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Purpose: Despite the potential benefits of the use of debate as a teaching tool in promoting 
active self-directed and reflective learning, there are few studies examining its use within 
postgraduate training including psychiatry residency training. We aim to study this pedago-
gical tool and hypothesize that within psychiatry residency training, preference for the use of 
debates during teaching of a common topic is associated with better learning processes and 
outcomes such as better motivation, engagement of the learners, promotion of critical 
thinking and understanding of the subject content.
Subjects and Methods: All second-year psychiatry residents from 2015 to 2019 who 
underwent a specific teaching session on “Neurobiology of Psychosis” (which was conducted 
using debate) were administered a study questionnaire following the session. Between-group 
comparisons, correlational and path analyses were conducted to examine the relationship 
between use of debate and specific learning processes and outcome.
Results: Overall, 66 out of 80 (82.5%) residents participated in the survey. The preferred use 
of debate was associated with better motivation, engagement, facilitation of critical thinking, 
understanding, equipping and better overall rating of the teaching session. Path analyses 
found that the relationship between preference for debate as a teaching tool and overall rating 
of the teaching was partially mediated by better engagement, felt relevance to the learning 
needs and better understanding.
Conclusion: The effectiveness of debate as perceived by psychiatry residents is consistent 
with self-determination and related learning theories and extant literature on its use as 
a pedagogical tool. This behoves the need to consider more of its use alone or in combination 
with other teaching methods in enhancing learning outcomes within psychiatry residency 
teaching and other training programmes.
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Introduction
Within residency training programs including psychiatry residency training, a large 
proportion of teaching of core curriculum topics tended to be conducted through 
lecture style format or didactics.1 A major concern about the direct provision of 
information via didactics pertains to whether it encourages deeper thought, and 
promotes understanding and clinical reasoning.2–4 In addition, during psychiatry 
residency training, learners will inevitably encounter complex issues related to 
diagnoses, treatment, and ethical dilemmas and these issues may be filled with 
uncertainty as there may not be standard answers to such clinical scenarios. 
Furthermore, clinical decisions often entail considerations of different sources of 
information available, garnering a holistic perspective and a critical appraisal of the 
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clinical and external factors unique to each individual 
patient in a specific context which is dynamic and that 
can change over time.5 The adoption of debates as 
a pedagogical tool shows potential for this purpose of 
deeper learning in practice.6 Additionally, the use of 
debates could cater to different learning styles,7 which 
can better prepare residents to serve in an evolving health-
care landscape.8

What is unique about debate as a teaching tool? The 
process of debate requires the learner to consider different 
viewpoints raised, reflect, internalize them, and finally 
arrive at a reasoned judgement about a controversial 
issue.9 This can take place in both individual and group 
settings.9 Debate as a pedagogical tool potentially targets 
the key components of effective learning by actively enga-
ging learners, encouraging in-depth exploration and con-
sideration of problems, and inculcating skills to 
communicate their opinions in a clear and concise 
manner.10–12 Debate requires research, teamwork, prepara-
tion of logical arguments, critical listening and honing of 
communication and presentation skills,13 and studies have 
shown that learners find the debate format to be more 
engaging and interesting than the didactic style of 
teaching.14,15 Yet, to date, there have been few studies 
examining the use and effectiveness of debate as 
a pedagogical tool in postgraduate training including psy-
chiatry residency training. Existing literature have only 
revealed several studies which were conducted at the 
undergraduate level and even fewer at the postgraduate 
level,5 namely, within emergency medicine, paediatric sur-
gery and physical medicine and rehabilitation training 
programs.15–17

Theories of adult learning relevant to debate as 
a pedagogical tool highlight three key components that 
predict positive learning outcomes, namely active involve-
ment, intrinsic motivation, and reflection.18–21 First, adults 
are self-directed and expect to take responsibility for their 
learning. Hence, learning is enhanced when it is problem- 
centred, when learners are actively involved in the process, 
and are able to see the immediate value of the lesson being 
taught.18 Second, Ryan and Deci19 highlighted the impor-
tance of intrinsic motivation, which is enhanced by events 
that allow the learner to feel competent and autonomous 
which the process of debate preparation affords. Third, 
reflective learning allows one to consolidate their knowl-
edge gained at work,20,21 and one way in which this is 
done is through the use of deliberate practice.22 Material 
learnt is repeatedly presented and discussed, allowing the 

learner to reflect upon it, as well as obtain feedback from 
others which occurs during debate.22 In addition, learning 
can be optimised according to social learning theory,23 

which views learning as a social process and occurs 
when there is pursuit and active application of knowledge 
in a community setting which is germane to the context of 
debate preparation within a group.

Aim and Hypothesis
Based on the potential benefits of using debates in teach-
ing and paucity of examination of its use in postgraduate 
training, we sought to examine the effectiveness of debate 
as a pedagogical tool in psychiatry residency training. We 
hypothesised that the use of debates will be associated 
with learning processes such as better motivation, engage-
ment regarding the topic, understanding, equipping about 
the topic and better overall rating of the teaching session.

Subjects and Methods
Psychiatry Residency Training Program 
and Teaching Session
In 2010, Singapore adopted a residency training system 
which is accredited by the Accreditation Council for 
Graduate Medical Education-International (ACGME-I) 
from USA and covers multiple medical and surgical spe-
cialties including psychiatry. Within the five-year National 
Psychiatry Residency Training, 4 out of the 5 years are 
accredited by ACGME-I and the final year by our local 
Joint Commission on Specialist Training within the 
Ministry of Health, Singapore. The five-year training cur-
riculum consists of a wide range of didactic sessions as 
well as supervised clinical experience in general psychia-
try and various sub-specialties including Child and 
Adolescent Psychiatry, Geriatric Psychiatry, Addictions 
Psychiatry, Community Psychiatry, Inpatient Psychiatry, 
Liaison Psychiatry, and Forensic Psychiatry. This cross- 
sectional study recruited second-year psychiatry residents 
from intake years 2015 to 2019. The teaching session on 
“Neurobiology of Psychosis” is part of the scheduled 
didactics within “Psychotic Disorders Module” for Year 
2 residents in the National Psychiatry Residency Training 
Program. The residents were informed of the debate topic 
one week before the teaching session and were given 
relevant papers to read and prepare individually and col-
lectively. The motion for the debate was “Research in 
psychotic disorders has brought about better understanding 
and treatment of these conditions for our patients”. The 
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learners organised themselves to form two teams of four 
residents each. Each of the pre-selected speakers was 
given up to five minutes for their discourse and rebuttal 
of points raised by the members of the opposite team. The 
rest of the residents would participate as audience, and 
they could field their questions during the audience parti-
cipation round. A debrief was conducted at the end of the 
debate session.

Anonymised Questionnaire
An anonymised questionnaire comprising of rated items 
was administered at the end of the teaching session to 
gather the perceptions of the residents regarding their 
learning experience and participation was voluntary. 
This study was conducted in accordance with the 
Declaration of Helsinki, although the need for informed 
consent was waived as no identifiers were collected as 
part of the study. This was in accordance with the guide-
lines given by the Institutional Review Board of the 
Institute of Mental Health and Domain Specific Review 
Board of the National Healthcare Group. The question-
naire was developed by the authors in consultation with 
other faculty staff from the residency program. Questions 
were asked about the relationship between the use of 
debates and learning processes of interest to faculty 
staff, such as enhancing motivation, engagement, promo-
tion of critical thinking, understanding about the topic, 
equipping, and overall rating of the teaching session. The 
items in the questionnaire were rated along a 5-point 
Likert Scale ranging from 1 (Strongly Disagree) to 5 
(Strongly Agree) for all except the last item which was 
rated along a 5-point Likert scale from poor (1–2 points) 
to average (3 points) and excellent (4–5 points). The study 
was approved by the Institutional Review Board of the 
Institute of Mental Health and Domain Specific Review 
Board of the National Healthcare Group (DSRB reference 
no. 2014/00422)

Statistical Analyses
All statistical analyses were conducted using SPSS 23.024 

and SmartPLS v.3.2.7.25 The Jonckheere–Terpstra test26,27 

and Spearman correlation analysis28 were used to examine 
the relationship between residents’ preference for debates 
and other aspects of the teaching session. Path analysis 
was performed to examine the mediational learning pro-
cesses between use of debate and overall outcome of the 
teaching session, respectively.

Results
Group Differences Based on Preference 
for Use of Debate
Sixty-six out of 80 (82.5%) second-year residents 
responded to the survey. We grouped residents into three 
groups based on their level of preference for debates. The 
“low”, “moderate”, and “high” groups consisted of resi-
dents who rated 3 and below (Neutral/Disagree/Strongly 
Disagree), 4 (Agree), and 5 (Strongly Agree), respectively, 
for the question “The use of debate helped me in my 
appreciation of the subject covered in this session”. The 
“low” group consisted of 8 residents (12.1%), the “mod-
erate” group of 36 residents (54.5%), and the “high” group 
of 22 residents (33.3%). A Jonckheere–Terpstra test for 
ordered alternatives was performed to compare the median 
scores for each group on other aspects of the teaching 
session. Significant differences were found between the 
groups for all aspects of learning such as better motivation, 
engagement, promotion of critical thinking, understanding, 
equipping about the topic and better overall rating of the 
teaching session (all p < 0.05).

Post-hoc tests revealed differences between the “low” 
and “high” groups in that strong appreciation of use of 
debates was associated with better overall rating of the 
session (JT = 150, p = 0.001), better level of motivation 
following the session, better engagement in learning, and 
better understanding of the topic (all p < 0.05). When 
comparing the “moderate” and “high” groups, stronger 
appreciation of use of debates was additionally associated 
with better ratings on promotion of critical thinking and 
equipping about the topic apart from better motivation, 
engagement and understanding (all p < 0.05).

Correlation Analysis
Spearman correlation analysis revealed that the apprecia-
tion for the use of debates in the teaching session was 
correlated with better motivation (rs = 0.408, p < 0.01), 
engagement (rs = 0.394, p < 0.01), promotion of critical 
thinking (rs = 0.25, p < 0.05), understanding of the subject 
(rs = 0.375, p < 0.01), equipping (rs = 0.445, p < 0.01), 
and overall rating of the teaching (rs = 0.514, p < 0.001).

Path Analysis
Path analyses were conducted to examine mediators in the 
relationship between appreciation for debate as a teaching 
tool and overall rating of the session. The factors as experi-
enced and expressed by the residents in terms of better 
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engagement of the subject matter, better understanding, and 
felt relevance to learning needs partially mediated the rela-
tionship between appreciation for debates and overall rating 
of the session (p < 0.05 for all paths) (see Figure 1).

Discussion
There were several main findings in this study. First, resi-
dents who strongly appreciated the use of debates for the 
teaching session reported motivation, engagement, better 
promotion of critical thinking, understanding, equipping 
and better overall rating of the session. Second, preference 
for the use of debates was positively correlated with various 
aforementioned learning aspects. Third, we found significant 
mediators (better engagement, understanding, felt relevance 
to learning needs) for the relationship between appreciation 
for use of debate and overall rating of the session.

As observed in the results from group comparisons and 
correlational analyses, greater appreciation of the use of 
debates was associated with better motivation and engage-
ment to learn about the topic. Consistent with the self- 
determination theory,19 a sense of autonomy is instilled 
through the preparation for the debate session as residents 
are required to conduct extensive research in order to for-
mulate convincing arguments. Studies investigating the use 
of debates as a pedagogical tool found significant 

improvements in the participants’ research skills pre- and 
post-debate,13,29,30 thus increasing a sense of competence 
related to the topic. In the process of debate preparation 
and presentation, the learner is a self-directed learner and is 
actively engaged in the topic of interest.18 Of note, some 
studies have also found that learners perceived debates to be 
more engaging and interesting as a teaching method.10,14,15,17 

In a study conducted among paediatric surgery residents,17 it 
was reported that 87% of the audience found it a new and 
enjoyable style of learning and 75% wanted more of such 
sessions. This suggests that educators should seek ways to 
incorporate debates in residency training, particularly for 
topics that residents may find challenging or technical in 
order to boost motivation and engagement in learning.

Preference for the use of debate in learning was also 
associated with promotion of critical thinking, increased 
understanding, equipping and better overall rating of the 
session as observed in the correlational and path analyses. 
The discussion within the team prior to the debate, the 
process of debate and attendance to the points raised by 
the other team, consideration of rebuttal points and ques-
tions during audience participation allowed for constant 
feedback and reflective learning,20 which can promote 
critical thinking and increase understanding of the 
topic.13,14,17,29,31–33 A better understanding of the topic 

Figure 1 Appreciation for debates and overall session ratings partially mediated by learning aspects. 
Notes: *p<0.05, ***p<0.001. 
Abbreviation: CR, composite reliability.
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in turn can further motivate and engage the learner to 
delve further into the area and examine the topic of interest 
from different perspectives through the repeated process of 
questioning and self-evaluation.13,15,29 In addition, consis-
tent with the social theory of learning, small group discus-
sions constitute “communities of practice”23 and represent 
social activities where learning and thinking also take 
place when debate is involved. Deliberate consideration 
of the pertinent debate points raised within a group can 
also result in better equipping as was observed in this 
study.22 This suggests that the benefits reaped from using 
debates as a pedagogical tool are maximised when learners 
are encouraged to constantly reflect and evaluate various 
perspectives. Educators should therefore allocate sufficient 
time during debate sessions to allow for such in-depth 
learning to take place individually and collectively.

There are several challenges on the use of debates in 
teaching, some of which have been acknowledged in pre-
vious studies. For a debate session to be effective, a lot of 
prior preparation is required for the learner34,35 and classes 
should ideally be smaller to encourage adequate and effec-
tive participation.10 Insufficient preparation by the learner 
for the debate before the session can reduce the effective-
ness of the session for learning. In addition, for debate to 
be an effective teaching method, discussions have to be 
well-facilitated by tutors who are comfortable with this 
form of training and learning.34 It is also important to 
recognise that the use of debates as a teaching method 
may not suit those learners who are uncomfortable with 
public speaking and arguing for and against a motion. 
Some students may contribute more within the session in 
terms of preparation and presentation which may be 
related to their interest level and acquired knowledge of 
the topic14 while others may participate less,31 hence the 
degree of learning may thus vary to some extent. 
Additionally, the use of debates may lead to perceived 
and oversimplified categorical responses to different topics 
as mere right/wrong or true/false,36,37 which may influence 
the process of learning. If the one is keen to defend a point 
and sway others simply to win the debate, the learner may 
lose the opportunity to weigh different factors and appreci-
ate nuances regarding the topic.35,38

Limitations of the Study
First, even though feedback is anonymised, we need to 
consider the possibility that residents may still be affected 
by social desirability bias which may influence the accu-
racy of the responses.10 Second, the size of the sample is 

modest but it captures the responses of the same 
cohort year within the same teaching session over several 
years. Third, as this is a cross-sectional study, future long-
itudinal studies examining the effects of using debates 
over time on the understanding and further learning of 
the topic of interest would clarify the impact of the use 
of debates for sustained learning.

Practical Suggestions
In light of the results, debates can be considered as 
a teaching tool that can be combined with other pedago-
gies during residency training. First, the teaching faculty 
should review the content of different topics to determine 
whether the use of debate is appropriate. For example, 
controversies in psychiatry and ethical conundrums may 
lend themselves better to the use of debate as a way to 
engage the learner, encourage reflection and increase 
understanding of the issues involved.30,31 Second, there 
should be adequate time given for the debate preparation 
by the learners so that they can fully participate for max-
imum learning during the session.31 Third, pre- and post- 
debate quizzes can be administered to assess learner’s 
understanding of the topic more objectively and help to 
evaluate the effectiveness of the use of debate. Fourth, 
faculty with domain knowledge should debrief residents 
at the end of each session to address the appropriate points 
raised during the debate so as to allow for a deeper under-
standing of the topic that was debated.

Conclusion
In conclusion, the use of debate in teaching within our 
psychiatry residents was associated with learning pro-
cesses and better learning outcome which were consistent 
with extant learning theories related to self-directed learn-
ing, intrinsic motivation, reflective learning. Future studies 
should explore its use in combination with other teaching 
methods, as well as evaluate its effectiveness in such 
contexts in order to enhance learning outcomes within 
psychiatry residency teaching and other training 
programmes.

Abbreviation
ACGME-I, Accreditation Council for Graduate Medical 
Education-International.
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