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ABSTRACT

Objective: Senior nursing students have to be active participants in their learning process; this can be done through peer
evaluation, hence they need to be trained to provide and accept constructive feedback to help their professional growth. So, this
study aimed to assess the effect of peer evaluation training on senior nursing students’ performance in nursing administration
course.
Methods: The subject included all (152) available senior nursing students enrolled in nursing administration course at faculty of
Nursing–Tanta University. Peer evaluation knowledge test (25 questions), nursing students’ peer evaluation attitude scale (31
items) and nursing student’s peer evaluation checklist (65 items) were used to collect the study data.
Results: Experimental nursing students group’s total knowledge and performance about peer evaluation were significantly
improved post than pre training sessions and than comparison nursing students group. Majority of experimental nursing students
group agreed that peer evaluation was beneficial. Significant positive relation at P ≤ .05 was found between the experimental and
comparison nursing students groups’ total level of knowledge, their attitude and peer evaluation performance post-sessions.
Conclusions: Senior nursing students’ knowledge, performance and attitude about peer evaluation were improved after imple-
mentation of the training sessions. So, peer-evaluation method is recommended to be integrating into formal learning activities
and establishing trustful reassuring learning environment.
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1. INTRODUCTION

Undergraduate education should equip nursing students with
clinical as well as interpersonal skills to be able to assume
their future role as competent professional nurses.[1] Nursing
students should take an active role in their learning process.
Therefore, faculty educators should use different active learn-
ing strategies such as case studies, pair shares, role-playing,
debate, cooperative learning and peer evaluation.[2, 3] Edu-
cators view peer evaluation strategy as an excellent tool to
promote students’ development, through which nursing stu-

dents evaluate their colleagues’ practice according to pre-set
standards and give feedback to each other.[4, 5]

Peer evaluation (PE) is defined as a strategy for providing
feedback through which students significantly assess, eval-
uate, and judge the quality of their peers’ behaviors and
skills.[6] Also, peer evaluation can be described as a teaching
strategy that involves active participation of a student in the
formative evaluation of another student’s work as an evalua-
tion technique, in which students appraise each other based
on specific criteria.[7]
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Peer evaluation can be done individually or in groups. Using
more than one evaluator is considered more effective and
reliable.[3] Peer evaluation can be applied for both formative
as well as summative assessment. When peer evaluation is
used in formative evaluations, it is very valuable and can
both improve the learning experience and positively influ-
ence student personal and professional progress.[6, 8]

Previous studies purported that peer evaluation helps students
to recognize their strength as well as weak points, consider
errors as a new opportunity for re-learning, and enhance
their self-evaluation. Furthermore, peer evaluation enables
nursing students to develop skills such as critical thinking,
collaborative communication, negotiation, and critiquing
skills. Utilization of peer evaluation strategy enhances learn-
ing process in many ways as: it integrates the evaluation into
education process, relocates knowledge into practical skills,
provides profound-learning experience, develops social in-
teractions and trustful learning atmosphere and reinforces
excellence.[9–11]

On the other hand, utilization of peer evaluation strategy con-
fronted with a number of limitations including: students may
not be competent or mature enough to provide accurate judg-
ment, and some students may perceive it as an extra load. In
addition some students may have negative feelings regarding
peer evaluation as a result of potential for gaining negative
feedback, difficulty in accepting feedback as an opportunity
for growth rather than a personal attack. Also, students may
feel uncomfortable as a reviewer, they may sound overly
critical and judgmental when providing feedback for their
peers.[4, 5, 12]

For effective application of peer evaluation, students need
to identify who will evaluate them, what procedures will be
included in the evaluation session, when the evaluation will
be carried out, why to use peer evaluations, and how their
peer evaluations will affect their own grades.[13] Additionally,
nursing students should be trained on how to use evaluation
tools, learning objective have to be clear for them, and the fac-
ulty should create interdependence trustful environment.[14]

Moreover, to minimize the impact of friendship relations on
peer evaluation process, the evaluator name as well as the
student who is being evaluated should be hidden.[15]

Senior nursing students are those enrolled in the final un-
dergraduate year at the baccalaureate nursing program, they
need to posses different skills to be able to face real life
situations, they successfully passed numerous courses as fun-
damental nursing, medical-surgical nursing, pediatric nurs-
ing, obstetric and gynecology nursing, psychiatric nursing,
community health nursing, and nursing administration. Peer
evaluation is a necessary skill for lifelong learning as well

as professional development. Many studies encourage in-
corporate peer evaluation strategy as a formal evaluation
method in higher education. Noteworthy, peer evaluation
promotes higher levels of learning throughout meta-cognition
process.[2, 16, 17]

1.1 Aim of the study
The current study aimed to assess the effect of peer evaluation
training on senior nursing students’ performance enrolled in
nursing administration course.

1.2 Research hypothesis
Senior nursing students’ peer performance in nursing admin-
istration course expected to be improved after implementing
of peer evaluation training session.

2. MATERIALS & METHOD

2.1 Design
Non-equivalent pretest-posttest control group design was
used.

2.2 Setting
The study was conducted at Nursing Administration Depart-
ment, Faculty of Nursing-Tanta University- Egypt.

2.3 Subject
This study was carried out on all (152) available 4th year
nursing students enrolled in nursing administration course
during the first semester at their last academic year (2015).
The study subject was divided into two identical groups;
experimental nursing students group (76) and comparison
nursing students group (76). They were assigned to 8 clinical
areas in subgroups of around 10 students.

2.4 Tools
Three tools were used in the current study.

Tool I: Peer Evaluation Knowledge test developed by re-
searchers after reviewing of related literatures,[18–20] to as-
sess nursing students’ knowledge about peer evaluation. The
tool consisted of two parts. Part 1: subject’s data included
gender, and previous year grade. Part 2: consisted of 25
questions in form of true & false, and complete. It covered
definition, benefits, process, principles and barriers to apply
peer evaluation. Scorning: Subject’s responses were scored
by one for each correct answer and zero for incorrect answer.
Total subject’s knowledge levels classified into good ≥ 75,
fair ≥ 60-74, and poor < 60.

Tool II: Nursing Students’ Peer Evaluation Attitude Scale
developed by researchers guided by related literature.[21, 22]
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This tool consisted of 31 items to assess the subject’s pref-
erence of peer evaluation (11 items), and attitude toward ex-
periences gained from peer evaluation (20 items). Scorning:
A five points Likert Scale was used, ranged from “strongly
agree” to “strongly disagree”. The responses were distributed
into three categories: “strongly agree/agree” and “strongly
disagree/disagree” and “neutral”. The total responses ranged
from 31 to 155, the higher the scores indicating the stronger
positive attitude regarding peer evaluation.

Tool III: Nursing Students’ Peer Evaluation Checklist devel-
oped by researchers based on recent relevant literature[23, 24]

to evaluate the nursing students’ performance regarding ap-
plying different procedures taught in the practical areas of
the nursing administration course. The tool represented two
domains: First, professional behavior (14 items) including:
communication (4 items), professionalism (7 items) and,
teamwork (3 items). Second, nursing administration clini-
cal duties (37 items) covered the following areas: Kardex,
assignment sheet, team work sheet, on duty, off duty confer-
ence, shift report, problem solving sheet, time schedule and,
safe administration of medication. Scorning: Each student
evaluated his peer performances using 5-points scale ranging
from 5 = almost always exhibits, 4 = very often exhibits, 3
= often exhibits, 2 = occasionally exhibits and, 1 = almost
never exhibits.

2.5 Procedures
The study tools were reviewed by 7 experts in nursing admin-
istration from the Faculty of Nursing at Tanta University and
their comments were considered and tools were modified. A
pilot study was carried out on a sample of 15 nursing stu-
dents; who were not included in the study subject; to ensure
the clarity and applicability of the tools, identify any obsta-
cles that may be encountered during data collection and, to
estimate the time required for filling the questionnaire sheet.
Reliability of the tools (1, 2, 3) was tested using Cronbach’s
alpha coefficient test, its value was 0.75, 0.79 and 0.89 for
tool 1, 2, 3, respectively.

2.6 Ethical considerations
Official permission was obtained from nursing faculty re-
sponsible authorities. Afterwards, the purpose of the study
was explained to the nursing students and informed consent
to participate in the study was obtained from them. The sub-
jects were assured that their data will be kept confidential,
and their right to withdraw was assured.

2.7 Field work
(1) Assessment phase: Before starting the intervention,

researchers carried-out pre-test to assess both experi-
mental and comparison groups’ baseline of knowledge

and attitude about peer evaluation by using a written
exam method at classroom using tools (1 & 2), the
questionnaires collected immediately after completed.
Researchers provided guidance about offering mean-
ingful feedback and that peer evaluation would not
affect students’ overall grade to the clinical groups.

(2) Planning phase: Researchers designed the training ses-
sion, specified the objectives, content and methods of
teaching according to participants’ need. Teaching
methods included lecture and group discussion, re-
searchers used different teaching aids including hand-
outs, pen and paper and data show projector.

(3) Implementation phase: Researchers implemented a
one-day workshop about peer evaluation strategy for
the assistant teaching staff assigned to the clinical ar-
eas and the experimental group only. This workshop
aimed at orientating the participants regarding peer
evaluation basic definitions, aim and benefits, require-
ment, process, principles, clinical teaching staff roles
and, barriers to apply peer evaluation method. Af-
terwards each student (at both groups) each other’s
clinical performance using tool (3) at clinical area.

• The experimental and comparison group students
were assigned into eight sub-clinical areas. Re-
searchers prepared a schedule for the trained stu-
dents (experimental group) to act as peer evalua-
tors for their colleagues (pre and post the training
session). Each student in a group evaluated the
performance of 3 or 4 of their peers and these
scores were averaged for each student to mini-
mize bias. The clinical sessions started from 9
AM to 1 PM two days/week for a month. The
comparison group students evaluate each other
performance only one time. The collection of
data lasted two months. After finishing the study,
the comparison group was subjected to the same
workshop.

(4) Evaluation phase: By the end of the training session
the nursing students’ knowledge, attitude and, skills
were re-assessed (immediate post-test) to evaluate the
effect of the peer evaluation method using tools 1, 2,
3. The students’ results in experimental and compar-
ison groups were compared pre and post the training
sessions.

2.8 Statistical analysis
The collected data was organized, tabulated, and statistically
analyzed using Microsoft Excel and Statistical Package for
the Social Sciences (SPSS) version 20. For quantitative data
the range, mean, and standard deviation were used. The dif-
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ference between two means was statistically analyzed using
the student paired (t) test. For qualitative data the number and
percent distribution was calculated. Qualitative categorical
variables were compared using chi-square test. The relation-
ships between nursing student study and control group scores
were assessed using Pearson’s product-moment correlation
coefficients. A P-value < .05 was considered statistically
significant.

3. RESULTS
Table 1 shows the study subject’s characteristic data. More
than half (57.9% and 53.9%) of nursing students at compari-
son and experimental nursing students groups were female.
Equal percent (21.1%) of both study groups had excellent
grade, while, (31.6% and 30.3%) of nursing students at com-
parison and experimental nursing students group had pass
grade at the 3rd academic year.

Table 1. The study subject’s characteristic data
 

 

Items 
Comparison group (n = 76) 

 
Experimental group (n = 76) 

 
Total (n = 152) 

No. % No. % No. % 

Gender      

Male 32 42.1  35 46.1  67 44.1 

Female 44 57.9  41 53.9  85 55.9 

3rd year Grad      

Excellent 16 21.1  16 21.1  32 21.1 

Very good 16 21.1  18 23.7  34 22.4 

Good 20 26.3  19 25.0  39 25.7 

Pass  24 31.6  23 30.3  47 30.9 

 

Table 2 represents the experimental and comparison nursing
students groups’ total knowledge levels about peer evalua-
tion pre and post training session. There was a statistical
significant difference between both comparison and experi-
mental nursing students groups’ knowledge levels about peer
evaluation at (P < .05). More than half (51.3%) of the exper-
imental nursing students group total knowledge levels about
peer evaluation method were poor pre session and decreased

to (19.7%) post session. Specifically, only 11.8% of experi-
mental nursing students group had good level of knowledge
pre session, which improved to 32.9% post session. Regard-
ing to comparison nursing students group, pre session only
10.5% of comparison nursing students group had good level
of knowledge about peer evaluation method and there was
no statistical significant difference (P < .05) post session.

Table 2. Distribution of the experimental and comparison nursing students groups’ total knowledge levels about peer
evaluation pre and post training session

 

 

Knowledge levels about peer evaluation 
Comparison group (n = 76) 

 
Experimental group (n = 76) χ2 

P1 No. % No. % 

Pre session    

Good 8 10.5  9 11.8 
0.13 
.934 

Fair 27 35.5  28 36.8 

Poor  41 53.9  39 51.3 

Post session    

Good 11 14.5  25 32.9 
14.85 
.0005* 

Fair 29 38.2  36 47.4 

Poor  36 47.4  15 19.7 

χ2 (P2) 0.435 (.647)  17.654 (.0001*)  

 Note. P1 comparison between pre and post in the same group; P2 comparison between post in each group; *P < .05. 

 

Table 3 displays mean and standard deviation of experimental
and comparison nursing students groups’ knowledge regard-
ing peer evaluation sub-items at pre and post training session.

There was statistical significant improvement of experimen-
tal nursing students group mean scores in all items of peer
evaluation knowledge post than pre session and than com-
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parison nursing students group’s mean score at (P ≤ .05).
While, there was no difference of comparison nursing stu-
dents group’s mean scores in all items of peer evaluation
knowledge post than pre session at P < .05. Pre program, the
highest mean score (3.27 ± 0.86 and 3.21 ± 0.95) was for

the aim and benefits of peer evaluation item for comparison
and experimental nursing students groups, respectively, and
post program the experimental nursing students group mean
score was improved to 4.09 ± .89.

Table 3. Mean and standard deviation of experimental and comparison nursing students groups’ knowledge regarding peer
evaluation sub-items at pre and post training session

 

 

Peer evaluation 
Knowledge sub-items 

Max 
Comparison group (n = 76) T-test 

P1 

Experimental group (n = 76) T-test 
P1 

T-test 
P2 Pre  Post Pre Post 

Definitions 5 2.80 ± 1.33 2.84 ± 1.41 
0.56 
0.425 

2.86 ± 1.41 4.22 ± 0.79 
2.97 
.013* 

2.98 
.014* 

Aim & benefit of PE 5 3.27 ± 0.86 3.36 ± 0.93 
0.87 
0.365 

3.21 ± 0.95 4.09 ± 0.89 
2.61 
.021* 

2.65 
.026* 

Requirements for PE  3 2.03 ± 0.72 2.13 ± 0.84 
0.99 
0.521 

2.11 ± 0.75 2.55 ± 0.57 
1.98 
.036* 

1.97 
.033* 

Principles of PE 5 2.83 ± 1.35 2.94 ± 1.41 
0.98 
0.462 

2.91 ± 1.41 4.25 ± 0.83 
2.99 
.011* 

2.83 
.017* 

Process of PE 5 3.11 ± 1.16 3.25 ± 1.36 
1.97 
0.365 

3.06 ± 1.14 4.28 ± 0.75 
2.11 
.027* 

2.21 
.028* 

Barriers for PE 2 0.81 ± 0.65 0.85 ± 0.46 
0.65 
0.412 

0.83 ± 0.48 1.82 ± 0.42 
4.52 
.001* 

3.89 
.001* 

 Note. P1 comparison between pre and post in the same group; P2 comparison between post in each group; * P < .05. 

 

Table 4 demonstrates distribution of the experimental and
comparison nursing students groups’ total peer evaluation
performance pre and post training session. There was sta-
tistically significant differences in the total peer evaluation
performance between experimental and comparison nursing

students groups (P < .05). Overall post session, almost more
than half (55.2%) of experimental nursing students group
had “always or very often exhibits” the peer evaluation per-
formance, compared to 27.6% of those in the comparison
nursing students group (P < .0025).

Table 4. Distribution of the experimental and comparison nursing students groups’ total peer evaluation performance pre
and post training session

 

 

Students’ peer evaluation performance 
Comparison group (n = 76)  Experimental group (n = 76) χ2 

P1 No. %  No. % 

Pre session   
Always or very often exhibits  18 23.7  20 26.3 

0.278 
.871 

Often exhibits 25 32.9  26 34.2 

Occasionally or almost never exhibits 33 43.4  30 39.5 

Post session     
Always or very often exhibits  21 27.6  42 55.3 

16.34 
.0001* 

Often exhibits 26 34.2  24 31.6 

Occasionally or almost never exhibits 29 38.2  10 13.2 
χ2 (P2) 1.01 (.132)  17.89 (.0001*)  

 Note. P1 comparison between pre and post in the same group; P2 comparison between post in each group; * P < .05. 

 

Table 5 displays mean and standard deviation of experimen-
tal and comparison group in response to each performance
domain pre and post training session. The mean scores of
experimental group were significantly higher than the scores
graded by comparison group for all domains. Pre-session,
experimental group provided their colleagues higher grades

than they deserve in nursing administration clinical duties
(152.94 ± 11.979) and professionalism (25.26 ± 3.186) do-
mains than for the communication (14.34 ± 2.346) and team-
work (10.29 ± 2.008) domains, and these mean scores were
improved post training session.
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Table 5. Mean and standard deviation of experimental and comparison groups in response to each performance domain pre
and post training session

 

 

Performance items 
Quest. 
No 

Experimental group (n = 76) 
 

Comparison group ( n = 76) 

Mean % Mean ± SD Mean % Mean ± SD 

Pre session       

1-Professional behavior  

Communication 4 71.7 14.34 ± 2.346  68.2 13.64 ± 2.179 

Professionalism 7 72.2 25.26 ± 3.186  67.9 23.78 ± 3.238 

Teamwork 3 68.6 10.29 ± 2.008  64.7 9.71 ± 1.554 

2-Nursing administration clinical duties    

Kardex 5 75.7 18.92 ± 2.503  71.2 17.81 ± 2.435 

Assignment sheet 5 72.1 18.04 ± 2.822  64.2 16.04 ± 3.517 

Team work sheet 5 77.0 19.24 ± 2.693  76.2 19.06 ± 2.899 

On & off duty conf 5 70.4 17.61 ± 3.154  71.2 17.8 ± 2.824 

Shift report 5 69.9 17.49 ± 2.992  68.8 17.22 ± 2.309 

Rota 3 70.3 10.55 ± 1.791  70.3 10.55 ± 1.519 

Problem solving sheet 4 73.0 14.61 ± 2.065  71.4 14.29 ± 2.289 

Medication safety 5 70.4 17.59 ± 3.156  70.6 17.67 ± 2.907 

Total  37 82.7 152.94 ± 11.979  80.1 148.12 ± 9.655 

Post session        

1-Professional behavior  

Communication 4 89.9 17.99 ± 1.285  68.7 13.74 ± 2.201 

Professionalism 7 92.3 32.29 ± 2.341  68.4 23.94 ± 3.220 

Teamwork 3 90.5 13.58 ± 1.091  66.0 9.90 ± 1.592 

2-Nursing administration clinical duties    

Kardex 5 89.3 22.32 ± 1.770  71.7 17.94 ± 2.516 

Assignment sheet 5 88.3 22.08 ± 1.700  64.9 16.24 ± 3.466 

Team work sheet 5 88.2 22.07 ± 1.608  76.9 19.24 ± 2.895 

On & off duty conf 5 88.9 22.24 ± 1.663  75.9 18.99 ± 2.748 

Shift report 5 89.3 22.32 ± 1.484  69.8 17.45 ± 2.324 

Rota 3 89.8 13.47 ± 0.884  71.3 10.70 ± 1.624 

Problem solving sheet 4 88.6 17.71 ± 1.402  72.3 14.46 ± 2.339 

Medication safety 5 89.2 22.30 ± 1.696  71.5 17.87 ± 3.040 

Total  37 89.5 165.64 ± 14.00  80.3 148.66 ± 12.435 

 

Table 6 describes distribution of the experimental and com-
parison nursing students groups’ total attitude about peer
evaluation pre and post training session. As noticed in the ta-
ble there was statistically significant change of experimental
nursing students group’s total attitude about peer evaluation
method post than pre session and, than comparison nursing
students group post session at (P < .05). Pre session, con-
siderable percent (42.1%) of experimental nursing students
group had negative attitude as a total about peer evaluation
method, but, only 21.1% of them had positive attitude which
significantly changed (P < .05) post session and reached to
one half (50.0%) of them. According to comparison nursing
students group, pre session, low percent (19.7%) of them

had positive attitude as a total about peer evaluation, as well
as, 40.8 of them had negative attitude, without significant
difference post session at (P < .05).

Agreement of experimental group nursing students upon ex-
perience gained from peer evaluation. Table 7 shows that
the highest agreement was upon peer evaluation encourages
transfer of learning and enhance the students learning expe-
rience (96%), followed by developed skills for evaluating
basic clinical skills (86.8%) and, peer evaluation develops of
student’s judgment skills (85.5%). On the other hand, 60.5%
of experimental nursing students group had agreed that peer
evaluation experience was time and effort spent.
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Table 6. Distribution of the experimental and comparison nursing students groups’ total attitude about peer evaluation pre
and post training session

 

 

Students’ attitude about peer 
evaluation 

Comparison group (n = 76) 
 

Experimental group (n = 76) χ2 
P1 No. % No. % 

Pre session   
Positive attitude  15 19.7  16 21.1 

0.12 
.942 

Neutral  30 39.5  28 36.8 
Negative attitude  31 40.8  32 42.1 

Post session     
Positive attitude  14 18.4  38 50.0 

17.99 
.001* 

Neutral  32 42.1  22 28.9 
Negative attitude  30 39.5  16 21.1 

  χ2 (P2) 0.76 (.231)  8.90 (.001*)  

 Note. P1 comparison between pre and post in the same group; P2 comparison between post in each group; * P < .05. 

Table 7. Agreement of experimental group nursing students upon experience gained from peer evaluation
 

 

Statements 

Experimental group (N = 76) 

Agree 
N (%) 

Neutral 
N (%) 

Disagree 
N (%) 

The Experiencing peer evaluation was time and effort consuming* 46 (60.5) 23 (30.3) 7 (9.2) 

I now understand the principles behind evaluation 64 (84.2) 8 (10.5) 4 (5.3) 

I become skillful in evaluating  basic clinical skills 66 (86.8) 7 (9.2) 3 (4.0) 

Experiencing peer evaluation helped me to reflect on my previous learning 65 (85.5) 7 (9.2) 4 (5.3) 

The curriculum should include more peer evaluation opportunities  60 (78.9) 13 (17.1) 3 (4.0) 

I enjoyed evaluating my peer students 61 (80.3) 10 (13.1) 5 (6.6) 

The peer evaluation experience was personally rewarding 64 (84.2) 7 (9.2) 5 (6.6) 

Peer evaluation increases student involvement and responsibility 64 (84.2) 11 (14.5) 1 (1.3) 

Peer evaluation develops of student’s judgment skills 65 (85.5) 8 (10.5) 3 (4.0) 

Peer evaluation encourages transfer of learning and enhance learning experience 73 (96.0) 3 (4.0) 0 (0.00) 

Peer evaluation allows students’ better understanding of assessment criteria 64 (84.2) 7 (9.2) 5 (6.6) 

Peer evaluation eliminates the ambiguity of the assessment process 58 (76.3) 12 (15.8) 6 (7.9) 

Peer evaluation facilitates learning from seeing others successes and weaknesses 57 (75.0) 17 (22.4) 2 (2.6) 

Peer evaluation increases student autonomy/independence 61 (80.3) 13 (17.1) 2 (2.6) 

Peer evaluation increases student confidence   58 (76.3) 14 (18.4) 4 (5.3) 

PE helps development of desirable attributes (negotiation, communication skills) 57 (75.0) 17 (22.4) 2 (2.6) 

Peer evaluation can develop students’ ability to work cooperatively 63 (82.9) 8 (10.5) 5 (6.6) 

Peer evaluation promotes lifelong learning skills 61 (80.3) 12 (15.8) 3 (4.0) 

Experiencing peer evaluation will help me to carryout my post graduate role 62 (81.6) 13 (17.1) 1 (1.3) 

Peer evaluation improves student motivation 64 (84.2) 7 (9.2) 5 (6.6) 

 * reverse items 

 
Analysis of Table 8 verifies the effect of the knowledge lev-
els about peer evaluation method on experimental nursing
students group’s total attitude and evaluation performance
skills. Significant positive relation at P ≤ .05 was found
between experimental nursing students group’s total level
of knowledge and their attitude and evaluation performance
regarding peer evaluation post session.

Table 9 reveals relation between experimental nursing stu-
dents group’s personal data and their knowledge, attitude and

peer evaluation performance post training session. The ta-
ble demonstrates statistically significant differences between
experimental nursing students group gender and their knowl-
edge grades, attitude and, performance scores about peer
evaluation method (P < .05). Significant positive relation at
(P < .05) was found between previous grades of experimen-
tal nursing students group and their knowledge and attitude
about peer evaluation method, while, there was no statisti-
cal significant relation with their performance skills of peer
evaluation method (P < .068).
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Table 8. Relation between experimental group nursing students total knowledge level, their attitude and their peer
evaluation performance about peer evaluation method post session (N = 76)

 

 

Peer evaluation  

Knowledge level of experimental group about peer 
evaluation, method post session 

 
Total χ2 

p Good 
 

Fair  Poor  

No % No %  No %  No % 

Attitude about peer evaluation    

Positive attitude  20 80.0  16 44.4  2 13.3  38 50 
16.58 
.0021* 

Neutral  5 20.0  13 36.1  4 26.7  22 28.9 

Negative attitude  0 0.0  7 19.4  9 60.0  16 21.1 

Peer evaluation performance skills    

Always or very often exhibits  21 84.0  18 50.0  3 20.0  42 55.3 

7.33 
.0158* 

Often exhibits 4 16.0  15 41.7  5 33.3  24 31.6 

Occasionally or almost never exhibits 0 0.0  3 8.3  7 46.7  10 13.2 

Total  25  36  15  76  

* p < .05 

 
Table 9. Relation between experimental group’s personal data and their knowledge, attitude and peer evaluation
performance post training session (N = 76)

 

 

Peer evaluation  

Gender 
χ2 
p 

Previous Grade 
χ2 
p 

Male Female Excellent Very good Good Pass 

No % No % No % No % No % No % 

Knowledge about peer evaluation method          

Good 10 28.6 15 36.6 
19.85 
.001* 

14 87.5 8 44.4 3 15.8 0 0.0 
7.66 
.011* 

Fair 15 42.9 21 51.2 2 12.5 7 38.9 15 78.9 12 52.2 

Poor  10 28.6 5 12.2 0 0.0 3 16.7 1 5.3 11 47.8 

Attitude about peer evaluation method                

Positive attitude  16 45.7 22 53.7 
5.02 
.021* 

12 75.0 10 55.6 8 42.1 8 34.8 
4.42 
.017* 

Neutral  15 42.9 7 17.1 3 18.8 6 33.3 8 42.1 5 21.7 

Negative attitude  4 11.4 12 29.3 1 6.3 2 11.1 3 15.8 10 43.5 

Peer evaluation performance            

Always/very often exhibit 23 65.7 19 46.3 

6.11 
.016* 

8 50.0 9 50.0 11 57.9 14 60.9 

0.35 
.068 

Often exhibits 10 28.6 14 34.1 6 37.5 6 33.3 6 31.6 6 26.1 

Occasionally/almost never exhibits 2 5.7 8 19.5 2 12.5 3 16.7 2 10.5 3 13.0 

Total  35 41 16 18 19 23 

  *p < .05 

 

4. DISCUSSION
Undergraduate nursing students should be actively involved
in their learning process. Using peer evaluation strategy
promotes nursing students’ interdependence and socializa-
tion.[25] Peer evaluation also enables nursing students to
give and accept constructive criticism, and enhances students
learning motives and refine their ability of self-evaluation,
based on this formal peer evaluation must be incorporate into
nursing education.[26]

4.1 Nursing students’ knowledge about peer evaluation
Present study results showed that more than half of exper-
imental group nursing students had poor levels of the total
knowledge regarding peer evaluation pre sessions and this

percent was decreased post session. In specific, minor per-
cent of them had good knowledge level about peer evaluation
method pre-session, which improved post session (see Table
2). Despite the increase, the scores remained low, perhaps
this may indicate that one session was insufficient for some
participants to learn the information presented. Also experi-
mental group total knowledge levels post training sessions
were better than those in comparison group. Attending peer
evaluation training sessions enabled experimental group stu-
dents to develop a better understanding of themselves as
learners, encouraged to establish clear assessment criteria
and assess their own and other students’ achievement of task
outcomes.
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Liu et al. (2010)[27] and Fitzpatrick (2007)[28] concluded
that establishment of a strong knowledge base among par-
ticipants, and their willingness to gain and share knowledge
seriously affected the knowledge caliber. Along with the
current study results, Triggs Nemshick et al. (1996)[29] found
that nursing students who received peer instruction had sig-
nificantly higher cognitive test scores and moderately higher
psychomotor test scores than those who received instruction
from a clinical instructor. Karayurt et al. (2009)[30] sup-
ported the present study results as they found that their study
subjects’ knowledge mean scores about breast cancer and
breast self examination were similar between the two groups
pre-intervention. While knowledge mean scores increased
significantly six months post-intervention of peer and group
education method.

Present study showed that pre program, the highest mean
scores for comparison and experimental nursing groups were
related to the aim and benefits of peer evaluation items, but
post program the experimental group mean score was im-
proved (see Table 3). In fact, the majority of those students
agreed that they had many benefits from peer evaluation (see
Table 7). This result indicated that those students did not
experience peer evaluation before; and their participation
in the training sessions were behind the elevation in their
knowledge scores.

Peer evaluation empowers students to create knowledge that
lead to enhance individual student’s learning experience,
therefore educators view peer evaluation strategy as a pre-
cious opportunity for students as it provide them valuable
intuition into the evaluation process.[31] Present study results
were supported by Karayurt (2009)[30] who found that both
peer and group education resulted in an increase in perceived
benefits. It is also expected that confidence should increase
following education.

4.2 Nursing students’ peer evaluation performance
The present study revealed that there was statistically sig-
nificant differences in the nursing students’ peer evaluation
performance between experimental and comparison nursing
students groups (P < .05). Overall post session, almost more
than half of experimental nursing group had “always or very
often exhibits” the peer evaluation performance, compared
to about one quarter of comparison group (P < .0025) (see
Table 4). Increased frequency of performing peer evalua-
tion can be attributed to increase in knowledge and skills
about peer evaluation method, increased perceived benefits
and confidence, and decreased barriers. Peer assessment as
an unbiased approach because group members have been
working together for a period of time so they become knowl-
edgeable about strengths and weakness of each other and

master the peer evaluation skills. Herbert (2007),[32] Sadler
and Good (2006)[33] revealed that reactions on peer evalu-
ation range from being viewed as ‘fair and equitable’ and
‘qualified endorsements’ to ‘traditional peer assessment is
relatively ineffective in addressing free-rider problems’.

Along with the present study results Karayurt et al.
(2009),[30] Tuna-Malak and Dicle (2007),[34] Janda et al.
(2002)[35] found that there were significant improvement
rates of students performance regarding breast self exami-
nation following both peer and group education. Thus, the
value of peer evaluation in undergraduate clinical nursing
programs needs to be emphasized as it helps nursing students
to be aware about their own strengths and weaknesses as
compared with their peer and reinforces their learning objec-
tives in clinical settings.[1] Similarly, McDonald and Boud
(2003)[36] reported that the skill of self assessment must be
developed in high school students through training as it has a
positive effect on the students achievement as well as overall
performance.

Current result displayed that the mean scores of experimental
nursing students group was significantly higher than those of
comparison nursing students group for all domains of peer
evaluation performance. Pre program, experimental nursing
students group provided their colleagues higher grades than
they deserve for the nursing administration clinical duties
and professionalism domains than for the communication
and teamwork domains, and these mean scores were im-
proved post program and than comparison nursing students
group (see Table 5). These results explained as clinical ex-
periences enhanced students’ progress; thus they gained the
skills and confidence required to carry out their professional
role. Additionally, students’ interaction in clinical setting
provides them with opportunity to closely observe different
set of skills in their peers and critically evaluate their peers.
These discrepancies between experimental and comparison
nursing students groups suggested that when peer evaluation
is used as part of the summative course assessment, students’
ratings may be less reliable because it may falsely inflate the
true academic value of student’s performance.

The experimental nursing students’ group scores differed
least in the nursing administration clinical duties domain.
This finding provides positive feedback to the faculty that
students understand criteria and has similar expectations to
that of faculty. Clinical practice increases student awareness
of the need to develop their critical thinking skills. In addi-
tion, the Bachelor of Science in Nursing (BSN) program in
which the students in this study participate has a strong em-
phasis on the utilization of the nursing administration clinical
duties to develop critical thinking.
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Another major difference between the experimental and com-
parison nursing students groups evaluation scores was found
in the domain of professionalism. Professional values and
their associated behaviors are foundational to the practice
of nursing. Peers can be viewed as vital source for learn-
ing, through role modeling and receiving feedback from
colleagues; students become more open to accept construc-
tive critique and follow professional behaviors. Finn et al.
(2010)[37] and Speyer et al. (2011).[38]

4.3 Nursing students’ attitude of peer evaluation

As noticed in Table 6, there was statistically significant im-
provement of experimental nursing students group students’
total attitude about peer evaluation method post than pre ses-
sions, and than comparison nursing students group at P < .05.
This result might be due to during clinical rotations students
interact with each other as a group they help each other and
share the same clinical expectations. This interaction creates
collaborative learning environment and enhances students’
development of positive attitudes toward peers.

Previous researches concluded that receiving feedback from
colleagues and clinical instructors enhanced nursing students’
professional development and attitudes. They reported that
nursing students feel more at ease when being observed and
evaluated by their peers rather than by their clinical instruc-
tors. In addition, peer evaluation provides them with valuable
insight into the assessment process and increases their self
confidence.[39] On the other hand, some students did not view
receiving feedback from peer as a helpful strategy.[40] Also,
they viewed peer evaluation as being inadequate and lacking
sufficient detail.[41] Peer evaluation can be used in nurs-
ing clinical education, where nursing students constructively
criticize their peers’ communication, interviewing, problem
solving skills, as well as other psychomotor skills.[42]

Current study result illustrates that the highest percentage
of experimental nursing students’ group agreement regard-
ing the experiences gained from practicing peer evaluation
included; peer evaluation encourages transfer of learning,
enhances learning experience, and develops evaluation and
judgment skills (see Table 7). This may be justified as those
students enjoyed experiencing peer evaluation, they feel more
relaxed and tension level from being evaluated by demon-
strators decreased and their self confidence increased. Also,
nursing students have improvements in their ability to self-
identify areas for improvement as a result of feedback re-
ceived from their peers

Previous studies agreed with the present study results as
Karayurt et al. (2009)[30] who found that students peer review
process was beneficial and helped. Also, Poon (2011)[43]

found that majority of the students feel positively regarding
peer assessment, and it was fair experience through which
they gained new knowledge and skills. Meanwhile, Das et al.
(1998)[44] mentioned that self and peer assessment positively
affect students’ motivation and self evaluation helps students
to generally appraise their global performance.

Present study result illustrated that a considerable percent of
experimental nursing students group agreed that peer evalua-
tion experience was time and effort consuming (see Table 7).
This may be due to the students’ workload in preparing their
assignments. The present study results was confirmed by
Karayurt et al. (2009)[30] who concluded that many factors
mentioned by the students as causing dissatisfaction with the
group peer review process were that it was time consuming.

Current study results demonstrated statistically significant
differences between experimental group nursing students
gender as well as previous grade and their knowledge
grades, attitude and, performance scores about peer evalua-
tion method (P < .05) (see Table 9). This may be attributed to
more than half of the subjects were female and they tend to be
more organized, dutiful and persevering in their studies, also
student previous grade suggested that the educational level
strengthened the students’ confidence and improved their per-
formance of peer evaluation. Simsek and Balaban (2010);[45]

Kaenzig et al. (2006);[46] and Meit et al. (2007)[47] found
in their studies that female students general performance
appraisal is better than male undergraduate students as they
are more strategic, tend to perform better individually than
in teams and are more self-disciplined. On contrary, Langan
et al. (2008)[48] found that there were no significant effects
of gender of student on tutor grades.

5. CONCLUSION
Evaluating the efficacy of training session on senior nurs-
ing students’ performance of peer evaluation method indi-
cates that their knowledge, attitude and skills were gener-
ally poor pre training session. After implementation of the
training, their knowledge scores significantly improved and
their skills and attitude changed positively. This result sug-
gests that there is potential for a greater applicability of this
method of evaluation. Based on the findings of this study,
we recommend that faculty administrators should integrate
self-evaluation into formal learning activities, validate the
criteria for peer evaluation to be clear and fully discuss with
students, and ensure learning environment incorporates peer
learning and evaluation in a range of ways. Also faculty
educators should make student active participants in peer
evaluation process, establish trustful and reassuring environ-
ment to prevent students’ fear, train educators to master the
peer evaluation strategies.
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Recommendations for future research on peer evaluation:
(1) The nature and extent of student involvement in peer

evaluation.
(2) The quality of peer evaluation processes.
(3) Educators’ perspective regarding their role in peer eval-

uation.
(4) The extent to which peer and self-evaluation are used

in nursing faculty.
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