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Summary. The purpose of this study was to
examine the similarities and differences in what
students and instructors perceive to be the
importance, and instructor use of, representative
effective clinical teaching skills noted in the
literature. Teaching staff members (# = 74) and
students (n = 96) in three successive quarters in a
required clerkship in paediatrics completed
parallel forms of a clinical teaching survey.
Providing feedback and positive reinforcement,
showing personal interest in students, communi-
cating knowledge and learning objectives
effectively, motivating students, exhibiting
knowledge of current practice and physical diag-
nosis, and spending time reviewing histories and
demonstrating and supervising physical examin-
ations were all thought to be important by both
students and teaching staff members. Both
students and instructors, however, perceived
history/physical examination skills to be some-
what less important than the other clinical
teaching skills, although instructors believed this
skill to be significantly more important than did
students. In general there was a great deal of
consistency and reliability among student and
instructor perceptions of the importance of these
representative effective clinical teaching skills. In
contrast, teaching staff members consistently
believed they used each skill significantly more
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than students judged they did. Not surprisingly,
the more important that teaching staff members
believed each skill to be, the more they reported
using that skill in their own teaching. These
findings suggest that it is important for clinical
instructors to be vigilant in assessing the
effectiveness of their teaching methods.
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Introduction

[t is widely recognized that ‘clinical teaching . . .
is the critical phase of medical training that
potentially can have the mostimpact on students’
application of medical knowledge to patient care’
(Collins et al. 1978, p. 152). While there appears
to be consistency in the studies of what consti-
tutes effective and ineffective clinical teaching
(Stritter et al. 1975; Irby 1977, Bazuin & Yonke
1978; Collins et al. 1978; Hook & Rosenshine
1979, Stritter & Flair 1980; Cross 1981), few
medical teachers receive formal teacher training,
although teaching staff development pro-
grammes are increasing {(e.g. Stritter & Hain
1977; Bazuin & Yonke 1978; Greenberg et af.
1984). Instead, most clinical instructors typically
learn to teach through a process of trial and error
(Jason 1978). Teaching staff members are recep-
tive to such training programmes if they are well
designed and meet their perceived needs
(Knowles 1978). While there is general
agreement concerning the skills comprising
effective clinical teaching, little is known con-
cerning the relationship between how important



162 F. M. Wolf & E. V. Turner

each skill is considered and how much teaching
staff members use them in their own clinical
instruction. It is likely that those teaching skills
that instructors consider to be more important
would be used more often by them.
Additionally, congruence between instructor
and student perceptions of highly important and
frequently used skills would likely enhance
learning. Lack of congruence, on the other hand,
might indicate areas of potential conflict, inhibit
learning, and suggest appropriate areas for
teaching staff examination and development
activities (Whitman & Schwenk 1982; Steinmetz
1985). This thesis also is consistent with adult
learning and instructional approaches which
advocate increased student responsibility for
learning and involvement in the focus and mode
of presentation of content (Knowles 1978; Cross

1981).
In a study designed to discover the character-

istics and differences among instructor and
student perceptions of the relevant topics for
evaluation by medical students, students gen-
erally rated cach topic as significantly more
appropriate to evaluate than did instructors, even
though the correlation of mean teaching staff and
student responses (0-90) suggested ‘that these
two groups rank ordered the importance of these
items in very similar ways’ (Donnelly et al. 1979,
p. 166). Another study (Gormisch et al. 1972)
found that junior medical students and depart-
ment chairmen differed in their ratings of indi-
vidual teachers. Still another study indicated that
senior medical students’ views regarding medical
school climate were consistent with the views of
the clinical teaching staff, but that the basic
science teaching staff were more self-critical
when compared with first~-year students
(Sheehan 1970).

The objectives of this study were to examine
the similarities and differences in what students
and clinical instructors perceive to be the import-
ance, and instructor use of, representative
cffective clinical teaching skills noted in the
literature. This information was used in the
preparation of a clinical teaching skills workshop
for teaching staff members. The specific research
questions addressed were: (1) do students and
instructors, respectively, believe all skills to be
equally important? (2) are there differences
between student and instructor ratings of the

importance of each skill? (3) do students and
instructors, respectively, believe instructors use
any of these skills more frequently than others?
(4) are there differences between student and
instructor perceptions of teachers’ use of each
skill?  (5) do students and instructors,
respectively, who rate a skill as more important
in comparison to their peers, also believe the
teaching staff use the skill more frequently? (6)
are student perceptions associated with their
amount of prior clinical experience?

Methods

Parallel forms of a clinical teaching survey were
sent to all instructors in the Department of
Pediatrics, Ohio State University and to all
students in the required clinical clerkship in
paediatrics over three successive quarters. The
instructor survey served as a needs assessment for
future clinical teaching instruction, and con-
tained additional questions (not addressed in this
study) concerning the desired content and format
for such instruction. The student survey only
contained the clinical skills questions from the
teaching staff survey form, in addition to
information about which other clinical clerkships
they had completed. Six clinical teaching skill
categories representative of those in the literature
that are thought to be effective were rated each on
a 5-point scale, from ‘not important at all’ to
‘extremely important’. Teaching staff members
were then asked to rate how often they believed
they used each skill in their own clinical teaching,
while students were asked to rate how often they
believed the paediatrics teaching staff used them.
Both instructor and student ratings of use were
made on a 5-point scale, ranging from ‘almost
never’, ‘infrequently’, ‘sometimes’, ‘regularly’,
and ‘almost always’.

Seventy-one of 103 members of the teaching
staff (68:9%) and 96 of 97 students returned the
completed survey. Three interested house
officers also completed the survey, increasing the
size of the instructor group to 74. Only those
surveys that contained complete responses for
the importance or use questions, respectively, for
all six skills were included in the respective data
analyses.
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A group (student/instructor) by _clinical
teaching skills two-way analysis of variance with
skills as a repeated measure was performed, once
for ‘importance’ and again for ‘use’. Simple
effects followed by Tukey A (Honestly Signifi-
cant Differences) post-hoc tests (Winer 1971) were
used to test for differences among the mean
ratings for six skills for students and instructors,
respectively. Mean differences between student
and instructor ratings for each skill were tested
by an analysis of the simple effects (using har-
monic means because of unequal ns), as the
comparisons between two group means do not
require further post-hoc analyses. Pearson cor-
relations were used to determine the relation~
ships between the importance and use of each
skill, and to estimate the relationship between
student ratings and the number of prior clinical
clerkships they had completed. Spearman rank-
order correlations were not used because of the
large number of tie scores, which made this
procedure inappropriate.

Results
Importance of clinical teaching skills

Examination of the first research question of
whether students and instructors each believed

all six skills to be equally important was
answered negatively. Analysis of variance results
for ratings of the importance of six clinical
teaching skills indicated no significant main
effect (F = 0-32) between student and teaching
staff ratings across all the skills. There was,
however, a significant main effect for skills,
F(5,785) = 32:57, P < 0-001, indicating differ-
ences in the importance given to the various
skills. The interaction between type of skill and
group also was significant, F(5,785) = 376, P <
0-003, suggesting differences between students
and instructors in some, but not all, of the skills.
Mean ratings of the importance of the skills
provided by students and instructors are sum-
marized in Table 1. All skills were considered to
be relatively important by both groups, with
mean ratings ranging between 3-62 and 4-64 on a

5-0 scale.
A significant simple effect for students indi-

cated mean differences among the ratings of
importance of the skills (F = 35:25, P < 0-001).
Students rated the two skill categories, (1) ‘spend
time reviewing histories, demonstrate and
supervise physical examination and procedures
and (2) ‘show knowledge of physical diagnosis,
current paediatrics, quote literature’, as signifi~
cantly less important (P < 0-05) than the other
four, (3) ‘provide feedback, positive reinforce-

Table 1. Summary of student (n = 94) and instructor (n = 65) mean (standard deviation) ratings of the importance of

six clinical teaching skills

Clinical teaching skill Student Instructor F P
(1) Provide feedback, positive reinforcement, correct 4-64° 4-45b 2:95 NS
without belittling (062) (0:69)
(2) Show personal interest in students, listen attentively, 449> 442 0-40 NS
encourage active participation (6-71) (0-77)
(3) Communicate knowledge, what is expected to be 4-43<d 437% 029 NS
learned, explain clearly, emphasize the important (075) ©72)
(4) Dynamic, energetic, enjoy teaching, motivate students 43354 438> 020 NS
(0-72) (078)
(5) Show knowledge of physical diagnosis, current 379 3-89* 082 NS
paediatrics, quote literature (0-88) (0-90)
(6) Spend time reviewing histories, demonstrate 3-62° 405* 1502 <0-001
and supervise physical examinations and procedures (1-01) (0-89)

Note. Scores range from 1 to 5, with higher numbers indicating greater importance.

Identical superscript letters within a column indicate no significant difference between those skills. For example, * in
the student column indicates that mean student ratings for skills 5 and 6 are not significantly different, but that they
differ significantly from each of the mean ratings for the other four skills. The F and P values in the two right-hand
columns indicate the significance of the difference between student and instructor ratings for each skill.
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Figure 1. Mean ratings of the importance of six clinical
teaching skills by students and instructors in pae-
diatrics.

ment, correct without belittling’, (4) ‘show per-
sonal interest in students, listen attentively,
encourage active participation’, (5) ‘communi-
cate knowledge, what is expected to be learned,
explain clearly, emphasize the important’, and
(6) ‘dynamic, energetic, enjoy teaching, moti-
vate the students’. In addition, providing feed-
back was considered significantly more
important (P < 0-05) than either motivation or
good communication skills. These effects may be
more clearly seen by looking at the student mean
ratings in Fig. 1.

A significant (F = 745, P < 0:001) simple
effect for instructor ratings of importance also
can be understood by referring to Fig. 1. Instruc-
tors believed knowledge and history teaching
skills to be significantly (P < 0-01) less important
than the other four skills. No other mean differ-
ences were significant.

Results pertaining to the second rescarch ques-
tion of whether there are differences between
student and teaching staff perceptions of the
importance of each skill indicated great consis-
tency between the two groups. Differences
between student and instructor ratings of the
importance of each skill summarized in Table 1
and Fig. 1 indicated that only the difference for
history and physical examination skills was
significant (P < 0-001), with instructors believing
these to be more important than did students.
The correlation of mean instructor and student
responses was 0-95, indicating that these two
groups rank ordered the importance of these six

skills very similarly, even given this different
perception of history/physical examination
skills.

Use of clinical teaching skills

The third research question addressed whether
students and instructors each believed that
instructors make more frequent use of some
skills than others, which they both did. Analysis
of variance results for ratings of instructor use of
these skills indicated significant (P < 0-001) main
effects for differences (1) between students and
instructors, F(1,134) = 32-84, (2) among the six
skills, F(5,670) = 23-97, and (3) for the inter-
action between groups and skills, F(5,670) =
448,

These results indicated that students, as well as
instructors, perceived instructor use of these
skills to vary significantly (P < 0-001 in both
instances) depending upon the skill. Post-hoc
Tukey tests indicated that students perceived
instructors to devote less time (P < 0-01) to
reviewing histories and physical examinations
than to any of the others. Students also believed
instructors used communication skills signifi-
cantly less (P < 0-05) than cither knowledge- or
interest-related skills. Differences in ratings of
use by instructors were somewhat more
complex. History/physical examination skills
were rated as being used significantly less than all
the other skills except knowledge skills. Know-
ledge skills were in turn rated significantly less
used than the others, except for motivation.
Motivation, in turn, was rated less than both
feedback and interest, while communication was
rated less used than interest in students.

Examination of the fourth research question of
differences between student and instructor per-
ceptions of instructor use of each skill indicated
that instructors believed they used each skill
more frequently than did students, as can be seen
in Table 2 and Fig. 2. As these results suggest,
there were many more differences between
student and instructor ratings of instructor use of
these clinical teaching skills than for the ratings of
their importance. However, the correlation of
mean instructor and student responses for use
was 0-70, again suggesting similarity of the rank
order of the use of these skills by the two groups
even though there were many mean differences.
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Figure 2. Mean ratings of instructor use of six clinical
teaching skills by students and instructors in paedi-
atrics,

Correlates of importance and use

The fifth rescarch question examined the rela-
tionship between ratings of importance and use
for each skill separately for the student and
instructor groups. Instructor ratings indicated a
consistent positive and significant (P < 0-01)
relationship for each skill, with correlations
ranging from 0-35 to 0-55. That is, the more

instructors believed they used a skill, the more
important they believed that skill to be, or
conversely, the more important instructors rated
a given skill, the more likely they were to use that
skill in their own teaching. The relationship
between the importance given to each skill by
students and their perceptions of the degree to
which they were used by instructors was less
salient. Correlations for only two of the six skills
were significant: history/physical examination
skills (r = 0-31, P < 0-01) and knowledge skills (r
= (27, P < 0:05).

The final question examining the relationship
between the amount of students’ prior clinical
experience and their ratings indicated no rela-
tionship for ratings of importance (r = —0-15 to
+0-14). There was, however, a consistent inverse
relationship between the number of clinical
rotations experienced and ratings of teaching
staff use. This suggests that students having had
more rotations tended to perceive less instructor
use of these skills. This statement must be
qualified as these correlations were significant for
only three of the six skills: knowledge (r = —0-36,
P < 0-01), history (r = —0:35, P < 001), and
feedback (r = —0-27, P < 0-05), with others not
large enough to reach statistical significance;

Table 2. Summary of student (n = 79) and instructor (n = 57) mean (standard deviation) ratings of teaching staff use

of six clinical teaching skills

Clinical teaching skill

(1) Provide feedback, positive reinforcement, correct
without belittling

(2) Show personal interest in students, listen attentively,

encourage active participation

(3) Communicate knowledge, what is expected to be
learned, explain clearly, emphasize the important

(4) Dynamic, energetic, enjoy teaching, motivate students

(5) Show knowledge of physical diagnosis, current
paediatrics, quote literature

(6) Spend time reviewing histories, demonstrate

and supervise physical examinations and procedures

Student Instructor F P
3-39b.c.d 4169 4362 0-001
(0-87) (0-73)

3424 4-30 56-98 0-001
(0-87) (0:73)

319 3984 4592 0-001
(0-85) (0-64)

3.38b.cd 3.88b-< 18:39 0-001
(099) 087

3.444 3.67%° 3-89 0-05
(0-96) (0-76)

2:67% 3422 41-39 0-001
(1-10) (1-10)

Note. Scores range from 1 to 5, with higher numbers indicating greater use.

Identical superscript letters within a column indicate no significant difference between those skills. For example, *in
the student column indicates that mean student rating for skill 6 differs significantly from the mean ratings for each
of the other five skills; ® indicates that mean ratings for skills 1, 3 and 4 do not differ from each other, but are
significantly different from the other three skills, etc. No letter indicates that skill differs significanily from other
items. The F and P values in the two right-hand columns indicate the significance of the difference between student

and faculty ratings for each skill.
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motivation (r = —021, P < 0-06), communi-
cation (r = —0-16, NS), and interest (r = —0-13,
NS).

Discussion

The findings of this study are best interpreted by
keeping in mind that the research questions
pertaining to instructor use of selected clinical
teaching skills were examined by obtaining
student and instructor perceptions of use and not
actual observations of teaching. Additionally,
student ratings were for instructors in general
and not for specific individual teaching staff
members. Furthermore, it is apparent that four
of the skills, those relating to feedback, interest,
communication and motivation, are more pro-
cess-oriented teaching attributes, while skills
related to knowledge and histories/physical
examinations are more content-related skills in
which the four process skills can be applied. This
may help explain why the process skills in
general were given more importance and per-
ceived to be more widely used.

The similarity in rankings of importance and
use, and of the magnitude of importance of these
six skills, support the reliability of these clinical
teaching skill categories. These findings suggest
great consistency among students and instructors
in their ratings of both the rank order and
magnitude of the importance of these clinical
teaching skills. This seems to parallel the pre-
vious finding (Donnelly et al. 1977) of high
correspondence between the student and instruc-
tor rank order of importance of student evalu-
ation topics, even given significantly different
average ratings between the two groups. Less,
although still somewhat high, consistency
between the two groups in the rank ordering of
instructors’ use of these skills was also indicated.
The one inconsistency in rank ordering was the
teaching staff’s belicf that they used communi-
cation skills more frequently than knowledge
skills, while students believed just the opposite.
Thus the pattern of use appeared to be perceived
by students and teaching staff as somewhat
similar even though there were discrepancies in
their perceptions of the magnitude of use for each
skill.

This lack of congruence between student and
instructor average ratings of instructor use of

these skills could provide guidelines for teaching
staff development efforts. The finding that
instructors believed they used each skill more
frequently in their clinical teaching than students
believed they did is consistent with the literature
on classroom teaching, which indicates that
teachers as a group have a tendency to rate
themselves higher than do their students (Centra
1973; Kulik & McKeachie 1975; Hook &
Rosenshine 1979). Being made aware of this
discrepancy may motivate teaching staff to
examine and perhaps change their own teaching
behaviour, as suggested by the discrepancy
evaluation model (Steinmetz 1985).

Students and teaching staff agreed that history
and knowledge skills, although important, were
both less important and used less than most of the
other skills. It is quite possible that use of the
other four process-oriented skills determines to
some degree the learning value of the content-
related teaching skills of reviewing histories and
sharing knowledge as they are applied in particu-
lar instances. It is also possible that the process
skills may be perceived as more important
because by definition they can be applied to a
wider range of situations than the two specific
content skills. Students seem to stress this
importance more than instructors, however, by
giving greater emphasis to the role of feedback,
positive reinforcement, and correcting without
belittling. This is perhaps a reflection of their
desire for personal supervision and guidance, but
at the same time to be treated with respect as
professionals, however fledgling, and not to be
embarrassed by their instructors.

The positive association for members of
teaching staff between importance and use for
each skill suggests that these may be reinforcing
each other. Interventions designed to increase
one may impact favourably on the other. Finally,
increased student clinical experience does not
affect the importance students place on each of
these skills, which was generally very high
(average rating of 4-21 of a possible high rating of
5). Increased clinical exposure, however, tends to
be associated with lower perceptions of actual
teaching staff use of some of these skills.
Whether this is a result of more accurate percep-
tions as a result of increased experience, or
increasing criticalness as the excitement of a
newer experience wears off, or whether other
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clerkships were perceived more favourably than
paediatrics, remain competing hypotheses for
further exploration.

In the aggregate, these findings do suggest a
certain logical sequence in which the importance
of all these clinical teaching skills is to some
degree self-evident, which undoubtedly leads to
their commensurate use by instructors, which in
turn, is reflected somewhat in students’ views.
Thus a certain degree of similarity between the
views of students and instructors should be
anticipated. This expectation, however, may
enhance the meaning of the differences between
them and thereby the vigilance with which
chinical instructors ought to view and assess the
effectiveness of their own teaching methods.
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