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ABSTRACT

Medical teachers’ conceptions of teaching have izapbns for student learning. The

way teachers understand what it means to be a tgamdher and what it means to
develop as a teacher affect their aims and praaideachers and their motivation for
engaging in development activities. The aim of thissis was to clarify how medical

teachers understand being lecturers, clinical sigms and mentors and also how they
understand teaching and development as a teachdhisl thesis, the term medical

teacher is used for everyone teaching or supegvisindergraduate students in

medicine or allied health professions at a unitersmpus or associated hospitals.

Thirty-nine medical teachers were interviewed. Titerviews were semi-structured
and analysed using a phenomenographic approachtiniiegs include qualitatively
different ways of understanding:
» Being a teacher in the teaching roles of beingtuter, clinical supervisor and
mentor (Study | and II)
» Development as a teacher and of teaching (Stugy Il
* Teaching; particularly in relation to how opporties and barriers for
development are perceived (Study 1V)

The findings of the studies are further elaboratetiree ways: 1) By using a model of
learning and teaching to explore the different ustdadings of what it means to be and
become a teacher. 2) By exploring perceived diffees and similarities between the
three teaching roles as described by the individesphondents, 3) By analysing the
relationship between different ways of understagdime phenomena studied on an
individual level.

The way being and becoming a teacher is undergwognamic and changes over
time. Teachers’ understanding of their role contg a fundamental dimension of their
development as teachers and exerts a significdhtente on their teaching. By

exploring the effects of various contexts and petioas of different facets of the

teacher role, aspects important to supporting studarning can be addressed.
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1 INTRODUCTION

Higher education has undergone some major changes iast few decades. This has
brought into question what it means to be a faculgmber and the roles this entalils.
For instance, the number of roles expected to lfidefd has increased and research has
become the dominant one of these (Barnett, 2003aBidorenstein et al., 2008). Other
changes include increased pressure in terms ofvidudl performance and
productivity, and the ability to apply for and reee external grants, follow quality
assurance procedures and adapt to curriculum reform

Significant developments in how teaching and lewyris viewed (O'Sullivan, 2010,
Korthagen, 2004) coupled with an increase in thaber of students and changes in
student demographics such as greater diversity Wwivemes to age, experience, socio-
economic status and background (Tight, 2002b, @/8n| 2010) has all had an impact
on both faculty and students (Harris, 2005, Knightl Trowler, 2000, Tight, 2002a,
Wilkerson and Irby, 1998, Olsen and Peters, 20@® and Callaghan, 2008). The
influence of context at all levels from governmenticy to discipline, department and
community also affects the teacher and the way therstand teaching (Lea and
Callaghan, 2008, Trowler and Cooper, 2002, Werkf99).

The success of educational reform ultimately liéth weachers and their capacity, as
individuals and as teams, to implement them (Hesdri et al., 2007). Staff or faculty
development is therefore thought to be an essangatdient for developing medical
education (Hendricson et al., 2007). This can lea s part of an increasing awareness
of the idea that responsibility for good learnirgportunities lies within all institutional
levels (Hofgaard Lycke, 1999). Organised staff tigument activities have been found
to have positive effects on teaching and thereby ah students’ outcomes (Prebble et
al.,, 2004). The demands and increased complexityeofg a faculty member might,
however, be perceived as challenging, and many tfedl they do not get enough
support or credit for their teaching. Others, hogreappreciate the teaching aspect of
academic or clinical work and find motivation el$ere.

The better you are, the easier it gets, the manetfgets, the more secure you feel, the
better it [the teaching and learning] becomes. $wh’t need any incentives to do it.
(p 402, Stenfors-Hayes et al., 2010b)

The interaction between these three fields makesaygood teacher. What you learn
in your clinical work affects your research and yoasearch affects your teaching.
The students ask me questions that help me s thia new light and may turn into
research hypotheses that may be tested. So thadtite between these fields is very
dynamic [. . .] | like research and clinical workn@ to be a good researcher and
clinician, | need to be a good teacher too. Thegnglement each other. (p. 406,
Stenfors-Hayes et al., 2010b)

To be able to support teachers, all aspects ohieg@nd being a teacher need to be
understood. The aim of this thesis is to clarifyvhmedical teachers understand being
lecturers, clinical supervisors and mentors and atsv they understand teaching and



development as a teacher. A model of learning aadhing is used to explore these
phenomena and the relationships between them. Stcshi the aims of this research,
gualitative research methods were used.

In this thesis, the term medical education is usgedan umbrella term for all allied
health profession and biomedicine education prograsy as this is how the term is
used at Karolinska Institutet where this researes wonducted. The term medical
teacher is used for everyone teaching or supegvisindergraduate students in
medicine or allied health professions at the usitaecampus or associated hospitals.

TEACHING IN UNDERGRADUATE MEDICAL EDUCATION

Teaching is not only what teachers know and do,atsd a result of who they are
(Dall'Alba, 2005). Teachers (and learners), haedr thwn personalities, prior experi-
ences, knowledge, skills, beliefs, missions, atégiand other commitments that may
impact on the learners’ learning and the teacheething. The way teaching and
learning is understood by teachers and learnetsafféict their attitudes towards each
other, the teaching and learning activities cho#fem situation and the use and signifi-
cance of content. Teachers need to be aware ofdwi conceptions of teaching and
learning, but also ascertain their students’ cotwep. Both learners’ and teachers’
disciplinary perspectives, personal and professierperiences and their knowledge
can be drawn upon in a learning and teaching stugnderson and Hounsell, 2007,
Hounsell, 1984). The knowledge that learners aadhers need differs, but both roles
includes learning and the sources of knowledgeudecktheir communities, the context
and formal and informal learning activities (Tigl2002b). Furthermore, the shared
reflection in the student and teacher group itselfanother important resource
(Rowland, 1999). With the more diverse group ofreses that higher education sees
today (Biggs, 1999), using all this prior knowledgel experience becomes even more
important. For teachers, content knowledge is foret#al, but it is not enough for
effective teaching. Knowledge from other domainglso necessary to, for example,
facilitate learning and improve teaching (Irby, 39%hulman, 1986). The teacher
needs to understand what facilitates or acts asbatacle when learning a specific
topic, and the students’ preconceptions of thectophis means that teachers need
integrated pedagogical and subject knowledge (Shuli1986, Booth, 1997).

The interactions between teacher and learner haewn bnodelled by Ross and
Stenfors-Hayes (2008) (Figure 1). This model caruded to exemplify the central
components of learning and teaching in undergraduadical education. It is however
important to remember that the model is a simglifan, as in reality there may be
parallel interactions between multiple learneraciers and others. The assignment of
the roles is furthermore not static, as teachess lglarn, often from the learners, and
learners also learn from other learners.
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Figure 1. The Learning and Teaching Model (Ross & t8nfors-Hayes, 2008)

Learners and teachers engage, respectively,earning Activities and Teaching
Activities aimed at enabling the learners to learn. Leargersabout learning in
qualitatively different ways and their outcomes agealitatively as well as
guantitatively different. Eliciting and exploringuslents’ understanding can be made an
integral part of the learning activities so supybeir learning and be able to adjust the
teaching accordingly (Hounsell, 1984).

Most teaching and learning takes place when teached learners are not in direct
contact with each other (Tight, 2002I9hared Activities involve some dialogue or
transaction between learner and teacher, eithertéatace or at a distance. In this area,
the trend in the last decade has been towards ndtadetred activities. Today, a
plethora of teaching methods are available, butdheher still needs to make sure that
the tasks of learning are integrated into the wibrédlearners experience (Booth, 1997).
Students’ understanding of workload, assessmeat, vl influence their learning
strategies and learning activities (Ramsden, 2008achers can thus influence the
learner's approach to learning by changing thearrling context. Naturally, many
teaching and learning activities also lead to liearfor the teacher.

All teaching and learning activities take placeLmarning & Teaching Situations
which can both promote or hinder development ofenirunderstanding (Dall'Alba
and Sandberg, 2006). The situation can be deschigedariables such as physical
location (classroom, library, home, clinic, etcr) the number of learners that are
present (individual, small group and large grouackéng, etc.). The learning and
teaching situation may be technology mediated, sitidents and teacher actually
being in different locations or by the use of \attpatients.



The Content of teaching in medical undergraduate educatioainged at improving
theoretical knowledge, clinical skills and persotevelopment. A major change in the
last few years is the increased use of outcomedbasericula and competency
frameworks instead of the previous approach oihtistontent areas for a particular
course.

This thesis will focus on one of the cores of thedei (Figure 1), namely the teacher.
The model does not illustrate the influence ofdbrtext and community in which the
teaching and learning take place in a distinct ragninstead this is mediated through
the individuals, i.e. the learner and teacher. Ttésis focuses not only on the teacher
and three facets of their teacher role, but alswioat it means to develop as a teacher.
Consequently, the theoretical background has twis:pBeing a teacher and Becoming
(or developing as) a teacher.



2 BEING A TEACHER

Being a teacher is just one of the concurrent amtipeting roles many medical
teachers have. Most teachers do not even regardséiees as teachers, but see
themselves primarily as researchers and/or ascieims. Therefore their first
responsibility may be patient care or researcteratian education (Taylor et al., 2007,
MacDougall and Drummond, 2005, Stark, 2003, Rotemt Bandaranayake, 1981,
Schofield et al., 2010, Hand, 2006, Knight, 199&IMvins, 2000, Young, 2006). The
issue of the teacher role not being sufficientlyognised compared to doing research
or clinical work is not new, having already beeredoin the 1890s (Calman, 2007).
Today, teaching is still often not discussed arjdsssomething you do (Handal, 1999,
Rotem and Bandaranayake, 1981, Young, 2006). Tdrerdie possibilities, intricacies,
challenges and opportunities involved in being aclher may be lost. In the case of
teachers in medical education, a lot of attent®mroften paid to the content being
taught, but less to the teaching roles expectédeofeacher (Harden and Crosby, 2000)
and the wide range of activities related to studeatning. This means that in some
respects a teacher may be an expert, but in aspects a novice (Lindberg-Sand and
Sonesson, 2008).

WHAT DO TEACHERS DO?

To explore what being a teacher in medical educatigails, a framework of teaching
activities can be used (Ross and Stenfors-Haye33)2(rhese teaching activities
correspond to teaching activities and shared Am#s/iin the model of learning and
teaching previously introduced (Figure 1). The \dtiis are grouped into three
domains:

1. Facilitating: These teaching activities can be described asl$yan’ teaching.
They are often shared activities involving direteraction with learners.

2. Managing: Teaching activities in this domain are those trat undertaken to
ensure that facilitating activities can take place.

3. Learning and community building: These activities relate to the professional
development of the teacher themselves and of thader medical education
community.

The managing and learning and community buildingviies also aim to enable
learners to learn, but generally in a less dirext explicit manner than facilitating
activities. Learners may not even be aware thaesoithese teaching activities occur.
Not all teachers engage in all activities, some siawltaneously engage in multiple
activities and the activities are closely reladne another. Each teaching activity can
be further broken down into specific tasks relatedplanning, administering and
resourcing, implementing and evaluating the agtivMlll activities as listed in Table 1
may be more or less appropriate in different cdsteéout there is no hierarchy intended
between the activities or parts of the framework.



1. Facilitating

1a) Facilitating content learning (theoretical and practical)

Maximising learning opportunities; minimising barriers to learning; ensuring adequate
facilities (i.e. library, computing, and simulators); providing questions for private study and
access to patients; and tutoring/supervising.

1b) Facilitating personal and professional development

Fostering the development of appropriate attitudes towards lifelong learning, team-working,
patient-centeredness, ethical practice and teaching others; encouraging reflective practice
and guiding learners in areas such as work-life balance, career planning, time management,
study and writing skills.

1c) Relating to learners and providing perspectives

Using the learners’ own prior experience to guide teaching; engaging students using patient
stories, film clips, virtual patients and the teacher’s own personal experiences; developing
mutual respect and trust and helping students with specific difficulties.

1d) Giving information and demonstrating

Presenting information via lectures; creating learning resources (presentations, handouts,
videos); answering questions; demonstrating practical clinical skills (history-taking, physical
examination, procedures) and role modelling.

1le) Assessment with feedback

A range of informal, formative and summative assessment activities: deciding what, when
and how to assess; blueprinting, writing questions and setting standards; assessing clinical
skills and written work; observing practice, oral questioning and giving feedback.

2. Managing

2a) Leading learning and teaching sessions

Coordinating the delivery of teaching and the sequence of learning and teaching activities
during a session; managing time, reacting to unexpected changes in circumstances and
maintaining focus and managing and balancing the potentially conflicting needs of learners,
patients and teacher.

2b) Session and course organisation and development

Selecting appropriate activities for learning and teaching session(s); constructively aligning
the teaching, assessment, evaluation and other aspects of courses; planning, timetabling
and producing course documentation and training teachers to deliver each session as
appropriate. This does not include actual delivery of teaching sessions (1a-€).

2c) Developing learning environments

Creating and developing supportive, safe and adequately resourced learning spaces,
including clinical skills centres, teaching wards and hospitals, teaching laboratories and
virtual learning environments. Developing the institutional policy and learning climate,
systems and support networks to prevent all forms of discrimination, humiliation or abuse.

2d) Curriculum development, governance and policy

Curriculum planning, development and evaluation; defining top-level learning outcomes of
the programme; curriculum mapping to show how and when particular outcomes and
objectives are learned and assessed; quality assurance and responding to external policy
and guidelines (e.g. from the EU or national regulatory bodies).

2e) Recruitment

Strategic planning, advertising, selecting and enrolment of appropriate learners, patients and
staff; internal recruitment of students for non-compulsory activities, and recruitment of
teachers or patients for specific sessions.




3. Learning and community building

3a) Informal reflective practice

Ongoing activities in which the teacher seeks to continuously improve quality by reflecting
(individually or with colleagues) on their approach to teaching and on particular problems,
and by gathering and interpreting feedback and evaluation from learners and peers.

3b) Formal training and development

Includes structured identification of personal learning needs using logbooks and 360°
evaluations; active participation in formal educational events and staff development (as
‘Learner’ rather than ‘Teacher’) and further study to gain qualifications in teaching and in
education.

3c) Local community-building

Building good working relationships with colleagues, learners, stakeholders and others such
as patient groups; organising and patrticipating in meetings and contributing to academic life
in the institution; offering feedback and support to colleagues and developing the working
climate.

3d) National and international community-building

Engaging with healthcare systems and organisations, regulating bodies, professional
associations and other institutions; active participation in national and international
healthcare education activities (such as conferences and workshops); peer-reviewing and
writing for publication.

3e) Research

Undertaking subject-specific (what to teach) and educational (how to teach) research. The
research can take a variety of forms including literature reviews, ethnography and
randomised controlled trials.

Table 1. The Framework of medical undergraduate teehing activities (p, 920 Ross and Stenfors-
Hayes 2008)

CONTEXTUAL INFLUENCES ON TEACHING

One element of the teaching and learning contetttascontent disciplines (Anderson
and Hounsell, 2007). These affect the way teadsinmderstood and conducted partly
because the discipline affects the social contexte teachers (Beecher and Trowler,
2001, Neumann et al., 2002, Trowler, 2009, LindbMl&nne et al., 2006, Johnston
and Gifford, 1996, Kreber and Castleden, 2008, Neum2001). Disciplinary groups

may also have their own norms, values, epistemmdbdieliefs, language and practices
(Beecher and Trowler, 2001, Becher, 1994, AndeasahHounsell, 2007).

Teaching and Learning Regimes

A Teaching and Learning Regime (TLR) is often diésct as a tacit collection of

governing traditions, rules and assumptions abeathing and learning that guide
everyday teaching practice at a department. The i§L$cially constructed over time
and includes development and attribution of mearaéndes of signification, discursive
repertoires and a sense of what is appropriatew(€roand Cooper, 2002). These
shared norms guide the sense-making processes @mavidurs in the group,

sometimes without the teachers being aware ofdkéRet al., 2010). However, there
might be differences between espoused versiorteeatgime and the way it is realised
(Trowler and Cooper, 2002). The TLR is affectedchbat the macro level by national
agendas and research findings, but also at thenecel, i.e. the individuals and their



beliefs and behaviours (Fanghanel, 2008). New txaabr doctoral students internalise
the way of understanding in the TLR in an apprenlike manner. The TLR does not
directly control individual teachers, but influescghem by enacting certain
assumptions or teaching methods more commonly thaers. The teacher will be
influenced by the regime in that the way the teaelats will either comply with or be
in conflict with the regime. Some teachers findasy to move between different TLRs
and adjust accordingly whilst others do not (Traveled Cooper, 2002).

Communities of practice

The term Community of Practice (CoP) was first ustén describing apprenticeship
as a learning model (Lave and Wenger, 1991). A RadPa shared domain of interest
and membership implies a commitment to the domHEw@ members engage in joint
discussions, they help each other and share infanmd-urthermore, all members in a
CoP are practitioners and develop a shared praatioee or less consciously (Wenger,
1999). CoPs have been described as the groupstworke that regulate, guide and
make meaning of our lives (Tight, 2008). Teacheeslizely to be part of more than

one community and to be more or less central iseh&hese communities may be
related to different contexts in which the teachewsch or to their subject; another
community may be related to a staff developmentiacor group.

As can be seen from the short descriptions abbeefwwo concepts of CoP and TLR
share a lot of similarities with each other. Howevtke TLR analogy was developed
specifically for studying higher education, whiP is used in a more general sense.
CoPs focus more strongly on learning and enculturah the development of the
community whilst TLRs give more weight to traditgrpower, authority, agency and
to the development of individuals throughout tteaireer (Tight, 2008).

HOW CAN ‘BEING A TEACHER' BE UNDERSTOOD?

The way teachers understand what it means to bhitegpis usually referred to as their
conceptions of or perspectives on teaching. Coimeptan also be said to be lenses
through which we see the world and interpret artdoacwhat we see (Pratt, 1992).
Pratt further describes conceptions of teachirg ‘dgnamic and interdependent trilogy
of Actions, Intentions and Beliefs’ (Pratt, 199'Bntwistle et al. (2000) describe
conceptions as made up of different sources sucbkxpsriences, knowledge and
images. The way we understand teaching providestin and justification for what
we do as teachers, but it also forms the epistdmags for normative roles and
expectations regarding acceptable forms of teachumich means that it also affects
how we perceive the teaching of, for example, oeerp (Courneya et al., 2008).
Teachers’ values and beliefs may also be affecyetihdr teacher’s discipline (Knight
and Trowler, 2000) and differences in conceptiohdeaching have been reported
based on respondents’ disciplinary background igl&welinger et al., 2007).

Previous research on conceptions of teaching

A number of studies show that the differences ideustanding teaching in higher
education appear to range from a strong contradherpart of the teacher to a strong
emphasis on students’ influence over form and cunt€hese differences can be



described as teacher-centred or student-centretkwine focus is on either the teacher
and his/her strategies, or the students and #emining.

Pratt (1992), however, presents five perspectivegomd teaching, based on interviews
with 218 teachers of adults. His respondents caoma five different countries and
represented different contexts such as industittheducation, higher education and
vocational education. Using a phenomenographic cagr together with an
assumption that the conceptions were based onrtpmearners, teachers, ideals and
context, he found the following conceptions of goeaching:

* The Engineering (or transmission)perspective is characterised as the notion
that good teaching is equal to a deep engagemehtthé content of the
teaching. This perspective focuses on the teachértl@e content and how
content can be delivered and goals achieved miiseafly.

» The Apprenticeship perspective brings with it an ambition of encudting
students into a set of social norms and ways ofkiwgr The teacher is
perceived as inseparable from the content as helsdmaplifies the values and
knowledge to be learned.

» TheDevelopmentalperspective is an approach to teaching that ergkihning
and implementing teaching according to studentsfect knowledge with a
focus on helping learners develop their abilitiescritical thinking and their
personal autonomy. This requires that the teaam@w& how learners think and
reason about content. Knowledge is interrogatedta@deacher’s authority is
open to discussion.

* The Nurturing perspective emphasises creating a climate chasstteby
safety and support which minimises feelings ofufal among the students.
Emotional support, personal relationships, mutualstt and respect are
emphasised.

» The Social reform perspective provides a society-oriented perspediikiere
the function of teaching is to reform practice andgociety. The focus is
therefore on the collective rather than the indigid Students are encouraged to
take a critical stance to empower themselves ® sakial action.

These dimensions are philosophical orientationskriowledge, learning and the
responsibility of being a teacher. Pratt emphagisatsneither of these perspectives are
good or bad as they all have epistemological anldguphical roots consonant with
certain people, contexts and purposes. Furtherrttoegerspectives are not exclusive.
People usually hold two or three, of which onedmahant (Pratt, 1992).

In a literature review based on eleven qualitasivelies, Kember (1997) confirmed the
two main orientations found in previous researel&cher- and student-centred, and
also found a linking category labelled studenteadnteraction. His five conceptions
of teaching were: Imparting information, Transmiftistructured knowledge, Teacher-
student interaction, Facilitating understanding &whceptual change. Kember notes,
however, that Pratt’'s (1992) findings do not mdtuk range of orientations. Kember
furthermore suggests that the conceptions are enfddyut not hierarchical, which
means that when a change occurs, elements ofakimps belief are not retained.

Later studies (Postareff and Lindblom-Ylanne, 2088muelovicz and Bain, 2001,
Kember and Kwan, 2000, Wood, 2000, Akerlind, 20B¢ypely support Kember's
findings although some (including Kember himself @nlater study) do not find



empirical support for the transitional categoryrtSalovicz and Bain, 2001, Kember
and Kwan, 2000). Other researchers (Wood, 2000 liAke 2004) argue for the
categories to be inclusive and hierarchical inrtfesiels of understanding. Despite the
variation of research methods used to explore giimces of teaching, the
commonality in the themes discovered is still clear

In phenomenographic research, conceptions, waysinolerstanding, experience,
meanings, views, understandings and perspectivesaret sometimes used inter-
changeably (Akerlind, 2004). For the research prieskin this thesis, | have chosen to
use ‘understanding’.

Conceptions of clinical supervision

In many of the previous studies in higher educatiam distinction is made between
different types of teaching, e.g. between lecturmng clinical supervision. Research
focusing on doctors’ attitudes towards clinicalctaag is limited (Stone et al., 2002).
However, Williams and Klamen (2006) compared cesehing beliefs among medical
teachers and found no reliable indication of déferes between classroom teachers and
clinical teachers in terms of their core beliefsey¥ also found links between their three
conceptions and Pratt's (1992) nurturing, transimiss (engineering), and
apprenticeship perspectives. Taylor et al. (20@tind support for Pratt's develop-
mental, transmission and apprenticeship orientstiamong teachers in a clinical
setting. Stone et al. (2002) interviewed ten ciihgupervisors and found four different
aspects of teacher identity: 1) An underlying huitaaianism, 2) Familiarity with adult
education principles and practices, 3) Appreciatbrihe benefits and drawbacks of
teaching, and 4) The image of self as teacher.fdhith aspect includes stories of how
external prompts may have triggered the senseinfjtzeteacher, although many saw
themselves primarily as doctors. The first of thespects shares similarities with
Pratt’s social reform perspective.

Approaches to teaching

Conceptions of teaching have been found to inflageachers’ approaches to teaching
and a high level of correspondence between thehtagabeen identified (Trigwell and
Prosser, 1996a, Kember and Kwan, 2000). Howevesetitwo studies have both been
criticised as they only include espoused theoriésaction rather than actual
observational data (Kane et al., 2002). Postarefflandblom-Ylanne (2008) add that
the theory of approaches to teaching should go rmkythe dichotomy of
student/teacher-centred and include the purposeearthing. Norton et al. (2005)
describe teaching intentions as a compromise beteeeceptions of teaching and the
academic and social context. Other researcherdalsd a close relationship between
a teacher’s intention and his/her practice. Formgta, Martin, Trigwell, Prosser,
Ramsden & Benjamin (2000) conducted a study oftieat intentions with teaching.
In their study, interviews were carried out immeelia before and after a teaching
session and all participating teachers were obdaiueing two lectures. The teachers
who had a student-centred approach to teaching@mekived of students’ learning as
changes in understanding of phenomena in the swtog world showed a propensity
to focus on the students’ understanding in a aati way. This meant that they
encouraged the students to link the content ofelehing to their own experiences or
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to apply their knowledge to practice in the samg as practitioners do. Teachers who
applied a more teacher-centred approach emphasiaimgmission of information, on
the other hand, conceived of knowledge as ext¢orthe students. These teachers were
occupied with presenting the content in an accumatewell-structured way.

It has been suggested that the approach used dhirigais largely based on the
teacher’s conception of teaching, but if the twando correlate, this is likely to be due
to contextual factors such as institutional infleencurriculum design or knowledge,
values and experiences that the students bring tvtihm (Kember and Kwan, 2000,
Norton et al., 2005). Another factor that has biglemtified as causing a disjunction
between conceptions of teaching and claimed pexctis insufficient support or
training (Murray and Macdonald, 1997). Approactesetching have also been found
to change depending on context and to differ batwdisciplines (Samuelovicz and
Bain, 2001, Lindblom-Ylanne et al., 2006, Prosset @rigwell, 1997). Teachers who
adopt a student-centred approach have been foumd lkely to report that their
departments value teaching, that they could contt@t was taught and how it was
taught and that the classes were not too largenéiRison, 2005). Better coherence
between conceptions and practice is likely to iaseeefficiency and decrease teacher
frustration (Murray and Macdonald, 1997).

Research on the relationship between approachesdhing, conceptions of teaching
and perceptions of the environment can be sumnaaaisshown in Figure 2.

. ' Perceptions
Situational — | of the teaching

factors .
environment

Disciplinary Conceptions /
characteristics of teaching

Approaches
to teaching

Figure 2. An integrated model of teachers’ approacdbs to teaching, conceptions of teaching and
perceptions of the teaching environment (Richardsar2005)

Other studies, some of which used a phenomenograpmroach, have documented
connections between teachers’ approaches to tepemd students’ approaches to
learning (Martin et al., 2000, Trigwell and Pross&®96b, Trigwell et al., 1994,
Trigwell et al., 1999). A teacher-centred teachapproach has been associated with
reproduction and a surface approach to learningstvhi student-centred teaching
approach may instead support understanding andingeand thereby better learning
outcomes (Trigwell et al., 1999, Kember, 1997, Meet al., 2000).
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WHICH TEACHING ROLES DO BEING A TEACHER ENTAIL?

The terminology used to describe different teachatgs varies and the same title may
mean something else at a different university oa idifferent programme. What the
different roles entail is seldom discussed or dgeti Some of the titles used are
supervisor, clinical teacher, mentor, advisor, prten tutor, educator, lecturer and
facilitator.

In this thesis, | have chosen to focus on the tvastmommonly known teaching roles
of a medical teacher in the given context, namkit bf a lecturer and a clinical

supervisor. The third role explored in this thesisthat of a mentor as mentor
programmes are becoming increasingly popular aadinhing five years ago, have

been an integrated part of some of the undergraduaigrammes at the university
where this study was conducted. These three tegnchles are given or taken on by
teachers in different circumstances and can be agdacets of the teacher role. The
functions of the roles are often unspecified oetakor granted and there is generally
an overlap between them. In all three teachingsrdlee aim is to facilitate students’

learning, and all roles can be considered as fatdtsing a teacher.

Being a lecturer

In this thesis, lecturing also includes tutoringnming workshops, assessing, and other
teaching tasks non-clinical teachers may be inebive Lecturing as defined in this
thesis includes the type of teaching that is geiyeraferred to when discussing
teaching, i.e. that takes place in classroomsghmals, on university campuses, etc.
Lecturing is a universal method used in many edocal contexts although today,
other activities such as running workshops or ingpa problem-based learning group
are also common tasks for a lecturer. A lecturey mily meet the students once,
although to present their topic of expertise, havewa lecturer may also supervise
small groups or individual students and work clpseth them over a longer period of
time. A lecturer may, for example, first introdwucéopic in a lecture and follow up with
discussions in seminar groups and with individsaignment written by the students.

Being a clinical supervisor

For this study, and at the university where theytook place, clinical supervision was
defined as teaching and supervision in a cliniedlirsy where the doctor/dentist or
similar meets and treats patients together with @n@ small number of students. For
many clinicians, the teacher identity is implicithcluded in the doctor/dentist identity
rather than being a separate identity. Clinicalesuipors may at the same time be
responsible for patients as well as students, whnglans that they need to adopt
different roles simultaneously (Higgs and McAllist2005). For doctors, dentists and
other clinicians, teaching may be part of the chhiactivity and has therefore
sometimes been described as ‘teaching on the Alypatient’s clinical condition is
unpredictable, which further reduces the oppornutot prepare for teaching (Irby,
1986, Taylor et al., 2007). The teaching role abrécian can be somewhat diffuse and
it has been shown that supervisors and studentsoti@lways perceive the same
occasion as a teaching session, for example, soowmtord may see students
participating in the operating theatre as quaéfching time, whilst students see it as a
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cultural experience (Stark, 2003). In the sameystddctors also referred to models of
teaching such as apprenticeship teaching that marperceived by the students (Stark,
2003). In their clinical practice, some clinicapsuvisors describe their role as a bridge
between classroom and clinic and the role of arsigme as not necessarily being

separated from that of a doctor (Mann et al., 2001)

The role model function of the clinical supervigsroften highlighted (Parsell and

Bligh, 2001, Prideaux et al., 2000, Weissmann t28l06). Irby (1986) emphasises
that role modelling should be intentional and ideluthe articulation of reasoning

processes rather than just the solutions. Themoldel is sometimes referred to as the
most powerful teaching strategy available to chhsupervisors (Harden and Crosby,
2000). The importance of role modelling lies inttitaexpands teaching to not only

address the knowledge and skills that the studerdd, but also includes enacting and
embodying these as a teacher/clinician/supervidalt'Alba, 2009).

Being a mentor

Mentor programmes are increasingly common in unddrgate medicine and dentistry
programmes. Many positive effects on students baes reported (Buddeberg-Fischer
and Herta, 2006, Dorsey and Baker, 2004, Blanchad Blanchard, 2006). In this
thesis, a mentor is defined as someone with théeegsmn for which the mentee is
training. The mentors in this thesis are also teexchnd the mentees are undergraduate
students. A mentor programme may be an explicit mdrthe undergraduate
programme or an additional opportunity for the stud. Harden and Crosby define the
mentor role as being less about reviewing perfoonaamd more about a wider view of
issues related to the student (Harden and Cro$li{))2Various aims and tasks may be
included in the mentor role and the definitionsaofmentor in the literature are not
consistent.

The mentor role is often misunderstood or ambigu@iesrden and Crosby, 2000).
Different interpretations of being a mentor maydléa role confusion for the mentors,
who may also be supervisors, examiners or teacfidesry, 2000, Atkins and
Williams, 1995, Bray and Nettleton, 2007), and &ot# with mentees regarding
expectations may occur. In some programmes, meatersiot supposed to teach or
assess their mentees and the role is not desatbedteaching role. However, as the
mentor-mentee relationship is a relationship betwaed¢eacher and a student, it is still
included in this study. Furthermore, previous stad{Stenfors-Hayes et al., 2010a,
Stenfors-Hayes et al., 2011) show that even if orshtrole description is clearly
defined as separate from a teaching role, mostitaesi they perform as mentors are
still identical to many teaching activities. In g#®two studies, all teaching activities
that related to facilitating learning in the framaw of learning and teaching (Table 1)
were found to be included in the concept of beimgemtor. Most strongly linked were
‘relating to learners and providing perspectivekt)(and ‘facilitating personal and
professional development’ (1b). Most mentors alsieled that they were functioning
as a role model for the student.
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3 BECOMING A TEACHER

Teachers in medical education do not usually take ip any teacher training before
they start teaching. Therefore, becoming a tea(drestarting to teach) is something
that often happens ‘overnight’. However, the wagytlact as teachers and see their
teacher role is formed from previous experiences r@ated to their own learning
experiences as students (Knight et al., 2006, MagBib and Drummond, 2005).
Previous studies have identified qualitatively eliént ways in which development as a
teacher is understood (Akerlind, 2003, McKenzieQ9)9 These range from a focus on
the teacher and their comfort and knowledge to audoon the students and their
learning. When comparing these with the same refgrae’ conceptions of teaching,
Akerlind (2003) found that teachers with a teadbeused conception of teaching
tended to have a conception of development as beicigsed on comfort or new
knowledge and skills, whilst teachers with a stideoused conception of teaching
saw teacher development as a matter of acquirimyvlenge and skills as well as
increasing student learning. In a later study,ehmmceptions were linked to different
approaches to development (Akerlind, 2007). The dewelopment is understood also
influences what teachers gain from, for exampletadf development activity and in
turn, their subsequent development.

Dall'Alba and Sandberg (2006) suggest that whewtjme is understood in a certain
way, knowledge and skills will be developed andduaecordingly. Development as a
teacher can thereby be seen in two dimension$ps&iression and/or development of
understanding. Some may make progress in skills as@resentation technique whilst
keeping their teacher-focused conception of teachidthers may develop their
understanding of teaching and thereby also stansfog on a new set of skills.

Contextual influences on development as a teacher

Contextualised informal learning has been founplay an important part in teachers’
development in many previous studies (Knight et 2006, Nicholls, 2005, Sharpe,
2004, Viskovic, 2006, van Eekelen et al., 2005)isTrheans that development as a
teacher is also influenced by peers, communities Teaching and Learning Regime,
the organisation and the context (Dall'Alba anddbang, 2006, Knight et al., 2006,
van Eekelen et al., 2005, Irby, 1993, Ballantynalet 1999, Dall'Alba, 2005). It is
often suggested that it is through the interactiontes and relationships between
individuals that the most powerful change processles place (McClean et al., 2008).
Trowler and Knight (2000) refer to these smalleitsuas ‘cultural powerhouses of
university life’.

Some of the tacit knowledge gained through expeéeran be externalised through
dialogue with peers, which also means that theealisation process not only benefits
the individual's learning but also the communityvithiich he/she belongs. Roxa and
Martensson (2009) found that teachers rely on dl stamber of people with whom
they discuss their teaching and who affect theirleg and development as teachers.
Awareness of how others understand learning andhite; is a central step in
developing our own understanding (Prosser and Biligd999). This may, however,
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be difficult as we see others’ teaching through @un way of understanding teaching
(Courneya et al., 2008).

Approaches to development as a teacher

A teacher's past experiences and teaching practioey limit the perceived
possibilities available for development (Dall’'Alli2009). If a teacher’'s understanding
of what development may mean is limited, the waywlich they approach their own
development will also be restricted (Akerlind, 2R0This, in turn, will affect the
activities they choose to participate in and whaytget out of them. A lot of learning
related to professional development is non-formal @nintentional. However, if this is
the sole focus of attention there may be a rislstaleness, professional obsolescence
and institutional sclerosis’ (Knight et al., 20@8) it may lead to skill progression only,
rather than leading to development of understandinghermore, it is important not to
see the teacher only as someone passively creatbdibpast experiences and thereby
forgetting about the teacher’s personal agency ¢i$ag003).

In the last few years, a change can be seen witk staff development opportunities
for teachers available and discussions about cagpeéhnis for teachers and the
scholarship of teaching (Trigwell and Shale, 20Q4jerature reviews of faculty
development also indicate an increasing importasfcthe field (Skeff et al., 2007,
Steinert et al., 2006). The focus in faculty depetent has shifted over time, from
skills practice, teaching aids and communicatigridnexample, student-centeredness,
self-directed learning, collaborative learning dedrning environments (McClean et
al., 2008, Wilkerson and Irby, 1998). Staff devetemt activities that are used today
include: workshops, consultations, mentoring, rtile diaries, self assessment,
student and peer feedback, role play, critical deot analysis auscultations and
scholarship activities etc. (Steinert et al., 20@6Leod and Steinert, 2010, McClean et
al., 2008, Prebble et al., 2004, Tight, 2002b). iRedepth understanding of teaching
and development, reflection is generally considemegrerequisite (Tigelaar et al.,
2008). This can be done individually, with peeasnfally or informally. However, not
all reflection leads to development and learningfldtion needs to be framed within
the learning context in which it takes place (Bamnd Walker, 1998) and is considered
more effective when related to experience (Sh&pe4).

Some staff development activities take place inealixgroups with teachers from
different departments or with teachers from différéaculties or universities. Other
activities are retained within a certain group @hdhers, such as people running a
course together or working in the same ward. Tiesso an increased awareness of
the need to work within an institution’s contexttate to support the development
within the communities of practice or Teaching drehrning Regimes. One such
successful approach is described in Laksov (2007).

Despite the increased awareness of staff develdpneeals, barriers to attending staff
development programmes still exist. These incldde clinical reality (lack of time), a
perceived lack of direction from management, a gieed lack of recognition and
financial rewards for teaching and logistical iss(8teinert et al., 2009, Zibrowski et
al., 2008). Other barriers include teachers’ atégiand misconceptions, a lack of belief
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in the relationship between teacher training arathimg excellence, the utility in
teaching skills and an underestimated need famitrgi(Skeff et al., 1997). It has also
been found that older faculty members are lesgested in self-development than
younger staff members (O'Sullivan, 2010). The tastnal culture may become a
barrier in various ways such as the lack of suppoptriority or reward (Knight and
Trowler, 2000, Healey, 2000, Norton et al., 200&hRBrdson, 2005). Some teachers
may also feel ‘disconnected’ and disappointed withher education as a whole
(Steinert et al., 2009).

Effects of development activities

The value of participating in staff developmentiaties may sometimes be intangible
rather than directly related to changes in teacpiagtice, understandings of teaching
or improved student learning. Student learninguigjecct to influences that are both
direct and indirect, intentional and unintendedjaiyic and complex (Hounsell, 1984).
This means that the effects of a staff trainingmnéntion can be difficult to measure in
those terms. One of the often reported positiveaues is the value of meeting other
teachers and discussing with them (Steinert eR@lQ). Some participants also value
the identification of a conceptual framework ordaage for their teaching (Steinert,
2005, Weurlander and Stenfors-Hayes, 2008). Pdrsamé professional growth,
learning and self-improvement are also reporteccames (Steinert et al., 2010).
Courses may also be a way to capture and sharéciimpiowledge (Knight et al.,
2006, Weurlander and Stenfors-Hayes, 2008) anckltlgehelp making conceptions
clearer. Other studies also report on increasedessas of, or changes in the teachers’
conception of teaching (Postareff et al., 2007,tR2Z800, Weurlander and Stenfors-
Hayes, 2008).

In 2006, a systematic review of faculty developmanitiatives in medicine was
published (Steinert et al., 2006). The outcomesthef reviewed initiatives were
generally based on self-reports from participasiagiquestionnaires designed for the
specific studies. The most commonly reported outror the participants were:
positive changes in attitudes towards staff devalt and teaching, gains in
knowledge and skills, changes in teaching behavi@ieater involvement in
educational activities and improved networks ofleamues. Participants were highly
satisfied with the initiatives and also reported amareness of own strengths and
limitations, increased motivation and appreciatiof benefits to professional
development. Little comparative research on whicimgonents of staff development
are the most effective exists. One study in théeerewshowed that longer interventions
may lead to more lasting outcomes (Steinert e2@06).

Another synthesis of previous research (Prebbkd.e2004) found limited impact of
short courses on changing teaching behaviour. Heryectivities within a work group
were found effective for developing complex knowgedattitudes and skills involved
in teaching. Prebble et al. also found that pelsiee@lback, advice and support helped
teachers improve the quality of their teaching.iTbidy shows that teacher’s beliefs
about teaching and learning as well as their te@cpractice can be transformed by a
development programme if the programme is intersingcomprehensive.
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Ho et al. (2001) linked outcomes of a staff develept course with student ratings and
found that teachers who had developed their commrepbf teaching during the course
received better ratings from students in the falhgvyear and many students’

approaches to studying were also developed.

Staff development courses or other centrally aedngctivities can also provide

opportunities for an alternative Teaching and LegyrRegime to emerge where the
participants’ tacit assumptions can be made expticichallenged (Sharpe, 2004,
Trowler and Cooper, 2002). However, the culture mpage an obstacle if a teacher
wants to make changes after having participateal aourse (Knight et al., 2006). A
teacher may find it difficult to tackle the influem of the local Teaching and Learning
Regime, if it is counterproductive to the new knedde and insights acquired.
Incongruity between the Teaching and Learning Regifthe staff development unit
and that of the participating teacher may havegaifggant impact on the quality of

learning and teaching in the programme (Fangh206#).

Other factors may also affect the impact of a ddaffelopment activity. For example,
progression as a teacher is often not linear (fe&@00, Dall'Alba and Sandberg,
2006), and people may plateau in their teachingssknd sometimes a trigger, such as
doing something radically different, may result @anleap forward. It may also be
possible that teaching skills actually go backwaadsa result of further training if a
teacher, for example, becomes self-conscious dused by new knowledge (Healey,
2000). Another possibility is that when teachere amade aware of their own
conceptions of teaching and the learning processudents, their self-efficacy beliefs
decrease (Postareff et al., 2007). Shorter couraes been found to make teachers
more uncertain of themselves whilst a longer couneeeased the teachers’ self-
efficacy beliefs (Postareff et al., 2007).

Summary

Being a teacher is only one of the often competifgs medical teachers have, and it is
often not the most prioritised or recognised rokery little is known about the
teachers’ views of their own situation and the seadd challenges they perceive
(Huwendiek et al., 2010). A review of previous @sd showed that teachers’
conceptions of the nature of teaching and learm@irey among the most important
influences on how they teach (Prebble et al., 200d)achieve positive fundamental
development in the quality of teaching, it is oftdaimed that conceptions of teaching
need to be addressed first (Trigwell and Pros€8964, Richardson, 2005, Kember and
Kwan, 2000, Akerlind, 2008, Knight and Bligh, 2006)

The way teachers understand their role is affdayettieir previous experiences and the
context, such as the discipline and the Teachird) lagarning Regime. The way
teachers understand their role, what it means # dp@od teacher and what it means to
develop as a teacher will affect their aims and/igiets as teachers and their motivation
for engaging in development activities. The teackdro understands being a good
teacher as a function of the ability to be an eifec presenter, will focus on
presentation technique. Developing other skill$ beél perceived as unimportant and as
a result not prioritised.
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For these reasons, it is often suggested that de&tlopment courses should provide
opportunities for teachers to discuss their assiemptabout teaching (Taylor et al.,
2007, Trowler and Cooper, 2002). Staff developnaetivities can either be tailored to
the participants’ intentions and understandings focus on expanding their

understanding (Trigwell and Prosser, 1996a, Hd.e2@01, Kember and Kwan, 2000,
Akerlind, 2008, Akerlind, 2007). Either way, teadiaunderstanding of what being a
teacher, teaching and development means is centrah developing support for

teachers.
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4 METHODOLOGY AND METHODS

The research field of medical education is mukkcdllinary and research perspectives
include those of medical doctors and other healbfepsionals, anthropologists,

sociologists, statisticians and educationalist® fifost common research paradigm in
medical education research is positivism due tdints to medical research (Bunniss
and Kelly, 2010). There is, however, an increaslngrsity in approaches used and
qualitative approaches are also accepted (HafB2,2Bunniss and Kelly, 2010). The

field has grown significantly over the last two ddes with, for example, new journals
and conferences being established. However, manyhsefield as a service tool for

medical faculties and therefore the research ia targe extent applied and aims at
problem solving and knowledge production for noespevith practical outcomes as an
important criterion (Albert et al., 2006). Most diess are justification/effectiveness

studies or description studies (Cook et al., 2@Ba8dage, 2006) and many fail to build

on previous results (Regehr, 2004). Clarificatitudies asking for example of how and
why are needed to deepen our understanding anaaeeitiae field (Cook et al., 2008,

Bordage, 2006). In this thesis, the findings afeted to their application and practical

use even if the research questions themselved armore theoretical nature, therefore
this thesis may facilitate linking the two poles safience and service (Albert et al.,
2006) and aspire to inform theory, policy, and pcac

AIM

The aim of this thesis is to clarify how medicahdbers understand being lecturers,
clinical supervisors and mentors and also how theglerstand teaching and
development as a teacher.

The specific aims of the four studies are as fallow

I. To explore the different ways in which undergradutgachers at a medical
university understand what constitutes being a deciirer and a good clinical
supervisor and how they relate the two roles.

II. To explore howundergraduate teachers in medical and dental educat
understand their (new, formalised and additior@é as mentors.

[ll. To explore how undergraduate teachers in medicdl dental education
understand development as teachers.

IV. To explore how undergraduate teachers at a medioaersity perceive
opportunities and difficulties regarding their dieygment as teachers and of
their teaching.

The aim of the reanalysis of study IV is as follows
To explore how teaching is understood particulary relation to how
opportunities and barriers for development aregieec.

This thesis aims to provide further theoretical,thodological and case-specific
context to the studies. The thesis is written flmperspective of medical teachers and
focuses on the way they understand three diffeemahing roles (study | and Il). In the
thesis, | use a model of learning and teachingaafidmework of teaching activities to
frame and explore these roles and the relationsateen them. Study Il and IV
widen the perspective from an understanding ofales to how medical teachers think
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it is possible to go about becoming a better teadtedy I1l). Teachers’ understanding
of the barriers and opportunities they may facenmtieveloping their teaching or as
teachers are further explored in study IV. The ttostudy also explores how teaching
is understood by the respondents. To best sudithe of this research, an exploratory
approach and qualitative methods were used.

METHODOLOGY

Phenomenography has been defined as a set of asmsmbout science, humans and
how we can acquire knowledge about other peopleygsvof experiencing the world
(Sjostrom and Dahlgren, 2002). Phenomenographgither a method in itself, nor a
theory of experience. It is a way of identifyingyrrulating and tackling certain
research questions. Phenomenographic researchmigleraentary to other kinds of
research and aims at describing, analysing andrstadeling people’s experiences of
phenomena in the surrounding world (Marton, 198f)is particularly aimed at
guestions related to learning and understandindhigthesis, three of the included
studies are based on a phenomenographic approaeffolirth study uses a thematic
analysis, but with the same underlying methodoligassumptions. For the sake of
coherence and to facilitate the discussion ofitiirfigs, data from the fourth study will
be reanalysed in this thesis using a phenomenagrapproach.

The focus in phenomenography is to describe thditaise variation in which a
phenomenon is experienced or understood (MartonBarmth, 1998), i.e. to find out
about the different ways in which people experiemterpret, understand, apprehend,
perceive or conceptualise various aspects of yedilthat is studied is peoples’
experiences of the phenomenon rather than the pteman in itself. This is referred to
as a second order perspective and means that pheography tries to characterise
how things appear to people (Marton, 1988). Thdedihces in how humans
experience the world can be described, communieatddinderstood by others and the
outcome of a phenomenographic study is thereforenaber of different categories of
description and their structural relationships $8fim and Dahlgren, 2002). The
descriptions are relational, experiential, contgnted and qualitative (Marton,
1988). These categories of description represenbticcome space and the assumption
of their structural relationships is one of theségnological assumptions underlying
phenomenography (Marton and Booth, 1998).

In phenomenography, learning is described as ageham the internal relationship
between the person and the world (Marton and Bod#98). This means that it
concerns our experiences or the way in which sangeils perceived (Marton, 1981,
Marton and Booth, 1998). Furthermore, learning carexist without an object and
cannot be dealt with in general, only through dpecontent and contexts (Marton and
Booth, 1998). Phenomenography is based on a ndrstituantology. This means that
the world is accessed through our experience dfhié description of the world, the
describer and that which is described cannot baratgal (Marton and Booth, 1998).
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There is not a real world ‘out there’ and a subjeetworld ‘in here’. The world is not

constructed by the learner, nor is it imposed upen it is constituted as an internal
relation between them. There is only one world,itoista world that we experience, a
world in which we live, a world that is ours. (Mantand Booth, 1998) p. 13

In other words, the world cannot be described irddpntly of our descriptions or of

us as describers (Marton and Booth, 1998). Thegodts of description which is the

result of a phenomenographic study can, for exanig@eapplied to make statements
about historical facts such as a certain concegteing exhibited during a certain

circumstance, or as an abstract instrument to appdyconcrete case (Marton, 1981).
Having access to different ways of experiencingp@emenon is an asset when trying
to understand the nature of individual concepti(Marton, 1988). The categories of
description can be considered almost a frozen fdrthought. Marton (1981) describes
the relationship between conceptions as an actoo€eaiving and conception as a
category of description by comparing it with théatenship between Lewis Caroll's

smiling Cheshire cat in Alice in Wonderland and #maile that is left when the cat is

separated from the smiling. In many cases, theioakhip between the different

conceptions can be described in terms of concepiansion where the lower ones in
the hierarchy are not wrong, but less complex oonmplete by missing some of the
aspects of the phenomenon as perceived by othkesligfd, 2008). The hierarchy can

also be described as integrating and holistic (Etievand Marton, 1984). The

outcome space is not finite, which means that neayswof understanding a

phenomenon may be developed over time or founddbing more respondents to the
study (Marton and Booth, 1998). Furthermore, owscdptions are always driven by

our aims (Marton and Booth, 1998).

Phenomenography has previously been accused ommsgsuhat conceptions are
independent of context (S&ljo, 1996). However, iarenrecent phenomenographic
studies, conceptions of teaching are generally ssem relational response to context
and situation (Entwistle et al., 2000). The ontaa assumptions of
phenomenography indicate that an individual's epees are context sensitive and
may therefore change with time and situation (Akefl 2005). The context in
phenomenography is defined by what the participtete the situation to be and
situation and phenomena are inextricably intertaiine

CONTEXT OF STUDIES AND RESPONDENTS

Three groups of respondents were used for thisstlzg®l the data are combined in
various ways in the four studies, as describedvhelthe sampling was purposive,
meaning that all respondents had experiences opliemomena under study. This
means that all the respondents were teachers (atifk&ka Institutet) but in different

fields and their teaching roles varied from beirgnty clinical supervisors to lecturers.
A majority of respondents were medical doctorseotists.

Karolinska Institutet offers over 20 undergraduateedical and health care
programmes, several master programmes as well axtansive doctoral education.
Teaching takes place on campus or at one of thessrciated teaching hospitals.
Different undergraduate programmes and professifielldls have been added to
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Karolinska Institutet over the years after inigafiaving trained medical doctors only.
The Department of Dental Medicine was, for exampterged with Karolinska
Institutet in 1964. Karolinska Institutet is coreidd a research intense university and
research is highly prioritised.

The study programme in medicine at Karolinska tuatt is five and a half years in
length and matriculates approximately 150 studémise a year. Responsibility for
educating the students is shared by many diffedepartments and the associated
teaching hospitals. Therefore, the number of teacholved in the programme is
very large (over 2,000) and students seldom meettdhchers from one course in
another course. During the last three years optbgramme, the students spend most
of their time at the teaching hospitals. After graiibn, graduates have an internship
period of 18-21 months before receiving their maldicense.

The study programme in dentistry at Karolinskaitatt is five years in length and

matriculates approximately 80 students each yelhe. frogramme has an in-house
dentistry clinic meaning that a large part of thedents’ theoretical and clinical

training takes place in the same building. Appraatiety 60 people work with teaching

at the department. The students meet the sameetsaitinoughout their training to a

larger extent than what the medical students de.stidents can apply for their license
as dentists at graduation.

Groups of respondents

Group one: Medical Doctors at Sodersjukhuset (a Kaslinska Institutet teaching
hospital) who have volunteered as mentors for undgraduate medical studentsA
guota sample of ten mentors (out of a total of 8&ntors) was interviewed. The
respondents were selected using a lottery procednckthe sample was deliberately
mixed regarding the age and sex of the respondgiitshe respondents were also
involved in undergraduate teaching to some ext8ome of the respondents had
participated in teacher training, mentor training ather faculty development activities
and some had not. Fourteen mentors could not lhedavia telephone or email or
declined to be interviewed due to other work commaitts or leave of absence. This
means that in all, 24 mentors were approachedhéten interviews.

Group two: Dentists at the department of Dental Medtine at Karolinska
Institutet who had volunteered as mentors for undegraduate dental students A
guota sample of ten mentors (of a total of 66 nmehtavas interviewed. The
respondents were selected using a lottery procetlutethe sample was deliberately
mixed regarding the age and sex of the respondéiitshe respondents were also
involved in undergraduate teaching to some ext8oime of the respondents had
participated in teacher training, mentor training ather faculty development activities
and some had not. Two mentors declined to be ieteed due to other work
commitments. This means that in all, 12 mentorsewapproached for the ten
interviews.

Group three: Medical teachers at Karolinska Institutet who had participated in a
staff development courseAll course participants (n= 130) were approachee year
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after the course and 19 volunteered to be inteedewhis group represented a wide
range of professions and teaching experience andegpondents also varied in age,
sex and educational background. The impact of tharse has previously been
described elsewhere (Weurlander and Stenfors-Hagées).

Group 1: Medical Group 2: Dentists Group 3: Mixed
doctors medical teachers
Study | * * *
Study Il * *
Study Il * *
Study IV *

Table 2. Groups of respondents in the four studies

For study I, a wide range of teachers was soughthieve variation. The third group
was selected for the study as the topic in focusnekevant to them after the course and
they were likely to have reflected on these issiliég. respondents in group one and
two were originally contacted due to their rolenaantors and therefore they could be
considered a convenience sample for study one. #Hawelue to their varying
background, they fit the descriptions of the sammeded and therefore they were
deemed suitable to be included in study one as. Whk selection of mentors and
mentor programmes for study Il was based on thdadility of mentor programmes
with similar aims. In study lIl, the aim was to éx@ understandings of development
as a teacher and a wide range of teachers wastséagtstudy IV, the third group of
respondents was used as these teachers werettikedye reflected on these issues and
tried to develop their teaching or as teachersitbce

DATA COLLECTION

The emphasis on qualitative methods in this theslects the aim, which is to clarify
how medical teachers understand being lecturerscal supervisors and mentors and
also how they understand teaching and developnseateacher.

Teachers’ understanding of a phenomenon such asogevent of teaching is not
always ‘readily available’ in an explicit form. Mamlifferent methods have therefore
been used to try and gather this type of data f@gltoncept maps, interviews,
metaphors, autobiographies and life stories (Kaheale 2002). Interviews are,
however, by far the most common method for studyialiefs and conceptions today
and have been the primary method for phenomenograjaita collection (Marton,

1988).

All respondents had recent experience of the tagatules discussed in the interview.
As part of the interviews, examples from their oewperiences were given and used to
make the interview more ‘authentic’. The use of isstmuctured interviews makes it
possible for the interviewer to ask follow-up quass for further clarification. The
interview guides consisted of a relatively smaliiner of questions followed by
different kinds of probing. The questions in a praenographic interview are open-
ended to let the respondent choose which dimensio@spects of the phenomenon
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actualised by the questions they wish to focusedablorate on (Marton, 1988). It also
creates space for more unexpected answers antid¢lpssthe researcher to understand
and grasp the context better. Not until the respohdnswers the question is it possible
for the interviewer to understand how the questi@s perceived, and based on this,
follow-up questions or reformulated questions candsked (Larsson, 1986). The
follow-up questions may be as important as thedetermined ones for finding the
underlying meanings. Lines of discussion are foldwntil respondent and researcher
have reached a state of mutual understanding @&ndisleussion is exhausted (Booth,
1997).

When using qualitative methods, the aim is to gaich descriptions as possible rather
than statistically representative ones. In thissifjesemi-structured interviews were

used in all four studies. Even if the focus in thetudies is on the teacher's own
experiences, the context plays a central role esatexperiences; furthermore, the role
of the interviewer and his/her relationship witle tespondents will also affect their

answers. In this thesis, the interview is seen eslective and dialogic event and the

interview may also be an occasion where undersigadiare advanced. The

experiences and understandings are jointly cotestitby interviewer and interviewee

(Marton, 1994).

All interviews were recorded and transcribed. Eghiapproval was sought for all

studies but neither granted nor rejected sincédlaed decided that no ethical approval
was needed. However, they saw no reason why tligesteould not be performed.

Participation in interviews was voluntary and tespondents were informed that they
could choose to withdraw at any time. They were aformed about the aim of the

study and that the ambition was to publish theltesu peer reviewed journals. This

information was given in phone calls and emailokeethe interview and also at the
beginning of each interview. Permission to tapemall interviews was granted by

the respondents and all transcripts were made ammungy during transcription.

METHODS OF ANALYSIS

The analyses made in the four studies were laiigelyctive as meaning was derived
from the data and the analysis according to amgregve tradition. A credible analysis

is created through precise, exhaustive and considiscriptions (C6té and Turgeon,
2005). For this thesis, two approaches to analysie used, namely thematic analysis
and a phenomenographic approach. The methods lyEsnare similar as are the type
of data and interview questions used. There isgehew a difference in what is sought
after in the two approaches. In the thematic arglyhemes are focused on whilst
when using a phenomenographic approach, the aimeastablish an outcome space.
The outcome of a phenomenographic study is categohniat describe differences in
how the research object can be understood. Thereliff ways of understanding are
logically related and often, but not always, repredifferent breadths of awareness
and are thereby often hierarchically inclusivehrit relationship. For the purpose of
alignment and to be able to discuss findings frém different studies in a more

comparable manner, study IV, which was originallyalgsed thematically, was

reanalysed using a phenomenographic approach.nfduite it possible to include the

data from study IV in the respondent-based analydigh is performed in this thesis.
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Phenomenographic analysis

Phenomenography is a qualitative and empiricalrebseapproach designed to answer
certain questions about how people make senseeaf ékperiences and the world
around them. In studies I, Il and Ill, the analysesre performed within a
phenomenographic research perspective. After théication of study IV, this study
has also been reanalysed using a phenomenogragun@aah. This means that the aim
of these analyses was to explore variations in vehyexperiencing a phenomenon. In
this case, the phenomena of being a teacher, ssperand mentor and how
development as a teacher and teaching can be towtkrsThese phenomena are
described and analysed with regard to qualitietheif content (Marton, 1981, Marton
and Booth, 1998). When performing a phenomenogcaphalysis, all the data are
viewed as one set rather than considering eaclomdspt separately. The descriptions
are therefore related to the group or the ‘pooinefanings’ rather than the individual
respondents (Marton and Booth, 1998).

The analysis followed the procedure proposed bylddah and Fallsberg (1991),
which comprises seven steps as described belawality, however, there is a constant
interplay between the steps.

1) Familiarisation Reading all transcripts

2) Condensation Identifying meaning units for the purpose of further scrutiny

3) Comparison Comparing units with regard to similarities and differences

4) Grouping Allocating answers expressing similar ways of understanding the
phenomenon in question to the same group

5) Articulating Capturing the essential meaning of each category

6) Labelling Expressing the core meaning of the category

Steps 3-6 are repeated in an iterative procedure to make sure that
the similarities within and differences between categories are
discerned and formulated in a distinct way

7) Contrasting Comparison of categories with regard to similarities and
differences

Table 3. Seven steps of analysis (Dahlgren and Fslerg, 1991)

The first step, familiarisation means that the aesiger reads through the interview
transcripts to get a fresh impression of how therilew proceeded. In this initial
phase, the entire pool of data is given equal demnation. The second step,
condensation, comprises identifying meaning umitghie dialogue and marking or
saving these for the purpose of further scrutintye Third step, comparison, involves
comparing these units with regard to similaritiesl @ifferences. In the fourth step, a
preliminary attempt at grouping is made, i.e. amswexpressing similar ways of
understanding the phenomenon in question are #ddcto the same group. By
articulating, the researcher tries to capture gse@tial meaning of a certain category.
By labelling these articulated meanings, the retear makes a first attempt at
expressing the core meaning of the category. Tlass¢hree steps have to be repeated
in an iterative procedure so as to make sure tigasitnilarities within and differences
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between categories are discerned and formulated wistinct way. Finally, the
categories thus discerned are compared throughteastive procedure, i.e. categories
in the outcome space (the sum of categories), egerithed as to their meaning also in
terms of what they dmot comprise. The outcome of a phenomenographic stdy
categories that describe differences in how a phenon is understood. This
awareness is context-sensitive rather than a stedmestruct. An internal logical
relationship usually exists between the categari¢isis stage.

In this thesis, attempts are also made to matgbonelents with a certain outcome
space. This was done in study |, and is also donethfe other three studies, as
presented in the findings section of this thesws.dd this, all transcripts were coded
according to the different way of understandingytheest represented. A certain
individual’'s way of understanding a phenomenon dagerdifficult to grasp than ways
of understanding on a collective level. Howevers thecond analysis helps identify
relationships between how different phenomena (sischeing a teacher, a supervisor
and/or a mentor) are understood.

Thematic analysis

In study IV, a thematic analysis was performed.sTisi a method for identifying,

analysing and reporting themes or patterns withate dBraun and Clarke, 2006).
Thematic analysis is essentially independent o$tepiology and theory and can be
applied across a range of approaches (Braun amkeCR006); therefore this analytical
method can be combined with the methodological raptions as described with

regard to phenomenography.

In the study, the first two themes of barriers apgortunities were established before
the analysis commenced. However, a more induchieenatic approach was used to
analyse these further. Firstly, all transcripts evezad; secondly, meaningful units in

the transcribed interviews were identified and liaide Through an iterative process

focusing on similarities and differences, the unigse then categorised into groups, as
patterns were identified. These were subsequerggnised into main themes and sub
themes. Similar to a phenomenographic analysisneseare searched for across the
whole data set rather than within an individualnsaipt. The analysis focused

primarily on an interpretative level and an attemvps made to theorise the findings in
relation to previous literature (Braun and Clark@06). The interview transcripts were

regularly revisited to make sure that all relevexterpts for each theme were collated.
To facilitate the analytic process, criteria forteimal homogeneity and external

heterogeneity were used (Braun and Clarke, 2008)thames were established, the
interview transcripts were revisited and read anoee.

TRUSTWORTHINESS

Trustworthiness in a qualitative study can be distad through credibility,
transferability and dependability (Koch, 1994).
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Credibility

Credibility or internal validity is used to desailthe extent to which the findings of a
qualitative study are believable to others. Crditibis achieved through the data
sources, data collection method and process ofsiaaddressing the intended focus
and all conclusions being grounded in the data {@&@raim and Lundman, 2004).
Credibility also refers to how well categories ahémes cover data, which can be
shown with quotations or by agreement between, drample, co-researchers
(Graneheim and Lundman, 2004). In the studies dezlun this thesis, quotations are
frequently used and agreement between co-researclves achieved through
negotiated consensus (Wahlstrom et al., 1997)icRents’ recognition can also be an
aspect of credibility as confirmability (Graneheamd Lundman, 2004). In study Il and
[ll, a member of one of the faculty groups in foamso was not a respondent, read
through the analysis and discussed it with me. Beleriefing provides the researchers
with opportunities to test their growing insightsdadeal with questions that may arise
(Guba, 1981). This was done through regular pratens at PhD seminars. The
prevalence of research presentations to peerstaimhirences also provides a source
for the credibility of the findings (Akerlind, 20D5The findings in study IV were
presented and discussed with a group of educatitalopers at a national gathering
and findings from study | were presented at anrmatiional conference in medical
education.

Investigator triangulation requires more than anestigator to collect and analyse the
data (Giacomini and Cook, 2000b). In study IV, tiMas achieved both in the data
collection and analysis; in study I-1ll this washaved in the analytical phase. For
study I, ten interviews were analysed by two of tngthors (TS-H and LOD)
independently and the findings discussed beforegah®ining data were analysed by
me. For study II, ten of the interviews were anadysby two of the authors
independently (TS-H and LOD) and findings compaeettl discussed before the
remaining ten interviews were analysed by me. Ralyslll, the analysis performed by
me was reviewed by both co-authors who had readntdtview transcripts and
discussed until consensus was reached. In studyh&/first version of the thematic
analysis was conducted by two of the authors (T&w MW) independently, the same
co-author (MW) reviewed my further developments tfe analysis. The
phenomenographic analysis was performed by me anewed by another co-author
(HH). The parallel analysis of data made it possitd explore differences and
similarities between the respondents’ statementsal@< 1996). Credibility is also
enhanced by the researchers’ self-awareness regatdtir role as researchers (Koch,
1994) as is further discussed on the following page

Generalisability

Generalisability or transferability or external idity concerns the potential use of
research (Larsson, 2009). The findings of a qualdastudy are not intended to be
generalisable in the same way as in a quantitativdy. Nevertheless, they may well be
transferable to other settings and be used to iilate or modify theories. By trying to

cover more of the variation in different views @rgeptions, generalisability can be
enhanced (Larsson, 2009). This can be achieveddadhbvariation in the sample. In

studies Il and Ill, respondents were selected fnomdifferent contexts and in studies |
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and 1V, the context and professional backgroundthefrespondents reflected a wide
variety of medical teachers, including cliniciamse clinical teachers and different
professions. It is, however, not easy to predietrdal differences based on the basis of
surface impressions or formal characteristics.ifeurhore, other factors may determine
the phenomenon rather than just the context (Lars2@09). Generalisability can also
be achieved through pattern recognition by theeeaden if the interpreted context is
different. Another way of increasing transferapilis to discuss how the results
advance theoretical understanding that are releteaother situations (Kuper et al.,
2008).

Dependability

Dependability has to do with stability or the deggte which data change over time and
changes in decisions made by the researcher dthiengprocess of analysis (Guba,
1981, Guba and Lincoln, 1982). There is a riskngbnsistency in the data collection
when, for example, different researchers are iralar when the collection extends
over time. However, interviewing is an evolving pess and new insights will have an
effect on the data collection, for example, by ctffeg follow-up questions or
narrowing the focus (Graneheim and Lundman, 20Dépendability is strengthened
by the transparency of the analysis and whethethanaesearcher can follow the
decision trail and arrive at comparable conclusi@sch, 1994). To achieve this,
enough detail needs to be given regarding the waerelyprocess and a clear
correspondence between empirical data and findiagds to be traceable. In this thesis
project, all revisions of interview guides and fimgs in the analysis have been
recorded, together with notes from meetings, réfleciotes and analytical memos.

In a qualitative study it is also important thae trelationships between identified
categories are clearly described and make sensthanthe categories are adequately
illustrated (Giacomini and Cook, 2000a). In thiedis, quotations from respondents are
used to illustrate findings and to describe thatr@hships between categories. The
studies in this thesis are related to existing mhemd beliefs in the field (Giacomini
and Cook, 2000a), through the introductions andudision sections of this thesis. The
categories identified in a phenomenographic studyagorm of discovery, and another
researcher studying the same phenomena may natsaeite find the same categories.
However, the identified categories should be remsadphe by others once identified
(Marton, 1988).

REFLEXIVITY

The relationship between the researcher and thpomdent and their previous
knowledge about each other, etc. will affect thdinlogue. Furthermore, the
researchers’ previous experiences and knowledgé miluence the analysis.
Therefore, openness regarding these issues is dempertant in qualitative studies.

| was working as a fulltime teacher of undergraduatudents before | joined

Karolinska Institutet. However, my own experienééeaching undergraduate students
at the medical university where this study toolcpl&s very limited. Most respondents
teach in medicine or dentistry and | have no teagleixperience from either of those
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programmes. This helped me keep an open mind &adrtavhat the respondents said,
rather than being affected by my own teaching egpees in that particular field or
with the same students.

The relationship between the researcher/s gath#érglata and the respondents vary
for the different studies: In studies | and IV, tespondents (group three) were former
course participants at staff development coursasbyuthe centre (CME) where the
researchers were all employed at the time. Twbehuthors conducted the interviews.
The researchers did not interview participants faoarses where they personally had
been functioning as the main teacher or examines. hnevertheless possible that the
respondents’ knowledge of the researchers’ gemevalvement in the courses may
have affected their responses somewhat. Howevernthin focus of the findings
presented in this study does not concern the caiursstead, it concerns general issues
regarding development and change. For studies dI ldn(and also some of the
respondents in study I), | had no previous relatigm to the respondents (group one
and two), but my name and face may have been tamdisome through my work as
an educational developer. Six of the respondehnésiimet three years previously when
providing one day of mentor training, but nonelad tespondents were at the time of
the interview involved in any training that | led lead expressed a wish to do so in the
future. This means that the risk of the respondadjssting their answers due to our
relationship is small. The epistemological and tmgfical assumptions this research is
based on are further described in the methodolegtos.

| see the analysis of the data as a process asvd@mnaffected by my own conceptions
and previous knowledge in the field. There is abvaydegree of interpretation when
working with the interview material. | have, howeveeflected on my own
understanding, discussed with peers and used nesassuch as investigator
triangulation and member checking to achieve cted#sults.
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5 FINDINGS

The main findings from the four studies are presgim this chapter. A new analysis of

study IV, using a phenomenographic approach is @dstormed and the new findings

are described. Furthermore, at the end of thistehap new analysis looking at the

outcome spaces from all four studies on an indadidevel is presented. This analysis
is conducted to create a way to discuss the rakdtips between the understandings
presented in the studies.

STUDY |

In the first study, 39 teachers were interviewedualbheir ways of understanding what
it means to be a good lecturer and 15 of them \a&se interviewed about what it
means to be a good clinical supervisor. In theimagstudy, ‘lecturer’ was referred to
as ‘teacher’, but to avoid confusing this teachiolg with other aspects of being a
teacher, it is referred to as ‘lecturer’ throughibig thesis. The identified categories are
shown below:

A good lecturer: A good clinical supeligor:

» Conveys knowledge e Shows how things are done

* Responds to students’ e Shares what it is like to be a
content requests doctor/dentist

» Focuses on students’ » Stimulates students’ growth
learning

The identified categories in this study are hidien@. This means that the
understanding of being a good lecturer in the mususive category focuses on
students’ learning, includes awareness of many aspects concernsgttidents as
well as the lecturers, whilst in the least inclestategory €onveys knowledgethe
focus is solely on the lecturer's perspective. Tiisans that in the latter category,
being a lecturer is understood as being someone prowides students with
information, an expert they can ask questions amol shows students what they think
they need to know.

The understanding of what it means to be a gomitali supervisor similarly increases
the respondents’ commitment to students from onbywiding them with information
and answering their questions to facilitating thearning and development into ‘good
people’ as well as ‘good professionals’. Anothesraple is the respondents’ perceived
aim of supervision, which ranges from providingoimhation and clinical knowledge to
supporting students’ personal and professional Idpeeent. The most advanced
understanding of being a clinical supervisor thaswlentified focused on stimulating
students’ growth, both personally and professigndlhe middle category of clinical
supervision focuses more on creating a good relstiip with the students than the
least inclusive category.

A comparison of the most and least inclusive categ@f being a good lecturer and of
being a good clinical supervisor shows that the&yamost identical in terms of their
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focus on either the student or the lecturer. Siitiés between the two middle
categories also exist, such as the focus on trgnigelp the students understand by
providing support in their knowledge constructienen though the process is clearly
guided by the teacher rather than by the studanthd middle categories, however,
there is a difference in that clinical supervismsntify themselves as role models as
well. As the categories are hierarchical, thiseddhce between being a lecturer and a
supervisor remains in the most inclusive categadngre clinical supervisors continue
to emphasise students’ personal and professiomalafgment whilst the corresponding
lecturer role is limited to supporting student teag. Even if they both focus on the
students, the role as a lecturer is different fite role as a doctor/dentist and only
involves demonstrating a limited number of aspexftdhe professional role. This
difference suggests that the two least inclusiv@ewstandings of being a lecturer and a
clinical supervisor can also be described as tlentwst similar in that they both focus
on the teacher/supervisor as the expert who denadestand tells the students what
they think they need to know and be able to do.

STUDY Il

In the second study, 20 teachers were interviewmalitatheir new and additional
mentor role. Three ways of understanding the maoterwere identified in the context
of two different mentor programmes for undergraduaiedical and dental students.
These three ways of understanding also affectedt vl mentors did, their
relationship with their mentees and the effectsttigir mentor role had on themselves.
In the three categories, a mentor was describedrasone who:

e can answer questions and give advice
* shares what it means to be a doctor/dentist
+ listens and stimulates reflection

Depending on how the mentor role was understoadténtors act differently: in the
first category (€an answer question and give advicéghe mentors tell the mentees
things they think they should know and give morei@a (which is not necessarily
based on the mentees’ requests). In the last azte@listens and stimulates

reflection’), they function as sounding boards and reflecipagtners who might

encourage independent decision-making and thinking.

The relationship between mentor and mentee alsesvain the first category, the
mentor controls the meetings and their contenthénmiddle category ghares what it
means to be a doctor/dentjsthe mentor-mentee relationship is described asemo
reciprocal than the teacher-student relationshigp @me of the respondents jokingly
wondered who in their relationship was the mental @who was the mentee. In the last
category, the relationship can be described aseedotused, since the mentees’
guestions and reflections are focused on. One meegzribed their role as someone
the mentee can use professionally in whatever ey want. The dentist mentors were
all given instructions before they became mentegamding themes of each meeting
and discussion questions, nevertheless this rangederstanding of what it means to
be a mentor in the mentor-mentee relationship wes.s
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The perceived effects of being a mentor were linketitow the mentors understand
their role. The effects identified in the last ¢mtey included an increased
understanding of the students’ situation and im@dorelationships with students. One
mentor also mentioned how they themselves develbpdiking confronted with their
mentees’ ideas and expectations even if developmmanyt take some time and the
effects, such as increased self-insight, are nobddiate. In the middle category,
mentoring was described as rewarding as the mewctmukl follow the mentees’
professional development and had an opportunishtoe their tacit and non-medical
experiences of being a doctor or a dentist. Beimgeator also made mentors reflect on
their own roles as teachers and doctors/dentigtstair identity in their professional
role might have been strengthened. One respondemtstated that it affected their
teaching by making them realise that ‘they are ondy students, but actual human
beings’. Mentors who conceived of their role asigesimilar to the first category also
saw benefits, but to a lesser extent and maingtadlto learning about the curriculum
rather than the students themselves.

STUDY 1l

The third study is based on interviews with 20 less regarding their understanding of
development as a teacher. In the study, three wiayaderstanding development as a
teacher in dentistry and medicine were identified:

» Through development as a dental or medical clinieigpert as the teacher role
is seen as a tacit part of the role of the climicia

» Through experience and professional and persondurat@n, related to
personal and professional development and confedeinc one’s clinical
professional role.

» Through knowledge in education and systematic &aithining as teaching is
seen as a profession or as a separate role.

The differences in these three ways of understgndevelopment as a teacher are
shown in their different aims for development, whkaid of knowledge that may be
used and what methods, especially in how studpetss, feedback and reflection are
interpreted in terms of tools for this. A descoptiof how the responses in these five
aspects differed between the three categories €dound in Table 4. All five aspects
are inclusively hierarchical as is illustrated e tinclusion of the definitions of the
aspects from the first category in the descriptbthe aspects in the middle category
and the most inclusive category.
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Aim of Source of Methods of The use of Role of
development knowledge | development | feedback students
and and
reflection colleagues
Through Job The field in | Working as a | Reflection Students’
development satisfaction which you researcher/ regarding guestions
as a dental or are clinician and the role of help you
medical teaching reading up on | the clinician | develop as
clinician your field a clinician
lexpert by making
you learn
new facts
As above As above and | As above As above and | As above As above
and through: through: and through: and and
through: through: through:
Greater Keeping Colleagues | Role models Being Providing
experience oneself and and oneself | such as good | based on feedback on
and personal | students presenters own ideas whether
and happy by and they like the
professional means of ‘common teaching or
development | activation and sense’ not
variation in the
teaching
technique and
content
As above As above and | As above As above and | As above As above
and through: through: and through: and: and
through: through:
Knowledge Students The field of | Structured According Partners in
in education learning teaching feedback and | to known or | developing
and and teacher structured the teaching
systematic learning training models. sessions
training May be
provided by
educational
developers

Table 4. Five aspects of understanding developmeas a teacher

STUDY IV

In the fourth study, 19 teachers who had previopsiticipated in a teacher-training
course were interviewed regarding their perceivedriérs and opportunities for
development as teachers and their teaching. Timeatieanalysis showed that barriers
and opportunities for teachers’ professional dgwalent were identified on three
different levels: individual, group or departmenghd institutional. The barriers
included lack of incentives, lack of priority faraching, lack of formal responsibility or
structure for teaching, lack of influence over teag or too muctad hocteaching with
patients present. Traditions, informal decisiontesuand hierarchies were other
perceived barriers. At an individual level, lack kafowledge in the field of teaching
and learning was perceived as a barrier. Oppoitsrétnd motivation for development
were often related to the freedom of work many an@ds experience and the high
degree of autonomy in teaching. Many respondentg atso driven by a vision of
constant improvement, not necessarily for the sd#kienproved student learning but
also for their own sake, to make teaching more lowever closer relationships with
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students and the opportunity to follow their depetent were also described as
motivating. Committed colleagues were seen as eai stimulating discussions.

The empirical data also showed that different redpats sometimes perceived the
same factor as either a barrier or an opporturtye example of this was the
perception that no one cares about what you daeecher, which was both interpreted
as inspiring freedom and autonomy or as a refleatibthe low importance and low
status of teachingAnother example was the division of work betweeanichl work,
research and teaching, which is generally congidpreblematic in terms of priorities.
This was turned into something positive by one aadent who appreciated the link
between them and how they may be beneficial to etir.

A phenomenographic reanalysis of the findings

The reanalysis of the data, which was performest atudy IV was published, focused
on how teaching was understood, from the perspeativ perceived barriers and
opportunities for development as teachers and ahiag. The analysis resulted in
three qualitatively different ways of understandiegching.

Internal locus: This understanding shows that if teaching is undetsas a private
activity, the same applies to the barriers and dppiies. A barrier on this individual
level may be lack of knowledge about how to devasja teacher. The opportunities to
develop ones own teaching or as a teacher areasgaantiful.

There are excellent opportunities if you use thémere are no limits at all, the only
limit is time. Nothing else. Let's say that | shgttor | want this or | want to do that;
you will get it! This is the way | see it. | havieexperienced any such limitations.

Collaborative locus: Another way of understanding the phenomena is @moap
level, which can be described as within a Teachangd Learning Regime or a
community. The group is seen as the main resounde¢hmough discussions, feedback,
shared seminars etc., the teaching provided bynitigiduals in the group, and the
teachers themselves may develop. Similarly, if gneup is ‘held back’ by, for
example, a few senior persons or a conceptionaghiag that no longer functions, this
may be perceived as a barrier. Role models anatiedigecommitted teachers are seen
as helpful.

There are great opportunities [...] It may, for exdeabe a younger group which

collaborates and restructures a whole programmer Egample, cutting down on

lectures and adding more group discussions. Thdleno is the older teachers on

board. But there is definitely a younger group ¢hémat wants to do these things, so
there are opportunities.

External locus: The third way of understanding teaching was as Hunge external
and not something the individual teacher may affBetriers may relate to lack of a
formal teacher role or lack of managerial supportdarticipating in teacher training.
Role models and individual efforts are deemed topbetless if not explicitly
supported by management.
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| want more credit for being committed to teachirgn a career perspective [...] it
doesn’t mean anything today. If you do too muchareua loser, you lose ground in
your research.

The three categories do not appear to be hieraiclmiat indicate a difference in locus
of control. When looking at the findings on an indual level, the categories do not
appear to be mutually exclusive either; instea@, airthe three ways of understanding
can be said to be dominant for each respondent.

RELATIONSHIPS BETWEEN BEING A GOOD LECTURER, SUPERV ISOR
AND MENTOR

As some of the respondents were the same in studreb |l (as described in Table 2),
this makes it possible to explore whether any patean be seen on the individual
level regarding the three outcome spaces of beiggod lecturer, clinical supervisor
and mentor, respectively. This was done by codihgnanuscripts according to the
different way of understanding they best represknfEhe individual transcripts
probably represent either more or fewer aspectiseophenomenon than one category,
therefore this type of matching is difficult (Akiexdl, 2005). The same procedure was
also applied to the findings in studies Il and [Vhe results represent the range of
combinations, not the frequency, as the aim isxigoee which combinations exist
rather than which are the most common.

Understanding being a lecturer and a clinical super  visor

As presented in study I, all the transcripts of Iberespondents who had both the role
of clinical supervisor and lecturer were mappeth® most representative category of
being a lecturer versus being a supervisor.

Shows how | Shares what Stimulates
things are it is like to be a | students’ growth
done doctor/dentist
Conveys knowledge .
*

Responds to students’ content
requests * * *
Focuses on students’ learning

Table 5. Relationships between ways of understandinbeing a good lecturer and a good clinical
supervisor

The patterns of combinations of ways of understandiieing a good lecturer and a
good clinical supervisor that were identified shdwiat ways of understanding
lecturing and clinical supervision held by indiveduespondents varied. For example, a
respondent matching the most inclusive understgnalirbeing a lecturer focuses on
the students’ learning may not match the corresponding understandingeaig a
clinical supervisor Etimulates students’ growdh’ but instead match the middle
category(‘shares what it is like to be a doctor/denfistf ways of understanding
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clinical supervision. However, the ways of undardtag were only expanded with a
maximum of one step of the hierarchy, meaning tlmatespondent ranged from the
least inclusive understanding on clinical supeovisito the most inclusive
understanding of being a good lecturer, or vicaaer

Understanding being a lecturer and a mentor

Based on the 20 respondents in study Il, the saralgtecal procedure was carried out
to map the previous data of the most representativegory of being a lecturer with

understandings of being a mentor. The result sfithshown in Table 6 and the pattern
appears to be identical to the one shown in Table 5

Answer questions and Shares what it means | Listens and
give advice to be a doctor/dentist | stimulates
reflection
Conveys knowledge
* *

Responds to students’
content requests * * *
Focuses on
students’ learning * *

Table 6. Relationships of ways of understanding beg a good lecturer and a mentor

Understanding being a lecturer and development as a teacher

The data regarding being a good lecturer were atsopared to an analysis of
understandings of development for all 20 resporsd@nstudy 111.

By By experience By knowledge in education
development | and personal and systematic teacher
as a clinician | and professional | training
/expert maturation
Conveys knowledge
* *
Responds to students’
content requests * *
Focuses on
students’ learning * *

Table 7. Relationships of ways of understanding beg§ a good lecturer and ways of
understanding development as a teacher

This shows that understandings of development @treetated to understanding what it
means to be a good lecturer according to the saitbterps as the understandings of the
three teaching roles. The understanding of whateians to develop as a teacher was
generally more inclusive than the understandingladt it means to be a good lecturer.

Understanding being a lecturer and teaching

Finally, the new phenomenographic analysis of tlaa dregarding barriers and
opportunities for development in study IV was corepda with the same 19
respondents’ understanding of what it means todmod lecturer.
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Internal Collaborative External
Conveys knowledge
* *
Responds to students’
content requests * *
Focuses on
students’ learning * *

Table 8. Relationships of ways of understanding beg a good lecturer and ways of
understanding teaching

Table 8 shows that there appears to be a patténede how being a good lecturer is
understood and how teaching in terms of locus ofrobis understood. The pattern is
similar to the previous ones in that combinatiohsestain understandings are missing.
In this case, no respondent with an understandirtgaching as internal understands
being a good lecturer as someone who conveys kdgeler responds to students’
content requests. Similarly, no teacher who undedst being a good lecturer as
someone who focuses on students’ learning was fevmal also had a dominantly

external perspective on teaching and barriers gpdrtunities for development.

As shown in tables 5 to 8, patterns have beenifamhon an individual level regarding
the outcome spaces of how the three teaching rd&slopment and teaching were
understood. These findings represent the rangeoofbimations identified. These
patterns provide a possibility to explore relatlips between ways of understanding
different phenomena on an individual level.
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6 DISCUSSION

The aim of this thesis was to clarify how medi@ddhers understand being lecturers,
clinical supervisors and mentors and also how theglerstand teaching and

development as a teacher. Studies | and Il explimee teaching roles whilst studies
[l and IV explored how teachers understood teaghimd development as teachers.

A comparison of how teachers understand the rdlégiog a good lecturer, a clinical
supervisor and/or a mentor has not been made bafidrehenomenographic studies of
mentoring and clinical supervision are rare. Thisans that the findings in terms of
how these roles are understood and the relationsbiyyeen them provide a new
contribution to the research field. Previous stsidiegarding ways of understanding
being a lecturer exist, but the findings of studpdicate a way of understanding this
role which has not previously been identified ia titerature. Study Il and IV provide
contributions to research related to being a médieacher which can provide
important input in the context of, for example,fisidevelopment or organisational
development. Previous studies tend to examineesiaigtl specific teaching situations
whilst this thesis contributes to several partdhef jigsaw of what it means to be a
teacher in medical education.

This thesis also explores the links on an individievel between ways of
understanding the three teaching roles, understgndievelopment as a teacher and
ways of understanding teaching, particularly inatieh to how opportunities and
barriers for development are perceived (5-8). Tihdirigs of this part of the thesis
show patterns in how ways of understanding formarirdl relationships where it is
possible for teachers to have a more inclusive nstaleding of one role than of
another. This kind of comparison of phenomenog@fihdings is unusual but opens
possibilities for interesting future studies.

In this final discussion chapter, some methodokigieflections are presented. This
will provide a background for the discussion of firaings related to the model of
learning and teaching (Ross and Stenfors-Hayes3)28@d previous research in the
field. The reason for linking the findings to tmsodel is to try to further illustrate,

explore and discuss differences and similaritieswéen the various ways of

understanding that have been presented. This tisesiiten in the context of medical

education, hence, most references are taken fram fibld of research. Most

respondents were doctors or dentists, and thergoegious studies within these two
professions were prioritised. However, far moreagsh is available regarding medical
teaching than in teaching in dentistry. To avoidolationist’ tendencies where
references only are made to studies in the sarde(Rexa et al., 2010), general higher
education studies have also been included.

METHODOLOGICAL REFLECTIONS
The findings of this thesis include a number ofligatively different understandings.

An individual's experience of a phenomenon is ceingensitive, which means that it
may change with time and situation (Marton and Bpt998). The respondents in this
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thesis are all from the same university or assediataching hospitals and most of
them were doctors or dentists. Teachers from alutidergraduate programmes at the
university were not represented. Furthermore, timige facets of being a teacher are
explored in this thesis and more teaching roleddchave been included. Including
respondents from another university or faculty avider group of respondents would
have affected the outcomes, as would a differemingy or context of the interviews.
These aspects could all be considered in a futltewi-up study. The findings are
furthermore influenced by the interviewer and thgearcher/s conducting the analysis.
It cannot be taken for granted that the respondacatsaccording to the way their
understanding is described. If the aim of thisithkad included approaches to teaching
and development rather than just the respondentgnstanding of these phenomena,
observations might have been a suitable complememathod. Other qualitative
methods may also have been worthwhile to identifei@nt ways of understanding. A
phenomenographic study results in an outcome spaoaprising a number of
qualitatively different understandings of a phenoore The identified categories are to
be seen as heuristic devices that can help adwamagnderstanding of a phenomenon
(Cousin, 2009). Traditions and cultures within eliéint research groups influence how
these categories are described and how many cetegme identified. With fewer
categories, important nuances may be lost; howdeerr categories may make the
findings more accessible to an audience not acuigstdo qualitative research as the
differences between them are clearer.

To further explore the findings, the data from fallir studies were used in a new
analysis on an individual level where different waf understanding what it means to
be a good lecturer were mapped to individual redeots’ way of understanding being
a clinical supervisor or mentor, development asaghier and finally teaching. This new
analysis was presented as findings of this thédsst research to date regarding
teaching focuses on one specific teaching coniéxs. means that teachers’ perception
of teaching on a more general level may be losa @ed Callaghan, 2008). This is one
reason for combining the findings of the studiesthis thesis. It is important to
remember that research using a phenomenographimambp primarily captures
differences and similarities between understandingdl the data as one unit, i.e. the
collective view rather than the specific complexatyindividual responses. However,
analyses on an individual level have also previobslen used in phenomenographic
studies, for example, by Akerlind (2003).

FINDINGS IN RELATION TO A MODEL OF LEARNING AND TEA CHING

Tables 5 and 6 showed that teachers in medicaltidncappear to compartmentalise
being lecturers, clinical supervisors and menfbhgse findings support the notion that
ways of understanding a phenomenon are affectethéyontext (Samuelovicz and
Bain, 2001, Lindblom-Yl&nne et al., 2006, Pratt929Trowler and Cooper, 2002).
Nevertheless, the respondents’ ways of understgndimat it means to be a good
lecturer, a good clinical supervisor and a menidy @aried to a certain extent, or by a
maximum of one step in the categories. Possibleoreafor the compartmentalisation
are illustrated and discussed using the model ainleg and teaching presented in
Figure 1 (p. 3) to structure the discussion.
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The Content in the learning and teaching situations in whittdrers, supervisors and

mentors act includes theoretical knowledge, clingdlls and personal development.

Understandings of what it means to be a good lecand clinical supervisor in study I,

shows that the least inclusive understandings focaisly on content. As a mentees
(study II), students have a greater influence encibntent of the discussion than they
usually do in a more traditional teaching situation

Differences can also be seen in ttearning and Teaching Situations Teaching
usually involves bigger groups of students whesegervision and mentoring are very
often a one-to-one relationship. Lecturing takemc@lin classroom, which may be
something of a more conventional arena for botldesiti and teacher even if the
positions in the room usually emphasise their dbffé roles. The classroom is often
designed for teaching. Clinical supervision mayetgkace in a ward the supervisor
visits everyday whilst the student has never béenet before and it is usually not
designed with teaching in mind. The presence ddteept also influences the way the
supervisor (and students) experience the situafimrally, the mentor meetings often
take place in the mentor’'s office although studghbwed that some mentors made
efforts to choose more neutral ground such asetaréd, which most people probably
consider a place for personal meetings ratherlbarg related in any way to teaching.

By using the framework of learning and teachingdascribed on page 7 (Ross and
Stenfors-Hayes, 2008) for mappimgaching Activities to the three roles (study I-11)
of being a lecturer, supervisor and mentor, difiees and similarities between the
roles can be highlighted as follows:
* The lecture role is understood as including: faatilig content learning (1a),
assessment (1e) and managing activities (section 2)
» The clinical supervisor role is understood as idiclg 1a
* The mentor role is understood as including neiffzgerle or managing activities
(section 2)
The fact that no clinical supervisors mentioned agamy activities, is similar to Irby’s
(1986) earlier findings regarding the lack of vl of the clinical teacher’s role as an
instructional leader.

The hierarchical nature of the categories (studly tan also be exemplified in the
model by looking at the activities focused on beanfgcturer, clinical supervisor and
mentor:
» The least inclusive understanding: focus on progdinformation and
presenting (1d)
 The middle understanding: (1d) and relating to rees and providing
perspectives (1c)
« The most inclusive understanding: (1d, 1c) andlifatthg personal and
professional development (1b)

Study I-1l further show that being a lecturer canumderstood as being just a provider
of information, with theLearner as a recipient and little consideration paid tioeot
aspects of eitheFeachersor learners as persons. A clinical supervisor melude all
aspects of being a doctor or dentist in their roleg,he/she seldom expands it to include
as many personal aspects as a mentor or a menieelandhe two latter ways of
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understanding the mentor rolestfares what it means to be a doctor/dehtistd
‘listens and stimulates reflectiprfocus on the teacher on a more personal level of
being not only a doctor or dentist, but also a @ man/woman, etc.

The findings in study I-ll also show that the rolafsclinical supervisor and mentor
focus on the respondents themselves, as a rolelnzodknician, a parent etc. whilst
the lecturer role is to a larger extent perceivedamething you do in terms of teaching
activities. A plausible explanation of this is ttiference in control and responsibility
between the roles, where teachers often have ¢ssafise students as well, and follow a
certain curriculum. For many clinical supervisdtss is only a small part of their role
and for mentors this is not part of their role lathe most inclusive understandings of
being a good lecturer, a clinical supervisor orentar also emphasise the learner and
their Learning Activities.

Understanding teaching and development as a teacher

The findings in studies Il and IV can also be veelvfrom the perspective of the
learning and teaching model and the frameworkaxhieng activities (Table 1 p. 7).

The teaching activities in the learning and comryurbuilding section of the
framework clearly relate to understandings of wihaheans to develop as a teacher
(study 1l1). However, not all learning and commuyriuilding activities in the
framework were mentioned by the respondents.

* The first understanding of development as a tea¢ld®velopment as a
clinician/expert) did not include any of the learning and commubit§yiding
activities in the framework from an educationalgpexctive, only pure content
aspects.

* The middle understanding of developmemxferience and professional and
personal maturatior)’ included development through informal reflectiand
feedback from students and peers (3a).

 The last understanding of developmenkn@wledge in education and
systematic teacher trainifjgincluded structured training and feedback (3b).
This understanding of development also includethborative approaches such
as mentoring, critical friends, etc.

No respondent suggested (educational) researclof3egal, national or international

community building (3c, 3d) as a way to developaateacher. Expected findings
related to these activities would have been pp#teig in local educational congress,
national or international conference in medical cadion or publishing in medical

education journals or, for example, researching teaehing methods.

The findings regarding teaching (study IV) can ale» mapped to the framework
(Table 1 p.7):

» For teachers with an individual understanding atkéng (internal locus), the
opportunities available related to facilitatingdkmg activities (section 1) were
viewed as plentiful, whilst community building ($en 2) was of less interest.

* The second understanding of teachieglfaborative locus), however, focuses
heavily on the community-building section and, &mample, reflection with
peers (3a), feedback from students (3a) and lacahwinity building (3c).
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» The third understanding dfganisational locu$ relates more clearly to
management of teaching, but also to supporteditiimyg activities and
centrally arranged teacher training courses (3Db).

The way the respondents understood their teachieg,rdevelopment and teaching as
described in study I-IV is related not only to teeplicit contextual differences as
described with the model of learning and teachibgva, but also to their own
interpretations of it. This is explicitly seen itugdy IV where the same circumstances
were perceived as either an opportunity or a brarrie

PERCEIVED DIFFERENCES BETWEEN THE THREE TEACHING ROLES

In the interviews, the respondents were askedaboeate on the differences between
the three teaching roles. One respondent, withralenstanding corresponding to the
least inclusive understanding of both being a gtexturer and a good clinical

supervisor, focused solely on the difference in lderning and teaching situation,

claiming that being a clinical supervisor was easiace there are so many things
going on around you in the clinic. Another resporiddescribed the two roles quite
differently by saying that clinical supervision about facilitating development and

growth whilst the starting point for being a goedtlrer is to be interesting to listen to.
Some respondents described the difference betweznwio roles in terms of the

supervisor also being a role model, other respasdamphasised that in both roles you
need to have both the theoretical background andlihical experience.

When asked about the differences between the oblbsing a mentor and a lecturer,
the respondents described them in different wapeniding on their understanding of
the roles. One respondent with an understandiftgeimig a mentor similar to the last
category (fistens and stimulates reflectipriound the two roles to be very similar and
claimed that a good mentor is in fact the perfecturer. Another respondent described
the mentor role as being ‘more inclusive’ or biggean the lecturer role. Others with
an understanding of the mentor role similar tofits¢ category (an answer questions
and give advicg'found the two roles to be incomparable as thetoneanle included
less pressure in terms of assessment or the studmftievement. Both roles were
described as being focused on transmitting knovadedg

These findings thus support the previously disalisseding that an individual’'s
understandings of the three roles are somewhatealign the scale from provider of
information to a focus on the students’ developmisatrning and growth. Indications
are also found that a more inclusive understandirige three roles can be linked to an
understanding of the roles as being quite simitahjlst with a less inclusive
understanding of the roles they are perceived ase thistinctly different roles.
Understanding the roles as quite similar can bketinto a pedagogy focusing on
students as persons, not only as knowers. The pgidatjframes in such an approach
are open and students get to know each other aswhtie extent the teacher as persons
(Barnett, 2004). Hence, the teaching roles incluadedeing a teacher are not as
distinct.
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BEING A TEACHER: LINKS TO PREVIOUS RESEARCH

Two of the three categories, which were identifiedarding being a good lecturer in
study I, are similar to the teacher vs. studentredndichotomy often found in the
literature (Kember, 1997, Samuelovicz and Bain,1200rigwell and Prosser, 1996,
Akerlind, 2004, Kember and Kwan, 2000, Akerlind,03) The most inclusive
understanding of being a good lecturer includederegice to Pratt's (1992).
developmental conception and the nurturing coneeptiThe least inclusive
understanding can be linked to Pratt’s transmissmmception. The middle category
(‘fa good teacher responds to students’ content reésilieRowever, has no direct
counterpart in previous research. This way of cmag of good teaching is a partially
student-centred perspective on teaching among éesebho do not fully adopt this
perspective on teaching. At first glance, sectiohshe transcripts representing this
category may seem student-centred. It is only bykilg closer that the subtle
difference is noticed in the strict limitations student-activity. The middle category
identified by Kember (1997) gtudent-teacher interacti9nallows for more student
influence in terms of learning processes whilstrttiddle category, as identified in this
current study @ good teacher responds to students’ content regjjiesnly allows for
student influence regarding what content is inaludén comparison to Pratt’s
transmission conception, the middle category irdystu allows for more student
influence on the content. A teaching session i thitegory bears similarities with the
type of lecture that is sometimes used in problaseld learning (an in-depth lecture)
where the content of the lecture is based on stsideritten questions, but the process
is controlled by the teacher (Fyrenius et al., 2005

The least inclusive understanding of what it meanise a clinical supervisorghows
how things are dong’is very similar to the least inclusive undersiagdof being a
good lecturer €onveys knowled@esince they are both teacher-centred and focus on
the teacher/supervisor as the expert who demoesteatd tells the students what they
think they need to know and be able to do. Thisustdnding would be inadequate for
an excellent supervisor based on Irby's (1993) iptess findings, as although
knowledge of medicine is important, knowledge frahe other domains is also
necessary to, for example, facilitate learning amgrove teaching. In the middle
categories, a difference was identified betweetutecs and supervisors in the sense
that clinical supervisors identified themselvesas models as well. This role has also
been previously remarked upon (Irby, 1978, Manmalgt2001, Harden and Crosby,
2000, Parsell and Bligh, 2001, Prideaux et al.,0200he middle category of being a
clinical supervisor Ehares what it is like to be a doctor/denjisteflects the
apprenticeship perspective identified by Pratt 2)9®ne response could also be
matched to Pratt’s social reform perspective byrgathat the aim of supervision is to
help people in healthcare create better workingditioms and “feel better,” thus
improving patient care. Similarities between thisrgpective and the underlying
humanitarianism as identified by Stone et al. (206120 exist. As the categories are
hierarchical, the difference between ways of undading being a lecturer and a
supervisor remains in the most inclusive categadngre clinical supervisors continue
to emphasise students’ personal and professiomalafgment whilst the corresponding
lecture role is limited to supporting student |eagn
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Role modelling was also frequently referred to rdijgy what it means to be a mentor
in study I, especially in the middle categorg (hentor is someone who shares what it
means to be a doctor/dentjstThe range of understandings of teaching frordesit
centred to teacher-centred can also be seen idehéfied understandings of being a
mentor. However, Pratt's (1992) transmission cotioepis not as clear in the
mentoring role where the conceptions of a mentorewmore similar to the
apprenticeship conception by referring to contamd geacher as inseparable. Some
similarities can also be seen between the lastgoate(listens and stimulates
reflection’) and Pratt’s nurturing and developmental perspeciihe benefits linked to
mentoring are in line with previous studies in tiais perceived as something that
leads to improved teaching and student learningiidtand Williams, 1995, Lo and
Brown, 2000, Lofmark et al., 2009, Sword et al.020van Eps et al., 2006, Stenfors-
Hayes et al., 2010a, Stenfors-Hayes et al., 2Ha&)vever, study Il shows that the
perceived effects of being a mentor are linkedow the mentors understand their role.
The effects identified in the last categorjstens and stimulates reflectignhclude an
increased understanding of the students’ situadiod improved relationships with
students. This has previously been shown to imptbgequality of teaching, student
learning and undergraduate education (Vaughn akdrB2004).

Two previous studies showed that the mentor-menteetings may include all
facilitating activities in the framework of teacbiractivities (p.7). Most frequently
mentioned were facilitating personal and profesaialevelopment (1b) and relating to
learners and providing perspectives (1c) (Steriftages et al., 2010a, Stenfors-Hayes
et al., 2011). These previous studies were basdtenhresponse questions where the
mentors could mark as many activities as they vaadtethe interviews, however, the
facilitation of content learning (1a) was not mengd by any respondent. The findings
in study Il clarified that which of the activitighat mentors included in their role
depended on their understanding of their role. Thason for why the first
understanding of being a menttkr{swer questions and give advice/as perceived as
less rewarding may be that in such a mentor/meetatonship, the student takes on a
more passive role as a listener and spectator.&;léime mentor does not get an active
partner with whom he/she can reflect on his/her ewpperiences as is the case in the
situations created by a mentor who acts accordingntunderstanding of the mentor
being someone who listens and stimulates reflection

BECOMING A TEACHER: LINKS TO PREVIOUS RESEARCH

Study Ill found that development as a teacher cbaldnderstood in three qualitatively
different ways. However, some of the responderasned that they did not feel as if
they had developed at all since they started tegds they found it hard to prioritise
this. This is in line with previous research inttib@aching is often described as a
marginalised task due to competing priorities (dayét al., 2007, Stark, 2003,
MacDougall and Drummond, 2005). Teachers’ appraadbedevelopment and its
priority is influenced by pedagogical and instimi@l practices and Teaching and
Learning Regimes (Trowler and Cooper, 2002). Tearmay, for example, be seen as
the teachers’ ‘private business’ (Handal, 1999,eRotand Bandaranayake, 1981,
Young, 2006, Ferguson, 1996). This perception atheng unfortunately limits the
possibilities to learn from peers and develop tglocollaborative practice (Rotem and
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Bandaranayake, 1981). Medical teachers have nuiltiples as clinicians and
researchers besides being teachers. Their skilthdse areas are developed in an
interplay between theoretical studies and professiexperience and decisions made
on research evidence (Gibbs et al., 2011). Howewen it comes to development as a
teacher, theoretical studies, such as a teacheertreourse, were only suggested by a
few respondents. Teachers often rely on intuitiod &raditions rather than explicit
theory-driven activities (Gibbs et al., 2011). Timplied differences in the respondents’
understanding of development as a teacher indaaiéerence in their approach and
attitude towards the different professional roles.

When the data regarding understandings of developmere compared to an analysis
of being a good lecturer (Table 7) the understapdinwhat it means to develop as a
teacher was generally more inclusive than the whaleding of what it means to be a
good lecturer. This means that development mayrigerstood in a rather inclusive
way also by respondents who have not perhaps teflecuch on what it means to be a
good lecturer. Respondents with a teacher-centretbratanding of being a good
lecturer may come across as having a more inclusiderstanding of development by
referring to teacher training as a way to develdpwever, these respondents may see
teacher training as a tool to develop their preg@mt technique and hence still imply a
teacher-centeredness. This means that althoughogevent as a teacher is aimed for,
it will be in accordance with the skill progressidimension rather than development of
understanding (Dall'Alba, 2004). The findings fratudy Il are somewhat unclear
regarding which perspective of development theaedents have. A reanalysis of the
data, taking Dall’Alba’s separate ways of developtneto consideration, may shed
some light on this and be a way to further exptbeefindings. It may also be the case
that respondents are aware of current trends dodsefmade to support teachers in
their development and therefore they may have refgmbaccordingly, although they
may not have reflected much on their own develogroeteaching.

Study IV showed that different respondents undetstteaching (particularly in
relation to how opportunities and barriers for depment are perceived), as related to
themselves in different ways. Some perceived tegchs a personal matter, other saw
it as a shared matter for the group they belongedrid some saw very little linkage
between their own role and how barriers can becowvee and opportunities in teaching
grasped. Contextual aspects that some teachersdemts to be barriers were
considered by others to be an opportunity, and demhers were more decisive than
others regarding developing their teaching and ldytllenging themselves. These
different ways of understanding as reflected byrétspondents are influenced by the
teachers’ discipline, their Teaching and Learnirggiie and their communities of
practice (Johnston, 1996, Lindblom-Ylanne et &0& Neumann, 2001, Steinert et al.,
2010, Trowler, 2009, Becher, 1994, Trowler and @pR002). Teacher’'s personal
agency moderate the effect of the surrounding Tirgcand Learning Regimes and
community in the way teachers understand teactfagghanel, 2007). Theories of
personal agency and self-efficacy may also helpfglthe findings in study Il as
people with high self-efficacy beliefs more oftaké on challenging tasks and focus on
solutions more often than others (Bandura, 198%ztynska and Gutiérrez-Dona,
2005, Bandura, 1977, Berry and West, 1993, BanaluiaVood, 1989).
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The findings regarding individual respondents’ ustinding of teaching, as illustrated
in Table 8, and based on the reanalysis of studyshbw a pattern between how
teaching in terms of locus of control is understaod how being a good lecturer is
understood. This pattern could be explained byhikearchy of inclusiveness among
the categories of being a good lecturer: teachéws see teaching and, in this case,
barriers and opportunities for development on ag@al or collaborative level are used
to taking their own initiatives regarding their ¢bang. Therefore, they would perhaps
reflect more and thus represent the most inclusngerstanding of what it means to be
a good lecturer. When teaching is viewed as a patsactivity, motivation for
development often stems from the teachers thensdlvehis case, the teacher’s lack
of knowledge regarding educational developmentccdod a barrier. Teachers who
would rather wait for instructions or support fromanagement or institutional
priorities seem to have a less inclusive understgndf what it means to be a good
lecturer. When these teachers do not perceivethibgtget the support that they need,
they may do very little regarding development obcting and hence their
understanding of what it means to be a good lecto@y not increase. Perceiving
teaching issues as external can be linked to $tesheal’s (2009) findings regarding
lack of participation in staff development whereythHound that teachers may also feel
‘disconnected’ and disappointed with higher educatis a whole. This may explain
why respondents with this understanding can betirth a less inclusive understanding
of what it means to be a lecturer.

FINAL REFLECTIONS AND SUMMARY OF FINDINGS

The way being and becoming a teacher is underg®agnamic and changes over
time. The experience of being a teacher is affelsjealho the teacher is, their context
and discipline. The way teachers understand tha@& constitutes a fundamental
dimension of their development as teachers andaeinfluence on their teaching.

This thesis contributes to the existing researdhenfield of understanding teaching by
exploring how being a good lecturer, a clinicalewgsor and a mentor is understood in
the context of a medical university.

Previous studies exploring teachers’ understandinghat it means to be a teacher in
higher education exist. The analysis of the findiag related to previous studies in the
field, however, shows that the middle understandingeing a good lecturer in study |
(‘a good teacher responds to students’ content reguéscks a direct counterpart in
previous studies. Due to the shortage of previobenpmenographic studies in
mentoring and clinical supervision, a similar conmgan with previous findings in
these fields cannot be made. Instead, results ftmies of teaching were used to
analyse all findings in study | and Il. This showhbdt by including the perspectives of
being a mentor and a clinical supervisor, all foemceptions of teaching, as found by
Pratt (1992) in his classical study, were iderdifiwhere previous studies, looking only
at teaching, have failed to do so.

Many similarities were found between understandofgseing a mentor and aspects of
being a teacher despite mentoring not being a iregicble (according to the definitions
used in the mentor programmes referred to in kt@sis). Some respondents referred to
the mentor as the perfect teacher, even though goidelines as mentors that they
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received during their mentor training stated that toles are separate. This makes the
mentor role an interesting borderline case of tiesactoles. The mentors were teachers
in the sense that they aimed to support studemifgpand development, but they did
not assess the students or provide feedback anvitbei. The way in which the mentor
role was understood influenced the perceived effeicbeing a mentor.

Similarities between ways of understanding beingemtor and a clinical supervisor
were also found as they share an understandinginfj fa role model and supporting
personal and professional development. The roleetranad professional development
facet of clinical supervision was found to be ofidéhe differences between ways of
understanding being a good lecturer and a goottalisupervisor as well.

Indications were found in this thesis that a maerdusive understanding of being a
lecturer, mentor and clinical supervisor can bkdahto an understanding of the roles as
being quite similar, whilst with a less inclusivederstanding of the roles they are also
perceived as three distinctly different roles. There inclusive understanding focuses
more on the learners whilst the less inclusive tstdading focuses more on content,
teaching activities and the teacher. Another difiee may be that teachers with the
less inclusive understandings focus on introdutiegstudent to content, whilst others
also introduce them to communities, both by me#&metal physical introductions and
by sharing their thoughts and reflections on whatéans to be a clinician. By mapping
the three roles to the learning and teaching frapnlewdifferences between the roles
and ways of understanding them were illustrate@. fMiost inclusive understandings of
all three roles emphasised the learner and thainileg activities, which supports the
inclusion of these roles as three facets of beitggeher in this study.

This thesis also explored the links on an individievel between ways of
understanding the three teaching roles, understgrafidevelopment as a teacher and
ways of understanding teaching, particularly inatieh to how opportunities and
barriers for development are perceived (Table 5F8g findings of this part of the
study showed patterns in how ways of understanénged internal relationships
where it was possible for teachers to have a muedive understanding of one role
than of another. This means that a broader unaelista of one phenomenon may
precede a broader understanding of another. Algesskplanation of this, as discussed
in this thesis, is the compartmentalisation ofspighich was illustrated using a model
of learning and teaching. The findings regardintatienships between ways of
understanding development and ways of understartuig a lecturer indicates an
area for further research as the findings were eamcl Individual respondents’
understanding of being a lecturer and of teachihmyved a pattern where an internal
locus could be linked to a more inclusive undewitam of being a lecturer whilst an
external locus was linked to a less inclusive ustd@ding. These findings could be
further explored from an organisational perspedtive future study.

The usefulness and meaningfulness of researchroa& a qualitative study is part
of the validity of the study and the findings canjbdged on their value for facilitating
insights into (in this case) being and becomingeacher. As well as being a
contribution to the expanding field of researchmedical education, | also see this
thesis as a tool to support teachers in their dpveént and thereby support student
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learning. My research so far has been clearly wradbcused, but the aim is
nevertheless to improve student learning. My haepibat this thesis will help teachers
to reflect on being a teacher and their teachingpuld also like to advocate reflection
regarding underlying assumptions, intended outcompesonal values and how these
are linked to context as well as activities andrapghes. Insight into the complexity of
being a teacher and the potential variation in liifferent aspects of the role are
perceived may facilitate an awareness of how othederstand learning and teaching.
To try to understand conceptions of learning aratheg and the disciplinary and
social context of both peers and students is aalearid necessary step as we develop
our own understandings.

Some of the questions arising from this thesisfémther exploration are how the
findings can be used more explicitly to support ioved learning and teaching and
how ways of understanding relate to ways of appriogcteaching situations and
student learning. This thesis looks at being aheafrom a few different standpoints
such as what teachers do, and how teaching, dewelupas a teacher, and some facets
of being a teacher can be understood. | hope tlae mesearch will follow which
further explores what it means to be(come) a teache
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