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Peyton’s technique for skill 
acquisition: Imperative 
modifications for current 
adaptation

Dear Editor,

Numerous techniques are available to impart procedural 
skills, such as ‘See one–Do one’, ‘See one–Do one–Teach 
one’, ‘Peyton’s technique’, etc. Peyton’s technique is 
widely accepted, as a complex skill is broken down into 
more straightforward, manageable steps, promoting 
active learning and deeper understanding. It consists of 
four sequential steps: demonstration, deconstruction, 
comprehension and performance [Figure 1].[1]

Peyton’s method might still be one of the most effective 
methods when imparting skills for which manikins 
are not yet available and the skill is being taught to 
a single learner directly on patients. However, there 
are challenges when skill training happens primarily 
on manikins for a large group of participants without 
an ideal learner: instructor ratio.[2] We propose the 
following modifications to overcome the current 
challenges faced while implementing Peyton’s 
approach to skill teaching:
1. Blended learning- Steps 1 and 2 of Peyton’s 

approach can be delivered through audio–visual 

modules circulated through e-mails or using an 
institutional Learning Management System at least 
a week or two before the physical skill training 
session. They can help reduce the time and effort 
of the trainers, simultaneously enabling learners 
to go through the content repetitively, at a time of 
their preference, till they achieve clarity.[3]

2. Cognitive assessment before physical skill training- 
Assessment using multiple choice questions based 
on the audiovisual module used for blended 
learning, with a predetermined percentage to be 
obtained before the learner comes for the physical 
skill training session, will help ensure compliance 
with going through the modules. This assurance 
that the learners have completed steps 1 and 2 
of Peyton’s through blended learning is essential 
to enable accurate and smooth skill acquisition 
during subsequent practice on manikins.[4]

3. Encouraging peer-to-peer learning- Steps 3 and 
4 of skill training, which happens as physical 
training on a manikin, can be peer-to-peer, with 
the supervision of an instructor. We could also 
consider using peers/seniors with instructor 
potential who have already learned the skill in 
previous sessions to aid peer-to-peer learning. 
This method inculcates a sense of responsibility 
among learners, enabling a single instructor 
to handle multiple stations and give feedback 
where necessary.[5]

4. Skill assessment with feedback by the 
instructor- Irrespective of whether Objective 
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Figure 1: Modification of Peyton’sTM four steps suggested to cater to large groups of learners with limited instructors. MCQ=Multiple Choice Questions
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Structured Clinical Examination (OSCE) is used 
as part of formative or summative assessment at 
the end of skill training, it has to be conducted 
sincerely only by an instructor. It should 
always be accompanied by feedback instead of 
relying on acquiring an absolute percentage for 
certification. Assessment is the only time that the 
instructor is one-on-one with the learner. Though 
it will take much less time than imparting a skill 
one-on-one, it, nevertheless, will be an effort that 
will ensure that correct skills have been imparted 
to the learners. Any significant deviation in 
assessment for the entire batch should also signal 
the instructor to revisit the module, assessment, 
or the peer group involved in skill imparting.[5]
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