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Abstract
Background Teaching assistants (TAs) play a crucial role in pedagogical practices, and the TA training has emerged 
as a vital strategy for enhancing teaching quality and fostering effective interactions. The self-efficacy of TAs can 
substantially impact their performance. Nevertheless, little research has focused on the change in TAs’ self-efficacy 
following their training.

Methods A self-control quasi-experiment was conducted to examine shifts in the self-efficacy of Tas at Peking 
University before and after their TA training. A questionnaire was used to assess the change, and the reliability and 
validity of the questionnaire was also calculated. A paired data rank sum test was used to analysis the changes in TA 
self-efficacy before and after training.

Results A total of 372 TAs from School of Basic Medicine (N = 173), School of Pharmacy (N = 112), School of Public 
Health (N = 69), and other schools (N = 18) submitted complete questionnaires. The questionnaire showed a good 
performance in internal reliability and validity test (Cronbach’s alpha index = 0.906, and KMO value was 0.903). 
Participants had a median total self-efficacy score of 88 and 85 before and after the TA training, respectively, 
which shows a lack in the total TA self-efficacy score following the TA training (P < 0.001). TAs who have no desire 
to becoming a college instructor have a higher self-efficacy when compared to TAs who have expressed neutral 
attitudes in becoming college instructors.

Conclusion The participated TAs display a lack of self-efficacy after attending the TA training at Peking University. 
Therefore, it is necessary to establish and strengthen TA’s self-efficacy beyond academic skills when designing and 
delivering TA training programs at Peking University.
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Background
An effective Teaching Assistant (TA) serves as a vital link 
connecting educators and students, playing a pivotal role 
in conveying information within medical schools. This 
role offers graduate students the chance to collaborate 
closely with faculty members and gain firsthand expe-
rience in teaching responsibilities. Nevertheless, it is 
imperative that TAs receive proper training in practical 
teaching skills to fulfill these demands [1]. Thus, compre-
hensive TA training holds great importance for students, 
graduate students, and educators alike.

The TA training system, dating back to the 1900s in 
North America, was established to enhance teaching 
effectiveness, refine the graduate education system, and 
cultivate a high-quality talent pool for future teaching 
roles [2]. In medical schools, TA training programs pri-
marily focus on improving teaching skills and promot-
ing their understanding of the fundamental concepts 
of medical education, instilling a foundation for future 
career development. A TA training program could 
improve the overall capacity of teaching assistants, to 
further promote teaching effectiveness. It is worth high-
lighting that the psychological well-being of TAs, such as 
their self-efficacy, can significantly impact their teaching 
effectiveness through various channels. In 1977, Albert 
Bandura first proposed self-efficacy theory, which pro-
posed the concept of self-efficacy as “how well one can 
execute courses of action required to deal with prospec-
tive situations” [3, 4]. In brief, self-efficacy is a person’s 
perceived capabilities to learn or perform actions to suc-
ceed in a particular situation [5]. Bandura’s self-efficacy 
theory summarized four different sources of self-efficacy: 
performance accomplishments, vicarious experiences, 
verbal persuasion, and physiological feedback [3]. Widely 
explored in the field of education, previous studies have 
concluded that teacher self-efficacy plays a crucial role 
in influencing student achievement, motivation, teacher 
performance, and commitment [6–8]. Both self-efficacy 
and teaching approach have significant impacts on teach-
ing performance and student learning, especially in the 
absence of practiced skills or developed knowledge. It’s 
important to note that while they contribute synergisti-
cally, they represent distinct aspects of TA training [6–
8]. Thus, TA self-efficacy should be an important index 
to evaluate how TA training programs pertain to spe-
cific goals. TA self-efficacy refers to TAs’ belief in their 
teaching skills and the ability to complete teaching tasks 
[6, 8], which plays a pivotal role in shaping teaching 
approaches, with exhibiting greater confidence in their 
teaching abilities often adopting a more student-centered 
rather than teacher-centered approach to instruction 
[7]. Additionally, teachers’ self-efficacy may be altered 
by many factors, such as teachers’ intrinsic personal 
traits (experience, flexibility, hard work, perseverance, 

motivation, attitude, resourcefulness, and how they see 
themselves as teachers), extrinsic educational conditions, 
pre-service teacher education, and in-service teacher 
training [9, 10]. Therefore, TA training might play a cru-
cial role in improving their self-efficacy. However, while 
Japanese universities have recognized the psychological 
significance of TA training and have incorporated cor-
responding psychological training components, there is 
still a lack of attention to TAs’ self-efficacy in other coun-
tries, especially in Asia [11].

Consequently, the current evaluation of TA training 
mainly focuses on improving teaching skills and gather-
ing students’ feedback, with minimal regard to the psy-
chological activities of TAs themselves [12, 13]. While 
some universities have strengthened the psychologi-
cal development of TAs, the primary focus has been on 
teaching ethics and education beliefs among faculty [14, 
15], often overlooking the pivotal element of TAs’ self-
efficacy. In addition, the impact of TA training on TA’s 
self-efficacy has gone largely unnoticed. It’s important to 
note that the majority of studies in this domain have been 
conducted in western countries, typically with relatively 
small sample sizes [16–18]. A previous study explored the 
influences of training on TAs’ self-efficacy among sec-
ondary school TAs, which found TA self-efficacy might 
be influenced by Bandura’s four sources of information, 
outcome expectations, and whole school support and 
norms [19]. Notably, the parameters of training, iterative 
process of training, and involvement in the process were 
also important characteristics related to TAs’ self-efficacy 
[19]. Additionally, the nature and subthemes of TA train-
ing programs vary significantly across different studies. 
Therefore, there is a pressing need for further research 
to delve into training influence in TA’s self-efficacy and to 
enhance the overall effectiveness of TA training.

Peking University Health Science Center has a com-
plete TA training system since 2015, which aims to help 
TAs understand their future work, shape teaching con-
cepts, and enhance work confidence, to quickly take up 
their post and then improve teaching effectiveness. How-
ever, the influence of TA training on TAs’ self-efficacy has 
not been evaluated and reported. Therefore, we aim to 
investigate the TAs’ self-efficacy changes before and after 
TA training and search for potential factors influencing 
graduates’ TAs’ self-efficacy in Peking University.

Methods
A before-and-after self-control study design was imple-
mented, assessing the impact of Peking University 
Health Science Center’s TA training program. The study 
involved an examination of TA self-efficacy, conducted 
during the fall semesters from 2017 to 2019 at Peking 
University Health Science Center. Graduate students 
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were mandated to participate in the training program 
and obtain certification before commencing their roles as 
a TA.

Participants
The participants were medical graduate students who had 
participated in TA training at Peking University Health 
Science Center from 2017 to 2019. Only TAs who com-
pleted the questionnaires before and after training were 
included. Participants were excluded if they missed any 
surveys or if the questionnaires were answered incom-
pletely. Finally, 372 TAs who participated in the pre-
training and post-training questionnaires were included 
in the analysis. All participants provided informed 
consent.

TA training
Peking University Health Science Center has a routine 
TA training program, which aims to help TAs under-
stand the job requirements, shape teaching concepts, 
and enhance their teaching capacity. The pre-job training 
program included a series of training activities, including 
TA workshops, TA salons, and demonstration lectures 
(See Table  1). These activities were delivered as both 
compulsory and elective courses/lectures. Each TA was 
required to obtain three credits of compulsory courses/
lectures and a minimum of two credits from elective 
courses/lectures. Each course or lecture had a dura-
tion of at least two hours. The courses/lectures mainly 
introduced educational principles, teaching skills, and 
the integration of modern educational technology into 

instructional practices. Specific elective courses/lectures 
were tailored to address distinct teaching skills required 
for theoretical and laboratory courses. Upon successful 
completion of all the mandatory courses, trainees were 
expected to submit a report providing feedback on their 
TA training experience. To obtain TA certification (see 
Table 1), trainees were required to accumulate a total of 
six credits during the TA training program and pass the 
TA training assessment.

Data collection
Data were systematically collected before and after TA 
training during the fall semesters across three consecu-
tive years from 2017 to 2019. Data collection incorpo-
rated both quantitative and qualitative data. Prior to 
the training, TAs were administered to complete a self-
efficacy questionnaire. Upon completion of the pre-job 
training requirements, they were invited to submit a fol-
low-up questionnaire and, receive their teaching assistant 
certification. The questionnaire was initially designed by 
experts from the Peking University Medical Education 
Development Center and the research team. Further-
more, the reliability of the questionnaire items was evalu-
ated using Cronbach’s alpha as an indicator of internal 
consistency, and the validity was assessed through fac-
tor analysis, with a KMO index exceeding 0.8 serving 
as the eligibility threshold. The TA self-efficacy survey 
comprised ten questions, as detailed in Table  2. Each 
question was scored on a scale of 0-100, and an average 
score across all ten questions was computed to deter-
mine the TA self-efficacy level. The questionnaire also 

Table 1 Overall training arrangement for graduate teaching assistants of Peking University Health Science Center
Courses Training 

arrangement
Training topics Training form Credits

Compulsory 
courses

Opening 
ceremony

The significance of teaching assistant’s work and the previous manage-
ment system

Group teaching 1 credit

Introduction of teaching assistant training arrangement
Introduction to graduate teaching assistant experience
What makes a good teaching assistant

Online courses 1.Teaching competence development in graduate education Choose one topic 
and finish online 
learning, offline 
submission of 
learning feedback

1 credit
2. A century’s reflection on medical education
3. Characteristics of medical undergraduates and communication skills 
between teachers and students

TA salon How to be a good teaching assistant (Theoretical courses/Experimental 
courses)

Solon 1 credit

Elective 
courses

Teaching skills Teaching lecture Group teaching 1 credit for 
each lecture 
trainees were 
required to 
select any 2 of 
them and ob-
tain 2 credits

Teaching salon Solon
Demonstration lecture Group teaching, 

interaction

Final 
assessment

Feedback Submission of learning feedback for the training Report 1 credit
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encompassed other related indicators, which were out-
lined in Table  2. In addition to quantitative data, quali-
tative data were collected to interpret the relationship 
between self-efficacy and TA training. The qualitative 
survey questions aimed to uncover one’s belief on one’s 
strengths and concerns associated with being a TA, as 
well as to investigate the advantages and disadvantages of 
taking the TA position.

Statistical analysis
Median and quartile were used to describe the distribu-
tion of TAs’ self-efficacy scores before and after train-
ing. A rank sum test of paired data was used to compare 
their self-efficacy scores before and after training. Simi-
lar analyses were also performed among different sub-
groups. The linear regression model was used to evaluate 
the potential influence factor of self-efficacy levels, with 
the difference in total self-efficacy score as the dependent 
variable. All statistical analysis was performed using SPSS 
software. P < 0.05 was considered statistically significant.

Results
A total of 372 TAs completed questionnaires both before 
and after their TA training during the fall semesters 
spanning from 2017 to 2019, with participant numbers 

distributed as follows: 107 in 2017, 130 in 2018, and 135 
in 2019. Nearly half of these graduate TAs were from the 
School of Basic Medicine. Among the participants, 174 
(46.8%) were scheduled to begin their TA term in the 
current semester, and 237 (63.7%) expressed an interest 
in pursuing careers as college instructors. Before embark-
ing on the TA training, almost three-quarters of the par-
ticipants believed that such training could enhance their 
teaching self-efficacy, while only 21 (5.6%) students held 
the view that it might not be helpful.

The results of reliability and validity analyses demon-
strated robust internal consistency for the questionnaire 
(Cronbach’s alpha index = 0.906), and after removing 
individual items, the Cronbach’s alpha index consistently 
exceeded 0.85. The questionnaire also performed well in 
the validity test, with a KMO (Kaiser-Meyer-Olkin) value 
of 0.903, and a p-value for Bartlett’s test of sphericity 
less than 0.05. The two-factor solution provided a total 
explained variance of 65.57% (Supplementary Table 1). 
Supplementary Table 2 presents the factor loadings (after 
rotation). All items had a factor loading above 0.60 in the 
assigned factor. These findings confirm the reliability and 
validity of the survey, underscoring the questionnaire’s 
quality.

Changes in TA self-efficacy
As shown in Table 3, the TA had a median total self-effi-
cacy score of 88 before the TA training and 85 after the 
TA training (P < 0.001). However, the self-efficacy change 
was no longer significant in Q6 (fair grading) and Q10 
(fulfill teacher responsibilities). In addition, Tas showed 
a lack of self-efficacy on the other eight aspects (P < 0.001, 
Table 3).

Table 2 Questions for self-efficacy survey before and after the 
teaching assistants training
Numbers Questions
Q1 Can you impart new knowledge accurately to 

students?
Q2 Can you facilitate class group discussion?
Q3 Can you create conditions to help students 

actively participate in learning activities?
Q4 Can you adjust your teaching activities accord-

ing to students’ learning characteristics?
Q5 Can you design homework for students?
Q6 Can you fairly grade students’ performance 

and assignments?
Q7 Can you provide constructive feedback or 

opinions to students?
Q8 Can you solve some conflicts among students 

(such as cheating, plagiarism, etc.)?
Q9 Do you have confidence that you will be 

popular with students?
Q10 Can you have confidence that you will be wor-

thy of the name of teacher among students?
Other questions Have you ever served as a teaching assistant 

this semester?
Have you ever been interested in becoming a 
university teacher?
Do you think training is helpful to improve 
your self-efficacy?

Qualitative questions What are your concerns and strengths as a 
teaching assistant
What do you think are the advantages and dis-
advantages of working as a teaching assistant

Table 3 Self-efficacy levels of 372 teaching assistants before and 
after training in Peking University Health Science Center from 
2017 to 2019
Questions Before the 

training
After the 
training

Changes P-value

Median (Quar-
tile interval)

Median 
(Quartile 
interval)

Median 
(Quartile 
interval)

Q1 90 (80, 90) 83 (80, 90) -3 (-10, 4) < 0.001 *
Q2 90 (80, 90) 82 (76, 90) -3 (-12, 4) < 0.001 *
Q3 90 (80, 95) 84 (75, 91) -3 (-13, 4) < 0.001 *
Q4 88 (80, 90) 81 (74, 90) -3 (-12, 3) < 0.001 *
Q5 90 (80, 90) 82 (74, 91) -2 (-12, 5) < 0.001 *
Q6 95 (90, 100) 95 (88, 100) 0 (-5, 5) 0.406
Q7 90 (80, 95) 86 (80, 94) -1 (-10, 4) < 0.001 *
Q8 90 (80, 95) 84 (75, 91) -3 (-11, 4) < 0.001 *
Q9 90 (80, 95) 86 (79, 93) -1 (-9, 4) < 0.001 *
Q10 90 (85, 100) 90 (84, 100) 0 (-5, 5) 0.364
Total score 88 (83, 93) 85 (79, 91) -3 (-9, 2) < 0.001 *
*: statistic significant
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TA self-efficacy changes in different subgroups
After training, the TA self-efficacy scores were signifi-
cantly lower than before training, similar across all three 
years from 2017 to 2019 (See Table 4). Significant differ-
ences were observed among different colleges (P = 0.048). 
The TAs’ self-efficacy in the School of Basic Science and 
the School of Pharmacy was significantly lower after 
training (P < 0.001). However, teaching experience, moti-
vation to become a college instructor, and belief about 
improving TAs’ self-efficacy after TA training were not 
statistically associated with the self-efficacy score differ-
ences before and after training.

Factors influencing self-efficacy changes
In the multivariate analysis, no significant association 
was observed for the change of total self-efficacy level 
(Table  5). However, those who were disinterested in 
becoming a college teacher were significantly associated 
with an increased self-efficacy level compared with neu-
tral TAs (β:6.89, 95%CI: 0.94,12.83). TAs from School of 
Pharmacy tended to gain higher self-efficacy level in facil-
itating class group discussion (β:5.83, 95%CI: 1.46,10.21) 

and creating conditions to help students actively partici-
pate in learning activities (β:5.05, 95%CI: 0.52,9.58) (Sup-
plementary Tables 1 and 2).

Discussion
The study centered on examining alterations in self-effi-
cacy following TA training within the cohort of gradu-
ate TAs. The outcomes indicated that the existing TA 
training program at Peking University was ineffective in 
enhancing the teaching self-efficacy of TAs.

The TA’s self-efficacy plays a critical role in the teach-
ing effect and can profoundly impact their future career 
development [20]. In fact, most of the previous studies 
focused on the influence of TA training on the teaching 
effect but paid little attention to the TAs’ self-efficacy 
[21], while most of those involving graduate students 
often reported an increase in self-efficacy following 
TA training [22–25]. A study from Brandeis University 
reported that TAs could better understand the challenges 
they could encounter in future teaching roles [26]. How-
ever, our study observed a lack of self-efficacy improve-
ment among TAs after completing their training. The 

Table 4 Self-efficacy of 372 teaching assistants before and after training in different subgroups in Peking University Health Science 
Center from 2017 to 2019
Variables Before training After training Changes P valuea P  valueb

Median (Quartile 
interval)

Median (Quartile 
interval)

Median (Quartile 
interval)

Total score(N = 372) 88 (83, 93) 85 (79, 91) -3 (-9, 2) < 0.001*
Year 0.072

2017 (n = 107) 90 (85, 93) 86 (81, 92) -2 (-6, 2) 0.006*
2018 (n = 130) 87 (82, 92) 82 (76, 90) -4 (-11, 2) < 0.001*
2019 (n = 135) 89 (83, 94) 86 (79, 91) -1 (-9, 3) 0.006*

Schools 0.048*
School of Basic Medicine (n = 173) 88 (84, 92) 84 (78, 90) -4 (-9, 1.5) < 0.001 *
School of Pharmacy(n = 112) 88 (83, 94) 86 (78, 91) -4 (-11, 2) < 0.001 *
School of Public Health (n = 69) 89 (82, 94) 87 (81, 94) -1 (-5, 4) 0.168
Other schools (n = 18) 91 (83, 96) 87 (82, 93) -1 (-5, 3) 0.166

Have you served as a TA this 
semester?

0.545

No (n = 198) 88 (83, 93) 88 (84, 92) -3 (-9, 3) < 0.001*
Yes (n = 174) 85 (80, 91) 84 (79, 91) -4 (-9, 2) < 0.001*

Want to be a college teacher? 0.402
No (n = 19) 87 (85, 94) 82 (78, 92) -5 (-12, -1) < 0.001*
Neutral (n = 116) 87 (82, 92) 86 (80, 90) -2 (-6, 2) 0.001*
Yes (n = 237) 89 (84, 93) 85 (79, 91) -3 (-9, 2) < 0.001*

Do training improve your 
self-efficacy?

0.354

No (n = 21) 86 (82, 95) 87 (81, 95) -2 (-10, 5) 0.412
Yes (n = 266) 89 (84, 93) 86 (80, 92) -3 (-8, 2) < 0.001*
Unsure (n = 85) 87 (82, 91) 82 (78, 88) -4 (-10, 1) < 0.001*

a: Test P value of self-efficacy score difference before and after training

b: Test P value of self-efficacy score difference in different subgroups before and after training
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inconsistency in findings can be attributed to several fac-
tors, including variations in the design and/or the major 
goal of TA training programs, the specific focus of train-
ing activities, the skill requirements for TAs in different 
courses, disparities in laboratory proficiency, and other 
related aspects. Another critical reason contributing to 
the decline in self-efficacy might result from TAs initially 
underestimating the requirements of the TA position 
before training. TA training serves as a critical means for 
TAs to comprehend the teaching objectives and fulfill the 
fundamental requirements for the positions. After train-
ing, TAs may re-evaluate the gap between their abili-
ties and the demands of the job, leading to a decline in 
their self-efficacy. The qualitative survey responses from 
TAs in our study revealed significant concerns and chal-
lenges they might face in their TA positions. These con-
cerns encompassed limited professional knowledge to 
address students’ inquiries, poor communication skills, 
insufficient experimental and theoretical knowledge, 
difficulty in handling teaching-related stress, managing 
unexpected or emergent situations, time constraints, and 
establishing authorities as TAs. Therefore, those appre-
hensions might intensify and become more explicit fol-
lowing TA training, subsequently leading to a reduction 
in their self-efficacy.

Prior experience has been regarded as a critical factor 
and was shown to significantly improve TA self-efficacy 
[27]. Moreover, TAs’ teaching experience could improve 

their methodological research skills [28]. Although previ-
ous studies have reported that TAs with more extensive 
experience tend to perform better in teaching [29], no 
specific evidence has been reported on TAs’ self-efficacy. 
Our study did not find a positive association between TA 
experience and TAs’ self-efficacy. Some reasons might 
explain this. Different courses, particularly those involv-
ing laboratory work, may impose varying standards on 
TAs, necessitating a greater depth of knowledge and 
preparation to navigate these challenges. Bran stetter et 
al. reported that most TAs deemed it unethical to teach 
as a TA without adequate preparation [14], which may 
help to explain the decline of the self-efficacy level after 
training while a certain amount of the trainees might find 
they were not fully ready for the job. Additionally, we did 
not find associations between the motivation to become 
a university teacher and TAs’ self-efficacy. However, con-
cerning the accurate transmission of new knowledge to 
students, those who expressed no desire to pursue a col-
lege teaching career exhibited higher self-efficacy com-
pared to TAs with neutral aspirations. One plausible 
explanation is that TAs uninterested in becoming college 
teachers may have initially had lower expectations, while 
those who aspired to become teachers possessed higher 
levels of professional knowledge and expectations. Lim-
ited evidence was available on the association between 
professional development motivation and self-efficacy. 
Further studies are needed to explore the relationship 
to provide insight into the improvement of TA training 
programs.

Our survey possesses several notable strengths. Firstly, 
the study was the largest scale study concentrating on 
the changes in TAs’ self-efficacy following TA training 
in medical schools. Benefiting from the comprehensive 
TA training program at Peking University, we were able 
to acquire a large sample size of participants and collect 
data of high quality. Secondly, our study represented the 
first instance of demonstrating the alteration in TAs’ self-
efficacy before and after TA training in Chinese medical 
schools. While previous research has focused on devel-
oping TA reflection systems to improve self-efficacy [30], 
there has been limited focus on the Chinese higher edu-
cational settings. Our study brought new insights into 
the improvement of TA training program. Subsequent 
research endeavors are warranted to explore the underly-
ing factors of this phenomenon, with the aim of refining 
the TA training program.

There are several limitations. Firstly, all participants 
were recruited from schools in Peking University Health 
Science Center, and the results may not be generalized to 
other schools. Secondly, due to the lack of demographic 
characteristics of the participants, such as gender and 
age, stratified analysis and multivariate analysis were 
unable to be performed in the current study. However, 

Table 5 Factors influencing the total self-efficacy level before 
and after training
Variables β(95CI%) P
Year

2017 (N = 107) Reference
2018 (N = 130) -2.12 (-4.78,0.53)) 0.262
2019 (N = 135) -0.51 (-3.11,2.10) 0.395

Schools
Other schools (N = 18) Reference
School of Basic Medicine (N = 173) -1.00 (-3.55,1.55) 0.193
School of Pharmacy (N = 112) 2.73 (-0.06,5.52) 0.273
School of Public Health (N = 69) 3.23 (-1.67,8.13) 0.502

Have you served as a TA this semester?
No (N = 198) Reference
Yes (N = 174) 0.50 (-1.71,2.71) 0.443

Are you attending your first TA training?
No (N = 9) Reference
Yes (N = 363) 0.32 (-6.23,6.88) 0.580

Want to be a college teacher?
Neutral (N = 116) Reference
No (N = 19) 2.75 (-2.04,7.54) 0.117
Yes (N = 237) 1.00 (-3.67,5.66) 0.170

Dose training improve your self-efficacy?
No (N = 21) Reference
Unsure (N = 85) -1.11 (-5.58,3.35) 0.681
Yes (N = 266) -2.49 (-7.21,2.23) 0.890
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the TAs were all first- or second- year graduate students, 
and there was not much difference in the age of gradu-
ate students. Additionally, we conducted multivariate 
analysis adjusting for calendar year, schools, and other 
potential covariates to investigate the potential factors 
for the change of self-efficacy levels. Due to incomplete 
collection of some characteristic variables, only several 
important potential confounders were adjusted in the 
analysis. This might lead to confounding bias. Therefore, 
our study provides a rough clue for the follow-up teach-
ing assistant training. Also, the training program might 
lack of efficacy in improving their confidence and a more 
comprehensive training program should be arranged. 
Moreover, we acknowledged the shortcomings of the 
scale as well as our training programs: our scale was 
not the professional scale of self-efficacy assessment in 
the previous studies, such as the teaching self-efficacy 
measurements summarized by Moran et al. [31]. There 
were many measurements of teaching self-efficacy with 
different items and characteristics [31]. Furthermore, 
we acknowledge that wherein certain questions in our 
questionnaire were found to be ambiguous and exhib-
ited overlap in the domains of self-esteem, self-efficacy, 
and self-concept. Defined as the extent of an “individu-
al’s perception of his or her ability to perform a specific 
behavior“ [32], self-efficacy pertains to the judgments 
individuals make about their competence in executing a 
task within a specific context. This judgment may influ-
ence or regulate the intention to initiate, display, or resist 
certain behaviors. Additionally, in line with Rosenberg’s 
definition [33], self-esteem involves the assessments and 
evaluations we make about our self-concept. Self-concept 
encompasses the overall idea of who a person believes 
they are dynamic construct shaped by individual per-
ceptions of the personal self, capable of guiding behav-
ior towards the fulfillment of needs[35]. Despite these 
nuanced distinctions, the differences between the three 
concepts were not always apparent, leading to numer-
ous similarities and even overlaps[33–35], like Q9 and 
Q10. However, all Cronbach’s coefficients after delet-
ing each item were greater than 0.89, which implied that 
removal of any question might not improve the validity 
of the questionnaire. Future studies should update the 
TA training program and the evaluation questionnaire 
in the future TA training to focus more on self-efficacy. 
Our questionnaire was developed according to the char-
acteristics of our training and the focus content, which 
may need to be strengthened for further extension. In 
addition, our training program provided more on pre-
preparation and practices of basic skills, ideas, and psy-
chological qualities for the teaching assistants who were 
about to take up their positions, rather than specifically 
designed to improve their self-efficacy. Therefore, the 
results of the current study only showed that the current 

training program needs to be strengthened in improv-
ing the self-efficacy of teaching assistants and cannot be 
extended to general TA training. Finally, due to the self-
controlled design of this study, it is difficult to avoid the 
bias caused by the time trend. Therefore, the interpreta-
tion of the results needs to be cautious.

Conclusion
The findings suggested that the existing Teaching Assis-
tant training program at Peking University might not 
improve the self-efficacy of teaching assistants. Conse-
quently, beyond the focus on teaching skills training, it is 
imperative to incorporate elements that build and fortify 
the self-efficacy of TAs when revamping TA training pro-
grams at Peking University.
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