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Appendix 4: Baseline test – free-recall
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Appendix 19: Statistical Analysis Breakdown
Tables 19A to 19E show the ANOVA and post-hoc analysis for each group across time
	Time-point ANOVA Results By Group

	Group
	n
	F-Statistic
	df1, df2
	p-value

	Control
	18
	20.966
	2, 35
	0.00003

	Visual
	19
	45.895
	2, 35
	<0.00001

	Word
	19
	18.192
	2, 35
	0.00008



Table 19A: ANOVA results for each group looking at how time-points affect recall ability
	Tukey’s HSD Results For Each Group

	Group
	Mean (SD)

	Control
	

	Immediate*
	8.64 (6.67)

	1-week
	4.18 (5.15)

	1-month
	3.27 (4.86)

	Visual
	

	Immediate*
	20.92 (4.80)

	1-week
	11.33 (5.33)

	1-month
	11.00 (5.88)

	Word
	

	Immediate*
	11.20 (7.93)

	1-week
	4.73 (4.77)

	1-month
	3.33 (2.69)



Table 19B: Post-hoc analysis for each group looking at which time-points were significantly different.
* – Time-points with a significant difference for each group. Time-points without *  are not significant for any group

	Group ANOVA Results By Time-point

	Time-point
	n
	F-Statistic
	df1, df2
	p-value

	Immediate
	56
	13.197
	2, 53
	0.00002

	1-week
	44
	8.294
	2, 53
	0.00074

	1-month
	38
	4.322
	2, 53
	0.0182



Table 19C: ANOVA results at each time-point to see if being in a particular group affects recall

	Tukey’s HSD Results For Each Time-point

	Group
	Mean (1 S.D)

	[bookmark: kix.wx6k657umatb][bookmark: kix.99hwfnytibma]Immediate
	

	Control
	8.64 (6.67)

	Visual*
	20.92 (4.80)

	Word
	11.20 (7.93)

	1-week
	

	Control
	4.18 (5.15)

	Visual*
	11.33 (5.33)

	Word
	4.73 (4.77)

	1-month
	

	Control
	3.27 (4.86)

	Visual*
	11.00 (5.88)

	Word
	3.33 (2.69)



Table 19D: Post-hoc analysis at each time-point looking at which group(s) were significantly different.
* – Group with a significant difference at each time-point. Groups without * not significant at any time-point 
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Table 19E: Mean score percentage differences between all groups at various time-points







Appendix 20: Satisfaction questionnaire responses
Figures 20A to 20E show the modal response for each statement on the satisfaction questionnaire. 
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Figure 20A: Satisfaction questionnaire response to “Using this learning method, I was able to recall the information well” 
Interestingly, at immediate testing, all groups agreed with this statement equally. However, at 1 month, the control group disagreed with this statement, while the word mnemonic group continued to agree and the visual mnemonic group strongly agreed with this statement. This change from agreeing to strongly agreeing is subtle but may highlight that the students in the visual mnemonic group genuinely felt surprised that one month after memorisation, they were able to recall as much information as they did.


[image: ]







Figure 20B: Satisfaction questionnaire response to “The learning method failed to present the information memorably”
This is generally an inverse statement to the former but focuses more on the presentation of the information. On immediate testing, both the control and word mnemonic groups disagreed with this, while the visual mnemonic group strongly disagreed. At 1 month, the control group strongly agreed with this statement, correlating with the responses on the previous chart. The word mnemonic group agreed with this statement, and the visual mnemonic group were neutral. This neutral finding is interesting and would warrant further clarification. I did not include any free-text responses in the satisfaction survey, but in hindsight, this may have helped to obtain a deeper understanding.
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Figure 20C: Satisfaction questionnaire response to “I had a satisfying study experience” 
The control and word mnemonic groups had no difference from neutral to agree at all time-points respectively. The visual mnemonic group increased from agreeing at immediate testing to strongly agreeing at 1 month. This may be explained by the satisfaction of being able to recall a larger amount of information than they may have thought. This statement is anchored in the present and is important to help understand the continued motivation to study with a given method.
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Figure 20D: Satisfaction questionnaire response to “I would look forward to studying more this type of method” 
This statement makes the learner look to the future and consider long-term motivation to continue using a particular learning method. The control group decreased from neutral to disagree with this statement at 1 month. The word mnemonic group continued to agree, while the visual mnemonic group strongly agreed with this statement. 
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Figure 20E: Satisfaction questionnaire response to “This learning method should be incorporated into the medical curriculum” 
In both the control and word mnemonic groups, there was a reduction in rating to disagree and neutral respectively at 1 month. The visual mnemonic group continued to strongly agree that visual mnemonics should be incorporated into the medical curriculum. This last statement has a lot of weight, as using learning methods that students themselves want to use might suggest they engage more with it.
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For the next 5 mins, put down any information you think you might know under each of the following conditions in
bullet point form. This is only to test if you have any pre-existing knowledge of any of these conditions.

It does not matter if you have no knowledge/never heard of this conditions, as at your stage you are not expected

to. You will not be tested on these conditions in your Phase 1 examinations

Condition 1: Guillain-Barre syndrome

Condition 2: Myasthenia Gravis

Condition 3: Charcot-Marie-Tooth syndrome

PLEASE DO NOT TURN THIS PAGE OVER UNTIL ASKED TO DO SO. THANK YOU.
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The page is to help you famillarise yourself with how to material will be presented to you. Please spend the next 5
minutes reading through this page.

The example below s for the condition: Migraine (This example is purely for demonstration purposes. This will not
be tested)

Title of condition:

Migraine
Information regarding condition willbe placed here. Key points wil be bolded in the paragraph.

Migraine is a common headache condition. It presents as a pulsating headache that usually lasts on average for one
day. Patients describe the headache a5 being one-sided (uni
The headache of migraine can be 5o bad as to disable acti

teral), and may mention having associated nausea.

5 of normal daily living.

PLEASE WAIT FOR FURTHER INSTRUCTIONS BEFORE TURNING THIS PAGE OVER.
THANKS
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The page is to help you familiarise yourself with how to material will be presented to you, and how you should
approach learning the material. Please spend the next 5 minutes reading through this page.

The example below is for the condition: Migraine (This example is purely for demonstration purposes. This will not
be tested)

Title of conditi

Migraine
Information regarding condition will be placed here. Key points will be highlighted in the paragraph.

Migraine is a common headache condition. It presents as a pulsating headache that usually lasts on average for ene
day. Patients describe the headache as being one-sided (unilateral), and may mention having associated nausea

The headache of migraine can be so bad as to disable activities of normal daily living

Below the paragraph, there will be a word mnemonic that will cover some/all of the key information mentioned
in the paragraph(s) about the condition. A word mnemonic is a memory technique to help retain information
usually presented as a lst format
recall the associated facts

to memory. To recall the information, you remember the word mnemonic to

Word mnemonics come in main two types

o First letter mnemonic sentence: an example is being able to memorise the colours of the rainbow by
remember the phrase: Richard Of York Gave Battle In Vain = Red, Orange, Yellow, Green, Blue, Indigo, Violet

*  Acronym mnemonic: an acronym is an abbreviation, where the letters of the abbreviation help to remember
the information. An example is to remember the instructions for treating a sprain = RICE: Rest, Ice,

Compress & Elevate

The word mnemanic for migr: shown below. This mnemonic covers the key terms for migraines made bold in

the passage above and converted it to an acronym mnemonic

POUND
P = Pulsating
0=one day
u

nilateral

ausea
D = disable activities of daly living

Itis highly recommended that you use the word mnemonic when learning the information as it will lead to improved
memory retention.

In order to remember the word mnemonic for the condition, it may be helpful for you to go through the mnemonic
in your mind and try to recall it without looking at the answers.

PLEASE WAIT FOR FURTHER INSTRUCTIONS BEFORE TURNING THIS PAGE OVER.
THANKS
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The page is to help you familiarise yourself with how to material will be presented to you, and how you should
g through this page.

approach learning the material. Please spend the next 5 minutes rea

The example below is for the condition: Migraine (This example is purely for demonstration purposes. This will not be tested)

Information regarding condition will be placed here. Key points will be bolded in the paragraph.

Migraine is a common condition that tends to affect females more than males. It is theorised to be due to
inappropriate activation of the trigeminal nucleus. There a various triggers for migraines, such as bright lights and
ine. Migraines present as one-sided (unilateral) headaches. Treatment of migraines may involve medications

such as triptans or propanolol.

red

Below the paragraph, there will be a picture mnemonic that will cover some/all of the key information mentioned
in the paragraph(s) about the condition. A picture mnemonic is a memery technique to help retai
usually presented as a list format into memory. The information is canverted into a pictorial format, with all the

key terms of the condition converted to objects and placed onto one image, so by recalling the image with all the

formation

objects, you can remember the associated facts

The picture mnemonic for migraine is shown below

PICTURE LEGEND

Megan; female migrant worker Hosem ity

Mg (Migrane) s migratg stckover shouider)
Trigeminal nucleus

Wearing 3-gemmed tiara igeminal nuceus; implcated

Woadpeckerpecking rhtsdecfheod  Unilateralheadache
Carying propane gos tankovershouider  Propanolol

Triptans, Red wine

Tripping over a bottle of red wine. WEn

This picture is explaining Migraines as a pictorial mnemonic. To learn
the associated information about migraine and how this picture helps
You to remember them, follow these steps:

1. Briefly scan the picture and sequentially note the association as shown by the picture legend
«  The most important association is the name of the condition with the picture, so whenever you encounter the
condition, the picture of Megan automatically comes to the forefront of your mind

2. Lok at each association in the picture legend, and consciously make the link between the key term to learn and the
picture, i.e. propane gas tank = propranolol. She s carrying a propane gas tank

3. Learn the picture by building up one association at a time. Think big, exaggerate, colourful and imagine movement to
imprint it stronger onto your memory

4. Once you have the picture memorised, you need to learn to recall it. You can do this by imagining the whole picture
from memory, and recall the information. L. in your memory, you can remember the 3-gem tiara. Recall this out as
trigeminal nucleus. Keep going for the remaining key terms. If it helps to draw a quick sketch, you can do this

I
improved memory retention. In order to remember the word mnemonic for the condition, it may be helpful for you
the memory and try to recall it without looking at the answers.

ighly recommended that you use the picture mnemonic when learning the information as it will lead to

to go through the mnemonic i

PLEASE WAIT FOR FURTHER INSTRUCTIONS BEFORE TURNING THIS PAGE OVER.
THANKS
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Please memorise the below information. You will be tested on this shortly

CHARCOT-MARIE-TOOTH DISEASE

DEFINITION

Hereditary motor & sensory neuropathy due to mutations in peripheral myelin protein gene

AETIOLOGY

o Pathaphysiology: Hereditary defect (i.e. gene duplication) of peripheral myelin protein 22 (PMP-22) > unstable myelin
sheath that is unstable and spontaneously breaks down.

o Schwann's cells proliferate and form concentric arrays of remyelination around the demyelinated axon > results in an
onion-bulb appearance

PRESENTATION
o Slowly progressive weakness beginning in distal limb muscles
o Leg weakness; difficulty walking and frequent tripping
= Asweakness increases in severity = foot drop
*  Inverted champagne bottle; due to pattern of distal wasting in the legs
= Intrinsic foot muscle weakness = pes cavus (high-arch foot).
o Sensory loss: Touch and vibration sensation lost, beginning distally
o Pain and temperature not affected; as carried by unmyelinated C fibres
* Generalised arrefl

* Enlarged, palpable peripheral nerves
INVESTIGATIONS

o Bloods: exclude other causes of neuropathy; vitamin B12|
* Nerve conduction studi
MANAGEMENT

o No curative treatment; symptomatic only

o Surgery: hand/foot deformities, scoliosis

COMPLICATIONS

o skin breakdown/burns: as protective sensation usually lost distally in all four limbs
o Ankle sprains/fractures

slow velocity in upper limb motor nerves

If it helps, you can write on the free space around this sheet to help you learn the
information

Continue memorising the above information. You will be told when to move to the
next sheet.
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[Please memorise the information below. You will be tested on this shortly

CHARCOT-MARIE-TOOTH DISEASE

DEFINITION

Hereditary motor & sensory neuropathy due to mutations in peripheral myelin protein gene

AETIOLOGY

o Pathaphysiology: Hereditary defect (i.e. gene duplication) of peripheral myelin protein 22 (PMP-22) > unstable myelin
sheath that is unstable and spontaneously breaks down.

o Schwann's cells proliferate and form concentric arrays of remyelination around the demyelinated axon > results in an
onion-bulb appearance

PRESENTATION

o Slowly progressive weakness beginning in distal limb muscles
o Leg weakness; difficulty walking and frequent tripping

= Asweakness increases in severity = foot drop
*  Inverted champagne bottle; due to pattern of distal wasting in the legs

= Intrinsic foot muscle weakness = pes cavus (high-arch foot).

o Sensory loss: Touch and vibration sensation lost, beginning distally

o Pain and temperature not affected; as carried by unmyelinated C fibres
* Generalised arrefle
* Enlarged, palpable peripheral nerves
INVESTIGATIONS
o Bloods: exclude other causes of neuropathy; vitamin B12
*  Nerve conduction studies:
MANAGEMENT
o No curative treatment; symptomatic only
o Surgery: hand/foot deformities, scoliosis
COMPLICATIONS
o skin breakdown/burns: as protective sensation usually lost distally in all four limbs
o Ankle sprains/fractures

low velocity in upper limb motor nerves

Word mnemonic: 22p PASSIONS & VIBes Drop

22: PMP-22
P: Palpable peripheral nerves

P: Progressive weakness in distal limb muscles
A: Arreflexia, Arch (high-arch foot)

S: Surgery: hand/foot deformities

S: Skin breakdown

I: Inverted champagne bottle

0O: Onion-bulb appearance

N: Nerve conduction studies

g(:Spra\'ns (ankle)

VIBes = Vibration sensation lost
Drop: Foot drop

If it helps, you can write on the free space around this sheet to help you learn the
mnemonic

Continue memorising the above information. You will be told when to move to the
next sheet.
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Please memorise the information below. You will be tested on this shortly

CHARCOT-MARIE-TOOTH DISEASE

DEFINITION
Hereditary motor & sensory neuropathy due to mutations in peripheral myelin protein gene

AETIOLOGY

o Pathophysiology: Hereditary defect (i.e. gene duplication) of peripheral myelin protein 22 (PMP-22) - unstable myelin
sheath that is unstable and spontaneously breaks down.

o schwann'’s cells proliferate and form concentric arrays of remyelination around the demyelinated axon > results in an
onion-bulb appearance

PRESENTATION
«  slowly progressive weakness beginning in distal limb muscles
o Leg weakness; difficulty walking and frequent tripping
= Aswezkness increases in severity = foot drop
= Inverted champagne bottle; due to pattern of distal wasting in the legs
= Intrinsic foot muscle weakness = pes cavus (high-arch foot).
o Sensory loss: Touch and vibration sensation lost,
beginning distally
o Pain and temperature not affected; as
carried by unmyelinated C fibres
« Generalised arreflexia

« Enlarged, palpable peripheral nerv

INVESTIGATIONS

« Bloods: exclude other causes of neuropathy; vitamin
812

«  Nerve conduction studies: slow velocity in upper limb
motor nerves

MANAGEMENT

« No curative treatment; symptomatic only

«  surgery: hand/foot deformities, scoliosis

COMPLICATIONS

o skin breakdown/burns' as protective sensation usually

lost distally in all four limbs

«  Ankle sprains/fractures
PICTURE LEGEND

Shark head with big front teeth GrEr el e

Charcot=sha
Has 2 pimples on the side of this face pmp-22

#ap = pimple
Leaning on an sliced onion bulb Onion bulb appearance

His distal limbs musculatures is thinner and
weaker looking than proximal limbs

His right foot on the onion bulb is dropped, .
andis bandaged up Foot drop, ankle sprains/fractures

Slowly progressive distal imb weakness

Hislegslook ke inverted champagne botties Inverted champagne bottles If it helps, you can write on

His ight foot has a high arch High-arch foot the free space around this

otding ok ki et hand Vbt o sheet to help you learn the
olding a broken tuning fork inleft han ation sensation lost mnemonic

e ——

Large neuron wrapped around his body Enlarged, palpable peripheral nerves Continue memorising the

;::::ndumcn device hanging from left on studies above informa n.

Surgical scars on hands and feet Hand/foot surgery You will be told when to

Skin peeling off right thigh Skin breakdown move to the next sheet.
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Please memorise the information below. You will be tested on this shortly

GUILLAIN-BARRE SYNDROME

DEFINITION

Acute, Autoimmune, Demyelinating disease

AETIOLOGY
o Usually following a Respiratory/Gastraintestional infection; particularly Campylobacter jejuni
PRESENTATION

o Symmetrical ascending muscle weakness (lower to upper) with arreflexia
*  Autonomic dysfunction; sweating, arrhythmias, postural hypotension

o Can ascend to involve diaphragm (causing respiratory compromise] & cranial nerves
* Miller-Fischer variant: Rare triad of opthalmoplegia, ataxia and arreflexia
INVESTIGATIONS

o Best initial test: Lumbar puncture; albuminocytologic dissociation () cerebrospinal fluid protein, normal white cell
count)

COMPLICATIONS
© Respiratory failure

If it helps, you can write on the free space around this sheet to help you learn the
information

Continue memorising the above information. You will be told when to move to the
next sheet.
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[Please memorise the information below. You will be tested on this shortly

GUILLAIN-BARRE SYNDROME

DEFINITION

Acute, Autoimmune, Demyelinating disease

AETIOLOGY
o Usually following a Respiratory/Gastraintestinal infection; particularly Campylobacter jejuni
PRESENTATION

o Symmetrical ascending muscle weakness (lower to upper) with arreflexia
*  Autonomic dysfunction; sweating, arrhythmias, postural hypotension
o Can ascend to involve diaphragm (causing respiratory compromise] & cranial nerves

* Miller-Fischer variant: Rare triad of opthalmoplegia, ataxia and arreflexia

INVESTIGATIONS

o Best initial test: Lumbar puncture;
count)

Ibuminocytologic dissociation (" cerebrospinal fluid protein, normal white call

COMPLICATIONS
© Respiratory failure

Word mnemonic: ABCDEF

A: Autonomic dysfunction, Ascending weakness

B: Breathing difficulties (Respiratory compromise)

C: Campylobacter jejuni infection

D: Dissociation (Albuminocytologic dissociation)

E: Muscle weakness (imagine E looks like M turned at 90 degrees)
F: Miller-Fischer variant, Failure (Respiratory)

If it helps, you can write on the free space around this sheet to help you learn the
mnemonic

Continue memorising the above information. You will be told when to move to the
next sheet.
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[Please memorise the information below. You will be tested on this shortly

GUILLAIN-BARRE SYNDROME

DEFINITION

Acute, Autoimmune, Demyelinating disease

AETIOLOGY

o Usually following a
Respiratory/Gastrointestinal infection;
particularly Campylobacter jejuni

PRESENTATION

o Symmetrical ascending muscle weakness
(lower to upper] with arreflexia,

*  Autonomic dysfunction; sweating,
arrhythmias, postural hypotension

o Canascend to involve diaphragm (causing
respiratory compromise) & cranial nerves

o Miller-Fischer variant: Rare triad of
opthalmoplegia, ataxia and arreflexia

INVESTIGATIONS

o Best initial test: Lumbar puncture;
albuminocytologic dissociation (1
cerebrospinal fluid protein, normal white cell
count)

COMPLICATIONS
© Respiratory failure

PICTURE LEGEND

Giles the Frenchman wearing a green beret  Sullain Barré syndrome

Giles = Guilain, Beret = Barré:
Campylobacter jejuni
‘Cobel sounded autloosely sounds ke Campylobacter

Holding cowbell in left hand

Legs wound around rolling pin and moving up  Symmetrical ascending lower limb weakness

Profuse sweating under armpits Autonomic dysfunction

‘Wearing an oxygen mask Respiratory compromise:

Fish attached to right eye S erer et
Albuminocytologic dissociation

Vinyl album disc crushed with right hand
Abum =albuminacytologe, dsc = dissocaton

If it helps, you can write on the free space around this sheet to help you learn the
mnemonic

Continue memorising the above information. You will be told when to move to the
next sheet.
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Please memorise the information below. You will be tested on this shortly

MYASTHENIA GRAVIS

DEFINITION

Autoantibodies against the nAChR (nicotinic acetylcholine receptor) postsynaptic receptors at the neuromuscular junction

AETIOLOGY

* Mainly idiopathic, linked with other autoimmune conditions

o Thymus gland association; 75% have thymic overgrowth

o Rarely, can be induced by penicillamine

EPIDEMIOLOGY

o Bimodal distribution; Young females & Old males

PRESENTATION

o Ocular: Ptosis (droopy eyelids) & diplopia (double vision) (May tilt head upwards to compensate}

o Bulbar: Facial weakness (Myasthenic snarl) dysarthria, dysphagia (difficulty swallowing) & drooling
INVESTIGATIONS

o lce pack test: Place on eyes; improves ptosis (sensitivity & specificity of >90%)

o Edrophonium aka. Tensilon test: short-acting AChE (Acetylcholinesterase inhibitor). Risk of bradycardia
* nACHR antibodies +ve (If —ve, check for anti-MuSK antibodies (Muscle Specific Kinase]

o Spirometry: serial FVCs (forced vital capacity) to check for respiratory compromise

MANAGEMENT
o Symptomatic relief: Neostigmine; long-acting AChE inhibitor

If it helps, you can write on the free space around this sheet to help you learn the
information

Continue memorising the above information. You will be told when to move to the
next sheet.
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[Please memorise the information below. You will be tested on this shortly

MYASTHENIA GRAVIS

DEFINITION

Autoantibodies against the nAChR (nicotinic acetylcholine receptor) postsynaptic receptors at the neuromuscular junction

AETIOLOGY

* Mainly idiopathic, linked with other autoimmune conditions

o Thymus gland association; 75% have thymic overgrowth

o Rarely, can be induced by penicillamine

EPIDEMIOLOGY

o Bimodal distribution; Young females & Old males

PRESENTATION

o Ocular: Ptosis (droopy eyelids) & diplopia (double vision) (May tilt head upwards to compensate}

o Bulbar: Facial weakness (Myasthenic snarl) dysarthria, dysphagia (difficulty swallowing) & drooling
INVESTIGATIONS

o lce pack test: Place on eyes; improves ptosis (sensitivity & specificity of >90%)
o Edrophonium aka. Tensilon test: short-acting AChE (Acetylcholinesterase inhibitor). Risk of bradycardia
* nACHR antibodies +ve (If —ve, check for anti-MuSK antibodies (Muscle Specific Kinase]

Spirometry: serial FVCs (forced vital capacity) to check for respiratory compromise

MANAGEMENT
o Symptomatic relief: Neostigmine; long-acting AChE inhibitor

Word mnemonic: PYRAMIDIST

P: Ptosis, Penicillamine

Y: Young females

R: Respiratory compromise

A: Ach receptor autoantibodies

M: anti-MuSK antibodies

I Ice pack test

D: Diplopia, dysphagia, drooling

S: Snarl (myasthenic snarl)

T: Thymus gland, Tensilon test, Tilt (Head)

If it helps, you can write on the free space around this sheet to help you learn the
mnemonic

Continue memorising the above information. You will be told when to move to the
next sheet.
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[Please memorise the information below. You will be tested on this shortly

MYASTHENIA GRAVIS

DEFINITION

Autoantibodies against the nAChR (nicotinic acetylcholine receptor) postsynaptic receptors at the neuromuscular junction

AETIOLOGY

* Mainly idiopathic, linked with other autoimmune

conditions

o Thymus gland association; 75% have thymic

overgrowth

o Rarely, can be induced by penicillamine

EPIDEMIOLOGY

e Bimodal distribution; Young females & Old males

PRESENTATION

© Ocular: Ptosis (droopy eyelids) & diplopia (double

vision) (May tilt head upwards to compensate)

o Bulbar: Facial weakness (Myasthenic snarl)
dysarthria, dysphagia (difficulty swallowing) &

drooling
INVESTIGATIONS

o lce pack test: Place on eyes; improves ptosis
(sensitivity & specificity of >90%)

* Edrophonium aka. Tensilon test: short-acting AChE
(Acetylcholinesterase inhibitor). Risk of

bradycardia

* nACHR antibodies +ve (If ~ve, check for anti-Musk
antibodies (Muscle Specific Kinase)

o Spirometry: serial FVCs [forced vital capacity) to
check for respiratory compromise

MANAGEMENT

o Symptomatic relief: Neostigmine; long-acting

AChE inhibitor

PICTURE LEGEND

Mya s wearing a visor hat
Mya has large thighs

pencil around Mya's neck

Mya is a young female.

Eyelids are both drooping and in different
directions. Head tited upwards

She is snarling and drooling

‘The musk's horns are frozen cold
She is holding tightly onto the reins
Wearing an Ace T-shirt and riding a musk
Oxygen mask around Mya's neck

Neon ring around musK's neck

Myasthenia Gravis
G =vsor

‘Thymus association
Thigh-mus

Penicillamine
Bimodal distribution; young females
Ptosis & diplopia. Compensatory head tilt
Myasthenic snarl, drooling

Ice pack test

Tensilon test
Creating tension with the eins

nACHR antibodies, anti-MuSK antibodies
ce= ch = -acetycholne receptor

Respiratory compromise

Neor'-stigmine

If it helps, you can write on
the free space around this
sheet to help you learn the
mnemonic

Continue memorising the
above information. You will
be told when to move to
the next sheet.
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Thank you for completing the memorising session.

For the next 5 minutes find as many of the European countries in the word search puzzle below. They may
be forwards, backwards, up, down or diagonally.

When you have found a country, circle around the letters in the grid and cross off in the list below.

TCSDNALREHTENDNALOPYSM
RRIAINAUHTILIGIDSKBDLO
QSBYVQUALDTBKTREMNKNON
MWELBY I FEBIRARREAHSAVA
AELPARAIRAGLUBATEUOLAC
CDAOTBFKJAYVISSMRCPRKDO
EERSONIRAMNASHSPNUEEIR
DNUUMOLDOVACKPY I I ENZAU
OASROMANIASAECAXAEDTNYV
NBOSNIAHERZEGOVINAMI VA
I '"'WRDORQGANOFKDANUTWTT
ATETWEREKACOEOIEIEISOI
NYTTUIOWPCLZUNNGDRJVMC
HANTSRXIAUHBOILKEVAPOA
AUJAGNKIXYLTAEILCSIONN
IBNIMMEECFSRBNAARLNRTC
HGAGARMTYEKHGNITOOETEI
CDULABEEHULDDVEAAVMUNT
EMTQORRGXCOATWFSTERGEY
ZAKUESYEAMEANJYGINAAGA
CARRODNAZHLIRDNUAIELRW
AGDNALNIFAUQLYSCPAKZON
ALBANIA GERMANY NORWAY
ANDORRA GREECE POLAND
ARMENIA HUNGARY PORTUGAL
AUSTRIA ICELAND ROMANIA
AZERBAIAN IRELAND RUSSIA
BELARUS ITALY SAN MARINO
BELGIUM KAZAKHSTAN SERBIA
BOSNIA HERZEGOVINA LATVIA SLOVAKIA
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Satisfaction Questionnaire

Please tick the box for the colour group assigned toyou | |Red Green

Please fill in the following details
Age:
Gender:

Year/Phase of Study:

For the following statements, please fill out the circle that you agree with most

Using this learning method, | was able to recall the information well

O O
strongly agree neutral disagres strongly
agree disagree

The learning method failed to present the information memaorably

O o}
strongly agree neutral disagres strongly
agree disagree

1 had a satisfying study experience

O O
strongly agree neutral disagres strongly
agree disagree

1 would look forward to studying mare with this type of method

O o}
strongly agree neutral disagres strongly
agree disagree

This learning method should be incorporated into the medical curriculum

o2 o}
strongly agree neutral disagres strongly
agree disagree

Thank you very much for your participation. Please hand in this survey

If you have any further questions, please email Dr Sunjay Parmar at:
sunjayparmar@doctors.org.m{

Blue
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Word vs Control

Timepoint

Mean Score difference | Mean score % difference

(word - control) (word - control/control)
Baseline -0.36 -100%
Immediate 2.56 30%|
1-week 0.55 13%
1-month 0.06 2%

Visual vs Control

Timepoint Mean Score difference | Mean score % difference

(visual - control) | (visual - control/control)
Baseline -0.36 -100%
Immediate 12.28 142%)
1-week 7.15 171%)
1-month 7.73 236%

Visual vs Word
Timepoint Mean Score difference | Mean score % difference
(visual - word) (visual - word/word)

Baseline 0.00 0%
Immediate| 9.72 87%|
1-week 6.60 139%
1-month 7.67 230%
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1. USING THIS LEARNING
METHOD | WAS ABLE TO RECALL
THE INFORMATION WELL
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2. THE LEARNING METHOD
FAILED TO PRESENT THE
INFORMATION MEMORABLY
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3.1 HAD A SATISFYING STUDY
EXPERIENCE
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4.1 WOULD LOOK FORWARD TO
STUDYING MORE WITH THIS
TYPE OF METHOD
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5. THIS LEARNING METHOD
SHOULD BE INCORPORATED
INTO THE MEDICAL
CURRICULUM
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Sunjay Parmar
Medical School

Dear Sunjay

PROJECT TITLE: Compare and assess the effects of pictorial mnemonics vs traditional text-based materials on the learning

On behalf of the University ethics reviewers who reviewed your project, | am pleased to inform you that on 12/10/2015 the
above-named project was approved on ethics grounds, on the basis that you will adhere to the following documentation
that you submitted for ethics review:

« University research ethics application form 006247 (form submission date: 09/10/2015); (expected project end date:
15/11/2015).

Participant information sheet 1012321 version 1 (14/09/2015).

Participant information sheet 1012538 version 1 (09/10/2015).

Participant consent form 1012322 version 1 (14/09/2015).

Participant consent form 1012539 version 1 (09/10/2015).

If during the course of the project you need to deviate significantly from the above-approved documentationplease inform
me since written approval will be required.

Your responsibilities in delivering this research project are set out at the end of this letter.

Yours sincerely

Paula Blackwell
Ethics Administrator
Medical School

Please note the following responsibi

ies of the researcher in delivering the research project:

« The project must abide by the University's Research Ethics Policy:

« The project must abide by the University's Good Research & Innovation Practices Policy:
https://www.sheffield. ac.uk/polopoly.fs/1.671066!file/GRIPPolicy.pdf

« The researcher must inform their supervisor (in the case of a student) or Ethics Administrator (in the case of a member
of staff) of any significant changes to the project or the approved documentation.

« The researcher must comply with the requirements of the law and relevant guidelines relating to security and
confidentiality of personal data.

« The researcher is responsible for effectively managing the data collected both during and after the end of the project
in line with best practice, and any relevant legislative, regulatory or contractual requirements.
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Participant Information Sheet

PROJECT TITLE
To compare and assess the effects of pictorial mnemonics vs traditional text-based material on the learning
process.

INVITATION

You are being asked to take part in a research study on comparing and assessing the effects of studying using
pictorial mnemonics (pictorial representation of a topic) vs. traditional text-based materials, and to see what
effect this had on memory recall and retention of information.

'WHAT WILL HAPPEN

In this study, you will be randomly assigned to learn facts about various medical conditions to either a group
using pictorial mnemonic or text-based materials. You will spend roughly 20 minutes reviewing information,
after which you will be asked to recall said information for 10 minutes.

TIME COMMITMENT
The study typically takes 15 minutes (per session) across 3 sessions. Of note, the 1% session will be around 40
minutes. The format across each session will be similar to that shown above.

PARTICIPANTS’ RIGHTS

You may decide to stop being a part of the research study at any time without explanation. You have the right
to ask that any data you have supplied to that point be withdrawn/destroyed, and without penalty. You have
the right to omit or refuse to answer or respond to any question that is asked of you, again without penalty.

You have the right to have your questions about the procedures answered (unless answering these questions
would interfere with the study’s outcome). If you have any questions because of reading this information
sheet, you should ask the researcher before the study begins.

BENEFITS AND RISKS

The benefits of this study for you are to be involved in an exciting new field to potentially shape how medical
students may be taught in the future. The learning techniques you learn in this study can be applicable to your
own learning to improve how you approach revision. There are no foreseeable risks for you in this study.

COST, REIMBURSEMENT AND COMPENSATION
Your participation in this study is voluntary. You will receive a certificate for your participation.

CONFIDENTIALITY/ANONYMITY

The data we collect do not contain any personal information about you, except your age, gender, year of study
and learning preference. No one will link the data you provided to the identifying information you supplied
(e.g., name, email - need to collect to send feedback post study).

FOR FURTHER INFORMATION

Sunjay Parmar will be glad to answer your questions about this study at any time. You may contact him at:
sunjayparmar@doctors.org.uk. If you want to find out about the results of this study, you should contact the
above email address for the further details|
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Study Skills Research Project

Please provide the following information. Allinformation will be kept anonymous.

Name:

Age:

Gender

O Male
O Female
O Rather not say

Current Phase of Study

o

Phase 1
Phase 2a
Phase 2b
Phase 3a
Phase 3b
O Phased

a
a
a
a

Previous degree(s)

O No
O Yes

f stated yes to previous degree(s); please state all degrees (including if achieved BSc/MSc/PhD
in given subject

University email address: .

Preferred learning style (tick all that apply):

O Audio

O visual

O Read/Write

O Kinaesthetic (by doing)
O Not sure

Please read the Participant Information and Consent details displayed. If you agree with this,
please signin the box below

This study has been approved by the University Ethics
Research Committee

PLEASE DO NOT TURN THIS PAGE OVER UNTIL ASKED TO DO SO. THANK YOU.




