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Editor ’s Note: In this month’s column, Samuel LeBaron, MD, PhD, and Erika Schillinger, MD, of
Stanford University discuss how students can develop skills in teaching their patients, other students,
and even their preceptor during their off ice-based rotation.

I welcome your comments about this feature, which is also published on the STFM Web site at
www.stfm.org. I also encourage all predoctoral directors to make copies of this feature and distribute it
to thei r preceptors (wi th the appropri ate Fami l y Medi ci ne ci tation). Send your submissi ons
to williamh@bcm.tmc.edu. William Huang, MD, Baylor College of Medicine, Department of Family
and Community Medicine, 3701 Kirby, Suite 600, Houston, TX 77098-3915. 713-798-6271. Fax: 713-
798-7789. Submissions should be no longer than 3–4 double-spaced pages. References can be used
but are not required. Count each table or figure as one page of text.

An often-stated aphorism is that
when we teach something to oth-
ers, we gain a better grasp of it our-
selves. By giving students the op-
portunity to be teachers early in
their careers, they not only gain a
better understanding of clinical con-
tent but also begin to develop teach-
ing skills that will help them be ef-
fecti ve physi ci ans and cl ini cal
teachers in the future. In this article,
we describe various ways that clini-
cal students can teach others under
the guidance of their off ice-based
preceptor.

The Clinical Preceptor
as Role Model

Although many clinical precep-
tors develop exceptional teaching
skills, this occurs more often by
accident than by design since most
preceptors receive little training in
teaching. We have opportunities to
participate in a more organized
training process for future physi-

cians and clinical teachers by allow-
ing students to be teachers early in
their education and being teacher
role models for them.

As cli nical preceptors, we can
begin the process of training stu-
dents to be teachers by instilling
basic principles and skills, by in-
spiring an interest in teaching, and
by being excellent teachers our-
selves. Students appreciate know-
ing what excites us about teaching.
What is part i cul arl y ful f il li ng?
What hurdles do we encounter?
Similarly, asking students for feed-
back on our own teaching can make
it clear to students that teaching is
a work in progress, benefiting from
continual modif ication. Students
who learn from us that teaching re-
quires active skill development are
likely to work actively on the devel-
opment of those skills for themselves.

Teaching Preclinical Students
Many off ice-based teachers pre-

cept both clinical and preclinical
students. By pairing the preclinical
student with the clinical student in
the off ice, the preclinical student
can practice his/her history and

physical exam skills under the guid-
ance of a more experienced student
who often has more time than the
preceptor for direct observation. At
the same time, the clinical student
has opportunity to emulate the clini-
cal teaching of his/her preceptor by
giving the preclinical student tips on
performing the physical exam and
correcting any improper exam tech-
niques. The clinical student can also
help the preclinical student under-
stand the presenting clinical condi-
tion, starti ng with basic science
principles that the preclinical stu-
dent is familiar with and advanc-
ing the discussion to involve clini-
cal principles. Many clinical stu-
dents are struck by how validated
they feel as they work together with
a junior colleague, and they realize
how much they’ ve learned in only
a few years. Similarly, preclinical
students frequently report how in-
spired they are to realize that the
student who is only a few years
ahead of them has acquired so much
experience and information.

Clinical students can also meet
with a small group of preclinical
students in the preceptor’s off ice to
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hold “Student Rounds,”  in which
the clinical student presents a case
and facilitates the discussion. By
presenting a case (eg, a middle-aged
woman with cough), the students
discuss a differential diagnosis that
includes bronchitis, asthma, pneu-
monia, and chronic obstructive pul-
monary disease (COPD). This in-
troduces preclinical students to a
variety of clinical syndromes within
one system. The clinical student can
teach preclinical students how to
use the stethoscope to listen to a
patient’s lungs and also model a
method of gathering data and clini-
cal reasoning. Clinical students ben-
efit from these discussions of com-
mon clinical problems, physical ex-
ami nati on ski ll s, anatomy, and
physiology. They f ind these ses-
sions a reassuring antidote for their
perception that “There’s so much to
learn—I feel like I don’ t know any-
thing!”  Also, clinical students often
report that they hadn’ t reali zed
where the gaps in their knowledge
were until they prepared for a teach-
ing session. Inevitably, students are
surprised by how confident they
feel about the material after review-
ing and presenting it.

Teaching Clinical Student
Colleagues

Some students have particular
areas of interest and expertise, ei-
ther because they have an advanced
degree in another f ield or they have
completed extra electives or read-
ings in an area of interest (eg, der-
matology or infectious disease).
These students may have in-depth
knowledge regarding a clini cal
problem that equals or surpasses
that of the clinical preceptor. This
is an opportunity for that student to
present, for the benefit of both the
clinic preceptor and other students
in clinic, the current knowledge on
a diff icult or unusual topic.

Teaching Preceptors
Many clinical students enjoy re-

searching questions that arise from
a patient encounter and practicing
skills in evidence-based medicine

learned previously. The clinical stu-
dent can research a question using
on-line resources, obtain relevant
articles and abstracts and discuss
these with his/her preceptor, and
help answer the question about a
specif ic patient. This also provides
a valuable model of the clinician as
a perpetual student and helps the
preceptor keep his/her knowledge
base current.

Clinical students also can per-
form chart reviews of patients with
clinical conditions such as diabetes.
These chart reviews allow students
to review current practice guide-
lines and then audit charts to com-
pare how well the management of
the patients matches those guide-
lines. Students can share the results
of the chart audits with their pre-
ceptors and help the preceptor for-
mulate plans to more effectively
follow current guidelines. Students
gain knowledge and confidence
from such a detailed review, while
making a substantial contribution to
patient care.

Teaching Patients
Students often have more time

than their preceptors to teach pa-
tients basic principles about their
clinical condition. By teaching their
patients, students enhance the phy-
sician-patient partnership and help
patients adhere to treatment recom-
mendations. For example, taking
the ti me to teach a pati ent wi th
asthma that inf lammation is a cen-
tral part of the pathophysiology of
his/her illness may result in the pa-
tient having a new appreciation for
the value of steroids and leukotriene
inhibitors. Demonstration and in-
struction in using a peak f low meter
helps patients bring more data to
future clinic encounters, while also
empowering the patient to become
a partner in his/her own care.

Disease prevention and health
maintenance are additional areas
where students can make a substan-
tial contribution to patient educa-
tion. Discussions may include a re-
view of recommended vacci na-
tions, healthy lifestyle measures, or

appropriate screening recommen-
dations for a patient with familial
risk factors for certain diseases.

Supporting patients who need
help with behavior change is time
consuming but also potentially re-
warding. Wi th some assistance,
many students can play an invalu-
able role in the educating and coun-
seling the patient. Coaching patients
to change their behaviors, by initi-
ating an exercise or smoking ces-
sation program or changing their
eating patterns, all provide rich op-
portunities for students and patients
to develop satisfying and helpful
therapeutic relationships.

Conclusions
By modeling the kind of teach-

ing we would like to see in our stu-
dents, and by giving them opportu-
nities to try it themselves, students
learn valuable lessons about teach-
ing. Through our own behavior, we
teach organization, clarity, and re-
spect for our students. When we
acknowledge our own areas of ig-
norance and model the use of ref-
erence material and/or consulta-
tions, we help our students under-
stand that learning and teaching are
lifelong pursuits.

There are a number of different
opportunities that we can give stu-
dents to teach. As we give them
these opportunities, it is important
to observe them teaching in these
different situations, just as we must
observe them conducting a physi-
cal examination. Direct observation
offers a chance to give specif i c
feedback about their teaching, with
emphasis on areas of strength and
areas for improvement. Gi ving
them opportunities to teach and pro-
viding feedback to them on their
teaching will go a long way in help-
ing them devel op the necessary
teaching skills needed to be a good
physician and effective cli nical
teacher in the future.
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