Medical student and patient perspectives
on bedside teaching

1o the Editor

I have 3 comments on the interesting study by
Kianmehr et al' on the medical student and patient
perspectives on bedside teaching.

First, bedside teaching (BST) has long been
considered the most effective method to teach clinical
skills and communication skills. Kianmehr et al’s study’
supports that consideration by addressing in their study
that most of the medical students believed that BST is an
effective way for learning the principles of history taking,
physical examination, practical skills, data registry,
communicating skills, evidence-based medicine, and
interpretation of para-clinical findings. However, BST
is thought to be underutilized as many barriers confront
its successful application: lack of respect for the patient;
time constraints; learner autonomy; faculty attitude,
knowledge, and skill, and over-reliance on modern
technology.>® A variety of strategies were suggested to
mitigate these barriers: orienting and including the
patient; addressing time constraints through flexibility,
selectivity, and integration with work; providing learners
with reassurance, reinforcing their autonomy, and
incorporating them into the teaching process; faculty
development; and advocating evidence-based physical
diagnosis.’

Second, Kianmehr et al' showed that 60% of the
studied adult patients were comfortable with BST.
Actually, parents of sick children do share that comfort
with BST as it was found that bedside rounds have a
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positive impact on parents attitudes toward physicians,
that they do not dilute the child’s sense of relationship
with the primary attending physician, and that they
contribute to certain aspects of resident education.*

Third, BST with evidence-based practice elements,
supported by e-learning activities, could play an
important role in modern medical education. Teachers
have to incorporate evidence from the medical literature
to increase student motivation, and interactivity.’
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Reply from the Author

No reply was received from the Author.
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