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The coding structure we developed is  
useful in systematically exploring small 
group strategies for fostering critical 
thinking in medical education. 

Introduction

Although the small group process has been 
used liberally in medical education for the 
purpose of increasing critical thinking, many 
studies of cognitive skills gained in these 
settings have relied on student self-reports and 
only a few studies have explored measures of 
group behavior.1,2,3 This study explored the 
question, “How does Clinical Jazz (CJ)4,5 a 
novel critical reflection group process, 
contribute to the development of critical 
thinking of medical students?” To that end, we 
adapted a coding structure for the purpose of 
measuring critical thinking in groups.

Six ninety-minute sessions of CJ with second 
year medical students over six months were 
audio recorded, transcribed, and coded 
using a critical thinking coding structure 
developed by Kamin et al (2001). Two 
researchers together conducted a qualitative 
analysis of the first five sessions using 
ATLAS.ti, modifying the Kamin structure in 
iterative fashion. The coding structure was 
reviewed and further revised with a third 
qualitative researcher. The transcript of the 
sixth session was then coded by the 
researchers independently. Finally a second 
cycle of coding was completed using the 
revised codebook.

Methods

Figure 1. The “jotter” draws a case

We produced a critical thinking coding 
structure for the purpose of analyzing audio 
recordings and coding critical thinking as 
demonstrated in small problem-solving 
groups, in particular Clinical Jazz, modified
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Discussion

Figure 2. The group reflects afterward

Conclusion

from and aligned with one intended for use 
in case-based learning (CBL) groups. This 
study also led to a deeper understanding 
of the process of Clinical Jazz.

Clinical Jazz, a unique intervention in medical 
education, is qualitatively associated with 
critical thinking in groups. However, further 
studies are needed to demonstrate an impact 
on critical thinking capacity in individual 
participants. Limitations of this study include 
small sample size, potential participant-
observer bias, and coincident student 
development.
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Figure 3: The two-stage process of critical thinking in Clinical Jazz, paralleling the clinical encounter

RFD Reframing the 
question

“Take out the ‘avoid’ part. Just say, ‘How can a physician...’ and then start 
your question.” or “How can I understand that the doctor is providing 
effective care to his or her patients regardless of their insurance situation?”
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