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ABSTRACT

Introduction: Academic medicine literature has reported hesitation from clinical teaching physi-
cians to use questions when teaching medical students due to its negative connotation of “pimp-
ing.” However, newer literature suggests that most students prefer questions, while only a small
minority are less welcoming. Some teaching physicians, however, have concerns about using
questions due to the risk of humiliating or embarrassing medical students in clinical settings.

Methods: Medical students who completed core clerkship rotations at a public medical school

in the Midwest were invited to participate in 1 of 4 virtual focus groups. Students were asked to
reflect on 3 clinical teaching vignettes. Inductive thematic qualitative analysis was performed to
create a codebook. The transcripts were coded by 2 independent coders for emerging themes.

Results: Twenty-six students participated across 4 groups. Four major themes were identified
that demonstrate positive student reception of teaching physicians and their questions: teaching
physicians (1) engaging students, (2) setting clear expectations, (3) empathizing with the medical
student experience, and (4) asking questions to teach rather than evaluate. Thematic coding of
the 3 vignettes resulted in initial intercoder reliabilities of 85.4%, 87%, and 79%, prior to achiev-
ing 100% consensus. Students described the ideal teaching physician to be patient, engaged,
and respectful.

Conclusions: By engaging medical students, setting clear expectations early on, empathizing
with the medical student experience, and asking questions with the purpose of teaching, teach-
ing physicians can be less hesitant about upsetting medical students when utilizing questions as
a teaching tool.

INTRODUCTION

Questions have been a mainstay of teach-
ing throughout recorded medical edu-
cation. The Socratic method, named
for the Greek philosopher Socrates, is a
questioning technique used in academic
medicine that allows students to apply
their knowledge to clinical scenarios.!
The goal of Socratic teaching is to build
upon the student’s level of understand-
ing and encourage self-directed learning.
However, the practice of teaching medical
students by asking questions has taken on
the negative connotation of “pimping” in
recent years. “Pimping,” first defined by
Brancati in 1989, is a form of teaching
where the teaching physician in a clini-
cal learning environment poses a series of
difficult questions to the learner.2 Though
not always used maliciously, this style of
questioning has become associated with
reaffirming the hierarchical nature of
medicine and reported student embar-
rassment, humiliation, and belittlement

in group settings.?

Recent literature highlights that teaching physicians may
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feel they are walking on eggshells when using questions to
teach medical students due to fear of it being misconstrued as
“pimping” — particularly at institutions that encourage students
to report all forms of mistreatment, including public embar-
rassment, humiliation, and belittling, without fully considering
teaching physician perspectives or actions.4 However, newer lit-
erature suggests that the majority of students do, in fact, prefer
to be asked questions on clinical rotations, while only a small

minority are less welcoming of questions from teaching physi-
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Table 1. Clinical Vignettes and Probing Questions for Focus Groups Regarding Student Reception of Faculty, University of Wisconsin School of Medicine and Public

Health 2023

Vignette A

Vignette B

Vignette C

The attending physician, Dr. A, is rounding on the
medical student’s patient. After the student pres-
ents the daily updates in SOAP format (Subjective,
Objective, Assessment, and Plan), the following
dialogue takes place:

Dr. A: Thank you. Why do you think your patient has
leg edema?

Student: | am not entirely sure. | just know that
we diurese them because of fluid overload.

Dr. A: Correct and that’s okay. Let’s see if we can
get through the mechanism together. What chronic
disease does this patient have?

Student: Uncontrolled heart arrhythmia.

Dr. A: Yes. And you said uncontrolled which is
important. Essentially the heart was overworked
leading to dilated heart chambers. Can you take it
from here?

Dr. B, the attending physician, asks to meet with the
medical students that just joined the service. After
introductions, Dr. B explains the student expecta-
tions, provides a list of topics that the student is ex-
pected to read about for each week, and then gives
a detailed explanation of what the student evalua-
tion is based off of. Dr. B then says the following:

| like to teach medical students by asking ques-
tions. My objective is to identify gaps in your
knowledge of medical facts and concepts,
thereby guiding me on what to teach you about.
The questions will correspond to your assigned
reading topic each week. | care less about you
getting the answer right and much more about
you thinking through the questions and reason-
ing through an answer. When you get a question
wrong, | don’t want you to feel embarrassed.
Instead, | want you to think of it as an opportunity
to learn something new!

Dr. C, the attending physician, is operating with
the medical student. The following interaction then
takes place.

Dr. C: Okay, time for questions. What is this struc-
ture here?

Student: | think it’s the inguinal canal.

Dr. C: What is this structure?
Student: The peritoneum.

Dr. C: Correct.

5 minutes later, the conversation continues.

Dr. C: What are the contraindications for this surgery?
Student: Metastatic spread.

Dr. C: Good.

3 minutes later, the conversation continues.

Dr. C: More questions. What is the cancer staging
based off of?

Student: Okay so dilated chambers leads to the
heart not pumping correctly. So blood isn’t mov-
ing forward resulting in fluid buildup.

Probing Questions:

Dr. A: Perfect! There is also fluid in the lungs which
is why they are hypoxic. So, we diurese to decrease
fluid overload and also give oxygen to minimize hy-
poxia and decrease the stress on the heart. This is a
nice example of how understanding the mechanism
guides therapy. Good job working through that,
[student name]! What questions do you have?

didn’t like?

invaluable?

Probing Questions:

1. What are your thoughts on this teaching interac-
tion?

2. Why would this be an attending you would or
would not like to work with?

3. What did Dr. A say that you, as a learner, liked or
didn’t like?

4. What would you write on their rotation evaluation
based on this interaction?

1. What are your thoughts on this interaction?

2. Why would this be an attending you would or
would not like to work with?

3. What did Dr. B say that you, as a learner, liked or

4. Why might this kind of orientation be valuable or

5. What would you write on their rotation evaluation
based on this interaction?

Student: The Ann Arbor criteria.
Dr. C: That is incorrect. Is radiation indicated for this
patient?
Student: No.
Dr. C: Explain.
Student: We can resect with good margins.
Dr. C: Good.
30 minutes later the case ends.

Probing Questions:

1. What are your thoughts on this teaching interac-
tion?

2. Why would this be an attending you would or
would not like to work with?

3. What did Dr. C say that you, as a learner, liked or
didn’t like?

4. What would you write on their rotation evaluation
based on this interaction?

cians.5 Furthermore, a study from the University of Washington
School of Medicine found that the style of questioning used in
medical teaching was not a risk factor for public humiliation as
long as learners were appropriately conditioned to the teaching
practice.¢ Student responses from this study identified that the
perceived intent of the teaching physician was the most impor-
tant factor for whether students experienced public humiliation
from questioning.

One way to improve student perception of using questions
as a teaching tool is to foster a healthy student-teaching physi-
cian relationship. Several studies highlight the importance of clear
communication between the student and teaching physician to
encourage positive and respectful interactions that build trusting
relationships in the learning environment.”8 We hypothesized that
when students have developed positive and trusting relationships
with teaching physicians, they are more generous about accept-

ing various teaching styles, including direct questioning in clinical

settings. Existing literature, namely by Abou Hanna et al, used a
survey approach to quantify student opinions regarding question-
ing.> By udilizing a qualitative study design, we hoped to delve
deeper into specific student experiences and identify factors that
make students more receptive and respond positively to questions
from teaching physicians. The goal of this study was to determine
how teaching physicians can use questions in a positive way that

promotes learning.

METHODS

Study Design

A focus group approach was chosen to generate qualitative data to

explore student perceptions of questions from teaching physicians.
The script for the focus groups was constructed using an itera-

tive process by a resident and a senior faculty leader of health pro-

fessions education (JJA and EMP). To guide the focus groups, the

script contained 3 teaching vignettes with probing questions to
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facilitate discussion (Table 1) and 4 general discussion questions.

Teaching vignettes were based on common clinical scenarios that

were reviewed by 5 additional teaching physicians selected based

on teaching credentials. These 4 discussion questions were ana-

lyzed:

1) What piece of advice would you give every attending physician
regarding teaching on the wards?

2) Think of your favorite attending physician you have worked
with clinically. What was it that made them your favorite?

3) What 3 adjectives would you choose to describe the ideal
attending physician in a clinical teaching role?

4) How do you think students’ perception of teachers is affected
by factors such as age, reputation, cultural background? Are

there other factors that matter (political beliefs, gender, race)?

The University of Wisconsin Institutional Review Board
deemed this study exempt (ID: 2022-0940, exempt on August 31,
2023).

Participants and Focus Groups

Eligible participants were third- and fourth-year medical students
who completed their required core clerkships by March 2023 at
the University of Wisconsin (UW) School of Medicine and Public
Health. Core clerkships at this medical school are completed by
second-year and third-year students through 4 integrated clini-
cal content blocks over a 12-month period. These core clerkships
took place at statewide teaching hospitals that have longstanding
affiliations with the UW School of Medicine and Public Health.

Students were recruited in February 2023 via email and
approved social media outlets. Those students who responded
were invited to participate in one of four 90-minute virtual focus
groups, with a participant cap of 8 students per focus group. All
participants stayed for the entire duration of the focus group.
Basic demographic information was collected using an anonymous
survey prior to the focus groups.

All focus groups were conducted by 1 facilitator from the
research team (JJA) and followed the same guide with questions
and optional probes for consistency. The focus group facilitator
(JJA) was guided in facilitation techniques by a senior faculty
member (EMP) who has experience with peer-reviewed published
qualitative research, as well as training and direct experience in
focus group facilitation. Sessions were conducted and recorded
via Zoom (Zoom Video Communications, San Jose, California).
Sessions were auto-transcribed by Zoom and reviewed by the
research team (ASJ). All identifying information was removed
from the final transcripts. All video files and unedited transcripts
were deleted once final deidentified transcripts were created and
checked for accuracy.

Students were given a thank you gift for attending the focus
group. Internal funding was provided by the UW Department of
Ophthalmology and Visual Sciences Resident Research Fund.
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Table 2. Demographics and Specialty Interests of Student Participants in Focus
Groups Regarding Student Reception of Faculty
Age (mean, range) 26.2,6
Gender (n, %)
Male 7 (27%)
Female 19 (73%)
Training year (n, %)
Third year 14 (54%)
Fourth year 12 (46%)
Race (n, %)
White 23 (88%)
Black or African American 2 (8%)
Asian 1(4%)
Surgical Interest (n, %)
Surgical 8 (31%)
Nonsurgical 18 (69%)
Speciality of interest (n, %)2
Anesthesiology 2 (8%)
Diagnostic radiology 1(4%)
Emergency medicine 3 (12%)
Family medicine 4 (15%)
General surgery 3 (12%)
Internal medicine 3 (12%)
Neurosurgery 1(4%)
Obstetrics/gynecology 1(4%)
Orthopedic surgery 1(4%)
Pediatrics 5 (19%)
Plastic surgery 1(4%)
Psychiatry 2 (8%)
Vascular surgery 1(4%)
aTwo students selected more than one specialty of interest, resulting in n of 28.

Data Analysis

Inductive thematic qualitative analysis was performed to create a
codebook to analyze the transcripts.10 Transcripts were reviewed
to identify codes from student responses to the vignettes. Codes
were subsequently categorized into thematic areas. Themes were
identified by vignettes that were either a positive or negative exam-
ple of teaching physician behavior. The codebook was created by
the research team (JJA, ASJ, EMP).

Transcripts were coded independently and reviewed for agree-
ment by 2 coders (JJA and ASJ). The codebook was used to
analyze the following student responses: vignette A, vignette B,
vignette C, discussion question 1, discussion question 2. While
the codebook was derived from the vignettes, we intentionally
used the same codebook for deductive thematic analysis of the dis-
cussion questions to determine if similar themes emerged in open
discussion. Positive and negative student responses were coded as
the same code when comments on the underlying teaching physi-
cian behavior was consistent. This allowed identification of key
themes. The intercoder reliability was calculated and discrepancies
were addressed among coders by discussion to reach consensus to
result in a final intercoder reliability of 100%.

The top 3 adjectives were identified from discussion question

3. Discussion question 4 was an open-ended question with a wide
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variety of responses, and content analysis
was used to identify common themes by

frequency.

RESULTS

Thirty-two students accepted the initial
invitation to participate, but only 26 stu-
dents ultimately participated across the
4 focus groups. Resulting focus groups
ranged in size from 5 to 8. Demographic

information for student participants is
shown in Table 2.

Coding

The final codebook consisted of 4 themes
and 17 codes (Table 3). A total of 343
responses were tallied and agreed on by
both coders. Responses were coded and
categorized into thematic areas (Tables 4
and 5). The most common theme across
the focus groups was using questions for
teaching rather than evaluating (35%,
n=121), followed by being engaging and
interactive with students (29%, n=98), set-
ting expectations (20%, n=68), and empa-
thizing with the medical student experi-
ence (16%, n=56). The 6 most common
subthemes were setting explicit expecta-
tions at the beginning (12%, n=40), creat-
ing a safe space (10%, n=306), elaborating
on a topic after asking questions (10%,
n=34), acknowledging student effort (9%,
n=30), using guiding questions to lead the
student to the answer (7%, n=25), and the
teaching physician normalizing not know-
ing (7%, n=23).

The intercoder reliability was calculated
using the following formula:

2M [(N7+N)

M-=rtotal number of decisions agreed
upon by coders, N] =number of decisions
made by coder 1 (JJA), Ny=number of
decisions made by coder 2 (AS]).

Thematic coding of the 3 vignettes
resulted in intercoder reliabilities of 85.4%,
79%, and 87% for the themes. Intercoder
reliabilities for discussion questions 1 and
2 were 79.4% and 78%, respectively. We
met to discuss discrepancies to reach 100%

consensus for analysis.

Table 3. Codebook for Coding Student Responses in Focus Groups Regarding Student Reception of Faculty

Code Examples

THEME A: Being Engaging and Interactive

1 Introductions Taking time to introduce themselves at beginning of rotation
Attending learning student name

Being aware of student coming into rotation
Dedicating time to students

“Taking time out of busy day”

Compliment their knowledge (good job)
Acknowledging if they have been reading
Using student name

Giving positive reinforcement

Asking about interests/hobbies, career goals
Mentorship

Rapport

Using student note

Autonomy

Not ignoring student presentation
Responsibility

“Carrying their own patients”

Participate in surgery

2 Taking time to ask questions

3 Acknowledging student effort

4 Getting to know student

5 Giving student role/responsibility

THEME B: Setting expectations

1 Giving explicit expectations at the beginning Be exact about how students are graded and what they are
expected to do

Set goals of learning for the rotation

Providing “structure”

Giving learning objectives

“Goals of the rotation”

Providing reading material

Giving reading schedule

Specifying content students responsible for knowing
Stating they want to teach

Explaining why/how they ask questions to teach

2 Specifying learning material/tools

3 Explicitly stating they will be teaching

THEME C: Empathizing with the medical student experience

1 Transition statement that questioning Giving students a heads up they are about to be “put on the
session is about to begin spot”

2 Meeting student at their level of understanding “Learning gaps”

Tailoring teaching to student level of understanding

Figuring out or asking how much they know about a topic

before teaching/questioning

Give appropriate amount of reading material

Give appropriate timeline

Faculty says “that's okay”

Negative: “how could you not know this?” or similar

“This is a hard concept to get down”

3 Time-realistic expectations

4 Faculty normalizing not knowing

THEME D: Using questions to teach rather than evaluate

1 Elaborating on topic after questions asked/
answered

If incorrect, explaining the correct answer vs saying “wrong”
If correct, taking it a step further

Providing feedback after a question

Negative: not explaining the incorrect/correct answer
Negative: rolling eyes or equivalent

Inviting body language, eye contact

Negative: student feeling like they are talking to themselves
Handing instrument gently vs aggressively in operating room
Laughing “with” vs “at”

Asking small questions to get from Ato Bto C

Having clear purpose to the question

Not giving the answer right away. Letting the student try
Helping student work their way through a complex mechanism
Faculty asking if there are any questions

Giving time for questions

Judgement free; not worrying about feeling stupid
Welcoming, (non)intimidating, comfortable

If student mentions faculty verbally normalizes not knowing,
code under 12

2 Body language/tone during teaching session

3 Guiding questions/building up questions

4 Opportunity for student to ask questions

5 Creating a safe space
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Vignettes

Table 4. Themes of Student Responses in Focus Groups Regarding Student Reception of Faculty

In vignette A, the most common theme

. . . Theme Vignette A Vignette B Vignette C DQ1 DQ2 Total
was using questions for teaching rather n (%) n (%) n (%) n%) n@%) n%)
than evaluatin %), followed by bein:
an evaiia g.(57 0) JOROWed BY BEINE | ntercoder reliability (85.40) (79) 87 794 78
engaging and interactive with students Being engaging and interactive 18 (27) 10 (1) 15 (19) 20(47) 35(59) 98 (29)
(27%). In vignette B, the most common [ setting expectations 0(0) 54 (57) 203) 706) 5(8 68 (20)
theme was setting expectations (57%), fol- Empathizing with the medical 11 (16) 20 (21) 10 (13) 6(14 9(15 56 (16)
lowed by empathizing with the medical ST Sl Enee
Using questions to teach rather 38 (57) 1(12) 52 (66) 10(23) 10(17) 121(35)

. 0 .
student experience (12%). In vignette C, A

the most common theme was using ques-

tions for teaching rather than evaluating

Abbreviation: DQ, discussion question.

(66%), followed by being engaging and
interactive with students (19%). In total for all the vignettes, the
most common theme was the focus of the teaching physician on
using questions for teaching rather than evaluating.

Notable student quotations from the vignette discussions that
exemplified each theme were identified and include the following

examples.

Being engaging and interactive with students
“[ tend to acknowledge on my reviews when I can tell the attend-
ing [physician] is actually taking some time to walk through and
teach something. I really appreciate that because I know theyre
busy.” (vignette A)

“[ think one positive thing, while it’s a little more subtle, there still
is a little bit of positive reinforcement. ... Dr. C says, good thats

correct’.” (vignette C)

At the bare minimum, I liked that this attending [physician]
talked to the student in the OR (operating room).” (vignette C)

Setting expectations
“Hopefully the readings are a reasonable length. Because I have
had it where you have 60 pages on a pdf ... that would be kind of

an unrealistic expectation.” (vignette B)

“I really like that the expectations were really clear. I think that
sometimes, as a medical student, it can feel really overwhelming
to be asked a bunch of questions because you're not really sure like
what the point is, or how that attending [physician] is trying to
use that question-and-answer style. So I think that saying explic-
itly “This is how Im using it, and this is what I'm hoping you
get out of it really helps alleviate some of thar anxiety that comes
along with being quizzed and makes it a more useful experience.”

(vignette B)

“Sometimes theres almost this expectation that we find the gaps
in our knowledge. But how are we supposed to know what those
are from the beginning? So, having someone who is an expert in
whatever field that you're working in that day or weck, say, ‘Here
are the things that I really think are important for you to get out
of this rotation, and this is what I want you to walk away from’
.. is super helpful.” (vignette B)

Table 5. Codes of Student Responses in Focus Groups Regarding Student
Reception of Faculty

Top 3 Subthemes n (%)
Vignette A Creating a safe space 16 (24)
Guiding questions 15 (22)
Acknowledging student effort 10 (15)
Vignette B Giving explicit expectations in beginning 28 (29)
Specifying learning material/tools 14 (15)
Faculty normalizing not knowing 12 (13)
Vignette C Elaborating on topic after asking question 27 (34)
Body language/tone 10 (13)
Taking time to teach/ask questions 9 (1)
Discussion Q1  Acknowledging student effort 7 (16)
Giving explicit expectations in beginning 7 (16)
Getting to know student 6 (14)
Discussion Q2  Giving student role/responsibility 14 (24)
Acknowledging student effort 8 (14)
Getting to know student 8 (14)
Total Setting explicit expectations at beginning 40 (12)
Creating a safe space 36 (10)
Elaborating on topic after asking question 34 (10)

Abbreviation: Q, question.

Empathizing with the medical student experience

“I really like that they started off by acknowledging that you did
know something and then also normalize a little bit that its okay

not to know the answer or not to know everything.” (vignette A)

“[ think the use of the specific word ‘when’ in Dr. B’ conversa-
tion ... is really important, and it establishes youre going to
get questions wrong, and thats okay. Its not an if, its a when.”
(vignette B)

“I do appreciate that this person moved on after a wrong answer or
asked a different question. They didn’t say something like ‘medical
students at your level should know this,” or they didn’t give those
little extra flavorings that people who really want to make you feel
bad give you. I appreciate that.” (vignette A)

Using questions for teaching rather than evaluating

“I think a lot of the choices of the attendings language were just
really intentionally positive. But I just liked that Dr. A. said,
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Let’s see if we can get through the mechanism together,” and ask-
ing, ‘Can you take it from here?’ Just very intentional choices of

words to make it a less stressful experience.” (vignette A)

“When the student in this scenario gets a question wrong, theres
no ‘tell me why you thought,” or ‘what kind of guided you to that
answer’ and then actually providing the correct answer. It was just
move on to the next one. And so basically see how many questions

you can get right.” (vignette C)

“[ also think some of the attending [physician] responses are really
short, like what are the contraindications?’ And the student men-
tions one thing, and then the attending just says good. They don’t
really go on to say any other contraindications or take a moment

to teach.” (vignette C)

Discussion Questions

Question 1

When asked what advice students would give teaching physicians
before teaching on the wards, the most common themes were
being engaging and interactive with students (47%) and using
questions for teaching rather than evaluating (23%). The most
common codes were acknowledging student effort (16%), giving
explicit expectations in beginning (16%), and getting to know the
student (14%).

Question 2

Student descriptions of their favorite attending physician elicited
2 major themes: being engaging and interactive with students
(59%) followed by using questions for teaching rather than evalu-
ating (17%). Most common codes were giving students a role and
responsibility (24%), acknowledging student effort (14%), and
getting to know the student (14%).

Question 3

When asked for 3 adjectives to describe the ideal attending physi-
cian in a clinical teaching role, the most common responses were
being patient (16%), engaged (11%), and respectful (9%). We
noticed that the first response per focus group set the tone for

future responses from students (Appendix Table 1).

Question 4

When discussing factors that affect student perception of teaching

physicians, the following major themes emerged:

* Attending physicians with similar demographics to the student
can create a more comfortable learning environment and be a
role model (37%, n=7).

* Attending physicians who recently finished training can be
more relatable, friendlier, and empathetic to the student expe-
rience (16%, n=3).

* Student treatment norms vary by specialty and can affect stu-
dent perception of an attending physician prior to starting the
rotation (10%, n=2).
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DISCUSSION

Questions are one of the primary teaching tools used in clinical
teaching. The Socratic method of questioning has been a mainstay
in clinical teaching for over a century, but this process also has
been referred to as “pimping,” a term coined by Brancati in 1989
to describe a series of difficult questions to the trainee.2!! Pimping
has been associated with student humiliation in group settings
and shame for not knowing the answer. Furthermore, teaching
physicians who pimp students have been criticized for teaching
by intimidation, establishing the medical “pecking order,” and cre-
ating a hostile atmosphere.3 Although pimping has this negative
connotation, students can view this experience as a learning tool
given that incorrect answers are often more memorable than cor-
rect ones.!?

The goal of our study was to identify factors that impact stu-
dents’ perceptions of teaching physicians, thereby giving them
more grace in utilizing different teaching styles. In this report, we
found that teaching physicians who are engaging with students,
set expectations, are aware of the medical student experience,
and utilize questions to teach versus evaluate are better received
by students. These themes have been described previously in the
literature as ways to improve mentor-mentee relationships.

Leary et al conducted an interview-based study of 44 pedi-
atric hospitalists that showed setting specific expectations at
the beginning of the mentoring relationship was necessary for
its success.’ Mentors and mentees can have different expecta-
tions, and establishing clear parameters in the beginning allows
the relationship to be tailored to individual preferences. In addi-
tion, building rapport was described by Atkinson et al in the
European Journal of Pediatrics to be an integral component of
effective clinical mentoring.!4 Learners are more receptive to
feedback and guidance when there is a respectful and trust-
ing relationship with their mentor. Furthermore, having open
dialogue with the student allows the mentor to gain a deeper
understanding of the learner’s individual goals, thus promoting a
growth over assessment mentality.

Our findings add to the existing literature by providing con-
crete examples of characteristics students value in teaching physi-
cians. For example, students suggested specific verbiage for how
to normalize a student not knowing the answer by saying “when a
question is answered incorrectly” as opposed to “if.” Additionally,
several students highlighted the importance of positive reinforce-
ment, even in phrases as simple as “good” or “that is correct.” Both
are examples of simple and tangible ways teaching physicians can
improve student reception of questions in real-world clinical envi-
ronments.

There are limitations in our study worth noting. First, the gen-
eralizability of the data is limited since this is a single institution
study by those who volunteered. The sample size only consisted
of 26 students across 2 medical student cohorts, and there was an
uneven distribution of gender and racial representation across spe-
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cialties. However, despite these limitations, there was good con-
sensus among focus group participants, and themes that emerged
were consistent across focus groups as well.

We specifically explored factors that affect medical student
perception of teaching physicians. Future work could build upon
our findings by conducting similar focus groups at other medi-
cal schools to identify common themes across multiple institu-
tions. The associations between a student’s preferred themes and
standardized exam performance could be investigated. Participants
could be divided by specialty or year to determine specific differ-
ences per specialty. Specifically, we noticed that students pursuing
surgery were more accepting of Vignette C, and future work could
further investigate the differences between surgical and nonsurgi-
cal medical student teaching strategies. In addition, consideration
of other demographic variables of the students and teaching physi-
cians could be considered to determine how other factors impact
student perceptions of teaching physicians using questions to
teach. Finally, future studies that incorporate teaching physician
perspectives and experiences could be valuable to help develop rel-

evant clinical teaching tools.

CONCLUSIONS

By engaging medical students, setting clear expectations early
on, empathizing with the medical student experience, and ask-
ing questions with a purpose of teaching, teaching physicians
in the clinical learning environment can help foster a positive
mentorship relationship with learners, and thus be less hesitant
about upsetting medical students when utilizing questions as a

teaching tool.
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