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I. INTRODUCTION 

Medical education is revolutionizing with a change in 

focus from teaching to learning [1], necessitating a 

transformation from the outdated instruction-paradigm to the 

contemporary learning-paradigm. In which case the medical 

schools are responsible for providing learning rather than 

providing mere instructions [2]. To engage students in the 

process of learning demands interactive instructional 

techniques which involves students doing things and 

reflecting on what they are doing [3]. Therefore, the popular 

saying that “Learning is not a spectator sport” still holds true 

up till today [4]. In the Flexner report that was compiled more 

than 100 years ago, he asserted that “Modern medicine like 

all scientific teaching is characterized by activity, the student 

no longer merely watches and listens, memorizes while 

learning, he does [5]”. Through the exploration and 

application of several adult learning theories in modern 

contemporary medical education, it is clear that the 

perceptions of both the student and the teacher needed to 

change. Meaning that the student takes responsibility for their 

own learning and the teacher becomes a mere facilitator for 

the student’s learning process [6]. Effectively, the role of the 

teacher therefore has to change dramatically from just 

presenting knowledge to facilitating and guiding the students’ 

learning experience in a manner that allows them to be 

actively involved in their  own learning process [7]. At the 

turn of the 21st century there was an urgent call on all 

stakeholders involved in medical education for a reform in 

medical education to promote health care professionals to be 

educated through active learning, engaging in critical 

thinking and maintaining higher ethical conduct. This 

fundamental shift require proven strategies guided by 

transformative learning model, where the focus is shifted 

from fact memorization to searching, analysis and synthesis 

of information [8]. One of the educational strategies that has 

shown to have such potential in enhancing the skills of active 

learning among medical students is called peer teaching. It is 

an educational strategy that embraces active learning, it 

explores the social dynamics and interactions as well as the 

communication and interpersonal skills that influence 

learning. Embedded within peer teaching as an educational 

strategy are several theories which promote active learning.  

The concept of peer teaching, the premise of peer assisted 

learning is not new and has been used widely in medical 

education [9]. Peer teaching can be defined broadly as: 

“People of similar social groups who are not professional 

teachers helping each other to learn and learning themselves 

by teaching”. Peer teachers are students who teach fellow 

students [10]. Lecturing is still a dominating teaching 

strategy, even though research indicates its limitation in 

learning, However, traditional lectures can be modified to 

active learning engagements without the loss of content [11]. 

The term peer teaching may seem clear in its definition, but 

it is not just a single undifferentiated educational strategy. Its 

complexity is demonstrated in the variety of teaching and 

learning employed in this context [12]. The literature reveals 

several types of peer teaching in higher education and its 

development through the years.  

Outlined below are the three dimensions in practice into 

which peer teaching can be classified [9]. 
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Distance between the student and the peer teacher: This 

distance is based on the stage of training. The stage of training 

can be equal or at the same level and is known as peer 

teaching. When there is a difference of levels where peer 

teaching is from an advanced level of training, this is referred 

to as near peer teaching.  

Group size of students taught: The size of the group of 

students taught requires different approaches to teaching in 

the spheres of knowledge, skills and attitudes. The group 

sizes can vary from one-to-one peer teaching or peer tutoring, 

small group settings or large group settings.  

Formality of teaching: The formality of the teaching 

encounter can range from informal to formal. Students could 

work together informally by assisting each other in 

preparation for assessments or explaining difficult concepts 

for better understanding. Within a formal dimension, students 

could be required to replace the teachers by providing lectures 

or serve as teachers for problem-based learning session [9].  

There is a great diversity in the terminology and definitions 

of types of peer teaching that is based on the different 

approaches, historical origins, academic disciplines and 

countries in which peer teaching was developed [13].  With 

the wide variety of different arrangements that need to be 

considered in the design of peer teaching within a curriculum, 

attention to the organizational aspects of the implementation 

is extremely important for optimal learning to occur. The 

table shown below (Table 1) captures the different 

terminology most frequently used in current literature. 

II. IMPLEMENTATION OF PEER TEACHING 

Over the last three decades the focus of several research 

work has been the outlining of the organizational variables 

for the delivery of peer teaching. One of such framework was 

developed by some authors which classified them into 

thirteen variables  [14], as enumerated below.  

A. Curriculum content: 

This includes the knowledge or skills or combination to be 

covered in the curriculum. 

B. Contact constellation. 

The dynamics of the ratio of peer teacher to the group of 

students can vary. At times there could be one peer teacher 

who can have between 2 to 30 or more in a group of students.  

C. Within or between institutions: 

Most peer teaching occurs within institutions however it 

can also take between different institutions or for example 

between universities and schools. 

D. Year of study 

The distance between the peer teacher and the student can 

vary between the same or different levels.  

 

 
Fig 1. Peer teaching terminology in different arrangements. [9] 

 

E. Ability 

This may be divided between cross ability or same ability 

basis. The peer teacher may have a superior mastery over a 

small part of the curriculum or may be of equal ability but 

steering towards a deeper understanding.  

F. Role continuity: 

The role of a peer teacher does not to be permanent. All 

students can be a peer teacher by switching roles strategically.  

G. Time 

Peer teaching can be embedded into regular class time or 

outside class time. It could also include a combination of 

both.  

H. Place: 

The location of peer teaching could vary enormously. 

İ. Helper characteristics: 

There is an assumption that the peer teachers need to be 

best students, which is not always true. The use of average or 

weak students as peer teachers can be beneficial to the 

learning of the peer teaching. 

J. Characteristics of the helped: 

The students taught by the peer teacher could be anyone, 

or they could be students who underachieve or fail due to 

difficulties. 

K. Objectives 

This may target cognitive or intellectual gains, academic 

achievements, affective and attitudinal gains, social and 

emotional gains, self-image or self-concept gains or any 

combination.  

L. Voluntary or compulsory  

Some tasks are voluntary and others compulsory.  
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M. Reinforcement: 

There could be extrinsic rewards such as marks or 

certificates for the peer teachers. Research indicates that 

providing extrinsic reinforcement does not damage intrinsic 

reinforcement.  

III. FACTORS INFLUENCING THE LEARNING PROCESS IN 

PEER TEACHING 

There are several areas of learning that can be promoted by 

adopting the peer teaching strategy, therefore, there are many 

benefits to be derived from using peer teaching model in 

medical education. It is also important to sound a note of 

caution about the some of the possible challenges associated 

with peer teaching in real life practice. Highlighted below are 

some of the benefits of adopting the peer teaching approach 

in enhancing active learning among students as mentioned in 

the literature.  

IV. COGNITIVE BENEFITS OF PEER TEACHING  

In this peer teaching educational strategy, there is a concept 

called the “teacher – learner duality” meaning that a person 

assumes the dual roles of being a teacher and a learner at the 

same time, allowing the individual to relate teaching with 

learning and in the process getting a better understanding of 

teaching which may result in the teacher becoming a better 

learner in the process [15]. In addition, the engagement of the 

peer teacher stimulates learning through the preparation to 

teach, as this demands that the student who is acting as a peer 

teacher has to reflect and constantly assimilate new 

information into their existing knowledge base, as they 

continue to challenge their own existing knowledge to 

accommodate the new information acquired to enable them 

to reach a state of equilibrium [10]. Furthermore, if one were 

to consider the process of learning from the self-explanation 

effect, which prescribes that students are required to explain 

the knowledge they acquired first to themselves, and then to 

others. It has shown that such student often showed a greater 

understanding of the knowledge in question compared to 

when they merely receive the explanation from another 

person. Therefore, teaching continue to serve as a powerful 

instrument in the learning process [9].  
When learning through the teaching process, the peer 

teacher is again challenged because the knowledge needs to 

be simplified, clarified and exemplified [10,16]. To fully 

explain a concept to another individual, one first needs to 

have a full understanding and truly grasped the knowledge 

content, in other words embodying and crystallizing one’s 

thought into a language that would be appropriate in 

communicating the concept to one’s audience [14]. 

According to the literature, the ability to communicate and 

articulate content knowledge of what is required to be taught 

to other people provides the peer teacher with insight of 

whether students understood what they have studied or not. 

[12]. The cornerstone of peer teaching is the cognitive 

congruence that exists between the teacher and learner, this is 

explained under the cognitive congruence theory which 

stipulates that teachers with a knowledge base similar to that 

of the students are often more effective in their teaching 

compared to others [9,17]. This assertion is also well 

supported by the Vygotsky’s school of thought, which also 

affirms that for learning to be optimized, the distance between 

what is known and what is still to be learnt is just enough to 

stimulate active inquiry, and this lies within the zone of 

proximal development [14] 

V. METACOGNITIVE BENEFITS OF PEER TEACHING   

Peer teaching promotes students to take responsibility for 

their learning which encourages the development of their 

metacognitive skills [18]. Through the progression of peer 

teaching begins a self-awareness of reflecting and accurately 

assessing one’s own learning strategies. This enables the 

student to self-regulate and self-monitor their learning 

approaches, which can lead to adapting more effective 

strategies which can be applied to different contexts [14-15].  

VI. MOTIVATIONAL AND EMOTIONAL IMPACT OF PEER 

TEACHING ON LEARNING 

Peer teaching enhances the intrinsic motivation in students 

due to the conditions, which evoke the emotions of 

competence, autonomy and relatedness that are honed when 

in the role of a teacher as compared to being in a role of a 

passive learner [9]. The active participation of students makes 

learning more autonomous. This encourages interactions 

through discussions and feedback, thereby increasing the 

relatedness amongst students. Furthermore, students are 

intrinsically motivated when they take on such responsibility 

by actively participating in their learning [19]. Peer teaching 

has also been shown to improved self-confidence among 

students who engage in teaching other student, this is evident 

in a situation where an individual is placed in certain position 

where the person adapts their perception of themselves in 

accordance with what is expected of such position. Therefore, 

whenever a student is asked to adopt the role of a teacher, this 

will always lead to increased self-confidence and belief in 

their own expertise on the part of the student within the 

context of carrying out some of the roles of a teacher [9]. 

VII. ENHANCING COMMUNICATION AND INTERPERSONAL 

SKILLS THROUGH PEER TEACHING 

One of the significant skills that is usually acquired  by 

students who engage in peer teaching is good communication 

skills which students can utilize throughout their career [20]. 

There is plenty of evidence in the literature that supports this 

assertion, many of them from empirical research which 

revealed that peer teaching is a strategy that could enhance 

communication and interpersonal skills among students, 

especially after their involvement in peer teaching activities 

which also make them active learner. One of this study done 

among some students also shown that students who had prior 

experience with peer teaching displayed more sensitivity in 

the area of interpersonal communication compared to those 

who have never been involved [21]. 

VIII. COMMUNICATION AND INTERPERSONAL SKILLS 

Communication is an essential and core clinical skill that 

assists a doctor to interact positively with a patient, but in 

essence communication is usually limited to what is said and 

not how, to whom or when they say it. Interpersonal skills 

capture the latter elements that contain the emotional content 

of the dialogue though this skill still lacks a common 
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language and conceptualization in medical education [22]. 

The focus in a medical curriculum is usually on interactions 

with patients, however, an emerging aspect includes clinical 

teamwork with peers and colleagues. Communication skills 

and interpersonal skills deal with aspects of speaking up to 

supervisors, clarity in assuring the sequence of the message 

and attention to roles and relationships, monitoring and 

backup. These skills are generally learnt through the hidden 

curriculum or sometimes not at all [23]. The value of 

communication and interpersonal skills has gained sufficient 

importance to shift from the hidden curriculum. This is 

currently specified as a competency in the medical 

curriculum which clarifies what is effective in the transfer of 

information with patients and their families, but also includes 

peers in their profession. This has been further reinforced and 

outlined in CanMEDS [24], embedding this skill permanently 

within the medical curriculum. Communication skills have 

been outlined as the ability to listen effectively, to obtain 

information through effective questioning, present 

information using explanatory skills that are effective, to be 

able to counsel and educate patients and to have the ability to 

make informed decisions using the patient’s information and 

preferences. Interpersonal skills require a doctor to be able to 

build and to maintain a beneficial relationship and 

furthermore, to also display respect and caring behaviours 

[23]. Identifying communication and interpersonal skills as a 

core competency is a significant step forward, however, 

teaching and assessing these skills still remains a challenge 

[25].  

IX. CREATING A POSITIVE LEARNING ENVIRONMENT 

Research has shown that students’ perceptions of their 

learning environment have great influence on their learning, 

therefore, a favorable learning environment, which 

encourages closeness amongst the students and a community  

of learning which is full of positive emotional energy is 

bound to promote active learning among the students [26]. In 

terms of the social congruence theory, this kind of 

environment promotes learning due to the trusting 

relationship that exists among the student’s peers, in addition, 

the social congruence theory goes further to emphasize the 

absence of hierarchy between the students and the peer 

teachers as the main reason why such a trusting relationship 

exists in the first place. Since the peer teachers are also 

students themselves, there is no reason for any mistrust to 

exist between the two groups in a conducive learning 

environment where all the students fully understand the 

essence of engaging in peer teaching activities. Therefore, the 

students feel less threatened and are able to admit to any of 

their ignorance and misconceptions that could manifest 

during the peer teaching exercise, allowing for them to be 

corrected and to get further clarifications. This creates better 

understanding for the students and at the same time enable 

them to appreciate the usefulness of the peer teaching 

technique in medical education. Invariably, as a result of this 

conducive learning environment, students are able to 

subsequently engage in deeper active learning with their 

peers as they form strong relationships among themselves 

which allows them to freely explore concepts, learn to listen 

and critique each other without the presence of any formal 

authority [12]. 

X. CHALLENGES IN PEER TEACHING 

The value of peer teaching as an effective learning strategy 

is compelling, however there are a few challenges stated in 

the literature that could hinder the learning process. The 

planning and implementation of peer teaching may unveil 

potential pitfalls, which may require review and alterations of 

certain aspects along the way. To avoid some of these pitfalls, 

it is important to arrange appropriate stakeholders, pay 

attention to the training of the peer teachers, and to also 

clarify the practical arrangements that are necessary for the 

success of the peer teaching [27]. In one of the research that 

aimed to elucidate the perception of the students on the 

benefit of peer teaching, despite the fact that learning was 

enhanced by the social and cognitive congruence, the students 

were still concerned that peer teachers may not reflect the 

knowledge of an experienced expert in the field [28]. 

Furthermore, in a less formal teaching environment, the peer 

teacher always have difficulty taking control of the group as 

they were taken less seriously. This also impacted their 

objectivity when evaluating and assessing their peers. In light 

of the above-mentioned challenges, some of the students have 

suggested that they should be given some kind of training on 

how to teach for effective group learning, and also be guided 

on how to handle the difficulties that often arise during peer 

teaching. Another factor that may be obstructive to the peer 

learning process is social loafing. Social loafing or free riding 

is when members within a group shirk their responsibilities 

in the hope of gaining from others in the group [29]. This 

causes a threat to the positive interdependence within a group. 

Usually this occurs when the group size is too large and group 

members are not identifiable or group members are not 

evaluated individually. This problem could be addressed by 

evaluating and providing feedback to each individual within 

the group rather than given the entire group a general 

feedback [30]. 

XI. CONCLUSION 

Peer teaching is an educational strategy that embraces 

active learning, it explores the social dynamics and 

interactions as well as the communication and interpersonal 

skills that influence learning. Embedded within peer teaching 

as an educational strategy are several theories which promote 

active learning. It is very important to have a good 

understanding of the various philosophies underpinning the 

learning process, because of the numerous variables that one 

has to consider in order to make the implementation of peer 

teaching a successful exercise in the context of medical 

education. The social construct of peer teaching creates a 

complex learning environment which challenges the students 

at a cognitive, affective and metacognitive level of learning. 

Furthermore, students have the opportunity to confront their 

own communication and interpersonal skills, which are 

clearly uncovered in their interactions during peer teaching. 

In the current paper, addressing each component separately 

has provided an in-depth understanding that guided the 

rationale behind the call for the peer teaching approach to be 

introduced as a learning strategy that has the potential  to 

enhance the students’ ability to learn actively. 
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