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Exploring the effectiveness and limitations of a multi-outcomes case-based PBL teaching method

in clinical apprenticeships
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[ Abstract] Objective: To apply multi-outcomes case to problem-based learning (PBL) teaching in the form
of innovative medical cases, aiming to better develop students' critical thinking and problem-solving skills.
Methods Forty-eight undergraduate clinical medicine students who participated in clinical internship from the
spring semester of 2019 to the autumn semester of 2020 at the West China School of Clinical Medicine, Sichuan
University were used as the study participants, from which 24 students were invited to conduct one-on-one in-depth
interviews to explore the students' gains as well as difficulties in innovative medical case learning through
questionnaires. Results Multi-outcomes case are more effective and competent than traditional PBL cases, but they
are also more stressful to learn. Conclusion The use of multi-outcomes case in PBL teaching has good potential,
but its good operation needs further improvement and exploration in multiple aspects such as the curriculum
arrangement and the role of the tutor.
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