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Abstract

Background Residents have a critical role in the
education of medical students and have a unique
teaching relationship because of their close proximity in
professional development and opportunities for direct
supervision. Although there is emerging literature on
ways to prepare residents to be effective teachers, there
is a paucity of data on what medical students believe are
the attributes of successful resident teachers.

Objective We sought to define the qualities and
teaching techniques that learners interested in internal
medicine value in resident teachers.

Methods We created and administered a resident-as-
teacher traits survey to senior medical students from 6
medical schools attending a resident-facilitated clinical
conference at McMaster University. The survey collected data
on student preferences of techniques employed by resident
teachers and qualities of a successful resident teacher.

Results Of 9o student participants, 8o (89%) responded.
Respondents found the use of clinical examples (78%, 62
of 80) and repetition of core concepts (71%, 58 of 80)
highly useful. In contrast, most respondents did not
perceive giving feedback to residents, or receiving
feedback from residents, was useful to their learning.
With respect to resident qualities, respondents felt that
a strong knowledge base (80%, 64 of 80) and tailoring
teaching to the learner’s level (83%, 66 of 80) was highly
important. In contrast, high expectations on the part of
resident supervisors were not valued.

Conclusions This multicenter survey provides insight
into the perceptions of medical students interested in
internal medicine on the techniques and qualities that
characterize successful resident teachers. The findings
may be useful in the future development of resident-as-
teacher curricula.

Editor’s Note: The online version of this article contains
the survey instrument used in the study.

Introduction

Residents play a critical role in the education of junior
learners. Medical students spend significant time with
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residents in both a clinical and educational context, often
more time than they spend with faculty."* As much as a
third of medical students’ knowledge can be attributed to
resident teachers in self-reported surveys.” Residents are
responsible for teaching a broad range of knowledge and
skill sets, from pathophysiology to bedside clinical teach-
ing, and contribute greatly to the “informal curriculum” to
develop students’ interpersonal skills and professionalism.>~
Studies also have demonstrated that faculty support the
importance of resident teachers and feel that teaching is a
fundamental responsibility of residents.® Huynh and col-
leagues” demonstrated that students who perceived the
resident teaching as high quality also indicated higher
satisfaction with their clerkship rotations. Studies have
linked student satisfaction with resident teachers to career
choices in that discipline.® Finally, the residents’ role in
teaching medical students is enshrined in the competency
frameworks of the Accreditation Council for Graduate
Medical Education* and the Royal College of Physicians and
Surgeons of Canada.’

Students perceive resident teachers as contributing to
their knowledge and skill development, and view residents
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as being highly important to their learning experience.'™"

Resident teachers offer unique, but complementary, aspects
to medical students’ knowledge that is derived from their
contact with faculty. Residents also hold a distinct role that
differs from the role of faculty, because of their proximity
in training to senior medical students. As a result, residents
act as near-peer mentors who relate to students and identify
knowledge, skill, or attitude gaps and, as such, facilitate
learning in multiple domains.**

Despite the emphasis on development of competency in
teaching by educational stakeholders, residents’ prepara-
tion for that role is variable. A study by Zabar et al'?
addressed the assessment of resident teacher competencies,
including instructional skills that were broadly defined and
evaluated from student, resident, and faculty perspectives.
This showed that despite recognition of the importance of
resident teachers, knowledge on what contributes to their
success is lacking. As resident-as-teacher curricula are
emerging, our study aimed to elicit the attributes and
teaching techniques that characterize successful resident
teachers from a student perspective.

Methods

Survey and Participants

We surveyed senior medical students from each of the
6 medical schools across Ontario, Canada, who were
attending a weekend conference in clinical internal
medicine, featuring resident-delivered, small group,
interactive teaching sessions.

Students completed a questionnaire at the end of the
conference. Verbal instructions were given to respondents
that the survey was intended to elicit students’ perceptions
of resident teaching in general. Survey questions were
developed following a literature search examining current
understanding of resident-as-teacher domains. Techniques
were defined as methods of teaching or educational
strategies that a resident could explicitly choose to employ.
Qualities were defined as professional or personal attri-
butes or abilities of the resident (ie, skills as opposed to
behaviors). Individual terms were not further defined to
avoid leading the participant and thereby generating
potential response bias. Teaching environment (clinical
versus classroom) was not specified.

Ethics approval was obtained by the Faculty of Health
Sciences/Hamilton Health Science Research Ethics Board.

The survey was reviewed for clarity and content by 6
local internal medicine residents, 2 local medical education
experts, and 2 resident educational leaders. All questions
were scored on a S-point Likert scale with anchors (“Not
useful” to “Highly useful” for techniques, “Not impor-
tant” to “Highly important” for qualities). Statistical

What was known

Residents play a critical role in medical student education through near-
peer teaching in clinical and didactic contexts.

What is new

Students value a good knowledge base and practical approaches to
teaching from resident instructors.

Limitations

Students may have interpreted terms different from what the
researchers intended; respondents were interested in internal medicine,
which limits generalizability.

Bottom line

Learners highly rate practical teaching with take-home points, and
prefer a supportive learning environment. The findings could inform
resident-as-teacher programs.

analysis of data and confidence intervals (CI) were
performed using Microsoft Excel.

Results

Data were received from medical students across the
province of Ontario, Canada. Of 90 participating students,
80 (89%) responded.

Of those surveyed, 45% (36 of 80) were students from
McMaster University, 22% (18 of 80) from the University
of Western Ontario, 18% (14 of 80) from Queens
University, 8% (6 of 80) from the University of Ottawa,
5% (4 of 80) from the University of Toronto, and 2.5% (2
of 80) from the Northern Ontario School of Medicine.
Twenty-five percent (20 of 80) of the respondents were in
their third year of medical school, and 30% (24 of 80) were
in their fourth year. All respondents had prior exposure to
resident teachers.

Resident Teaching Techniques

FIGURE 1shows the preferences of senior medical students
toward resident teaching techniques. The techniques that
received the highest rankings for usefulness included “Use
of clinical examples” (78%, 62 of 80), ‘“Summarizing
information” (79%, 63 of 80), “Demonstration of tech-
niques” (70%, 56 of 80), and “Illustrating points” (69%,
55 of 80).

Resident Teacher Qualities

FIGURE 2 illustrates medical student preferences in resi-
dent teacher qualities. Teacher attributes considered
important to student learning by a high percentage of
respondents included “Tailors teaching to the learner’s
level” (82%, 66 of 80), “Strong knowledge base” (80%, 64
of 80), and “‘Resident approachability, respectfulness,
organization, and enthusiasm” (70%, 56 of 80). Only 44%
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FIGURE 1 RESIDENT TEACHING TECHNIQUES

(35 of 80) of students ranked ‘Asking challenging probing
questions” as highly important, 20% (16 of 80) ranked
“Has high expectations” as being important, and 14% (11
of 80) ranked a resident being “Serious” as being
important.

Discussion

Our findings showed senior medical students value resident
teachers who provide clear, take-home teaching points.
Teaching techniques that facilitate that goal, such as the use
of clinical context, repetition of key points, summarizing
information, demonstrating techniques, and using illustra-

tions where applicable, were valued highly by students and
indeed represent effective teaching techniques to be used
when teaching in any environment.

Several studies have examined the qualities of faculty
teachers, but the literature examining those of residents is
sparse. Our findings are consistent with the literature on
characteristics of good faculty teachers: Students value
faculty who are supportive, inspiring, and communicate
well."® The results also corroborate the findings of earlier
research showing that students value the ability to promote
understanding'* and prefer a supportive learning environ-
ment."

Tailors teaching to learner's level

83%

Strong knowledge base

80%

Approachable

74%

Organized

73%)

Respectful

Enthusiastic

Friendly

Recognizes gaps in knowledge

Asks challenging probing questions
Professional

Has high expectations

Serious

FIGURE 2 RESIDENT TEACHER QUALITIES

73%

71%

66%

= Highly
Important

® Somewhat
Important
Neutral
Not Very
Important
Not
Important
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The finding that professionalism was not ranked as
being highly important to their learning by most students
may be due to several factors. Studies have demonstrated
that professionalism is best learned and appreciated in
long-term, context-based experiences.'*'* Additionally, the
term professional was not explicitly defined on the survey
and was intentionally left to interpretation by the students.
We hypothesize that students may have interpreted
professional as being negative, rather than positive, because
it distances the resident from the student and reduces the
near-peer nature of the interaction, an inherent asset of the
resident as teacher.'® We believe this finding highlights the
challenge in defining and demonstrating professionalism
and the importance of further study of this topic in the
medical student population. Furthermore, the use of
challenging, probing questions, although a commonly used
technique in medical education, was not rated as highly
important by our survey respondents. We speculate that
some students may find that technique intimidating and
thus detractive from the learning experience. Alternately,
the phrase challenging probing questions may have been
interpreted by some respondents as intimidating.

Finally, we found that resident-delivered feedback was
important to only a few students, consistent with our
finding that students did not rate resident feedback as
important.”® This may indicate that residents do not always
deliver accurate or useful feedback, or that students may
have had limited understanding of the meaning of feedback
as phrased in our question. Many students equate feedback
to evaluation, rather than to performance improvement.
Future studies should explore student perception of the
value of feedback if it is clear that residents are not
providing formal, graded evaluation.

Our study has several limitations that may affect the
generalizability of our results. The conference-based setting
of the survey biased our sample toward highly motivated
learners with a preference for internal medicine, introduc-
ing sampling bias. It is possible that students interested in
other fields, such as procedural-based specialties, would
have different views. Moreover, nearly half of our
respondents originated from a single institution, McMaster
University, which hosted the conference. The survey was
developed by internal medicine physicians, which may have
introduced further bias in the techniques and qualities
students were asked to rank. Finally, survey respondents
may have had varied interpretations of the terms used in
our questions, which may have differed from those
intended by the authors. Further testing in a wider scope,
across multiple disciplines outside of internal medicine or
longitudinal context, is needed to produce results that are
more generalizable. Finally, senior medical students’

perceptions may not reflect the true importance of different
educational techniques and skills. Future research will need
to determine whether the themes we found in an internal
medicine-oriented student population persist across dif-
ferent settings and to explore the relationship between
“great” resident teaching and student academic success.

Conclusion

Our study demonstrates that senior medical students
preferred resident teachers who highlight key teaching
points and tailor teaching to the learner’s level. Learners
rated practical teaching approaches with take-home points
highly and expressed a preference for a supportive learning
environment. The finding may be useful in the future
development of resident-as-teacher curricula.
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