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Editor’s Note: This month’s column provides information about advising medical students from an
office-based teacher’s perspective and originally appeared as a chapter in Precepting Medical Students
in the Office. This articleis reprinted with permission (Paul Paulman, MD; Jeffrey L. Susman, MD; and
Cheryl A. Abboud, MPA, eds. Precepting Medical Students in the Office O 2000 [Copyright Holder].
Reprinted by permission of The Johns Hopkins University Press). Laeth Nasir, MD, is an associate
professor of family medicine at the University of Nebraska.

| welcome your comments about this feature, which is also published on the STFM Web site at
www.stfm.org. | also encourage all predoctoral directors to make copies of thisfeature and distribute it
to their preceptors (with the appropriate Family Medicine citation). Send your submissionsto Paul
Paulman, MD, University of Nebraska Medical Center, Department of Family Medicine, 983075
Nebraska Medical Center, Omaha, NE 68198-3075. 402-559-6818. Fax: 402-559-6501.
ppaulman@unmc.edu. Submissions should be no longer than 3—4 double-spaced pages. Refer-

ences can be used but are not required. Count each table or figure as one page of text.

Advising From a Preceptor’s Perspective

Key Points

» The advisee-advisor relation-
ship is highly valued by students.

* Studentswill seek advice about
career choicesand persona matters.

* Effective advice is tailored to
the learning stage and background
of the student.

A major part of becoming a phy-
sicianinvolves absorbing the advice
of teachers. We all treasure memo-
riesof timely and val uable guidance
given by wise mentors. Many have
less-fond memoriesof advicegiven
thoughtlessly or carelessly by oth-
ers. Having benefited from good
advice in our careers, it is natural
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for usto want to provide the same
to the students we teach. Giving
useful advice requires that you re-
call your own feglingsand concerns
as amedical student, while recog-
nizing that in some ways the pres-
sures students face today are
unique.

Many students consider a num-
ber of possible careers in medica
school. Idedly, afield is chosen to
match personal talentsand interests
to the demands of the speciality. In
redity, this process is often modi-
fied through expectations of fam-
ily and friends, opportunity, and cir-
cumstance. The counsel of an ex-
perienced advisor is invaluable in
helping a student decide which ca-
reer might be most congruent with
his/her own needs and strengths.
Medical students are not exempt
from issues such as relationships,
lifestyle, and finances and might
profit from a mentor’s advice.

Preceptors will often find them-
selves supplying advice on personal
matters if a good relationship with
the student is achieved.

The most potent but |east recog-
nized forms of advice are the atti-
tudes and behaviors displayed by
the preceptor toward others. Medi-
cal students are disproportionately
influenced by thiskind of “advice,”
since they arein the process of as-
similating attitudes as well as
knowledge. Physicianswho aredis-
paraging toward patients or subor-
dinates, and who display racism,
sexism, or other disagreeabletraits,
aretransmitting powerful messages.
Attitudes that are sufficiently dis-
cordant with the student’s past opin-
ions and experiences are usualy
rejected, together with any useful
information or experiencesthat the
preceptor may have been able to
offer. Conversely, physicians who
model traits such as honesty and
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equanimity are often rewarded by
seeing their students unconsciously
begin to display these behaviorsin
their own interactionswith patients.

Exposure to clinical medicine
leads many students to reexamine
their relationship to medicine, no
matter how well prepared they may
befor the experience. M ost students
revel in the fresh challenges pro-
vided by the clinical setting. Oth-
ersmay feel intimidated or disillu-
sioned by their interactions with
patients. The most-common reac-
tion students have is expressed in
the sentence, “I always thought |
wantedto bea. . ., now I’m not so
sure” The preceptor may be sought
out as aresourceto help clarify the
student’sfeelings about the new en-
vironment and help the student
identify what challenges he/she
may encounter in future clinical
work.

It isimportant to consciously set
aside some time, ideally after each
clinical encounter, but more realis-
tically in a busy office, at the end
of the day, to “debrief” the student.
Initially, specific questions regard-
ing the encounter are answered. If
it seems appropriate, some general
guestions might be posed. How did
the student feel about the encoun-
ter?What feelingswere engendered
by certain patients? Did any case
have particular resonance? Did the
student have a particular aptitude
for or enjoyment of certain aspects
of the encounter? This kind of
open-ended probe is a useful way
to use the clinical encounter both
as atool for teaching medical sci-
ence and asa catalyst to encourage
the student to consider the more
subjective aspects of the art of
medicine. “Breaking theice” inthis
way signalsto the student that you
are open to discussing important
issues.

When asked for advice, keeping
some general guidelines in mind
will help. First, and most important,
what question isbeing asked? Care-
ful consideration of the content as
well as the context of the question
is important. |s the student asking
for feedback? Is the advisee co-
vertly asking for permission to do
something, such as consider a ca-
reer change? Or isreflective listen-
ing the best service that can be pro-
vided? The latter option is a useful
default that alwayshas somevalue.

The next point to remember is
that good advice should primarily
meet the needs of the advisee. Some
advisorsmay usetheir statusto vent
or engage in some other
self-centered activity. Obviously,
this serves the advisee poorly. In
addition, attempts at self-aggran-
dizement are usually transparent to
the student.

The final important element of
giving good advice isto tailor it to
the advisee’sbackground and stage
intraining. Specific advicegivento
a premedical or beginning student
is different from that given to ase-
nior student or resident. Giving per-
sonalized advice is similar to ori-
enting a naive traveler in aforeign
land. Specific queries must be an-
swered and individual needs antici-
pated. Doesthe country have unfa-
miliar customs that need to be
learned? Are there subtle features
intheterrainthat, oncerecognized,
offer the voyager unigue opportu-
nities to learn and discover? Are
there unfamiliar dangersthat should
be emphasized? It is particularly
important to adapt information to
fit the individual student’s back-
ground. Your own knowledge of the
individual and higher stage of train-
ing or development is the best
guide.
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Having considered the abovefac-
tors, it is important to speak your
mind when advice is requested. If
the question is of a specific nature,
for example, the process of apply-
ing to a certain residency program,
the answer is usualy straightfor-
ward. If the question is more am-
biguous, such as deciding on a
medical specialty, it isimportant to
clarify that there is no “right” an-
swer. You can refer your student to
excellent books about selecting a
specidty.>2Your own strong biases
(if you have any) should be pre-
sented, so long asyou makeit clear
that there may be other points of
view that the advisee may want to
consider. It is nearly impossible to
give what would be considered
purely neutral advice on any topic,
andit isone of theinescapable haz-
ards of giving or receiving advice.

Second only to thebond between
physician and patient, the student-
teacher bond is one of the most du-
rable in medicine. In large part,
precepting medical students is an
endeavor that consists of the trans-
fer of implicit and explicit advice
from teacher to student. Planning
for the latter and self-reflection for
the former will make the process
rewarding and productive for both
parties.
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