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INTRODUCTION

12 Emilia Valadas

3, Jodo Costa (@1

Three widely held assumptions in medical education may
inadvertently hinder effective learning. First, student evaluations of teaching
(SETs) are often treated as proxies for educational quality, yet they are shaped
by factors unrelated to actual learning and provide limited actionable insight.
Second, repetition in the curriculum is frequently dismissed as poor design
rather than recognised as essential for mastery, reinforcing knowledge,
developing fluency, and enabling long-term retention. Third, the overemphasis
on objectivity in assessment, exemplified by multiple-choice questions (MCQs)
and objective structured clinical examinations (OSCEs), may obscure important
dimensions of clinical reasoning and are weak predictors of real-world

clinical competence. Reconsidering these three assumptions may help realign
educational strategies with their central goal: preparing students to become
competent, reflective, and effective physicians.

Medical education, myths, repetition, student evaluation of teaching,
objectivity

pattern recognition, and cognitive efficiency3! and
even in medical education, the power of three appar-

The number three carries a powerful resonance
in human cognition, education, and culture. It ranges
from triads in diagnostic reasoning and vaccine sched-
ules in medicine to the three-act structure in storytell-
ing. The so-called “Rule of Three" (Latin: omne trium
perfectum) reflects our preference for completeness,
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ently has an effect [4l. In this spirit, three prevailing ten-
ets of contemporary medical education merit critical
re-examination: (i) the outsized role of students’ evalu-
ations of teaching; (i) the drive to eliminate (curricular)
repetition; and (iii) the overvalued ideal of objectivity in
assessments.
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1. Are students’ evaluations of teaching (SETs) really
that informative and relevant?

Do SETs, widely accepted and central to faculty
appraisal systems, truly reflect educational quality,
or are they merely popularity metrics? Despite their
prominence, SETs are not strongly supported by cur-
rent research 5. A meta-analysis of over 100 different
courses showed that students do not learn more from
professors with higher SET since there is no significant
correlation between SETs and actual learning 6], while a
systematic review concluded that SETs are “‘questiona-
ble for high-stakes decisions,” being heavily influenced
by student bias and grade expectations!”. In fact, a 2025
study across 160 veterinary courses found for the first
time in veterinary medicine, a small but negative and
statistically significant relationship between SET and
an independent measure of learning 8. Rather than
reflecting educational value, SETs seem to mirror a
broader trend toward instant ratings, reducing evalua-
tionsto a superficial popularity contest. While SETs may
have limited utility, such as flagging an unprepared lec-
turer or unprofessional behaviour, they should be rec-
ognised for what they are: inherently subjective, often
inconsistent, and frequently unrepresentative. They
have little to do with what ultimately matters: whether
students are learning and developing into competent
physicians. Furthermore, it is at least unclear what the
consequences are of a poor SET in terms of curriculum
and education methodology changes, at least in medi-
cal schools.

2. In Praise of Repetition: Not a Design Flaw, but the
Foundation of Mastery

The second misconception treats curricular
repetition as a design fault rather than a pedagogical
necessity. Students often describe repeated content as
boring or redundant, an attitude perhaps intensified
in today’s mobile phone and social media generation,
where novelty is constant, attention is fragmented,
and initial enthusiasm fades quickly (novelty effect)
9], In this mindset, long-term retention of knowledge is
often sacrificed in the pursuit of the new. This perspec-
tive also feeds a deeper misconception: that medicine
is about grasping complex concepts once (e.g. the Em-
bden-Meyerhof pathway), and that once understood,
repetition becomes unnecessary. While this may apply
to isolated theories, most of medicine is different. It is
more like learning a language, where progress depends
on memorizing vast amounts of grammar and vocab-
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ulary, and fluency requires repeated reinforcement. If
‘appropriate antibiotic use” were a language, then its
terminology and internal structure would need to be
repeatedly driven deep, across pharmacology, microbi-
ology, infectious diseases, and beyond, until students
can speak it with fluency and precision.

Like in many areas of life, mastery in medicine
rarely comes from novelty; it is built through repetition,
feedback, and refinement. Rote memorisation, as used
in language learning, is after all a form of repetition.
While direct evidence on this is limited, studies consist-
ently show that spaced repetition enhances learning
and performance. Trials in microsurgical training, pae-
diatrics rotations, and digital education all demonstrate
that spaced repetition enhances knowledge, skills, and
clinical outcomes 012, A related idea is captured in
Harden's spiral curriculum, which reinforces learning
by systematically revisiting key topics at increasing lev-
els of complexity 13, A touch of novelty may still spark
attention 4], but it is repetition that builds mastery.

3. Does our obsession with objectivity risk neglecting
what really matters in assessment?

The third misconception is that only objective
formats such as multiple-choice questions (MCQs) or
objective structured clinical examinations (OSCEs)
are the most valid ways to assess competence. This be-
lief may be appealing, especially as it aims to address
students’ (often prioritized) demands for fairness and
transparency. But it can also be misleading.

Curiously, nobody insists that a driving test be
fully standardised or stripped of subjective judgement.
While certain tasks, like parallel parking or emergency
stops, are standardised, we ultimately care whether
the driver in the next lane can actually drive, not just
whether they passed a checklist of manoeuvres. That
judgement depends on the examiner’s expert ability
to assess how well a person integrates knowledge and
skills in real situations, something oral examinations
in medicine are uniquely suited to capture. In contrast,
this is difficult to assess in OSCEs, if not overlooked en-
tirely, where assessment is fragmented into narrowly
scripted tasks and scored against rigid checklists.

Standardization has a role in ensuring fairness,
comparability, and clarity. Although OSCEs were a
well-intentioned attempt to address inconsistencies in
traditional assessments, over-reliance on their rigid for-
mat can limit what we are able to assess. They should
be part of a broader assessment strategy, not the sole

13



EDUCATIONAL ARTICLE

J SOC CIENC MED LISB 2025;169(2)

Challenging Three Educational Misconceptions: Evaluation, Repetition and Objectivity

measure, just as a driving examiner uses a checklist
alongside real-time observation and judgement. A 2023
systematic review found structured oral exams (vivas)
to be both reliable and well-accepted 5. Meanwhile, a
scoping review of OSCEs found that in 78% of studies,
they correlated only weakly with written tests and re-
al-world performance, particularly with poorly trained
examiners [16], Instead of overemphasising standardisa-
tion in the name of objectivity, should we not be ask-
ing the more important question: does the assessment,
even at the cost of some subjectivity, help us judge
whether a student is becoming a competent physician?

CONCLUSION

Modern educational practices often promise
progress, but their impact on the real goal, producing
competent physicians, is often uncertain. Some rest
more on assumption than evidence, and not everything
old is obsolete, especially if it worked. Student evalua-
tions often reflect popularity more than learning, rep-
etition remains the foundation of mastery, and rigid
objectivity may obscure true competence. Ultimately,
what matters is that our teaching and assessments
truly help students become good doctors, equipped to
deliver high-quality, patient-centred care.
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