
• Near-peer small-group teaching is defined as “students who are at a
slightly more advanced stage of training facilitate case discussions
among their ‘near peers’ while sharing the same formal roles and
responsibilities as faculty facilitators.”1

• Near-peer teachers could have a better understanding of the 
teaching principles and gain valuable teaching and communication 
skills, which are important qualities for future medical educators and 
physicians.2

• Near-peer teaching could thus help medical students develop 
necessitated competencies for their future career.3

The purpose of this study is to:

❑ Explore the teaching skills near-peer teachers implemented to 
facilitate student learning and promote deeper understanding of
concepts

❑ Examine ways in which three near-peer teachers respond to the 
being placed in the role of preceptor and how they were able to 
problem solve in order to become more effective teachers. 

Context

• College of Human Medicine at Michigan State University

• An intersession offered in the Shared Discovery Curriculum (SDC) at
MSU College of Human Medicine placed second year medical students 
into the role of preceptors teaching microbiology and immunology
small group discussions to first year medical students. 

• Three second-year students signed up to teach in first-year students’ 
small group discussion sessions in Spring 2018 in East Lansing location 
and agreed to participate in this study.

• Near-peer teachers were also required to participate in an intersession 
“Facilitating small group discussions” to learn educational foundations 
and teaching skills for effective facilitation. 

• One 2-hour teaching session was recorded by the student teachers 
themselves. Student presentations of their 5-minute teaching clips and 
reflection essays were used for data collection.

• Content analysis was used to examine themes related to students’ 
teaching skills development, and strategies they use to address 
difficult teaching situations. 

• The role of the physician as a teacher of both patients and more junior 
medical professionals is well recognized; as a result, teaching proficiency has 
become a key competency for doctors

• Near-peer teaching experience was vastly beneficial for our student teachers 
to develop necessitated competencies for their future career

• Medical students have committed not only to lifelong learning, but lifelong 
teaching as well

• Lessons learned here in this study serve as invaluable tools as these medical 
students move into the role of a teaching physician 

INTRODUCTION

METHODS

RESULTS

DISCUSSION

REFERENCES
1. Cianciolo AT, Kidd B, Murray S. Observational analysis of near-peer and faculty tutoring in 

problem-based learning groups. Med Educ. 2016;50(7):757-767. doi:10.1111/medu.129
2. Silbert BI, Lake FR. Peer-assisted learning in teaching clinical examination to junior medical 

students. Med Teach. 2012;34(5):392-397. doi:10.3109/0142159X.2012.668240 
3. Burgess A, McGregor D, Mellis C. Medical students as peer tutors: a systematic review. BMC 

Med Educ. 2014;14:115. doi:10.1186/1472-6920-14-115 

Near-peer teaching: 
What have student teachers learned 

from the teaching process?  
Shelby Bechler, Rachel Shamoun, & Binbin Zheng PhD

College of Human Medicine, Michigan State University

Reflection essay instruction
• How did the session go in general?
• Have you found anything you did particularly good in this

session? What did you do? Why did it work?
• Have you encountered any difficulties in your facilitation?

How did you handle it? How would you handle it differently?
Why did it not work?

• Based on your experience what is your goal for the next
session?

In addition, you are encouraged to apply relevant learning
theories you’ve learned from this course to support your
argument.

● When second-year students participated in facilitating first-year
small group sessions, they themselves learned valuable lessons 
about effective teaching skills.
❏Questioning skills: using questions to encouraged higher-order

thinking such as analyzing, applying, and evaluating based on 
Bloom’s Taxonomy.

q Challenging teaching situations and how students resolve them

Cognitive level
(from low to high)

Sample questions

Remember Can you list three reasons for …?
Understand Could you interpret this in your own words?

Apply How would you solve…using what you’ve learned?
Analyze What conclusions can you draw from…?
Evaluate Do you agree with the statement…? Why or why not?
Create Can you propose an alternative …?

Different learning styles
Problem: teaching to a group of students of whom 

may have different learning styles as well as 
personalities, especially for introverts

Focus the group on task
Problem: discussions could easily went off-track

because of the fluid nature of small group
discussions

Tutors interjecting
Problem: as medical students, we are trained to be 
the ones “answering the questions”. However, as 

teachers, when we are the ones answering the 
questions, this can greatly inhibit small group 

learning

Effective questioning
Problem:  without the utilization of open ended 

questions, no conversation is stimulated between 
the students which may permit them to develop a 
deeper understanding of the topic being addressed

Challenging
teaching situations
and corresponding

solutions

Solution: Use a teaching strategy called
“Think-pair-share” that the entire class think
about a question for a few minutes, and then
students pair up to share thoughts between
each other before presenting to the entire

class.

Solution: Create learning goals and objectives at
the beginning of a session; put together a

timeline of discussions with estimated amount
of time allocating to each point; leave 10

minutes for questions and wrap-up.

Solution: short silence could be constructive,
which gives students time to think through

new ideas and to reflect. “Let’s spend a
minute thinking about that.” or direct the

question to other students.

Solution: by incorporating open ended questions 
and encouraging students to draw connections 

between the information at hand and prior 
knowledge it forms more connections furthering 

their knowledge content. 


