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Objective. To identify changes in pharmacy student self-confidence, self-perceptions, and self-awareness
after completing the Birkman Method assessment and training program.

Methods. Survey tools were developed to evaluate students at baseline and following the co-curricular
Birkman Method program. Following IRB approval, students participating in the Birkman Method
program were recruited for enrollment in this survey-based study.

Results. Student self-confidence was high at baseline (mean=4 out of 5) and did not significantly
change after Birkman Method testing and training. Self-perceptions regarding usual and stressed
communication style and behaviors and behavioral needs under stress changed significantly after
Birkman Method testing and training for these endpoints. The Birkman Method intervention resulted
in a significant improvement in self-awareness, as indicated by a mean self-perception accuracy score
increase of 1.6 points (95% CI: 1.3-1.9).

Conclusions. A Birkman Method assessment and training program is an effective self-assessment tool
for students, and may be useful for accomplishing Accreditation Council for Pharmacy Education

(ACPE) 2016 Standard 4 affective domain elements, particularly self-awareness.
Keywords: Birkman Method, self-awareness, self-perception, self-confidence, professional development

INTRODUCTION

The emphasis on self-awareness in the Accreditation
Council for Pharmacy Education (ACPE) Standards is in-
creasing. Self-awareness is now listed as a key element of
Standard 4: Personal and Professional Development in the
2016 Accreditation Standards. According to Standard 4, the
doctor of pharmacy (PharmD) graduate must be, . . . able to
examine and reflect on personal knowledge, skills, abilities,
beliefs, biases, motivation, and emotions that could enhance
or limit personal and professional growth”.! Self-awareness
has been identified as an important component of emotional
intelligence,” effective interprofessional patient care,>
professionalism,” self-efficacy,’ professional development,®
and cultural competence® across a variety of healthcare
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education disciplines including pharmacy, medical, nursing,
and dentistry education. A variety of strategies and interven-
tions to promote student self-awareness have been described
in the healthcare education literature, including, mindful-
ness and metacognition,’ discussion groups,’ self-assessment
tools,” role-play,” self-reflection,” mentorship,” and portfo-
lio development.” However, the optimal approach to increas-
ing self-awareness or measuring changes in self-awareness
in pharmacy education is yet to be determined.

A variety of definitions of self-awareness have been
proposed in the educational, medical, and business litera-
ture. Common components of the definitions in the edu-
cational literature include knowledge of and attentiveness
to personal behaviors, attitudes, needs, and emotions. 10-12
However, structured or objective measurements of changes
in self-awareness have not been routinely used in this
arena. In the medical literature, patient self-awareness is
defined and measured more objectively as the extent of
concordance between patients’ self-reported awareness
and clinical ratings.'* Similarly, the business literature also
approaches defining and measuring self-awareness more
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objectively. In this context, self-awareness is defined as the
agreement between an individual’s self-perceptions and
external perceptions about that individual.'* According
to McCarthy and colleagues, “Self-awareness is a broader
concept that focuses on the image that an individual has of
him/herself and whether or not that image is accurate. . .”">
Individuals with accurate self-perceptions generally have
better outcomes and tend to be more successful from orga-
nizational and leadership performance perspective.'*

McCarthy and colleagues also posit that the term
“self-perception accuracy” is synonymous with the term
“self-awareness” in the literature describing corporate
career development and performance appraisal.'> Thus,
self-awareness increases measurably when discrepancies
between self-perceptions and external perceptions re-
solve.'* With this in mind, our study uses the Birkman
Method assessment as an external benchmark against which
students’ self-perceptions are compared to assess for accu-
racy. Within this framework, changes in self-perception
accuracy serve as indicators of changes in self-awareness.
Using this more objective approach to self-awareness de-
scribed in the medical and business literature enables eval-
uation of the impact of Birkman Method testing and training
on pharmacy students’ self-perception accuracy, and there-
fore, self-awareness.

The Birkman Method is a validated self-assessment
tool that facilitates self-awareness, social awareness, and
assists with career planning.'®'” Tt is a 298-question self-
assessment tool describing an individual’s usual communi-
cation style and behaviors, communication and behavior
styles under stress, needs from others, and interests. The
instrument evaluates individuals’ usual style and needs com-
pared with others across 27 scales, including emotive orien-
tation, social orientation, process orientation, and others. A
complete listing of the 27 scales can be found in Appendix 1.

Although no published studies describe use of the
Birkman Method assessment in pharmacy education, a few
studies describe its use in other educational and medical
settings. In secondary education settings, studies describing
use of the Birkman Method have demonstrated that person-
ality traits and social perceptions of adolescents are signifi-
cantly different from those in adults but that vocational
interests in adolescents resemble those in adults.'® Signifi-
cant differences exist between male and female secondary
school administrators across some of the Birkman scales
described in Appendix 1, identifying possible gender-related
differences between usual, needs, and stress behaviors.'

At the graduate education level, significant associa-
tions between certain Birkman-identified dispositions
and teaching styles have been observed in a sample of
graduate-level student teachers.”’ The Birkman Method
has also been used to assess potential impacts of non-

cognitive variables in medical school applicants on
acceptance for admission.”' In medical settings, one
health-system has initiated a corrective coaching program
incorporating Birkman testing for physicians who dem-
onstrate negative behavior patterns and has been deemed
beneficial by hospital adminsitration.”* The Birkman
Method also has been used as a constructive coaching tool
in a leadership academy within a teaching hospital that
trains physicians, nurses, and health-system administra-
tors as fellows of this internal leadership development
program. One outcome of this leadership fellow academy
was that 57% of participants experienced career goal
changes after completing the program.?

A variety of reports are generated from the Birkman
Method assessment including a color-coded Lifestyle
Grid, as seen in Figure 1. The Lifestyle Grid has 4 color
quadrants, red, yellow, green, and blue. Individuals
whose usual communication and behavior styles are
mapped within the red quadrant are globally classified
as expediters. According to the Birkman Method, these
individuals would be anticipated to be direct communi-
cators and task-oriented in their usual behaviors. Expe-
diters typically focus on operations or production and they
value tactical short-term goals, take action on objectives,
and display a candid communication style. They are usu-
ally seen as hands-on, decisive, and forceful, but under
stress may appear demanding, impatient, impulsive, or
even detached. Individuals whose usual communication
and behavior styles are mapped within the green quadrant
are globally classified as communicators. These individ-
uals are expected to be direct communicators and people-
oriented in their usual behavior.

Communicators typically focus on selling or promot-
ing initiatives and are good at influencing or motivating
people through active, ongoing communication. They are
usually seen as persuasive, conversational, and energetic.
However, under stress communicators may appear bossy,
restless, or even pushy. The yellow quadrant is used to
describe individuals with a propensity toward numbers
and systems who tend to be indirect communicators with
a usual orientation toward tasks and are classified as ad-
ministrators. Administrators typically focus on coordinat-
ing processes or systems and are good with analyzing
large amounts of data and speaking to the proven facts.
They are usually seen as detailed, scheduled and struc-
tured, and may be perceived as change-averse. Under
stress they may appear controlling or even stubborn.

Finally, the blue quadrant describes planners who
are indirect communicators and are generally people-
oriented. Planners generally focus on strategy and innova-
tion, operate with an idealistic outlook, and tend to value
the welfare of people. They are usually seen as cautious,
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RED

Expeditor

Communication: Direct
Behaviors: Task-Oriented

GREEN
Communicator

Communication: Direct
Behaviors: People-Oriented

Administrator

Communication: Indirect
Behaviors: Task-Oriented

Usual Needs/Stress Interests

Usual Needs/Stress Interests Usual Needs/Stress Interests
21 (14.4%) 20 (13.1%) 30 (19.6%) 39 (25.5%) 54 (35.3%) 15 (9.8%)
YELLOW BLUE

Planner

Communication: Indirect
Behaviors: People-Oriented

Usual Needs/Stress Interests

18 (11.8%) 8 (5.3%) 63 (41.2%)

75 (49.0%) 71 (46.4%) 45 (29.4%)

* One hundred fifty-three students completed the Birkman Method assessment and released their Birkman results.

Figure 1. Number and Percentages of Student Birkman Types within the Quadrants of the Birkman Lifestyle Grid®.

reflective, and soft-hearted. Under stress, planners may
appear to be indecisive, overly sensitive and a free spirit.
Individuals’ interests are also mapped along the Birkman
Lifestyle Grid continuum and a percentile ranking of in-
terest alignment with broad occupational areas (eg, social
services, scientific, numerical, clerical, mechanical, and
others) is also provided.**

More than 2 million people have completed the
Birkman Method assessment, which has been in use for
approximately 50 years by 5,000 organizations globally,
including a variety of corporate and academic institu-
tions.?> One of the business schools affiliated with South
Carolina College of Pharmacy has been using the Birkman
Method assessment in their Master of Business Adminis-
tration (MBA) program for several years. All students en-
rolled in the MBA program complete the assessment and
participate in 40 hours of classroom lecture and facilitated
learning exercises the week prior to the start of classes. A
Birkman Method coach is on staff and available throughout
the year to advise the students on the use of the Birkman
Method and assist students in creating a resume to reflect
their identified interests and behaviors. In addition, several
MBA classes use the Birkman Method to form teams that
create an environment for coaching opportunities and the
development of high-performance teams. This program
has reported an increase in 90-day graduate employment
from 45% to 88% that is attributed, at least in part, to the
use of the Birkman Method assessment.*®

The reliability and validity of the Birkman Method in-
strument has been evaluated in depth. Test-retest reliability

has been demonstrated across the 27 scales used within the
298-item assessment, with correlations ranging from 0.57-
0.91 (Mean = 0.79). Internal consistency of the tool has
been estimated using Cronbach’s alpha across the scales
(Range: 0.54 to 0.88, Mean = —0.73). Additionally, Item
Response Theory (IRT) reliability statistics assessed using
a Raschmodel have demonstrated that the various Birkman
Method scales have sufficient precision to discriminate
reliably between high percentages of individuals (Range:
58-95%, Mean = 82.2%) across the entire distribution of
individual scores. The convergent construct validity of the
Birkman Method has been evaluated against 7 other psy-
chometric instruments, including the Myers-Briggs Type
Indicator (MBTI). This evaluation demonstrated a strong
correlation between some, but not all scales from the Birk-
man Method.?” The scales correlating with the MBTI are
those that emphasize individual behaviors and communi-
cation styles rather than understanding of others’ behaviors
and communication styles. This is not surprising because
understanding of others’ behaviors and communication
styles is of greater emphasis in approximately half of the
Birkman Method scales.

Compared to MBTI, the Birkman Method contains
2 non-personality scales and 10 interest scales, which
MBTI does not have.?” Additionally, information regard-
ing analysis of usual behaviors, stress behaviors, needs,
and interests is provided as a continuum measurement but
can be easily compared to others along the Birkman Life-
style Grid continuum. Conversely, MBTI does not pro-
vide a specific measurement of where the participant falls
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within a range, but instead provides a categorization.?®
The divergent construct validity of the Birkman Method
instrument has also been evaluated against 7 other instru-
ments including the Emotional Intelligence-International
Personality Item Pool (EI-IPIP), revealing no significant
relationships between them. This is thought to be due to
EI-IPIP assessing internal cognitive status and abilities as
opposed to emotions representing perceptions and per-
sonality in the Birkman Method instrument.?’

Another commonly used psychometric instrument,
the Clifton Strength Finder 2.0 (CSF) is a tool to identify
the values and interests of the individual. Because the CSF
measures only individualized parameters and does not
also provide information that is likely to enable inter-
personal application and relationship management, the
Birkman Method may provide an additional benefit over
this and other assessments.*”

For these reasons, the Birkman Method assessment
was selected for use as a co-curricular tool to promote pro-
fessional development among students attending the South
Carolina College of Pharmacy (SCCP). However, there are
currently no published studies evaluating the Birkman
Method in pharmacy education. This study evaluates the
Birkman Method as a mechanism for promoting pharmacy
student self-awareness. The specific aim of the study is
to evaluate student self-confidence, self-perceptions, and
self-awareness before and after completion of the Birkman
Method assessment and training program offered at the
South Carolina College of Pharmacy. Additionally, this
study describes the Birkman type profile of a sample of
pharmacy students at the end of the first year of the PharmD
program.

METHODS
A co-curricular Birkman Method program was in-
stituted on the two largest of three SCCP campuses and

involved 191 PharmD students nearing completion of
their first professional year. The program required stu-
dents to complete the Birkman Method assessment in
their free time, review their personalized results, and at-
tend a 2-hour training session provided by a certified
Birkman training consultant. To determine the impact
of this program on self-awareness, the investigators gen-
erated a pre- and post-Birkman survey, in which students
were asked to describe their self-confidence regarding
selected elements of career path planning and their self-
perceptions regarding behavioral and communication
styles. The self-confidence portion of the survey instru-
ment was mapped to the learning objectives from the
Birkman Method training session. These questions in-
cluded work environment preferences and elements of
relationship management, such as ability to perceive
others’ needs during conflict or for coaching purposes.
The self-perception portion of the survey instrument
was developed to mirror key Birkman Method results,
including self-perceived usual behavior (people vs task
oriented) and usual communication style (direct vs indi-
rect), as well as self-perceived stress behavior (people vs
task oriented) and stress communication style (direct vs
indirect). The students were also asked to describe which
behavior and communication style the student believed
would prevent him or her from becoming stressed. The
self-confidence questions are described in Table 1, the
self-perception questions are included in Table 2, and
the survey questions are provided in Appendix 2. The
pre- and post-Birkman survey questions were identical
except for the question addressing prior personality
testing/coaching, which was included only on the pre-
Birkman survey instrument, and the question addressing
career interest changes which was included only on the
post-Birkman survey instrument. Students also were
asked to provide general demographic information. Prior

Table 1. Impact of Birkman Assessment and Training on Student Self-Confidence (N=114)"

Pre-Birkman Post-Birkman

Survey Questions Score Score P

I am confident in my ability to accurately describe my interests and preferred 4.1 4.0 0.73
activities in work environments or other structured environments

I am confident in my ability to perceive what others need from me emotionally 4.0 3.6 <0.0001*
or socially during a conflict

I am confident that I can describe how others could tailor their coaching or 3.9 3.9 0.45
leadership style to make it most effective for me

I am confident that I can tailor my coaching or leadership style so it is most 3.8 3.8 0.95
effective for those who I coach or lead

I can describe (in detail) the type of work environment conditions that would 4.3 4.3 0.86

be most comfortable for me to work in

?0One hundred fourteen students answered all pre- and post-survey self-confidence questions

*Indicates a statistically significant finding
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Table 2. Impact of Birkman Assessment and Training on Doctor of Pharmacy Students’ Self-Perception (N=111)*

Pre-Birkman,

Post-Birkman,

Survey Questions No. (%) No. (%) P
My communication style is usually Direct Indirect Direct Indirect
93 (83.8) 18 (16.2) 56 (50.5) 55 (49.5) <0.0001%*
My usual behaviors are best described as  People-Oriented  Task-Oriented  People-Oriented  Task-Oriented
41 (36.9) 70 (63.1) 61 (55.0) 50 (45.0) 0.0026*
When I am stressed, my communication Direct Indirect Direct Indirect
style is 79 (71.2) 32 (28.8) 46 (41.4) 65 (58.6) <0.0001%*
When I am stressed, my behavior is People-Oriented  Task-Oriented People-Oriented  Task-Oriented
best described as 17 (15.3) 94 (84.7) 43 (38.7) 68 (61.3) 0.0002*
To prevent stress in my life, I need Direct Indirect Direct Indirect
others to communicate with me in 105 (94.6) 6(5.4) 99 (89.2) 12 (10.8) 0.1088

a manner that is
To prevent stress in my life, I need

others to behave in a manner that is 44 (39.6)

People-Oriented  Task-Oriented People-Oriented  Task-Oriented
67 (60.4)

62 (55.9) 49 (44.1) 0.0094*

?One hundred eleven students answered all pre- and post-survey self-perception questions

*Indicates a statistically significant finding

to use, the survey tools were internally peer-reviewed.
The peer-review process involved distributing the survey
tools to a small group of student and faculty members.
These individuals were asked to complete the survey tool,
assess for ease of use and clarity of content, and provide
feedback prior to survey distribution. The internal con-
sistency and reliability of these investigator-generated
self-confidence survey questions was also evaluated by
calculating Cronbach’s alpha.

After approval of this study by the Institutional Re-
view Board as exempt research, students involved in the
Birkman Method program were invited to participate in
the research study before completing the Birkman
Method assessment. Within approximately 1 week of
completing the pre-Birkman research survey, participat-
ing students completed the electronic Birkman Method
assessment. Approximately 4 months later, each student
received a 40+ page report describing his or her Birkman
type, including the usual behavior and communication
style, stress/needs behavior and communication style, and
interests. Students then participated in a 2-hour Birkman
training session provided by a certified Birkman training
consultant. The primary objectives of the training session
included assistance with interpretation and application
of the personalized Birkman report; identification of in-
terests and preferred workstyle; explanation of the im-
portance of self-awareness, relationships, and diverse
opinions in building high-performance teams; identifica-
tion of coaching tools to enhance conflict resolution and
improve communication; and application of the informa-
tion through participation in hands-on case studies.

Students were subsequently invited to complete the
post-Birkman survey instrument. Students were asked to

avoid referencing any Birkman report documents they may
have had available while completing the post-Birkman
survey to assess for comprehension and internalization of
the Birkman type and basic information. The pre- and post-
Birkman survey tools were replicates of each other and
both used a 5-point Likert scale, with the scale ranging
from a score of 1 =strongly disagree through 5=strongly
agree. While surveys and Birkman Method assessment
results data released by students for research purposes
were necessarily identified upon submission to enable
pairing of data, all data were coded and de-identified prior
to analysis.

Using the actual Birkman types as a benchmark, ac-
curacy of each study subject’s pre- and post-Birkman
survey results was quantified using an investigator-
generated self-perception accuracy-scoring tool. This
self-perception accuracy-scoring tool was developed by
breaking down the specific components of the Birkman
Method assessment results, including usual and stressed
communication styles and needs as well as usual and
stressed behavior styles and needs, and allocating 1 point
for agreement of each of these components with student
self-perceptions from the pre- and post-Birkman student
self-perception survey. Higher scores indicate greater
agreement between student self-perceptions and actual
Birkman Method results.

The maximum self-perception accuracy score that
could be assigned to any study subject was 6, indicating
a perfect match between students’ self-perceptions and
the Birkman Method assessment results, including style
of usual communication, usual behavior, stress commu-
nication, stress behavior, and communication and behav-
ioral needs from others. Actual Birkman Method type
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results were used as a benchmark for the self-perception
accuracy scoring tool because of the instrument’s demon-
strated reliability to discriminate between the different
communication and behavioral styles across the range
of possible responses. The self-perception accuracy scor-
ing tool is described in Appendix 3.

Descriptive statistics were used to evaluate study
subject demographics and Birkman results data. The pre-
and post- Birkman Likert scale-based self-confidence
data and pre- and post-Birkman self-perception accuracy
scores were analyzed using the Wilcoxon signed rank
test. McNemar’s test was used to compare the paired
categorical data describing student self-perceptions be-
fore and after the Birkman assessment. Pearson’s corre-
lation analysis was used to evaluate the relationships
between study subjects’ age and both pre- and post-Birkman
self-awareness accuracy scores, age, and change in the
self-perception accuracy score. The relationship between
self-perception accuracy changes and self-confidence
changes was also assessed using correlation analysis. Sta-
tistical analyses were performed using SAS for Windows
software, Version 9.4 (SAS Institute Inc., Cary, North
Carolina).

RESULTS

Of the 191 students invited to participate in this sur-
vey study, 181 participated to some degree (Figure 2).
Among them, 158 students (82.7%) completed the pre-
Birkman survey and 146 students (76.4%) completed the
post-Birkman survey. Eleven pre-Birkman survey instru-
ments were not included in the analysis because they did
not have respondents’ names and could not be linked to
other data points. One hundred fourteen (59.7%) students
completed the entire self-confidence portion of both the
pre- and post-Birkman surveys and 111 (58.1%) students
completed the self-awareness portion of both the pre- and
post-Birkman surveys. To protect student privacy and
confidentiality, Birkman types were only released to the
research team for those students who had signed release
forms. One hundred students (52.4%) signed a Birkman
type release, completed the pre-Birkman survey, and
completed the post-Birkman survey; therefore, only their
data were available for analysis in the self-perception
accuracy assessment.

The average age of the 181 participants was 23.8 years
(Table 3). The highest level of education completed by the
majority (52.2%) of respondents was high school; 43.3%
had completed a bachelor’s degree. This sample of students
accurately represents the demographics of the 2 SCCP
campuses surveyed. The most prevalent Birkman type in
our sample of first-year pharmacy students was a blue usual
(indirect) communication and (people-oriented) behavior

[ 191 screened for participation J

l

‘ 181 students participated

147 completed pre-Birkman 146 completed post- 153 released Birkman
survey Birkman survey results
~
114 completed pre- & post-Birkman self-confidence surveys
111 completed pre- & post-Birkman self-perception surveys
J/ )
[ 100 completed pre- & posi- Birkman surveys & released Birkman results

Figure 2. Study Participation Summary.

type (49%), blue needs and stress (indirect) communica-
tion and (people-oriented) behavior type (46.4%), and yel-
low (administrator) interest type (41.2%).

There were significant changes from baseline in stu-
dent self-perceptions after the Birkman assessment. As
shown in Table 1, significant changes from baseline
(»<<0.05 for all endpoints), were seen in self-perceived
communication style (direct vs indirect) from baseline
in both usual and stressed conditions, as well as in self-
perceived usual and stress behavior styles (people-oriented
vs task-oriented) from baseline. Response to the student
self-perception survey question evaluating communication
needs from others to prevent stress was the only survey
finding that did not change significantly from baseline
(p=0.11). To assess the reliability of the internal consis-
tency of this investigator-generated survey instrument,
Cronbach’s alpha was calculated for the confidence assess-
ment questions of both the pre- (0.69) and post-Birkman
(0.76) survey tools.

Seventy-four percent of respondents experienced an
improvement in self-perception accuracy score from

Table 3. Baseline Characteristics of Study Participants

(N=181)

Baseline Characteristics Response
Age, y (Mean) 23.8
Gender, No. (%)
Male 53 (29.3)
Female 128 (70.7)
Highest level of education completed, No. (%)
High school diploma 94 (52.2)
Associate’s degree 1 (0.6)
Bachelor’s degree 78 (43.3)
Master’s degree 7 (3.9)
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baseline. The mean self-perception accuracy score in-
creased from a pre-Birkman baseline of 2.6 to 4.2 out of
6 possible points following Birkman testing and training.
This improvement in self-awareness, as indicated by an
increase in self-perception accuracy score from baseline
was significant, with a mean increase of 1.6 (95% CI: 1.3-
1.9; p=<<0.0001). Thus, we observed a large practical
difference in self-perception accuracy, and therefore
self-awareness post- vs pre-Birkman (Cohen’s d=1.12).

Unlike self-awareness, student self-confidence did not
significantly change from baseline after Birkman testing
and training. The mean baseline self-confidence score
was 4 out of 5 possible points. There was a significant de-
cline from baseline in students’ self-confidence in their
ability to perceive what others need from them emotionally
or socially during a conflict (p<<0.0001). All other self-
confidence parameters either declined in a non-significant
manner or remained similar to baseline as shown in Table 2.

A weak, non-significant, negative relationship between
self-confidence changes and self-perception accuracy
changes was found between the pre- and post-Birkman data
(r=-0.06,p=0.56). Similarly, there was a weak, non-significant,
negative relationship between age and self-perception ac-
curacy at baseline (r=-0.11, p=0.26), and after completing
Birkman testing and training (r=-0.06, p=0.59). Addition-
ally, there was weak, non-significant positive correlation
between age and change in self-perception accuracy score
after completing Birkman testing and training (r=0.06,
p=0.55).

DISCUSSION

Students experienced significant changes in self-
perceptions and self-awareness, as indicated by significant
increases in self-perception accuracy scoring following
Birkman testing and training. An unexpected finding of
the study was static or declining self-confidence follow-
ing Birkman testing and training. Although increases in
self-perception accuracy did not correlate significantly
with decreases in self-confidence from a statistical stand-
point, a negative relationship between these 2 variables
was present. Thus, students’ self-confidence decline from
baseline may have been related to improvements in self-
awareness. We believe that this decline may be explained
by the brevity of the Birkman training session, which
lasted only 2 hours.

This amount of training may have given students
a more realistic opinion of their abilities in the realms
addressed by the self-confidence questions, but may not
have been intensive enough or longitudinally reinforced
enough to correct any deficiencies. This explanation is
supported by the fact that students’ self-confidence in their
ability to perceive what others need from them emotionally

or socially during a conflict declined significantly after
Birkman testing and training (p<<0.0001). Perceiving
others’ needs during conflict or relationship manage-
ment requires high-level understanding and application of
principles of self-awareness and others-awareness. This
high-level skill probably cannot be mastered in a 2-hour
training session. An alternate explanation for the decline
in self-confidence from baseline may be the result of stu-
dents having a high, and perhaps inflated, sense of self-
confidence at baseline.

The mean self-confidence score was 4 out of 5 pos-
sible points across all self-confidence questions at base-
line compared to a mean score of 3.92 out of 5 after
completing Birkman testing and training. The decline in
student self-confidence also could be attributable to a com-
bination of these factors. The inflated self-confidence
levels may have been a consequence of the investigators’
inability to blind the surveys to facilitate pairing of pre-
and post-Birkman survey data and pairing of students’
Birkman results with survey data for analysis, which is
another limitation of this study.

In the absence of previously validated tools to mea-
sure the impact of the Birkman Method assessment on
self-perceptions, self-confidence, or self-awareness, the
most obvious limitation of our study is use of investigator-
generated survey instruments to evaluate pharmacy stu-
dent self-confidence and to assess accuracy of student
self-awareness. However, the tools were internally peer
reviewed prior to use and applied uniformly across the
data set. Additionally, the Cronbach’s alpha calculated
for the confidence assessment approximated or exceeded
0.7, so study investigators deemed the survey tool appro-
priate for determining the utility of the Birkman Method
assessment tool in the context of our PharmD program.
Because the Birkman Method assessment tool has under-
gone extensive reliability and validation procedures, the
comparison of self-perception data from the investigator-
generated self-perception survey questions to Birkman
results appropriately benchmarks individuals’ communi-
cation and behavior styles in both, the usual and stressed
state, and also addresses needs and interests.

Before completing the post-survey, students re-
ceived their Birkman Method report to enhance learning
during the training sessions. Thus, the possibility cannot
be ruled out that students referred to their Birkman
Method report data while completing the post-Birkman
survey; however, the study team anticipates that this
would not have been a common occurrence. The research
team attempted to limit this practice as much as possible
by asking students not to reference the documents while
completing the post-survey, and by monitoring the room
as students were completing the post-survey.
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This study is the first to evaluate use of the validated
Birkman Method assessment in the context of pharmacy
education. It demonstrates that a Birkman Method assess-
ment and training program improves pharmacy student
self-awareness, as indicated by significant increases
in self-perception accuracy. Our findings contribute
to the existing Birkman-related educational and medical
literature by demonstrating the efficacy of the instrument
for pharmacy co-curricular use to satisfy accreditation
standard requirements pertaining to self-awareness.
Thus, it should be added to the arsenal of options that
pharmacy and other healthcare education programs con-
sider when addressing educational outcomes related to
self-awareness.

Future directions for Birkman-related research should
include a variety of interventions to determine the full
utility of the tool in pharmacy education. The impact of
more intense and longitudinal Birkman training inter-
ventions on student self-confidence than the brief, 2-hour
intervention described in this study should be assessed.
Additionally, an evaluation of the impact of the Birkman
assessment on group dynamics could inform and im-
prove team assignment methods for team-based learn-
ing. Evaluating use of the Birkman Method assessment
in faculty and preceptor development programs would
also provide helpful information regarding the useful-
ness of the tool in academic pharmacy. Finally, the im-
pact of Birkman Method testing and training on student
career-path planning and job placement should also be
considered.

CONCLUSION

Participation in the Birkman testing and training
program resulted in significant changes in self-perceptions,
significant improvements in self-perception accuracy,
and therefore, self-awareness improvement from base-
line. The results of our study indicate that the Birkman
Method assessment represents a viable option for improv-
ing student self-awareness, and represents a tool that col-
leges of pharmacy could consider using to achieve ACPE
2016 Accreditation Standard 4 affective domain elements
while educating pharmacy students.
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Usual Scales

Needs Scales

Usual Emotive Orientation
Usual Social Orientation
Usual Process Orientation
Usual Control Orientation
Usual Change Orientation
Usual Activity Preference
Usual Empathy Preference
Usual Thought Preference
Usual Communication
Preference
Usual Interaction Preference
Usual Incentive Preference
Usual Authority Preference
Usual Personal Autonomy

Emotive Orientation Needs
Social Orientation Needs
Process Orientation Needs
Control Orientation Needs
Change Orientation Needs
Activity Preference Needs
Empathy Preference Needs
Thought Preference Needs
Communication Preference
Needs
Interaction Preference Needs
Incentive Preference Needs
Authority Preference Needs
Personal Autonomy Needs

Perspective Alignment
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Appendix 2. Student Survey Questions

Name:

Please use the following Likert Scale to complete the survey:
1=strongly disagree, 2=disagree, 3=neutral, 4=agree, and 5=strongly agree

Attitudes and Abilities Assessment

1. It is important for pharmacy students to undergo testing to describe their communication styles, interests, and behaviors in
usual situations and stressful situations

2. I am confident in my ability to accurately describe my interests and preferred activities in work environments or other
structured environments

I am confident in my ability to perceive what others need from me emotionally or socially during a conflict

3.
4.1 am confident that I can describe how others could tailor their coaching or leadership style to make it most effective for me
5. T am confident that I can tailor my coaching or leadership style so it is most effective for those who I coach or lead

6.

I can describe (in detail) the type of work environment conditions that would be most comfortable for me to work in

Self-Awareness Assessment

Please circle ONLY ONE option for each of the next 6 questions:
7. My communication style is usually
Direct Indirect
8. My usual behaviors are best described as
Task-Oriented People-Oriented
9. When I am stressed, my communication style is
Direct Indirect
10. When I am stressed, my behavior is best described as
Task-Oriented People-Oriented
11. To prevent stress in my life, I need others to communicate with me in a manner that is
Direct Indirect
12. To prevent stress in my life, I need others to behave in a manner that is
Task-Oriented People-Oriented
Demographics
Gender: [Male [ Female
Age:
Highest Level of Education Already Completed:

[J High School Diploma  [J Bachelor’s Degree ~ [] Master’s Degree

Current Pharmacy Practice Area Interest:

(0 Community  []Hospital [JClinical [J Administration
[ Other:

Prior Personality Testing/Coaching

[J I have never participated in personality testing/coaching
[J I have participated in the following personality testing/coaching program previously:
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Career Interest Changes

[ My practice area interest has NOT changed since I participated in Birkman testing
[J My practice area interest has changed as a result of Birkman testing
[J My practice area interest changed since Birkman testing, but NOT because of testing

Appendix 3. Self-Perception Accuracy Scoring Tool

Survey Point
Survey Question Response Birkman Type Allocation
My communication style is usually: Direct Red Usual, Green Usual 1
Yellow Usual, Blue Usual
Indirect Red Usual, Green Usual

My usual behaviors are best described as:

When I am stressed, my communication style is:

When I am stressed, my behavior is best described as:

To prevent stress in my life, I need others to communicate

with me in a manner that is:

To prevent stress in my life, | need others to behave in a
manner that is:

Task-Oriented
People-Oriented
Direct

Indirect
Task-Oriented
People-Oriented
Direct

Indirect
Task-Oriented

People-Oriented

Yellow Usual, Blue Usual
Red Usual, Yellow Usual
Green Usual, Blue Usual
Red Usual, Yellow Usual
Green Usual, Blue Usual
Red Stress, Green Stress
Yellow Stress , Blue Stress
Red Stress , Green Stress
Yellow Stress , Blue Stress
Red Stress, Yellow Stress
Green Stress, Blue Stress
Red Stress, Yellow Stress
Green Stress, Blue Stress
Red Needs, Green Needs
Yellow Needs, Blue Needs
Red Needs, Green Needs
Yellow Needs, Blue Needs
Red Needs, Yellow Needs
Green Needs, Blue Needs
Red Needs, Yellow Needs
Green Needs, Blue Needs

— OO P P OO, P OO PP OO, P, OO ~,~,OO
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