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Preceptorships have become an important means by which medical
students are exposed to family practice. In order for a preceptor to be
suooessful in nurturing student interest in family practice, he must
haeagood understanding of certain characteristics of today’s medical
students. Important differences exist between preclinical and clinical
students, and the preceptorship must be designed accordingly.
UHess preceptors are carefully selected and trained, they may have
anegative influence on student interest in family practice.

The preceptorship is an educational
experience in which a medical student
stk a period of time with a physi-
dan preceptor in a practice setting
ousice the academic center. Teaching
of family practice may be somewhat
limted within the academic center,
ad the preceptorship is an important
nmeas by which the student can see
tre family physician as a role model
adexperience the scope and flavor of
family practice. The student may be
either positively or negatively rein-
foced in his interest in family prac-
tig and the preceptor is very influen-
tid in the decision making process of a
student considering a career in family

practice.
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Having experienced several precep-
torships during my medical education
and discussed many others with my
peers, | have concluded that too often
preceptors are unaware of the respon-
sibilities of their position and the deli-
cate nature of their interchange with
students. If they are aware, too often
they lack the insight or training to
make the preceptorship experience ef-
fective. The existing literature on the
subject of guidelines for preceptorsl
or student views of the preceptor
role2,3 is very limited. This paper at-
tempts to provide preceptors with a
better understanding of the students
they will encounter in the hope that
this will improve their teaching effec-
tiveness.

It is most important for a preceptor
in family practice to have a good un-
derstanding of the medical student
preceptee: Who are today s medical
students? What are their anticipations
about family practice? What is the stu-
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dent’s perspective on the practice of
medicine at the present time in his
training? Though the answers to these
questions show some individual varia-
tion, there is considerable similarity
among most students and this must be
understood by family practice precep-
tors.

Many, if not most, students enter-
ing medical school today are interested
in becoming some kind of primary
care physician. Besides professional in-
dependence and financial security, the
image of a first contact doctor-patient
(and family) relationship is a strong
motivational factor in students who
enter the field of medicine. This im-
age, however, is usually untested and
far removed from the real practice of
family medicine, and it must undergo
a great evolutionary process during
medical school if a student is to
choose family practice residency train-
ing. There are many nurturing oppor-
tunities and stumbling blocks during
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this evolution, and the family practice
preceptor may contribute to both.

A discussion of the preceptor-stu-
dent relationship should distinguish
between the student in his preclinical
(usually first two years of medical
school) and clinical periods of training.
Students in these two periods are so
different that if a preceptor is teaching
both types without marked differences
in the conduct of his preceptorship, he
is certain to be ineffective with at least
one of these groups.

The Preclinical Student

The student entering a preceptor’s
office early in his medical education is
usually quite eager for any clinical ex-
perience. In some ways the preclinical
student is the easiest and least intimi-
dating preceptee because his lack of
medical background makes him likely
to find any medical treatment given by
the preceptor acceptable without ques-
tion. In other ways these students may
be a burden to the preceptor because
they require an explanation of the
most basic aspects of clinical practice
and generally cannot compensate for
this extra time by seeing patients.

At this stage in their training, most
preclinical students feel certain defi-
ciencies in their education which a pre-
ceptor can counteract and, in the pro-
cess, he can nurture student interest in
family practice. Though students enter
medical school with a strong desire to
begin training in the clinical role of the
physician, the curricula of most
schools involve almost complete de-
layed gratification of this desire during
the basic science years. Family prac-
tice can get the jump on the other
clinical specialties by providing the
student an opportunity to participate
in a clinical environment.

Family physician preceptors should
realize a unique quality of the preclini-
cal student that is often forgotten in
the medical school curriculum. The
student in the early years of his transi-
tion to the doctor’s role still identifies
himself more as patient than as doctor.
The preclinical student is therefore
keenly sensitive to the feelings of pa-
tients, probably more so than the prac-
ticing physician long entrenched in the
role of provider. Though a preceptor
may feel confident that he knows
what his patients feel, he should allow
the student to interview them as a pa-
tient or family advocate to test these
conceptions. The preclinical student in
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a clinical setting has the opportunity
to learn a tremendous amount about
what patients feel, an opportunity that
may be lost as he becomes enveloped
by the content of medical science.

Though the preceptorship role for a
preclinical student is largely that of
observer with respect to patient man-
agement, the preceptor should provide
the student with as much active partic-
ipation as possible. For example, de-
pending on the student’s experience
and what he has learned in the precep-
tor’s office, the student should active-
ly participate in history taking, physi-
cal examination, office laboratory pro-
cedures, and even in a discussion of
diagnostic possibilities and therapeu-
tics. The preclinical student should
also assist the preceptor in such proce-
dures as obstetric delivery and major
or minor surgery.

Several stumbling blocks that pre-
ceptors can throw in the way of a pre-
clinical student’s interest in family
practice should be mentioned. Any
student with a realistic chance of en-
tering medical school today has a
strong background in the biomedical
sciences together with a respect for the
latest advances in science and an
awareness that these advances may
have a profound effect on the practice
of medicine. If a student perceives a
practice setting as being outdated and
the preceptor as being unaware of
modern advances in biomedical sci-
ence, he will have a negative reaction
to that kind of practice and physician.
The family physician preceptor must
convincingly demonstrate to the stu-
dent that his knowledge and his prac-
tice are appropriate to the modern
practice of medicine, and that the
specialty of family practice has de-
signed a mechanism for maintaining
quality among its members through
continuing education.

The preceptor should also realize
that today’s preclinical students are
products of high school and under-
graduate education during the late
1960’s and early 1970°s when a revolu-
tion in social values occurred among
the younger generation. Many medical
students are interested in family prac-
tice because of the humanistic values
they acquired during that era. The
family practice preceptor must, to a
certain extent, share in these social val-
ues (not to be confused with political
ideology) and stress the humanistic as-
pects of his practice. He should not

stress the material benefits of his pac
tice as he might to a resident (Whore
may see as a potential future partrer,
for these are not appropriate to te
preclinical student’s interests and nay
negatively affect his feeling tonad
family practice.

A third stumbling block to the pe
clinical student’s interest in fanily
practice relates to the preceptor’sadi
al clinical practice. Though the predin
ical student may not have the exi-
ence to evaluate the diagnostic ad
therapeutic activities of the preceptor
he may react negatively to the eqei-
ence retrospectively after subsequent
training. Hence, the preceptor mustbe
certain that the student understands
the reasoning behind the care gvn
even if it is somewhat beyond thedu
dent’s present training.

Finally, the preceptor should real-
ize that preclinical students nairtain
an image of themselves as future physi-
cians which is based on idealized an+
cepts rather than clinical eqerience.
To be a successful role model, the pe-
ceptor must convey his personal phi-
losophy of being a physician to the
student in such a way that it isam
patible with the student’s image. The
preclinical student with any interestin
family practice has a physician image
which is largely built around the artof
medicine, ie, the human element inthe
successful doctor-patient (and fanily)
interaction, and the ability to poick
continuing care relevant to the totil
well-being of the patient. Family pec
tice is unique among the specialtiesin
its strong emphasis on the art of ned-
cine and the family practice preceptor
should eagerly convey through ana-
sation and action this artistry tothe
student. The preclinical student who
has personally experienced, through!
role model, the art of medicine infam
ily practice will have a torch to @y
which will guide the way through the
remainder of his medical edcdion
Only family physicians who practices
humanistic approach to patients ad
are concerned with their total wel
being should be preceptors. Thos
family physicians who have abandoned
that artistry for the sake of equd-
ency or defensive medicine duld
never be preceptors.

The Clinical Student
The medical student during hisdit

ical clerkship years is in an edendy
rapid period of development. Asfi
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vemight, the student senses his acqui-
tion of enough skills to relate to pa-
tiets in the role of doctor. Many of
hHs previous images of himself and
nedicre fade into oblivion during this
rddirth and his world becomes largely
oonfired to the walls of the hospital
vad If his academic mentors are suc-
ossf, the mere words “headache” or
“owback pain” will instantly trigger
inthe mind of the student a large dif-
ferential diagnosis, and he embarks on
acomprehensive work-up. Out of this
environment the haggard student ar-
mes, by requirement or elective, at
tre office of the family physician for a
lokat family practice.

Tre clinical student interested in an
altemative to the secondary and terti-
ay care of the academic center will be
taking a very close look at the family
physician, his life-style, and his prac-
tie Many physicians today are con-
cemed about the advent of peer and
govemment review of their practice,
but the potential preceptor should re-
diz that student review will be far
more critical than these two. The clini-
d student from the academic center
brings with him standards and a philos-
ophy of medicine which the preceptor
mst be prepared to deal with. He
should be ableto put these in a proper
perspective and present viable alterna-
tives.

An optimal preceptorship environ-
mert for clinical students can easily be
summarized. If a preceptor accepts a
dinical student for anything more
then a few hours, he should be pre-
pered to allow the student a significant
amount of participation in the prac-
tice If limited to a role of observation,
tre student with clinical experience
wil quickly become bored and frus-
trated no matter how capable the pre-
ceptor nor how interesting the pa-
tients. Some physicians may be con-
cemed about their private patients
being examined alone by medical stu-
dents, but if the student is appropri-
ady introduced (or introduces him-
«f) as a “doctor-in-training” working
with Dr. X, and it is made clear that
tre patient may see Dr. X and will def-
initely have his consultation, patient
dissatisfaction is generally not a prob-
lem Many patients enjoy having a
youg mind from the academic center
hear their problems, and their respect
for the family physician is greatly in-
cessed when they realize he is in-
volved with teaching medical students.

At the onset of the preceptorship
program, the student should be orient-
ed in the office setting as if he were a
new physician member of the health
care team. The student should then
observe the preceptor seeing a few pa-
tients to get a feeling for his approach
to patients. The preceptor may then
want to observe the student in history
taking and physical examination to
evaluate his competence and offer sug-
gestions. After this introductory peri-
od, which should last about half a day,
the student should begin seeing pa-
tients. He should take whatever his-
tory and perform whatever physical
examination he feels is appropriate,
decide upon the most likely diagnostic
possibilities, and consider a manage-
ment plan. Then the student should
present his findings and ideas to the
preceptor for discussion and evalua-
tion. The preceptor may want to re-
view with the patient pertinent aspects
of the history and physical examina-
tion for verification and for teaching
purposes. When the final management
plan is decided upon, often it will be a
joint decision by the student and the
preceptor.

At the end of a day in the office,
the preceptor should spend at least
30 minutes discussing with the stu-
dent the experiences of the day and
relating these to a general view of the
clinical practice of family medicine.
During this period, the student should
be able to both describe the positive
features of the preceptorship experi-
ence and provide constructive criti-
cism.

Other aspects of the preceptorship
should include hospital rounds where
the preceptor and student discuss the
management of each patient. The stu-
dent should also participate as much as
his experience allows in surgical proce-
dures and obstetrics, always under the
close supervision and guidance of the
preceptor.

In order to conduct a preceptorship
as outlined above, the preceptor
should realize that he must either de-
crease his patient volume or increase
the amount of time spent in the office.
The latter is usually the most accept-
able and reflects the dedication of the
physician to the preceptor’s role of
being both a doctor and teacher. No
physician should be a preceptor who
thinks he can increase his patient vol-
ume or time off by bringing in a stu-
dent with clinical experience.
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Beyond the content of the precep-
torship itself, the experience will be
successful only if the preceptor is a
successful role model. The same com-
ments made in the last paragraph in
the section on the preclinical student
concerning the role model apply to
the clinical student. In order for the
preceptorship to nurture the clinical
student’s interest in family practice,
the preceptor must embody and con-
vey the art of medicine in family
practice.

Concluding Remarks

This paper is an attempt to give
family physician preceptors some in-
sight into the preceptorship experience
from the perspective of a medical stu-
dent. It is hoped that these comments
will be considered by those involved in
the development of preceptorship pro-
grams and the recruitment of precep-
tors. The guidelines presented here are
essential to the achievement of a posi-
tive experience for most students.

It is my impression that a great
number of the students presently
choosing family practice are doing so
by default, ie, they are rejecting the
role models of the academic center
and opting for family practice. The
students usually have had limited ex-
posure to family physician role models
and hence their career choice is largely
conceptual. With the increasing em-
phasis on family practice in medical
education, preceptorship opportunities
are increasing such that the student
will have more experience upon which
to base his career choice. Unless pre-
ceptors are carefully selected (eg, by
aptitude testing and evaluation of the
practice setting) and trained (eg, in
workshop training sessions) to provide
a positive experience to most students,
preceptorship education will have a
negative influence on the number of
students choosing family practice.
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