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ABSTRACT

The purpose of this paper is to review current understanding of the role of self-assessment in continuing education,
particularly in the health professions, and to examine how this knowledge can assist in more effective continuing education.
The ongoing debate over compulsory continuing professional development (CPD) has seen a variety of approaches
proposed. CPD programmes are expected to foster self-assessing and self-directed practitioners, but the common structure is
reported to be largely ineffectual in modifying behaviour. If dentistry is to maintain the rights and privileges of a self-
regulating profession, then it must ensure that the development and judgement of ongoing competence is meaningful.
Improving practitioners’ knowledge of the how and why of effective self-assessment should improve participation in, and
outcomes of, CPD. An oft-repeated observation is that the least competent are the most confident. If this is the case, then the
idea that dentists should be able, or entitled, to choose the path of their continuing professional development must be open
to question. We propose that development of the ability of practitioners to self-assess their ongoing requirements for CPD is
essential if all stakeholders are to get the maximum return for effort.
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INTRODUCTION

Self-assessment has long been identified as a vital
ingredient in developing the self-directed and enquiring
minds of health professionals, leading to lifelong
learning and ensuring satisfactory ongoing professional
self-regulation.1–6 Self-assessment or self-evaluation are
often used as interchangeable descriptors of the ability
of individuals to identify their inherent strengths and
shortcomings. A self-regulating profession is account-
able to its patients and the public in general for the
development of the skills and knowledge they profess to
hold,7,8 as well as the maintenance of ethical standards
that place service before self, with specific obligations
towards patients, colleagues and the profession.9,10 In
many of the self-regulated professions, the concepts of
self-assessment and self-directed learning are integral to
undergraduate education, ongoing professional devel-
opment and the maintenance of competence. This
competence is usually measured by some form of
periodic registration that is intended to be a public
notice that practitioners are capable of providing care
at a level commensurate with their qualifications. Thus,
self-assessment has two synergistic components; those

relating to ongoing knowledge and its development and
application, as well as those relating to the behaviours
and standards implied by membership of a profession.

Effective self-assessment is greater than the sum of
the parts from which it is composed and it is a skill
that is assumed more often than judged. While many
studies have identified that the capacity to self-assess
is essential for safe and effective practice and is a
prerequisite for being an effective clinician, the consen-
sus of opinion in the medical education literature is that
individuals are not very accurate assessors of their own
or even their peers’ performance.2,11–15 Furthermore,
they are unlikely to be able to correct, direct or identify
their required learning. Therefore, there is a source of
confusion for self-regulated health professions. Either
the research indicating a lack of self-assessment skill is
incorrect or a cornerstone of the continuing develop-
ment and self-regulation of professions such as den-
tistry has little foundation.1

It is the intention of this paper to investigate the
current literature in relation to self-assessment, pre-
dominantly in the clinical professions, and to draw
some conclusions about how approaches to continuing
professional development (CPD) may be influenced in
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the light of these findings. The paper concentrates on
the research behind self-assessment and the methods
used to try to measure the accuracy or efficacy of the
process. In so doing, the component of self-assessment
that is concerned with ethics is not discussed in any
detail.

The concentration of research papers on how self-
assessment outcomes compare with those of an expert
or a gold standard performance has led to a jaundiced
view of professionals’ ability to self-assess.16 However,
in attempting to quantify self-assessment, researchers
have often overlooked the qualitative nature of the skill.
A recent article17 exhorts us to look at the process in a
more definitive way, drawing distinctions between self-
assessment (an ability), with some of its components,
namely reflection, self-monitoring and the search for
external assessments of individual performance. This
broader view of self-assessment is critical in dentistry,
given that most practising dentists are the sole arbiters
of the quality of their preferred treatment options.18

The litmus test of self-assessment16 is knowing or
judging when knowledge or skill is lacking to an extent
that the outcome of a clinical procedure could or would
be compromised, and then acting appropriately. How-
ever, until we are able to understand the range of values
that modify our self-assessment processes, and develop
a sound basis on which to make comparisons about
self-assessment abilities between professionals, there
will always be latitude for the individual to accept the
unacceptable.

A detailed review of the literature relating to self-
assessment is beyond the scope of this paper, however
multiple studies have been published over the past two
decades on self-assessment, reflective practice and self-
directed learning in higher education, particularly in the
health professions.1,2,19,20 Most of this work in relation
to dentistry involves direct comparisons of estimated
performance with achieved grades in clinical exercises
or comparisons against a predefined or gold stan-
dard.5,13,21–23 This is useful research if our desire is to
standardize clinical competence but, too often, the
logical next step of influencing how participants
understand and respond to self-assessment does not
occur. Given that self-assessment of performance
coincides so rarely with expert opinion, more effort
should be directed at developing approaches by which
systematic formative self-assessment activities could be
incorporated into courses to improve the ability of
participants to make reasoned and informed judge-
ments about their own work.19

There will always be variation between individuals
but, if it is possible to analyse and ensure that the key
attributes of effective self-assessment are understood, it
is anticipated that practising graduates would demon-
strate enhanced self-regulation, an ongoing desire to
learn and improved performance. To achieve this, an

approach that encourages non-judgemental appraisal
of effective self-assessing and self-reflective skills is
needed. This approach should also promote a deeper
understanding of what influences the individual in
interpreting and applying these attributes for self-
regulation. With reinforcement during CPD, the prac-
tising professional would continue to be exposed to a
greater understanding of the self-assessment process. It
is pertinent to examine how research has investigated
the process of self-assessment in order to gain an insight
into how we may adapt the approach to CPD.

Investigation of self-assessment, self-directed learning
and reflection

Self-assessment includes interpretation of feedback,
which can vary from a purely summative list of correct
answers in a test to comments or actions from a
satisfied or dissatisfied patient. As Boud states ‘‘all acts
of assessment involve more than is apparent, and we
must judge them accordingly’’.24 A true measure of the
effectiveness of self-assessment is difficult to formulate
and both quantitative and qualitative studies have been
undertaken to inform this area.

Quantitative studies

Quantitative studies include all those where an expert
or gold standard is compared with a practitioner-
generated result, and comparisons made between the
scores. A recent review of methodologies used in the
measurement of self-assessment found that three quan-
titative methods have been widely used, all of which are
correlational designs. It is understood25 that peer
assessment can be more accurate than self-assessment
and this lends support to the argument that individuals
can identify good and bad performances in others, but
are unable or unlikely to apply these same criteria to
their own performance.

Quantitative studies of assessment ability have been
used most widely in the health professions. A recent
review of the accuracy of self-assessment by physicians
compared with observed measures of competence,
chose studies with quantifiable and replicable measures
that included practising physicians from the United
Kingdom, Canada, the United States, Australia and
New Zealand.2 A majority of these studies showed
either little relationship between self- and expert-
assessment of performance, while a number found the
least accurate assessment amongst those least skilled
and most confident. The authors concluded that the
preponderance of evidence suggested physicians have
limited ability to self-assess accurately.

Most of the earlier quantitative research in dental
education compared student and staff marks for
operative procedures, and several studies attempted to
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predict clinical skill on previous tests of dexterity.26–28

Ericson and colleagues13 described the use of specific
guidelines to enhance the self-assessment abilities of
students. It appeared that the use of explicit guidelines
improved the self-assessment process in clinical den-
tistry.13 The complex nature of many of the clinical
skills in dentistry make the setting of an agreed set
of criteria very difficult, so sufficient time is needed for
practitioners as self-assessors to reach a degree of
standardization and to avoid inconsistencies.23 It is
essential that the continual review against standards of
performance is understood by practitioners to be part
of the responsibility for practice.

Qualitative studies

Perhaps self-assessment is more open to qualitative
review and, indeed, there are many such papers from
the health professions published over the last 10 years
that are informative. In an editorial on self-assessment in
medical practice, Colliver et al.16 state that ‘‘in practice
self-assessment is inherently qualitative, concerned with
specifics about subject matter and substance in a highly
individualised, particularistic and contextual way’’.

Qualitative research related to self-assessment and
self-regulation in dental education is in short supply.
Boyd11 used qualitative research to identify what dental
students reflect on during their early didactic and
clinical experiences. It was observed that students often
found the experience of connecting what had been
learned in class with a real patient somewhat disori-
enting. Emotion seemed to be a fundamental attentive
mechanism in the learning process, regulating what
information was absorbed. This emphasizes the impor-
tance of exposing practitioners to appropriate role
models early in their careers. Boyd concluded that
reflection is an under-utilized strategy in dental educa-
tion, and that it would lead to deeper learning
associated with critical thinking.11

A recent paper29 explored the understanding of
undergraduate and postgraduate dental students about
what constitutes good learning experience using reflec-
tion on action as described by Schon,30 with the
intention of stimulating deep approaches to learning.
The importance of repetition or discussion with peers
and tutors in the learning process was noted, an
observation of particular relevance if we are to see
self-assessment as the cornerstone of future self-directed
learning and the involvement of peers as mentors. This
also highlights the necessity to provide adequate time
and space in CPD programmes to enable these skill sets
to be developed. There has been an emphasis in the past
on post-task reflection as a means of self-assessment but
we contend that there should be more focus on the ‘‘in
task’’ performance and what it is that makes self-
assessment such a personal endeavour.

The current state of the self-assessment debate is
most strikingly illustrated by Eva and Regehr.1,17 After
consideration of the published literature they concluded
that focusing on the correctness of self-assessment
misses the point that reflection in practice is the key
element of self-reflection. ‘‘Self-assessment as a mech-
anism of ongoing monitoring must take precedence
over self-assessment as a mechanism for identifying and
redressing gaps.’’1

Implications for practice – the ‘‘I’’ in the centre of the
storm

How then should we encourage and develop self-
assessing, reflective and self-motivated practitioners
and what do we need to provide to ensure self-
assessment is successful?

Recently, the Commission on Change and Innovation
in Dental Education15 provided a benchmark review
that planners can use to assess the degree to which their
curricula include learning opportunities associated with
the development of problem solving, critical thinking,
self-directed learning and other cognitive skills neces-
sary for new dental graduates to become expert
performers over time. They identified the development
of problem solving and critical thinking skills as
imperative and stated that ‘‘the dental education
literature is fundamentally devoid of research on the
cognitive components of clinical decision making’’.

Critical thinking relies on the ability to reflect on issues
and to draw conclusions based on multiple factors, and
there may be more than one best response. The following
factors, originally described by the American education-
alist and philosopher John Dewey,31 were listed by the
Commission on Change and Innovation in Dental
Education as underlying the process of reflective judge-
ment:15 (1) identifying the issues and facts in a problem
or dilemma; (2) identifying and exploring causal fac-
tors; (3) retrieving and assessing knowledge needed to
appraise response options and guide actions; (4) com-
paring the strength and limitations of options; (5) skil-
fully implementing the option most likely to resolve the
problem; (6) monitoring implementation and outcomes,
and modifying the strategy ⁄ action as needed; and
(7) candidly appraising the outcomes of actions, both
positively and negatively.

The listed factors are just as relevant today as when
they were formulated by Dewey. However, it is
apparent from the literature that efforts involved in
quantifying and ⁄ or qualifying the idea of self-assess-
ment have led to a confused and occasionally conflict-
ing situation. Concentration on the outcome has tended
to lead us to ignore the logical key – the ‘‘self’’ in ‘‘self-
assessment’’, the individual in self-regulation.

Although we may be able to supply a supportive
environment and ensure that all the principles of
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defining criteria and providing feedback are observed,
until the practitioner is enlightened about some of the
characteristics of the ‘‘self’’, such as their personality
and their perception of themselves and others, the self-
assessment process will continue to be less effective
than we would hope.

What’s the point – how does self-assessment impact
continuing education?

The effectiveness of mandatory CPD has been the
subject of many reports, with little evidence provided
that there are extensive benefits in improving the
quality of care or the professional behaviour of health
practitioners.32,33 It is not the intention of this paper to
comment specifically on the content or form of delivery
of any programme of continuing development, as there
are many expert bodies around the world intimately
involved in research in this area.34–37 However, the
ongoing requirement for effective self-assessment
appears extremely relevant.

Practitioners choice of CPD programmes is often
driven by them having a special interest in a subject, the
speaker or the desire to gain an expanded skill, rather
than because they have identified deficiencies in their
knowledge or skill base. A recent review on self-
assessment noted that people are better able to recog-
nize proficiencies and shortcomings in their skill base
than in their knowledge base,38 and if mandatory CPD
is in place, the convenience of time and place may
be a deciding factor in which courses are attended.
A conclusion from a recent systematic review39 on
ongoing education found a troubling result in relation
to older ‘‘experienced’’ practitioners: they were found
to need quality improvement interventions in order to
be considered to provide adequate care. Indeed, current
continuing education techniques were found to be
largely ineffective in this regard.39 While there is no
evidence to suggest that dental patients are being put at
risk in daily practice, we are all aware of treatment
plans or courses of treatment that were unsuitable or
poorly performed. While there is no doubt that
experience can be a marvellous teacher, every dentist
must know that amongst their most basic duties of care
is to do no harm.

For the concept of the self-directed, self-assessed and
self-regulated professional to remain credible, contin-
uing professional development must include some audit
of self-assessment skills.38 Thus, within the mandatory
component of CPD, research shows the need to expose
ourselves to the uncomfortable notion of peer review or
peer assessment in order to develop our ability to better
understand our strengths and to identify deficiencies in
knowledge or skills that need to be addressed.40 The
separation of CPD from the essential examination of
competence for registration would ensure practitioners

saw continuing education as non-judgemental, encour-
aging participation in areas they may not otherwise
explore.

To do this does not require extensive psychological
profiling, nor does it infer that effective self-assessment
skills cannot be learned. It means that until individuals
can make reasoned judgements of their own strengths
and weaknesses, and of how differing character traits
interact, then some of the usefulness of reflection will be
lost. The stability and integrity of the self-assessment
process is in continual flux, influenced primarily by
the physical and emotional environment and the state
of being of the individual. It is this variation in an
individual’s behaviour and also their different responses
to any given situation that make self-assessment so
subjective.41 In order to reduce this subjectivity and
improve the effectiveness of self-assessment it would
seem to be beneficial to inform practitioners about how
character traits are defined and described, so that they
are better able to see how they may be perceived by
others, and how they can more effectively participate in
a group or modify their own or the group’s behaviour.
The group may be colleagues, associates or even a
single patient.

CONCLUSIONS

We contend that the development of self-assessment
skills needs to become an integral component in the
ongoing education of dental practitioners. Self-assess-
ment should not be seen as merely a mechanism for
identifying deficiencies in knowledge or skill but rather
as a comprehensive system of ongoing monitoring. CPD
planners need to provide enough time and space within
their programmes to enable participants to develop self-
assessment skills, with the appropriate support and
mentoring provided to ensure that the ‘‘self’’ in self-
assessment is emphasized. As a profession, we must
strive to improve our understanding of the self-assess-
ment process, as it is, in our view, the missing link
needed to ensure that the CPD programmes of the
future lead to the development of truly reflective, self-
regulating practitioners.
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