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Abstract
Introduction
Developing a student’s capacity to provide and utilise feedback are transferable skills from classroom to
employment. Feedback literacy encompasses a student’s ability to recognise, understand and take action on
feedback. The link between feedback literacy and peer feedback remains under investigated. The aims of this
project were twofold: ﬁrstly, to evaluate ﬁrst-year allied health students’ behaviours and attitudes towards feedback;
and secondly, to assess the capability of these students to provide peer feedback.
Methods
Participants were ﬁrst-year osteopathy students enrolled at Victoria University, Melbourne in 2019. Feedback
learning activities were embedded throughout the year. Firstly, participants were invited to complete a Likert
questionnaire to assess their behaviours and attitudes towards feedback. The survey was administered at three time
points throughout the year. Secondly, the quality of peer feedback provided by the students was assessed at two time
points (semester one and two) using a quantitative rubric.
Results
A signiﬁcant diﬀerence was identiﬁed in student behaviours and attitudes towards feedback over time (p<0.05). Peer
feedback rubric scores signiﬁcantly improved between semester one and two (p < 0.001).
Discussion
First-year allied health student behaviours and attitudes towards feedback can develop throughout a study year.
Participating in peer-feedback tasks, and the associated learning activities appeared to improve peer feedback
quality. This may be due to experience with the task, the development of feedback literacy, and/or developing an
appreciation of actionable feedback from peers. These ﬁndings highlight a potential link between feedback literacy
and peer assessment and has implications for university curriculum design and workplace learning.
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Conclusion
Developing peer feedback capabilities may assist in fostering feedback literacy. How students develop feedback
literacy and use feedback to improve performance requires additional investigation.
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Introduction
Increasing numbers of students undertaking tertiary education—with subsequent changes in educational design,
delivery and teaching load for educators—has challenged educators to provide constructive, meaningful feedback to
their students. Consequently, research is exploring strategies to foster student agency in the feedback process,
improve feedback literacy and evaluate the role of students as partners in the feedback process (Carless and Boud,
2018; Dawson et al., 2019; Henderson et al., 2019; Molloy, Boud and Henderson, 2019). Feedback is contextual, but
in a broader sense, according to Ramaprasad (1983) is "…information about a gap between the actual level and the
reference of a system parameter, which is used to alter the gap in some way" (p. 4). Within the education setting,
Carless and Boud (2018) deﬁne it as "a process through which students make sense of information from various
sources and use it to enhance their work or learning strategies" (p. 1315). Regardless of the deﬁnition, a large body
of literature demonstrates that feedback is pivotal in improving performance and in increasing satisfaction across a
range of educational settings (Poulos and Mahony, 2008; Bing-You et al., 2017).
Feedback is central to the learning process and can foster improved decision making, ultimately improving a
student’s ability to achieve their learning outcomes (Higgins, Hartley and Skelton, 2002; Orsmond and Merry, 2013;
Scott, 2014; Henderson et al., 2019). It is argued that the traditional construct of feedback in the educational context
is too teacher-centred and needs more student input to be truly reﬂective of how all educational stakeholders
perceive feedback (Scott, 2014). A desire to move away from a teacher-centred model to a more contemporary
student-centred model has been described (Nicol, Thomson and Breslin, 2014; Dawson et al., 2019; Chong,
2020). This contemporary model emphasises not only student-centeredness, but also a process-orientated approach,
where students synthesise feedback information themselves, and apply it to an education or work setting (Johnson et
al., 2016; Chong, 2020).
Feedback, as a tool to improve both academic and clinical performance within the health professions is widely
utilised. However, the culture of feedback in these professions is underpinned by often informal and ad hoc
feedback, lacking a consistent approach to its delivery and utilisation (Van De Ridder et al., 2008; Johnson et al.,
2016; Kornegay et al., 2017). Eﬀective feedback in this setting often involves an intention and purpose, observations
and standards of comparison, all with the aim of promoting knowledge, skill development, student-centeredness and
educator guidance (Van De Ridder et al., 2008; Johnson et al., 2016; Bing-You et al., 2017; Noble et al., 2020). It
appears that health professions educators are aware of these underpinnings in their teaching practice, and report that
the feedback they give to their students is adequate (Bing-You et al., 2017). However, it appears many students feel
like they receive insuﬃcient feedback (Sender Liberman et al., 2005; McIlwrick, Nair and Montgomery, 2006;
Johnson et al., 2016; Noble et al., 2020). This represents a gap between the educator and student perceptions of the
same pieces of unique feedback. There has been a call for improved methods to teach students how to more
eﬀectively ask for, and receive feedback, and to train students and educators in more evidence-based and consistent
feedback strategies (Milan, Dyche and Fletcher, 2011; Johnson et al., 2016; Kornegay et al., 2017; Tekian et al.,
2017). In short, developing higher levels of feedback literacy amongst health professions learners may assist them in
achieving higher level competency-based outcomes.
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A proposed deﬁnition of feedback literacy is the ability to understand and act on information to enhance learning or
work strategies (Carless and Boud, 2018). In their conceptual paper, Carless and Boud (2018) propose a framework
composed of four key features of student feedback literacy: 1. Appreciating Feedback (student conceptualising the
value of feedback, and centrality of their role in feedback); 2. Making Judgements (students judging the quality of
their own work and that of others); 3. Managing Aﬀect (resolving emotional responses to feedback); and 4. Taking
Action (action the students take in response to the feedback they have received). Limited student feedback literacy
may be a signiﬁcant hurdle to uptake of feedback (Carless and Boud, 2018). Students react to and conceptualise
feedback in unique ways, across all its dimensions, and this must be paramount when considering strategies that aim
to improve feedback literacy. The role of feedback literacy in health professions education, and in higher education
more broadly remains under investigated, speciﬁcally, the interrelationship between peer feedback and feedback
literacy.
Peer feedback is a process where students provide feedback to, and receive feedback from their peers (Nicol,
Thomson and Breslin, 2014). Authors postulate that its eﬀectiveness is due to it being conveyed in a way that
students comprehend it more eﬀectively, when compared to educator feedback (Nicol, Thomson and Breslin,
2014). Furthermore, given enough exposure to peer feedback, students are more likely to seek further feedback and
clariﬁcation on their results (Nicol, Thomson and Breslin, 2014). This eﬀect appears to be enhanced by receiving
feedback from multiple peers, rather than a single peer (Topping, 1998; Cho and MacArthur, 2010). Without
eﬀective feedback guidance and support, learning improvements are not likely to take place,(Sadler, 2010; Patton,
2012) suggesting there may be a ‘skill’ component to peer feedback. Peer feedback is now common place in health
professions education, with multiple studies showing student perceived beneﬁts (Dupras and Edson, 2011; de la
Cruz, Kopec and Wimsatt, 2015; van Schaik et al., 2016). What is less clear in the literature, is the relationship
between peer feedback and feedback literacy. Carless and Boud (2018) suggest peer feedback can aid in the
development of student feedback literacy through promotion of student-centeredness, allowing them to make
judgements and take action on feedback, therefore closely aligning to their proposed feedback literacy framework. It
can be therefore be argued that eﬀective peer feedback, will promote improved feedback literacy, which ultimately
may reduce the educator workload and improve student academic success.
Considering these knowledge gaps within the ﬁeld, the broad aims of this project were to provide an insight into how
peer feedback impacts upon feedback literacy within a cohort of ﬁrst-year allied health students. More speciﬁcally,
the aims were twofold: ﬁrstly, to quantitatively evaluate these students’ behaviours and attitudes towards feedback,
and secondly, to assess the capability of these students to provide peer feedback, to ascertain if these capabilities
develop throughout the course of a study year.

Methods
Ethical Approval
Ethical approval was obtained from the Victoria University Human Research Ethics Committee (Approval Number:
HRE 17-192).
Participants
One hundred and thirty-eight (N=138) ﬁrst-year osteopathy students were enrolled in Evidence and Research,
Clinical Skills 1 and Clinical Skills 2 at Victoria University (Melbourne, Australia) across semesters one and two,
2019. One hundred and fourteen students (n=114) completed the surveys at T1, forty seven (n=47) at T2 and sixty
seven (n=67) at T3. Thirty (n=30) participants completed the surveys at all three time points, representing a 22%
response rate. All 138 (N=138) student’s marks for the peer feedback assessments in Clinical Skills 1 and 2 were
analysed.
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Institutional Setting, Course and Unit Speciﬁcs
At the time of evaluation, all undergraduate subjects in the osteopathy course were delivered in a 'block-mode'
format. This format consisted of three, three-hour workshops each week (with slight variations in contact hours
between subjects, mainly determined by the unit content). Students completed each of their four-week units
individually, with four units completed per semester. In Australia, osteopaths are nationally registered allied health
practitioners who assess and manage musculoskeletal conditions (Osteopathy Board of Australia, 2014). In the ﬁrstyear of the course, students complete two evidence and communication units, four anatomy and physiology units,
and two clinical skills units. The subjects that the evaluations took place in were 'Evidence and Research', which
took place in block one, semester one, and 'Clinical Skills 1 and 2', which took place in block four of semester one
and two respectively.
The Peer Feedback Activity
The practice Observed Performance in a Simulated Setting (OPSS) assessment assessed the ability of the students to
give feedback to a peer, and was informed best practice on peer feedback (Carless and Boud, 2018; Tai et al., 2018;
Dixon, Hawe and Hamilton, 2019). The ﬁnal OPSS is the students’ last, and most heavily weight assessment for the
subject. They are required to demonstrate adequate musculoskeletal examination and management skills in a casebased setting to pass, therefore there is a practice OPSS midway through the unit. For the practice OPSS students
were given an exemplar completed feedback assessment, as well as access to the rubric in advance of the assessment
date. Each student had a 40-minute period to note their feedback, verbally explain it to their peer and submit the
assessment. A copy of the written feedback was also emailed to the peer after the assessment, so they could refer to
it at a later date if they wished. Both dialogic and written forms of feedback were used here to cater for diﬀerent
student feedback responses and to harness the positives of both these forms of feedback (Xu and Carless, 2017).
Feedback Education Modules
Feedback education modules were developed for the students to develop their feedback literacy, based on the
principles of feedback literacy proposed by Carless and Boud (2018). The semester one modules focused on the
‘how’ and ‘why’ i.e. appreciating feedback and managing aﬀect, whereas the semester two modules and activities built
on this information and the onus was shifted to the student to not only initiate the feedback process, but to make
judgements and take action. Figure 1 represents the scaﬀolding and development of the feedback modules in the
context of the study year.
Figure 1: The sequential sequence of the eight, ﬁrst year osteopathy subjects, and their associated feedback
modules and focus.
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Study Design and Evaluations
A quantitative, longitudinal survey study design was used. Firstly, a questionnaire to assess student’s feedback
literacy and their behaviours and attitudes towards feedback was developed and administered. Completion of the
questionnaire was voluntary and not a requirement of the assessments for the subjects. As there was not a suitable
questionnaire developed in the literature, all items on the questionnaire were adapted from the framework by Carless
and Boud (2018) (Appendix 2). The questionnaire comprised item on: 1. Appreciating feedback (items 1-3, 4,
16-18); 2. Making judgements (items 4, 11-13); 3. Managing aﬀect (items 5, 7-10); and 4. Taking action (items 6, 15,
19-21). Response options to each item were on the Likert-type scale ranging from 5: strongly agree, to 1: strongly
disagree. Cronbach's alpha was used to evaluate the internal consistency of the Likert‐type scale questions (α =
0.864) showing that there was high internal consistency and reliability of the survey. The survey was administered at
three time points: T1. At the beginning of semester one; T2. At the end of semester 1; and T3. At the end of
semester 2. The total score for each was summated and used for analysis.
Secondly, the student’s ability to provide feedback to a peer was assessed as part of their Clinical Skills 1 and 2
units. The mark contributed to 10% of their total grade for each unit. The assessment was completed in groups of
three. Each student took turns in playing the role of either patient, practitioner, or examiner. While the student was
playing the examiner, their task was to give the ‘practitioner’ feedback using the practical examination marking
sheet, guided by a rubric. Two members of the teaching team marked these assessment and were additionally cross
marked to ensure marking consistency. The rubric used to mark the students peer feedback ability was developed by
the teaching team adapted from work by Carless and Boud (2018) and Bing-You et al. (2017) (Appendix 1). It is
also worthy to note, that the rubric criteria were purposely kept broad to account for the current level of feedback
literacy amongst ﬁrst-year students (Carless and Boud, 2018). These two assessments took place two weeks before
the student’s ﬁnal OPSS clinical exams in semester one and two, 2019. The scores for each student were summated
and used for analysis.
Data Analysis
Survey responses and peer feedback assessment results were manually entered into Microsoft Excel (Microsoft,
USA). Quantitative data were exported into, then analysed using SPSS statistical package, version 25 (IBM Corp.,
Armonk, NY, USA). Cronbach’s alpha was used to evaluate the internal consistency of the Likert-type scale
questions. Demographic data was reported in means and frequencies. Inferences into the population sample (n=30)
was used to compare the survey results at three time points. Comparisons to the initial sample size (n=114) were
made using Mann-Whitney-U and Pearson’s chi-squared tests were made to screen for potential response bias.
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Further inferential statistics analysis, in the form of a repeat-measures ANOVA and a paired samples t-test, were
used to analyse the feedback questionnaire results and the feedback rubric scores respectively

Results/Analysis
Feedback questionnaire
One hundred and fourteen (n=114) students completed the feedback behaviours and attitudes questionnaire at T1
with thirty (n=30) completing the questionnaire at T1, 2 and 3 representing a 22% response rate. Descriptive
statistics for the cohort are presented in Table 1. A Mann-Whitney-U test displayed no signiﬁcant diﬀerence
between ages (U = 1032, p = 0.128), nor was there any signiﬁcant diﬀerence between the T1 questionnaire scores of
the participants who completed the survey at T1 only, and all 3 time points (p = 0.930) (Table 1). There were no
signiﬁcant diﬀerences between the T1 and T1-3 groups in terms of English as a ﬁrst language (p = 0.133) and gender
(p = 0.929) (Table 1).

Table 1: Demographic data of participants for the feedback behaviours and attitudes
questionnaire based on response to T1 only versus all three time points.
Age (mean, SD)
Gender
Male
Female
Highest level of education completed
High school
Vocational education
Bachelor degree
Graduate certiﬁcate
Grad diploma
Speak English at home
Yes
No

Time 1 only (n=114,
84%)
21 (±4.8)

All time points
(n=30, 26%)
23 (±7.8)

60 (52.6%)
54 (47.4%)

16 (53.3%)
14 (46.7%)

58 (50.9%)
4 (3.5%)
46 (40.4%)
3 (2.6%)
3 (2.6%)

12 (40%)
2 (6.7%)
15 (50%)
1 (3.3%)
0 (0%)

108 (94.7%)
6 (94.7%)

30 (100%)
0 (0%)

Mean feedback behaviours and attitudes survey scores were: T1 – 90.1 (±1.2); T2 - 92.8 (±1.3); and, T3 - 93.0
(±1.5). The scores at the three time points were found to be normally distributed. A repeated-measures ANOVA
identiﬁed a signiﬁcant diﬀerence in student behaviours and attitudes towards feedback over time with a small eﬀect
size (p<0.05, partial eta2=0.12). Despite this, no signiﬁcant diﬀerence was found between any speciﬁc time point (p
> 0.05) (Figure 2).
Figure 2: Feedback behaviours and attitudes survey score throughout the 3 time points.
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Assessment of the peer feedback rubrics was completed in week 12 of semester one and two, 2019. The mean mark
in semester one was 14.30 (±0.195), and 15.76 (±0.176) in semester two. A paired-samples t-test indicated this
diﬀerence as being statistically signiﬁcantly (p < 0.001) (Figure 3).
Figure 3: Feedback rubric mark scores at the two assessed time points throughout the semester. The semester 2
mark was signiﬁcantly higher when compared to semester 1.
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Discussion
Feedback literacy is an emerging concept in higher education (Carless and Boud, 2018; Chong, 2020; Noble et al.,
2020). Peer feedback activities are theorised to foster feedback literacy by facilitating student-centred feedback and
student appreciation of feedback, which allows for improved discourse and the development of students’ decision
making skills in relation to feedback (Carless and Boud, 2018). Our study addressed these two areas in the following
ways: 1. by quantitatively assessing student’s feedback behaviours and attitudes throughout a study year and; 2. by
assessing the student’s ability to provide peer feedback in a simulated setting. The overarching results of this study
show that both these measures in conjunction with feedback-focussed structured learning activities and assessments,
improved throughout the study year.
Peer feedback is a common pedagogical strategy in tertiary education (Hoo, Tan and Deneen, 2020). The ability to
assess the work of peers can build the ability to make judgement on subsequent work, and may allow the peer
assessor to better self-assess (Carless and Boud, 2018; Hoo, Tan and Deneen, 2020). The students who participated
in our study were encouraged to use both the educator and student feedback they received in the semester one
assessment, to inform their subsequent semester two assessment. By achieving an improved average mark in the
provision of peer feedback over this time period, the learners in this cohort have demonstrated an ability to make
judgement and take action on current and previous feedback, hence we can infer they have exhibited an enhanced
degree of feedback literacy. Additionally, this task appears to align with a further beneﬁt of peer feedback being
aﬀording the learners timely feedback before their graded submissions,(Wimshurst and Manning, 2013) thus having
a potential positive eﬀect on their achievement of clinical competencies.
While much research has found that student’s perception of peer feedback is generally positive,(Patton, 2012) there
are reports of student dissatisfaction with these tasks in the social-aﬀective domain. Speciﬁcally, students reacted
strongly to disrespectful feedback from peers, highlighting the importance of guiding students in appreciating what
respectful, and constructive feedback is (Zhou, Zheng and Tai, 2019). Using the feedback literacy behaviours and
attitudes survey as surrogate measure, we surmise the guidance provided to the students, in conjunction with the
feedback rubric assessment, and feedback learning modules (Figure 1) facilitated an improvement in their ability to
manage aﬀect when providing and receiving feedback. Additionally, our results may provide support to the
summation by Carless and Boud (2018) that peer feedback can foster feedback literacy if students are guided
eﬀectively, develop competencies with respect to feedback provision, and display positive feedback seeking
behaviours. Therefore, we demonstrated a simultaneous improvement in both peer feedback provision, and
feedback behaviours and attitudes, demonstrating a potential conduit between these elements and feedback literacy.
More importantly, the nurturing of feedback skills and ‘setting a feedback standard’ at ﬁrst-year level, may instil
positive feedback behaviours, potentially leading to further downstream eﬀects on learning and graduate outcomes
(Carless and Boud, 2018).
The results from our feedback behaviours and attitudes questionnaire suggest that participating in feedback-centred
learning and assessment activities may enhance student feedback literacy through improved learner agency. Both the
feedback literacy models proposed by Carless and Boud (2018) and Chong (2020) note the importance of the
student in the uptake of feedback. The modern focus of learner agency in the feedback process is critical, as it
develops the ability of the student to better act upon the feedback and therefore improve their performance in
subsequent tasks (Chong, 2020; Noble et al., 2020). Through the structured learning activities, modules and
assessments given to the students, a strong emphasis was placed on the development of a progressive level of
autonomy when it came to both the provision and utility of feedback. In turn, these curricula activities may have
been a key driver of the changes in behaviours and attitudes towards feedback during the study year.
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The development of feedback literacy can be strongly inﬂuenced by the educator (Sutton, 2012; Xu and Carless,
2017; Henderson et al., 2019; Carless and Winstone, 2020). Therefore, it is not enough for the educator to only
present the feedback activities, they must play an active role in fostering an environment where student feedback
literacy can develop (Sutton, 2012; Johnson et al., 2016; Carless and Boud, 2018). In developing the feedbackrelated tasks for this cohort, we placed an importance on the educator’s role in facilitating the co-construction
student knowledge about the process and beneﬁts of feedback, with the aim of developing the student’s ability in
appreciating feedback and making judgements (Carless and Boud, 2018; Tai et al., 2018; Carless and Winstone,
2020). Aligned with the work of Carless and Chan (2017) and Nicol, Thomson and Breslin (2014), we propose that
of these feedback activities and assessments, the introduction of exemplars was important in facilitating this
behaviour change. Exemplars provide students with a concrete example of not only the requirements of the task, but
also the standard of quality to which it should be (Tai et al., 2018; Carless and Winstone, 2020). Eﬀective exemplars
should not only accurately represent the task in its entirety, they should also inspire sustained student conﬁdence and
task competence (Dixon, Hawe and Hamilton, 2019). Additionally, they allow students to discriminate between
varied levels work quality and begin to develop evaluative judgement (Carless and Chan, 2017). Exemplars
embedded with these features promote academic self-eﬃcacy, a strong predictor of academic success (BartimoteAuﬄick et al., 2016). It is likely that the emphasis of student-centeredness and evaluative judgement, and further the
gradual increase in feedback autonomy, initially facilitated by the educator may, in part, be responsible for the selfreported changes in feedback behaviours and attitudes and the improvement in the provision of feedback.
Limitations and Future Research Directions
There are a number of limitations in this study. The feedback behaviours and attitudes questionnaire was developed
for the study by the research team as there was no suitable questionnaire for this project at the time of data
collection. Although grounded in the feedback literacy framework described by Carless and Boud (2018) and the
high level of internal consistency, the feedback survey we employed should be subject to further validation and
development. Self-reported data are also susceptible to acquiescence and social desirability biases, and these cannot
be discounted in our work. Secondly, the sample size for the survey represented only 22% of the cohort. Despite the
diﬀerences in demographics and initial survey scores between the T1 only group and the T1-3 groups demonstrating
no signiﬁcant mean diﬀerences, the results may have been inﬂuenced by self-selection bias. Thirdly, given the
students underwent a range of feedback-related learning activities and assessments, it is hard to discern which
learning activities may have contributed to the potential development of feedback literacy. However, given that the
contributors to feedback literacy are multifactorial, we posit a suite of learning activities will have the most
profound eﬀects on its development. Finally, although there was a signiﬁcant diﬀerence in the peer review activity
score between T1 and T2, the score change was only 1.5/20, how educationally relevant this is requires further
investigation.
Further research could be directed towards exploration of how students utilise the feedback provided to them
through the peer feedback task. The use of a qualitative methodology may also allow for a more in-depth exploration
of what feedback literacy means to the student within the context of peer assessment. There are also opportunities
for longitudinal evaluation of how (or if) students’ feedback literacy evolves over a course, and the relationship of
feedback literacy with assessment outcomes.

Conclusion
This study sought to evaluate the feedback literacy behaviours and attitudes of a ﬁrst-year allied health student
cohort. Our work suggests that through feedback-speciﬁc educational activities and participation in peer assessment
and feedback, behaviours and attitudes towards and competency in provision of feedback may occur. These
strategies are likely easily implemented across a range of teaching contexts. Our ﬁndings suggest there may be a link
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between the development of feedback literacy and peer feedback, however additional work is required to support
this assertion. How students develop feedback literacy and use feedback to improve performance over the duration
of their program of study also requires additional investigation.

Take Home Messages
Research suggests there is a disconnect between provision of feedback, and learners recognising and using
this feedback.
Students' attitudes and behaviours towards feedback can develop throughout a study year.
Participating in peer-feedback tasks, and the associated learning activities appears to improve peer feedback
quality.
These changes and improvements may reﬂect enhanced feedback literacy.
These ﬁndings are likely to be applicable to many educational settings.
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Appendices
Appendix 1: Peer feedback marking rubric
Criteria
5
4
Feedback
Feedback is
Feedback is
volume
provided for all
provided for 3
4 parts of the
of 4 parts of
assessment.
the assessment.
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3
Feedback is
provided 2 of 4
parts of the
assessment.

2
Feedback is
provided for 1
of 4 parts of the
assessment.

1
Feedback is
not provided.
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Constructive
and
actionable
feedback

Feedback is
constructive and
all aspects are
actionable.

Feedback is
constructive
and many
aspects are
actionable.

Action plan

There were
many
suggestions
given for further
improvements.

Numerous
suggestions for
improvement
of performance
were provided.

Language

Language used
was consistently
professional.

Language used
was
professional for
the most part
with occasional
lapses.

Feedback is
somewhat
constructive,
and some
aspects are
actionable.
A number of
suggestions for
improvement
of performance
were provided.

Feedback is
largely
descriptive and
not actionable.

Feedback is
wholly
descriptive and
not actionable.

Minimal
suggestions for
improvement of
performance
were provided.

Suggestions
for
improvement
of
performance
were not
provided.

Language used
was
professional
with some
lapses.

Language used
was somewhat
professional but
requires
substantial
improvement.

Language used
was not
professional.

Appendix 2: Feedback Literacy and Attitudes Survey
Using the following scale, please respond to each of the statements below:
5 – Strongly agree
4 – Agree
3 – Neither agree nor disagree
2 – Disagree
1 – Strongly disagree
Question
1. I understand the purpose of feedback is to improve learning and
academic performance
2. I understand the diﬀerences between eﬀective and ineﬀective
feedback
3. I consider feedback to be important for my learning and academic
performance
4. I provide feedback to my peers to improve their academic
performance
5. I feel my academic performance improves when I receive eﬀective
feedback
6. I use feedback to reﬂect on my learning and academic performance
7. I am open to receiving critical feedback on my academic
performance
8. I am comfortable receiving critical feedback on my academic
performance
9. I actively seek feedback on my academic performance from peers
10. I actively seek feedback on my academic performance from
teachers
11. I am conﬁdent providing feedback to myself and others
12. I have the skills and knowledge to provide eﬀective feedback
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Response
1 2 3 4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1
1

2
2

3
3

4
4

5
5
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13. I have the skills and knowledge to receive eﬀective feedback
14. I appreciate the role of eﬀective feedback to improve my learning
and academic performance
15. I need to actively engage in the feedback process to improve my
academic performance
16. I use technology to access, store and revisit feedback provided to
me
17. I use technology to provide feedback to myself and others
18. I use feedback from my teachers, peers and others to improve my
academic performance
19. I value feedback from my teachers over my peers
20. I develop my own strategies to improve learning and academic
performance based on feedback
21. I implement strategies to improve my learning and academic
performance based on feedback from peers and teachers

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5
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