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Abstract

Background: The flipped classroom (FC) is recognized as an effective teaching approaches by emphasizing on the
development of high-order abilities; however, the implementation of FC has not been well explored in nephrology
education. The present study aims to investigate the efficacy of FC in teaching nephrology via comparing with the
traditional lecture-based teaching (LBT).

Methods: Sixty-two medical clerkship students at Zhejiang University School of Medicine were equally allocated
into either LBT or FC group demographically matched. The glomerular diseases module was chosen for the
teaching content. Students from the FC group were required to study the pre-class materials in annotated PPT
format in advance. In the class, case-based learning (CBL) was employed, students encountered the related clinical
cases and participated in the face-to -face discussion. Students from the LBT group attended a didactic lecture
during the class. Quiz and questionnaires were performed to assess the efficacy of FC versus LBT.

Results: Participants from the FC group performed better in the quiz than those from the LBT group with higher
total scores (78.06 + 2.515 vs. 65.16 + 3.209, mean + SEM), particularly the scores of the case analysis-related
questions (35.81 + 1.657 vs. 27.42 + 1.910, mean + SEM). In the survey, more students considered FC beneficial to
comprehension, critical thinking, patient management and team work as compared with LBT. Meanwhile, more
participants agreed increased in-class pressure in FC than in LBT.

Conclusions: This study shows the positive impact of FC combined with CBL approach on nephrology education
and provides an alternative pre-class and in-class format for the FC implementation.
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Background

Nephrology is a complex subject and widely viewed as
highly specialized field focusing on rare and severe dis-
eases [1, 2]. Great advances have been achieved in neph-
rology in recent years, including the newly identified
mechanism of the pathogenesis, a more profound under-
standing of the pathological changes, the updated
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diagnostic criteria, and the evolving novel therapeutic
strategies of renal diseases. Teaching nephrology itself is
a demanding, complex and often frustrating task. The
recent advancements in nephrology but the relative lag
of nephrology teaching mode further raised a challenge
to nephrology educators. To fulfill the requirements to
the current medical education system, nephrology edu-
cation should focus on fostering students’ ability to solve
complicated clinical problems [3-5].

The traditional instructional approach is the major
educational mode in medicine education in China, which
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is based on the lecture-based teaching (LBT) with the
teacher centered, emphasizing the delivery of knowledge
and concepts [6]. The typical scenario of LBT is one that
the teacher explains the theoretical knowledge and the
students listen, take notes, and passively accept the
knowledge. This approach benefits the memorization of
facts within the limited period, while little attention is
paid to problem-solving, critical thinking, teamwork and
self-motivated learning [7]. Medicine including nephrol-
ogy is a practical science, theoretical knowledge is only
the basis basing on which to solve the complex clinical
problems. Thus, the traditional teaching modality
couldn’t fulfill the need of modern medicine and has
been shown to be less effective than other teaching strat-
egies in high-order learning abilities [8, 9].

The flipped classroom (FC) represents an ongoing
paradigmatic shift in education from teacher-centered
passive instructional strategies to student-centered active
learning strategies [10]. Active learning has been defined
as “any instructional method that engage students in the
learning process” [11]. The FC reverses the traditional
educational framework of LBT, where the students are
given faculty-provided instructional content to review
outside the classroom and take part in face-to-face inter-
active learning based on their preparatory work under
the instructor’s guidance in the classroom with the goal
of facilitating higher order learning of the materials. The
EC is growing in popularity in education, especially the
medical education [9, 12-18].

The FC method has shown greater academic achieve-
ment than traditional LBT, and this fact has been more
evident in recent years [9]. Literature has reported the
effectiveness of the FC in various health sciences educa-
tion including pharmacology, radiology, emergency
medicine, dermatology, physiology, and other subjects in
the past decades [13-18]. The FC approach has also
been extended to the medical clerkship and pre-
vocational training with encouraging outcomes [19-22].
It has been also demonstrated that the use of FC im-
proves board scores, increases resident satisfaction and
enhances the self-perceived competence of the material
[23, 24]. However, the implementation of FC in nephrol-
ogy education has not been well explored. The aim of
this study was to evaluate the students’ learning out-
comes and enjoyment of the pedagogies between trad-
itional LBT and FC in nephrology clerkship.

Methods

Participants

The present study was performed from July 2018 to De-
cember 2019. A total of 62 fourth-year medical students
majoring in clinical medicine who have studied medical
lessons for three years at Zhejiang University School of
Medicine were voluntarily enrolled at the Second
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Affiliated Hospital of Zhejiang University School of
Medicine. They had previously attended the nephology
lectures by the same instructors before the interventions.
The lectured content of glomerular diseases, including
nephrotic syndrome and glomerulonephritis was deliv-
ered in 4 teaching hours. All the participants have also
joined the same practical classes beforehand. Before the
enrolment into the study, all students have taken the In-
ternal Medicine Examination covering nephrology and
other internal medicine subjects, which provided the as-
sessment of the students’ previous performance. Based
on these conditions, the participants were allocated into
either FC (n = 31) group or LBT (n = 31) group with gen-
der matched (Table 1). The research was approved by
the Institutional Review Board and Ethics Committee of
the Second Affiliated Hospital of Zhejiang University
School of Medicine.

Study design

We chose the module of glomerular diseases to apply
the teaching approaches in this study. The study was
carried out following the flowchart as demonstrated in
Fig. 1. Briefly, FC proceeded as follows: participants were
provided with instructor-generated lecture notes in an-
notated PPT format and required to view the materials
on his/her own time one week before the class. The class
session started with a brief introduction of the topic,
learning objectives and class agenda by the instructor.
An active learning format is utilized where students en-
countered the real clinical cases and were challenged to
take turns interpreting and discussing the cases which
are representative of the glomerular diseases covered in
the preassigned reading materials. The attending neph-
rologist provided guidance and feedback as the students
interpreted the representative cases, pointing out charac-
teristic and atypical findings for each case as well as pro-
viding clinical correlation. Finally, the instructor made
the summary for the class and went over the tough
questions raised by students during discussions. LBT
run as follows: participants were encouraged to preview
the related textbook or reference materials prior to the
class and then attended a didactic lecture followed by a
question-and-answer session in class where the same
content as provided for the FC group was covered and

Table 1 Demographic information of participants in the study

Number of participants (percentage)

FC (n=31) LBT (n=31)
Gender
Male 19 (61.29 %) 21 (67.74 %)
Female 12 (38.71 %) 10 (32.26 %)

FC: flipped classroom group; LBT: lecture-based teaching group
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Fig. 1 Schematic demonstration of the process of teaching activities. In LBT model, students are exposed to new materials in class through
lecture delivered by the instructor. In contrast, students in FC model are first exposed to the material prior to class through faculty-generated
resources (annotated PPT files) and involved in active case-based learning during the class. LBT, traditional lecture-based teaching; FC,
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*  Raise questions

/
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aligned with the same learning objectives as those in FC
group.

Data evaluation and statistical analysis
To evaluate the learning outcomes, students were re-
quired to complete a post-class quiz related with the
glomerular diseases when they had finished the study of
this module (Additional file 1). All items in the quiz
were A2-type questions aiming to evaluate both basic
theoretical knowledge and clinical case analysis ability
based on the Bloom’s Taxonomy of cognitive activities
with “remember” and “understand” categories collapsed
into “basic theoretical knowledge” and items in any of
the other categories considered “clinical case analysis”
[25, 26]. The scores were calculated and compared be-
tween the two groups by an independent samples ¢-test.

The participants from both groups were also re-
quired to complete a questionnaire with questions on
their perception of and experience with the teaching
models (items covering both positive and negative as-
pects) as well as their self-evaluations using a three-
point Likert-type scale (-1, disagree; 0, neutral; 1,
agree) (Additional file 2). The questionnaire was
modified from Paul Ramsden’s Course Experience
Questionnaire and Biggs’ Study Process questionnaire
with verified reliability and validity [27-29].

All methods were carried out in accordance with rele-
vant guidelines and regulations.

Results

Students’ performance in the post-class quiz

A total of 62 students were enrolled in the study, includ-
ing 31 students assigned to the FC group and 31 stu-
dents assigned to the LBT group. The gender of the two
groups is matched (Table 1.). To assess whether the pre-
vious performance of the students from each group was
comparable, the results of Internal Medicine examin-
ation taken just before their entry into the clerkship
were analysed as shown in Fig. 2, which demonstrated
no significant difference between these two groups (p =
0.7016). The class attendance rates of both groups were
100 %. The efficacy of teaching modalities on the stu-
dents’ performance were assessed by the post-class quiz
which was conducted when the study of the glomerular
disease module was finished. The data showed that stu-
dents in FC group had higher average scores than those
in LBT group (78.06 +2.515 vs. 65.16 +3.209, 95% CL
4.748 to 21.06, p = 0.0024). Further analysis revealed that
there was no difference in scores related with basic the-
oretical knowledge between the two groups (42.26 +
1.518 vs. 37.74 £2.006, 95% CI: -0.5152 to 9.54, p =
0.0776), while higher score regarding with the clinical
analysis ability was observed in the FC group than the
traditional LBT group (35.81 + 1.657 vs. 27.42 + 1.910,
95% CI: 3.328 to 13.45, p =0.0016) (Fig. 3). These find-
ings suggested that both LBT and FC were suitable for
the delivery of basic theoretical knowledge, but in case
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Fig. 3 Comparison of students’ quiz scores between the FC group and LBT group after the classroom. Total, knowledge-related and case analysis-
related questions were scored respectively. An independent samples t-test was used to compare the differences between the two groups. Data
were presented as mean + SEM. In total questions, t=3.165 (df=60), **p = 0.0024,; in knowledge-related questions, t=1.795 (df= 60), p = 0.0776;
in case analysis-related questions, t=3.316 (df=60), **p = 0.0016. NS: not significant. LBT, lecture-based teaching; FC, flipped classroom
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Fig. 4 Comparison of students’ self-perceived competence and perspectives on the teaching modality experienced between the FC group and
LBT group. Students’ answers to the survey questions were quantified using a three-point Likert scale (-1, disagree; 0, neutral; 1, agree). Data
presented indicate the mean score + SEM. *p < 0.05, **p < 0.01. ***p < 0.001. NS: not significant. LBT, lecture-based teaching; FC, flipped classroom

Discussion

With the increase in the need for nephrology care and
deeper insights into the functioning of the kidney, trad-
itional lectures do not align well with the current re-
quirement for nephrology education to prepare our
medical students to practice quality clinical care and
undertake research to understand renal physiology
and pathophysiology in future [1, 3-5]. Recently,
there are emerging alternative approaches to the trad-
itional didactic lecture, including the FC and CBL,
which focus on improving the medical students’ crit-
ical thinking and solving clinical practical problems
[7, 8, 10, 11]. These active-learning approaches are
gaining more and more popularity in medical educa-
tion. While the efficacy of FC over LBT seems to rest
on subjects and specific settings [30]. In the present
study, we implemented FC with CBL combined in the
class activities in nephrology clerkship students and
compared the students’ perspectives and performance
with those experienced LBT teaching modality, which
was a novel attempt and provided insights for teach-
ing of other modules in nephrology.

We chose glomerular diseases module as the topic in
our study for two reasons. First, the glomerular diseases
are among the leading causes of end stage renal diseases,
thus this module is one of the most import chapters and
always comes first in nephrology teaching for different
levels of learners. Second, they share similar symptoms
and signs but possess differential pathogenesis and
pathological patterns, which is complicated and energy-
spending for students to understand and master. There-
fore, it is necessary to explore an effective instructional
approach.

The present study investigated into the efficacy of the
FC combined with CBL approach in a clinical education
setting of glomerular diseases. To our knowledge, this
modality has not been well studied in nephrology educa-
tion. Here we demonstrated that the FC group outscored
LBT group in the post-class quiz (Fig. 3). Further ana-
lysis revealed that the improvement in total scores in FC
group was largely related with the case-analysis type of
questions, while no significant difference was observed
in scores of theoretical knowledge-related questions be-
tween the two groups. These results were consistent
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with the findings from the previous FC studies on sub-
jects other than nephrology that the FC approach im-
proves students’ skills and competence and fosters the
high-order cognitive abilities [14, 22]. This advantage of
FC may be attributed to several aspects during the prep-
aration and implementation of the course [10, 12]. In
the pre-class session, FC provides self-paced pre-class
learning and students can use their time more efficiently.
During the class, FC emphasizes on the high levels of
cognitive abilities by encouraging students to utilize
what they have learned to solve the more complex prob-
lems. This output process is involved in not only the
knowledge and comprehension but also the ability of ap-
plication, analysis and synthesis. Thus, FC offers a se-
quential and gradual learning process which bridges the
gap between pre-class learning of foundational know-
ledge and in-class training of application and problem-
solving abilities [10, 12].

Meanwhile, we also compared students’ self-
perceived competency and perceptions of the teaching
modalities between the two groups. More students
from the FC group considered the course to be help-
ful to improve their overall comprehension of the
content, critical thinking and patient management
abilities than those from the LBT group (Fig. 4). The
student’ responses were consistent with their perform-
ance in the quiz that the FC group generally outper-
formed the LBT group. Similar to our finding,
previous studies have shown that students showed
more positive opinion on the FC than the traditional
LBT approach in various medical subjects, including
pharmacology, ophthalmology, emergent medicine and
radiology [14, 22]. The session of face-to-face interac-
tions in the FC group was also considered helpful to
build up the confidence in their teamwork in contrast
to the LBT group. Thus, more students from the FC
group showed satisfaction with the course than those
from the LBT group. These positive feedbacks from
the students should be particularly encouraging to ed-
ucators to consider applying the FC model to other
nephrology modules since it is evidently effective in
improving the wide-spectrum cognitive abilities of
students.

Interestingly, although participants in FC group per-
formed better as a whole, some of them gave negative
feedback about the in-class pressure. This negative feed-
back might be partly attributed to the learner’s reluc-
tance to take a more active role in the new teaching
modality. The FC model is characterized by the student-
centered, active learning, which can be challenging to
students who are accustomed to the passive learning in
medical school. The requirement of active involvement
in the in-class presentation and discussion was consid-
ered an extra burden by these students. The burden and
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pressure may thus compromise the satisfaction with the
course.

There are two limitations in this study. One is that we
did not extend the study to the after-class work but just
focused on pre-class and in-class activities, while after-
class activities help in reinforcing and optimizing the
prior learning with ongoing practice. Complexity, spa-
cing, and time constraints are critical factors influencing
the implementation of after-class work, which can be
achieved in a structured way through additional pro-
grams. Another limitation is that we assessed only the
short-term results of this teaching approach. Further
studies are guaranteed to investigate the long-term bene-
fits of this teaching approach to residency training and
even career development.

Conclusions

In summary, FC combined with CBL represents an ef-
fective and flexible approach in medicine education and
can be tailored to meet the various education situations.
Further studies with elaborated design to optimize FC in
terms of specific subjects, student’s workload, optimal
strategies and the evaluation system could help further
advance the impact and effectiveness of FC.

Abbreviations
FC: Flipped classroom; LBT: Lecture-based teaching

Supplementary information
The online version contains supplementary material available at https:.//doi.
org/10.1186/512909-021-02723-7.

Additional file 1 Supplementary Quiz
Additional file 2 Supplementary Survey

Acknowledgements
Not applicable.

Authors' contributions

F Yang designed the study, conducted the teaching activities and drafted
the manuscript; W Lin coordinated with the students, facilitated with the
teaching activities and analyzed the questionnaire and the post-class quiz. Y
Wang edited and revised the manuscript. All authors contributed to the crit-
ical revision of the paper and approved the final manuscript for publication.

Funding
This article is funded by the Zhejiang University School of Medicine under
grant of yxyb20172018.

Availability of data and materials

The related materials including the teaching materials, forms, quiz and
questionnaire are kept in hard and/or soft copies in the Department of
Nephrology Zhejiang University School of Medicine Second Affiliated
Hospital. The datasets generated during and analysed during the current
study are available from the corresponding author on reasonable request.

Declarations
Ethics approval and consent to participate

This study was waived for the ethics approval by the Institutional Review
board and Ethics Committee of the Second Affiliated Hospital of Zhejiang


https://doi.org/10.1186/s12909-021-02723-7
https://doi.org/10.1186/s12909-021-02723-7

Yang et al. BMC Medical Education (2021) 21:276

University School of Medicine. The informed consent was obtained from all
subjects as students have participated in the study.

Consent for publication
Not applicable.

Competing interest
The authors report no declarations of interest.

Author details

'Department of Nephrology, The Second Affiliated Hospital, Zhejiang
University School of Medicine, 31009 Hangzhou, Zhejiang, P.R. China.
“College of Life Science, Xinyang Normal University, 464000 Xinyang, Henan,
P.R. China.

Received: 4 January 2021 Accepted: 6 May 2021
Published online: 15 May 2021

References

1. Roberts JK, Sparks MA, Lehrich RW. Medical student attitudes toward kidney
physiology and nephrology: a qualitative study. Renal Failure. 2016;38:1683-
93.

2. Shah HH, Jhaveri KD, Sparks MA, Mattana J. Career choice selection and
satisfaction among US adult nephrology fellows. Clin J Am Soc Nephrol.
2012;7(9):1513-20.

3. Jhaveri KD, Sparks MA, Shah HH. Novel educational approaches to enhance
learning and interest in nephrology. Adv Chronic Kidney. 2013;20:336-46.

4. Rondon-Berrios H, Johnston JR. Applying effective teaching and learning
techniques to nephrology education. Clin Kidney J. 2016;9:755-62.

5. Bayefsky SD, Shah HH, Jhaveri KD. Nephrology education for medical
students: a narrative review. Renal Failure. 2016;38:1151-9.

6. Song P, Jin C, Tang W. New medical education reform in China: Towards
healthy China 2030. Biosci Trends. 2017;11:366-9.

7. Tang F, Chen C, Zhu Y, Zuo C, Zhong Y, Wang N, et al. Comparison
between flipped classroom and lecture-based classroom in ophthalmology
clerkship. Med Educ Online. 2017;22:1395679.

8. Prober CG, Heath C. Lecture halls without lectures—a proposal for medical
education. N Engl J Med. 2012;366:1657-9.

9. Chen KS, Monrouxe L, Lu YH, Jeng CC, Chang YJ, Chang YC, et al. Academic
outcomes of flipped classroom learning: a meta-analysis. Med Educ. 2018;
52:910-24.

10.  Tucker B.The flipped classroom. Educ Next. 2012;12:82-3.

11. Prince M. Does active learning work? A review of the research J Eng Educ
2004;93:223-31.

12. Tolks D, Schafer C, Raupach T, Kruse L, Sarikas A, Gerhardt-Szep S, et al. An
introduction to the inverted/flipped classroom model in education and
advanced training in medicine and in the healthcare professions. GMS J
Med Educ. 2016;33:Doc46.

13.  Persky AM, Mclaughlin JE. The Flipped Classroom - From Theory to Practice
in Health Professional Education. Am J Pharm Educ. 2017,81:118.

14. Ge L, ChenY, Yan C, Chen Z, Liu J. Effectiveness of flipped classroom vs
traditional lectures in radiology education: A meta-analysis. Medicine
(Baltimore). 2020;99:222430.

15. Tan E, Brainard A, Larkin GL. Acceptability of the flipped classroom approach
for in-house teaching in emergency medicine. Emerg Med Australas. 2015;
27:453-9.

16. Liu KJ, Tkachenko E, Waldman A, Boskovski MT, Hartman RI, Levin AA, et al.
A video-based, flipped classroom, simulation curriculum for dermatologic
surgery: A prospective, multi-institution study. J Am Acad Dermatol. 2019;81:
1271-6.

17. Tune JD, Sturek M, Basile DP. Flipped classroom model improves graduate
student performance in cardiovascular, respiratory, and renal physiology.
Adv Physiol Educ. 2013;37(4):316-20.

18. Park SE, Howell TH. Implementation of a flipped classroom educational
model in a predoctoral dental course. J Dent Educ. 2015;79:563-70.

19. Lew EK Creating a contemporary clerkship curriculum: the flipped
classroom model in emergency medicine. Int J Emerg Med. 2016,9:25.

20. Bonnes SL, Ratelle JT, Halvorsen AJ, Carter KJ, Hafdahl LT, Wang AT, et al.
Flipping the Quality Improvement Classroom in Residency Education. Cad
Med. 2017,92:101-7.

Page 7 of 7

21, Lucardie AT, Berkenbosch L, van den Berg J, Busari JO. Flipping the
classroom to teach Millennial residents medical leadership: a proof of
concept. Adv Med Educ Pract. 2017,8:57-61.

22. Tang F, Chen C, Zhu Y, Zuo C, Zhong Y, Wang N, et al. Comparison
between flipped classroom and lecture-based classroom in ophthalmology
clerkship. Medical Education Online. 2017,22:1395679.

23. Chen F, Lui AM, Martinelli SM. A systematic review of the effectiveness of
flipped classrooms in medical education. Med Educ. 2017;51:585-97.

24, Ramnanan CJ, Pound LD. Advances in medical education and practice:
student perceptions of the flipped classroom. Advances Med Educ Prac.
2017,8:63-73.

25. Adams NE. Bloom’s taxonomy of cognitive learning objectives. J Med Libr
Assoc. 2015;103:152-3.

26. Rosenberger K, Skinner D, Monk J. Ready for Residency: A Bloomian Analysis
of Competency-Based Osteopathic Medical Education. 2017;117:529-36.

27. Biggs JB. Student Approaches to Learning and Studying. Camberwell:
Australian Council for Education Research. 1987.

28. Biggs JB. The Study Process Questionnaire (SPQ): Manual. Hawthorn:
Australian Council for Education Research. 1987.

29. Ramsden P. A performance indicator of teaching quality in higher
education: the course experience questionnaire. Studies High Educ. 1991;16:
129-50.

30. Kraut AS, Omron R, Caretta-Weyer H, Jordan J, Manthey D, Wolf SJ, et al.
The Flipped Classroom: A Critical Appraisal West J Emerg Med. 2019,20:527-
36.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations
e maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Participants
	Study design
	Data evaluation and statistical analysis

	Results
	Students’ performance in the post-class quiz
	Students’ self-perceived competence and satisfaction survey

	Discussion
	Conclusions
	Abbreviations
	Supplementary information
	Acknowledgements
	Authors' contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interest
	Author details
	References
	Publisher’s Note

