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1. Infroduction

The self-modeling and video-modeling approach is a powerful educational tool,
especially in health care for training clinical skills where precision and skill mastery are
vital. This section of the handbook focuses on reflecting on and evaluating the
effectiveness of using these methods in the training of PIVC insertion, specifically when
aided by smart glasses. By understanding how video-modeling and self-modeling
contribute to skill development, students can optimize their learning experiences and

make adjustments where necessary.

Before diving into the reflection and evaluation process, let’s briefly define/repeat the

two approaches used in previous lessons:

o Video-Modeling: This technique involves watching pre-recorded video
demonstrations of expert clinicians/teacher performing PIVC insertion. These
videos can be accessed through Moodle, offering a detailed, step-by-step
breakdown of the procedure.

o Self-Modeling: This approach involves the learner recording their own actions
while performing PIVC insertion, then replaying the video to observe and
evaluate their performance. The idea is to encourage positive reinforcement
by observing oneself successfully performing the procedure, which can lead to

improved confidence and skills.

Both methods aim to enhance the learning process by using visual and reflective

strategies to reinforce correct techniques and foster confinuous improvement.
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2. Reflecting on the Video-Modelling and Self-

Modelling experience

Reflection is an essential aspect of skill development, particularly when learning a
clinical procedure like PIVC insertion. When using video-modeling and self-modeling,

students should engage in reflection at various stages.

Before the procedure think about/reflect on
e Preparation: reflect on the initial video-modeling demonstration. Did it provide
clarity on the procedure? Were key steps (e.g., proper site selection, catheter
placement) easily understood? What did you learn from watching an
expert/teacher?
o Set expectations: identify what you aim to achieve from your self-modeling
session. Set clear goals, such as perfecting the angle of needle insertion or

mastering the catheter placement technique.

During the procedure consider of

o Real-time engagement: as you perform the procedure, try to incorporate the
knowledge from the video-modeling into your practice. The smart glasses can
display augmented reality markers or instructions. Are you following these cues
correctly? How do you feel about the procedure as it unfolds?

o Active self-monitoring: while using self-modeling, you may feel some hesitation
or uncertainty. Pay attention to your emotional responses and how they might
affect your performance. Are you feeling more confident with each step, oris

there an area where you feel unsure?

After the procedure review or evaluate on
e Reviewing your performance: upon replaying your recorded self-modeling
video, focus on the positive aspects of your performance. Celebrate the
successes and acknowledge areas forimprovement. How did the video guide
you through each step of the processe Were there moments where you

recognized a mistake or an opportunity fo enhance your technique?
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o Feedback integration: if feedback from a mentor or supervisor was provided
during or after your session, infegrate their insights into your next practice.
What adjustments can you make in your next afttempt based on this
feedback?

Key reflection questions:
e What did I learn from watching my own performance?
e Did Il recognize any mistakes or areas where | could improve?
e How did using the smart glasses enhance my ability to perform the task?
o Did | feel more confident after watching my own video or after viewing the

demonstratione
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3. Evaluating the effectiveness of Video-Modelling

and Self-Modelling

Effectiveness in skill acquisition

Video-modeling and self-modeling both play significant roles in facilitating the

acquisition of technical skills. Here's how you can evaluate their effectiveness in PIVC

insertion skill fraining.

Video-Modeling

Clarity of demonstrations: The quality of the expert demonstration is crucial. Are
the steps of PIVC insertion presented clearly, and are key skills emphasized?
Evaluate if the video allows for a thorough understanding of techniques and
the rationale behind each step.

Role of visuals: How well do the augmented reality features (via smart glasses)
support your understanding? Do they highlight key anatomical structures, assist
with proper hand placement, or show ideal insertion angles?
Comprehensiveness: Did the video-modeling cover potential complications, or
was it limited to ideal conditionse For a well-rounded learning experience, it is

helpful to see how experts address challenges during the procedure.

Self-Modeling

Confidence building: One of the primary benefits of self-modeling is boosting
confidence. After viewing yourself perform the procedure correctly, you may
feel more competent in subsequent attempts. Evaluate whether self-modeling
builds your confidence and reduces performance anxiety.

Accuracy of self-evaluation: Are you able to crifically assess your own
performance? How effective is self-modeling in helping you identify areas for
improvement?2 Consider if the process helps you become more self-aware as a
practitioner.

Progress over time: Evaluate whether self-modeling allows for visible progress. In

repeated sessions, can you see a tangible improvement in technique, fluidity,
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and confidence? This can indicate that self-modeling is contributing to skill

mastery.

Learning outcomes and behavior change

Consider the following learning outcomes and behavior changes as part of your

evaluation:

Retention of skills: Are the skills learned through video-modeling and self-
modeling retained over time? Practice is key, so consider if repeatedly viewing
videos and self-reflection have contributed to long-term retention of correct
techniques.

Behavior change: After multiple sessions using video and self-modeling, do you
notice changes in your approach to performing PIVC insertions? Are you
demonstrating better technique, fewer mistakes, or increased speed in your
actions? This change in behavior is a key indicator of the effectiveness of these
methods.

Transferability to real-life situations: Can you fransfer the skills and techniques
learned in the self-modeling and video-modeling environment to real clinical
seftings¢e Evaluate how well you can apply what you've learned to actual

patient care situations.

Emotional and psychological benefits

Reduced anxiety: Does seeing yourself perform the procedure correctly help
reduce anxiety about performing PIVC insertions in real-life scenarios¢ Evaluate
whether self-modeling and video-modeling help reduce fear of failure and
promote a more positive mindset.

Motivation to improve: After reflecting on your self-modeling videos, do you feel
motivated to improve and practice further? If so, it suggests that these

approaches can have a positive impact on your motivation and persistence.
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5. Challenges and limitations

Using new technologies to support teaching and increase the motivation of students,
there are some limitations that we can address.

e Technical Issues: Smart glasses may have technical limitations, such as
connectivity problems, poor image quality, or incorrect alignment, which could
hinder the effectiveness of video and self-modeling. Another limitation is the size
of the data/video for possible transferability, Moodle upload, ect.

o Over-reliance on technology: There's a risk that students may become overly
reliant on the augmented features of smart glasses, potentially diminishing their
ability to perform without technological assistance.

o Supervision needs: While self-modeling can be valuable, it's essential to ensure
that students receive adequate supervision, as the self-assessment process may

not always be entirely accurate without external feedback.
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6. Conclusion

Incorporating video-modeling and self-modeling through smart glasses enhances the
learning experience by providing visual feedback, promoting skill mastery, and
boosting confidence. The self-reflection process plays a crucial role in solidifying these
skills, while evaluation helps ensure that the learning methods are effective. By
regularly reflecting on both methods and making necessary adjustments, students can

continually improve their technique and confidence in performing PIVC insertions.

Engage with these methods critically and constructively to maximize their educational
benefits, ensuring both skill acquisition and behavioral change as you progress through

your clinical training.
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