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ABSTRACT

Introduction: Medical residency is a specialization established as the gold standard for the training of specialists. It is a transformative professional
phase for the young physician, aimed at improving the quality of medical training. By fostering the resident’s training while providing assistance
to the users, the preceptor becomes a type of interlocutor between teaching and assistance. This professional needs to encourage their residents
to develop their clinical and ethical sense, and it is generally reported that the preceptors are not trained for their teaching duties.

Objective: to analyze the preceptors’ experiences and understandings related to the teaching activity in medical residencies.

Method: Descriptive and quantitative study, consisting of 300 preceptors, of all age groups and genders, from Maceid, Alagoas. A questionnaire
created and validated by Girotto was applied, containing 35 statements, divided into five factors, with emphasis on the preceptors’ opinions on
several topics involving their activities. The percentages of positive and negative perceptions about each statement were analyzed.

Results: There was a predominance of positive perceptions about the aptitude for educational activities (88.67%), development of theoretical-
practical correlations in preceptorship (96%), perception of the need for learning (98.33%) and updating (87%). There was also a positive perception
related to the presence of essential resources for teaching activities (71%); additionally, 91% of the preceptors reported that preceptorship
integrates the resident into their team. However, it is noteworthy the fact that preceptorship constitutes non-remunerated work (75.34%), as well
as the non-performance of pedagogical training (72%).

Conclusion: The preceptors are part of an adequate environment for their teaching activities, with appropriate physical structure, in addition to
support from the management and the institution. They feel able to teach, but in general they have not received teaching training. The residents
are adequately incorporated into the residency environment, improving the service. However, overall, the preceptors are not paid for this work.

Keywords: Medical Residency; Preceptorship; Medical Education; Training of human resources in health, Teaching.

RESUMO

Introducao: A residéncia médica é uma especializagdo estabelecida como padréao-ouro para formar especialistas. Trata-se de uma fase profissional
transformadora para o jovem médico, cuja finalidade é aprimorar a qualidade da formag¢do médica. Ao atuar na formagéo do residente ao mesmo
tempo que presta assisténcia aos usudrios, o preceptor se torna uma espécie de interlocutor entre o ensino e a assisténcia. Cabe a esse profissional
estimular os residentes a desenvolver senso clinico e ético, e hd relatos de que, em geral, o preceptor ndo possui preparacéo para as fungées docentes.

Objetivo: Este estudo teve como objetivo analisar as vivéncias e os entendimentos dos preceptores em relacéo a atividade de ensino nas residéncias médicas.

Método: Trata-se de um estudo descritivo e quantitativo, composto por 300 preceptores, de todas as faixas etdrias e sexos, realizado em Maceid, em Alagoas.
Foi aplicado um questiondrio elaborado e validado por Girotto, contendo 35 afirmagdes, divididas em cinco fatores, com énfase nas opiniées dos preceptores
sobre vdrios temas envolvendo suas atividades. Analisaram-se os percentuais de percep¢ao positiva e de percepg¢éo negativa sobre cada afirmacgao.

Resultado: Houve predominio de percepc¢éo positiva sobre aptidédo para atividades educacionais (88,67%), desenvolvimento de correlagées tedrico-
prdticas na preceptoria (96%), percep¢éo de necessidade de aprendizagem (98,33%) e atualizagéo (87%). Também houve percep¢do positiva sobre a
presenca de recursos essenciais para as atividades docentes (71%); além disso, 91% dos preceptores relataram que a preceptoria integra o residente na
sua equipe. Porém, é interessante o fato de a preceptoria ser uma tarefa ndo remunerada (75,34%). Além disso, ndo hd capacitacées pedagdgicas (72%).

Conclusao: Os preceptores estdo inseridos em um ambiente adequado para suas atividades docentes, com estrutura fisica apropriada, além de
contarem com suporte da chefia e da instituicdo. Sentem-se aptos para ensinar, porém, em geral, ndo receberam capacitacéo docente. Os residentes
estdo adequadamente inseridos no ambiente da residéncia, o que resulta na melhora do servico. Contudo, os preceptores, em geral, ndo sGo remunerados
para essa tarefa.

Palavras-chave: Residéncia Médica; Preceptoria; Educacdo Médica; Capacitacéo de Recursos Humanos em Satide; Ensino.
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INTRODUCTION

First appeared in Brazil in the 1940s, Medical Residency
(MR) is a type of training for physicians'. After approximately
30 years of its implementation, it has been duly regulated by
Decree n. 80.281/77?, which defined:

Medical Residency is a modality of postgraduate
education aimed at physicians, constituting a
specialization course, characterized by in-service
training on an exclusive dedication regimen, carried
out in health institutions, in a university environment
or not, under the guidance of physicians with high
ethical and professional qualifications?.

The resident, usually a recently graduated professional
and/or with little professional experience, has the chance to
obtain theoretical and, above all, practical experiences in the
different specialties offered at the MR. As it is a practical training,
MR is usually so impactful that it can be considered as the stage
of personal and professional life that most affects the profile of
young physicians?.

According to Pessoa and Constantino?, it is “the best way
to improve and specialize in Medicine”. This idea is reinforced
by Trindade®, who states that there is “no doubt that MR is still
the best way to train medical professionals, with their learning
based on in-service training and under the supervision of a
preceptor”. It is also considered the gold standard, a reference
for training specialist physicians in Brazil?, attaining relevance
and a huge degree of responsibility for having this characteristic
of continuing medical training after graduation.

The preceptor of medical residency and their importance

The preceptor is essential for the quality of the
resident’s training and must stimulate the development
and gain of technical skills and ethical sense’®, despite the
difficulties that may exist in practice environments. They
represent a type of interlocutor between the academy
(educational world) and health services (care world)”?,
with the simultaneous tasks of working in the training of
the students, in addition to providing quality assistance
to the health care users®. Their objective must be the
comprehensiveness of the practices, which is one of the
fundamental principles that guide SUS™.

For the success of the MR program, assistance and
educational actions must always be the priority in relation
to bureaucratic activities, aiming to train professionals that
are closer to the reality of health systems’. From this point of
view, the residents must gradually mature their reasoning,
thus requiring them to be constantly evaluated during their
training by the preceptor, working and learning in the same
environments where they develop care activities'.

In 2006, the minimum requirements for the Medical
Residency Programs (MRP) operations were established,
in addition to specific guidelines on the development
of theoretical-practical activities, equipment, theoretical
schedules for each year of training, suggestions for carrying
out internships and complementary courses for each medical
specialty, among other recommendations'.

However, the activities of the preceptor with the
resident still tend to be very poorly organized (in the most
varied contexts and environments of MR practices), therefore
depending on the determinations of the services and hospital
institutions'>'> Overall, a lack of conceptual adequacy
regarding their pedagogical competence is observed, where
the preceptor is considered as a type of technical reference,
having competence in their specialty'>'.

Recent national policies to expand the number of
MRPs and the increase in vacancies for new graduates have
substantially increased the responsibility of the preceptor’s
role™, in addition to the existing challenges. This has demanded
increasingly more competence and pedagogical training from
the preceptor, in addition to a high level of technical training in
their specialty, which may be represented by their participation
in courses, stricto sensu programs or pedagogical training. Blue
et al"® reinforced the value of pedagogical training, declaring
that teachers with pedagogical skills tend to enhance their
students’learning.

In general, preceptors begin their pedagogical tasks
in MR with little or no preparation or training to teach™. A
low percentage of preceptors with some type of pedagogical
training has been reported, as well as the knowledge of active
teaching methodologies in this type of environment”.

Despite this unfavorable scenario, there is an
understanding by the preceptors regarding the importance
of carrying out some training to better develop their tasks in
the context of the MR'>'>"7. The use of educational resources
and their potential for disseminating information'™ can offer
educational support'®, being important to contribute to these
preceptors’ training. Some are already available, in an attempt
to meet these deficiencies®®2'.

Once the

preceptorship has been evidenced, there is a growing need

importance of the preceptor and
to understand this environment for the training of specialists,
which is a subject that requires further studies. Therefore,
this research aims to analyze the experiences and detailed
perceptions of preceptors in the educational process in the
MR in the city of Maceid, state of Alagoas (AL), Brazil.

METHODS

A descriptive and quantitative study was carried out,
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developed at Universidade Estadual de Ciéncias da Saude de
Alagoas (Uncisal).

There are approximately 450 preceptors in the city of
Maceio, AL. The population of the present study was obtained
by convenience, consisting of 300 MR preceptors, of both
genders and from all age groups. This sample is considered
representative of this universe. Specialist physicians who
performed pedagogical together with assistance activities'?
with their resident physicians, in a MEC-accredited MRP in
Maceié, AL, were considered preceptors. Preceptors who were
on leave from their teaching duties were excluded.

Data collection was carried out using the same
procedure and the same instrument, in two different moments:
in-person (September 2019 to March 2020); and remote (due
to the Covid-19 pandemic), between July and August 2020.
Even though it was necessary to carry out two approaches for
this collection, no difficulties or obstacles were observed that
deserved to be recorded for the data analysis.

The invitation to participate in the study was sent
personally (in-person collection) and through a message
exchange application (remote collection). After acceptance, the
filling out of the questionnaire was scheduled for the in-person
collection, in which the participants received clarifications
about the stages of the study, its purpose and relevance. Data
confidentiality was also observed. Afterwards, the Free and
Informed Consent form (FICF) was verified for acceptance and
subsequent signature. As for the remote format, information
was sent to the participants about the study, in addition to
the informed consent form, by e-mail or through a messaging
application. After signing the FICF, access to the online
questionnaire was made available.

The data collection instrument used in the study was
developed and validated by Girotto', in her Master’s Degree
thesis, after an extensive literature review and consensus of
experts in preceptorship and health education. Its purpose is to
promote a more detailed analysis of preceptorship, focusing on
the preceptors’ observation and opinion about their activities
in the training of specialists, in addition to the structure in the
institutions where preceptorship is carried out'.

This questionnaire has a total of 35 statements related
to the preceptors’ view of their role in the educational process,
in addition to the practice scenarios. The answers to the
statements were constructed using a five-point Likert scale:
Totally Agree (TA), Partially Agree (PA), Indifferent (1), Partially
Disagree (PD) and Totally Disagree (TD). A value (score) was
assigned to each of the responses: 5=TA, 4=PA, 3=I, 2=PD
and 1=TD. For the statements that represented negative
concepts about preceptorship, their scores were inverted for
the purpose of the analysis of the results'. It was explained to

the interviewees that they had to interpret the term “student’,
found in the questionnaire, as “resident”.

When analyzing the results of his questionnaire,
Girotto' grouped the answers, in which a Positive Perception
(PP) was considered for the respondents’answers “TA”and “PA”
regarding the statement. In turn, the answers “l",“PD" and “TD"
were included in a second group, considered as a Negative
Perception (NP). The answers were later analyzed through
the obtained percentages of PP and NP, in each statement.
Therefore, this same methodology validated by the author of
the questionnaire'® was accurately followed in this study.

Girotto, based on the analysis of the information (when
validating her questionnaire), identified five domains'3. Each
statement belongs to one of these five topics below:

Pedagogical Competence: includes statements
involving the preceptor’s training in teaching aspects,
analysis of pedagogical needs and updating, issues related
to the preceptor’s updating, in addition to the impact of
preceptorship on the preceptor.

Educational Support and Resources: analyzes
aspects related to the support by the management and to
the hospital, in addition to the necessary structure for the
preceptor.

Educational Program Planning: it includes topics
related to the preceptorship’s agreement with the National
Curricular Guidelines (NCG), in addition to curricular issues and
the importance of the preceptor in the training of the resident.

Teaching-Service Integration: it involves aspects
related to comprehensive care and aspects of the health-
disease process, in addition to identifying the users’ needs to
define educational objectives.

Student Presence in the Field of Practice: addresses
statements involving the resident physician and their presence
in the service, in addition to possible difficulties with the team
and with the users. It also addresses the issue between the

resident physician and the patients.

Ethics Committee

The study was submitted to the Research Ethics
Committee of Uncisal, through Plataforma Brasil, and approved
under N. 177881419.0.0000.5011, with Opinions N. 3,553,684
and 3,936,142.

Analysis of results

After the collection, the information was structured
into spreadsheets using the Microsoft Excel Program. For the
inferential analysis of the statements, the percentages of
perceptions (positive or negative) were calculated, in addition
to the averages and standard deviations.

REVISTA BRASILEIRA DE EDUCAGCAO MEDICA | 46 (2):e052,2022



Aderval de Melo Carvalho Filho et al.

https://doi.org/10.1590/1981-5271v46.1-20210237.ING

RESULTS

The results presented herein derive from a sample
of 300 physicians, MR preceptors belonging to five hospital
institutions in Maceié, AL: a federal public university
institution, a state public university teaching institution and
three private hospitals.

Regarding the sociodemographic data, the preceptors’
mean age was 42.70 + 10.06 years. Regarding gender, there
was a slight majority of male individuals (50.34%, and
49.66% female). The mean time after graduation was 18.67
+ 10.38 years, with a mean time of preceptorship experience
of 6.99 + 6.66 years. Regarding the medical specialties of the
preceptors who answered the questionnaire, the ones most
frequently mentioned were the following: Anesthesiology
(17.33%) Gynecology and Obstetrics (16.67%), General
Surgery (10%), Radiology and Diagnostic Imaging (8.33%),
Pediatrics (7.33%), Internal Medicine (6.67%) and Orthopedics

and Traumatology (5%).

Preceptors’ perception of the preceptorship

Data related to Domain 1 are detailed in Table 1. There was
a predominance of PP by the preceptors. Statements 22, 24 and 25
obtained a PP of 98.67%, 96% and 98.33%, respectively. The answers
obtained for statements 11 and 21 also obtained a predominance
of positive perception (88.67% and 87%, respectively).

Regarding the statements present in Domain 2, the
means and percentages of the PP were lower in relation to
the first factor. Only statements 7 and 10 showed a positive
perception above 70%. Statement 32 obtained a PP of 64%. On
the other hand, statement 9 obtained only 28% of PP (Table 2).

In Domain 3, the statements that obtained the highest
percentages of PP were statements 5 and 8, with 91.34% and
90.66%, respectively. Statement 30 had the lowest percentage
of PP (44.34%). The results are detailed in Table 3.

In Domain 4, statements 18 and 20 attained the
highest percentages of PP (85% and 84.67%, respectively),
as shown in Table 4.

Table 1. Statements related to Domain 1: Pedagogical Competence.

Statement PP (%) NP (%) Mean SD
11.1feel able to develop educational activities 88.67 11.33 423 0.87
21.1 use databases to keep up to date 87.0 13.0 4.28 0.97
22. My educational goals involve attitudes, skills and knowledge. 98.67 1.33 4.8 0.48
23.1 know my student and consider their prior knowledge. 86.33 13.67 4.16 0.90
24. | do theoretical-practical correlation in preceptorship. 96.0 4.0 4,65 0.67
25. 1 understand my learning needs. 98.33 1.67 4,74 0.51
26. | constantly assess my student. 77.33 22.67 3.95 1.10
27. | evaluate the student at the end of the process. 62.0 38.0 3.58 1.40
34.1am interested in pursuing a teaching career. 55.0 45.0 342 1.50
35. My role as a preceptor improves my quality of life. 62.0 38.0 3.69 1.21
Source: The authors (2021).
PP - Positive Perception; NP - Negative Perception; Mean - Mean of responses; SD - Standard Deviation.
Table 2. Statements related to Domain 2: Educational Support and Resources.
Statement PP (%) NP (%) Mean SD
7.1 have the necessary resources to develop my educational activities. 71.0 29.0 3.59 1.21
9. | received pedagogical training to develop the preceptorship 28.0 72.0 2.27 1.42
10. I have support from my management to develop the preceptorship. 81.33 18.67 423 1.12
13. | participate in the discussion spaces of teaching-service integration. 61.33 38.67 343 1.36
:]?gr!:/g géeucczr:;fgrr]smsp‘)ﬁiﬁili\grt]}./ is recognized by the professionals of the 69.0 31.0 377 127
32.The physical space of my work is adequate for preceptorship. 64.0 36.0 3.49 1.34

Source: The authors (2021).

PP - Positive Perception; NP - Negative Perception; Mean - Mean of responses; SD - Standard Deviation.
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Regarding Domain 5, statements 16 and 29 showed
PP percentages of 82% and 96.33%, respectively. However,
statement 33 had the worst evaluation among all 35 statements
in the questionnaire, with 24.66% of PP (Table 5).

DISCUSSION

Regarding the age of the preceptors in this study, the
mean age is close to the national average of physicians, which
can bejustified by the phenomenon of rejuvenation in Medicine,

resulting from the recent opening of new undergraduate
courses'. Regarding gender, the results are similar to those
found in the literature'?, The mean time of experience in
preceptorship indicates preceptors who are qualified, which
may reflect the quality in the MR teaching.

Regarding the specialties of the preceptors analyzed
in this study, of the five most prevalent ones, four (pediatrics,
general surgery, gynecology and obstetrics and anesthesiology)
are precisely the medical specialties with the highest number

Table 3. Statements related to Domain 3: Educational Program Planning.

Statement PP (%) NP (%) Mean = SD
4.1do not have the autonomy to define educational proposals 61.0 39.0 349 +1.39
5.The service network is co-responsible for training the health professional 91.34 8.66 445 +0.87
6. My preceptorship activities are in accordance with the National
Curriculum Guidelines. 79.34 20.66 411+094
8. My preceptorship activity integrates the student into the health team. 90.66 9.34 441 +0.86
14. My in-service activities have been reorganized around the students 56.0 44.0 329+ 141
presence.

15. 1 know the curriculum of the course that | teach. 74.0 26.0 3.89+1.34
30. | develop research activities together with the students. 4434 55.66 3.00+1.49

Source: The authors (2021).

PP - Positive Perception; NP - Negative Perception; Mean - Mean of responses; SD - Standard Deviation.

Table 4. Statements related to Domain 4: Teaching-Service Integration.

Statement PP (%) NP (%) Mean SD

18. My practice allows me to articulate biological, social and cultural aspects of
the health-disease process. 85% 15% 4.20 0.94
19. I identify the health needs of the population | treat to define educational goals. 75% 25% 3.97 1.01
20. My educational goals do not take into account the health needs of the 84.67% 15.33% 432 1.03
population.

Source: The authors (2021).

PP - Positive Perception; NP - Negative Perception; Mean - Mean of responses; SD - Standard Deviation.

Table 5. Statements related to Domain 5: Student Presence in the Field of Practice.

Statement PP (%) NP (%) Mean sD

1.The student’s presence in the work environment overloads my activities. 63% 37% 3.68 1.27
2.The student’s presence displeases users. 69.67% 30.33% 3.84 1.19
3. The quality of my service improves with the student’s presence. 73.34% 26.66% 3.98 1.06
12.The entire health team at my service participates in student training. 65.34% 34.66% 354 1.28
16. The student’s presence at the service compromises patient safety. 82% 18% 4.22 1.08
28. Student assessment is not my responsibility. 71% 29% 3.85 1.47
29. | learn from my student 96.33% 3.67% 4.68 0.62
31.The presence of the student in the service generates conflicts in the team 73% 27% 4.00 1.21
33.1am paid to be a preceptor. 24.66% 75.34% 2.02 1.51

Source: The authors (2021).

PP - Positive Perception; NP - Negative Perception; Mean - Mean of responses; SD - Standard Deviation.
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of board-certified professionals in the country (approximately
45% of the specialists)™.

Regarding the five domains of the questionnaire created
and validated by Girotto'?, in Pedagogical Competence, the
results suggest that the participants of this study recognize the
importance of their competences in the educational process of
MR. They also claim to be aware of the importance of scientific
updating and continuous improvement to perform their tasks
in MR with quality.

The concept of competence, as well as its importance
(especially in MR) can be defined by the use of knowledge and
skills, aiming to benefit the individual or an entire society®.
And updating throughout one's professional life is of the
utmost importance for preceptorship to be developed with
quality. Barreto and De Marco*, in qualitative study with
preceptors, observed that there is a demand from preceptors
for update offers, especially in health education, although these
professionals do not independently seek these courses.

Almost all respondents claimed to correlate theory and
practice in their everyday practice with residents. They also
mentioned performing continuous evaluations and at the
end of the MR period (statements 26 and 27), thus generating
several learning opportunities. It is mandatory to assess the
resident, and their criteria must also be known'".

The questionnaire validated by Girotto'’, despite
addressing the topic of resident evaluation, does not
focus on details of the assessment process. According
to the resolution of the National Commission of Medical
Residency (CNRM, Comissdo Nacional de Residéncia Médica)
number 02/200611, the theoretical, practical and attitudinal
assessment types are predicted, including ethical-social
behavior. The minimum frequency of these evaluations
must be quarterly and, in addition to meeting the workload,
approval in the evaluations is a requirement for promoting
the resident to the following year and for completion of the
program''. However, the aforementioned resolution' does
not specify how the preceptor should evaluate their resident.
The formative evaluation is characterized by being carried
out in several stages and by stimulating the development
and acquisition of skills, allowing readjustments during
the period. It includes the feedback (the feedback from the
preceptor) as the most effective tool®.

In general, these preceptors feel prepared to develop their
teaching activities (statement 11, Pedagogical Competence),
suggesting that they feel secure both in their assistance
(attending their patients) and teaching functions (accompanying
their residents), in their commitment to the residents.

Regarding teaching, it is important to highlight that
those teachers/preceptors who have a greater aptitude

for teaching will have an enormous potential to positively
influence their students. Otherwise, students who have contact
with tutors with little teaching skills may demonstrate lower
rates of significant learning'. Thus, the preceptor who is
technically and pedagogically prepared for preceptorship will
have a greater chance of having tools that will help them in
their task of teaching. Hence the importance of carrying out
pedagogical training by the preceptor to better perform their
teaching activities.

In response to statement 34, it was shown that
preceptors are interested in teaching, with 55% of PP for this
statement. One possibility that may explain this finding is the
fact that the teaching career (in the context of undergraduate
school) is yet another professional option, considering the
expansion of medical courses across the country™. It can
also constitute one more sign of the preceptors’ interest
and commitment with medical education. However, a factor
that can negatively influence the interest in teaching is the
low remuneration, according to Barbosa®, especially when
compared to other higher education professions.

Finally, Girotto' described a similar finding to this study,
when reporting a predominance of PP for the identification
of their needs to prepare for preceptorship (statement 25),
even considering themselves mostly adequate for this activity
(statement 11).

In the Educational Support and Resources domain,
the results showed that in general the preceptors claim to be
in an appropriate physical space and structure for MR activities.
Therefore,whenconcerningaspectssuchassupportand physical
structure, they consider that the fact they have the necessary
means to carry out their educational practices (predominance
of PP in statement 7) means the acknowledgement of the
importance of their activity in MR. They also claim they have
adequate physical space (PP predominance in statements 32)
and that they receive adequate support from their managers
and the institutions that regulate the MRP (PP predominance in
statements 10, 13 and 17).

This means that Maceié has preceptors in the MRP
who have the appropriate structure for the efficient running
of MR activities, in addition to the necessary support from
their managers and the hospital institution, which even
appreciate them as educators. This is a strong sign that there is
a commitment by these other actors, who are also fundamental
for MR, aiming to promote quality in their MRPs.

One statement stood out positively was statement
number 10 (about the preceptor receiving support from
their managers for the preceptorship), reporting the
service's commitment to contributing to improvements in
the physical structure, aiming to assist in the preceptors’
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pedagogical activities with their residents. Therefore, the
presence of the residents themselves in the service already
has the potential to cause positive impacts on its physical
structure, reflected in the acquisition of new materials and
improvements in general.

Nevertheless, attention was drawn to the topic of
pedagogical training, which showed a proportion of 72% of
NP in statement 7. This can be explained by the low number of
training courses for preceptorship, which is a matter of concern,
asitisimportantto invest in these preparatory courses. Marins'®
emphasizes this concern, noting that in most health professions
there is no tradition in pedagogical training. The author states
that, in this environment, there is an established a view that,
regardless of having undergone training or not, a professional
will necessarily be a good preceptor. Finally, he observes
an increase in the training requirements for the preceptor
regarding the teaching aspects'®.

A study with preceptors?? identified some rewards
they refer to when exercising the preceptorship: continuous
updating, service qualification, social transformation, contact
with other professionals, daily challenge, personal satisfaction
and the possibility of helping to train doctors.

It is worth noting that, although a minority received
pedagogical training, most preceptors feel able to carry out
their educational tasks (predominance of PP for statement
11 - present in Domain 1). Apparently, there seems to be a
contradiction in the preceptors’ responses, even when dealing
with different domains. One must take into account that, from
the preceptors’ point of view, it may seem that the knowledge
and experience of the specialty technique would be more
valuable skills for preceptors in the exercise of preceptorship
than pedagogical training, since there is no obligation to
carry out previous training to carry out this activity. Thus, the
preceptor can perform this activity and feel technically ready,
even without training.

With institutional support, there should be additional
benefits, such as the chance to stimulate training through
courses, valorization and the possibility of financial
benefits®. Girotto reported disagreements about aspects of
preceptorship recognition by their institutions. The author
corroborates the importance of acknowledging preceptorship
by the institutions's.

The Educational Program Planning domain addresses
issues related to the planning of teaching activities, as well as
statements regarding the definition of the academic curriculum
and educational proposals'. In this study, a predominance of PP
was observed in almost all statements. The preceptors reported
that their tasks needed to be reorganized because of the
residents. Moreover, these teachers also claimed integrating,

as much as possible, the resident physician into the teams; in
general, they mentioned knowing the curriculum of the MRPs
in which they are involved.

This represents an understanding of the analyzed
preceptors that there is an integration between the teaching
network and the service, where the resident physician
(professional in training) complements the training (obtained
during the undergraduate school) with postgraduate studies,
carried out in health institutions, either public or private. These
results can be explained by a concern and commitment of the
involved parties in providing a quality MR service.

Still in relation to this domain, some data draw a
negative attention. Less than half of the preceptors reported
carrying out research with residents, a fact that deserves
due attention. This means that, from the point of view of the
preceptors analyzed in this study, in general there is neither
practice, nor the promotion of research within the scope of the
MR, which is a point to be improved. This fact can be explained
by the low stimulus to research by the hospital institutions. It
can also be explained by the excessive workload undertaken by
physicians®¥, with research taking a secondary role.

The literature is scarce about research in the MR. It
is worth emphasizing that, in this context, there is still little
interest and little incentive for research® In general, the
preceptors are not seen as researchers and, overall, health work
is not yet considered as something that integrates teaching and
research®. Unfortunately, preceptors still tend to receive little
or no preparation for research orientation, due to curricular
failures in their training.

The CNRMresolutionnumber02/2006, despite requiring
that topics such as Scientific Methodology and Biostatistics be
addressed among the theoretical-complementary activities,
does not condition the performance or participation in
research as a prerequisite for the completion of the program'.
However, although the MR is mainly aimed at technical
education and in-service training? it is important that
residents be encouraged to perform this type of activity.

The inclusion in research and performance of scientific
studies and/or term paper during the MR can undoubtedly
be very valid for the training of this physician undergoing
specialization, in the sense of promoting in this student the
interest in teaching and research?. According to Marchiori,
MRP preceptors are responsible for creating conditions for
the development of these activities, offering residents a more
comprehensive training®.

Girotto'3, when analyzing this third domain, disclosed
positive perceptions for most statements. However, she
reported that most preceptors are unaware of the curriculum
of the program in which they are preceptors.
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The Teaching-Service Integration domain revealed
that these preceptors have a predominantly positive
perception of the three statements involving these aspects.
This means that they articulate biological, cultural and social
aspects of the health-disease process in preceptorship. A
possible explanation for this fact would be the existence of the
preceptors’ awareness to use this environment of integration
to favor their residents and health users.

A study'™ showed similar data, with a PP from their
preceptors on the aspects addressed in this fourth factor.
According to the author, preceptors understand the importance
of training professionals focused on comprehensive care.

Moreover, the preceptors of this study also reported
identifying challenges in the demands of health users to use as
the basis for establishing educational goals in the MR context.
That is, they have the ability to integrate care and teaching
with their residents. There are reports in the literature of the
benefits of this integration, such as an improvement in care for
their patients after the implementation of an MR service. The
presence of residents, with their natural questions (despite the
initial challenges and resistance) tends to motivate preceptors
and the entire service, thus allowing a more complete and
better quality care for their patients?.

Regarding the factor Student Presence in the Field of
Practice, given the importance of these topics and discussions
involving the resident in practice, it is undisputedly the most
frequently analyzed factor, involving the highest number of
statements. Most of the preceptors in this research reported
that residents in general do not contribute to the overload of
their tasks. On the contrary, they mentioned that the inclusion
of residents generates benefits not only to their quality of life
but also to the quality of care.

Moreover, according to the assessed individuals, the
presence of residents tends to give the preceptor, as an
educator/assistant, greaterlearning opportunities. These results
can be justified by the preceptors’ acknowledgement that their
residents represent excellent opportunities and incentives
for them to seek improvement in learning and refreshing of
knowledge, making it necessary to continue studying and
updating themselves.

These mutual benefits generated by this exchange
of experiences between preceptor and resident are broad
and have also been described in the context of other health
professions. Ribeiro and Prado’, analyzing practices in health
residencies, reported that the preceptor has chances to learn,
while helping their students to improve, gain experience and
knowledge in practice.

In addition to the MR context, the relationship

between preceptor and student is also important in

undergraduate school and should be considered as important
as the relationship between physician and patient. In this
environment, the preceptor is responsible for the professional
initiation of the future physician.

Nevertheless, studies with divergent results were found.
The possible work overload was also reported’®, where the
preceptors demonstrated that the students had a negative
influence, overloading their activities. This pressure can mean
the preceptor’s unpreparedness, as they start to accumulate
functions, becoming at the same time a service provider (with
an increasing work demand) and an educator®,

Regarding the impact of residents on health users and
on the service, the present study reported that their presence
does not displease them. Residents do not cause harm to
patient safety. Moreover, health teams in general welcome
them, and can even have a positive impact on their training.
The preceptors also stated that, in general, there are no conflicts
between residents and their respective services.

The literature reinforces the improvement that an MR
can have on the safety and quality of patient care, reflected by
the possibility of upgrades and updates of techniques or new
procedures. This tends to increase user safety®.

However, on the contrary, a study' described a negative
perception of preceptors, who, in general, reported that the
presence of residents was displeasing to users, even with the
potential risk of compromising their safety. However, the study
did not explain the cause for these results.

In this study, only a minority of preceptors mentioned
being paid to carry out their educational attributions, whose
justification may be related to the scarcity of scholarships
or financial aid for preceptorship in Maceid. This is a sign of
alarm and devaluation of preceptorship, which can cause
dissatisfaction at work and low self-esteem, given the
commitment and responsibility the preceptor has in the
training of the resident physician. It is worth mentioning
that the issue of negative impacts resulting from low or
absence of remuneration is well evidenced in the literature,
such as discouragement, learning difficulties and drop in
performance?.

FINAL CONSIDERATIONS

The results disclosed that most preceptors state they
are included in a socially pleasant and suitable environment
to carry out pedagogical activities with residents and care for
their patients. They report the improvement in their quality
of professional life with the company of residents. They also
have an adequate physical structure, in addition to the due
recognition and support of their respective managers and the
institution for carrying out this activity in the MR.
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The preceptors also reported having a commitment to
the stages of the educational process of their residents. They
stated they are prepared to be preceptors, being aware of their
own needs for pedagogical training, since the vast majority
did not receive preparation to develop teaching activities in
preceptorship, a fact that can be of concern. They are aware of
the benefits that this type of preparation can bring.

It was also verified that the preceptors have curricular
knowledge of the MRPs of which they are part, reporting they
have the necessary freedom to define teaching proposals, in
addition to seeking to carry out an adequate integration between
teaching and service, including the resident into this entire
context. However, they drew attention to two points that could
be improved. The preceptors, in general, are not conducting
research with their residents and are not being adequately paid,
which may negatively impact their teaching activities in the MR.

As implications of this study, we suggest the adoption of
measures to encourage pedagogical training, the establishment
of a remuneration for preceptorship (aiming at professional
valorization), in addition to the implementation of measures to
encourage research within the scope of the MR.

The data obtained from this study are representative
of the preceptors of the city in which this study was carried
out; however, it is not representative for the universe of MR
preceptors in Brazil. Undoubtedly, the presented data help
to elucidate several aspects of this very relevant topic and
could be the basis for future studies where an analysis of the
power of the study can be carried out, or we suggest a national
study involving MR preceptors, with the application of this
questionnaire created and validated by Girotto.

Additionally, this knowledge can be considered as the
basis for future analyses of other populations of preceptors,
in addition to other studies on preceptorship, provided that
possible population and regional particularities are considered.
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