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Abstract:

Quiet Learners in Medical School

Author:  Mildred Lam, M.D.

Many medical students and physicians are quiet, introspective people who find it difficult to speak out in group settings such as ward rounds or large classes.  The goal of this project is to learn about the attitudes and practices of such “quiet learners” and to trace their development through the years of their medical education and beyond.  A questionnaire will be designed to gather information about self-described introverted students, each of whom will be interviewed two to three times over the course of the year. 

Both preclinical and clinical students will be studied, as well as postgraduate physicians (interns, residents, or fellows) and fully-trained practicing physicians.  The data, suggestions, and advice garnered from these interviews will be collected into an article or booklet that, it is hoped, will help quiet learners to develop their abilities effectively, and will help medical educators to be better teachers and mentors of quiet or introverted students.

DESCRIPTION OF THE PROJECT

People who choose to become physicians are often quiet, reflective, and introspective by nature.  In working with medical students, I have met many students who are quiet and introverted, and who find it difficult to participate in group discussions and to assert themselves in group settings such as team rounds.  Such students often express dissatisfaction with their own performance, especially in group settings, and are critical of themselves for not speaking up and participating more.  They seem to have the unspoken worry that they are letting their group down by not speaking out, and that they will receive poor evaluations because they are not showing what they know.  It is to these “quiet learners” that this project is dedicated.  The aim of the project is to study what happens to such students as they progress through a medical education process that often appears to reward students who are more outgoing and outspoken.   
Goals of the Project:

1) To learn more about the attitudes and practices of “quiet learners” as they progress through medical school.

2) To determine how, and whether, these attitudes and practices change as a quiet learner goes through four years of medical school and proceeds into postgraduate education and/or professional practice.

3) To provide information to give quiet learners insight into themselves and to provide them with useful advice and strategies for learning to maximize their abilities as students and as physicians.

4) To provide information to allow medical educators to more effectively teach and mentor quiet students.

The project will have several phases, and it is hoped that most or all of them can be accomplished within the short space of one academic year:

1) Review of the literature to discover what is known about “quiet learners” in general: for instance, specific problems that they face and techniques that they use to learn.

2) Construction of a questionnaire and/or an interview form specifically designed to gather information about medical students who are quiet learners and the problems that they may face in the course of their medical education.

3) Interviews of self-described “quiet learners” in both preclinical and clinical years of medical school, as well as of postgraduate physicians who considered themselves to be quiet learners while they were medical students.

4) Collection of the information, suggestions, and advice gleaned from the interviews into a form (such as an article or booklet) intended to provide useful information to people who are quiet learners, as well as to those who teach them.

Students who consider themselves to be introverts or quiet learners will be sought as volunteers for this project.  If needed, a simple online screening test such as a Jung Meyer-Briggs personality test found at http://www.humanmetrics.com/cgi-win/JTypes2.asp may be employed to help identify introverts.  Alternatively the triad may design its own questionnaire to identify students who have specific characteristics of interest (e.g., difficulty in participating in a large group discussion).

The goal will be to recruit approximately 20 preclinical students (years 1 and 2), 20 clinical students (years 3 and 4), and 20 postgraduate physicians (resident, fellows, and faculty).  Each person will be asked to participate in two to three interviews spaced over the course of the academic year.    

Questions for the interviews will be designed by the faculty/student triad.  Sample questions might be:

As a quiet learner, what parts of medical school have you found to be most difficult?

What do you think are the disadvantages of being an introvert in medical school?

What do you think are the advantages?

How have you coped with difficulties that you feel you have encountered due to being an introvert in medical school (or in the medical profession)?

Have you become less introverted or less quiet as you have progressed in medical school (or in your career)?  If so, why do you think this has happened?

What advice do you have for other quiet learners in their preclinical years?  In their clinical years?  In their postgraduate years?

     This project will be primarily a descriptive one, and a specific intervention is not initially planned.  However, it is hoped that the booklet or article that will be created as a result of the interviews will help quiet students to understand more about themselves, to learn more effectively, and to maximize their abilities as quiet learners.  Such a booklet may also prove to be a useful resource for medical educators and may give them insight into understanding this sizable segment of the medical student population, thus allowing them to more effectively teach, evaluate, and mentor such students.  Although the scope of this project is probably too large to be completed within a single academic year, it is hoped that the lessons learned from the initial data collection will provide inspiration to continue and develop the project beyond the SCTL time frame.
Biosketch and Personal Statement

Mildred Lam, M.D.

I attended CWRU Medical School, graduating in 1973, and completed a rotating internship (pediatrics major) and an internal medicine residency at Cleveland Metropolitan General Hospital, with an additional year of internal medicine training at Cleveland Clinic.  After completing a nephrology fellowship at the University of Oklahoma, I returned to Cleveland to join the staff of MetroHealth Medical Center as an assistant professor of medicine at CWRU.  From 1981 to 1996 I served as a clinical nephrologist and general medicine attending, and also became involved in numerous medical school activities.  These included:

1) Participating in the medical school curriculum revision of 1984-5 as a member of the Core Academic Program Curriculum Revision Committee.

2) Serving as chair of Homeostasis I (1985-92).

3) Serving as chair of the Year 1 renal committee (1985-96).

4) Participating in the Year 2 Urinary Tract Committee as a lecturer and small group leader (1983-96).

5) Serving as director of the internal medicine core clerkship at Metro, 1993-6.

6) Serving as an instructor for several type A electives, physical diagnosis, and COPS. 

In 1996 I joined the University of Virginia as an Associate Professor of Clinical Internal Medicine, again serving as an attending in nephrology and general medicine.  During my six years there, my teaching activities included:

1) Helping to revise and teach the 1st-year medical students’ renal physiology course, in which I shared 16 hours of lecture with another instructor (a PhD physiologist).

2) Completely revising the syllabus and lectures for the renal section of the 2nd-year medical students’ Introduction to Clinical Medicine course (3 hrs of lecture, 6 hrs of small groups).

3) Designing and teaching a 75-minute nephrology workshop (taught monthly) for the ambulatory segment of the 3rd-year students’ core medicine clerkship.

4) Serving as a small-group facilitator for weekly case-oriented tutorial sessions with 2nd-year students (one semester/year).

5) Designing and teaching a 6-hour course in clinical renal medicine for the physicians’ assistants program at nearby James Madison University (1999-2002).

Teaching awards that I have won include the CWRU Kaiser-Permanente Award for Teaching Excellence (1986), CWRU Student Committee on Medical Education Award for Outstanding Teaching (1989), UVa Basic Sciences Teaching Award (2000 and 2001),  UVa Dept of Medicine Teaching Excellence Award (2001), MetroHealth Dept of Medicine Teaching Award, 2003.

In 2002 I returned to CWRU and MetroHealth Medical Center, where I serve as a nephrologist and general medicine attending.  In 2003-4 I participated in the Scholars Collaboration for Teaching and Learning.  The goal of our project, which was entitled “PowerPoint Physiology Project,” was to develop a collection of PowerPoint slides for use in teaching physiology to medical students and other health professionals.  

     Currently I am the chair of the renal committee in Homeostasis I and participate in the teaching of the renal committee in Homeostasis II.  I am also involved in the medical school curriculum revision process and will be co-chair of the renal section in the new curriculum.

     Having been interested in medical education throughout my entire career, I greatly enjoyed participating in the Scholars Collaboration project in its initial year.  I learned a great deal from my triad’s project and from the group sessions that we attended.  Part of the inspiration for the present project proposal has come from insights and ideas that I have received as a result of my participation in the Scholars Collaboration.  I look forward to having another chance to work with students as colleagues, and to learning to be a more effective medical educator from the thought-provoking activities and opportunities provided by the Scholars Collaboration sessions.
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