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Introduction

The Liaison Committee on Medical Education and the

Accreditation Council for Graduate Medical Education

have identified teaching of medical students as an

important part of residency.1,2 Studies show that medical

students look to residents as their primary source of

knowledge about patient care,3 with 30% of their overall

knowledge attributed to coming from residents.4 Attend-

ings report residents have a vital role in teaching,5 and that

residents have a better understanding of medical practices if

they teach other learners.6 Literature assessing students’

opinions of their instructors is mixed, with 1 study

reporting that up to a third of medical students had

negative opinions of their residents’ teaching

performances.7

The best way to encourage and improve teaching from

residents is still being evaluated, and little evidence is

available.8,9 Residents’ attitudes toward teaching could be 1

factor, although we could not find any literature assessing

this, and the literature on feedback from students to

residents also is sparse. Several small studies have shown a

benefit to instituting a formal feedback mechanism10,11;

however, we are unaware of large-scale studies in this area.

The literature assessing validity evidence of student

feedback of residents is also sparse, although there are

several studies showing that students can reliably and

validly rate faculty lecturers,12–18 as well as studies that

show that student feedback affects faculty lecturers in a

positive way.19–21

In this study we aim to broaden our understanding of

feedback by assessing residents’ awareness of student
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Abstract

Background Teaching medical students is an important
component of residency; however, little is known about
student feedback regarding resident teaching skills.
Objective We sought to explore resident awareness of
medical student feedback mechanisms and how
feedback is obtained, and also identified attitudes about
teaching more commonly found in residents who seek
feedback.
Methods We surveyed all resident physicians at a
university-affiliated academic health center about
awareness of student feedback regarding their teaching
abilities, and their attitudes related to teaching that may
impact whether residents seek feedback.
Results Of 605 residents, 335 (55%) responded, with 72%
(242 of 335) noting they did not formally review student
feedback of their teaching with their advisor during
regularly scheduled meetings, 42% (140 of 332) reporting

they did not know of any formal feedback mechanisms,
and 28.4% (95 of 334) reporting they had not received
feedback from students in any format. Although only a
quarter of residents solicit feedback always or often,
more than half would like feedback always or often.
Reported barriers to feedback included student
apprehension, time constraints, and lack of a formal
system. A majority of residents had positive attitudes
toward teaching and felt that student feedback would
help teaching ability and medical proficiency.

Conclusions A large percentage of residents at 1
teaching institution reported not receiving feedback
from students on their teaching abilities. Residents who
did receive feedback were more likely to have actively
solicited it. Overall, residents believe that this feedback
from students would benefit their clinical and teaching
performance.

Funding: The authors report no external funding source for this study.
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feedback, how feedback is received, and residents’ attitudes

toward student feedback. We also identify attitudes about

teaching more commonly found in residents who seek

feedback.

Methods

The Oregon Health & Science University (OHSU) is an

academic tertiary referral hospital with 24 residency

programs and the only medical school in the state of

Oregon. OHSU uses several ways for residents to get

student medical feedback, including an online system, at

least twice yearly faculty advisor meetings, and informal

opportunities for face-to-face feedback during rotations.

A preliminary survey was developed by K.K.T. and J.K.

with input from local graduate medical education admin-

istrators. J.K. is involved in student curriculum develop-

ment at OHSU and heads the neurology clerkship. A final

survey was developed after 11 fellows completed the survey

and provided feedback on ease of completion and

comprehension of questions.

Surveys were sent to all 604 residents at our institution

in December 2012 using an online-based question service

(SurveyMonkey). Replies were linked to residents’ e-mail

addresses to ensure there were no duplicate responses.

Weekly reminders were sent out for 3 weeks. Participation

was voluntary; however, small prizes were offered to

randomly selected respondents to encourage participation.

Data were collected, deidentified, and tabulated by a

member of our local graduate medical education office

before being sent to the primary investigators for analysis.

The study was approved by the Institutional Review

Board at OHSU.

Statistical analysis combined review of open-ended

questions by authors on individual questions alongside

contingency table assessments and rank correlations of

fundamentally intriguing question pairs. Responses were

evaluated using Pearson x2 test to determine whether the

goodness-of-fit for the count distributions was significantly

different from chance. The distributions were considered

with both the original 5-level response (strongly disagree,

disagree, neutral, agree, strongly agree) as well as a reduced

3-level scale (strongly disagree/disagree, neutral, strongly

agree/agree; survey instrument provided as online supple-

mental material).

Question pairs were developed a priori for deeper

examination of associations and trends. Assessment con-

sisted of contingency table row and column independence

using Fisher exact test (using reduced response scales

comparing ‘‘agree’’ with ‘‘disagree’’) and rank correlation

using Kendall t (tau, using the full 5-level response to

calculate rank correlation). Fisher exact test determined the

odds ratio of agreeing with one question in the pair given

prior agreement with the other question. Kendall t gave a

more comprehensive assessment of association between

questions using the full response scale. Repeated testing

was controlled with Bonferroni corrections for each series

of test modalities. Statistical analysis used R 2.15,22 with

additional utility from the ggplot2,23 exact232,24 and

Kendall25 packages.

Results

Of 604 residents, 335 responded (55%). One respondent

(0.3%) was unable to be linked to a residency program due

to a computer error.

The majority of residents (71.6%, 239 of 334) received

some kind of feedback from medical students (T A B L E).

Despite the requirement that advisors discuss student

feedback with residents, the majority (72.2%, 242 of 335)

stated this had not happened, and almost half of residents

(44.2%, 148 of 335) were not aware of any formal

feedback methods in their program. Residents who had

received feedback reported a wide range of methods

encountered (T A B L E).

Almost all respondents agreed or strongly agreed that

teaching is an important part of their job (93.1%, 312 of

335), and a large majority felt that teaching is a priority

(73.4%, 246 of 335), and that student feedback should be

collected (67.1%, 225 of 335). However, less than half

agreed or strongly agreed that teaching affects their

current role (47.2%, 158 of 335) or future job prospects

(30.2%, 101 of 335), with a large proportion neither

agreeing nor disagreeing (32.8%, 110 of 335 [current job];

41.2%, 138 of 335 [future positions]). Although only a

quarter of residents solicit feedback always or often, more

than half would like feedback always or often (57.3%,

192 of 335).

What was known

A sizable portion of medical student teaching is done by residents, yet it
is not known whether students provide feedback that could improve
residents’ teaching skills.

What is new

A large percentage of residents at 1 teaching institution did not receive
student feedback on their teaching abilities.

Limitations

Single institution study reduces generalizability; survey research
introduces potential for selection bias.

Bottom line

While few residents sought out student feedback, a majority believed
student feedback would benefit their clinical and teaching performance.

ORIGINAL RESEARCH

Journal of Graduate Medical Education, December 2014 699

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access



Most of those who received student feedback (n 5 234)

agreed or strongly agreed that feedback is useful (63.7%,

149 of 234) and has made them a better physician (53.8%,

126 of 234), and a large majority of those who have not

received feedback agreed or strongly agreed that they

would have liked feedback (69.9%, 65 of 93) and that

feedback would have a beneficial impact on their perfor-

mance (75.8%, 69 of 91). For those receiving feedback, the

odds of agreeing with one statement were 152 times higher

if they agreed with the other (95% CI 28–1574, P , .001),

whereas the odds of joint agreement for residents who had

not received feedback were 207 times higher (95% CI 13–

13 300; P , .001; F I G U R E 1). Despite prior receipt of

feedback, the vast majority of residents desired feedback

sometimes, often, or always (93%, 137 of 147 [had prior

feedback]; 81%, 77 of 95 [had no prior feedback]),

T A B L E Demographics of Respondents and Feedback

Responding
Residents, No. (%)

Total Residents
(N = 604), No. (%)

PGY (n 5 324)

PGY-1 79 (24.4) 146 (24.1)

PGY-2 84 (25.9) 150 (24.8)

PGY-3 93 (28.7) 161 (26.7)

PGY-4 44 (13.6) 83 (13.7)

PGY-5+ 24 (7.4) 64 (10.6)

Residency (n 5 334)

Surgical 151 (45.2) 295 (48.8)

General and preliminary surgery 33 (9.9) 73 (12.1)

Surgical subspecialties 76 (22.8) 146 (23.2)

Critical care 42 (12.5) 76 (12.6)

Nonsurgical 183 (54.8) 309 (51.2)

Diagnostic medicine 22 (6.6) 35 (5.8)

Family medicine 35 (10.5) 63 (10.4)

Internal medicine 57 (17.1) 100 (16.6)

Nonsurgical subspecialties 69 (20.6) 111 (18.4)

Previously received feedback from medical students (n 5 334)

Yes 239 (71.6)

No 95 (28.4)

Received feedback during resident advisor meetings (n 5 335)

Yes 93 (27.8)

No 242 (72.2)

Methods of formal feedback—multiple responses allowed (n 5 335)

Electronic 130 (38.8)

Handwritten 12 (3.6)

Verbally (directly from student) 77 (23.0)

Verbally (through other staff member) 91 (27.2)

Other 9 (2.7)

Not aware of formal methods 148 (44.2)

Abbreviation: PGY, postgraduate year.
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whereas a minority desired it seldom or never. The odds of

desiring student input often or always were 5.8 times higher

if the resident had previously received feedback (95% CI 2–

15; P , .001; F I G U R E 1).

A moderate, significant positive association was

observed between the desired frequency and soliciting

feedback (Kendall t: 0.27, P , .001), with the odds of

soliciting feedback often or always 9.6 times higher if

feedback was desired at the same frequency (95% CI 2–89,

P , .001). However, of the 192 respondents who would

like student feedback often or always, 31% reported they

directly solicit it seldom or never (F I G U R E 1).

For residents who had not received feedback, there was

little consensus on the effect of feedback on position, with

38% (36 of 95) agreeing it affected their current role and

only 30% (28 of 95) believing feedback affected future

prospects. Similarly, there was no significant association

with the notion that feedback would have improved

medical skill (F I G U R E 2). Conversely, of those who had

received feedback, most believed student feedback affected

their current position (51%, 122 of 239), although fewer

believed it had a role in any future job placements (32%, 75

of 239). Unlike those who had not received feedback,

having the opinion that feedback improved medical skill

had significantly greater odds of agreeing that feedback had

an impact on both current residency position (OR, 21; 95%

CI 6–82; P , .001) and future job prospects (OR, 23; 95%

CI 6–136; P , .001; F I G U R E 2).

Reported barriers to feedback fell into 3 categories:

student apprehension, time constraints, or perceived lack of

a formal system. For residents aware of their program’s

feedback system (n 5 164), and those unaware (n 5 126),

the largest proportion attributed the barriers to student

apprehension (48%, 78 of 164 [aware]; 38%, 48 of 126

[unaware]). A belief that time constraints were the largest

hurdle was more prominent for residents aware of their

feedback systems (25%, 41 of 164 [aware]; 14%, 18 of 126

[unaware]); however, there was no significant difference in

the odds of citing either barrier over the other based on

feedback awareness. Of note, the likelihood of citing ‘‘lack

of formal systems’’ was much greater if a resident was

unaware of his or her department’s formal feedback

mechanisms (x2 5 22.9, P , .001).

Discussion

This study finds that residents at a large academic

institution viewed student feedback favorably, would like

more of it, and felt it made them better physicians,

F I G U R E 1 Benefits, Frequency, and Solicitation of Feedback
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regardless of whether they had or had not received

feedback. Unfortunately, many residents were not receiving

student feedback on their teaching.

Several small studies examined the effectiveness of

feedback on resident teaching. One showed resident

teaching skills improved with a formal teaching and

feedback course,10 while another found improved resident

teaching performance as well as an increased perception of

the importance of teaching after implementation of a

student feedback program.11 Because our study found that

residents had favorable attitudes toward student feedback

and felt it had made them better physicians, student

feedback could be used to improve resident teaching

performance, thereby improving both residents’ and

students’ experiences.

Despite residents’ positive attitudes toward feedback,

many respondents in our study did not receive student

feedback, and many were not aware of feedback mecha-

nisms in place. While residents postulated several main

reasons why students do not give feedback, the problem

seems to be a multifactorial combination of residents’ lack of

awareness of available feedback systems, and resident

advisors who do not adhere to feedback provision policies

during resident meetings. Other factors likely include

residents’ perceptions that feedback does not affect their

current or future prospects, or some degree of apprehension,

because most residents did not endorse seeking out feedback

despite their interest in it. Regardless of the underlying

causes, a disconnect exists between what educators and

residents would like to have happen and what is happening.

Our study has several limitations. Respondents may

have misinterpreted questions, because our survey has not

previously been used or validated; however, we attempted

to mitigate this with feedback from fellows on our

preliminary survey. Although OHSU is a large institution

with diverse residencies, it is 1 institution and the findings

may not generalize to other institutions or regions. Also, as

in all surveys, participation was voluntary, which may have

introduced selection bias, and there are the common risks

in survey-based research of social desirability bias and

recall bias.

Further research could investigate what interventions

improve feedback mechanisms and increase resident

awareness of those systems. Companion evaluation of

students’ perceptions of barriers to feedback could help

clarify these discrepancies. We hope that this study will

spawn future projects, including a larger survey involving

institutions across the United States.

Conclusion

Our findings showed that residents are willing participants

in the education of medical students, and it supports the use

F I G U R E 2 Impact of Feedback
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of student feedback as a way to improve the educational

experience for residents and students.

Residents who did receive feedback from students were

more likely to have actively solicited it. Overall, residents

believe that feedback from students on their teaching

abilities would benefit their clinical and teaching

performance.
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