group
experimental study was to investigate the effects of using the deliberative discussion
method teaching strategy to enhance the critical thinking abilities of Freshman Nursing
students. All Freshman Nursing students in a baccalaureate nursing program at a small,
private university were invited to participate (N = 71) and completed pretest and posttest
data were collected on 23 nursing students. Participants were randomly assigned to attend
three deliberative discussion sessions over a 13 week period or to the control group.
Using the California Critical Thinking Skills Test, the researcher found that there was no
difference in critical thinking scores between the deliberative discussion group (n = 7)
and the control group (n = 16). The quality and depth of students’ critical thinking
abilities during the deliberative discussions did not increase from session one to session
three. However, there was evidence that critical thinking did occur in two out of the three
sessions. Findings have implications for nurse educators to help them develop insight into
the usefulness of deliberative discussions as a means to foster critical thinking in nursing
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students. Further, future longitudinal research is needed to study changes in critical

thinking over longer periods of time using the deliberative discussion method.
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CHAPTER 1

INTRODUCTION

According to the Pew Health Professions Committee, demonstrating critical
thinking is one of the main competencies of health professionals for the 21* century (The
Center for Health Professions, 1999). Nurses comprise the largest group of health
professionals in the United States (US Department of Labor, 2005) and often occupy
employment positions providing direct client care encompassed within a dynamic and
rapidly changing health care milieu. Nurses are expected to possess and use critical
thinking skills in every aspect of their professional practice.

An essential outcome criterion of nursing education programs is to graduate
practitioners who can engage in critical thought (American Association of Colleges of
Nursing [AACN], 1998; Glen, 1995; Malinski, 2001; National League for Nursing
[NLNT], 1992; Videback, 1997b). Nurse educators are challenged to employ teaching
strategies that facilitate critical thinking at Freshman, Sophomore, Junior, and Senior
levels of a nursing program. Since the ability to critically think is an expected
competency of today’s nurses (Green, 1999), it is imperative that critical thinking skills

be fostered and enhanced among learners throughout the nursing curriculum. Thus,



critical thinking does not occur as isolated occurrence and the passage of time is needed
to help nurture its growth within the learner.

According to Brookfield (1987), the ability to critically think is a deliberate and
active process. For that reason, teaching strategies should also be purposeful toward the
promotion of critical thinking. The discussion method is one such teaching strategy that is
believed to actively foster critical thinking (Brookfield & Preskill, 1999; Chilcoat &
Ligon, 2001; DeYoung, 2003; Kindsvatter, 1990; Walker, 2003). Further, it is the
discussion of controversial issues that can encourage critical thinking among learners
(Payne & Gainey, 2003). Discussions that evoke feelings of discomfort or conflict within
the learners are believed to promote critical thinking (Brown & Gillis, 1999).
Deliberative discussion is one such discussion method of teaching that requires learners
to weigh the costs and consequences of all possible options toward public decision-
making and action (National Issues Forum [NIF], 2002). The process of deliberation
engages learners to form a shared inquiry that promotes the discussion of controversial
issues. Furthermore, much of the contemplation that occurs during deliberative discussion
reflects the cognitive work of critical thinking. Hence, learners who participate in
deliberative discussions may have the opportunity to practice and enhance critical
thinking.

Background of the Problem

Interest in how to enhance critical thinking abilities in nursing education has
continued to escalate over the past twenty years (Scheffer & Rubenfeld, 2000). Similarly,
finding instructional methods that foster critical thinking has also paralleled this trend

toward incorporating higher levels of thinking into the nursing curriculum (Cook, 2001).
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Many different teaching methods have been identified within the nursing literature that
has attempted to increase students’ critical thinking abilities. These teaching methods
include: simulations (Chau et al., 2001; Johannsson & Wertenberger, 1996; Rauen,
2001); computer-assisted instruction (Saucier, Stevens, & Williams, 2000); promotion of
writing assignments such as learning/clinical/reflective journals (Croke, 2004; Hancock,
1998; Ruthman, Jackson, Cluskey, Flannigan, Folse, & Bunten, 2004), narratives
(Cooper, 2000), portfolios (Sorrell, Brown, Silva, & Kohlenberg, 1997), concept
mapping, (Ferrario, 2004; Hsu, 2004; King & Shell, 2002), and scholarly essays (Pullen
Jr., Reed, & Oslar, 2001); technology-based assignments (Malloy & DeNatale, 2001;
Mastrian & McGonigle, 1999); case studies (Jones & Sheridan, 1999); problem-based
learning (Celia & Gordon, 2001; Price & Price, 2000); debate (Bell, 1991); and group
discussions (Platzer, Blake, & Ashford, 2000a; Rossignol, 1997). Some authors also feel
that critical thinking can only be promoted through the use of a variety of active learning
strategies (Elliot, 1996; Pond, Bradshaw, & Turner, 1991; Walker, 2003) such as
journaling, written assignments, and cooperative learning (Youngblood & Beitz, 2001).
According to Bailin, Case, Coombs, and Daniels (1999), to teach critical thinking is to
engage learners in a process of making reasoned judgments or assessments by developing
their intellectual resources and providing a supportive environment that values and
encourages critical thinking. Incorporating a critical approach in nursing education helps
prepare today’s graduates to think critically in their practice (Tabak, Adi, & Eherenfeld,
2003). The discussion method is one such teaching approach that has the potential to

serve as an educational platform for critical thinking to be practiced and nurtured.



The teaching strategy of discussion is widely used in nursing pedagogy and is
believed to provide learners with the opportunity to develop higher levels of thinking.
However, this is not to say that all types of discussion promote critical thinking.
Meaningful and thought-provoking discussion is more than just encouraging learners to
talk (Ngeow & Kong, 2003). Discussion exemplifies a style of democratic process where
all participants have an opportunity to voice their viewpoint and engage in mutual and
reciprocated critique (Brookfield & Preskill, 1999). Of interest here is the type of
discussion encompassed within public deliberation.

Currently, the National Issues Forums (NIF) network supports the conduct of
public deliberation across the United States and has helped to set the guidelines for
organizing deliberative discussion forums. The process of deliberative discussion is
carefully designed and orchestrated by following a suggested format (NIF, 2002). During
deliberative discussions, the work of the participants is not just talking about the issues;
rather, it is working through the issues toward making sound choices about the future
(Mathews & McAfee, 2001). Further, the NIF deliberative approach has be
complimented for developing sound public judgments through the enhancement of
citizen’s cognitive and deliberative skills (Gastil & Dillard, 1999). Hence, it is believed
that the teaching method of deliberative discussion can promote the practice and
enhancement of critical thinking ability.

Although the importance of critical thinking in nursing education is well-
supported, there is a need to empirically discover what teaching strategies are most
successful in promoting critical thinking. The effectiveness of the teaching strategy must

also be evaluated using reliable and valid measures. Although many authors have shared
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their experiences and successes as to what they believe fostered critical thinking in their
classrooms, few empirical studies have been found to support their claims. In a review of
the literature that focused on teaching and/or measuring critical thinking, Staib (2003)
found most research studies on critical thinking teaching strategies had been evaluated
anecdotally rather than by the use of reliable and valid measurements. More empirically-
based research is needed to support which teaching strategies promote higher levels of
thinking in nursing students.

Nurse educators are committed to teaching critical thinking and exploring
innovative ways to prepare future nurses (Valiga, 2003). However, it is difficult putting
the idea of critical thinking into a practical sense that benefits learners. Nurse educators
realize that the ability to critically think is an important quality for learners to possess but
are challenged to find the most effective teaching strategies to foster critical thought.
Using the deliberative discussion method offers a unique teaching strategy for educators
to enhance the critical thinking abilities of nursing students.

Problem Statement

The ability to critically think is a fundamental quality needed in today’s nurses.
While the interest in answering the question ‘why’ nurses must be critical thinkers
progresses, the question of ‘how’ to enhance critical thinking continues to be a much-
debated subject in relation to its use, promotion, assessment, and evaluation. The
teaching strategies used to enhance critical thinking are often vaguely described or
unevaluated, which has left further doubt whether or not the strategies even fostered
critical thinking at all (Adams, 1999; Staib, 2003). Further, most of the nursing research
conducted on the effectiveness of critical thinking teaching strategies has been anecdotal
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in nature, with limited use of standardized instruments to evaluate growth in critical
thinking (Staib, 2003). The discussion method is a well-known teaching strategy to nurse
educators but has very limited empirical research to support it’s the enhancement of
critical thinking in nursing students. Because the teaching method of discussion has a
wide array of meanings and uses, it is important that the discussion encourages higher
levels of thinking and be critical in nature. Deliberative discussions are one type of
discussion believed to challenge the thinking of its participants. Further, the deliberative
discussion method offers learners the opportunity to practice critical thinking within a
forum designed to weigh the cost and consequences of public problems (Holt, Kleiber,
Swenson, Rees, & Milton, 1998).

Although deliberative discussion is believed to evoke critical thinking in its
participants, no research studies have been found that utilized the process of deliberation
as a teaching strategy in nursing. Overall, there is a lack of empirical research to support
which teaching strategies are most effective in promoting critical thinking in nursing
students. While the discussion method is believed to foster critical thinking, limited
research has been conducted to illustrate the effectiveness of the discussion teaching
method. Teaching methods must be clear and outcomes should be measurable, to help
facilitate the understanding of how educators can enhance critical thinking abilities
among learners. Therefore, there is a need to study if the discussion method in the form

of a deliberation does enhance the critical thinking ability of nursing students.



Purpose Statement

The purpose of this pretest-posttest control group experimental study is to
investigate the effects of using the deliberative discussion method teaching strategy to
enhance the critical thinking abilities of Freshman Nursing students. The independent
variable is the participation in deliberative discussion and the dependent variable is
critical thinking ability. It is important to determine if participation in deliberative
discussions outside the classroom will have an impact on the critical thinking of
Freshman Nursing students entering their first year of study at university. Empirical
research is needed to support how using deliberative discussion as a teaching method can
promote the critical thinking abilities of Freshman Nursing students.

Conceptual Framework

Critical thinking is a concept that can be defined, described, and conceptualized in
a variety of ways. Pertinent to this research study is to present a solid theory of
instruction that supports the relationship among the variables investigated.

It has been suggested that deliberative discussions offer nurse educators a unique
teaching strategy toward the promotion of critical thinking. However, a dynamic and
stimulating deliberative discussion cannot occur in isolation. A deliberative discussion
encompasses elements of dialogue, questioning, and active engagement toward the

practice and enhancement of critical thinking (Figure 1.1).



Enhance Critical Thinking

Dialogue

Deliberative

Questioning Discussion

Active
Engagement

Practice Critical Thinking

Figure 1.1. Conceptual Framework. The practices of dialogue, questioning, and active
engagement are mutually interactive and necessary elements of deliberative discussion
that allow learners the opportunity to practice and enhance critical thinking.

Teaching and learning with adults is best achieved in dialogue (Vella, 1994). A
discussion format is the best arena to use dialogue to help learners express themselves
and communicate with fellow learners. The ability to dialogue effectively is essential in a
deliberative discussion.

The concept of questioning helps the instructor set the tone of the discussion and
engages learners to participate in the discussion. Questions prompt the initiation of
dialogue and questions raised by the instructor or the learners also helps to sustain the
continuity of the discussion (Brookfield & Preskill, 1999). The process of deliberation
requires learners to ask questions regarding the issues at hand and helps to guide the

discussion.



Lastly, active engagement is also essential to deliberative discussions. According
to Brookfield and Preskill (1999), democratic discussions work best when all participants
contribute and feel that their contributions count. It is the work of the participants to
engage themselves and each other during the deliberative discussion. Active engagement
involves listening and using verbal and/or nonverbal participation. Deliberative
discussions require interaction amongst the learners, which can be prompted through the
use of questioning and stimulating dialogue.

Hence, it is the goal of the instructor to set the stage for a fruitful deliberative
discussion by using the interactive elements of questioning, dialogue, and active
engagement. Asking questions initiates dialogue and promotes active engagement by the
participants. Subsequently, participants who are engaged in the deliberative discussion
will help sustain the conversation by asking/responding to questions and actively
participating in the discussion.

When all the elements of an effective deliberative discussion come together, a
learning environment is created. More specifically, it is believed that participation in
deliberative discussions offer learners the opportunity to practice and develop their
critical thinking abilities. Learners dialogue, question, and actively engage themselves
during a deliberative discussion. It is thought that these actions encourage learners to
think critically and that the participation in deliberative discussion helps to continually

promote these abilities.



Research Questions

The present study addressed the main overarching research question:

1. What effect does the deliberative discussion method have on Freshman
Nursing students’ critical thinking abilities?

Research Hypotheses

Non-directional research hypotheses were generated by the research question and
include the following hypothesis statements:

Hy: There will be no difference in critical thinking scores on the CCTST between
Freshman Nursing students in the deliberative discussion or control group.

H;: Freshman Nursing students who participate in the deliberative discussion
group will differ in critical thinking scores on the CCTST than those in the control group.

Ho: There will be no difference in Freshman Nursing students’ critical thinking
scores on the CCTST between the pretest and the posttest.

H,: Freshman Nursing students’ in the deliberative discussion group will differ on
the CCTST posttest than on the CCTST pretest.

Ho: There will be no relationship between Freshman Nursing students’ scores on
the CCTDI and CCTST.

Hj;: Freshman Nursing students’ critical thinking dispositions will be positively
correlated with their critical thinking skill scores on the CCTST pretest and CCTST
posttest.

Hy: There will be no explanation of Freshman Nursing students’ CCTST posttest
scores with the independent variables of CCTDI, HS GPA, ACT score, and deliberative
discussion participation.

10



Ha: Freshman Nursing students” CCTST posttest scores can be explained by the
linear combination of the independent variables of CCTDI, HS GPA, ACT score, and
deliberative discussion participation.

Ho: There will be no difference in the quality of Freshman Nursing students’
critical thinking among the deliberative discussion sessions.

Hs: Freshman Nursing students who participate in the deliberative discussion
group will increase the quality of their critical thinking from the first session to the last
session.

Significance of the Study

Learning does not take place in a vacuum nor can it be expected that critical
thinking will occur as a result of an attainment of a degree in higher education.
Educators must use optimal teaching strategies that will help enhance critical thinking in
nursing students. A critical approach to thinking is essential to both academic and
practicum experiences (Duchscher, 2003). Due to the present level of complexity in
current health care settings, nurses must be able to engage in rationale and responsible
decision-making and client health management (Cook, 2001).

The discussion method of instruction is a familiar and frequently used teaching
strategy among educators. By its very nature, the discussion method way of teaching and
learning offers a medium for dialogue and reflection, two qualities encompassed within
the concept of critical thinking.

Therefore, in addition to needing empirical evidence to illustrate that the
discussion method of instruction enhances critical thinking, how the teaching strategy is

implemented is imperative. Moreover, explicit descriptions of how the teaching strategy
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is used will help educators differentiate critical forms of discussion that fosters critical
thinking from more superficial approaches to the discussion method that are less
interactive or analytical in nature. It is important to understand the principle behind
discussion and determine if this teaching strategy can enhance critical thinking, to further
substantiate its use in nursing curricula.

Definition of Terms

The following are the conceptual and operational definitions of terminology, as
they will be used throughout this study:

Critical Thinking

Conceptual definition. Critical thinking occurs when thinking is externalized to:
challenge the assertions, assumptions, and beliefs offered by other people or other
sources of information; explore and imagine all possible alternatives toward reflective
skepticism; and engage in active inquiry and analysis (Brookfield, 1987).

Operational definition. Critical thinking will be operationally defined in two
areas: critical thinking skill and critical thinking disposition. Critical thinking skill will
be measured using the California Critical Thinking Skills Test (CCTST), a 34-item,
multiple choice test consisting of short problem statements and scenarios. Scores will
range from 0 to 34 where low scores indicate low critical thinking skills and high scores
indicate high critical thinking skills. Critical thinking disposition will be measured using
the California Critical Thinking Disposition Inventory (CCTDI), a 75-item instrument
consisting of seven subscales (truth-seeking, open-mindedness, analyticity, systematicity,
self-confidence, inquisitiveness, and maturity) with total scores ranging from 70 to 420.

Total scores below 280 are considered weak in critical thinking disposition while scores

12



higher than 350 indicate a strong disposition toward critical thinking. The Holistic
Critical Thinking Scoring Rubric measures critical thinking ability in any essay,
presentation, or practice setting on a four level scale; level one is the lowest score and
level four is the highest score. There are no half scores and the higher the score, the more
evidence of critical thinking is present.
Deliberative Discussion
Deliberative discussion is a shared inquiry that asks participants to talk through
and weigh the costs and consequences of a variety of possible choices of a public
problem (NIF, 2002). It is a purposeful and serious discourse that does not rush to a
decision but rather toward careful consideration of alternative points of views and choices
(Bridges, 1994). At the heart of deliberation is the group’s willingness to work through
the conflicts, to accept the consequences of their choices, and to establish grounds for
action (NIF, 2002).
Assumptions

The assumptions for this study include the following:

1. Adult learners are equal participants in the learning process.

2. The learning environment will provide a safe atmosphere for discussion.

3. Critical thinking is a process (Brookfield, 1987).

4. Participants will put forth the effort to answer research instruments thoroughly

and honestly.
5. Participants will put forth the effort to fully participate in the deliberative

discussion sessions.
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Limitations

1. Research study results will be have limited generalizability.

2. Deliberative discussion sessions may vary in location, time, and day of the week.

3. Moderator of deliberative discussions may experience fatigue during the sessions.

4. Participants may experience fatigue toward end of research study as it coincides
with the end of the university semester.

5. Sample size may decrease over time because participants in the treatment group
must attend at least two out of the three deliberative discussion sessions to be
included in the study.

Summary

The ability to critically think is a valued quality of today’s nurses and an essential
component of nursing education. However, nurse educators are challenged to find the
most effective teaching strategies to foster critical thinking among nursing students. The
discussion method is considered to be one such teaching strategy that fosters critical
thinking in nursing students (DeYoung, 2003). Further, it is the use of deliberative
discussions as a teaching strategy that is believed to give learners the opportunity to
practice and foster critical thinking. There is a need to conduct empirically-based
research on the effects of using deliberative discussion as a means to help enhance the
critical thinking abilities of Freshman Nursing students. Information generated from this
study would be helpful to nursing educators who strive to find the most effective teaching

strategies to promote critical thinking in their nursing curriculum.

14



CHAPTER 2

REVIEW OF THE LITERATURE

The literature review was completed February 2005 primarily via web database
searches. The literature search was limited to articles that pertained to the study topic,
published between 1995 and February 2005. The keyword “critical thinking” was entered
into the CINHAL database and 2414 resources were listed. Keywords “critical thinking”
and “teaching strategies” also yielded 77 resources. Further, the key word “discussion”
revealed 14453 resources and 213 resources when combined with “critical thinking”.

The ERIC database provided 3483 resources for “critical thinking”, 1155
resources for “discussion teaching technique”, and 79 resources when these two key
words were combined. ProQuest Nursing Journals search revealed 210 resources for the
keyword “critical thinking” and 13 resources when “critical thinking” was combined with
“nursing” and 8 resources when combined with “discussion”. “Lastly, the EBSCOhost
Web provided 256 resources for the combination of the terms “critical thinking” and
“discussion” and was limited to 82 resources when the keyword “nursing” was also
added. The reference lists of the most recent articles retrieved were also reviewed to

maximize the completeness of the literature search.
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Literature that is pertinent to the research problem was reviewed in the following
areas: critical thinking; critical thinking instruments; critical thinking and nursing
education; teaching strategies that foster critical thinking in nursing students; discussion
method; types of discussions including deliberative discussion, and the relationship
between discussion method and critical thinking. The remainder of the chapter addresses
the study’s conceptual framework.

Critical Thinking

There is a plethora of literature existing on the concept of critical thinking.
Because critical thinking also serves as the conceptual framework for this research study,
essential components of critical thinking will be briefly discussed.

Essential Components of Critical Thinking

There have been many attempts to define, describe, and conceptualize the concept
of critical thinking. Of interest here is the development of critical thinking as an essential
component of nursing curriculum.

Based on the plethora on nursing literature that has attempted to define, promote,
and evaluate critical thinking, it has evolved as a concept that enthralls multiple
interpretations. It has been argued that there are general critical thinking skills and
discipline-specific critical thinking skills (Vito-Thomas, 2000) and further delineations
have been made between the perceptions of critical thinking in practice and non-practice
disciplines (Gordon, 2000). While some have developed definitions based on the Dephi
technique (Facione, 1990b; Scheffer & Rubenfeld, 2000), others have simply borrowed
definitions from other scholars (Brookfield, 1987; Paul, 1993; Watson & Glaser, 1980).
Subsequently, our determination to achieve consensus has thwarted movement much
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beyond the definition stage, which has contributed to the lack of a solid, theoretical
foundation for critical thinking in nursing (Kuiper, 2000). Thus, many interpretations of
critical thinking exist.

Critical thinking can be conceptualized as both a philosophical orientation toward
thinking and a cognitive endeavor (Glen, 1995), characterized by confidence, contextual
perspective, creativity, flexibility, inquisitiveness, intellectual integrity, intuition, open-
mindedness, perseverance, and reflection (Scheffer & Rubenfeld, 2000). Critical thinking
is a dynamic process rather than an outcome (Brookfield, 1987; Jacobs, Ott, Sullivan,
Ulrich, & Short, 1997) and is not a set body of knowledge but rather a purposeful way of
thinking (Videbeck, 1997a) that encompasses both cognitive and affective domains
(Daly, 1998; Scheffer & Rubenfeld, 2000).

Although many authors have presented their own definitions of critical thinking,
the American Philosophical Association, under the direction of Facione (1990b) were the
first to attempt to provide a comprehensive definition of critical thinking. Using the
Delphi method, Facione organized an expert panel of 53 scholars toward the development
of a consensus statement regarding critical thinking. Critical thinking was conceptualized
as the following:

We understand critical thinking to be purposeful, self-regulatory judgment

which results in interpretation, analysis, evaluation, and inference, as well

as explanation of the evidential, conceptual, methodological,

criteriological, or contextual considerations upon which that judgment is

based. CT is essential as a tool of inquiry. As such, CT is a liberating force

in education and a powerful resource in one’s personal and civic life.

While not synonymous with good thinking, CT is a pervasive and self-

rectifying human phenomenon. The ideal critical thinker is habitually

inquisitive, well-informed, trustful of reason, open-minded, flexible, fair-
minded in evaluation, honest in facing personal biases, prudent in making

judgments, willing to reconsider, clear about issues, orderly in complex
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matters, diligent in seeking relevant information, reasonable in the

selection of criteria, focused in inquiry, and persistent in seeking results

which are as precise as the subject and the circumstances of inquiry
permit. Thus, educating good critical thinkers means working toward this

ideal. It combines developing CT skills with nurturing those dispositions

which consistently yield useful insights and which are the basis of a

rational and democratic society (p. 3).

The development of this general definition of critical thinking has prompted
nursing scholars to also clarify the concept as it pertains to their profession. A review of
the literature has revealed that nursing has taken major strides toward constructing a clear
conceptualization of critical thinking.

Jacobs et al. (1997) described how a nursing faculty committee was formed at a
Midwestern university to define critical thinking and critical thinking outcomes for their
baccalaureate program. Through dialogue with both students and faculty, the following
definition of critical thinking was developed: “In nursing, critical thinking is the repeated
synthesis of relevant information, examination of assumptions, identification of patterns,
prediction of outcomes, generation of options and choice of actions with increasing
independence” (p. 20). Further, Jacobs et al. suggested that faculty need to be role
modeling critical thinking and use teaching strategies that have students actively thinking
at all times rather than passively accepting information. Overall, the definition offered by
Jacobs et al. is simply stated and could be generalized to any discipline that uses critical
thinking.

Scheffer and Rubenfeld (2000) conducted their own Delphi technique to develop

a consensus statement on critical thinking in nursing. Five rounds were conducted with

55 nursing experts and the following definition achieved 88.2% agreement:
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Critical thinking in nursing is an essential component of professional
accountability and quality nursing care. Critical thinkers in nursing exhibit
these habits of the mind: confidence, contextual perspective, creativity,
flexibility, inquisitiveness intellectual integrity, intuition, open-
mindedness, perseverance, and reflection. Critical thinkers in nursing
practice the cognitive skills of analyzing, applying standards,
discriminating, information seeking, logical reasoning, predicting and

transforming knowledge (p. 357).

According to Scheffer and Rubenfeld, what set their definition apart from Facione
(1990b) were the components of ‘creativity’ and ‘intuition’ that they felt were unique to
nursing. They concluded that the results of their review of the literature were a beginning
step toward exploring several areas of critical thinking in nursing which included:
studying what are the most effective ways of nurturing critical thinking in nursing
students and studying what instruments are most effective in measuring critical thinking
abilities in nursing.

Walthew (2004) used a qualitative research approach to explore the conceptions
of critical thinking held by nurse educators. Twelve nurse educators were interviewed
and the data were analyzed using a descriptive, interpretative approach. Walthew
discovered that the participants held both traditional and nontraditional views of critical
thinking. While all participants conceptualized critical thinking as being a rational and
logical process, a feminist view of critical thinking also emerged. Other feminist critical
thinking conceptions which emerged included: intuition, subjective knowing, attention to
context, emotions, and caring. Walthew concluded by echoing the value of appreciating
the affective domain of critical thinking along with rationality.

Another qualitative study used an ethnographic approach to discover faculty

perceptions of critical thinking. Twibell, Ryan, and Hermiz (2005) interviewed six
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clinical faculty members to gather their perceptions of critical thinking as they taught
baccalaureate nursing students in clinical settings. The participants described the natural
core of critical thinking as students ‘putting it all together’ and also acknowledged the
affective dimension of nursing practice as what sets critical thinking in nursing apart
from other disciplines.

Simpson and Courtney (2002) reviewed the literature on critical thinking in
nursing and examined the dimensions, teaching strategies and issues related to critical
thinking. The authors supported the critical thinking definition offered in the Delphi
Report (Facione, 1990b) and that the dimensions of critical thinking comprised of both
cognitive skills and affective dispositions. Simpson and Courtney also acknowledged that
nurse educators understand the importance of teaching critical thinking skills and remain
challenged as to how they can foster these skills in themselves and their learners.
Although the authors did mention a variety of teaching methods thought to enhance
critical thinking abilities, the discussion method was not listed among them. The authors
concluded by recommending that critical thinking strategies should be integrated into
nursing curricula, a critical thinking evaluation tool be developed which would be
specific to nursing, and utilize critical thinking instruments to evaluate the effectiveness
of an educator’s teaching techniques.

One of the most recent conceptualizations of the attributes of critical thinking was
offered by Forneris (2004). She combined the theoretical perspectives from major
scholars such as Freire, Schon, Argyris, Mezirow, Brookfield, and Tennyson and
identified the core attributes of critical thinking to be reflection, context, dialogue, and

time. Reflection helps to move critical thinking along the continuum from knowing what
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to knowing how to knowing why. Forneris defined context as, “the nature of the world in
a given moment and includes culture, facts, ideals, concepts, rules, principles, and
underlying assumptions that shape how we construct knowledge” (p. 10). The attribute of
dialogue actualizes the critical thinking process through mutual understanding and
interaction. Lastly, time was described as a temporal process of critical thinking that
applies past and present learning to impact future learning. According to Forneris,
together these attributes formulate the conceptual basis schemata of critical thinking in
practice.

Brookfield (1987, 1993, 1998, 1999) is one author who has fully explored the
concept of critical thinking and has provided educators with a theoretical basis for its
understanding. Through his writings, he has made it clear that there are many dimensions
to the critical thinker and the critical thinking process. The following is an examination of
Brookfield’s perceptions of critical thinking.

Brookfield (1987), who has been widely cited in the nursing literature, has
identified four key components of critical thinking: identifying and challenging
assumptions; challenging the importance of context; imagine and explore alternatives;
and imagine and explore alternatives to lead to reflective skepticism.

Uncovering the assumptions that undergird one’s thoughts and actions is crucial
to the critical thinking process. Assumptions are the common sense beliefs, those taken-
for-granted ideas and self-evident rules of thumb that may appear to be so obvious that
we rarely question their authenticity. Brookfield (1995, 1997) states that we are our
assumptions in the sense that they help us make meaning and purpose for everything we

think, say, or do. “Hunting assumptions” is also one of the main premises of
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Brookfield’s understanding of critical reflection, which overlaps with his view on critical
thinking. However, the close resemblance between the two concepts strengthens
Brookfield’s tenet that scrutinizing one’s own implicit belief system elicits the critical
stance needed for higher levels of thinking and reflection. If we catechize our
assumptions based on our own interpretative lenses, we may engage in a habitual cycle of
self-approval and affirmation of our current worldviews. By identifying and challenging
our assumptions, we can begin to understand how the context and our actions are formed.
According to Brookfield (1987), our assumptions are based in social, cultural, and
historical specific contexts. He elaborated, “When people realize that actions, values,
beliefs, and moral codes can be fully understood only when the context in which they are
framed is appreciated, they become much more contextually aware” (p. 16). Critical
thinkers continuously reappraise their value and belief systems, depending on the context
of a situation. Therefore, hegemonic assumptions cannot be acknowledged and/or
repudiated unless we engage in critical dialogue with others. The deliberative process
imbues the critical examination of our commonly held assumptions and beliefs.

Gaining the awareness that there exist multiple truths to reality is the focus of the
last three components of critical thinking. Whatever we regard as our own personal
vision, there will always be other alternative ways of thinking and living (Brookfield,
1987). The realization of alternatives evokes our critical curiosity to question the validity
of universal truths or narrow-minded speculations of life’s challenges and problems.
Brookfield termed this growth in critical thinking as reflective skepticism where we begin
to doubt the claims of ultimate truths or empty justifications such as “That’s just the way

itis”. Itis a call to question the ideas, structures, and causes possessed by others and
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one’s self. Critical thinkers arrive at their convictions after a time of questioning,
analysis, and reflection.

Brookfield characterized critical thinkers as individuals who: engage in
productive and positive activities; envision critical thinking as a process rather than an
outcome; vary their manifestations of critical thinking according to context; believe
critical thinking is triggered by positive as well as negative events; and feel critical
thinking is emotive as well as rational. Essentially, Brookfield has developed the tools for
nurse educators to begin to understand the concept of critical thinking as a means to
heighten critical thought within themselves and their learners.

Conceptualizing critical thinking as it relates to the nursing profession can be
thoughtful and exhaustive endeavor. Scholars from all disciplines agree that critical
thinking encompasses a logical and rational process but perhaps what is unique to the
nursing profession are the intuitive and affective aspects of critical thinking. Further, the
measurement of critical thinking has shown to be as equally complex and challenging
task. There are many reliable and valid instruments that measure general critical thinking
but none specific to nursing. The following is a discussion of the most commonly used
instruments used to measure critical thinking in nursing.

Critical Thinking Instruments

There exists multiple ways critical thinking can be assessed and evaluated. The
three most frequently cited quantitative instruments used to measure critical thinking
within the nursing profession are: the Watson-Glaser Critical Thinking Appraisal

(WGCTA) (Watson & Glaser, 1980), the California Critical Thinking Skills Test
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(CCTST) (Facione, 1990a, 1992; Facione, Facione, Blohm, & Giancarlo, 2002), and the
California Critical Thinking Dispositions Inventory (CCTDI).

Because of its strong reliability and validity, the WGCTA has been the most
commonly used instrument to evaluate the critical thinking abilities of nursing students.
In one cross-sectional study, the WGCTA was used to compare: the critical thinking
abilities among registered nurses (RNs) entering Bachelor of Science in Nursing (BSN)
completion programs (Retsas & Wilson, 1996); critical thinking between Sophomore and
Senior nursing students (Adams, Stover, & Whitlow, 1999); and critical-thinking types
among nursing and management undergraduates (Thorpe & Loo, 2003). In longitudinal
studies, the WGCTA has been used to compare the critical think abilities of nursing
students entering a nursing program and again when they complete the program (Angel,
Duffey, & Belyea, 2000; Behrens, 1996; Brown, Alverson, & Pepa, 2001; Frye, Alfred,
& Campbell, 1999; Magnussen, Ishida, & Itano, 2000; Pepa, Brown, & Alverson, 1997;
Vaughan-Wrobel, O'Sullivan, & Smith, 1997). However, there has been a trend for
researchers in nursing to move away from the WGCTA and toward the use of the CCTST
and the CCTDI.

The CCTST and the CCTDI have slowly been gaining popularity as a reliable and
valid measurement within the nursing discipline. The CCTST and the CCTDI have been
used to describe the critical thinking abilities of graduating BSN seniors (Bowles, 2000;
May, Edell, Butell, Doughty, & Langford, 1999) and RN to BSN completion learners
(Leppa, 1997); to measure the effects of simulation among baccalaureate nursing students
(Chau et al., 2001); to conduct cross-sectional comparisons between beginning and
graduating baccalaureate nursing students (McCarthy, Schuster, Zehr, & McDougal,
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1999); and as predictors of cognitive development in registered nurses (Rapps, Riegel, &
Glaser, 2001). The CCTST has also been used in longitudinal studies to assess critical
thinking abilities of baccalaureate nursing students (Beckie, Lowry, & Barnett, 2001;
Spelic et al., 2001). Despite the vigorous assessment of critical thinking abilities among
nursing students before and after program completion, progression and subsequent
graduation from nursing alone has not shown to significantly increase critical thinking
abilities (Brock & Butts, 1998).

CCTST has been becoming an increasingly popular measurement of critical
thinking ability in nursing students. Facione and Facione’s 2002-2003 norm sample of
2677 4-year college students’ mean CCTST score of 16.80. In comparison with other
nursing students who completed the CCTST, the results vary. Keeping in mind that the
CCTST Form 2000 was found to be more reliable that the CCTST Form A and B
(Facione et al., 2002), many of the nursing research studies found on critical thinking
used the CCTST Form A and none were found that used Form 2000.

Beckie et al. (2001) studied three cohorts of baccalaureate nursing students using
the CCTST Form A at program entry, midpoint, and at exit, to evaluate a curriculum
revision in their nursing program. Mean CCTST scores ranged from 13.6 to 18.5.
However, since the critical thinking abilities of Freshman Nursing students are of interest
here, the mean scores at program entry for each of the cohorts was 16.1, 17.8, and 16.7.
Furthermore, the students in cohort two had experienced a significant increase in CCTST
scores by program exit. Yet, the changes in critical thinking could not be attributed in any
one specific teaching strategy other than they were the first group to experience the

curriculum revision and the passage of four years from program entry to exit. Overall, the

25



mean CCTST scores on program entry were slightly higher but similar to the current
study participants’ CCTST scores.

Other mean CCTST scores include: 17.10 (pretest) and 17.83 (posttest) in Junior
nursing students (Wheeler & Collins, 2003); 15.97 (pretest) and 17.68 (posttest) in
nursing students from Sophomore to Senior year (Thompson & Rebeschi, 1999); 15.36 in
Sophomore nursing students and 17.26 in Senior Nursing students (McCarthy et al.,
1999); 17.22 in practicing registered nurses (Rapps et al., 2001); and 18.2 in 65 Senior
Baccalaureate nursing students in two nursing programs (Bowles, 2000).

The CCTST offers one piece of empirical evidence regarding critical thinking
ability among nursing students. Another instrument that could provide insight into
nursing students’ critical thinking skill is the CCTDI.

The CCTDI has been frequently used among college students to describe their
disposition toward critical thinking. According to Facione, Facione, and Giancarlo
(2001), CCTDI mean scores below 290 indicated a weak critical thinking disposition
while scores above 350 indicated a strong disposition.

In a large study by Facione, Giancarlo, Facione, and Gainen (1995), 587
Freshman undergraduates who completed the CCTDI at the beginning of the 1992/93
academic year had a mean score of 298.22. Kawashima and Petrini (2004) reported a
CCTDI mean score of 273.38 among 82 Freshman and Sophomore nursing students. In
another study by Stewart and Dempsey (2005), they conducted a longitudinal study of
Baccalaureate Nursing students’ critical thinking dispositions. Although they did not
report mean CCTDI total or subscale scores, they found that the participants’ scores did

not significantly change from Sophomore to Senior year. Further, CCTDI were not
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significantly correlated with GPA, NCLEX-RN, or ERI RN Assessment test (Stewart &
Dempsey, 2005). May et al. (1999) reported a mean CCTDI score of 311 and mean
CCTST score of 16.76 with senior baccalaureate nursing students. Although they did not
report a relationship between the two variables, they also found no significant
correlations between critical thinking and clinical competence. Leppa (1997) found the
CCTDI to be useful with RN Baccalaureate students as part of their program assessment
of critical thinking. After the CCTDI was completed, scores were returned to the students
during an introductory, critical thinking course and served as a tool to discuss the skills,
development, and importance of critical thinking in nursing.

It has also been reported that some researchers have used the CCTDI as the main
measure of a student’s critical thinking ability (Tanner, 2005). This turn of events is an
interesting finding as the CCTDI is an instrument intended to measure one’s disposition
toward critical thinking, rather than measure one’s skill in being able to critically think
(Facione et al., 2001; Facione et al., 2002). This was the case in a study by Nokes,
Nickitas, Keida, and Neville (2005) who used the CCTDI to measure the effects of
service learning on critical thinking. They used a pretest and posttest measure of CCTDI
with 14 RN to BSN undergraduates and 3 graduate students. Their CCTDI mean score
for the CCTDI pretest was 319.31 and 297.50 for the CCTDI posttest. The CCTDI mean
score for the current study fell between these two means, although the participants
differed in age and level of study.

Other CCTDI mean scores reported among nursing students include: 315.48 in
156 Sophomore Nursing students and 325.94 in 85 Senior Nursing students (McCarthy et
al., 1999); 323.9 (pretest) and 332.5 (posttest) in 38 nursing students from Sophomore to
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Senior year of study (Thompson & Rebeschi, 1999); 264.70 in year 1, 2, and 3 Chinese
nursing students (n = 122) (Ip, Lee, Lee, Chau, Wootton, & Chang, 2000); 268.36 in 222
Chinese nursing students and 287.73 in 162 Australian nursing students (Tiwari, Avery,
& Lai, 2003); 318.74 in 65 registered nurses beginning a critical care orientation (Smith-
Blair & Neighbors, 2000); and 313.52 in 232 practicing registered nurses (Rapps et al.,
2001). Overall, most researchers have reported nursing students have having a positive
disposition toward critical thinking while some students have displayed a negative
disposition toward critical thinking.

Not many studies were found that actually described the relationship between the
CCTST and the CCTDI. McCarthy et al. (1999) reported a Pearson correlation coefficient
of 0.24 and concluded that further research is needed to explore the relationship between
these two critical thinking instruments. Similarly, Stone, Davidson, Evans, and Hansen
(2001) collected CCTDI and CCTST scores from graduating Senior Baccalaureate
Nursing students (n = 172) and calculated a Pearson r of 0.09. The researchers concluded
that the traits measured by the CCTDI were not related to critical thinking skills and a
better indicator to measure nursing students’ critical thinking ability was needed. This
lack of statistical significant correlation was also confirmed by the instruments’
developers. According to Facione (1998), a one-to-one relationship does not exist
between the CCTST and the CCTDI. Rather, Facione and his associates concluded that
skill and disposition are two separate traits in individuals and a positive ability in one
does not presuppose a positive ability in the other. They also recommended that both
critical thinking skills and critical thinking dispositions be nurtured in students in school

curricula.
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The small to moderate relationship between the CCTST and CCTDI has no
practical influence as these instruments are measuring two different things and are not
dependent on one another. Of interest here is the meaning of the CCTDI or the CCTST as
an accurate measure of critical thinking disposition or skill in Nursing students. It is
important to also consider other forms of measurement when studying critical thinking
ability in Nursing students.

Qualitative measures of critical thinking are becoming more popular such that
many researchers openly reject quantitative tools such as the WGCTA (Martin, 1996),
often on the basis that critical thinking instruments cannot measure small changes in
one’s thinking (Duchscher, 2003). Another group of researchers even developed their
own qualitative tool to evaluate critical thinking skill development in clinical practice
(Cise, Wilson, & Thie, 2004). Cise et al. (2004) developed the Critical Thinking Self-
reflection Tool after their Baccalaureate Nursing program’s assessment team found
disappointing results with both the CCTST and CCTDI to assess critical thinking in their
students. Although their instrument had not been tested, anecdotal reports on the
implementation of the tool indicated an increase in the nursing students’ critical thinking
skills in clinical situations.

Therefore, qualitative research measures are becoming more popular in the study
of critical thinking but do not provide the empirical evidence needed to measure
incremental changes in critical thought. Further, anecdotal reports on the success of a
qualitative instrument lack the rigor that valid research can provide.

Some researchers have conducted in-depth interviews at the completion of an

intervention or program to elicit data about their experience but not necessarily measure
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if their critical thinking had increased (Platzer et al., 2000a; Platzer, Blake, & Ashford,
2000b). The qualitative methodology using the case study approach has been used to
describe nursing students’ critical thinking from their own perspectives (Sedlak, 1997).
Further, qualitative assessment criteria in the form of a rubric have been used to help
researchers identify characteristics of critical thinking abilities in written work (Brown &
Gillis, 1999; Martin, 1996). For example, The Holistic Critical Thinking Scoring Rubric
(Facione & Facione, 1994) has been used to assess the presence of critical thinking in
writing portfolios (Sorrell et al., 1997).

It is evident that there are many reliable and valid tools to evaluate critical
thinking. However, these standardized tools only measure generalized critical thinking
and are not specific to the nursing discipline (Staib, 2003). Although the WGCTA has
historically been the most widely used instrument to measure critical thinking abilities in
nursing students (Adams, Whitlow, Stover, & Johnson, 1996), there is now a trend
toward using the CCTST and CCTDI in nursing research as a reliable and valid means to
measure critical thinking (Stone et al., 2001). Hence, the CCTST and CCTDI were the
best choices of instruments to empirically measure critical thinking in the present
research study.

Critical Thinking and Nursing Education

In the era of a rapidly changing health care system, nurse educators are faced with
the enormous challenge of effectively teaching critical thinking skills (Cook, 2001;
Ironside, 1999). The goal of nursing education programs is to graduate nurses who can

critically think (AACN, 1998; Glen, 1995; Malinski, 2001; NLN, 1992; Videback,

30



1997b). Hence, it is necessary to explore how critical thinking is fostered through nursing
education programs.

Adams (1999) conducted an integrative review of the literature concerning
nursing education for critical thinking. She summarized 20 research studies dating from
1977 to 1995 that sampled nursing students in various learning institutions and types of
programs. Overwhelmingly, the WGCTA was the instrument used in 18 out of 20 studies
to measure critical thinking. Adams concluded that she found no consistent evidence that
nursing education promotes the critical thinking abilities of nursing students. She
attributed this lack of consistency to a number of possible explanations. Adams
acknowledged that there was a lack of a clear and concise definition of critical thinking
and no reliable and valid instrument to specifically measure critical thinking in nursing.
Further, she felt that posttests were administered too early after the pretest and did not
reflect changes in critical thinking abilities. Another explanation offered by Adams was
the fact that the research instruments only measured general critical thinking ability and
were not specific to nursing students. Lastly, Adams reported that regardless of the
changes in critical thinking ability that were reported, the teaching strategies used with
the students should be more explicitly described. However, it should be noted that no
studies were reviewed that used the CCTST and/or the CCTDI as the research instrument.
Therefore, Adam’s inconsistent findings of critical thinking among nursing students may
be attributed to the conventional use of the WGCTA instrument.

One research study was found that attempted to develop a predictive model of
what makes a critical thinker. Rapps et al. (2001) collected data such as CCTST, CCTDI,
and other demographic data from 232 practicing registered nurses in order to predict
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cognitive development. The registered nurses’ cognitive development was categorized at
the level of dualism, relativism, or commitment, based on Perry’s theory of cognitive
development. The researchers’ found that critical thinking skill was the only significant
predictor to the lowest level of cognitive development of dualism. The CCTDI
contributed to all three levels of cognitive development. Rapps et al. concluded that the
development of a critical thinker takes time and experience and cannot be the only
measured outcome of formal nursing education.

Another study was also found that used Perry’s theory of cognitive development
to describe the cognitive development of Freshman Nursing students. McGovern and
Valiga (1997) collected data on Freshman nursing students enrolled in a first year nursing
course either in the Fall semester (n = 59) or in the Spring semester (n = 71). The
student’s cognitive development was measured at the beginning and end of the Fall
semester and again at the end of the Spring semester. The researchers determined that
some participants did experience cognitive growth but the mean level of cognitive
development was in the dualism category.

Giddens and Gloeckner (2005) also developed a predictive model to determine if
performance on the NCLEX-RN was related to critical thinking. The researchers used the
CCTST and CCTDI to measure critical thinking at program entry and exit and related
those scores to the baccalaureate nursing graduates’ pass or fail on the NCLEX-RN
exam. The researchers found that CCTST and CCTDI scores significantly contributed to
the prediction of NCLEX success but was poor at predicting who had failed. Although
did not reveal actual mean scores on the critical thinking instruments, they did state that

there were no significant changes in CCTST or CCTDI scores from program entry to
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program exit. Other researchers who used the CCTST to measure critical thinking ability
longitudinally have also found similar findings.

Because the ability to critical think is closely related to level of one’s cognitive
development (Brookfield, 1993), lack of cognitive development over the course of an
academic year or after completion of a nursing program could be linked to lack of growth
in critical thinking ability in the same time period. However, there have been mixed
research findings in relation to critical thinking ability changing over time.

With the movement of integrating critical thinking throughout nursing curricula,
so did the increased interest in measuring the critical thinking abilities of baccalaureate
nursing students. A natural assumption exists that as a nursing student progresses through
the nursing curriculum, her/his critical thinking abilities also become more sophisticated
(Adams, 1999). In cross-sectional studies, some researchers have concluded that Senior
Baccalaureate Nursing students have scored higher on critical thinking instruments than
Freshman Nursing students (Frye et al., 1999) and Sophomore nursing students
(McCarthy et al., 1999). In longitudinal studies, the development of critical thinking
abilities in nursing students over a specific period of time have concluded with mixed
results. While it is believed that the sheer passage of time would help nursing students’
develop their critical thinking abilities (Videbeck, 1997b), others have found no
significant differences in the nursing students’ critical thinking from Freshman to Senior
year (Frye et al., 1999) or from Sophomore to Senior year (Adams et al., 1999). Others
have compared the critical thinking abilities among students enrolled in different
pathways in a baccalaureate degree program and also found conflicting results. When

comparing students who were enrolled in traditional, accelerated, or RN-BSN tracks,
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Brown et al. (2001) subjects’ critical thinking scores were tested at the beginning and end
of a nursing course and were found to be significantly higher for those enrolled in
traditional and RN-BSN tracks but not the accelerated. Spelic et al. (2001) found students
enrolled in traditional and accelerated streams had significant increases in critical
thinking from entry to exit of the nursing program but not for those in the RN-BSN
stream. However, the number of students in the RN-BSN stream was significantly
smaller (n=17) than the traditional (n=51) or accelerated (n=68) streams. Lastly,
Thompson and Rebeschi (1999) found significant increases in CCTST and CCTDI scores
in nursing students from the beginning of Sophomore year until the end of their Senior
year.

Cise et al. (2004) reported that the rationale for developing their qualitative
Critical Thinking Self-Reflection Tool was to be able to monitor nursing students’ critical
thinking over time and be able to provide feedback. Students responded to higher level
questions written in the tool and repeated this process either over an entire clinical course
or in all clinical courses over a year’s time. Therefore, the key to measuring critical
thinking may require the development of an instrument specific to nursing and allow to
the observance of small changes in critical thinking.

It cannot be assumed that nursing education alone will increase critical thinking
abilities of nursing students (Adams, 1999). Further, because there is no one universally
accepted instrument to measure critical thinking in nursing (Videbeck, 1997b),
researchers need to be cautious with their interpretations of the meaning of critical

thinking scores.
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Studying in a nursing education program alone does not guarantee that its
graduates will be critical thinkers. It is imperative that nurse educators use teaching
strategies that will allow its learners the opportunity to practice and enhance their critical
thinking ability.

Teaching Strategies to Foster Critical Thinking in Nursing Students

Many different teaching methods have been identified within the nursing
literature that has attempted to increase students’ critical thinking abilities. One common
theme noted in the literature is the importance of employing active teaching strategies
with nursing students to help them practice and enhance their critical thinking (Loving &
Wilson, 2000; Oermann, 2004; Walker, 2003; Youngblood & Beitz, 2001).

Chau et al. (2001) conducted a study to measure the effects of videotaped
vignettes on nursing students’ critical thinking abilities. Using a pretest-posttest design,
82 Freshman and Sophomore nursing students’ critical thinking abilities were measured
using the CCTST before and after viewing a total of eight vignettes. Students completed
critical thinking exercises based on the client situations depicted in each vignette. The
researchers found that there were no significant differences between the students” CCTST
pretest and posttest score. However, researchers did find a significant increase on the
students’ ‘Nursing Knowledge Test’, a self-developed instrument. The researchers did
not use a control group in the study.

Wheeler and Collins (2003) studied the influence of concept mapping on the
critical thinking abilities of baccalaureate nursing students. Using a quasi-experimental
design, 76 students were randomly assigned to either use concept mapping to prepare for
clinical experiences or use traditional nursing care plans as in the control group. Critical
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thinking was measured by the CCTST as a pretest and again approximately eight weeks
later. The researchers found no significant difference in CCTST scores between the
concept mapping group and the control group. Although, the treatment group’s CCTST
scores did significantly increase from pretest to posttest, the researchers could not
conclude that concept mapping was a better teaching strategy than traditional nursing
care plans.

Staib (2003) conducted a review of the literature to identify teaching strategies
that are believed to increase critical thinking and determine how effective the strategies
have been. Using the CINAHL database, Staib identified 17 articles from 1996 to 2002
that related to critical thinking teaching strategies. She analyzed the methods of teaching
according to Scheffer and Rubenfeld’s nine “habits of mind” based on their consensus
statement on critical thinking in nursing, which was previously presented. The main
themes of the teaching strategies uncovered were: stimulating reflection; stimulating real
world practices; using concept maps/imagery; using computer-assisted instruction; and
applying case studies. Only one article was found that used discourse teaching strategies
(Rossignol, 1997). Staib summarized by stating the most commonly used critical thinking
“habits of mind” used were: reflection, creativity, contextual perspective, and open-
mindedness. However, Staib also acknowledged that it was difficult translating critical
thinking dispositions into actual teaching strategies. Further, educators need the
opportunity and time to learn and develop teaching strategies that foster critical thinking.
Of importance here is to acknowledge that there is no one ‘best’ strategy to teach critical
thought; rather, a need to find teaching strategies that empirically support the
enhancement of critical thought.
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In addition to using teaching methods that foster critical thinking, it is essential
that nurse educators also role model the process of how to critically think (Jacobs et al.,
1997; Loving & Wilson, 2000). To teach nursing students how to critically think is not a
passive act on the part of the educator. Educators also have to role model active learning
in order for students to learn how to participate in critical thinking activities themselves.
Too often, students are expected to engage in critical thought but are never directed or
given time to learn what it means to critically think. Thus, it is beneficial for educators to
take time to learn how to use teaching strategies that may foster critical thinking and role
model the critical thinking process for the learners who are expected to engage in critical
thinking activities.

In a recent editorial, Tanner (2005) summarized the current thinking on the
relationship between critical thinking and effective teaching strategies in nursing
education. She stated that overall there was no empirical evidence to show significant
changes in critical thinking as a result of a specific teaching strategy. However,
nursing programs are still expected to demonstrate how they can foster critical thinking in
their learners. Although there is a lack of empirical research that supports which teaching
strategies work best to foster critical thinking, the discussion method is one such teaching
strategy that is believed to be effective in facilitating critical thinking among its learners.

The Discussion Method as a Teaching Strategy
Essential Components of Discussion

The discussion method is a teaching strategy that fosters a face-to-face interaction
between teachers and learners. The purpose of class discussion can vary from the simple
exchange of ideas and opinions to more in-depth levels of interaction. According to Davis
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(1993), “Through discussion, students gain practice in thinking through problems and
organizing concepts, formulating arguments and counterarguments, testing their ideas in
a public setting, evaluating the evidence for their own and others’ positions, and
responding thoughtfully and critically to diverse points of view” (p. 63). Brookfield and
Preskill (1999) embrace discussion as a way of teaching to facilitate critical thinking,
enhance self-awareness and self-critique, appreciate diversity, and promote democracy
through informed action.

Hunkins (1995) believed there were four phases that encompass the discussion
method: commencement; confrontation; challenge; and concluding. The phase of
commencement initiates the discussion by the educator through a series of statements or
questions. The learners become aware of the purpose for the discussion and the
issues/topics to be discussed. In the confrontation phase, learners are made aware the
format of the discussion and can ask questions or clarify the topic in focus. The challenge
phase is the actual discussion that takes place among the learners. Learners are given
opportunities to dialogue by contributing their ideas, raising questions, critically thinking,
reflecting, and challenging each other. In the concluding phase, the discussion is
summarized and conclusions are draw. At this point, the educator can also set the stage
for future discussions by raising unanswered questions and other directions that could be
explored.

Although the main premise of a discussion to have the learners speak and listen
will not change, the format, depth, and overall purpose of the discussion can vary. The

following is an examination of the different types of discussions.
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Types of Discussions

Leading a productive discussion is one of the most challenging and satisfying
endeavor an instructor can embrace (Cross, 2002). The teaching method of discussion can
occur at varying levels and depths. At the more superficial end of the discussion
continuum, guided discussion tends to be more structured, at a lower cognitive level, and
frequently used to facilitate the learner’s understanding of the subject (Wilen, 1990).
According to Ngeow and Kong (2003), this type of discussion gives learners the
opportunity to develop critical thinking, questioning, and oral expression. However,
discussion would primarily remain at a surface level without critical or in-depth inquiry.

Hill’s (1977) “Learning Thru Discussion” (LTD) method could be characterized
as a type of guided discussion. Hill outlined the importance of the discussion leader role
modeling how the discussion should flow. He posited that when using the LTD method,
the learners come to the discussion prepared and would be guided in a group discussion
to promote learning. The LTD method is highly structured and is comprised of the
following steps: 1) Definition of terms and concepts; 2) Statement of the author’s
message; 3) Identification of major themes; 4) Allocation of time; 5) Discussion of major
themes and subtopics; 6) Integration of material with other knowledge; 7) Application of
the material; and 8) Evaluation of author’s presentation. According to Hill, if the LTD
steps were followed explicitly, learners would engage in a higher level of thinking.

Reflective types of discussion encourage higher levels of cognition through
insight, self-exploration, critical and creative thinking (Ngeow & Kong, 2003; Wilen,
1990). Bridges (1988) characterized higher ordered discussion as encompassing notions

of enrichment and refinement. Enrichment helps heighten learners’ awareness of
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thinking and other viewpoints while refinement assists learners to question their own
assumptions and engage in self-critique. Similarly, Ngeow and Kong (2003) viewed
inquiry-based discussion as a means to discover relationships, acquire reasoning skills,
interpret, analyze, and synthesize supporting and opposing ideas of an issue. Further,
inquiry learning requires that discussion questions be thoughtfully constructed and
ordered to evoke critical thinking (Schmit, 2002).

Brookfield and Preskill (1999) would posit that any interaction, whether it is
labeled a discussion, dialogue, or conversation, which involves participants taking a
critical stance and questioning their assumptions and beliefs would imply that a critical
discussion has taken place. Furthermore, Brookfield (1998) believed that, “To participate
in discussion — in the collaborative efforts to find meaning in, and make sense of, our
experience — calls for courage and hard work on the part of learners and leaders” (p. 184).
Thus, participants needed to make a concerted effort within the discussion for it to be
effective.

Overall, it is evident that the discussion method as a teaching strategy can take
many forms. However, the type of discussion that is of interest in this research study is
the deliberative discussion.

Deliberative Discussion. Unique to deliberative discussion is the process of deliberation.
According to Brookfield and Preskill (1999), “Deliberation refers to the willingness of
participants to discuss issues as fully as possible by offering arguments and
counterarguments that are supported by evidence, data, and logic and by holding strongly
to these unless there are good reasons not to do so” (p. 13). Bridges (1994) characterized

deliberation as a collaborative group discussion that is analytical, reasonably reflective,
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and painstaking. It is a purposeful and serious discourse that does not rush to a decision
but rather toward careful consideration of alternative points of views and choices
(Bridges, 1994). The essence of deliberation is the weighing of alternatives and
discussing all possible courses of action related to a public problem (Parker, 2001). The
essence of deliberation focuses on “What should we do?”” towards resolving the question
of right action rather than solving the problem (Dillon, 1994).

Initiated in 1982, the NIF became a nonpartisan, nationwide network representing
educational and community organizations that conduct deliberative discussions about
public issues (Heane, Kranich, & Willingham, 2003). In essence, “NIF’s simple goals of
developing sound public judgments through increasing citizens’ cognitive and
deliberative skills are well-suited to the deliberative approach” (Gastil & Dillard, 1999, p.
189). Deliberative discussions differ from debates in the sense that a debate keep
participants into deeply entrenched positions while deliberation asks participants to listen
to each other to develop a deeper understanding of alternative viewpoints (Heane et al.,
2003). In essence, deliberative discussions are a form of shared inquiry that engages the
participants throughout the deliberation in hopes that the discussions will continue
outside the forum toward civic action. Encompassed within a shared spirit to learn and
understand, participants need to be open to listen to each other and the issues at hand.
Further, the process is structured such that any community or educational institution can
use its format to conduct its own deliberative discussions. The following is a description
of the deliberative discussion method.

The moderator begins the forum by establishing ground rules. This is a common

mechanism for setting the charge of the participants and clarifying the purpose of the
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discussion. The moderator then introduces the work of deliberation and the issue to be the
focus of the deliberative discussion. Because participants rarely read preparatory
materials prior to the discussion, it is important that the moderator offer a brief summary
of the issue either by reading or showing a short 10-15 minute video. After the brief
introduction, the moderator connects the issue to the participants’ lives by inviting them
to take a personal stake. Participants are given the opportunity to share their personal
experiences with the issue, which helps to make the issue real and pertinent to their own
lives.

The majority of the forum consists of the work of deliberation. Three or four
approaches indicate the basic ideas of the public issue, thus ensuring that at least one
point of view will be respectfully represented for each participant. According to
Burkhalter, Gastil, and Kelshaw (2002), “A discussion is more deliberative if it takes into
account a broad range of perspectives on a issue” (p. 402). According to Burkhalter et al.
(2002), group members are likely to participate in deliberation if they are motivated to
hear and process the contents of the arguments. The moderator remains neutral while
guiding the participants through the deliberative process and having them weigh all the
alternatives of the issue.

Moderators play a significant role in deliberation. According to Gastil and Dillard
(1999), “Moderators encourage participants to connect choices with values, illustrate
their ideas with personal stories or examples, consider hypothetical dilemmas, and
explore the consequences of actions for different people” (p. 185). Further, the moderator
needs to possess excellent facilitation skills for successful dialogue and learning to occur

(Patel et al., 2001). The moderator’s behavior in terms of modeling active listening and
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the democratic process could influence the behavior of other group members (Gastil,
2004). Therefore, the moderator must be skilled in the deliberative discussion format for
an effective discussion to evolve.

The four main questions that the moderator asks the participants are: 1) What is
valuable to us in this issue; 2) What are the costs and consequences associated with the
various options; 3) Where are the conflicts in this issue that we have to work through; and
4) Can we detect any shared sense of direction or common ground for action (NIF,
2002)? The goal of the discussion is not to deliberative to one final solution; rather, to
identify commonalities within the issue and move toward civic action.

The end of the forum is reserved for reflection and discovering a shared sense of
purpose and accomplishment. Some questions that guide this portion of the deliberation
are: 1) How has your thinking about the issue changed; 2) What didn’t we work through;
3) How can we use what we learned in this forum; and 4) What, if anything, do we want
to do next (NIF, 2002)? Providing participants the opportunity to reflect allows them to
realize how their interests are interconnected and how their perceptions can create new
possibilities for acting together.

A recent article was found by Gastil (2004) who explored the development of
democratic habits among students in adult civic education through the use of deliberative
discussions. In his first study, Gastil used a quasi-experimental design to employ NIF-
style deliberation in one class (n = 76) and regular class activities without deliberation in
another (n = 73). Students completed a survey at the end of the course to measure
valuation and expectancy of political outcomes, political self-efficacy, political group

efficacy, community identity, and civic duty. Participation in the deliberative discussions
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only significantly correlated with one political belief; group efficacy (r = -.18, p = .048).
Deliberative discussion participants reported lower levels of group efficacy and were
believed to be more skeptical about effective group political decision making and action.

Gastil (2004) then conducted a second study involving participants with different
educational experiences to also examine the effects of NIF on the development of
democratic habits. Participants (n = 177) were recruited by contacting NIF forum
moderators and were asked to complete similar survey questions asked in the first study.
Overall, Gastil did not find any clear association between NIF experiences and political
conversation behaviors. Gastil concluded that engaging in deliberative discussions could
promote broader political conversations but may not promote the full range of democratic
effects as proponents believed. However, Gastil also suggested a longitudinal study to
provide a better indication of long-term impact of deliberation

The intent of a deliberative discussion is to have participants engage in a face-to-
face discussion that moves through a structured process. It is this process that is believed
to facilitate higher levels of thinking.

Relationship Between Discussion Method and Critical Thinking

Using discussion as an effective teaching strategy in the classroom is a
challenging endeavor. The drawbacks to the discussion method are that it is time
consuming, often unpredictable, and an inefficient way to provide information
(DeYoung, 2003). However, time and again, authors have provided anecdotal evidence
that discussions help foster critical thinking in nursing students (Staib, 2003).
Discussion methods are superior to other teaching methods when it comes to promoting

critical thought (Bligh, 2000) and are more influential on one’s thinking than traditional
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lecture method (Harden, 2003). Although Hill (1977) did not explicitly elaborate on the
impact of critical thinking when using the LTD teaching method, in a LTD sample
student evaluation form, he asked, “Do you think your ability to think critically was
enhanced by the LTD method?” Hence, it could be subsumed that Hill postulated that
there was a positive and deliberate relationship between the LTD method and critical
thinking.

Very few research studies were found in the nursing literature that tested the
effectiveness of the discussion method as a teaching strategy to promote critical thinking.
Rossignol (1997) conducted a correlational, exploratory study on the relationship
between selected discourse strategies used in nursing clinical post-conferences and
student critical thinking. Selected discourse strategies included: (a) teacher high-level
questions, (b) teacher elaboration of student ideas, (c) teacher probing questions, (d)
student participation, and (e) student-to-student participation. The Bellack’s Linguistic
Analysis System was used to evaluate the quality of the post-clinical dialogue and the
WGCTA was the summative instrument used to measure student critical thinking.

Out of a convenience sample of 82 senior nursing students enrolled in a baccalaureate
nursing program, 57 participants completed the WGCTA. Rossiggnol found that the
discussion strategy of asking high-level questions was significantly associated with the
level of student critical thinking although the direction of the relationship was positive for
conferences I and III but negative for conference II. Further, she suggested a conceptual
relationship between less student talk and student-to-student talk and increased student
critical thinking. This finding is contrary to the belief that student participation in
discussion as a necessary variable in the facilitation of critical thinking. However, since
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the level of discourse was not explicitly described in the study, it is unclear what
constituted student talk or student-to-student participation.

In a qualitative study by Platzer, Blake, and Ashford (2000b), they evaluated the
effectiveness of reflective practice groups in their nursing curriculum. Over a two-year
period, four groups were followed, which consisted of six to ten nursing students and one
or two facilitators. The purpose of the group was to have students explore and reflect on
their own nursing practice. Individual interviews were conducted and the group sessions
were audio and video recorded for data analysis. The researchers reported that many of
the students reported that participation in the reflective groups contributed to the
development of their critical thinking ability. This finding is not surprising considering
reflective thinking is a component of critical thinking. Further, the evaluation of the
reflective groups was based on anecdotal self-reports and the development of critical
thinking was not measured empirically. Hence, there remains a need to quantitatively
explore if the discussion method can enhance the critical thinking abilities of nursing
students.

Within the last five years, there has been a trend toward online learning and
anecdotal reports surrounding the effectiveness of certain teaching strategies in a virtual
environment; more specifically, the effectiveness of online discussions. Harden (2003)
described the benefits of web-based discussion groups in a large lecture setting. She
believed that the discussion format was a more effective strategy to develop critical
thinking than traditional lecture format. Moreover, she felt computer discussion groups

would give nursing students the opportunity to formulate their thoughts and share and
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learn from each other. Although the students described the online discussions as a
beneficial learning activity, the depth and quality of the discussions were not evaluated.

Leppa (2004) also valued online discussions because it gave students the chance
to build upon a common text that developed over the course. Further, the online questions
could increase in depth and complexity and encourage students toward more
sophisticated critical thinking. Leppa also provides anecdotal remarks of how online
discussions augment both written and verbal critical thinking skills but did not
empirically test her hypothesis. One important point that Leppa did make was that
effectively constructed and monitored online discussions could help students
progressively develop their critical thinking ability over time.

In a study by Ali, Bantz, and Siktberg (2005), they developed and tested an
instrument to assess critical thinking in online responses by Master’s degree nursing
students. A 10-item Likert scale was used to evaluate the students’ individual written
responses online; no group work or interactions among the students occurred. Thus, the
tool was validated to assess students’ written critical thinking ability online but the
component of evaluating an online discussion was not studied.

According to Brookfield (1998), the discussion method provides one of the best
forums for learners to develop critical thinking. When facilitated authentically, learners
engage in a critical examination of ““...identifying and externalizing the assumptions
underlying their taken-for-granted, common sense ideas and their habitual actions”
(Brookfield, 1998, p. 184). This, participants need to engage in the work of the
deliberative discussion for critical thinking to be encouraged and promoted. Holt et al.

(1998) found their study participants’ critical thinking abilities evolved over the course of
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three deliberative discussion sessions. Although critical thinking skill was not empirically
tested, they felt that the deliberation process developed by the NIF encouraged
participants to use critical and reflective skills.

There is a relationship between the discussion method and critical thinking;
although it is primarily based on anecdotal reports and is unclear as to how the discussion
methods were conducted, in order to facilitate critical thought. Online discussions are
also gaining popularity but also lack an empirical foundation regarding their effectiveness
to promote critical thinking among nursing students. Further research is needed to clearly
illustrate the relationship of the deliberative discussion method and critical thinking
ability among nursing students. Changes in critical thinking needs to be measured
quantitatively to determine if using deliberative discussion as a teaching strategy makes a
difference in how one thinks.

Nurse educators want to use teaching strategies that promote critical thinking in
their nursing students. The discussion method is one such teaching strategy that is
believed to foster critical thinking. Because facilitating and sustaining a discussion in a
teaching situation is a challenging endeavor, it is not surprising that some nurse educators
would find the discussion method too difficult or time consuming to use as an effective
teaching strategy. The deliberative discussion method is a structured teaching strategy
that is believed to promote higher levels of thinking among students. There remains a
need to conduct empirical research to demonstrate the effects of participating in

deliberative discussion on one’s critical thinking ability.
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Conceptual Framework
Educators today cannot avoid nor dismiss the impact of certain teaching strategies
on the critical thinking abilities of learners. Conducting deliberative discussions is one
such teaching strategy that is believed to help develop and promote critical thinking
among learners. However, it is conceptualized that certain antecedents must be in action
for deliberative discussions to occur. Dialogue, questioning, and active engagement are
necessary elements of a learning enriched deliberative discussion toward the practice and

enhancement of critical thinking (Figure 2.1).

Enhance Critical Thinking

Dialogue

Deliberative

Questioning Discussion

Active
Engagement

Practice Critical Thinking

Figure 2.1. Conceptual Framework. The practices of dialogue, questioning, and active
engagement are mutually interactive and necessary elements of deliberative discussion
that allow learners the opportunity to practice and enhance critical thinking.

In order to explore the rationality of this conceptual framework, it is important to

explore: (a) Why the elements of dialogue, questioning, and active engagement are
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needed for deliberative discussions, and (b) Why deliberative discussions are believed to
help develop and enhance critical thinking?

The elements of dialogue, questioning, and active engagement are mutually
interactive such that qualities of each overlap and reciprocate each other. The ability to
interact and communicate in a purposeful group conversation requires speaking
(dialogue, questioning, and active engagement) and listening (active engagement)
(Hunkins, 1995). The dialogue is crucial to the discussion as it invites all voices to be
heard. In addition to questioning, the dialogue should involve thinking, reflecting, and
critiquing (Hunkins, 1995). Even the NIF promotes deliberative discussions as a
“different kind of talk”, which implies that the process of deliberation requires dialogue.
Dialogue in deliberative discussions strives to promote disequilibrium rather than a
simple conversation or exchange of ideas and feelings (Brookfield & Preskill, 1999).
Dialogue is a more form and structured kind of talk that focuses on inquiry with more
exploration and questioning than conversation (Brookfield & Preskill, 1999). Further,
dialogue needs to be an interactive critical conversation for critical thinking to be
fostered. (Forneris, 2004). Thus, ‘the talk’ is at the core of the deliberative discussion and
consists of the valuable verbal exchanges between participants.

Asking questions is an active learning strategy that can promote critical thinking
(Cooper & Simonds, 2003; Oermann, 2004; Phillips & Duke, 2000), depending on the
types of questions asked. Further, it is the discussion method that supports the asking of
questions (Chilcoat & Ligon, 2001). This element of the conceptual model is highly

dependent on the ability of the moderator. For example, if the moderator does not ask the

50



type of higher-level questions that promote critical thinking, the participants may not
have the opportunity to practice their critical thinking during the discussion.

Learners learn to think when questioned during a discussion (Bligh, 2000). The
act of questioning can vary from the simple to the complex, which will facilitate a range
in thinking from the superficial to the deep and meaningful. Questioning alone has been
found to be a useful teaching strategy to help learners think critically (Phillips & Duke,
2000; Wink, 1993). As noted by Chilcoat and Ligon (2001), the discussion method was
intended to support students to ask questions freely.

Twibell et al. (2005) acknowledged that in their study of faculty perceptions of
critical thinking, nursing faculty needed to know how to pose higher-order questions in
order to help students develop their critical thinking. Phillip and Duke (2000) found that
clinical faculty was typically more skilled at posing higher level critical thinking
questions to nursing students than nursing preceptors in the clinical area, although a
higher proportion of lower level questions were also asked. Leppa (2004) found that in a
virtual environment, asking questions with increasing sophistication helped students
develop their critical thinking. Therefore, nurse educators often ask more low level
questions than higher level questions but the intent is to move toward the use of higher
level questions.

According to Wink (1993), both lower and higher level of questioning can
promote critical thinking. Using Bloom’s Taxonomy of Educational Objectives (Bloom,
1956), lower level questions would involve the cognitive areas of knowledge and
comprehension while higher-order level of questioning would encompass application,
analysis, synthesis, and evaluation. “Lower-level questions are appropriate for assessing
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students’ preparation and comprehension or for reviewing and summarizing content.
Higher-level questions encourage students to think critically and to solve problems”
(Davis, 1993, p. 84). Questioning would help challenge learners to critically think by
asking them to demonstrate what they know, argue points of view and reflect on critical
issues or personal values. Although Wink envisioned the questioning to be educator-lead,
it is beneficial in a deliberative discussion session that the act of questioning be shared
between the educator and the learners. Hence, when questioning is used in dialogue, it
helps to foster active engagement among its learners toward the practice and
enhancement of critical thinking during deliberation.

Lastly, active engagement is also essential to deliberative discussions. The
promotion of interaction among learners is a ‘hallmark’ for educators to use to foster
critical thinking (Potts, 1994). How the learners are prepared to engage themselves may
include completing ancillary work (Hill, 1977) or having a teacher who can role model
how to participate in a discussion (Brookfield & Preskill, 1999). Educators need to be
prepared that some learners will actively engage in the discussion without any encourage
while others will feel more comfortable observing the process. However, the ideal
deliberative discussion would have all participants actively engaged in varying degrees.
As explained by Brookfield and Preskill (1999), “When a wide variety of learners express
themselves, other participants are challenged to consider and digest a diverse range of
views. This results in a richer and more memorable learning experience for all (p. 10).
Although a disposition to participate in discussions is beneficial, it is the intent of the
instructor to foster an environment that allows all the participants’ voices to be heard.
Thus, providing the opportunity for individuals to participate in the discussion is more
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important that relying on individuals who feel comfortable speaking in a group. Engaging
participants in their own learning involves engaging them as subjects of their learning
(Vella, 1994). The dialogue and action that takes place is solely based on the participants’
willingness to contribute to the deliberative discussion.

According to Brookfield (1987), those who critically think possess the ability to
question the actions, justifications, and decisions of others and are capable of considering
alternatives that may challenge their current belief structures. To develop the qualities of
a critical thinker, educators must construct a learning environment that will provide
learners with the opportunity to question, scrutinize, challenge assumptions, and weigh
all the points of view offered to challenge their current thinking. Hence, it is important to
explore why deliberative discussions offer learners the interactive environment needed to
practice and enhance their critical thinking abilities.

Deliberative discussions are grounded in the democratic process and the idea of
civic participation can lead to social change. The deliberative process is socially
constructed through the eyes, minds, and spirits of its participants engaged in the
discussion. Inherent to the deliberative process are opportunities for learners to engage in
critical thought and the educator can set the stage for deliberative discussion through the
use of effective dialogue, questioning, and active engagement.

Dialogue, questioning, and active engagement are the essential elements of a
successful deliberative discussion. Through the moderator, the participants become
engaged in the discussion by dialoguing and asking questions with one another. The
interaction of these elements is the deliberative discussions will provide the participants
the opportunity to practice and enhance their critical thinking.
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CHAPTER 3

DESCRIPTION OF METHODOLOGY

The purpose of the study was to investigate the effects of using deliberative
discussion as a means to enhance the critical thinking abilities of Freshman Nursing
students. Participation in deliberative discussions facilitates critical dialogue that provides
students with the opportunity to practice their critical thinking skills. The following is a
description of the research design, sample, instrumentation, data collection procedure,
and data analysis procedure.

Design of the Study

A pretest-posttest control group experimental design was used in this research
study. According to Campbell and Stanley (1963), random assignment of the participants
to the treatment or control group is the distinguishing factor of this experimental design
over quasi-experimental designs. Further, the use of the pretest-posttest control group
design enhances the control of dependent variable measurements and eliminates threats to
internal validity such as history, maturation, testing, instrumentation, regression,
selection, and mortality (Campbell & Stanley, 1963). Data collector bias was minimized
by ensuring that the researcher administered the pretest and posttest similarly, through the

use of a written script. The moderator was trained by the NIF and had previous
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experience moderating deliberative discussions in the past. The same moderator was used
for all three sessions. However, a recorder was used in the first deliberative discussion
session but she was unable to attend the second or third sessions. Hence, the moderator
acted as his own recorder during those sessions. Two independent scorers used The
Holistic Critical Thinking Scoring Rubric to score each deliberative discussion session
and were compared to enhance interrater reliability. Intrarater reliability was ensured by
having the scorers receive the same scoring instructions and follow the same procedure
each time they evaluated a deliberative discussion session.

Threats to external validity such as interaction of testing and treatment, interaction
of selection and treatment, reactive arrangements, and multiple-treatment interference
were not of concern because the study population consisted of a census. The results of the
study pertained to the census of Freshman Nursing students and would not be generalized
outside the study.

Variables

This pretest-posttest control group design included two levels of the independent
variable and one dependent variable. The independent variable was the participation in
the deliberative discussions. Participants were randomly assigned either to participate in
the deliberative discussion sessions (treatment group) or the control group. The
dependent variable was critical thinking ability. Critical thinking ability was measured by
the Freshman Nursing students’ scores achieved on the CCTST and CCTDI. Further, the
deliberative discussion sessions were video and audio taped to analyze the content and
depth of the discussions. The content of the discussions was analyzed by The Holistic
Critical Thinking Scoring Rubric (Facione & Facione, 1994).
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Control for extraneous variables was primarily accomplished through random
assignment of the participants. Hence, extraneous variables such as experiences of
college life, variety of college courses, variety of life experiences and/or opportunities to
enhance critical thinking would have occurred equally in both groups.

Population and Sample

The sample included the entire population of all incoming Freshman Nursing
students (N = 71) into the Baccalaureate Traditional Nursing program at a small Lutheran
University in a Midwestern city. Freshman Nursing students were at least 18 years of age
and were entering their first semester of study at the university. Out of the 71 Freshman
Nursing students, 51 students attended the Nursing Research information session. After
the study was explained, 9 students decided not to participate. Hence, the 42 students
who remained completed the pretest data at that time. The 21 Freshman Nursing students
who did not attend the Nursing Research information session were also contacted via
phone, email, or mail folder for consent to participate and 2 out of those 21 students
completed the pretest data.

Overall, 44 Freshman Nursing students completed the pretest data and were
randomly assigned to either the treatment group (n = 22) or control group (n = 22). Due
to attrition, the number of students in the treatment group was 21 and 20 students were
assigned to the control group.

Of the 21 participants randomly assigned to the treatment group, 13 attended the
first deliberative discussion, 7 attended the second session, and 5 attended the last
session. Due to the overlap of some participants attending two or all three sessions, it was

determined that 7 participants attended at least two out of the three sessions.
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Freshman Nursing students were sent a letter to their home asking them to
consider participating in the research study during Freshman Orientation week, which is
the week prior to university classes commencing (Appendix A). With permission from
the School of Nursing Dean (Appendix B), participants were asked to attend a Nursing
Research information session. Participants who agreed to participate in the study were
randomly assigned to either the treatment group (n = 21) or the control group (n = 20).
Participants who were randomly assigned to the treatment group were contacted via
phone, email, and/or campus mail regarding the deliberative discussion dates, times, and
locations.

Approval to conduct the research study was obtained by the Institutional Research
Boards of the Ohio State University and Capital University (Appendix C). Participants
were also assured that their participation in the study was strictly voluntary and that they
had the right to withdraw at any time. All data collected during the research study was
stored in a locked metal file cabinet in the home of the investigator and remained strictly
confidential.

Instrumentation
California Critical Thinking Skills Test

The California Critical Thinking Skills Test (CCTST) Form 2000 consisted of 34
standardized, multiple-choice items designed to measure critical thinking (Appendix D).
Each item had one correct answer and three distracters. Scores ranged from 0 to 34 where
low scores indicated low critical thinking skills and high scores indicated high critical
thinking skills. Form 2000 was a revision of the CCTST Form A and provided item
contexts that were more robust in the evaluation of critical thinking (Facione et al., 2002).
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Further, a panel of three nursing experts in the field of critical thinking compared the
CCTST Form A and CCTST Form 2000 and agree that both forms were comparable and
that Form 2000 could measure critical thinking in nursing students. The test took
approximately 45 minutes to complete.

The CCTST was developed based on the American Philosophical Association
Delphi consensus conceptualization of critical thinking. Based on the multidisciplinary
participation of 46 leaders in critical thought, they conceptualized critical thinking as
encompassing core dimensions of analysis, inference, explanation, evaluation, and
interpretation. The CCTST provided one overall score on one’s critical thinking skills
and five subscale scores in the areas of: analysis, evaluation, inference, deductive
reasoning, and inductive reasoning. However, the subscales of analysis, evaluation, and
inference are considered the overarching representation of the core critical thinking skills.
For example, each of the CCTST 34 items are distributed among those three subscales
while the subscales of inductive and deductive are represented differently. Putting aside
the previously mentioned distribution of the 34 items, these 34 items can also be
reclassified under the subscale of deductive reasoning or inductive reasoning.

The analysis subscale measured one’s ability to examine ideas, identify, and
analysis arguments. Analysis items required participants to comprehend, determine the
significance, and make meaning of a wide variety of situations and experiences. The
evaluation subscale asked participants to assess claims, make justifications, and formulate
arguments. Evaluation questions asked for rationales for one’s reasoning and logical

strength of an argument. The inference subscale required one to question evidence,
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speculate alternatives, and draw conclusions. Inference items tested one’s ability to
consider relevant information needed to formulate reasonable conclusions.

The 34 items could be readily classified as either inductive or deductive, which
follows the more traditional conceptualization of reasoning. The deductive reasoning
subscale required one to determine the truthfulness of the premises before the validity of
the conclusion could be determined as well. The inductive reasoning subscale identified
whether the basis of an argument is warranted, regardless of the assumed or proposed
truth of its premises.

The CCTST Form 2000 has been documented as being reliable and valid
instrument. CCTST Form 2000 is a revision of Form A and was developed to reflect new
item formats such as diagrams and charts currently found in basic textbooks and
newspapers (Facione et al., 2002). The CCTST Form 2000 retained 22 items from Form
A and the items dropped from Form 2000 were compared to the retained items in Form A
in a pilot test. The correlation between the scores from Form 2000 and Form A was 0.912
for sample one (n = 101 college undergraduate students) and 0.871 (n =210 college
undergraduate students) (Facione et al., 2002). In addition, Form 2000 was determined to
be a more reliable and superior tool than Form A.

The internal consistency reliability of the CCTST Form 2000 reported Kuder-
Richardson-20 (KR-20) of .78 and .80. Because Form 2000 was a revision of Form A,
Facione et al. (2002) reported the KR-20 of several studies that used Form A as .69, .68,
and .70 respectively. Based on the results of these previous studies, Form 2000 KR-20
was estimated of a reliability of .70. In research studies with nursing students that
provided the alpha coefficient reliability for the CCTST form A, authors reported
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somewhat lower KR-20s of .64 (Rapps et al., 2001), .62 (Spelic et al., 2001), and .61
(Bondy, Koenigseder, Ishee, & Williams, 2001) respectively. However, Facione et al.
(2002) concluded that based on the internal consistency reliability, Form 2000 was more
reliable than Form A. A KR-20 of .70 or higher is a good indictor for reliability (Fraenkel
& Wallen, 2000).

The validity of the CCTST Form 2000 was determined by the presence of content,
construct, face, and criterion. According to Facione et al. (2002), content validity was
confirmed through the consensual process by the Delphi group. Items on the CCTST
were developed based on the universality of the concept of critical thinking as defined by
the Delphi experts. Construct validity was tested by examining the extent that the CCTST
measured the Delphi group’s idea of critical thinking. Facione et al. strengthened
construct validity by comparing CCTST scores between two groups of college students;
one group who enrolled in a college course in critical thinking and a control group.
Students who completed the critical thinking course scored significantly higher on the
posttest. Although the CCTST measures general critical thinking skills, more nursing
programs have used it as an evaluation tool (Beckie et al., 2001; Colucciello, 1997; Staib,
2003). Similarly, face validity has been achieved through the dissemination of these
research studies in nursing and widespread use of the CCTST to measure critical
thinking. Criterion validity was established by correlating the CCTST with other
measures or external criterion. Facione et al. (2002) reported CCTST correlations with
grade point average (r=.20), ACT score (r=.402), SAT verbal (r=.545 and .55) and math
scores (r=.422 and .44), GRE scores (r=.710), and the Watson-Glaser Critical Thinking
Appraisal (WGCTA) (r=.405 and .544). The most important correlation to note is that of
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the relationship between the CCTST and the WGCTA. Although the relationship between
the two critical thinking instruments could be described as a moderate relationship (Bartz,
1999), Facione et al. (2002) attributed the lower correlation because the WGCTA was not
based on the Delphi’s conceptualization of critical thinking. A similar moderate
relationship of r = .43 was found between the WGCTA and CCTST in a sample 320
undergraduates that also contained a subset of 126 nursing students (Bondy et al., 2001).
Overall, it is believed that if a student experiences a higher level of college success,
he/she would demonstrate a similar aptitude in critical thinking (Facione et al., 2002).
Thus, both reliability and validity have been well documented for the CCTST.
California Critical Thinking Disposition Inventory

The California Critical Thinking Disposition Inventory (CCTDI) was a 75-item
instrument that assessed one’s disposition and habit of mind to critically think (Facione et
al., 2001) (Appendix E). Each item response was based on a six-point Likert-type scale
ranging from one “Disagree Strongly” to six “Agree Strongly”. It is important to note that
there was no neutral option because the instrument developers wanted to use a forced
choice scale that required respondents to agree or disagree with each item. Each subscale
score ranged from 10 up to 60. Total scores on the CCTDI ranged from 70 to 420. The
minimum recommended score to indicate positive disposition for each subscale was 40.
Total scores below 280 were considered weak in critical thinking disposition while scores
higher than 350 indicated a strong disposition toward critical thinking. The instrument
took 15 to 20 minutes to complete.

The CCTDI provided one overall score of critical thinking disposition and seven

subscale scores in the areas of: truth-seeking, open-mindedness, analyticity,
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systematicity, self-confidence, inquisitiveness, and maturity. The truth-seeking scale (the
T — scale) measured one’s willingness to pursue the truth rather than the ‘win’ of an
argument. Seeking the truth demonstrated an honest and objective attempt to pursue an
inquiry that may not support one’s opinions or interests. The open-mindedness scale (the
O — scale) was concerned with tolerance and one’s ability to acknowledge the divergent
views of others. A participant could be open-minded with regards to one’s right to an
opinion but not necessarily truth-seeking and attempting to understand the opinion of
others. The analyticity scale (the A — scale) measured one’s inclination to engage in the
processes of reasoned inquiry and persist through a problematic situation. One’s alertness
to use critical thinking and work through difficulties was essential to this scale. The
systematicity scale (the S — scale) measured one’s ability to conduct organized and
focused inquiries. Systematic participants approached issues, questions, or problems in an
orderly and diligent manner. The self-confidence scale (the C — scale) was concerned
with the level of trust associated with one’s reasoning processes. Self-confident
participants possessed the disposition to make good judgments and believe others trust
their ability to reason as well. The inquisitive scale (the I — scale) measured intellectual
curiosity and interest in being generally well-informed. Inquisitive participants valued
learning and how things work, even if the outcome was not immediate. The maturity
scale (the M — scale) measured disposition toward making reflective judgments. An
ability to approach ill-structured problems with many plausible outcomes illustrated
qualities of a participant who had cognitive maturity and epistemic development.

A factor analysis was conducted to reduce the description of the critical thinker

from 19 factors to the seven current subscales (Facione et al., 2001). In pilot studies
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conducted with Freshman college students (n=567) conducted by the instrument
developers, alpha reliabilities ranged from .71 to .80 on the subscales and .91 overall for
the entire instrument (Facione et al., 2001). In a later sample of 1019 Freshman college
students, alpha levels ranged from .60 to .78 on the scales and .90 overall. Similar high
alpha reliabilities .80 (Rapps et al., 2001) and .90 (Bondy et al., 2001) were found in
research studies with nursing students. Hence, reliability estimates were strong for this
instrument.

Each subscale was composed of nine to twelve items on the instrument and all 75
items discriminated to one of the seven subscales. According to Facione et al. (2001),
face validity was established by college instructors who completed the CCTDI and
disclosed that the items were appropriate to the target dispositions. A panel of nursing
experts in critical thinking were asked to review the CCTDI and stated that the instrument
did measure critical thinking disposition; thus establishing construct validity. Similarly,
another nursing program also supported the construct validity of this tool with their
students (Leppa, 1997). The CCTDI also had a positive correlation with the CCTST,
which helps to support criterion validity. Facione et al. (2001) reported a correlation of
0.21 (n=1557) and 0.41 (n = 193). The weak correlation was explained by
acknowledging the fact that a participant may be disposed to critical thought but may not
be proficient in his/her critical thinking ability (Facione et al., 2001). Further, the
relationship between disposition toward critical thinking and one’s actual critical thinking
skills was reciprocal in nature in the sense that the two qualities reinforced each other
(Facione, Giancarlo, Facione, & Gainen, 1995). Hence, there was evidence that the

CCTDI was a reliability and valid instrument.
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Holistic Critical Thinking Scoring Rubric

Facione and Facione (1994) developed the Holistic Critical Thinking Rubric
based on their previous work on the CCTST and CCTDI (Appendix F). The rubric upheld
the critical thinking expert consensus statement in the sense that a good critical thinker
must demonstrate an ability to analyze, interpret, evaluate, infer, explain, and self-
regulate. Further, certain critical thinking dispositions must be in place for an individual
to actively engage in the critical thinking process. The rubric was an assessment tool that
enabled one to evaluate the overall success in critical thinking in any essay, presentation,
or clinical practice setting. The rubric was expressed in four levels where one was the
lowest score and four was the highest possible score. Critical thinking was absent at level
one; rather, thinking tended to be biased, superficial, poorly substantiated, and close-
minded. Level two demonstrated some beginning critical thinking skills such as
providing some justification for decisions but also tended to misinterpret much of the
evidence. Level three assessed many critical thinking abilities and dispositions. To
achieve a score of three, there must have been: accurate interpretations of evidence,
relevant arguments be identified, analyses of alternative points of view, the drawing of
warranted conclusions, reasoning, and fair-mindedness. To receive a score at the fourth
level, almost all of the following characteristics must have been present: accurate
interpretations of the evidence, identification of salient arguments, thorough analysis and
evaluation of alternative points of views, judicious conclusions, and explanation of
assumptions and reasoning. Thinking at level four built upon the thinking of level three

and demonstrated consistent critical thought.
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Facione and Facione recommended at least two raters per evaluation to achieve
consensus on a score. Further, there were no half scores in the rubric and the authors did
not support half-level differentiations (Facione & Facione, 1996).

Procedures

Permission from the Dean of Nursing was obtained to send pre-letters regarding
the proposed research study to all incoming Freshman Nursing students one month
(beginning of August) prior to Freshman Orientation week. The purpose of this letter was
to inform the potential participants of the research topic prior to arrival to the University
campus and possibly increase their curiosity regarding participation in the research study.

Freshman Nursing students were asked to attend a Nursing Research information
session at the University’s Freshman Orientation during the third week of August, 2004
to explain the study, obtain consent to participate in the study (Appendix G) and collect
pretest data. Of the 71 entering Freshman Nursing students, 44 students agreed to
participate and completed the pretest instruments. Participants were then randomly
assigned to either the deliberative discussion treatment group or the control group.
Randomization was achieved but putting all the participants’ names in a hat and
alternating membership to either the treatment or control group, using a random start of
the assignment. Participants randomly assigned to the treatment group were asked to
participate in a total of three deliberative discussion sessions.

A moderator and a recorder who were trained by the NIF were recruited to
conduct the deliberative discussion sessions. Both the moderator and the recorder had
previous experience facilitating deliberative discussions, were graduate students in the

Workforce Development and Education program at the Ohio State University, and were
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paid, external participants to the research study. The same moderator was used for all
three sessions but the recorder was only able to attend the first deliberative discussion
session. Therefore, the moderator also acted as the recorder during the second and third
deliberative discussion sessions. The deliberative discussion sessions were conducted in
the same room on the university campus, and scheduled at the same times and days of the
week. All of the deliberative discussion sessions were held on a Sunday evening from
7:00pm to approximately 8:30pm. Deliberative discussion sessions were audio and
videotaped by the researcher.

Approximately ten days prior to each deliberative discussion session, participants
were sent both emails and mailbox reminders of the date, time, and location of the
session. Participants were also encouraged to contact the researcher if they had any
questions, concerns, or conflicts. Approximately three days prior to the deliberative
discussion sessions, the researcher attempted to contact participants by phone to also
provide a verbal reminder of the session.

Participants were asked to sign-in at each deliberative discussion by identifying
themselves with a five digit self-selected number at the pretest session. This activity
helped the researcher determine how many deliberative discussion sessions were attended
by each of the participants. Participants who attended at least two out of the three
sessions would be included in the study. The posttest would also be administered to all
participants within one week of the last deliberative discussion session.

Participants were assured that they could withdraw from the study at any time
without any repercussions to their course of study at the university. Confidentiality was

maintained throughout the study and the data was stored in a locked cabinet at the
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researcher’s home. Participation in the study was not associated with any one course or
class offered at the university. Furthermore, the researcher, who was also employed by
the university, did not teach any Freshman Nursing courses Fall 2004 semester or assume
Freshman advising responsibilities.
Data Collection

Data was collected over a 13 week period. Freshman Nursing students who
consented to participate were asked to complete at the Nursing Research information
session: the consent form, demographic sheet (Appendix H), the CCTST Form 2000
instrument, and the CCTDI instrument. The pretest occurred in a classroom on the
University campus. A total of 90 minutes was allotted for the pre-testing session: 15
minutes was provided for the directions for completing the instruments, 15 minutes to
complete the CCTDI, 45 minutes to complete the CCTST, and 15 minutes to complete
the consent form and the demographic sheet. Each participant was given two computer-
scored answer sheets and a medium lead pencil to complete the research instruments and
the demographics sheet. The researcher was present during the testing and collected all
the forms at the completion of the time period. The completed answer sheets, CCTST
Form 2000 booklets, CCTDI booklets, demographic sheets, and consent forms were
placed in a locked cabinet to maintain confidentiality. The log of extracurricular activities
booklet was also explained and handed out to all the participants. The participants were
asked to keep a log of their discussion activities weekly and to return the booklets to the

researcher at the posttest session.

67



Those who agree to participate in the pretest session were randomly assigned to
the treatment group or the control group. Participants who were randomly assigned to the
treatment group will be contacted via phone, email, and/or campus mail using the
University directory. Participants in the treatment group were given an information sheet
which included a brief description of the deliberative discussion method, the incentives to
participate, and time, date, and location of the three deliberative discussion sessions.

There was a total of three deliberative discussion sessions. The first deliberative
discussion session (Week One) was held the second week on September 12th, 2004. The
second session (Week Six) was held the second week on October 17th, 2004. The third
session (Week Eleven) was held the third week on November 21st, 2004. There were five
weeks between the Week One session and the Week Six session and five weeks between
the Week Six and the Week Eleven. Each deliberative discussion session was facilitated
by a moderator and a recorder assisted with documentation during the first discussion.

All of the public issues to be discussed in the deliberative discussions were
developed by the NIF. Although there were many public issues to choose from (see the
website www.nifi.org), three health-related topics thought to be of interest to nursing
students were selected.

The topic of the first deliberative discussion was entitled, “Examining Health
Care: What’s the Public’s Prescription” and focused on health care issues in U.S. society.
The moderator outline for this topic is in Appendix J. The second topic was “Alcohol:
Controlling the Toxic Spill” and focused on issues surrounding alcohol consumption in
society. The moderator outline for this topic can be found in Appendix K. The last

deliberative discussion topic was entitled, “At Death’s Door: What are the Choices” and
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will focus on patient rights and medical ethics. The moderator guide for this topic can be
found in Appendix L. The moderator and recorder followed the NIF guidelines to
conduct each of the deliberative discussions

Each deliberative discussion session was approximately one and a half hours in
length. Five minutes was allotted at the beginning for informed consent and explanation
of the session and the deliberative process. Participants were provided with paper and a
pen to take notes if needed. The location of the room was a reserved classroom that could
hold at least 25 occupants on the University campus. Each deliberative discussion session
was videotaped and audiotaped using University owned equipment from the Information
Technology department. Video and audiotapes were stored in a locked metal cabinet at
the home of the investigator. Participants received token incentives at the beginning and
end of each deliberative discussion session as a way of showing participants that their
time and effort was appreciated. Incentives to participate were primarily
advertising/recruitment type items from area hospitals. Examples of items that were
donated included: canvas bags, T-shirts, backpacks, cooler bags, pens, notepads, coffee
mugs, stickers, key chains, desk clocks, and pedometers. Food and beverages were also
provided at each of the discussion sessions.

All participants were also asked to keep a log of their extracurricular activities
that they were involved with on and off campus over the Fall 2004 semester. The purpose
of the log was to determine what types of discussions students were involved in on a
daily basis. An extracurricular activity was considered time spent outside a university
course that involved discussion with others. This may have included but was not limited

to: campus/community organizations, church groups, honor society meetings, clubs,
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campus meetings, etc. The students submitted their completed logs at the posttest session
at the end of the semester.

The posttest took place one week after the last deliberative discussion session on
November 29", 2004. One hour was allotted for participants to complete the posttest.
Five minutes was used to explain the instrument and 45 minutes to complete the CCTST
Form 2000. Each participant was given the CCTST Form 2000 booklet, a computer-
scored answer sheet, and a medium pencil. The researcher stayed during the posttest
period and ensured all booklets, answer sheets, and extracurricular logs of activity were
collected at the end of the time period. The researcher also met with a few participants
individually who could not attend the posttest session November 29", 2004 within a few
days after this date to complete the posttest instrument. The CCTST booklets and answer
sheets were stored in a locked metal cabinet at the home of the investigator until data
analysis was to begin.

Data Analysis Procedure

Table 3.1 depicts how each research hypothesis was analyzed and the data source.
All data collected on the CCTDI and the pretest-posttest CCTST instruments were
submitted to the publishing company, Insight Assessment, to ensure accurate,
computerized scoring. Further, Insight Assessment does not make public the answers to
the CCTST or CCTDI. The data was analyzed using the Statistical Packages for the
Social Sciences (SPSS) version 13.0 for Windows and Microsoft® Excel spreadsheet
package (Office 2000). Scores on The Holistic Critical Thinking Scoring Rubric for each
deliberative discussion session were generated by two independent scorers and compared

to reach interrater reliability. Demographic data was described using descriptive statistics
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and represented in percentages and/or frequencies. To provide descriptive statistics on the
data sample, the participants were asked questions such as age, sex, high school
graduating grade point average (GPA), number of participants with previous academic
degrees, and ethnicity. Descriptive statistics concerning the amount of time the
participants spent outside a university core that involved discussion with others was also
presented.

If the two groups did differ on the CCTST pretest, an analysis of covariance
(ANCOVA) would have been conducted. In this case, the pretest would have been
considered a covariate and posttest mean scores could have been interpreted with respect
to the difference in pretest scores and the degree of relationship between the covariate
and the dependent variable (Fraenkel & Wallen, 2000).

The testing of assumptions surrounding the multivariate analysis of multiple
regression was completed. To determine if the assumptions regarding residuals were met,
the data was assessed for any assumption violations. The assumptions about the residuals
that were assessed were determining that: the residuals had a mean of zero; the residuals
were independent; residuals were normally distributed; the residuals had constant
variance; and the residuals were not correlated with independent variables (Hair,
Anderson, Tatham, & Black, 1998). If the residuals were determined to be independent
and the assumptions were met, no violations would be found. Multicollinearity was
assessed by looking at the correlation matrix and Tolerance and VIF calculations in the

multiple regression.
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Research Hypothesis Data Source Method of Analysis

H;. Freshman Nursing students CCTST t-test for independent
who participate in the deliberative groups

discussion group will differ in

critical thinking scores on the CCTST

than those in the control group.

H;,: Freshman Nursing students in the CCTST t-test for independent
deliberative discussion group will differ groups

on the CCTST posttest than on the

CCTST pretest.

Hj;: Freshman Nursing students’ critical CCTDI Pearson Product
thinking dispositions will be positively CCTST Moment Correlation

correlated with their critical thinking skills
on the CCTST pretest and CCTST posttest.

Ha: Freshman Nursing students” CCTST ~ CCTST Posttest Multiple Regression
posttest scores can be explained by the CCTDI

linear combination of the independent HS GPA

variables of CCTDI, HS GPA, ACT score, ACT score

and deliberative discussion participation.  Discussion group

Hs: Freshman Nursing students who The Holistic Cohen’s Kappa
participate in the deliberative discussion Critical Thinking
group will increase the quality of their Scoring Rubric

critical thinking from the first session to
the last session.

Table 3.1: Data Analysis Procedure Summary

Ethical Considerations
It was important to consider the ethical implications of the proposed research
study. The research study was reviewed by the institutional review boards of Capital

University and The Ohio State University. The participants in this study were not at risk
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for any physical or psychological harm. Participants could have experienced some
psychological discomfort during the pretest and/or posttest procedures related to the pen
and paper testing environment. Informing the participants that their test scores would
remain confidential and would not affect their standing/progress at the university may
have alleviated any anxiety or discomfort associated with the testing situation.
Participants had the right to refuse or withdraw from the study at any time without any
repercussion to their academic progress at the university. Participants were informed that
they could find out their individual scores on the CCTST and the CCTDI at the end of the
study. If the findings indicated low disposition to critical thinking and/or low critical
thinking skills for the Freshman Nursing student population as a whole, steps may be
taken to discuss with the participants as to how they can improve their own critical
thinking ability.

Incentives were used as a means to reward participants for their time and effort in
the research study. It was believed that providing a token of appreciation in advance
helps to establish trust with the participants (Dillman, 2000). Participants were given
token incentives at the pretest session, all the deliberative discussion sessions, and at the
posttest session. Token incentives consisted of donated advertisement/recruitment items
from area health care agencies such as canvas bags, T-shirts, backpacks, pens, note pads,
key chains, coffee mugs, pedometers, or any other items of interest to Freshman Nursing
students.

Summary
Experimental research was used to determine the effects of using the deliberative

discussion method teaching strategy to enhance the critical thinking abilities of Freshman
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Nursing students. The independent variable was the participation in deliberative
discussion and the dependent variable was critical thinking ability. The target population
was the census of Freshman Nursing students who were at least 18 years of age and
entering their first semester of study at the university. The instruments used in this study
were the CCTST Form 2000, the CCTDI, and The Holistic Critical Thinking Scoring
Rubric. The data results were calculated by the publishing company Insight Assessment.
The data was analyzed using descriptive statistics and the statistical program SPSS. The

results of this research study will be discussed in Chapter Four.
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CHAPTER 4

RESEARCH FINDINGS

The purpose of this study was to investigate the effects of using deliberative
discussion as a teaching strategy to enhance the critical thinking abilities of Freshman
Nursing students. A pretest-posttest control group experimental design was used to
determine if there were differences between subjects who participated in the deliberative
discussion sessions and subjects who were in the control group. In this chapter, the
findings of this study are presented. Following the description of the research
participants, each research question will be addressed using the data analysis techniques
of't test, Pearson Product Moment correlations, multiple regression, and Cohen’s Kappa.
A summary of the research findings will be offered at the end of this chapter.

Description of the Participants

The population of Freshman Nursing students (N = 71) from a small Lutheran
University in a Midwestern city were invited to participate. Pretest data was collected on
44 Freshman Nursing students but due to attrition, 58 % participants (n = 41) agreed to
participate. After the pretest session, 21 participants were randomly assigned to the
treatment group and 20 participants to the control group. Overall, 14 out of the 21
participants in the treatment group attended at least one deliberative discussion. However,
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inclusion criteria required participation in at least two out of the three deliberative
discussion sessions; thus reducing the treatment group to 7 participants who attended two
or more sessions and completed posttest data.. Similarly, 16 out of 20 participants
randomly assigned to the control group completed the posttest data. Altogether, 32% of
the Freshman Nursing student population completed all the participant requirements;
down from the original 58% who agreed to participate.

Participant characteristics between the treatment (n = 7) and the control group
(n = 16) were similar in various aspects (Table 4.1). The percentage of males and females
in each group were similar; the treatment group comprised of 6 females and 1 male while
the control group comprised of 14 females and 2 males. Mean age for both groups were
18.3 and 18.9 years of age respectively. All the participants were Caucasian and did not
hold any previous college or university degrees. Approximately one third of the

participants in each group had previous college course experience.

Groups n Sex Age Previous College
Course Experience
F(%) M(%) Mean Range Yes(%) No(%)
Treatment 7 86 14 18.3 18-19 29 71
Control 16 88 12 18.9 17-26 31 69

Table 4.1: Description of Sample
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A t-test was used to show that the participants did not differ with respect to high
school GPA, ACT Score, CCTDI score, and CCTST pretest scores. The mean high
school GPA for the treatment and control group was 3.7 and 3.6 respectively and the
mean ACT score was 22.9 and 23.9 respectively. Participants also did not differ in scores
on CCTDI or the CCTST pretest. Therefore, the groups were assumed to be equivalent at

the pretest and did not differ significantly.

Treatment (n = 7) Control (n=16)

Mean  SD Mean SD t p
H.S. GPA 3.69 376 3.56 375 -.751 461
ACT Score 2286 334 23.88 .268 779 445
CCTDI 304.86 2691 301.5 16.35 -371 714
CCTST Pretest 16.14  4.67 17.00  3.08 525 .605
CCTST Posttest 15.57 522 17.00  3.01 .834 413

Table 4.2: Comparing Means Between Treatment and Control Groups

Fourteen logs of extracurricular activities booklets were returned at the posttest
session; 5 out of 7 booklets were completed in the treatment group and 9 out of 16
booklets were completed in the control group. Types of discussion activities that
participants engaged in outside a university course either on or off campus were similar
across both groups. Examples of situations where discussion activities occurred included:
residence hall meetings, nursing organization meetings, volunteerism, church

organizations, study circles/workshops, political debates, student government, tutoring,
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and advocacy organizations. The total amount of discussion time recorded varied greatly
among the participants. Some participants recorded as little as 230 minutes in
extracurricular discussion activities during the Fall 2004 semester while another
participant recorded 4245 minutes. Nevertheless, the mean amount of time of
extracurricular discussion activities was 1643 minutes for the treatment group and 1302
minutes for the control group. Because not all the participants completed the booklets and
the groups were unequal, the subjective data provided from the booklets provided further
descriptions of other discussion activities participants engaged in and were deemed
similar across both groups.
Findings

CCTST Scores Between the Treatment and Control Group

The first research hypothesis stated Freshman Nursing students who participate in
the deliberative discussion group will differ in critical thinking scores on the CCTST
from those in the control group. A test-retest reliability coefficient was calculated for the
CCTST between the treatment and control group. The reliability coefficient between the
CCTST pretest and posttest for the treatment group was .619 (p < 0.05, two-tailed) and
946 (p < 0.01, two-tailed) for the control group. Thus, the CCTST Form 2000 was a
reliable measure from the participants’ pretest session and again 13 weeks later at the
posttest session.

Using a t-test for independent groups and an alpha set at the 0.05 level (two-
tailed), Table 4.2 illustrated that there were no significant differences between the
treatment and the control group on the CCTST pretest (p = .605) or the CCTST posttest
(p = .413). Both groups were compared for differences on the pretest CCTST subscales of
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Analysis, Inference, and Evaluation (Table 4.3) and Deductive and Inductive Reasoning
(Table 4.4). Using the t-test for independent groups and an alpha set at the 0.05 level
(two-tailed), no differences were found between the treatment and control group on the
various subscales. Both groups’ critical thinking abilities as measured by the CCTST
were the same at the pretest and thus, an Analysis of Covariance (ANCOVA) was not
needed. However, no changes in critical thinking ability were noted between the groups
at the posttest either. Therefore, critical thinking ability remained constant over the 13

weeks for both groups.

Sub Scale Treatment (n = 7) Control (n = 16) t p
Mean Mean

Analysis 4.43 4.69 -.522 .607

Inference 7.71 7.50 224 825

Evaluation 4.00 4.81 -1.135 269

Total 16.14 17.00 -.525 .605

Table 4.3: Comparison of Pretest CCTST Sub-Scale Scores Analysis, Inference, and
Evaluation Between Treatment and Control Groups
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Sub Scale Treatment (n = 7) Control (n = 16) t p

Mean Mean
Deductive Reasoning 7.43 6.75 614 546
Inductive Reasoning 8.71 10.25 -1.732 .098
Total Scale 16.14 17.00 1.499 234

Table 4.4: Comparison of Pretest CCTST Sub-Scale of Deductive and Inductive
Reasoning Between Treatment and Control Groups

Both groups were also compared for differences on the posttest CCTST subscales
of Analysis, Inference, and Evaluation (Table 4.5) and Deductive and Inductive
Reasoning (Table 4.6). Using the t-test for independent groups and an alpha set at the
0.05 level (two-tailed), no differences were found between the treatment and control

group on the various subscales.

Sub Scale Treatment (n = 7) Control (n = 16) t p
Mean SD Mean SD

Analysis 4.57 1.40 4.94 1.40 -.581 568

Inference 7.14 2.61 8.19 1.94 -1.071 296

Evaluation 3.86 2.55 3.88 1.26 -.023 982

Total 15.57 5.22 17.00 3.01 -.834 413

Table 4.5: Comparison of Posttest CCTST Sub-Scale Scores Analysis, Inference, and
Evaluation Between Treatment and Control Groups

80



Sub Scale Treatment (n = 7) Control (n = 16) t p
Mean SD Mean SD

Deductive Reasoning  7.00 3.37 7.75 1.81 -.701 491
Inductive Reasoning 8.57 3.05 9.25 1.77 -.677 506
Total Scale 15.57 5.22 17.00 3.01 -.834 413

Table 4.6: Comparison of Posttest CCTST Sub-Scale Scores of Deductive and Inductive
Reasoning Between Treatment and Control Groups

The findings from this study for the first hypothesis suggest that the participants
in the deliberative discussion group did not differ from the control group on either the
pretest or posttest CCTST. Further examination of the subscales of the CCTST between
the two groups revealed no differences on the subscales of Analysis, Inference,
Evaluation, Inductive Reasoning, or Deductive Reasoning. Just as there was no difference
in the total CCTST pretest and posttest scores between the treatment and control group,
the subscales did not provide further information regarding differences in critical thinking
ability.

CCTST Scores Within the Treatment Group

The second research hypothesis stated that the Freshman Nursing students in the
deliberative discussion group will differ on the CCTST posttest than on the CCTST
pretest. Using a t-test for independent groups and an alpha set at the 0.05 level (two-
tailed), Table 4.7 illustrated that there were no significant differences between the
CCTST pretest and the CCTST posttest scores within the treatment group (p = .833). It

should also be noted that the mean scores on the CCTST pretest and posttest for the
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control group remained the same. Critical thinking ability as measured by the CCTST
remained unchanged even though the treatment group participated in the deliberative

discussion sessions.

Group CCTST Pretest CCTST Post Test

Mean SD Mean SD t p
Treatment (n = 7) 16.14 4.67 15.57 5.22 216 .833
Control (n = 16) 17.00 3.08 17.00 3.01 .000 1.00

Table 4.7: Differences Between Students’ Pre and Post CCTST Scores By Group

The findings from this study for the second hypothesis suggest that the
participants in the deliberative discussion group did not significantly differ from the
pretest CCTST to the posttest CCTST. The treatment group CCTST mean score did
decrease marginally but was not found to be significant (p = .833). The control group
mean CCTST scores did not change from the pretest to the posttest.

The Relationship Between the CCTDI and the CCTST

The third research hypothesis stated that the Freshman Nursing students’ critical
thinking dispositions will be positively correlated with their critical thinking skills on the
CCTST pretest and CCTST posttest. The Pearson r was calculated for all Freshman
Nursing students in the study (n = 23) between the CCTDI and CCTST scores. The
correlation coefficient calculated between the CCTDI and the CCTST pretest was r =

0.321 (p > 0.05) and between the CCTDI and the CCTST posttest was r = 0.193 (p >
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0.05). There was a higher correlation between the two critical thinking instruments in the
treatment group. The correlation coefficient calculated between the CCTDI and the
CCTST pretest was r = .431 (p > 0.05) and again with the CCTST posttest was r = .318
(p> 0.05). The control group correlations were also not significant.

The findings from this study for the third hypothesis suggest that the CCTDI total
score was positively correlated with the Freshman Nursing students’ CCTST pretest and
posttest scores, although not significant at the 0.05 level. This was also true for both the
treatment and control group correlations. Therefore, the effect of participating in the
deliberative discussion sessions had no influence on these findings.

Variables Used to Explain CCTST Posttest Scores

The fourth research hypothesis stated that Freshman Nursing students” CCTST
posttest scores could be explained by the linear combination of the independent variables
of CCTDI, HS GPA, ACT score, and deliberative discussion participation. The Pearson

Product Moment Coefficients of Correlation are shown in Table 4.8.
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Intercorrelations

Variables X X2 X3 X4 Y Mean SD
Deliber. Discuss.* (X) 1.00 d6 .08  -17 -.18 .30 470
H.S. GPA (X») .00 -19 50 .21 3.60 3718
CCTDI (X3) 1.00 .09 .19 302.52 19.554
ACT Composite (X4) 1.00 .50 23.57 2.858
Post Test CCTST (Y) 1.00 16.57 3.752

Table 4.8: Summary Data: Regression of Posttest CCTST Scores on Selected Variables
(n=23)
*Dummy variable 1 = in discussion group, 0 = in control group

Overall, the Pearson r found that the strength of the relationship among the
variables to be weak, with the correlations ranging from r = -.17 to .50. However, a
significant relationship was found between two pairs of variables. The correlation
between the independent variables H.S. GPA and ACT score was significant at the 0.05
alpha level with r = .50 (p = 0.014, two-tailed). In addition, the correlation between the
independent variable ACT score and the dependent variable CCTST posttest was
significant at the 0.05 alpha level with r = .50 (p = 0.014, two-tailed). High correlations
among the variables (0.70 or higher) are indicative of a problem with multicollinearity
and are not of concern with the present data. Results of the multiple regression analysis

can be found in Table 4.9.
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Step Variables R’ F

Model 1 032 696

Deliberative Discussion

Model 2 288 1.821

Deliberative Discussion
ACT Score

CCTDI

H.S. GPA

Table 4.9: Multiple Regression Analysis Explaining CCTST Posttest Score on Selected
Variables

Multiple regression analysis was conducted by using a hierarchy entry of the
independent variables. According to the calculated coefficient of determination in Model
1 (R?), 3% of the differences in CCTST posttest scores in Freshman Nursing students
could be attributed to deliberative discussion alone. Model 2 included all the independent
variables and accounted for 29% of the differences in CCTST posttest scores in
Freshman Nursing students. The full model was not significant at the 0.05 alpha level
( F=1.821, p=.169). The higher the value of R, the greater explanatory power of the
regression equation and the better the prediction of the CCTST posttest scores. Therefore,
The full model demonstrated a weak ability to explain the variability in the CCTST
posttest scores by knowing something about the independent variables in the equation.
The relative contribution of each independent variable to the multiple regression equation
can be found in Table 4.10.

Analysis of the assumptions regarding the residuals revealed that the residuals

were independent and no violations were determined. The tolerance values ranged from
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.615-.882 and the VIF values ranged from 1.134-1.626; thus indicating no problems of

multicollinearity in the multiple regression analysis.

Variables b Beta t Sig.
Deliberative Discussion -.988 -.124 =577 571
ACT Score .588 448 1.793 .090
CCTDI .032 169 799 435
H.S. GPA 384 038 150 882
(Constant) -8.192

Table 4.10: Regression of Posttest CCTST Scores on Deliberative Discussion, High
School GPA, CCTDI, and ACT Composite

None of the t values in Table 4.10 were significant at the 0.05 alpha level.
However, out of all the independent variables in the model, ACT score played the largest
role in predicting CCTST posttest scores: Beta = .448, t (23) = 1.793, p < 0.10. Using the
remaining Beta coefficient as a basis of standardized comparison, the next independent
variables that had the greatest influence after ACT score would be CCTDI (Beta = .169,
t(23) =.799, p = .435), deliberative discussion participation (Beta =-.124, t (23) =-.577,
p=.571),and H.S. GPA (Beta =.038, t (23) =.150, p = .882) respectively. According to
the Beta coefficient data, participation in deliberative discussion negatively contributes to

the multiple regression equation and the prediction of the CCTST posttest scores.
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The findings for this study for the fourth research hypothesis suggest that the full
model of the multiple regression analysis can account for 29% of the differences in the
CCTST posttest scores of Freshman Nursing students based on the linear combination of
the independent variables of deliberative discussion participation, ACT score, CCTDI,
and H.S. GPA. Although the model was not significant, a significant correlation was
found between ACT score and the CCTST posttest score. ACT score was also the
independent variable that contributed the most to the multiple regression equation toward
the explanation of the Freshman Nursing students” CCTST posttest scores.

When the dependent variable deliberative discussion participation was entered
into the model first, the treatment alone accounted for 3% of the differences in the
Freshman Nursing students’ CCTST posttest scores. Therefore, participating in
deliberative discussion sessions is a poor predictor of how one would score on the
CCTST posttest.

Critical Thinking in the Deliberative Discussion Sessions

The fifth research hypothesis stated that Freshman Nursing students who
participate in the deliberative discussion group will increase the quality of their critical
thinking from the first session to the third session. The quality of critical thinking was
measured using The Holistic Critical Thinking Scoring Rubric (HCTSR). Cohen’s Kappa
could not be calculated because of one of the rater’s scores was a constant across all three
deliberative discussion sessions and lacked variability. The raters achieved 67%
agreement on the scores they provided for each session. The first rater assigned
deliberative discussion session one and session two a HCTSR score of 3 and assigned

session three a score of 2. The second rater assigned all three sessions a score of 3 each.
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The raters scored the first and second deliberative discussion similarly at a high level of
critical thinking. The third session received different scores by each of the raters; scores
of 2 and 3. Critical thinking scored as a 3 is more indicative of a higher quality of critical
thinking ability than a score of 2. Thus, the third deliberative discussion session received
a lesser score than the two previous sessions although this change in scores is probably
not significant.

Perhaps the way in which the quality of the session was evaluated should be
questioned. According to Facione and Facione (1996), the HCTSR was an effective
measure of critical thinking in observable situations. The two raters of the HCTSR were
trained how to use the instrument and instructed to also take notes while viewing the
discussions on videotape. A post-evaluation sessions was arranged with each of the raters
to discussion their scores for each session. The one rater who specifically assigned a
lower score of 2 for the last session explained that the quality was notably decreased from
the first two sessions which were both given a score of 3. The second rater felt that the
sessions were at the same quality of critical thinking from the first until the third and
were all given a score of 3.

Therefore, in light of the high agreement between the raters and indication that
there was evidence of high critical thinking in all three sessions (although the third
session received both a score of 2 and 3), the findings are misleading. There is evidence
that a critical discussion evolved within each of the sessions. The last session did not
receive 100% agreement between the raters but group size and the unfamiliar NIF topic

selected may have contributed to a lesser quality of discussion.
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One assumption made clear at the beginning of this research study was that
participants would put forth the effort to fully participate in the deliberative discussion
sessions. Participation alone has been considered an insufficient condition for learning
while the richest learning experiences come from the interaction generated with fellow
students (Cross, 2002). The National Issues Forum (NIF) format is conducive to
encourage active participation and vigorous discussion among its members (Gastil,
2004). Participants were observed participating but were not necessarily ‘mutually
engaged’ with one another during each deliberative discussion session. One rater of the
HCTSR commented that the participants interacted more with the moderator on a one-to-
one discussion rather than with each other. This development could be attributed to the
participants being unfamiliar with the deliberative discussion format and the expectation
that an interactive dialogue should occur. Further, the size of the discussion group
dwindled from 14 participants at session one to 7 participants at session two and finally 5
participants at session three. Although five members to a discussion group were
considered suitable (Brookfield & Preskill, 1999; Burkhalter et al., 2002), participants
might have felt more comfortable dialoguing with the moderator rather than with one
another. Therefore, not only does participation take concerted effort, all participants need
adequate opportunity to contribute to the discussion and promote an atmosphere of
mutual respect (Burkhalter et al., 2002). No one participant dominated the discussion
which can sometimes be a concern but on the other hand, everyone did speak and
contributed their own thoughts and ideas. The moderator was also observed encouraging
all participants to contribute and engage in the discussion. Other variables to consider as

barriers to the participants not becoming mutually engaged include: participant fatigue;
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not enough time for critical thinking to develop in the participants; and participant’s need
for more experience in the deliberative discussion process.

Although the role of the moderator is considered slightly different to that of a
group facilitator, the ability to encourage dialogue is quintessential. The moderator in this
research study was skilled at moderating deliberative discussions and following the NIF
format. Because the deliberative discussion recorder was absent during session two and
three, the moderator also needed to assume this role. Since the moderator had to write
down the group’s comments in addition to moderating the session, flow of the discussion
might have been impeded.

The moderator was observed asking lower and higher level questions during the
deliberative process and allowed participants time to think and encouraged dialogue with
each other. In addition to using skilled questioning, the moderator also needed to also
probe the participant’s thinking and use other non-questioning alternatives such as active
listening, paraphrasing, using wait time, etc. The moderator was observed using both
verbal and non-verbal cues during the discussions and effectively moved the participants
through the deliberative process. Over the course of three discussion sessions, the
moderator was able to establish a rapport with the participants and provided a safe and
comfortable environment for the discussions to unfold. Therefore, the skill level of the
moderator is essential toward the success of the deliberative discussion to provoke critical
thought.

The deliberative discussion method has never been empirically tested as a
teaching strategy, let alone evaluated for its ability to enhance critical thinking. The NIF

format helped to maintain the purpose of the discussions and successfully moved the

90



participants through the deliberative process. The topics selected for the discussions were
health related issues and broad enough that the participants would have had some
knowledge or experience in each of the topics. The one session that evaluated the
Freshman Nursing students’ quality of critical thinking as decreased was surrounding the
issue entitled “At Death’s Door”; a forum regarding end of life choices and issues.
Therefore, coupled with the fact that the group was reduced to five members, the students
may have had difficulty relating to the issue at hand and may have been less motivated to
participation in deliberation.

According to Brookfield (1987), group members who identify and challenge their
assumptions and explore alternative ways of thinking would be developing their critical
thinking ability. The gathering of participants with similar backgrounds of like ages and
experiences may have proven to be challenging to spark a lively deliberative discussion.
A ‘homogeneity of opinion’ on discussion issues (Brookfield, 1998, p. 176) would be
likely as the participants were all traditional Freshman Nursing students approximately
18 years of age. Therefore, it would have been difficult for participants to challenge their
own habitual ways of thinking and engage in self-scrutiny if the group’s thinking as a
whole was similar. To facilitate the challenge of the status quo, participants need to take
into account the values and beliefs of persons unlike themselves (Burkhalter et al., 2002).
Fortunately, the NIF format offers three or four approaches to each discussion issue so
participants will be exposed to all perspectives of the issue, other than their own opinion.

The findings for the fifth research hypothesis suggest that the Freshman Nursing
students’ quality of critical thinking did not increase from the first session to the third

session. Rather, one rater scored the quality as decreased from a score of 3 to 2 as
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measured by the HCTSR. The second rate scored the last session as the same quality
found in the first and second sessions. Further, 67% agreement was achieved between the
raters on the scores provided on the quality of critical thinking in each of the deliberative
discussion sessions.
Summary
The findings from this study are summarized below:

* H,; — Freshman Nursing students who participated in the deliberative discussion
group did not significantly differ on the CCTST pretest or posttest with those in
the control group. Further examination of the subscales of the CCTST between
the two groups revealed no differences on the subscales of analysis, inference,
evaluation, inductive reasoning, or deductive reasoning.

* H, — Freshman Nursing students in the deliberative discussion group did not
significantly differ from the CCTST pretest to the CCTST posttest. The treatment
group CCTST mean score did decrease marginally but was not found to be
significant. The control group mean CCTST scores did not change from the
pretest to the posttest.

* Hj;— Freshman Nursing students’ critical thinking dispositions as measured by the
total score on the CCTDI was positively correlated with their critical thinking
skills on the CCTST pretest and posttest, although not significant at the 0.05 alpha
level.. The effect of participating in the deliberative discussion sessions had no
influence on the strength of the correlation between the variables

* H,— Twenty-nine percent of the differences in the Freshman Nursing students’

CCTST posttest scores can be explained by the linear combination of the
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independent variables of CCTDI, H.S. GPA, ACT score, and deliberative
discussion participation. Although the multiple regression model was not
significant, a significant correlation was found between ACT score and the
CCTST posttest score. ACT score was also the independent variable that
contributed the most to the multiple regression equation toward the explanation of
Freshman Nursing students’ CCTST posttest scores.

Hs — Freshman Nursing students who participated in the deliberative discussion
group did not increase the quality of their critical thinking, as measured by the
Holistic Critical Thinking Scoring Rubric, from the first session to the last
session. Rather, the first and second session were rated at the same or at a higher

level of critical thinking than the third session.
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CHAPTER FIVE

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The purpose of this chapter is to present the research findings, major
conclusions, and recommendations of the present research study. Following a brief
summary of the study purpose, design, and findings, conclusions regarding practical and
theoretical implications in light of the research study will be drawn. Limitations and
recommendations for future research will be suggested. Concluding remarks will also be
offered at the end of the chapter.

Summary of Research

Purpose of the Study

Nurse educators need to prepare today’s graduates to be dynamic critical thinkers.

Thus, nurse educators are challenged to identify what teaching strategies best facilitate
critical thinking abilities among nursing students. The purpose of this research study was
to investigate the effects of using the deliberative discussion method teaching strategy to
enhance the critical thinking abilities of Freshman Nursing students. The independent
variable was the participation in deliberative discussion and the dependent variable was
critical thinking ability. By participating in deliberative discussions, Freshman Nursing

students will have the chance to practice and enhance their critical thinking abilities. It is
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important for nursing students to have many opportunities throughout their nursing
curriculum to learn how to critically think and be able to apply their higher thinking
abilities in their profession.

Study Design

A pretest-posttest control group experimental design was used in this research
study to determine if there were differences between participants who participated in the
deliberative discussion sessions and those in the control group. All incoming Freshman
Nursing students (N = 71) in a Baccalaureate Traditional Nursing program at a small
Lutheran University were invited to participate.

Participants’ names were placed in a hat and were randomly assigned either to the
deliberative discussion group (treatment) or the control group. Pretest data included the
completion of the pretest California Critical Thinking Skills Test (CCTST) Form 2000,
the California Critical Thinking Disposition Inventory (CCTDI), and demographics sheet.
All participants were also asked to keep a log of their extracurricular activities to
determine what types of discussions they were involved in on a daily basis and to control
for extraneous participation in other discussion activities. Participants in the treatment
group attended three deliberative discussion sessions over a 13 week period. After the last
deliberative discussion, all participants completed the CCTST posttest and returned their
extracurricular activities log booklets.

Findings
The hypotheses supported the main research question which was: What effect

does the deliberative discussion method have on Freshman Nursing students’ critical
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thinking abilities? The following section will summarize the major research findings by
addressing each hypothesis statement.

CCTST Scores Between the Treatment and Control Group. The first research
hypothesis stated Freshman Nursing students who participate in the deliberative
discussion group will differ in critical thinking scores on the CCTST from those in the
control group. There were no differences in CCTST pretest or posttest scores between the
groups. Further examination of the subscales of the CCTST between the two groups
revealed no significant differences on the subscales of analysis, inference, evaluation,
indicative reasoning, or deductive reasoning.

CCTST Scores Within the Treatment Group. The second research hypothesis
stated that the Freshman Nursing students in the deliberative discussion group will differ
on the CCTST posttest than on the CCTST pretest. There were no differences from the
CCTST pretest to the posttest. Rather the group’s mean score did decrease marginally
from the pretest to the posttest but was not found to be significant.

The Relationship Between the CCTDI and the CCTST. The third research
hypothesis stated that the Freshman Nursing students’ critical thinking dispositions will
be positively correlated with their critical thinking skills on the CCTST pretest and
CCTST posttest. The group’s CCTDI total score was positively correlated with their
critical thinking scores on the CCTST pretest and posttest, although not significant at the
0.05 alpha level. The effect of participating in the deliberative discussion sessions had no

influence on the strength of the correlation between the variables.
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Variables Used to Explain CCTST Posttest Scores. The fourth research hypothesis
stated that Freshman Nursing students’ CCTST posttest scores could be explained by the
linear combination of the independent variables of CCTDI, high school GPA, ACT score,
and deliberative discussion participation. Model 1 of the multiple regression analysis
could account for 29% of the differences in the CCTST posttest scores based on the
linear combination of CCTDI, high school GPA, ACT score, and deliberative discussion
participation. A significant correlation was also found between ACT score and the
CCTST posttest score. ACT score was also the independent variable that contributed the
most to the multiple regression equation toward the explanation of Freshman Nursing
students” CCTST posttest scores.

Critical Thinking in the Deliberative Discussion Sessions. The fifth research
hypothesis stated that Freshman Nursing students who participated in the deliberative
discussion group will increase the quality of their critical thinking from the first session
to the third session. The group did not increase their quality of critical thinking as
measured by the Holistic Critical Thinking Scoring Rubric (HCTSR), from the first
session to the last session. Rather, the first and second sessions were rated at the same or
at a higher level of critical thinking than the third session.

Conclusions

The empirical data presented in the study’s findings indicated that participation in
deliberative discussions over a 13 week period did not increase the critical thinking
abilities of Freshman Nursing students, as measured by the CCTST. In light of these

results, it is important to explore possible explanations as to why participants’ critical
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thinking abilities were not enhanced after participating in the deliberative discussion
sessions.
The Effect of Deliberative Discussion on Critical Thinking

The Freshman Nursing students who participated in the deliberative discussion
group did not significantly differ in their critical thinking abilities from those in the
control group at the pretest or the posttest. Further, the deliberative discussion group
participants’ critical thinking abilities did not significantly change over the 13 week time
period from the CCTST pretest to the CCTST posttest. There are a number of possible
explanations that should be explored to determine why critical thinking did not change as
a result of the teaching intervention.

Changes in Critical Thinking Over Time. The timeframe of 13 weeks was not
long enough to see measurable changes in critical thinking among the Freshman Nursing
students. This assertion was confirmed by Tanner (2005) who stated that critical thinking
is a fixed trait that is not subject to produce changes in a specific amount of time. Thus, it
is conceivable that the amount of time passed from pretest to posttest was insufficient to
develop critical thinking ability. Further, not everyone develops their critical thinking
ability at the same rate (Ignavaticius, 2004). Some researchers have also suggested that
perhaps a longitudinal approach to studying changes in critical thinking might be more
appropriate (Adams, 1999; Rapps et al., 2001). However, it would be difficult to identify
a suitable timeframe, whether it be months or even years, to be able to measure growth in
critical thinking among the participants.

Current instruments used to measure critical thinking may not be sensitive to
small changes. The CCTST and the CCTDI have been criticized as not being able to
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measure critical thinking in nursing students; rather, the instruments are better served for
generic college students. Therefore, it is not known if the time period was not long
enough for growth in critical thinking to occur or if the CCTST was not sensitive enough
to detect small changes in critical thought.

The use of generic critical thinking instruments may not be enough to measure
growth in critical thinking. Evidence of critical thought might be best detected through
the evaluation of the students’ spoken or written words. This evaluative technique may
give educators a better idea the students’ level of critical thinking and be able to identify
small changes in the students’ written work or verbal expression of critical thought. Of
course key to this measurement of critical thought would be the educator’s continued
diligence to evaluate the students’ critical thinking ability over the course of the semester
and in every encounter with the students in subsequent course work. Educators within the
curriculum would need to communicate among themselves to share in the students’
progress in critical thinking ability from course to course and year to year. Thus, it would
be essential to incorporate opportunities for students to practice critical thinking
throughout their studies and not limit it to one or two exposures in a few course
assignments. Multiple exposures to teaching strategies that promote critical thinking
would probably be the most ideal learning situation for students.

Insufficient Experience With Deliberative Discussions. Participants in the treatment group
came to three deliberative discussions over a 13 week period. It was believed that the first
discussion would serve as an introduction to the teaching method, the second discussion
would allow participants to practice deliberation, and in the third session, participants

would demonstrate a proficient ability in deliberative discussion.
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Similar to how it is believed that students cannot learn to critically think in one
teaching situation, learning how to effectively participate in deliberative discussions
cannot be limited to a few exposures. This statement is also supported by Gastil (2004)
who also suggested that participants may need several opportunities to practice and
understand the process of deliberation for it to be effective. The Freshman Nursing
students in the present study did not have prior experience with the deliberative
discussion format and may have needed more than three exposures to the teaching
method for it to have been effective. Even experience with the discussion method may
have been limited among the participants thus further complicating the participant’s
understanding and familiarity with the deliberative discussion process.

It is perhaps unrealistic to expect students to engage in a fruitful deliberative
discussion after one or two encounters of this ‘new’ teaching strategy. This was the case
in the current study. Participants might have needed more time to familiarize themselves
with the work of deliberation before they could really begin critically thinking about the
issues. Offering students the chance to reflect on their participation in the deliberative
discussion at the close of each session might have been a worthwhile activity. With the
‘work’ of the deliberation behind them, the moderator could have engaged the
participants through a critical reflection of the learning activity. If the participants had the
opportunity to critically reflect on the deliberative discussion as a whole, they could have
perhaps gained insight into the deliberative process and applied what they learned at the
next discussion session. Therefore, their experience with the deliberation may have been

strengthened with subsequent deliberative discussion sessions. However, it is not know if
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this in fact would have had any effect on the quality of critical thinking in the deliberative
discussions.

Quality of Critical Thinking in the Deliberative Discussion Sessions. Freshman Nursing
students who participated in the deliberative discussion group did not increase the quality
of their critical thinking, as measured by the HCTSR, from the first session to the last
session. However, it was evident that critical thinking did occur during the deliberative
discussion sessions but of various depths and not to the extent that critical thinking
increased among the participants over a 13 week period.

Deliberative discussions did not have an effect on students’ critical thinking in the
short term. Although it was believed that participants were certainly prompted to
critically think during the deliberative discussion, limited exposure to the teaching
strategy may have contributed to the lack of growth in critical thinking.

Critical thinking is a fixed trait of nature that cannot be changed over a short
period of time. It has been concluded that critical thinking does not significantly change
as a result of a student moving through a nursing curriculum or being exposed to specific,
active teaching strategies. Critical thinking requires time to evolve and this process may
take months or even years to evolve, if any change would occur at all. Therefore, critical
thinking by its very nature is difficult to change

The Freshman Nursing students’ critical thinking pretest and posttest scores were
comparable to other nursing and college students of similar ages and level of education.
Therefore, the challenge lies in moving these students who are young in their careers and
have limited experience practicing to critically think toward participating in activities that

will foster their critical thinking. Thus, participation in deliberative discussions has the
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potential to change thinking habits and enhance critical thought. In actuality, it may be
impossible to realize the full impact of participating in deliberative discussions on the
students’ critical thinking ability. If the discussion sessions help participants’ learn to
question their personal values and assumptions and scrutinize their taken for granted
beliefs, they will take these learned experiences and apply them to other aspects of their
lives. Perhaps they would continue to practice the critical thinking skills they learned in
the deliberative discussions and engage in critical discussions in college courses with
professors and/or colleagues.

The deliberative discussion method provides students’ with the opportunity to
practice critical thinking. Although it is not known how many exposures to deliberative
discussions are needed for students to be comfortable with the format, it was apparent
that students in the current study were actively learning and critically thinking in at least
two of the deliberative discussion sessions. Consequently, the growth in the students’
critical thinking may never be fully known and the exact measurement of change in
critical thinking may also be unrealistic. Further investigation into students’ participation
in many deliberative discussions over an academic year may give educators a better idea
of its full impact on critical thinking.

Therefore, the effect of participating in deliberative discussions is two-fold.
Students who take part in deliberative discussions would be participating in a learning
activity that may foster critical thinking. The deliberative discussion format provides a
shared learning opportunity that promotes critical thinking by having students engage in
critical dialogue and questioning with each other. In this instance, the level of critical

thinking could be observed and evaluated by the researcher or educators who decide to
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use deliberative discussions in their classrooms. Feedback could be given to the group as
a whole regarding their critical thinking practices and the progression of the level of
critical thinking in each discussion could be monitored for changes and/or growth.

The second effect of participating in deliberative discussions is more difficult to
account for or even measure. If critical thinking is conceptualized as a process that can be
changed in small increments (if at all) over a long period of time, the full impact of
participating in deliberative discussion on critical thinking ability cannot be determined.
The deliberative discussion method encouraged students to practice and improve many of
the components that comprise critical thinking. In essence, the participants learn how to
think and question their own thinking which leads to the self-scrutiny and critique of
commonly held values and beliefs. Through this process, the participant could take these
principles of how to think critically and apply them to other aspects of their lives. The
possibilities are endless in terms of one accounting for how participating in deliberative
discussions can enhance critical thinking.

The finding of this research does not mean that the deliberative discussion method
was not a useful teaching strategy toward the enhancement of critical thinking ability. In
actuality, the ‘net effect’ of deliberative discussion participation is complex (Gastil &
Dillard, 1999) and the impact on one’s critical thinking process will never be fully known
as a result of deliberation. However, even though the findings would indicate that
deliberative discussion does not have an effect on one’s critical thinking, the current
study has its limitations. The potential usefulness of deliberative discussions as a teaching
strategy should not be discounted based on this research study alone. Further research is

needed to study the effect of participating in deliberative discussions among students in
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various disciplines and over the long term. Because Freshman students present an
interesting challenge to educators in terms of their learning needs while beginning college
for the first time, additional research with this population would also be beneficial.

Participating in deliberative discussions could be especially valuable for
incoming Freshman students because it can given them the opportunity to build critical
thinking skills that would be useful as they progress through their educational program.
Although an increase in critical thinking ability could not be found in this study’s
participants, the deliberative discussion method did provide them with the means to
practice their own critical thinking.

Conceptual Framework Revisited

Critical thinking was conceptualized as a concept that occurred within the inner
workings of deliberative discussions (Figure 5.1). Opportunities to practice and enhance
critical thinking abilities would evolve within this discussion environment. A fruitful
deliberative discussion also needed the elements of dialogue, questioning and active
engagement to be interactive.

The conceptual framework proposed to undergird this research study was framed
such that the researcher’s findings could address the following theoretical aspects of the
research question: What effect does the deliberative discussion method have on

Freshman Nursing students’ critical thinking abilities?
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Enhance Critical Thinking

Dialogue

Deliberative

Questioning Discussion

Active
Engagement

Practice Critical Thinking

Figure 5.1. Conceptual Framework. The practices of dialogue, questioning, and active
engagement are mutually interactive and necessary elements of deliberative discussion
that allow learners the opportunity to practice and enhance critical thinking.

The portion of the conceptual model that was empirically tested was the Freshman
Nursing students’ critical thinking ability prior to the deliberative discussion sessions and
again after attending three sessions. Setting aside whether changes in critical thinking can
be measured over a short period of time, did the deliberative discussion sessions provide
the dynamic environment needed to promote critical thinking?

Elements of questioning, dialogue, and active engagement are critical to the
establishment of a dynamic deliberative discussion. However, the success of the
deliberative discussion falls upon both the moderator of the session and the participants.
Further, the quality of the discussion is dependent upon what skills the moderator and
participants bring to the session and how the reciprocated relationship among the

discussion members evolves.
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The concept of questioning within the conceptual model assumes that the
moderator would be skilled in asking higher-level questions that would stimulate critical
thinking. Otherwise, if questions asked within the deliberative discussion remained lower
level, a barrier to critically think would exist. Even a progression from lower level to
higher level questions would serve as a ‘warming-up’ period for students to increase their
comfort level in engaging in dialogue or even questioning of their own. Key to the
contribution of this concept to the deliberative discussion is the skill of the moderator.
Although the skill of questioning demonstrated by the moderator was not directly
evaluated, it is believed that the asking of questions is what stimulates the flow of
discussion among the participants. In essence, if the moderator is not skilled at asking
questions that would evoke critical thought, the deliberative discussion may not be as
effective of a teaching strategy. Therefore, the art of questioning remains as an essential
component toward the stimulation of a fruitful deliberative discussion.

The concept of active engagement should be refined such that it moves students
beyond ‘participation’ to include interaction among the participants, which would also
involve the questioning of each other. Active engagement is also highly dependent on the
students’ ability to participation and desire to interact with fellow group members and the
moderator. Further, participation may have been dependent upon how motivated the
students were to connect with the discussion topic and invest the energy to contribute to
the discussion. Students may have become disengaged if they lacked interest in the
discussion issue at hand or felt uncomfortable participating in any manner. The level of

individual engagement within the discussions was not evaluated.
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The dialogue that would occur during the deliberative discussion would rely
heavily upon the quality of the questions asked (by the moderator and the participants)
but also the level of active engagement offered by the participants. It is the dialogue that
provides the evidence of critical thinking and also remains an essential component of
deliberation.

The one element that is missing from the conceptual model is the Freshman
Nursing students’ opportunity to reflect on their deliberative discussion experience.
According to Oermann (2004), active or student-centered learning involves ‘doing
something’ with the content but then also reflecting on the actual learning process.
Further, one of the main purposes of discussion is to enhance participant’s capacity to
self-critique (Brookfield & Preskill, 1999). The moderator was very clear about the
intended purposes of the deliberative discussion and did allow for time at the end to
participants to reflect on the issues. However, what was not reflected upon was the
deliberative discussion learning process. If participants were given the opportunity to
reflect on their own ‘performance’ in the deliberative process, they would be able to learn
what they should or should not do during the next learning encounter. According to Cross
(2002), good learners are able to step back and watch themselves in the process of
learning and reflect upon what was effective or not. Further, it might have been beneficial
if the students were given some feedback by the moderator on their roles in the
deliberative discussion. Feedback is often given and appreciated by students who
participate in online discussions (Harden, 2003) and helps students incorporate feedback
in future critical thinking activities (Cise et al., 2004). Thus, not only should students

have the opportunity to engage in critical reflection after each deliberative discussion, the
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moderator could facilitate this process along by providing feedback to the participants as
a whole.

The concepts of critical thinking and critical reflection overlap and reciprocate
one another (Price, 2004). In essence, critical reflection is essential for one to actualize
the critical thinking process (Duchscher, 2003) and in turn, engagement in critical
thought provides the individual with the sustenance to reflect upon. Reflection moves the
critical thinking process by helping participants understand the actions and events that
occur in their critical dialogues (Forneris, 2004). Therefore, the process of critical
reflection needed to be more visible in the conceptual model in the sense that it was
integral to the critical thinking process as it applied to the deliberative discussion
teaching method.

According to Twibell et al. (2005), reflection can be promoted through
questioning and allows students the opportunity to think and assign meaning to their
experiences. Similarly, Smith and Johnston (2005) valued the reciprocated relationship of
reflection and critical thinking in clinical practice as a meaningful learning experience.
The participants in this study did not have the opportunity to reflect on their own learning
after the deliberative discussion. Therefore, a revision of the conceptual model would
incorporate the element of critical reflection as overlapping with the process of critical

thinking (Figure 5.2).
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Figure 5.2. Revised Conceptual Framework. The practices of dialogue, questioning, and
active engagement are mutually interactive and necessary elements of deliberative
discussion that allow learners the opportunity to practice and enhance critical thinking
and critical reflection.

The conceptual framework did support the underlining theoretical foundation of
the research study. The only modification that was made to the current conceptual
framework, based on the research findings, was the addition of a critical reflection
component. Thus, the incorporation of a phase of critical reflection would contribute to
the practice and enhancement of critical thinking before, during, and after the deliberative
discussion sessions.

Limitations

Limitations to consider are those that may affect the validity or generalizability of

the results. Because the population used in this study was Freshman Nursing students at a

small, Midwestern University, the results could only be generalized to this population.
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One shortcoming of the present research study was the small sample size due to lack of
participation. Although some mortality was expected, based on the original population
size of N = 71, it was surprising that only 23 students (32%) participated in the entire
study in total. Overall, the sample size did decrease overtime as anticipated, but not
equally in each group.

Although participants were randomly assigned to either the treatment or control
group, the unequal group size was also a limitation. The number of participants in the
treatment group decreased from the first deliberative discussion to the last discussion
session, which was also anticipated at the beginning of the study.

Barriers to participating in the study could have been attributed to lack of time,
school/work scheduling conflicts, other family/school/work commitments, lack of
information/understanding regarding their participation, the experience of a difficult
transition to college school life, stress, or a number of other unknown factors.

The recorder did not attend the second and third discussion sessions which could
have caused the remaining moderator to experience fatigue. Further, the recorder’s
absence could have had an effect on the participants’ experience in the last two
discussion sessions.

Discussion sessions were held in the same room, on the same day (Sunday), and
during the same times of the week (7pm — 8:30pm) but some of the participants in the
treatment group indicated after the pretest period that they may have difficulty coming to
the scheduled deliberative discussion sessions. Further, regardless of the numerous

correspondences sent to the treatment group participants via email, mailbox, or phone,
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some participants did not attend the sessions. Therefore, participant participation and
regular attendance at the deliberative discussion sessions was a limitation of the study.
Recommendations

Based on the findings of this research, a number of recommendations could be
made when considering the practical implications from the study. The number of
Freshman Nursing students who participated in the study decreased substantially
overtime. Perhaps Freshman Nursing students needed time to adjust to college life during
the first semester of school and this stress contributed to a lack of interest or time to
participate in the current study. Thus, the participation rate may be improved by
conducting the study during the second semester of the student’s Freshman year.
Furthermore, exploration of the use of deliberative discussion in other disciplines and
with students in all levels of education might be beneficial in the study of this teaching
strategy.

Further, because the study was not attached to any one course or a requirement in
the nursing program, students may have felt less obligated to participate or dedicate time
to the research study of their own free will, without getting some type of credit for their
participation. In the current study, it was found that 62% of the Freshman Nursing student
population participated at the pretest and the participation decreased over time regardless
of the numerous free items and food given to the participants. Overall, 32% of the
Freshman Nursing student population participated in the study. If participation in the
research study was considered an option within a nursing course and/or given extra

credit, it is believed the participation rate would have increased.
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Based on the current research findings with respect to the study’s conceptual
model, it was discovered that the concept of critical reflection should be incorporated at
the end of the deliberative discussion process. Allowing opportunities for the participants
to critically reflect on their own experiences and contributions within the deliberative
discussion could have helped to enhance both critical thinking and improve participant’s
engagement and dialogue in future discussions. The moderator would be responsible for
guiding this reflective process and could provide the discussion group feedback on their
participation. The feedback could be incorporated in the student’s own critical reflection
of the deliberative discussion session. It is hoped that students might feel better prepared
and more skilled to participate in future deliberative discussions. Therefore, it is
recommended that students be guided through a critical reflection process at the end of
the deliberative discussion.

Because it was shown that some level of critical thinking did occur in most of the
deliberative discussion sessions, the use of this teaching strategy would be of value in any
course within the nursing curriculum. The key is to offer Nursing students as many
opportunities as possible to practice critical thinking and the deliberative discussion
method should not be discounted. The moderator, who would most likely be the Nurse
educator, would need to be familiar with the deliberative discussion format and be skilled
at asking higher level type of questions. Thus, it is recommended that deliberative
discussions be incorporated into courses to help students foster critical thought overtime.

Concluding Remarks
Participation in a few deliberative discussions in a short period of time did not

have an effect on the students’ critical thinking ability. Nevertheless, the deliberative
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discussion method may still be a useful teaching strategy to help Nursing students
practice and build their critical thinking skills over time. Although critical thinking did
not increase among the Freshman Nursing students in the present study, the deliberation
format did lend itself to stimulate critical thought. Multiple encounters to deliberative
discussion participation might have a greater impact on critical thinking rather than
intermittent exposures to teaching strategies that are believed to enhance critical thought.

Nurse educators can select from a wide variety of active learning strategies to
employ in the classroom or clinical settings. The deliberative discussion method offers
educators another such strategy to facilitate discussion among their students. However,
just as the moderator was the key to a successful deliberative discussion, the Nurse
educator would also need to be skilled at asking higher level questions for the discussion
to foster critical thinking.

Further, a period of critical reflection incorporated into the students’ learning
experience with deliberative discussion would also be beneficial. Not only would
reflection help students become more familiar with their role in the deliberative process,

they would begin to reflect and critically think upon their own learning as well.
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Educators are ultimately responsible to engage students in learning activities that
promote critical thought. Students’ abilities to critically think could be nurtured and
fostered throughout their educational experience if they have repeated opportunities to
practice critical thinking. Students who practice to critically think may increase the
likelihood that their critical thinking abilities might change over time. Therefore, growth
in critical thinking is a possibility and the incorporation of teaching strategies such as the
deliberative discussion method throughout the curriculum may help to foster this positive

development in thinking among students.
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T H -+ R Workforce Development 283 Arps Hall
and Education 1945 North High Street
OHIO School of Physical Activity  Columbus, OH 43210-1120
and Educational Services
f I zs I I ; Phone 614-292-5037
FAX 614-292-4255
UNIVERSITY
August 23rd, 2004

Dear Freshman Nursing Student,

I wanted to take this opportunity to congratulate you for choosing a career
in nursing. In addition to beginning your nursing education this Fall, I wanted to
share with you the innovated research I will be conducting at Capital University.

In addition to being an Assistant Professor in the School of Nursing at
Capital University, [ am also a doctoral student at the Ohio State University
completing my dissertation research and this research will be conducted under the
direct supervision of the principal investigator, Dr. David Stein and the Ohio State
University. I am interested in studying the effects of an innovative teaching
strategy on the critical thinking abilities of Freshman Nursing students. If you
chose to participate, I will be asking you to complete three assessment tools at the
end of August (75 minute time commitment), keep a log of your extracurricular
activities over the next three months (10 minutes per week time commitment),
and complete one assessment tool at the end of November, 2004 (45 minute time
commitment). Of all the students that agree to participate in the study, half of
those students will be selected at random to be asked to participate in three
deliberative discussion groups while the other half of the students do not attend
the sessions. Student’s names will be drawn from a hat and randomly assigned to
either attend the sessions or not. If you are also asked to participate in the
deliberative discussion group, you will be asked to attend three 90 minute
discussion sessions over the Fall semester.

By participating in this study, you will have the opportunity to learn about
your personal critical thinking ability. If the research findings indicate low critical
thinking ability for the Freshman Nursing student population as a whole, the
researcher will provide resources to the students as to how they can improve their
own critical thinking ability. All students will be referred to the Center of
Teaching and Learning for assistance if needed and a bibliography of references
on how one can increase critical thinking ability will be provided to all students
regardless of their critical thinking scores. If the study illustrates that participation
in deliberative discussion enhances critical thinking ability, those who did not
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attend the sessions will be offered the opportunity to participate in the deliberative
discussion sessions during the Spring semester. These students would be
contacted in January 2005 to identify interest in participation the deliberative
discussion groups and dates/times to attend.

Students will be compensated for their participation in the study in the
form of token incentives such as pens, water bottles, door prizes, etc. at no cost to
the students. Light snacks and refreshments will also be provided during each
time data is collected from the students. All data collected about you in this study
will remain strictly confidential and will not be reported to anyone outside the
research study in a manner that personally identifies you.

During your Freshman Orientation week, I will be meeting the Freshman
Nursing Class of 2008 to discuss the research I will be conducting in the School
of Nursing at Capital University. Although your participation in the study is
voluntary, I hope this letter will peak your interest in the area of nursing research
as you embark on your journey toward a rewarding career as a nurse. If you have
any questions regarding this research study, please feel free to contact the
Principal Investigator, Dr. Stein or myself at the contact information located at the
end of this letter. I look forward to meeting you in the Fall.

Sincerely,

Heather Janiszewski Goodin, PhD(c), RN

Research Contact Information:

Principal Investigator Co-Investigator

Dr. David Stein Heather Janiszewski Goodin
College of Education Capital University

283 Arps Hall School of Nursing

1945 North High Street 2199 E. Main St.

Columbus, OH 43210 Columbus, OH 43209

(614) 292-0988 (614) 236-6380

email: stein.1@osu.edu email: hjanisze(@capital.edu
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CAPITAL
UNWERSITY

COLUMBUS, OHIOG

February 29, 2004

To: DSU Human Subjeet Review Committes
Re: Letler of support of research propesal from Heather Janiszewski

Dear Commitiee,

Itis my pleasure to suppon the research projact of Heather Janiszewski titled *The Eiffects of
Using Deliberative Discussion to Enhance the Critical Thinking Abilities of Freshman Nursing
Students”. This project meels her naed for subjects for completion of her dissertation project
under the supervision of her disseration commitiee al the Ohio State University. She will alsa
have to mest the requirernents of Capital University's Research Review Committes in arder io
implamant this project

This project is direclly applicable 1o testing learning strategies with collaction of aseessmant
data relaled to crilical thinking. Critical ihinking is an cutcome measura in the Schoal of Mursing
and applicable o our liberal learming initiative. The findings will ba used 1o inform our cumicular
work in the pradicensura BSN pragram. This werk not only meets our nead for institutional
research, but also provides an excallenl opportunity for M3, Janiszewski (o complete a
significant research project thal will be publishakie in highly desirable, refersed professional
journats,

Ms. Jans=zewski is currently employed as an assistant professor in Mursing at Capital
University, This praject will be respected as schala rEhip in her annual review process. The work
of this praject will not interfere with the complation of her remaining work reguirement,

Sincerely, (
- ? -
Elaina F. Haynes, PhD, RN
Daan and Professaor

Copy. personnel file

School of Nursing

Codansbars, (08 32092304 « FAK (614) 2366157 = waw.capital edu
Vederzruduate Frogeans (614) 236-6700 » Grodaxe Programs (6 141 2346115 « RSN Campletion: Columbus (614 2Z36-6315; Dayton (957h 228-2004
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Heather Janissowshi Goodin, PhiD
Capital University

School of Nursing

Batwelle Hall

Duavid Sicin, PhD
Ohio State Universiny
Waork Force Development And Education

Dear Investigators;
The requested changes have been received and accepied. Please submit one complele protecol, with all

changes, for our records

Thus letter senes as notification of final IRB approval for vour rescarch proposal: 0504004-E; The Use af
Deliberarive Discussion as o Teaching Steategy to Enkance the Critival Thinkinmg Abilitics of Freshman
Nursing Students

Good luck in vour research,

aétx’{dj /’ oot

Mark A. Baker
Chsir, Capital University Institutional Review Board
230272

IR0 20
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T :+H -
OHIO  BERAVIORAL AND SOCIAL SCIENCES Oifice of Responsible Rescarch Practices
Ny = INSTITUTIONAL REVIEW BOARD (113} 1960 Kenny R Columbus, Ohso 132 10- 1063

- . N a ., L A T AN e A1
s UNIVERSITY The Obin State University Phane: 614-292-6030 FAN: G14-685-034646

Kesearch Invalving Human Subjects
ACTION OF THE INSTITUTIONAL REVIEW BOARD

Full Comamittes Review X Original Review

N Expedited Review Continting Review
Amendnneit

With vegard to the employ ment of human subjocts in the proposed research protocol

B0 THE USE OF DELIBERATIVE DISCUSSIONS AS A TEACHING STEATEGY 10
ENMHANCE THE CRITHCOAL THINKING ABILITIES OF FHRESHMAN NURSING
STUDENTS, David 5. Stein, Heather Janiszewski Goodin, PAES

Subjeers wers deemed to be at NOGREATER THAN MINIAMAL RISK. and ihe el woas
APFROVED WITH CONDUITION(S) by means of expedited review {eatezory Tion June 235,
20004

the Behavioral and Social Sciences IRB has taken the follawing action:

AFPROVED = _ DISAFTROVED
X AFFROVED WITH CONINTIONS® WAIVER OF WRITTEN CONSEXNT GRANTED
" Candinions siitcd by the IRB have boen mel
!J}r' the Investigatar and, shercfore, the protecol
i APPROVED. 7 EXPEDITED REVIEW CATEGORY (Whe apaloanis

* Mo procedural changes may be made without prioe review and approval from the TR

Yauare reminded that you must promptly report any problems to the [RB,

= Youare alo reminded that e identity of the research participants muast be kept confilential.

= Iisthe responsibility of the principal investigator to retaln a copy of each signed consent foem for
af least three (3) years beyond the termination of the subject’s participation in the proposed
activity. Should ihe principal investigator leave the University, slaned consent Torms are to be

| fransferred to the Human Subjects TR for the required refention periad.
)
Date: June 25,2004 Signed AN

Thamas E. myeren, Clair
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California Critical Thinking
Skills Test

CCTST - 2000

Use the CCTST - 2000 answer shect.
Bubble in your ID number and name.

Please wait for the instruction to begin,

_(0 ?u
e | e
CINSIGHT

ASSESSEMENT

Dr. Peter A. Facione, Loyola University Chicago

® 2000, Insight Assessment/The California Academic Press
217 La Cruz Ave,, Millbrae, CA 94030
www.insightassessment.com

FAF B4 B 1R
ISAN 1891557424
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The California Critical Thinking Skills Test - 2000

DIRECTIONS: Head each questien carcfully. When answering sehec the best choice fromr ameng thate provided. There
are 34 quistions. Each qeestlon isof equal value, so use your tinie wisely, You may write in this fest bookletif you wish,

1 Tha toams in the eity's youth recreational soccer
program ange mesnt io be evenly matched. Yel some leams

are a lite beuor han olhers. Suppose that ! Saturdaya

leam called tha Sparklers defested one called the
Wildfiowers., Suppoze that the previows Salurday the
Widlownars had defeated 5 lnarn called the Mestongs. What
is Ekely 1o hoppon next Salurday when the Spaklers play
apainst the Mustangs?

A= The Sparklers will cerainky win.

B= The Sparklars will peobably win, but might lose,
C= Tha Spaikbers will probably lese, but might win,
D= The Sparkbars will cevlainly lose,

E= The soccaor game will end in a lie.

z Conslder the claim: “Even Thomas JeMergan wgad
avasive language somelime,” as this cloim relates 1o the
fellawing resson: “After o, every polticlan has 1o please a
cesliuency. And Thomas Jaterson, even though he was
a great stalesman, was also a politician. Bul nobady can
please a consBieency without, a1 beast on some oecasions,
using evasive language.” Assasming all the stalements mado
as pant of tha reason ang Irue, 1ha inilial clalm

A= could nal be false.

B= is probably true, bl may be false,
C=is probably lalse, bul may be inue,
D= could not be true

1. Suppase "Only Ihose seeking challenge and
edveniure should join the Army”™ were tue, Which of [he
fellpwing would exprass the same idea?

A= I you seek challange and adventurg, you ahauld
foin tho Arrmge.

B= I you join the Army, you shauld seek challenge and
advenlure,

C=You sha-:ldn'tml:hmlnngam adveniure axcapt
by pining tha Atmy.

D= You shouldn't jein the Army unless you seck
challenge and adveniune,

Ihe Caldfemia Critieal Thinbing Skills Test = Fonr 2000

For questions &4 uses this diagram
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4, Tay-Sachs i a genetic diseasa. The genes for
Inis desease can ba passed from a panend who b o carier to
Inal padsein’s bislogical chikd, Tha diagram cheve indicates
the probabis paltem of passing Tay-Sachs om parens ko
e biziogical chidren. I bolh parents are genatic earriors
of Tay-Sachs, tair biolegical children have roughly a 75%
chance of besng affeched. The probabiilies break down his
way: each biological child of two Tay-Sachs carriore has
about a S0% chonce of being o carier and atoul a 25%
chance of aclually having the disease. Assumeihal Harvey
and Sharon, who are marraed, are thinking thal hay want to
have a child. When Harvey and Sharan undengo a Tap-
Sachs screening besi, thay learn for the first lime thal iy
are both Tay-Sachs carrlare. Given the informalion
prosonsed hede, it follyws that:

A= Their biclogical chidd will either have Tay-Sachs or
b a Tay-Sachs disease camer,

B= Alhtugh the risks are high, it is possibie Fat their
Lislogical child will be unaffected.

C= Harvay and Sharen will think abaut e risks and
decide nol te eonceive o child,

D= Harvey s Sharon will sill wand jo be parents and
decide 1o adopt a child,
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5, "Exerinians lell bes.” means the same thing as:

A= I anyena s Ezednian, then 1hal person is 3 Rar,

B= Il anyone i3 aBar, then that person ks Ezerinian,

C= Thete i 8 leasl one person who s 80 Ezerinian
who Bes.

0= People don'l e unless they are Ezerinian.

E= all of the above mean the same thing,

b S st IS 8 S L e

6. “HNotall ihe eandidales are qualfiedto serve,” expresses
hix sarme idea as:

A= Mone of the candidates are qualified 1o e,
8= Some candicate is not quakfied 1o serve,

C= Somaeone quakfied 10 Serve ks not a candidatle,
D= pl candidates are nol quetifed o serve.

T. Passage: "The micioodganisms in this pond are of
thix kind which generally repreduce only in waler with a
lemperalure above the Ireezing poinl. Mow 'S aanler lime
and this pondis solidice, So, if thare are any micresrganisms
of the kind wa are researching in the pond, they arenl
repreducing righl now.”  Assuming all the supporting
Matements are rue, ihe conclusion of this passage

A= could nol be inaccurate,

Bm= I3 probably accuwate, bul may be inacouate
C=is probably inaccurale, bul may be accieate
0= could not b accurate.

8, Consider this group of siatements: “MNers wat
emperor of Rome in the first century AD, Every Roman
emperor drark wine and did o using exclusively pewler
pitchers and goblels, Whoever uses pewler, evenonce, has
lead poisoning, Lead poisoring aleays manifosts itgelf
terough insanity.” Which of the feflowing mus! be brue if a8
of ihe abeve ara frue?

A= Those who suffor lrom inganity vsed pawioer al least
ance,

B=Whalever else, Emperor Mero was cerlainty ingans,

C= Exclusive use of pewler was & privilege resered
for Roman emperges,

D= Lead poisoning was comman ameng the cilizens of
Iha Roman Empie.

The Califomia Critical Thilklng Skills Test o Foars 000

For questions 89 and #10 uze this diagram
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9. Based en the char abawe, if you were in your mam on
the fourth floor of a fen Noor hofel walching television and
you heard this e alnim 2ound, you probably shoukd

A= exil by he slairs.

B= golo sleep,

Cm gxil by The elevator.

D= resnasn i the room.

E= [&#] the docr,

10. Suppote you wake up o the sound of the fre alarm
and when you chéck (he door il fecls ncemal,  Then you
check [ha hallway, In the hall gn the Noor by cach door you
sea a lofded copy of the moming's newspaper. Mexd lo ong
diodd you see soma glasses, cups and dely dinner dishes
slacked ona room service lay. And, you see 3 fow people
wilh thelr suilcases calmly gelting on the  elevated 1o go
doswn, And suppote the sevalar i cloger b your room than
thi slaies. In this case, you probably shoulkd

AR il by the 24airs,

B® (emai in your room,

C= pack your suilcase,

D= go down on the elevalor.

E= phong the desk lor advice.

© 2000 The Califoma Academiz Preos, Milllese CA
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1. “Many new and very specialized depaftménts hive
binen créated recently within the corporation.  This proves
that tho corporation ks vary inlerested in mone sophisticated
approaches bo reaching the markelplace.” This passage is
b3l described a3 missing the unstated

A= conclusion, “The coparation will $000 do a battar
jot of reaching the marketplace.”

B= conclusion, “Management wanted f0 come up with
naw spproaches 1 reaching the makelplace ™

C= premise, “The corporation was failing 1o reach the
markelplace belore these new deparments were
developed.”

D= premise, “These new doparimants are werking on
sophisticated, neéw approaches to reaching the
markelplace.”

E= conclusion, “Corporations exisi primarily, if not
exclusively, 1o Serve the interests of their owners,”

iz ‘Research at the Happy-Days Preschood on The
campus of Slate College showed hal four-year-old children
who attended the Happy-Days Prescheol all day for 9 months
averaged 58 points on & standasdized lest of kindergarien
readiness. The retesrch chowed alse ihat these four-year:
olds who attended only in the maming for S monihs averaged
52, and those four-year-olds who atiended aflernoons only
for 9 monihs averaged 51. A second study of four-year-olds
who anended Holy Church Préschosl al day for 9 monihs
showed thezge children averaged 54 on the same
kinderganen readiness lest A third study of lour-year-clds
who atiended no preschoo end wede 8 from low income
households showed an average score of 32 on (he same
tesl The difference botween 32 and the other scones was
found Lo be siatistically significant.” Initially, the most
plausible scienific hypolhess reganding the data is that

A= a child who acares 50 or higher |5 ready for
kindergaran.

B= more testing Is neaded before a plausibie hypahesis
can be formed,

C= preschenl allendance is not relaled fo kindergarien
reading5s.

D= there shoukd ba funding for fowr-year-clds to allend
preschoal.

E= afiending a preschol is cormelated with kindergarien
rasdingss.

The Califarmia Critical Thinking Stills Teat - Form 2000
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13 Consider {his pazsage: "(1) Poland was nol a
monarchy in 1928, (2) indesd, many Euwropean higlorisns
ragard the Fusl World War as marking the end of vinble
Ewropean monarchies. (3] A generation Later, when World
War Il stafed, ihere were no monarchies in Ewope of the
western hemisphere, excepl those which were purely
ceremanial, (4) However, il would be a mistake (o think we
have seen the Last of ruling monarchs without taking a serious
look at the Middle East™ The above passage is best
described as:
A= An atlemipl to show thad centence (1) = ue,
B= An aflempl 1o show thal sentence (2) 8 true,
C= An aflempl to show thad sentence (3) 8 ue,
D= An aflempl to show that sentence (d) S e,
E= Hone of the above becausa no anemgd a1 prool is
made,

Questions 14 and 15 are based on the following
fictional situation: A college has exacily seven siudent
chios — 1, 2. 3,4, 5,6, and 7. The college desn mus! pick
exaclly v club members, each from a differesi chub, o
serve on an imporan! commifies, Any combination of five
people will do, except thal il someone frem 1 is sedected, o
one from 5 ean be selecied. Akn, il someone from 3 s
picked, somecne from 5 musl be picked. And, il somecne
from 2 is pul onibe commines, a mamber of 6 mest plso be
pul on the commities

14. Here are ive possble combinalions of peapla for
the committes. Which is tha only combination tal meels
all the conditions?

A= 1,2, 4.5 8
B= 234586
C= 2, 3,467
D= 1,4,56,7
E= 1,2, 36,7

15, Assume the dean decides nod 1o select someocne
from club 7. In that caze, which other club cannol be
represented on the commitiee?

A=5
B=4d
C=3
D= 2
Em 1
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16. “Tha cost of jel fuel has risen dramalically since
the 1080 Exxon o tanker disnster in Alaska and the 1951
wa ifi e Kliddle Easl, In thal same lime the cosis of several
petroleum derivalives have also gone up sharply, These
two facts eslabiich that jet fuel is a pelraleum deivative.”
The besl evaluation of the speakiers easoning 1s

Am good Minking, becauss jet Teel 15 8 petrodeum
desivative.

T accusstaly,

C= bad thinking. The cost of food has gone up in the
same lime, but thal does nol proa Thad Fl Tuel is
Towad,

D= bad thinking., O can draw no conclugions abaul
je1 fuel, given facls about petrolewm desivatives,

iT. “In the half-light of predawn, ille Chrislopher
Joseph sal quielly with his nose pressed sganst the cool
glass of his bedream window, Hewanled very much fod il 1
be momning so he could go culside and play bascball,
Concentraling viry hard, he wished and wished Tor the sun
o appear. And as by wished, the sky began 1o brighlen,
Hekept wishing. AR, sure enough, the sun moved right up
aver tha horizen and into the moming sky, He was proud of
mirmsell, Chrislopher thoughl Stoul whal had happened and
decided he could make any cold and lonaly night turm inlo a
biight and happy summer day, il he wanied.” The besi
evalualion of Chiitlepher's reasoning is

A= poor. Thatl il happened after he wished i doesn’t
mean i happered because he wished ik

B=poor. The sungoes around the aarh with of sathoul
his wishing il,

C=good. Christopher is only 3 child,

D= good. YWhat evidence does he hawe that if he had
not withed if, it would not have happened?

ia, Suppaoie a balanisl lecloring abowl garden planis
%2k, “The rose olfers many cotors.” Which would be the
barst intarpretation of this claim?

A= Thivi ic 3 rose which is morg than anae color,

B=There is a thing hat i% mane han eie color and it is
8 T0sE, :

L= All roses ang moos than cne color,

D= Mot every rose is the sarme color,

E= All of the abtove are egually acesplable
interpretations,

The Calilomia Criiical Thinkisg Skl Test - Form 2000

15, “Thene seem 1o b tvo populad siguments in laver
of the death penaity, One ks (al Ihe cold lear of being put
1o death will deler otherg from commiting the sama larrible
crimes. The second is that the death penally appears mane
etonomical than the altematise, which is e in prison. Bul
every scientific study conducted so far shows thal ihe
economic reallies strongly frvor life imprisonment,  That
pecple in general think the death penally saves money
doesn’t change the economic facls] So, the death penalty
should be abolished.” ~ THe speakers reasoning is best
cvaluated o3

A= poor. ILded nol show the relevanca public opinion,

B=poor, It did not address ihe agument about
delerring elhars from ehime.

C= good, ILshows the death porally probably should
ba abolshed,

D= good. Bul il is factually mistaten about sbolishing
the dealh panalty,

20, Passage: "Terry, don'l wory aboul il You'll
graduaie someday. Youre a cobege sledenl. Righlt? And
Bll college sludents graduate soongr o [er” Azsuming all
the support statements are froe, the conclission

A could not be false.

B= is prebably true, bul may ba false,
C=is probably false, but may be rue,
D= coukd not be e,

Question #21 relates to the diagram below.
21, Thera sfe thaas trianghe shaped cands oo ihe lable.
Each has a leter of the alphabet printed on both sides
Which card or cards must you fip over bo prove that the
claim “If theve s a K on one side then there fs a B on the
othver,” is glways ua?

A= Card ¥ 1 only.

B=Card 7 2 only.

C=Cards §1,#2, and # 3,

D= Cards #1and # 2, but nol 7 3,

E=Cards #2 and & 3, bul not # 1

© 7000 The Califernia Acadimie Porgs, Millteae CA.



22, “In & sludy of high schoo! shudents al Mumford High,
it was fownd that 75% of those studerds who drank svo or
nend becrs cach day for & period of 60 days experipncad
migasurable beer funclion detenioration. That these esulls
corld have eceurred by chance was nied oul experimenlally
wilh tegh bevile of conflidenco.” If true, the Mumfond High
Enfprrration would confinm thatl

A= Drinking is slafistically comrelated with liver
delerinralion in adoloscanls,

B= Drinking eauses lwor deteriarabon in adoesconls,

7 €= Sexis not a factor in the relatisnchip between alochal

and liver deterioration,

D= The researcher hsd a persona reasen o wanl ba
prove young peoghe should not denk.

E=Tha drinking age laws ara oul of data and should be
changed.

23. Consider this argument: “Person L is sharler than
person X, Person Y is shorler than person L, b person ki
is horter than ¥. Therefoee, person ¥ is shortes than .
Whal informalion must be added to reguire thal the
corchesion be lrue, assuming all the premises are tue?

A= Perzon L is lallar than J.
BE Perzon X is lallar thaa J,
C= Person J i taller Shan L,
D= Parson J s aller than M.

24, “A slandard deck o 52 playing cards conlaing
axzclly four Kings. four queens, Bnd four facks, For our
purposes we will say thal these twelve cands ane the anly
‘face-cards’ in the standard deck. The other cards are
numbered aca through ten, For the sake of simplicly we
can cell these other cards the “numbered-cards.’ Mow,
suppose you are handed a well- shuflled slandard deck of
52 cards, So, from whal we know now, we can conciude
that among the 52 playing cards in a slardard deck there
are precisely fouwr gach of jocks, queens, and kings.™  The
author's way of demonstraling this conclusion Is best
evaluated as

Am poor. |t proves nothing, as in “The sky is blue
because i's blue.”

B= good. The conclusion is an aceursle restylement
of the gven facts,

Cs good, The reasoning fify considers each card In
the standard deck,

D= poce, | fails to consider the odds of drawing a
lace-cacd,

The Califeamia Crithesl Thinking Skills Test o Foma 2000

25, “Confidentialily is an imporiant part of the
relationship betwean doclor and patient, But prolecting
InAGCEnL pEople from serows harm is also imponant. Hobody
e sy with cerlalnly which value is the mane important of
Use bwo, This can create some agonizing ddemmas. For
example, a docor may know thal a patient is going 1o harm
somecne or be harmed by somecne, as in the casa of
suspecied child abuse, This puts the doctor in a dilficull
situation regarding whether Lo maintain confdentiality oo o
inform Ihe proper aulhonles pbaoul Bhe sussecied danger.®
This bioid evaluation of the speaher's ressoning is

A= good thinking, bocausa confidentalily cannol be
Compramised.

B= gaod thinking, because in the absiract hese values
conlcl.

€= pooe Thinking, becawde in practice docton da choose
one value cver anoiher,

D= poor thinking, because ihe law dealy says
prctecting the child s more imopartan

Questlons 8§26 and 827 are related.

26. The bus betwizen the aiport and tha renlal agency
CaN Calry no moce thanlen passengers. Thene are 36 peopla
wailing al the rentalagency 1o 56 i he airpot aad 14 people
wailing at the arport to go 1o the rental agency. H the bus
starts al the aliport and no adddienal people showwp bo go
in gither direction, how many s bebasen e Sipor and
tree renlal agency rrust the bus maka 1o deliver all 50 peophe
whare [hey ward 1o got

A=3
B=g
C=7
D=4

T, After the bus departed the second time wilh
pastangais baand for the car rental agency, 26 mone peopla
amivod ot the arpart bus stop wanling o ride to the rental
agency, How many addtional Irps in each diroclion mwest
T b revr moske b mccomimadabe tha sdditional 26 peepla?

A=0
B=1
C=2
D=3

© 2000 The Califomia Academic Press, Millbme CAT
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Questlons #28, #29, and #30 are related to the two ple cherts In “Employee Commuting Program™

[ Emp!-u-yt-se Commuting Prngréﬁi_ : ]

First Survey One Year Laler

Ij Car-Solo Car-Pool ! Subway

8. From First Survay to One Year Later, the prapartion of employees wha commule solo by car has decreased

Am 15 89% of ils original size.

B= 1o 93% of ils original size.

C= in proportion o the growth in subway and car-pool use.
D= in proportion be the redustion in walking,

28, The size of the ncrease n car-pooling can best be dascribed as

A= a 33% growlh in the use of car-pools.

B= a 25% growth in the use of car-pools,

C=a 5% shift from driving alone 1o carpoal use.

D= proportionately grealer than the grewth in subway use.

0. One week afler gathering the data for the fiest survey, the company instilvled an incentive program b encourage car.
poots and commuting by subvway as altlernatives 1o commuting solo by ear. Which of the following is the least constslent wilh the
dala as presentad?

A= Solo commuting by car has decreased substantiaily,

B:= The incentives for car-pooling and subway use seem Lo be working,
C= The proportion of tolal employess who use the subway has increased,
D= Meaily hall of those who walked before now use the subway,
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. Assume thal whenever il is snowing, shieels and
sidewsnlks are wel and slippery.  Given thal assumption,
wihich of the Tollewing mus] alse be tue?

A= |1 the sidewalks and sireels ane slippeny or wel, then
il is snowing.
B= 0 R is nod snowing, the streets and Sidewalks are
nal slippary,
C= Il the sidewalks ane wal or the slreels are shippeny, #
ks Smowing.
D= If the sidewalks are shippery but the streals dry, itis
T Tl angwing.
E= I is snowing, the sidewalks are wil and e stieats
ane slippery.

Questions #32, #33, and #34 are all
bazed onthls scanarie about
belng told fo fire somoona:

Although instrected by you o do so, your assistanl fails o
sand an Imporant package. You leamm that the pactage
never amived al its destination. Al fiest, when you ask your
assisland aboul the package, he gels angry, insisting tha
he 2enl i on me. Bul eventuaily be realizes thal you do
nod believe ihat., Then he says that he misplaced the
package, and offers excuses aboul being very busy deing
all ihe other things you had assigned Rim 10 &, Twa hours
latar he comes b0 you saying that e has found the package
unded & pile af elher things and it has now béen send bo its
proper destination.  Uncerain whal 1o do, you seek your
supervisors advice. Your superviser says, "Fire thal
assistanl.” You disagies saying, "1 dont think losing the
package warrante being red.  Beogide, we cannot fire him
wilhoaad first giving him & willen waming as & required by
our conbract with the labar union.” Your supervisor replies,
“Fira your assistant anyway. And Man}u]m it, Yo mst
Ll tha ageigtant il wat youwha nsisled an ihe fiing.”

32, Consider Uhis: If there is trouble over a possible
conlract vielation due Lo firing the pasistant, your supsendsor
wanis ko be able lo say that i was yoaw dea, nod hers, In
wiew of Ihe scenarig, thal sloment is

A= definitely the case,

B= plausible, bul may rol be e case,
C= implausible, bul may be the case,
D= definitely not 1he case,

The California Critical Thinkisg Skills Test - Fors 2000
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31, A Triend who does nol work with you fells you,
“Sotling aside the union corlract for a momenl, e is
sufficient reason for fifing pour asistant, He had lied, Heis
disorganized and loses Impodant things, He did mol even
chack with you aboul sending the packaga lals, once he
found 0" The friend's reasoning s

A= poor, bacausa tha friend doas not know tha
circumslances of work in your office.

B= poor, because the friend has nol given Ihe assistan

---=== tha chance io defend himsall ™ o

£= good, becousa the pasistanl’s pou work has hurl
your business and your iepuiation

D= good, because the assistant has pedoomed in
exactly these substandard ways.

4. Your twelve year old daughter says 1o youw, "So, if
you fie your assistant you will gel in Irouble with the unicn;
bad il yous do nal, you will gat in rouble with your boss] No
matler what, you will gel in trowble evenbually.” ¥ouwr
daughter's reasaning ks

A= pood, because 8 tvalva yearold cannol ko oxpecied
1o undersiand.

B= poor, becawse you canncl be sure what the union
will o, 3

C=good, bocausa righl now thare Geem o be no other
oplions,

D= goed, because you always have the oplion of
resigring from your job,

That was the last question,

If time permils, you may go back and
check your answers,
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CCTDI

DIRECTIONS:

~. Put your name on the answer sheet and on the test booklet.
. Indicate how much you agree or disagree with each numbered statement by filling
in the appropriate place on the answer sheet. Read the two examples first.

EXAMPLE A: The best things in life are Mree.
EXAMPLE 1 'm always doing more than my share of the work,
The answer sheet shows the responses of someone who
STRONGLY DISAGREES with EXAMPLE A
and LESS STRONGLY AGREES with EXAMPLE B.
Begin with statement number 1 and continue through number 75, Mark your
response on the answer sheet in the place with the corresponding number.

If you erase a response, be sure the erasure is clean.

. After you have responded to the 75 statements, fill in the information itlems
printed at the bottom of page 3.

1. Considering all the alternatives is a luxury I can't afTord.

2. Studying new things all my lile would be wonderTul.

3. The best argument for an idl:q is how you fl!:-t-l about it at the moment.
4. My trouble is that I'm easily distr:tf:lud.

5. It's never casy to decide between compeling points of view.

. It bothers me when people rely on weak arguments to defend good ideas.

(€] 1992; Perer A Uacione, Morcen ©. Facione, and The Callfoania Acabemee Press; Millhrse, Califereia, Al rights reserved,

149



&,

9.

1.
1.
1z,
13.
4.
15
L6,
17.
15,
19,
20,
Z1.
21,

23.

T

The truth always depends on your point of view,

It concerns me that 1 might have biases of which I'm not aware.

I always focus the question before 1 attempt to answer it.—

I'm proud that 1 can think with great precision.

We can never really learn the truth about mosi things.

IT there are four reasons in fvor and one against, I'd 20 with the four,
Men and women are equally logical.

Advice is worth exactly what you pay lor il.

Mﬂstl college courses are uninteresting and not worth 1aking,

Tests that require thinking, not just memorization, are belter for me.

I can talk about my problems for hours and hours without solving anything.
Others admire my intellectual curiosity and inquisitiveness,

Even if the evidence is against me, I'll hold firm to my beliefs.

You are not entitled o your opinion il you are obviously mistaken,

I pretend lo be logical, but I'm not.

IU's easy for me o organize my Lthoughts,

Everyone always argues [rom their own self interest, including me.
Open-mindedness has limits when it comes to right and wrong.

IU's important 1o me to keep earelul records of my personal linances,

e} 199 Peter AL Fagione, Norcen U, Pasiwne, and ‘The California Academic Press: Mallbese, Califormas All vighte resered,
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26,

27.

28.

29,

30.

3..

32.

A3

39,

4 01-

41,

42.

43,

44,

conm

When faced with a big decision, 1 first seck all the information 1 can.
My peers call on me to make judgments because T decide things airly.

Being open-minded means you don't know what's true and what's not.

Banks should make checking accounts a lot I.".ni-i{‘r to understand,

I's impartant to me m.underslnnd what other people think about things.
I must have grounds for all my beliefs.

Reading is something | avoid, il possible.

PPeople say | rush into decisions too guickly.

Required subjects in college waste time.

When 1 have to deal with something really complex, it's panie time.

Foreigners should study our culture instead of us always trying to understand theirs,

People think I procrastinate aboul making decisions,

People need reasons i they are going to disagree with another's opinion.
Being impartial is impossible when I'm discussing my own opinions.

I pride mysellf on coming up with creative alternatives.

Frankly, | am trying to be less judgmental.

Frequently 1 find mysell evaluating other people's arguments.

I Believe swhat 1 want to believe,

It's just not that important to keep trying to solve difficult problems.

<) 199X, Powcr A. Paviose. Norcon U Pationc, aad ‘| e Caldoisis Adadonie Prose Millheae, Caldorsis, Al fights reserved.
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45,
46.
47.
48,
49,
50.
5.

52.

54,
55.
5,

5T,

59,
ﬁu-r

GI.

I look forward to learning challenging things. . — e

CEm

I shouldn't be forced to defend my own opinions.

Others look to me to establish reasonable standards to apply to decisions,

It makes a lot of sense (o study what foreigners think.

Being inquisitive is one of my sirong poinis.

I look Tor facts that support my views, not acts that disagree,

Complex problems are fun to try to figure uu-i.

I take pride in my ability 1o understand the opinions of others,

An:.'f!‘ugins are aboul as wselul as a sailboat on a [reeway.

You could describe me as logical,

I really enjoy trying to figure oul how things work,

Others look to me o keep working on o problem when the going gets tough,
Getting a clear idea about the problem at hand is the Oirst priority.

My opinion about controversial topics depends a lot on who 1 ialk to last,
No matter what the topic, | am eager to know more aboul il.

There is no way to know whether one solution is better than another.
The best way Lo solve problems is 1o ask someone ¢lse for the answers.,
hi:lnr questions are just too frightening to nsk.

I'm known for approaching complex problems in an orderly way,

() 1992; Peier A, Facione, Monces (2 Vatione, asd ‘1he Uslifoenia Academie Prase Millvae, Califormio. Al nghts ssered,
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¥
64, Being open-minded about dilferent world views is less important than people think,

65.  Learn everything you can, you never know when it could come in handy,
66,  Life has taught me not 1o be too logical.
67, _Things are as they appear-to he; ---------- T e TNRIEY TN al oy i
68. Il have to work on a problem, I can put other things out of my mind.
69, Others look to me to decide when the problem is sot.vmi.
70. I know what 1 think, so why should | pretend to ponder my choices.
T, TPowerful people determine the right answer,
72, It's impossible to know what standards to apply to most questions,
73.  Others are entitled to their on‘rni:;ns. h_nt I don't meed to hear them.

74. I'm gﬁnd al dcw:lcqiing orderly plans (o address complex problems,

75, To get people to agreee with me 1 would give any reason that worked.

Pleasa respend to these final items in the places provided on lﬁis page.

Nan';e [ia.sl..'li;s'll - : !

I o e e T i e
Date of Binh {month/day fyear) / /
Circle one: - Female, Male

Grade Level: 7th, 8th, 9th, 10th, 11th, 12th, Cellagai, Cel2, Cald, Celd, BA/BS, MAMS, PhDADMD
When | graduate [graduated] from college. | probably will have [did] major in:

I am pursuing [expecl 1o pursue) a career as a:

(o) P Pever M Patione, Moacen O, Facione, and I e Califomie Acodemic Prossg Ballrse, Califoria, AR riphis reserved,
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Holistic Critical Thinking Scoring Rubric

Facsone and Facione

4 Consistently does all or almost all of the following:

Accurately interprets evidence, statements, graphics, questions, etc.
Identifies the salient arguments (reasons and claims) pro and con.
Thoughtfully analyzes and evaluates major altermative points of view.
Draws warranted, judicious, non-fallacious conclusions.

Justifies key results and procedures, explains assumplions and reasons,
Fair-mindedly follows where evidence and reasons lead.

3 Does most or many of the following:

Accuralely interprets evidence, slatements, graphics, questions, ele.
Identifies relevant arguments (reasons and claims) pro and con.
Offers analyses and evaluations of obvious alternative points of view.
Draws warranted, non-fallacious conclusions.

Justifies some results or procedures, explaing reasons.

Fair-mindedly follows where evidence and reasons lead,

2 Droes most or many of the following:

Misinterprets evidence, statements, graphies, questions, ¢le,

Fails 1o identifly strong, relevant counter-arguments.

Ignores or superficially evaluates obvious altemmative. points of view.

Draws unwarranted or fallacious conclusions.

Justifies few results or procedures, seldom explains reasons.

Regardless of the evidence or reasons, maintains or deflends views
based on self-interest or preconceptions.

l Consistently does all or almost all of the following:

Offers biased interpretations of evidence, statements, graphics,
questions, information, or the points of view of olhers.

Fails to identify or hastily dismisses strong, relevanl counler-arguments.

Ignores or superficially evaluates ebvious alternative points of view,

Argues using fallacious or irrelevant reasons, and unwarranted claims,

Does not justify results or procedures, nor explain reasons,

Regardless of the evidence or reasons, maintains or delends views
bhased on self-inlerest or preconceplions.

Exhibits close-mindedness or hostility 1o reason.

{e) 1994, Peter A Fackone, Morees C. Facione, ond The Califomia Academic Pross, (See cover page fof osditional penmisaion 1o daplicaic)
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Holistic Critical Thinking Rating Form

Rater's Mame:

Project/Assignment/Activity Evaluated:

Date:

I or Mame

Score

IDor Name

Scare
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Instructions for Using the
Holistic Critical Thinking Scoring Rubric

1. Understand the construct.

This four level rubric treats eritical thinking as a 51 of cognitive skills supporied by
ceriain personal dispositions. To reach a judiclous, purposive judgment a good eriti-
calthinker engages in analyzig, interpretation, evaluation, inference, explanation, and
meti-copnitive selregulation. Thedisposition to pursue fair-mindedly and apen-mind-
edly the reasons and evidence wherever they lead s erucial to reaching sound, objee-
live decisions and resolutions 1o complex, ill-siructured problems. So are the other
eritical thinking dispasitions, such as systematicity, reazoning sell-confidence, copni-
live maturity, analyficity, and inquisitiveness, [For details on the amiculation of this
comcepd refer to Crilical Thinking: & Statement of Experl Consensus for Purposes of
Educational Assessment and Instruction, ERIC Document Number: ED 315 423

2. DilTerentiate and Focus

Helwie scoring requires focus. In any essay, presentation, or clinical practice seiling
many clements must come together for overall suecesss eritical thinking, content
knonledge, and technical skill (craftsmanship). Deficitg or strengths in any of these
can draw the attention of the rater. However, in scoring for any one of the three, one
st sltempl to focis the evaluation on thai element to the exclusion of the other two.

3. Practice, Coordinate and Reconcile.

Ideally, in a training session with other raters one will examine sample es-
says (videotaped preseniations, ete.) which are paradigmatic of each of the four levels,
Witheut prior knowledge of their level, raters will be asked to evaluate and assign
ratings to these samples. Afler comparing these preliminary ratings, collaborative
analysie with the other raters and the tzainer is used 1o achieve consisieney of cxpec-
tations among those who will be invalved in rating the actual cases. Training, prac-
tice, and inter-rater reliability are the keys to o high quality assessment.

Usually, two raters will evaluale each essay/fassignment/project perfomance.
If they disagree there are three possible ways that resolution con be achieved: (a) by
mutual conversation between the two raters, (b) by using an independent third raier,
or {c) by taking the average of the two initial ratings. The averaging strategy is strongly
discouaped, Discrepancies between riers of more than one level suggest that de-
tailed conversations about the CT consiruct and about project expectations are in or-
der. This rubric is a four level scale, half point scoring is inconsistent with its intent
and comceplual structure, Further, ot this poind in its history, the an and science of
holistic critical thinking evaluation cannot justify asserting halflevel differentiations.

If working alone, or withoul paradigm samples, one can achieve a greater
level el intemal consisteney by not assigning final ratings until a number of essays/
projeciz’perfonmances/assignnients have been viewed and given preliminary ratings.
Frequently natural clusters or groupings of similar quality scon come 1o be discem-
ible. At that point one can be more confident in assigning a firmer critical thinking
score uing this four level rubric.  Aller asgigning preliminary ratings, a review of
the entire set assures greater internal consisiency and faimess in the final ratings,
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T H -+ R Workforce Development 283 Arps Hall
and Education 1945 North High Street
OHIO School of Physical Activity  Columbus, OH 43210-1120
and Educational Services
M Phone 614-292-5037
FAX 614-292-4255
UNIVERSITY

Title of Research Study: The Use of Deliberative Discussion as a Teaching Strategy to
Enhance The Critical Thinking Abilities of Freshman Nursing Students

The Ohio State University Behavioral and Social Sciences Institutional Review
Board Research Protocol number: 200480194
Capital University’s Research Review Committee reviewed this study,
protocol number: 05-04-4.

Consent Form

I understand that I am being asked to participant in a study about the critical thinking
abilities of Freshman Nursing students. If I choose to participate, I will be asked to
complete three assessment tools today and another assessment tool at the end of the
semester. I understand that I will be asked to keep at log of my extracurricular activities
over the next three months on a paper provided by the researcher. I will submit this paper
to the researcher at the end of the semester. I understand the time commitment involved
for this portion of the research study will be the following:

* 75 minutes to complete the three assessment tools today

* 10 minutes per week for three months to keep of log of my extracurricular
activities

* 45 minutes to complete another assessment tool at the end of the semester

I understand I may also be asked to participate in three deliberative discussion
sessions. Of all the students that agree to participate in the study, half of those students
will be selected at random to be asked to participate in three deliberative discussion
groups while the other half of students will be asked to keep a log of extracurricular
activities only. Each deliberative discussion session will be held on the Capital University
campus. | understand the sessions will be audio taped and videotaped and the data will
remain strictly confidential. I will be contacted on Monday, August 30™, 2004 if I was
randomly selected to participate in the deliberative discussion sessions. If I am selected to
participate in the deliberative discussion sessions, I understand the time commitment
involved for this portion of the research study will be the following:

* 90 minutes one evening in September, 2004
* 90 minutes one evening in October, 2004
* 90 minutes one evening in November, 2004
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I understand that my decision to take part in this study is completely voluntary. I can
also remove myself from this study at any time during the course of this study. If I choose
not to take part in this study or choose to stop my participation at any point, I will not be
penalized in any way and my decision will not affect my status within the School of
Nursing at Capital University.

I understand my individual scores and data will remain strictly confidential. These
records, audio tapes and videotapes will be stored in a locked metal file cabinet at the
home of the investigator. I understand that the research investigator, Heather Janiszewski
Goodin and her advisor, Dr. David Stein will be involved in the data collection and
analysis process. I also understand I may have contact with a moderator and recorder at
the deliberative discussion sessions. Information that is gathered about me will not be
reported to anyone outside the research study in a manner that personally identifies me.

I grant permission for the investigator to use the data collected in this study in the
publication of papers or presentations and in future research conducted by the
investigator. I understand my identity (including name or any audiovisual) will not be
revealed in any report, paper, presentation, or any public discussion of this study,
published or unpublished.

I understand I will receive token incentives for my participation in this study. I
understand I will receive token incentives at the beginning of the pretest and posttest
sessions. If selected to participate in the deliberative discussions, I will receive token
incentives at each session. There will be no cost to me for my participation in completing
the assessment tools or for participating in the deliberative discussion sessions. I also
understand that the investigator may end my participation in this study without my
consent.

I understand that there are no anticipated risks to participating in this study. The
benefit to participating in this study is that I will have the opportunity to learn about my
own critical thinking ability. If the research findings indicate low critical thinking ability
for the Freshman Nursing student population as a whole, the researcher will provide
resources to all the students as to how they can improve their own critical thinking
ability. If the study illustrates that participation in deliberative discussion enhances
critical thinking ability, those who did not attend the sessions will be offered the
opportunity to participate in the deliberative discussion sessions during the Spring
semester.

I have read and understand the explanation provided to me. I have had all my
questions answered to my satisfaction, and I can contact the research investigator,
Heather Janiszewski Goodin at (614) 236-6380 or her research advisor Dr. David Stein at
292-0988. If I have questions about my rights as a research participant, I can call Mark
Baker, Chair of the Institutional Review Board, Capital University at (614) 236-6272 or
the Office of Research Risks Protection at the Ohio State University at (614) 688-4792.
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I have read this form and I voluntarily agree to participate in this study. I have been given
a copy of this consent form.

Print Name of Participant Five Digit ID Number
Signature of Participant Date
Signature of Investigator Date

Research Contact Information:

Principal Investigator Co-Investigator

Dr. David Stein Heather Janiszewski Goodin
College of Education Capital University

283 Arps Hall School of Nursing

1945 North High Street 2199 E. Main St.

Columbus, OH 43210 Columbus, OH 43209

(614) 292-0988 (614) 236-6380

email: stein.1@osu.edu email: hjanisze(@capital.edu
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Demographics

Five Digit ID#
Gender: Female Male
Age: years

High School Graduating GPA:

SAT score: ACT score:

Have you attended college or university classes prior to coming to Capital University?

No.

Yes. Indicate number of courses or years of study :

Do you hold a previous academic degree?

No.

Yes. Indicate degree/course of study:

Ethnicity: What do you identify with or consider to be your race or ethnicity? (Please

check one.)
African American, Black __ Anglo American, Caucasian
___ Asian American/Pacific Islander ___ Hispanic/Latino/Mexican American
Native American ______ Other

Please state

Please indicate your 1* and 2™ choices of dates and times to attend the 45 minute post-
test session. Snacks and door prizes will be available.

Monday, November 29" 6-7pm 7-8pm 8-9pm
Tuesday, November 30™ 6-7pm 7-8pm 8-9pm
Wednesday, December 1* 6-7pm 7-8pm 8-9pm
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Five Digit ID#

Instructions: During this Fall 2004 semester, please
keep a log of all extracurricular activities that you
are involved with on and off campus. An
extracurricular activity is considered time spent
outside a Capital University course that involves
discussion with others. This may include but is not
limited to: campus/community organizations,
church groups, honor society meetings, clubs,
campus meetings, etc.

Please make a habit to record the date, time, and
type of extracurricular activity you participated in
on a daily basis. You will be asked to submit this
“Log of Extracurricular Activities” at the end of the
Fall 2004 semester. The researcher will contact you
with the date and time of submission. The
maintenance of this log is strictly voluntary.
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Log of Extracurricular Activities Log of Extracurricular Activities
Date Length of Time Date m Length of Time
(mm/dd) Participated Description of Activity (mm/dd}) Participated Description of Activity
(minutes) (minutes)
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WHAT’S THE PUBLIC’S PRESCRIPTION
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I'TON"AL"1S S UES FORUMS
MODERATOR GUIDE

Examining Health Care:
What's the Public's Prescription?

he LS. spends more than any olther country in the world on health care — 51.3 (ril-
lion in 2000, or $4,637 on every man, woman, and child. Yet serious problems with
access, cost and quality persisl, depriving many people of the care they need and

Jeopardizing the health of our natlon. From doctors to Insurance execulives, lrom
patients lo officeholders, an overwhelming number of Amerlcans say we desperalely need
Lo reform heallh care in this counlry. Bul what Is the best prescription for breaking down
the Barriers prevenling so many people lrom recelving appropriate medical care?

January 2003

At the heart of people’s concerns about health care are important questions about what
we value as Americans and what we are and are not willing te do to improve health care,
Although they are nol mutually exclusive, the following approaches reflect different per-
spectives and priorities thal people biring to this critical Issue.

APPROACH 1: Connected Parts, Not Fragmented Pieces
The most eflfective way 1o improve health care in America is Lo lake firm hold of it and
make it run like a true, well-coordinated sysiem. We need to wake the existing, unwicldy
colleciion of health care fragments and fashion them inle a connected web of health
care services, where information fows readily between the pleces and they work in con-
eerl, This is the best way to curb cosls and provide health care in a timely way.

APPROACH 2: Partners, Not Just Patients
We need to creale new relationships in health care where consumers and professionals
work hand in hand, with people becoming partners in their healih care. We need lo iake
time lo communicale, lo help people make informed decisions, and o educate for
healthy lifesiyles. This is the besl way lo improve the health of Americans and lo lay a
firm foundalien for personal responsibility and prevention that will result in long-term
savings.

APPROACH 3: Care for All, Not Just for Some
We need lo set new priorities in health care aimed at providing Americans the care lhey
need when they need it. We need lo seal up the eracks in the system so that people
don't [all threugh. We need an unflagging commitment providing the medical treatment

that each person needs. This s the best way o improve individual health and prevent
illnesses thal are more diffiewit and expensive Lo lreat,
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Approaches and Choices; Choice
Work, and NIF

If you're pre parng to moderale o Bational Somelimes, foruim partielpants i these uses
Izaues Forum, ihen you've become Guniliar wilh of the word “choice™ confusing, Some assume
the siruciure of delilermiive dialogue that NIF that they are being asked (o cluase cawe of Lhe
supperts. Discussion guides, starler lapes, and approaches. And, of course, they are nol.
celiberalive forums [ocus on approaches, some-
times also called “choices” in NIF material. Many maderators find it helplul Lo clarify, at
ihe beginning of the forum, that the work of
And you knew thal each approach represenis o ihe forum is lo weigh each approach, 1o "work
distinetly dilferent way of approaching an issue, thirough™ consequences and tradeoils, and 1o
wilth is own sel of benelits, dmwhacks, amd farim a shared sense of what's at stakes i Lhe
tradleolTs, issue. They make it clear thal by developing
shared direclions for public action, forum par-
This struclure virlerginds the basic premise of licipantz are laying Uve foundation for making
public deliberalion — that cillzens in a democ- public choices legelher

racy have a responsibility. vl need opporiung-
Lkes. 1o moke cholees alzoul how they wont to
live togetler, how they wanl lo ncl logeiher, how
they want (heir governmsenl Lo TueUon,

If this is your first experience as a moderator:

You don't have to be an expert on the issue.

Reading the issue book theroughly, considering questions that gel te the hearl of the ssue,
and ihinking through the essence of each cholee is the eritical part of preparalion.

Stay focused on what the forum is about — deliberation.

Your natural euriosily and your inlerest in understanding diverse views will be your great-
esl assels; they're probably whot got you here in the first place.  So use them lo ask ques-
tions that probse the underlying molivations of each choice, the UradeciTs it might require,
ardl the willingness of the participants 1o recognize them.

Keep the discussion moving and focused on the issue.

Mo malter the level of experience, most moderators find timckeeping (o be a challenge.
Mational lssues Forums examine complicaled issues, worlhy of deep discussion.
Somelimes iUs hard o move on lo another approach with so much more that coulkd be sail,
Bul in order (o deliberale — (o really make progress on the issue — parlicipanis need the
opporiunily lo welgh all the major approaches.

Reserve ample time for reflections on the forum.

Between allowing time for participanis Lo ky oul their pereonal concerns aboul the issue al
Lhe Leginning ol the forum and the rl‘em'im']in_:g work of delibe raling in deplh on each of the
cholces, iU's ensy lo findd yoursell with little thne lefl at the end of the form lo reflect on
what's been said. Bul. in many ways, thiz iz the most impertant work the group will do —
il they lave Lime Lo do it. Explain clearly at the oulset thatl it ks imporant 4o reserve Lhis
Limve, and then enlist the parlicipants’ support in working with you lo preserve it
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Your Role as a Moderator:

* Mo provide an overview of the process of delib-
eralion = the ratlonale for the kind of work
the participants are gelting ready 1o do.

* lo ask questions Lhat probe deeply o what's
al slake in the issue and in each cholee,

= o encournge parlicipants to direct iheir
responses and questions toward one another.

* o remain neulral throughoul (he discussion,
while encouraging participants to explore all
facels of their own and olhers’ opinbons.

L 0= kﬂ'ﬂ-‘l track of the lime, so participanls can
mave through a discussion of each of Lhe
major approaches and into an ending period
of rellections.

The Role of the Recorder:

* lo support deliberntion by reminding forum
participants of their key concerns, the areas
of greatest disagreement, and the benefits and
traclecdls their discussion highlighted.

= lo senve as awrlllen record of the group’s
work that might feed into lilure meelings of
ihe group or additional forums,

* {0 help inform other members of the
communitly about the culcomes of the
delileration.

+ o caplure the lensions, Uradeodls, awl
commen ground for action.

* lo express main kleas in clearly writlen
briel phrases.

Forums or Study Circles — or Both?

Many KIF comvenors choose 1o organize single
forums around lssues of concern in their com-
munities. Mosl single forums kst bwe- (o bwo-
and-one-hall hours,

hMany others, however, armange mulliple sessions
[study circles) lo allow participanis greater
apporlunilics 1o examine Bsucs in vrl-cpl,h. Same
groups sct aside ime for two meetings; others
might devole a separale sesslon for each
approach. And seme plan ahead of lime for a
sesshon afler Lhe lorum lo come back logether lo
consider next sieps,
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Some cominunilies begin their examinalion of an
issue in a large group ferum and then break off
into smaller groups lor subsequent sessions
The reverse alse can be helpful — starling in
small groups and culminating in a larger coan-
munily forum.

National Issues Forums is aboul encouraging
public deliberation. The needs of your cominu-
nity will drive Lhe schedule in which deliberation
can besl cecur.



Guidelines for National Issues
Forums and Study Circles

At the beginning of deliberalive discussion, mast
maoderators review these guidelines with partici-
pants, A free poster with ihese gaidelines s avail
aldle Lo use inyour forom.  You may regquest g copy
Iy esulling SO0-G00-4060.)

The moederator will guide U dizenssion yel remnaln
neutral. The moderator will make

sure that —

+ Ewveryone 8 ciwouraged to participale,

= Mo one or twe elividoals domdnate,
s The discussion will Beus o the chaiees,

= Al the major cholees or pasilions on e isste
are considered,

+ An atmosphere for discussion amd anabysis of
e alleriatives is malntained.

= We listen e cach other.

The importance of the

questionnaires

Questionnalires play an imporiant role in your local
forum — and in the national NIF network, Filled
oul alter the foram, the questionnalre serves -
ple arposes, U gives participants an opporiunity 1o
reconsider twdr views (i light of the experience
they Diave just had, And it gives themn an opportiund
ty to add to what they said or Deard in e foran.,

The questionnaires also seve a vital role outside of
the forume. As o means of capiuring what bap-
pened in the ferum, they provide information that
can be used to eommurndeste participants’ views 1o
mhiers — Lo olliceholders, to the media, o ather
cillzens.

Mationally, a report on the ouicomes of the foruns
on a gven issue s produced each year, based on
extensive interviews with moderators and the gues-
tonnaires that fonnms generate. Soane communi-
ties use questionnalires as part al reports on the
outcomes of logal foruims.,
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So it is very important that you, os the fornum
maoderatorn take o few minules to gather and
return the questionnaires to the National lesues
Forums Institute, Plesse include the moderator
response sheet on page 12 with your contact
information so that followup for the natisnal
r\:purl T pn::i'h]t.

[Return the completed guestionnsires Lo:
MNational Issues Forums Research

100 Commons Road
Dayton, Ohio 45459-2777



Examining Health Care: What's the Public’s Prescription?

Questions to Promote
Deliberation of the Issue

As you examine this izsue together with forum participants, you (and they) will undoubtedly think of
cuestions that are al the hearl of whal make the issue compelling, Many of these questions will
arise during the forum. based on responses of the participanis o you and to one anolher,

Mederators find it very helplul o consider aheand of time the basie, bread gueslions about each
approach that need (o be addressed. Here are somie possibilities:

APPROACH 1: Connected Parts, Not Fragmented Pieces

+  When do you fecl the health eare system is warking best?
= Whs aliould Jde whial to create betler accountalsdlity practices?

+  What kinds of problems have you experienced in health care thiat you would chalk ap o lack of
coordination?

*  What are you willing to da 1o help the system run better? What decs this approach require from
you?

= Il you were going to rie yvour hospital or provider what would you like to grade them on?

= What de FIMOs, hospitals, physicians, ourses, and insorance companivs do well?

= How does Approach | make health care more cest effective and more elfickem?

APPROACH Z2: Partners, Not Just Patients

¢ Describe the kind of relationship you want to have with your health eare aystem fprovicders. With
yoaur doctor, nurse? What qualites are you looking for dma hwealth care provider? (e, commpagsion:
ate, trustwort by, ellicient)

+  How would we characterize the ways that peaple get treated differently inthe health care system®

s If ware prople were 1o act on their rights amd responsilalities what would be the impact on care
and nocessT

+  Are you Baniliar with your provider's policy regarding your rights?

+  What are fair ways o encourage personal responsibility for healthy lifestyles?

& Heow mieh of oair sell-educaton “'E“”“”S aur health [ aur :|'ne':l.||l:|-c||.'{I|:lllll"|"?|’I Haewe nisiech of this

responsibility resls on previders and insurers? What responsibilitles dees the phanmaceatical
indusiry have to provide us wilth accurate, Tair information amd Fair prices?

o How cloes Approach 2 make health care meore cost elfective el more el fichent?

APPROACH 3: Care for All, Not Just Some

+  Describe the biggest harriers people Fee in accessing appropreiate health eare,

+  How many of you don't have health insurance? What services do you use? Docs your insurance
plan give you the aceess to the services you need?

+  For those of you with insurance, docs your plan give you the aceess to the services you need ? How
comprehensive i vour health e coverage? What does it cover?

= What are 1the basic clements of health care that each of us showld have? What can we de witlou?

= IMwe hacd access to healih core for all Americans whal would et really look like? How would we
watid QL Lo work?

= Would you accept less comprehensive services. so that more Americans coubid have basic services?
+  How does Approsch 3 make health care more eost effective and morve efflicient?
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Examining Health Care: What's the Public's Prescription?

Coem

ealth care is a profoundly per-

sonal experience that has

immense public conse-

quences. The care we get — or
don't get — affects our ability to
lead long and healthy lives. It has
ripple effects throughout our soci-
ety, influencing children's ability to
succeed in school, the productivity
of American workers, and the
lifestyles of our aging population.
From patients to politicians, from
doctors to insurance executives, an
overwhelming number of Americans
say we desperately need to reform
health care in this country.

Careful thought and deliberation are
needed to understand the nature of
the problems in health care and to
consider possible courses of action.
Although they are not mutually
exclusive, the approaches outlined
on these pages reflect different per-
spectives and priorities that people
bring to this critical issue.

Connected Parts, Not Fragmented Fieces

The most elfectve way Lo linprove health eare in America
= Lo take firm bkl of 6 apd make it run like & true, well-
coordinated system. We necd 1o take the exlbting.
unweleldy collection of health care fragments and fashion
them into & connected web of health care serices, wlere
information Mows readily between the picces amd they
wark In concert. This 1s the best way 1o curb costs and
preadde health eare In a wnely way.

What Can Be Done?

s Citizens and professionals could sorve on leahth care
counicila that coordinate the use of Tacilities and med-
lcal services within a reglon,

* Healths care pm‘hlt:rﬂ coull develop sysienms o shre
patient information and ceordinate care.

»  Patients could make sure their doctors are aware of
treatments from oiher doclors and could earry a
“health passport” card comalning thelr medical histo-

.

«  Ingurers could set guldelines to reduce unnecessany
sed ical tests, and medical schoalt could edicate
plysicians to use costly procedures efficiently.

+  Legislators could enact laws to increase the monitor-
ing of healh eare billing practices and sullen penal-
tes for framl,

= Congress coubld catablish a natonwide mandatory
reporting system to monitor and bearn from medical
Errors.

s Hespitals could Hmit ihe uie of emengency’ fodms 1o
cinergency care onhy.

+  Legislators could set caps on awards for medieal ke
EITHES

A Likely Tradeofl?

»  This approsch uses scarce health care rescurces lo
develep syatems for coordinatng medieal care rather
than providing direct care to patlents,

Concerns about This Approach

*  Inereased legiskation adds extra layers to a healih
care system already choked by burcaucracy.

+  Making persenal meedical records more available
makes persenal privacy more vulierable.

+  Limitlng malpeactice awards constrains cilieens”
rights for appropriate compensation

+  Foousing en medical crrors casts doubt on the vast
majority of medical professionals who ane highly
shilled and ¢ompetent.
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NEFARPROACIES

Approach Two &

Partners, Not Just Patien

We need 1o creale pew relationabips in hwalth cnre where
consuners and professionals work Tand in T, with
patienis boeoni i partners in thelr healtly care, We needd
o Lake dime Lo coammmundoate, o help penple ke
informed decisions, apd to educate about hicalihy
lifestyles. This is Uie best way Lo improve the Tealth of
Amnericans and (o lay a firm Bundation for personal
r|.-5||-|.ul!l-ll:|l.|llf andl pHrevention aliat will result iy leag-
lerm savings,

What Can Be Done?

= Indurers and health care administrators could sup-
Pt grnre fage-1o-faee time Between doclors mial
patienis,

+«  Medical schiool training could focus o doctor-
patient collaboration and *patient-contered care.”

= Media and schiools could provide more liformation
abaut heakh risks, such as amoking and abesity.

= Citizens could serve on medical Heensing. review,
and Dealth assistancs Loards,

= Employers could invelve emplayoes in deciskons
about health plans, benefits, and cosis,

= Individuals could take more responsibility for prac-
ticing Bealthy habits and preventive health care,

lpwmisrers could chiarge higher premiums le cas-
tomers who cogage in risky healh haldis,

*  Legislators could pazs laws to profect patienis’ rights
ta appeal decisions by indurers,

«  Community groups could provide healdy edscition
and opportuniUes o disevas publie health eare poll-
Cles.

A Likely Tradeoff?

¢ This approach depends on the tme-consuming wark
of changing relationships and personal habits rather
thamn H!frl‘!ﬂ'!ﬂlll,s existing gap= A Diealuly COvEa e,

Concerns about This Approach

= Many people will nat be willing or able to he so
lewvalved in learning about it Alnesses and treats
[T HES

*  Demamds for physicians’ and nurses’ e will strain
a wystem that is already gieetehed oo thin.

+  Doctors should focus on practcing effective clinieal
treatments, net developing persomal relationzhips,

*  Shared declslon making confuses whio I8 responsible
for inedical decisions and treatment.

Approach ThiGE .

Care for All, Not Just for Some

We ieed to sel new priovities in health care aimed m
proviling Americans the eare they need wlsen they need
it. We meed 1o seal up the eracks in the system so that
|h.'ﬁp|r don't fall I]!lrnup_:h. We e an "‘ﬂlﬂ-m".g LR
mitment providing the medical weatmeerst that each per-
son necds. This is the best way to improve individual
Dhealth and prevent illnesses that are more diflieuly and
expensive 1o treal,

What Can Be Done?

= Clinkcs could offer more Mexible Yours and use
maobile units o provide health care servicrs in
underserved areas.

= Communities could strengthen incentives for doctors
to work long-term in underserved miral and urban
AITas.

= Medicaid and CHIP could be expaided to allow citi-
zens Lo purchase coverage i they earn teo msch to
apalily for free coverage.

*  Heahh agencics could oversee senvices (o ensure
untliased treatment of females, minorites. and the
undnswred.

= Governments could previde tax eredits te employers
wha offer eomprelensive health insurance, including
imental healith, dengal, and aptical care.

*  Commundty vohomieers could provide transponatien
and dediver prescriptions, amnd health wnq.id:ﬁ ool
donate health serdices to those n need.

= Aledicare eould be expoanded to provide low cost pre-
weripion dmgs 1o senlor citlzens.

*  Legislators could creale a system Bml uses iax dal-
lars to provide healih coverage for all Ammericans.

A Likely Tradeoll?

= Thiz appronch will divert funding lram other pubdie
sepvices or will require Americans 1o pay mere in
Lanecd oF ifdiirance prsimbums.

Concerns about This Approach

*  Providing eare to everyone will overwhelm the healih
care sysiem, causing shortages, rmtloning. sl g
walls

= Providing free services limits self-sulfickenoy and cre-
ates depermbency.

= Inereased governnental involvement will detract
Trona hiealth care services better provided Ly tle pri-
vale seclof.

*  Expanding publicly funded health eare forces Laxpay-
ers to pay even more for the health enre of others.




Suggested Format for an
NIF Forum or Study Circle

Welcome

Let participants know who is sponsoring the forum/study circle.
Stress the cosponsorship il several organizalions are involved.

Ground Rules

MAKE CLEAR THAT THE FORUM IS NOT A DEBATE. Stress that
there is work to do, and that the work is to move toward making a
choice on a public policy issue. The work will be done through delib-
eration. Review Lthe paragraph "How Do We Do 117° [see page 11). The
responsibility for doing the work of deliberation belongs (o (he group.
Deliberation is necessary because there are compeling approaches lo
solving the problem.

Starter Video

Explain that the video reviews the problems underlying the issue,
then briefly examines three or four public policy allernatives. In so
doing, it sels the slage for deliberation. (Starter videos for each issue
book are available from Kendall/Hunt Publishing Company al 1-800-
228-0810.)

Personal Stake

Connect the issues to people’s lives and concerns — in the first few
minutes — by gelling participants lo lalk about their personal experi-
ences wilh the issue, and to tell their stories. This makes (he issue
genuine, human rather than abstract. Some questions you might ask
include: “Has anyone had a personal experience that illustrales the
problems associated with this issue? "Within your family, or circle of
friends, is this an important issue?” “What aspects of the issue are
most imporiant lo you?” “How does the issue affect peaple?
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The Forum/Study Circle
Deliberation

Consistent with what deliberation is,
moderators ask basic types of
questions in a forum:

What Is Valuable to Us?

This question gels al why making puldlic choices is so difficull: the approaches
turn on things that prople care about very deeply, such as being secure or being
treated fairly. This question can take many forms:

* How has Lhis issue affected you personally? (Usually asked at the Leeginning.)
* What things ave most valuable lo people who suppert this oplion?

* Whal is appealing alxout this approach?

* What makes this choice a good idea — ar a lad one?

What Are the Costs or Consequences Associated with
the Various Choices?

This question can lake as long as il prompls people o (hink about the likely
elfecls of various approaches on what is valuable to them. Examples include:

* What wouldd result from deing what this approach proposes?
= Whal could be the consequences of doing what you are suggesling?
* Can you give an exanmple of what you think weuld happen?

* Does anyone have a different estimale of costs or consequences?

What Are the Tensions or Conflicts in This Issue That
We Have to “Work Through"?

As a forum progresses, moaderalors will ask queslions that draw oul conflicls ar
tenskons that people have fo “work through.” They might ask:

* What do you see as the tension between the approaches?

* Where are the conflicts that grow out of what we've sald about this jssuc?
« Why is this issue so difficult o decide?

* Whal are the “gray areas™p

* What remains unsolved for this group?
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Ending A Forumy/Study Circle

Belore ending a forum take a few minutes to reflect both individually and as a group on what has been
accomplishied. Questions like the fllowing have been useful:

I. Individual Reflections

How has your thinking aboul the issue changed?
How has your thinking about other people’s views changed?
How has your perspective changed as a resull of what you heard in (his lerum?

II. Group Reflections

What didn’t we work through?
Can we ideniify any shared sense of purpose or direclion?
What lradeofls are we, or are we not, willing to make to move in a shared direction?

III. Next-Step Reflections

What do we still need to talk aboul?
How can we use whatl we learped aboul ourselves in this feram?
Do we want o meel again?

Questionnaire (Post-Forum)

The Questionnaire is a way to face the conflict within ourselves. Oflen we discover aspects of each
cholee we hold most valuable. Yet, the things we care deeply about are often in conflict. Please return
the questionnaires and the Moderaler Response sheel on page 12 afler the forum,

Suggested Time Line

Stages of a Forum/Study Circle

15% fer Opening Weleome — The convenor or moderalor infreduces NIF progrom,
Ground Rules — Participanis review desired oulcomes of forum.
Starter Video — The starter video seis the tone for the discussion.
Personal Stake — Connect the izsue to prople’s lives and concerns.

G5% flor The Deliberation — Participants examine all the choices,
Deliberation

20% for Ending the Forum — Rellecl on what has been aceomplished.
Ending the

Forum/Study Questionneire — Participants complele Questionnaire,

Circle
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NIF Forums and Study Circles

Why Are We Here? We are here to move {oward a public decision
What Are We Going to Do?  ona difficult issue through CHOICE WORK.

How Do We Do It? Through a deliberative dialogue in which we:

+  Understand the PROS and CONS of each
approach, its BENEFITS, DRAWBACHKS, and
TRADEQFFS.

* Know the STRATEGIC FACTS and how they
affect the way the group thinks aboul each
oplion.

+ Getl bevond the initial posilions people hold Lo

their deeper mollvations — the things people con-
sider to be most valuable in everyday life.

= Weigh carefully the views of others; appreciate
the Impact varlous oplions would have onwhat
olhers conslder valuable,

* WORK THROUCGH the conllicUng ematiens that
arlse when varkous gpliens pull and tug on what
people consider valuable.

How Can We Hnow If

By constanily lesting your group:
We Are Making Progress?

* Can your group make the best case for the
approach least favored?

#  Can it identily the negative effecis of the
approach most favored?

FOR MORE INFORMATION

To order the Health Care issue book and starter tape call 800-
600-4060, fax 937-435-7367 or mail to National Issues Forums
publications, F.O. Box 41626, Dayton, OH 45441.

Moderator guides and forum posters are also available.

Other tapes may be ordered by calling Kendall/Hunt at
800-228-0810.

For other information and comments, visit the
NIF Web site at nifi.org or call NIF Research at
1-800-433-7834,

To post the dates and locations of your forums,
E-mail: forums@nifi.org.
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Examining Health Care: What's the Public’s Prescription?
Moderator Response

After the forum, please complete this brief response sheet and return it with
the guestionnaires from the forum.

Moderator's Name

Phone Date and location of forum

Briefly deseribe the audience of your forum including city and slale, diversity,
age ol participants, number of participants.

What elements of this issue seemed most difficult to the participants?

What common concerns were most apparent?

Were there tradenifs most participants would aceept? Deseribe.

Were there tradeolfs most participants would not necept? Describe.

Did the group identifly shared directions for action?

Teetures with dqpecslinguyaines 1o
National Issues Forums Hesearch

100 Comumens Hoad, Dayion, Oldo A5450-2777F
e llorg
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Examining Health Care: What' s the Public’s
Prescription?

Please share a story that illustrates some of the problems associated with
health care in your community.

Think of examples of how health care issues and concerns affect everyday
life in your community. Please describe.

Describe how the citizens in your own community have responded to the
health care concerns locally, How about nationally? Flease share what
appears to be working or not working.
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APPENDIX K

MODERATOR GUIDE: ALCOHOL: CONTROLLING THE TOXIC SPILL
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Alcohol: Controlling
the Toxic Spill

How does a free society cope with something like
alcohol? It is at the same time a civilized food and
an addictive drug. About 100 million adults use it
legally, setting role models for illegal use by 11 mil-
lion minors. Yet, nearly 14 million meet criteria for
chronic abuse or addiction. As more researchers,
social scientists, and physicians examine the prob-
lems, new discoveries are informing public discus-
sions, infusing them with fresh optimism — and
greater urgency.

As with other NIF issue books, this booklet
also provides an overview of the issue and, to
promote public deliberation, outlines several per-
spectives. Each perspective speaks for one set of
American views and prioritics and, drawing ideas
from across the political spectrum, advocates a
unique and consistent approach to the issue.

NATIONAL ISSUES FORUMS RESEARCH
100 COMMONS ROAD
DAYTON, OHID 454508-2777
1-B00-433-T834
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IVIODERATOR GUIDE
1999-2000

Ee BTN A Different Kind of Talk, Another Way to Aet

Making choices about how to deal with community issues ia difficult because

different people favor different approaches, and the optiona for action may

contradict or conflict with one another. Certainly any strategy for action will have costs
that have 1o be taken into consideration and consequences that have to be anticipated,
as best we can. At the rool of the questions of cosig and consequences, and behind
each approach, lies a range of concerns that, while common to many people,
nonetheless pulls them in different directions both individually and collectively. People
have to "work through® these conflicts and deal with the trade-olfs until they come not
necessarly to full and complete agreement, but 1o the point that they have a shared
sense of direction for moving ahead, and some idea of whal people are and aren't
willing to do to solve a problem. Often we live all our lives somewhere between
complete agreement and complete disagreement. Public action becomes possible when
citizens discover where their interests are interconnocted.

ALCOHOL
CONTROLLING THE TOXIC SPILL

These choices are discussed in detadl in the NIF Isgue Book by this title, ISBN O-7872-
5764-8 and fabridged edition) ISBN (-7872-5829-6 available from Kendall/ Hunt
Publishing Company at 1-800-228-0810.

Cheice 1: Demand Citizen Responsibility

Most Americans enjoy alcohol and use it responsibly in compliance with laws.
Today's problem is that our halfhearted enforcement of alcohol control laws
not only makes a mockery of law and moral order, but actually encourages
underage drinking as well as irresponsible and illegal alcohol use. To deter
alcohel abuse, the nation must draw the line on irresponsible use of alcohol
and provide swilt, certain, and severe punishment to those who cross that line.

Choice 2: Treat the Public Health Epidemic .
The abuse of alcchol is not a law enforcement problem, but a public health
epidemie that the practice of medicine can cure. Alcoholism itsell is a disease,
often inherited, that is shrouded in stigma, confusion, denial, and ignorance.
Many more programs for prevention, early detection, counseling, and treatment
are needed to address the range of alcchol problems leading up to and includ-
ing addiction.

Choice 31 Educate for Socictal Change

Progress in enforcing laws or in curbing an cpidemic will remain clusive until
Americans personally confront the problems of alcohol abuse — much the way
they did with smeoking and cancer. We should use the antismoking campaign
as a model, We should undertake societvwide educational elfforts to dispel
falschoods and ignorance about alechol and, at the same time, generate popu-
lar social norms and public policies for responsible behavior.
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THE MIODERATOR’S ROLE

Deliberation with fellow citizens is necessary when we have to make decisions
on matters that are very important to us, when there are competing
approaches to solving a problem. Deliberation occurred in America’s earliest
town meetings. Privately, we deliberate when we have a difficult decision to
make about an important maiter in our lives and have to weigh several
options carefully. In our private lives we have learned that we can seldom
have everything and we must make choices. Likewise, in public life citizens
must choose among options, all of which may be attractive. That, in a
nutshell, is what deliberation is — weighing carefully the various approaches,
the pros and cons of each option, and the views of others about what should
be done. A deliberative dialogue is a chance to explore, to test ideas, and to
look at the ambiguities or gray areas rather than seeing only the stark black
and white of polar opposites.

Deliberation requires the

moderator to:

* Move the conversation beyond the To Hold Counsel
sharing of stories to looking at =
costs and consequences of the WIth ﬂl‘le .nl'“:lth'E'I'
aplions,

» Make sure the best case/positive The whole purpose
side of all options are considered of democracy is that
and understood. To diminish an
option is to stop deliberation. e mdy
There are major differences about hold counsel with
which options would be best or
which direction to take. These one another,
differences must be clear and not as not to depend
covered over. To fail to consider ;
an option or diminish an option on the understanding
keeps important differences from of one person
surfacing,

but to de
» Stay with deliberation until PEﬂd

participants see that the issue is on the counsel
framed on wlm! is valuable to of all.
people and until they have

identified the conflicts among

the approaches. Woodrow Wilson 1912

* Recognize that forums seldom
end in total agreement or total Foerums do change people's opinions
disagreement. Forums frequently of others’ opinions. Those changes
end in a discovery of a shared in perception create new possibilitics
sense of purpose or recognition for acting together, generating the
of how interests are inter- political will to move ahead.

connected,
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SUGGESTED FORMAT FOR A NIF FORUM

OR STUDY CIRCLE

WELCOME

Let participants know who is sponsoring the forum/study circle. Stress the
cosponsorship if several organizations are involved.

QUESTIONNAIRE (PRE-FORUN)

Remind people that the Pre-Forum Questionnaire is a way to get everyone
focused on the issue and a way for each participant to take inventory of initial
leelings on the issue. Tell them therell be another questionnaire for them after
these deliberations end.

¥ and PostFornm Questionnaires are found at the end of the Bssue book:  Vou may
XTI 3 PrOUTIE COPNES 10 prTieipants separaledy i they do not want (o fear these SN
out f thetr issue books. Jf you distrbute seoarate EREES, A% e fo mrake the P
aeel Lost-Forunt Questibrnaies on ayferent cofored paper so thal e easiyy miaw e
Kot soprrerio

GROUND RULES

MAKE CLEAR THAT THE FORUM IS NOT A DEBATE. Stress that there is work
to do, and that the work is to move toward making a choice on a public policy
issue. The work will be done through deliberation. Review the chart *“How da
we do it?" (see page 7). The responsibility for doing the work of deliberation
belongs to the group. Deliberation is necessary because there are competing
approaches to solving the problem.

STARTER VIDEO

Explain that the video reviews the problems underlying the issue, then briefly
examines three or four public policy alternatives. In so daing, it sets the stage
for deliberation. {Starer srideos S eaok inswe Sook are aovdlabie Fom Kendalle Hune
Puddisding Comprany at /-800-228-08/0)

PERSONAL STAKE

Connect the issues to people’s lives and concerns — in the first few minuies —
by getting participants to talk about their personal experiences with the issue,
and to tell their stories. This makes the issue genuine, human rather than
abstract, Some questions you might ask include: “Has anyone had a personal
experience that illustrates the problems associated with this issue?” “Within
your family, or circle of friends, is this an important issue?” *What aspects of
the issue are most important to you?” “How does the issue affect people?”
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THE FORUM/STUDY CIRCLE DELIBERATION

Comnsistent with what deliberation i, moderatons awk Ffour basic questions in a forunr

1

What iz valuable to us? This question gets at why making public choices 15 $o dilli-
cult: the sptions turn on things that people care about very deeply, such as being
gecure or being treated faiely, This question can take many forms:

* How has this izsue aflected you personally? (Usually asked at the beginning}
+ What things are most valuable to people who support this option?

» What is appealing about this option?

= What makes this option a good idea — or a bad one?

2

What are the costs or consequences assoclated with the various options?
This question can take as long as it prompts people to think about the likely effects of
various options on what is valuable to them. Examples include:

# What would result from doing what thiz option propoaes?

« What could be the consequences of doing what you are suggesting?
« Can you give an example of what yvou think would happen?

* Does anyone have a different estimate of costs or consequences?

3

What are the tensions or conflicts {n this {ssue that we have fo “work through™?
A= a forum progresses, moderators will ask questions that draw out conflicts or ten-
siens that peaple have to "werk through.” They might ask:

* What do you see as the tension between the options?

« Where are the conflicts that grow sut of what we've zaid about this issue?
* Why iz this izsue 3o diflicult to decide?

= What are the “gray areas™

* What remains unsolved for this group?

4

Can we detect any shared sense of purpese or how our interdependence s grounds for action?
In the very first few minutes of a forum, the moderater should remind people that the
oljective is to work toward a decision. Then, as the tensions or conflicts become evi-
dent, as people see how what they consider valuable pulls them in different directions,
the moderator will test to see where the group is going with questions like:
» What direction sesms best, or where do we want to po with this policy?
» The moderator can follow-up to find out what people are or are not willing to do

or gacrifice to aclve a problem with such questions as:
» What trade-offs are we willing to accept?
* What trade-offs are we unwilling to accept?
» What are we willing te do as individuals or a community to solve this problem?

187



ENDING A FORUM/STUDY CIRCLE

Before ending & forum take a few minutes o rellect bath individually and as a group on
what has been accomplished. Questions like the following have been useful:

L. Individual Reflections
How has your thinking about the issue changed?
Hew has your thinking about other people’s views changed?
How has your perspective changed as a result of what you heard in this forum?

Il. Group Reflections
What didn't we work through?
Con we identily any shared sense of purpose or direction?
What trade-ollz are we, or are we not, willing to make to move in a shared direction?

1. Mext-Step Rellections
What do we =till need to tall about®
How ean we use what we learned about ourselves in this forum?
Do we want to meet again?

QUESTIONNAIRE (POST-FORUM)

The Fest-Forum Questionnaire is a way to face the conllict within curselves. Often we dis-
cover aspects of each choice we hold most valuable. Yet, the things we care deeply about
are often in conflict. The qul':l:'iw:-nnuirc, all:mg with othar [r:fu:miiun' iz :i!!l'l]}ﬂ':-rlﬂnl m dis-
covering o Public Voice, Send both the Pre- and Post-Forum Questionnaires tol

Hational Izgues Foarums Rescarch
100 Commons Road
Dayton, Ohio 45459.2777

Sugpested Time Line Stages of a Forum /Study Cirele

15% for Opening Welcome — The convenor or moderator introduces NIF pProgram.,
Questlonnaire — Participants complele Pre- Forum Questionnaire,
dizcuszsion begins,
Ground Rules — Farticipants review desired outcomes of forum.
Starter Video — The staner video sets the tone for the discussion.
Persomal Stake — Connect the issue to people's lives and concerns,
G5% for The Deliberation — Participants examine all the chaices.
Deliberation

20%% for Ending the Forum — Reflect on what has been accomplished.
Discovering the

Shared Sense Questionnaire — Participants complele Post- Forum Ouestiennaire.
of Purpose and

Ending the
Forum/Study Clrcle
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LEADING A FORUM OR STUDY CIRCLE ON THE NIF ISSUE BOOK
Alecohol: Controlling the Toxic Spill

Rolovoncs of the ltwe

I does o free soclety cope with seqething like
alcalal® 11 is at the same tie o chvilie food sl
an mbiliciee deag,  Alwat 100 millon sdules use it
lepally, serting role needlels. for illegal wee by 11 mil-
lion minors. ¥et, nearly 14 milllon meet criterin for
clivanse alwise o mblicion  As nwere rescanmchiers,
sockal seleniisis, and plaskmos oxmins tho prols-
s, new discoveries e nfoming public discus-
sioins, inheging Uwim with Fesh optimism = nod
prealer mpgency.

Toxlary, drinking is an necepe:] Bact of Aneerienn
life, weeving socinl oo gl sailisfieg persosml
appelites. Mosl Ansericans engay aloolio] winlisal
gy prablem. A sciepce pours oul siudies. Bl
ing it healli benelits. Moderate consumpalon of
moalml (o driaek jaer day ke women and Iwo for
mien lsvsed on weight differences and wawier cantemnt)
ean eediee capdicvascubir disease smong middbe-
mpged and older men and posinspepanisl wamens,
Arnl sinee the 19803 Amcricans have boon drinking
less, resulting in cormesporsdingly lower rules for
anscgiated proddems, such as rafflo htakites.

Bt Tl pews alsunds,. Aleohol aluee is
invedved fn 30 percent of suicides, 48 percent of
robleries, 50 percent of homickbos, 52 pereent of
rapes amwl sexunl nssnults, and 6B pereent of
nunElkaughter coses.  Alcohol can harm vimanlly
every Ussue nnd crgan B e b=y, & govcnument
pancl recomanscnsbol o 1908 tlei i e Usied off-
cinlly ar a human carcisogen. One in four urban
lwosgiial patkenis is being treaied e an ailment
linked to aloolwl. Aloolol use durdng pregnancy
can cause birth defects, including mentl retardia-
Ui Ansong all canses of denily, alcohal-peluied
deaths moak 1likrd o fourh, Tiea yoear e vear, Al
feast, 1 pereeit of all drivers at any time are legally
drunk. On weekend suighta Lhat e rises 1o 3 [
cent. The eatipmlod oot of all alcolwud-rebuled
]Mﬂll"ll"llll = £1498 bllbon apnually, |r|n|_'a.r|||j||!
£1.0% in socictal costs for caclidrink Anscricins
candnme. kMost voung people begin drinking Lefone
ape 13 and do the heaviest drnking of their lives
Lerwecn Use apes of 18 amwd 21, In 19957, 32 million
Americans engigesd in Winge drinking and 11 mil-
lian were heavy drinkeers.

American have soase dilicult queestions 1o pon-
tber. Why aren’t lnws contrelling aleohol more efec-
rie? Wiy o't Lrestmaod proggrngns havs mars
et on the problem? Wy aren't edocatbon pros
prams having more bnpact?

Al how da we deal wigh the trade-olfa? Are we
willing 1o ghve police mece pewer and reduce inwli-
vilunl rights by ealling fbr stricter lnws and

enforcensemt?®  Are we willing to spend the tme and
mamey invelved in Pcusing on research, prevention,
and treatment® Woulkld an entlrely negaiive view af
alcalid] resull in owore restrictions lan sy
Americans winiF Woul it simply neake drinking
mare appealing o those who defy conventions?

Using thao lssue Book

For a complete discussion of the backgrownd
for this jesus, study the MIF fasus book, pp. 2-5
or [abridged edition) pp, 2-4.

Forums are much more effective il tle moder-
mier haa studied dwe lasve book. The puspose of
thiz atudy b 2o the modertor understanda il
Tacets of the issue and can draw from forum pars
ticipands a full deliberation of afl pros, things
held valuable, cons, costs, and trade-ofls. The
purpase of thin study i NOT =0 the maderator
can reveal her or his knoadedge of the baal,
Femember the chjective of the moderator is 1o
assist development of full deliberation amang
participants in the forum. Forumes and study cir-
cles are alao much more productive if partici=
pants have also read the issue book, Convernors
of forume and study circles must werk imagina-
tively to promete reading of an issve bock before
engaging in delibomitboan.

Remember as moderator that vou are assist-
g vewur farum partisipanis in answenng the
aueetion of how vour cormmunity should address
the sue of conirglling the negntive effecta of
aloodsol,

Lock at your isswe book. You will find & come-
plete discussion of Clwice One on pp. 6-10 or
[wbridged edition] pp. 5-9. Choice Two is dis-
cussed on pp. 1115 or [abridged edition) pp. 10-
14. Choice Three {2 discusaed on pp. 16-30 or
[abridged edition] pp. 15-12. A summary of the
choices, what can ba dome on each, supporting
and opposing views, likely costs, and trade-offs
That must be considered is found on pp. 2123 or
[abridged edition] pp. 20-22.

Dwevelop the proa, things held valuable, cons,
and costs of ench choice. Give each choice equeal
welght in the discusslon. Participants will nor-
mally tmke longer to addresa the first choice
because azpects of tha other chaices will ba
brought up, Equal weight doea not necessmrily
mean equal time. Work especially hand on the
trabe-offs among the choioen.  How far propbe nre
willing 1o go or nat 1o go in implementing a
chodce ia an imponant element in discovering
common ground for action. Thie sense of what
propde ame struggling with in addressing the issue
Is an imporant goal of the reflective questions
paked an ihe end of a forum o study circle,

Flanning Tor ¥our Next Forum er Study Cirde
Your participanis may be interested in delibernt-
ing other HIF issue books. Several involve ten-
wiens ever things held valuabile similar 1o those
encountered in m choice about alcahol. For
exampls, i2sue books are available cn elwices of
dirsetion invalving similar things hekl valualbila in
dealing with Gambling: Is f a Probilcn® What
Sthauld We Do and The Dhug Crsis
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NIF FORUNS AND STUDY CIRCLES

Why are we here?
What are we going to do?

We are here to move toward a public
decision or CHOICE on a difficult
issue through CHOICE WORK.

How do we do it?

How can we know if we

are making progress?

By constanily testing your group:

Can your group make the best case
for the option least favored?

Can it identily the negative effects of
the option most favored?

What will be the effects

Through a deliberative dialogue in

which we:

» Understand the PROS and CONS of
every option, its COSTS AND
CONSEQUENCES.

+ Know the STRATEGIC FACTS and

how they affect the way the group
thinks about each option.

+ Get beyond the initial positions
people hold to their deeper
motivations — the things people
consider to be most valuable in
everyday life.

» Weigh carefully the views of others;
appreciate the impact various
options would have on what others
consider valuable,

¢ WORK THROUGH the conflicting
cmotions that anse when various
options pull and tug on what people
consider valuable.

of deliberation?

Movement from first reactions and
mass opinions toward a more shared
and stable PUBLIC JUDGMENT.

The emergence of a PUBLIC VOICE,
one different from the voice of
personal preference or special interest
pleadings.

Increased COMMON GROUND FOR
ACTION found in a greater ability to:

+ Identify how people came out on
the conflicts, contradictions, and
trade-offs, and what they were
willing, and not willing to do to
solve the problem.

» [dentify any shared sense of
purpose or policy direction and a
range of actions that were
consistent with one another.

+ Understand the implications of
how citizens sensed their
interdependence on the issue
and its implications for community
AcLion.

MATIONAL ISSUES FORUMS RESEARCH
100 COMMONS ROAD
DAYTON, OHID 45459-2777
1-200-433-T834

190



APPENDIX L

MODERATOR GUIDE: AT DEATH’S DOOR:
WHAT ARE THE CHOICES?
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NATIONAL ISSUES FORUMS

MODERATOR GUIDE

1997-1998

A Different Kind of Talk,
Another Way to Act

Making choices about how to deal with communily issues is difficult because
different peaple favor different approaches, and the oplions for action may contradict
or conflict with one another. Certainly any strategy for action will hawe costs that
have to be taken into consideration and consequences that have to be anticipated,
as best we can, At the root of the questions of costs and consequences, and behind
each approach, lies a range of concerns that, while common o many |1Pnplr-,
nonetheless pulls them in different directions both individually and collectively.
Feople have o “work through™ these conflicts and deal with the trade-offs unlil
they come nol m--:'uh:.::,n'ily Lo full and |_'*.,‘.=I‘:1,|_‘.~||,‘:||;' agreement, but (o the point that Ih{'}'
have a shared senze of direction for moving ahead and some idea of what people
are and aren’t willing to do to solvea problem. Often welive all our lives somew here
between complete agreement and rnm]?lcte disagreement. Public action becomes
p{-,ﬂs'ib]e when citizens discover where their interests are interconneched.

AT DEATH'S DOOR

What Are the Choices?

Choice 1: Let Patients Die with Di

I“l'l}'ﬁi:‘i-‘.l]'l-.l:-‘-:—i::.lﬁ-l.l suicide is a humane way of death. What's more, it's 'L'I.'ii.'ll}l}" and
secretly practiced today. We should legalize and regulate it to prevent errors and
abuses that can occur in secret — and to ensure that dying patients have equal
access to this practice.

Choice 2: Improve Care for the Dying.. .

D]. ing patients often suffer needlessly in our henh!l care b_'!,ﬁl.!:‘m, vhu:h rm:tmel.}'
ignores patients’ final wishes concerning treatment. Let's fix the system, and start
by giving palients more relief from their symptoms and more control over their
treatment.

Choice 3: Above All, Sustain Life

Life is invaluable and inviolable, and socie ty and the medical community must
strengthen their commitment to pmﬂfn '“4"_1 IiIi} Medical science has extended life,
and now some want to abuse this science to shorten life. That would only undermine
society and medicine.

MNATIONAL IS5UES FORUMS RESEARCH
100 COMMONS ROAD
DAYTOMN, OHIO 4545%9-2777
1-800-433-7834
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THE MODERATOR'S ROLE

Deliberation with fellow citizens is necessary when we have to make decisions on
matters that are very important to us, when there are competing approaches to
solving a problem. Deliberation occurred in America’s earliest town meetings.
Privately, we deliberate when we have a difficult decision to make about an
important matter in our lives and have to weigh several options carefully. In our
private lives we have learned that we can seldom have everything and we must
make choices. Likewise, in public life citizens must choose among options, all of
which may be attractive. That, in a nutshell, is what deliberation is — weighing
carefully the various approaches, the pros and cons of each option, and the views
of others about what should be done. A deliberative dialogue is a chance toexplore,
lotestideas, and to look at the ambiguities or gray areas rather than seeing only the

stark black and white of polar opposiles.

Deliberation requires the

moderator to:

* Move the conversation beyond the
sharing of stories to looking at costs
and consequences of the options.

* Make surethe best case/ positive side
of all options are considered and
understood. To diminish an option
is lo stop deliberation. There are
major dilferences about which
options would be best or which
direction to take. These differences
must be clear and not covered over.
To fail to consider an option or
diminish an option keeps important
differences from surfacing.

* Stay with deliberation until
participants see that the issue framed
on what is valuable to people and
until they have identified the conflicts
among the approaches.

* Recognize that forums seldom end in
total agreement or total disagreement.
Forums frequently end in a discovery
of a shared sense of purpose or
recognition of how interests are
interconnected,
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To Hold Counsel
With One Another

The whole purpose
of democracy is that
e FHHH
hold counsel with
one another,
as not to depend
on the understanding
of one person
but to depend
on the counsel
of all.

Woodrow Wilson 1912

Forums do change people’s opinions of
others” opinions. Those changes in
perception create new possibilities for
acting together, generating the political
will to move ahead.



SUGGESTED FORMAT FOR AN-NIF FORUM

OR STUDY CIRCLE

S WELCOME =~

Let participants know who is sponsoring the forum/study circle. Stress the co-
sponsorshipif several organizations are involved.

BALLOT {PRE-FORUM)

Remind people that the Pre-Forum Ballot is a way to get everyone focused on the
issue and a way for each participant to take inventory of initial feelings on the issue.
Tell them there'll be another questionnaire for them after these deliberations end.

MAKE CLEAR THAT THE FORUM IS NOT A DEBATE. Stress that there is work
to do, and that the work is to move toward making a choice on a public policy
issue. The work will be done through deliberation. Review the chart “How do we
do it?” (see page 8). The responsibility for doing the work of deliberation belongs
to the group. Deliberation is necessary because there are competing approaches to
solving the problem. :

Explain that the video reviews the problems underlying the issue, then briefly
examines three or four public policy alternatives. In so doing, it sets the stage for
deliberation.

PERSONAL STAKE

Connect the issues to people’s lives and concerns — in the first few minutes — by
getting participants to talk about their personal experiences with the issue, and to
tell their stories. This makes the issue genuine, human rather than abstract. Some
questions you might ask include: “Has anyone had a personal experience that
illustrates the problems associated with this issue?” “Within your family, or circle
of friends, is this an important issue?” “What aspects of the issue are most important
to you?” “How does the issue affect people?”
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THE FORUM DELIBERATION

Consistent with what deliberation is, moderators ask four basic questions in a forum:

1

What is valuable to us? This question gets al why making public choices is so difficult: the
options turn on things which people care aboul very deeply, such as being secure or being
treated fairly. This question can take many forms:

* How has this issue affected you personally? (Usually asked at the beginning.)

* What things are most valuable to people who support this option?

» What is appealing about this oplion?

* What makes this option a good idea — or a bad one?

2

What are the costs or conseuences associated woith the varions options? This quc-slinn
can lake any number of forms as long as it prompts people to think about the likely effects
of various options on what is valuable to them. Examples include:

+ What would result from doing what this option proposes?

* What could be the consequences of doing what you are suggesling?

* Can you give an example of whal you think would happen?

* Does anyone have a different estimate of cosls or consequences?

3

What are the tensions or conflicts in this isswe that we have to work through? Asaforum
progresses, moderalors will ask questions thal draw out conflicls or lensions that people
have to “work through.” They might ask:

* What do you see as the tension between the options?

* Where are the conflicts that grow out of what we've said about this issue?

* Why is thisissue so difficult to decide?

= What are the “gray areas”?

= What remains unsolved for this group?

4

Can we detect any shared sense of purpose or how our interdependence is grounds for
action? Inthe very first few minutes of a forum, the moderator should remind people that
the objective isto work toward a decision. Then, as lhe tensions or conflicts become evident,
as people see how what they consider valuable pulls them in different directions, the
moderator will test to see where the group is going with questions like:
* What direction seems best, or where do we want to go with this policy?
* The moderator can follow-up to find out what people are or are not willing to do or

sacrifice to solve a problem with such questions as:

+ What trade-offs are we willing to accept?

* What trade-offs are we unwilling to accept?

= What are we willing to do az individuals or a community to salve this prol,ﬂ{'m?
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Before ending a forum take a few minutes to reflect both individually and as a group on
what has been accomplished. Questions like the following have been useful:

l. Individual Reflections
How has your thinking about the issue changed?
How has your thinking aboul other people’s views changed?
How has your perspective changed as a result of what you heard in this forum?

Il. Group Reflections
What didn’t we work through?
Can we identify any shared sense of purpose or direction?
What trade-olfs are we, or are we not, willing to make to move in a shared direction?

111. N-:-.\-;t-f-il-_-]:r Reflections
What do we still need to talk aboul?
How can we use what we learned about ourselves in this forum?
Do we want Lo meet again?

BALLOT [POST-FORUM)

The Post-Forum Ballot is a way to face the conflict within ourselves. Often we discover
aspects of each choice we hold most valuable. Yet, the things we care deeply about are
often in conflict. The ballots, along with other information, are important in discovering a
Public Voice. Send both Pre- and Post-Forum Ballots bo:

Mational [ssues Forums Research
100 Commons Road
Daytoen, Ohio 45459-2777

Suggested Time Line Stages of a Forum/Study Circle
15% for Opening Welcome — The convenor or moderator introduces NIF program.
Ballots — Participants complete Pre- Forum Ballots before discussion
begins.

Ground Rules — Participants review desired outcomes of the forum.
Starter Video — The starter video sels the tene for the discussion.
Personal Stake — Connect the issue to people’s lives and concerns.

657 for The Dreliberation — Participants examine all the choices.
Deliberation

20% for Ending the Forum — Reflect on what has been accomplished.
Discovering the

Shared Sense Ballots — Participants complete Post-Forum Ballots.

of Purpose and
Ending the
Forum/Study Circle
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AT-A-GLANCE SUMMARY

AT DEATH'S DOOR
What Are the Cholees?

Thi= msue s abowd nwsee than Fﬂl:.".l-k‘l.‘l.n-ﬂhﬂ-i!-hﬂ suldde. It
is about the ovolving rights of patients, medical sibics,
societal norms, ard the quality of care patients peoeive when
they buvome very ill.

Tecawre of advances in medical technology, doath ks po
bomger just o naheral cvent buk, in many Caset, a doebatabibe
medical procedune, often Follving a dedision 1o (Brego of
diseentinue bfe-suwdalming treatment, Meanwhile, patints
are secking micde control over the clroumstanees of tseir
death — partoulaly when, for many pationts, the dying
proces |5 a gavnthel of high-toch case, umwanied trealnonis,
severe pain, and deprossdon,

Some will object toa delilssrative discussion about wiat to
do at death’s door.  For these individuals ithee are no
choboes, e only oourses is ko follow the teachings of thair
relighous faith, Yot others fecd that their lile's exparience
says that we musl have open deliberation about other
chiioe,

I 15984, Oregon vobers legalized physbolan-assistod sulbclde
and established fules for sopevning patlents, inbendod 1o
sk sure patients socking physidan-assisied suickde are
cowrpebent, ierminally ill, by great pain, and intent enending
thedr lives. The law has beon stayod pemnding pcdicial review:
Soat death’s door is ol am abstead conversation bulareal,
active, puldic poliey question which ks bofore us, What
shoudd be done’

This ixsiie s also about health cae coverage, irae s, and
state sl fedderal assistance 1o those who may oF ey ot
b ot ddeh’s door. Is depression a medical problesy that
requires the government sot siandards sbout which puldic
podicy s best?

This isswe i8 alsoul difficull guestions of Individual rights
versus socletal rghts, socielal trends versus tradition,
techmobogy versus bunan 1oudh, and Ly verae praciioe,

Cholce 1: Let Patients Die with Dignity

Soclety muat protect life, but must also protect the right
m.mnumfmh_ When near death and in unbﬂraﬂw
paim, patienis should be able 1o receive a physician’s
asshstance increding their lives. 1t happens now anyway,
Lt bn & socretive way that spawns errorand aluse, Let's
repulate i

PODSSIELE ACTIONS
» Legalize physician-assisted suicide, making it a
socially accepied stigma-froe medical procedure for
the relatively fow patients wlo qualify.
Emact sirict rules and pwdical screening procedures
for physician-asslsted sulchde. Amongother Ihlnﬁl.
rubes would restrict these practices to meatally
competent sdults who are terminally ill, suffier
unbearable pain, and nake ropeated requests for
help in eneding their lives.
» Pormit physiclans o practice E-h‘-,-simn--mish:d
subclde E}" administering a lethal nedication when
a competent adult moects all the other guidelines but
is physically unable to commit suicide alone.
+ [rosecute pliysiclans who violate any of these laws
and mules,
»  Regquire insurers to provide health and life bsurance
benelils 1o people who commit subcide under a
doctors cane.

IN OPPDSITION

» Once legal, a right to die could become a duty todie
fior patients who feel Hnancial oremotional pressune
fronn relatives, medical professionals, or insuners,

s Some zay povérnment should not declde who

qualifies lor assistance in sulcide. They say

shyshelans should help anyone in pain.

L‘mrl}.r all sueidal la are depressed and nowed

treatment, not death, uests for susivied sucide

come mostly from chronically ill, not terminally ill,

patients wivo suffer more from anxicly than pain,

= Given current pressures 1o ration kealth care,
legalizing physician-assisted subcide would create
impossible conilios of interest and undermine pullic
trust in medicine.

POSSIBLE TRADE-OFFS

Would you

s Dy willing to bot a bowed one mear death and sulfering
severne pain choose death, EVEM IF depression is a
major (xctor?

+ support this choice, EVEN IF there is abiolute

ion by your refigious communiy?

* favorthis cholee, EVEN IF a sixteen-year-old person
recjusests asalsied suicide?

¢ pot allow asslied suicide, EVEN IF you would
swpport physiclars who legally withd raef nwdical
treatment for & member of yor l'.!-l'i'ﬁ!}".'
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Choice 2: Improve Care for the Dying

Extraordinary public consideration of physician-
azsisted sulcide is the societal (\-.;Iui.\.-ﬂr-.“ of an
individual suicide atbempt, which is mearly always a
dipressed persoa’s ery lor relied of paln and sulfering,
not death. Socloty should respond to this public cry for
help, by proatly improving the ca nr:-rd}-l}:m patienis,
Mothing must be done to hasten or prolorg the dying
process, Thils chelee calls for improving the end ._1F m%
with improved conifort care, paln management, and
mental hiealth trestment, Te M.;L.J:jpli;l-. thig, patients
miust be given meee information and nmwre control over
thedr tredtment, and medlcal professionals neod more
training in the care of the dying.  Legal and Insurance
reforms are necded o ensure that patients receive
appropriate care. Owee the system is fixed, suicide will
no longer bo an s,

POSSIBLE ACTIONS

* Expand pallistive care, which provides as much
confiort 4 posible lo patlents al every stage of tlwlr
illness and treatment. (Palliate: 1o lessen the pain
without curing,

*  Insist | hat ingurers cover palliative and hosplce care,

= Make ignosinga dying patlont’s dircctivesr allowing
A patient to :-Effﬂ} Mbodj:uk-.'-ﬂ pain standand g:mumb;
for a linding of malpractice.

* Remwve barriers I wlleciive ‘_I.[.i" uupﬂsunqgnlr

including inadequate training of physicians and

nirses and overly restrictive regmalation of narcstics,

Provide mwental healih care for terminally ill patients,

who are prose to mental sulfering, especially

depression.

IN OPPOSITION

* Opposes physician-assistod suicide, but supports
plysiclans who treat pain with 2uch large doses of
medeation that the patient may die. Medicating
patients to the point of death is a2 way some
physichans disguise mercy killing.

*  When about 40million Americans lack basic health
Insurance, it"s highly questionable whether the
iatbon can find money to expand coverage for pain
managenwent, home nursing, and payehiatric
Ireatmeni for berminal patients,

* Treatment cannot help patients who sre wasting
away, losing control of bodily functions, and feelin
utterly dependent on others. Shouldn't these
patients havea gight to end their lives?

+ In calling for more patient control over care, this
choice gnotes a very important fack physicians are
the medical experfs.  Allowing patients to iscue
directives about their treatmont would inevitably
calise promature death.

POSSIBLE TRADE-OFFS

Would you:

* be willing to depend on hospice cane for yoursell,
EVEN LF at this time 90 of the hosplce patlents only
receive home care and not institutional care?

* depend on physicians to be responsibe for your pain
managemoent, EVEN IF most are, at present,
inadequeately trained in pain management?

= make iginuring a dying loved one's directive or
allowing your loved ono o suller noedless paln
srounds Tor malpractice, EVEM IF this limited the

ot judigenemt of the medical team?

= expand mental health counseling for terminally il
patients at public expense, EVENTF this cost would
Iﬁ:“" i cut backs inether services for the terminally
Lt

Choice 3: Above All, Sustain Life

Life is invaluable and inviolable, and society and the
miedical commniinity must s rengihen their conmitmen
lo preserving il. Modical schonce has extended life, and
W SOMe Wkt W aluse science to shosten life, That
wiould ereate confusing public policies and weaken
prablie trust in medicine, Asskstod suicide is a crime,
Any retreat fron this absolute responsibility 1o sustain
life beads to & socicty where the value of Iift- i% merel
relative to the shifting concerns of the day This r_tﬂ!'_r:
for recommilting the whale force of socicty to each
patient’s struggle to et well.

Chedce Three insists that pliysicians stop making these
lilg-and-death decisions albout treatmeni, @;I':_ ially
sinoe physiclans acknowledyge that they ean ranely locaie
thar point wehen treatmwent Becomes futile.

PODSSIBLE ACTIONS

* Enact a foderal low banning all forms of physician
assisted suicide. DEPGFE' state hegislation and ballot
measures that seek to legalize physkclan-assisted
sulchde

* Kequire that physicians obtain patients’ or [amilics*
consent before withdrawing or withhold ing life-
preserving treatment.

* Redouble efforts by medical socistios o ensure that
physiclans doeverythin sibletosustain life it
ot thelr business o decide wha should live o die.

* Stremgthen criminal Lows by imposing mandatory
minimum pemaltics and ‘prison seatences for

hysicians who assist in sukcide.

* Tofurther deter those practices, enact civil laws that
make it easier to bring malpractice suits against
physicians who assizt in a sulcide,

* When 10 million children have no health cane
coverage, the nation zhould net expand life-
sustaining treatments that are ofien Fr’ﬂq':h;:- and
unwanted by dying patienis.
Physkian-assisted sukcide is now widely pracibeed
i secret, inviting error and alwse. We should
fegalize it and regrulate it
Covernment should not force people to live when
they suffer unbearable pain a nE‘.-.m near death,
This choice would expand use of aggressive
lfesaving treatments in a costly and wasteful
i T,

PDSSIBLE TRADE-DFFS

Would youe

= encourage medical societios o onsure thal physicians

do everyihing possible to sustain life, EVEN IF

sonwsmE Important (o you was noar desth, in berrible
pakn, and wanted his or her life to ond ?

follow the teachings of your religious Taith aboul

cnading life, E\-'I:'.H’E‘iF SOEGHIE In‘jmur Tamily was

near death, had lost control of bodily functions, in
greal pain, and wanted to dic?

feel that the only wair- 1o respond to oa revpuesy fog

physiclan-asslsted swicide is 1 woviding the best

care gﬂﬁihh‘: Including mental health counseling,

EVEN IF someone very important to you rejecied

apgressive lfesaving treatmeent and wanted to be in

contred by fssuing -.ﬁm.'l:‘m about his of ler own
wiitlers?

+ hold e this choboo of pliysicians never making life-
and-death decisions and only try 1o sustain life,
EVEM IF somcona you eare a great deal for i in pain,
and Is determined to 2ee that iz or her life ends and
asks for and needs help in thelr dedsion to die?

-
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1

NIF FORUMS AND STUDY CIRCLES

3

Why are we here? VWhat are we How can we know If we are
going to do? making progress?

We are here to move loward a public
decision or CHOICE on a difficult issue
through CHOICE WORK.

How do we do it?

Through a deliberalive dialogue in
which we:

* LInderstand the PROS and CONS of
every option, its COSTS AND
CONSEQUENCES.

* Know the STRATEGIC FACTS and
lwow they aflect the way the group
thinks about each oplion.

* Get beyond the initial positions
people hold to their deeper
motivations — the things people
consider to be most valuable in
everyday life.

* Weigh carefully the views of others;
appreciate the impact various options
would have on what others consider
valuable.

* WORK THROUGH the conilicting
emotions that arise when various
options pull and tug on what people
consider valuable.

By constantly testing your group:

Can your group make the best case for
the option least favored?

Can it identify the negative effects of the
option most favored?

4

What will be the effects of
deliberation?

Movement from first reactions and
mass opinions toward a more shared
and stable PUBLIC JUDGMENT.

The emergence of a PUBLIC VOICE,
one different from the voice of personal
preference or special interest pleadings.

Increased COMMON GROUND FOR
ACTION found in a greater ability to:

* Identify how people came out on the
conflicts, contradictions, and trade-
offs, and what they were willing, and
not willing to do toselve the problem.

= Identily any shared sense of purpose
or policy direction and a range of
actions that were consistent withone
another.

* Understand the implications of how
citizens sensed their interdependence
on the issue and its implications for
community action.

NATIONAL ISSUES FORUMS RESEARCH
100 COMMOMS ROAD
DAYTON, OHIO 45459-2777
1-800-433-7834
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