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Abstract 

Background  Medical students and doctors are rarely taught how to be educators, but are expected to perform 
the role of clinical teacher once qualified (Kloek AT, Van Zijl ACM, ten Cate OTJ, Perspect Med Educ. 5:325–331, 2016). 
Qureshi (Perspect Med Edu 3:69–72, 2014) suggests that development of teaching skills should be incorporated 
into the undergraduate medical curriculum, while Charnell et al. (Br J Med Pract. 11:a1103, 2018) advocate providing 
training after graduation and as an integrated part of an induction programme. No such strategies currently exist 
for our graduates, and there is a lack of opinion regarding their expectations and ability to deliver bedside teaching.

Methods  This qualitative study sought to explore the varied experiences of medical students with regards to bedside 
teaching, and the influence such encounters may have on their future potential role as educators. In-depth inter-
views were conducted with fourteen final year medical students to gain a detailed understanding. Thematic analysis 
was conducted to organise the data into themes and sub-themes.

Results  Medical students identified a range of affirmative and challenging aspects regarding their undergraduate 
experiences. All recognized important practices necessary to meet individual learning needs and highlighted the pos-
itive impact such experiences would have on their future role as educators. Students preferred receiving constructive 
feedback as opposed to positive or no feedback at all, and all acknowledged a sense of responsibility towards being 
a future educator.

Conclusion  The findings of this study suggest that while medical students recognise the role of doctors as clinical 
educators, and strive to fulfil this responsibility based on their own undergraduate experiences, training in the art 
of clinical teaching would be of benefit to all.
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Introduction
Clinical bedside teaching, which involves student interac-
tions with real patients, significantly shapes medical stu-
dents’ experiences, influencing their skills, attitudes and 
approaches to future professional practice. The benefits 
have long been established, especially in relation to the 
integration of communication skills, clinical skills, his-
tory taking and professionalism through role-modelling 
[1, 2]. Medical training has traditionally followed an 
apprenticeship model, which can be limited by teacher 
characteristics, patient population, and the possibility of 
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learners being asked to perform tasks they may not have 
been adequately prepared for [3]. More recently under-
graduate education has evolved into a more structured 
and outcome-based style through a competency-based 
model [4]. Patient bedside teaching can be delivered 
using a variety of models, which are rooted in differ-
ent learning theories. It may utilise scaffolding to adapt 
teaching to the learners’ levels of experience [5] or cogni-
tive load theory through the selection of certain aspects 
of the patient’s case according to the learning objec-
tives [6]. Other techniques include doctor shadowing 
or role-modelling, which uses learning by observation 
[7], in addition to the opportunity for a more reflective 
approach with case based learning/discussion [8].

Bedside teaching for University of Galway medi-
cal students is an unbiased mixture of weekly formal 
and informal sessions. Unscheduled bedside teaching 
opportunities arise in the outpatient setting, on the ward 
rounds, and when shadowing the team as they engage in 
procedures and general patient care. These sessions take 
place at the different affiliated clinical sites, which include 
Mayo University Hospital, Galway University Hospital, 
Sligo University Hospital, Portiuncula University Hospi-
tal, Merlin Park University Hospital, Roscommon Uni-
versity Hospital and Letterkenny University Hospital. By 
witnessing and partaking in patient care in a wide variety 
of settings, students learn to bridge the gap between text-
book learning and the application of core principles and 
treatment guidelines in a real-world setting.

The Irish Medical Council [9] recognises the impor-
tance of clinical teaching for future safe patient care, and 
encourages all doctors to participate as an important 
component of medical professionalism. However, with-
out proper instruction, clinical teaching sessions can 
often be of variable quality, unpredictable, pitched at the 
wrong level and involve approaches such as humiliation 
or intimidation [10]. Despite the expectation, doctors 
generally have less time for teaching due to high patient 
loads and staff shortages [11, 12]. Burgess et al. [13], have 
recommended that clinical educators should conduct 
structured sessions with set teaching goals and time lim-
its, but many doctors have no formal instruction on how 
to realistically achieve this at the bedside, and are often 
unfamiliar with strategies to engage learners, the clinical 
curriculum and assessment methods. The education of 
medical students has rarely focused on them being clini-
cal teachers themselves, and yet they are expected to per-
form this role competently once qualified [14]. Schooling 
medical students in the art of teaching has clear benefits, 
according to Meyer et al. [15], including advancing their 
own learning and setting the scene for a professional 
identity founded in education. This was echoed by Kumar 
et al. [16], and ter Brugge et al. [17], who recognised the 

significant role that teaching plays in the development of 
the future clinician, their career development and pro-
gression. Formal clinical education courses exist in Ire-
land for doctors and allied health care professionals, but 
they are expensive and time consuming, making them 
less attractive for busy doctors with significant clinical 
commitments.

In an effort to create a future generation of effective 
clinical teachers, Qureshi [2] suggests that development 
of teaching skills should be incorporated into the under-
graduate medical curriculum, while Charnell et  al. [18] 
advocates providing training after graduation and as an 
integrated part of an induction programme. Other stud-
ies show that a significant proportion of physicians, par-
ticularly those early in their careers, would have liked 
some education training before commencing teaching 
within a program [19]. Ter Brugge et  all [17] reported 
that only 25% of Dutch medical graduates felt prepared 
by their medical school for a teaching role, and recom-
mended the development of a peer teaching programme 
in the curriculum to enhance undergraduate teaching 
skills. No such strategies currently exist for our gradu-
ates, and there is a general lack of opinion from graduates 
and students regarding their expectations of and ability 
to deliver bedside teaching in the clinical environment.

Being physicians and clinical educators ourselves, 
it is our understanding that the roles of ‘clinician’ and 
‘teacher’ to the next generation of doctors in our work are 
intrinsically linked. However, it can be difficult to fulfil 
both roles adequately in the context of a challenging hos-
pital environment with many competing interests both in 
and out of work. From our interactions with other col-
leagues, we are aware that not every doctor shares the 
same desire or capacity to teach. We are also cognisant of 
the additional pressures and challenges faced by female 
medical students in a traditionally male-dominated field 
that can impact their learning experiences and desire to 
be involved in clinical teaching at a later stage.

Much of the current literature draws attention to the 
benefits of bedside teaching, and the expectation for doc-
tors to be productive teachers within a demanding clini-
cal setting. What is less well documented, is what student 
opinion is concerning fulfilment of individual learning 
needs during bedside teaching, and whether their own 
experiences impact their confidence and abilities to be 
successful educators during their medical careers. The 
purpose of this research was to explore the knowledge, 
attitudes and planned behaviours of medical students 
regarding future bedside teaching sessions, and the influ-
ence this may have how they plan to carry out teaching 
sessions once qualified. It is estimated that this study 
will help to bridge the gap between the learning needs of 
the students at bedside teaching and their own teaching 
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capabilities. It is also anticipated that such knowledge 
will enhance the notion that all medical teachers are role 
models, who not only have a responsibility to transform 
medical students into safe doctors, but have a duty to 
inspire a future generation of effective clinical teachers.

Methodology
Ethical approval was obtained from University of Gal-
way College of Medicine, Nursing and Health Sciences 
Research Ethics Committee. All University of Galway 
final year medical students based at Mayo University 
Hospital during the study period (March and April 2020), 
were initially invited via email to take part in the study. 
A snowball sampling approach was used, where initial 
participants were asked to endorse interest to their peers 
who could also add to the study. This was necessary to 
gain sufficient numbers due to the students’ varying 
schedules whilst on clinical rotations. Final year medi-
cal students were deemed to be best placed to provide 
insights regarding their bedside teaching encounters, 
having had the most recent and most substantial experi-
ence as learners, after five years of medical school.

An information sheet indicating the purpose of the 
research was provided and confidentiality was guar-
anteed. Following recruitment, written consent was 
obtained from each of the fourteen participants prior to 
conducting interviews. In-depth semi-structured one-
on-one interviews with the medical students were carried 
out using an interview guide with open-ended question-
ing (Appendix 1). The decision to conduct interviews 
was considered appropriate for this study as the depth of 
meaning in relation to bedside teaching was important, 
and this project was primarily focused on gaining insight 
and understanding [20]. The interview questions con-
cerned bedside-teaching experiences at the seven affili-
ated university teaching hospitals, and were conducted 
by just one of the researchers throughout, which further 
provided consistency across the different one-to-one 
interviews. Confidential interviews were audio-recorded 
to facilitate subsequent transcription and analysis of 
results. Face validity was the chosen method to ensure 
that the interview questionnaire created by the authors 
was appropriate for the purpose of the research.

A qualitative social constructivist approach [21], was 
used in order to gain direct and unbiased opinions from 
the study participants. This methodology was considered 
to be the most appropriate for our study, as it emphasizes 
the role of learning through social interactions, with phe-
nomenology permitting the exploration of the subjective 
lived experience as encountered by the individual [22]. 
Thematic analysis of the data was initially carried out by 
both researchers independently. This process was con-
ducted through gaining familiarity with the data, coding 

appealing facts, collating the codes into potential themes 
and creating a thematic map [23]. This allowed for both 
researchers together to collaboratively refine the specif-
ics of each theme and sub-theme, and to ensure that all 
related back to the objectives of the research. Students 
recounting their personal learning experiences in the 
first person were utilised through the use of open-ended 
interview questions, which enabled the incorporation of 
direct participant quotations in the final write-up [20]. 
Although both researchers were qualified clinicians, one 
researcher currently held a formal academic tutor role 
through the university, and the other participated in 
informal bedside teaching as a clinician working in one 
of the affiliated hospitals. This provided researchers with 
prior insight into both forms of clinical teaching made 
available to medical students.

Results
Fourteen final year undergraduate medical students (8 
male, 6 female) were interviewed with none of the partic-
ipants withdrawing consent during or after the research 
process. Three main themes were identified from the data 
which were intertwined with the proposed aims of the 
study (Fig. 1). The themes and associated subthemes are 
outlined below (Tables 1, 2 and 3).

Discussion
The results of this study highlight a wide range of expe-
riences, both positive and negative, with clinical bed-
side teaching. They depict a generally favourable view by 
medical students towards clinical bedside teaching and 
the desire to become clinical educators in the future. Key 
insights from this study are as follows:

Personal motivation for being a future clinical teacher
Our research illustrates how medical students recognise 
a variety of personal benefits to combining the future 
roles of both doctor and teacher. Previously echoed in 
the literature [24, 25], our participants reported a sense 
of fulfilment and altruism as key motivators to help-
ing learners learn. Many enter medical training with a 
strong desire to help others and to contribute positively 
to society. Teaching in Medicine permits this desire to 
be extended beyond patient care and towards educating 
those who will care for patients in the future.

These factors coupled with a reported obligation to 
teach junior colleagues, convey an element of gratitude 
for the positive undergraduate learning experiences 
they themselves encountered, and many identified 
teaching as a form of recompense for their own train-
ing. Other contributors highlighted their intention to 
cultivate an inclusive and supportive learning envi-
ronment in order to inspire and motivate all future 
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learners, clearly recognising the importance of creating 
a psychologically safe atmosphere to maximise enjoy-
ment in learning [26]. Not surprisingly, Von Below 
et  al. [27] indicate that Junior doctors are appropri-
ate and effective clinical teachers, as they are often 
viewed as amenable and empathic, and have a tendency 
to best understand the learning needs of medical stu-
dents, having recently been in that position themselves. 
Studies have revealed that professional education as 
a career goal is less attractive to students and young 
doctors, due to a lack of recognition and challeng-
ing metrics of professional success [28]. Nevertheless, 
a number of motivational factors have been described 
for students to participate in clinical education such 
as improving their personal learning as physicians, the 
desire to contribute to the future generations of medi-
cal practitioners, and an understanding that teaching is 
a core aspect of a physician’s identity [28]. In response 
to an open-ended question regarding the most impor-
tant aspects for training physicians to teach in the clini-
cal environment, three broad themes emerged from a 
study by Nothman et al. [29], systemic factors, reward 
and recognition, and plans with clear goals and objec-
tives. While not clearly defined, the phrase ‘systemic 
factors’ indicates resources and support from the phy-
sician’s organization, institution, and/or environment, 
things that are not directly under the individual physi-
cian’s control [28].

Influence of undergraduate experiences on role as future 
clinical teacher
This study clarifies how experiences as an undergraduate 
can inspire medical student confidence and motivation to 
be a future clinical teacher, particularly if clinical interac-
tions were constructive and supportive. It is important to 
note that not all doctors are capable teachers even when 
armed with excellent medical knowledge, as some engage 
in inappropriate behaviours and teach by humiliation. 
Colebrander [30] reminds us that such practices still per-
sist and many participants in this study reported witness-
ing or being subjected to intimidating teaching styles. 
Such encounters inevitably served as a valuable lesson for 
our participants on how not to teach, ensuring a deter-
mination to do better when they themselves are in the 
role of clinical teacher. Learning is an active process and 
for an effective teaching session to progress, the learning 
needs of the students must always be taken into account 
[31]. Learners learn more successfully when new knowl-
edge and skills are applicable to real life situations, and 
when they are provided with opportunities to enhance 
their practical skills and develop critical thinking through 
active learning [31]. Many participants recalled accounts 
of enjoyable learning experiences, where they were able 
to hone their history-taking and clinical skills under 
Lecturer supervision, and enhance their critical think-
ing through reflection on the case encountered. During 
such learning events, knowledge was consolidated and 

Fig. 1  Theme and subthemes
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applicable to the real life clinical setting, and their future 
role as doctors.

Many participants cited being impressed by excel-
lent teachers, whom they considered to be role mod-
els. Such figures inspire and motivate those working 
with them to grow and develop in order to achieve 

their full potential [32]. Sharif et  al. [33] inform us 
that great teachers have an abundance of knowledge, 
are well organised, and provide timely and appropriate 
feedback, but it is their enthusiasm, encouragement, 
support and ability to listen that truly defines them. In 
addition, providing a positive learning environment, 

Table 1  Subthemes and descriptive examples of Theme 1 – Personal motivation for being a future clinical teacher 

Theme Subthemes Definition of subthemes and descriptive 
examples

Personal motivation for being a future clini-
cal teacher

A sense of responsibility and reward Many participants mentioned a sense of respon-
sibility to teach students similar to the way 
that doctors taught them when they were stu-
dents, in addition to the personal rewards:
“It’s very much where the people who have gone 
ahead of you, who are experienced in the profession, 
that they would then teach the younger people com-
ing through and teach different tips and tricks like 
any other trade” (P2)
“It’s personally rewarding when you feel like you’re 
educating the next group and then another part 
would be whenever you teach something, you 
reinforce it in your own learning and you get to know 
something better by them asking you questions. It 
makes you think of things in different ways, it’s also 
good for your own development and learning of a 
topic” (P2)
“I think it’s important to give back because there’s all 
these people throughout my medical education that 
gave their time freely to me, so I think it’s important 
to give back to the younger generations and help 
them” (P6)

Positively contributing to student learning & 
experience

Participants revealed a desire to contribute 
to the education of the younger medical students 
in an effort to help prepare them for the many 
challenges ahead of them in Medicine:
“I’ve never always been the smartest or the genius in 
the room or in the group, or in a bed side, and I felt 
sometimes left behind, whereas I’ve had experiences 
with teachers, to them it didn’t matter that one per-
son shone, but that everybody got it, and everybody 
came up to that standard where they could be safe 
doctors.” (P1)
“I want to become the kind of tutor that makes 
students feel comfortable, and makes the learning 
environment safe and not stressful, because I have 
often found bedside tutorials to be sort of daunt-
ing… You don’t know what you’re going into and 
don’t know what you will be get asked… So I want 
to be the tutor that makes students feel like they can 
actually learn anything” (P14)

Promotion of a culture of support for students From their personal experiences as medical 
students, participants appreciated those teachers 
who were supportive of them regardless of their 
rank in the class, and were determined to act 
in a similar role for their future students:
“I’d really like to be a part of our culture of courage, 
culture that motivates, that promotes healthy learn-
ing, that promotes learning and growing, not just 
knowing everything today, but continually growing, 
continually improving, and I really like to just journey 
with students who may not be the stars, but just to 
be there for them and teach them…” (P1)
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having a steady awareness of the curriculum and an 
ability to incorporate the learning needs of the stu-
dents, feature readily as essential characteristics for 
role models in medical education [34, 35]. Several par-
ticipants were aware of the enjoyment and contentment 

experienced by doctors in their role as teacher, and 
were conscious of the ease of learning from such indi-
viduals. This led to many participants being inspired 
to consider their own potential contribution to medi-
cal education in the future, in order to facilitate the 

Table 2  Subthemes and descriptive examples of Theme 2 – Influence of undergraduate experiences on role as future clinical teacher 

Theme Subthemes Definition of subthemes and descriptive examples

Influence of undergraduate experiences on role as 
future clinical teacher

Effective learning According to participants learning must be applicable 
and relevant to their future role as doctors:
“If the patient had a murmur she would get every single one 
of us to listen to it and make sure that we heard it….. The kind 
of stuff that you hear about, you read about in books, but you 
might not necessarily understand, and she made sure that 
every person in the group understood what it was before she 
moved on to the next thing, which I found very good” (P3)
“I remember doing an abdominal exam, she would be literally 
there with you, making sure that you palpated it correctly”(P7)
“I just felt that it was kind of my first time seeing a patient like 
that on the wards, and I just felt it was very good. There was a 
lot of signs to look out for and how you could approach it and 
just be more comprehensive……I went in knowing very little 
but came out having a very good knowledge…”(P8)

Unhelpful occurrences at clini-
cal teaching sessions

Several participants described the experience of being 
subjected to inappropriate and poor clinical teacher 
behaviour:
“All of us just felt so embarrassed because he made comments 
such as “how on earth do you not know this… this is first year 
anatomy, this is absolutely ridiculous. Who is your tutor?” And 
then you start to feel really, really… just terrible about yourself. 
I don’t think that I learned even though he did teach and he 
did know the information himself, but you just felt talked 
down to…………..sometimes people have a lot of knowl-
edge in their head but not all doctors can teach” (P1)
“I think I remember one bedside tutorial where it was with a 
consultant and the patient was there, and he was very harsh 
on the students and it got to the point where the patient got 
very awkward because he started to feel bad for the students. 
There was just not a nice vibe surrounding it as a whole 
because even the patient realized it was not very nice and his 
co-operation started to get less” (P10)
“It was a group of about 6 or 7 of us and we didn’t get much 
hands-on experience. He would also throw random ques-
tions at people, so everyone was on edge. And if they got the 
question wrong, they were embarrassed. You end up focusing 
more on not messing up, as opposed to learning, so as not to 
embarrass yourself…” (P12)

Clinical teachers as Role Models Many participants identified positive attributes in their 
clinical teachers:
“Your tutors who are also doctors, they show different ways of 
communicating to the real patient, different ways of reaching 
the patient, of asking them to do certain things” (P1)
“…a lot of the people as students, you’d look up to are the 
people that take the time to spend with you and to teach you, 
especially the consultants” (P6)
“So I think a good clinical educator will definitely affect how a 
student perceives him/herself as a doctor” (P11)
“Having really good educators, doctors or tutors. You would 
leave a tutorial thinking ’God, I’d like to be like them. I’d like to 
have that likability, confidence and knowledge’. And not even 
just knowledge, but the ability to impart that knowledge to 
others. It’s very impressive. When you leave a tutorial like that, 
it is quite inspiring. The great tutorials stand out to this day” 
(P12)
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Table 3  Subthemes and descriptive examples of Theme 3 – Student expectations of bedside teaching sessions 

Theme Subthemes Definition of subthemes and descriptive examples

Student expectations of bedside teaching sessions Feedback According to participants learners need to know where they are going wrong 
and how to improve their performances
“…the only thing worse than bad feedback is no feedback….” (P5)
“I didn’t learn anything. I just, you know, was winging it, getting by, but in an exam 
you need someone to be like ꞌno that’s why you do thisꞌ…” (P7)
‘The reason it was a good bedside tutorial experience was because when he came 
back into the room, we went over the history, the exam, the management plan, and 
then we went through what we were missing at the bedside with the patient, what 
could have been more important to ask, and what signs or symptoms we didn’t see or 
recognize. So it kind of consolidated the learning all together, and we realized the mis-
takes we made, and he helped us to improve it, so that the next time we see a patient 
like that, we have a better approach to it and better understanding.’ (P9)
“The feedback is usually the most important part. Just bringing you to a patient, 
doing an exam and not getting any feedback is not particularly helpful…….. I think 
it’s important not to sugar-coat things too much either- to tell you what you did well, 
what you didn’t do well, and what you need to improve on, and not anything per-
sonal or extreme like ’ you’re really poor’ or ’this is not acceptable’. Instead, just saying 
things like ’You need to improve this for when you’re working’. I think that’s the most 
important type of feedback” (P10)

Teacher attitude/ behaviour Participants mentioned that learning is maximised when they are in a safe learn-
ing environment
“…they have an encouraging attitude, they’re willing for everybody to learn” (P1)
“Someone that can communicate well with patients. If a patient trusts the educator 
and knows what the main goal of this is, and why they’re helping, and can explain 
clearly to the patient the benefit of this, the patient interacts well with the students 
too, and I suppose being kind, and someone you can trust as well so that there is 
confidentiality there” (P4)
“She was a really encouraging. She’d say, ꞌGood what could that be a sign of?ꞌ So it 
wasn’t just kind of encouraging, it wasn’t a dead pan stare, and she was saying….
ꞌOkay, good. Now we will move on to thisꞌ (P5)
“Patience, because the student will get things wrong or may be slow or not know 
certain answers. You can’t expect them to be perfect” (P12)
“I think they should be just nice if someone messes up or doesn’t know, and just kinda 
move on and not embarrass the student or focus on them. Or if they can tell that some-
one is shy and they don’t want to answer, then maybe stay away from them” (P14)

Structured sessions Participants preferred organized teaching sessions with a clear purpose, defined 
teaching points and relevant learning outcomes:
“…..a tutor needs to take enough preparation to be like ꞌthis is the topic we’re doing, 
this is what I want to ask, these are the things you should be looking forꞌ……….and 
has examined the patient in advance, that they haven’t just gone to the Nurses sta-
tion saying “can I have a Resp patient” because then they’re as lost as the people that 
don’t know the diagnosis. And they don’t know where they’re going” (P5)
“One tutor, she had like five or six names every time, so if one was gone she knew 
another one, she knew the story with all of them so we were never left high and dry, 
whereas another tutor, never had any one prepared, and would be like ꞌstudents find 
people for the student thingꞌ and then that one patient would be gone or something, 
and then it would be like a car crash” (P7)
“I think it’s important to go in knowing what you want the students to learn, some 
learning outcomes, all that kind of stuff, and generally, the poorer ones I’ve have 
tended to kind of struggle to get… to communicate what they want the students to 
know.’’(P6)

Group size All participants preferred smaller groups of students as larger groups were 
repeatedly viewed as being a major barrier to learning
“Sometimes performance anxiety kicks in in bigger groups……..sometimes the 
patient themselves get performance anxiety, they don’t give a good history if they’re 
nervous or self-conscious” (P4)
“There were too many students, I think that limited the scope of improving your 
knowledge and asking questions with the patient. We couldn’t really conduct it 
appropriately, so it wasn’t really beneficial for us” (P9)
“So if there could be a way to keep it in smaller groups so everyone gets a 
chance”(P13)
“If you have a small size like three or four, and you can really go in depth then and get 
to know what each person’s strength and weaknesses are, whether they’re with com-
munication, whether it’s confident, whether it’s knowledge, when it’s practical skills, 
’cause all those can be tested and evaluated in a bedside teacher” (P1)
‘‘I think smaller numbers works better, and that’s why sometimes if we went in twos or 
threes I felt it was just a better learning experience because you were asked more ques-
tions, you got to do more of the exam and obviously that’s kind of more beneficial in 
terms of the examinations’’ (P8)
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development of future competent doctors delivering 
safe patient care.

Student expectations of bedside teaching sessions
In addition to the various attributes of effective teachers, 
the ability to provide feedback was consistently favoured 
by medical students in order to exact improvement in 
their performance [36, 37]. Such sentiments were reit-
erated by our participants who preferred constructive 
feedback-in-action, that was readily provided at each 
clinical teaching session. Some participants placed a 
greater value on teachers who made corrections with a 
focus, not just on formal assessments, but on the learners 
working effectively and competently as future doctors. 
Burgess et al. [13] remind us that feedback has the great-
est effect on student behaviour when it is based on direct 
observation and is immediate. In addition to helpful 
comments, participants appreciated being treated with 
respect by kind, patient, compassionate teachers, who 
excelled in providing encouragement to allow learners 
to grow into their future professional roles. Participants 
had very clear expectations of their teachers, preferring 
structured organised sessions with clear learning objec-
tives, yet it is interesting that they cited time pressures 
as one of the main barriers to their own teaching inten-
tions once working as doctors. In an effort to address 
this, teaching hospitals will need to invest in practical 
solutions such as protected teaching times for practicing 
doctors involved in education. Group size also featured 
as a concern for many participants. Wong and Chan [38] 
reported that bedside teaching was most effective with 
smaller groups, reflecting the consensus of the partici-
pants of this study. Smaller group size was desired by our 
participants, as it facilitated discussion, involvement in 
clinical examination and provided an enhanced opportu-
nity to receive feedback in a low-key manner.

Limitations
Study limitations include the small sample size used 
(n = 14). Hennink & Kaiser [39] suggest that data satu-
ration can be achieved with a narrow range of between 
nine and seventeen interviews in Qualitative research. 
Open-ended questions were used during the interview 
process, but these cannot completely prevent all biases 
related to researcher-participant factors.

Conclusions
This study demonstrates that medical students are highly 
motivated to take on the role of clinical educators in 
their professional practice, largely influenced by their 
own undergraduate learning experiences at the bedside. 
They are aware of the attributes and practices necessary 
for effective bedside teaching, and the benefits it provides 

in medical education. This study presents a student voice 
emphasizing that they utilise the hidden curriculum to 
be skilful clinicians for the patients they will care for, in 
addition to being valuable teachers for the students they 
will educate and mentor. The findings of this study also 
suggest that while medical students recognise the role 
of doctors as clinical educators and strive to fulfil this 
responsibility based on their own undergraduate experi-
ences, training in the art of clinical teaching would be of 
benefit to all.

Appendix 1
Questionnaire/ interview guide

1. What do you know about the role of a doctor as an educator?

2. What experience do you have with bedside tutorials so far?

3. How do you prepare in advance of a bedside tutorial?

4. How have bedside tutorials been of benefit to you?

5. Do you know of any barriers to bedside tutorials?

6. Tell me about a good bedside tutorial experience and why was it 
good?

7. Tell me about a poor bedside tutorial experience and why was it poor?

8. What experience have you had with feedback – giving or receiving it?

9. Are there differing dynamics depending on the grade of the clinical 
teacher e.g. Consultant, Registrar, SHO, Intern, clinical Lecturer?

10. What qualities should a good clinical educator have?

11. Can you see a future role for yourself as a clinical educator? What 
has influenced this? How might you prepare for this? What might pre-
vent you from doing this?
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