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ABSTRACT
This paper reports on a small qualitative study exploring sociocultural factors and their 
impact on a student-led, near-peer teaching (NPT) initiative at the early stages of its 
implementation in a medical school in Hong Kong. Near-peer teaching—whereby students 
teach their junior peers in the same course—is recognized as an effective pedagogical 
approach in medical education. However, few studies have explored the pedagogical 
perceptions of students being taught by their peers.

A qualitative study was conducted involving second-year and fifth-year medical students 
from a single institution in Hong Kong, who participated as peer learners and peer teachers 
respectively in a student-initiated NPT program spanning five months. Nine peer learners 
and three peer teachers were interviewed.

This study brings to light three major themes regarding NPT and how this teaching approach 
impacts students’ learning, namely (1) students’ learning priorities, (2) students’ perceived 
extent of knowledge in their near peers, and (3) individualistic learning approaches. Peer 
learners’ specific learning contexts seem to shape their learning priorities in terms of 
whether they are exam-oriented or clinical-oriented. Students’ perceptions of their near 
peers’ level of expertise is manifested in doubt regarding NPT’s pedagogical legitimacy, 
while their individualistic approaches to learning—amid a competitive educational 
environment lacking adequate support systems—leads students to perceive NPT as 
serving a social role beyond its academic purpose.

This study highlights the need to consider the specific sociocultural context in which NPT 
programs are being developed, given its direct impact on NPT’s feasibility, efficacy, and 
sustainability.
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INTRODUCTION
In 2020, the world’s universities moved online due to COVID-19. It was a global phenomenon and 
a huge challenge that was met with remarkable resilience and adaptability from both teaching 
staff and students. Suddenly, everybody was learning online, together but in separate locations, 
and providing a sense of belonging—so central to an effective learning environment—became 
paramount (Delahunty et al., 2014). The informal, social learning taking place in corridors, coffee 
shops, and sports centers where students discuss readings and lectures—crucial to the university 
experience—disappeared overnight. In Hong Kong, the shift from face-to-face to online learning 
happened even earlier than the rest of the world. Already in November 2019, universities in Hong 
Kong closed down following social unrest (Jung et al., 2021), and all teaching was moved online 
with immediate effect. Not only did students have to adapt to a new learning environment, but 
their social support and networking also changed significantly. In response to this situation, a 
group of medical students at the Li Ka Shing Faculty of Medicine at the University of Hong Kong 
took the initiative to provide an NPT service to their junior colleagues. The initiative was entirely 
student-led but with strong support from faculty.

This paper is an account of the student-led, near-peer teaching initiative and the sociocultural 
factors that emerged as being decisive in shaping an effective and sustainable learning 
environment.

LITERATURE REVIEW
Near-peer teaching (NPT) is increasingly recognized as an effective pedagogical approach to 
supplement formal medical education. This approach—in which senior students, “near peers” 
defined as “one or more years senior in training on the same level of the medical education 
spectrum” (Bulte et al., 2007, p. 583), teach junior students—has gained attention internationally 
in recent years, with many institutions formalizing and evaluating the impact of NPT programs 
as documented in published literature (Yu et al., 2011; Iqbal et al., 2020). Within the Hong 
Kong context, the professional regulatory body, namely the Medical Council of Hong Kong, has 
identified one of the key aims of undergraduate medical education as preparing graduates to fill 
the role of “educator” (Medical Council of Hong Kong, 2017). Yet, the formal medical curriculum 
lacks mechanisms specifically targeted toward preparing students to teach. While teaching by 
senior medical students frequently takes place informally on an ad-hoc basis, NPT has not yet 
been formally recognized and incorporated into medical education (Tong & See, 2020). However, 
nursing students have participated in a faculty-led NPT program in the past, which was found to 
be a predominantly positive experience for peer teachers and learners (Loke & Chow, 2007).

The benefits of NPT on students are underpinned by social and cognitive congruence theory, which 
purports that similarities between peer teachers and learners in terms of knowledge base (cognitive 
congruence) and social roles (social congruence) facilitate effective learning (Lockspeiser et al., 
2008). Because of the phenomenon of the “curse of knowledge” or the “curse of expertise,” peer 
teachers are better positioned to teach junior students at an appropriate difficulty level, understand 
and empathize with their students, and reframe knowledge in more accessible ways than many 
of the more experienced lecturers (Wieman, 2007). In practice, NPT has been widely reported to 
benefit peer teachers and peer learners alike across several domains. It has been shown to advance 
subjective educational outcomes, such as students’ understanding of course material (Gottlieb et al., 
2017), confidence in their knowledge (Iqbal et al., 2020), and professional qualities including teaching 
and facilitation skills, leadership qualities, confidence, and motivation to further contribute to others’ 
learning (Burgess et al., 2014). Additionally, participants of NPT in a medical context demonstrate 
improved performance in clinical examination, reasoning, and decision-making skills as reflected 
by increased academic attainment in formal assessments (Yu et al., 2011; Jackson & Evans, 2012).

However, few studies have described in detail attitudes and perceptions of students and peer 
teachers toward NPT programs in their earliest phase of implementation. The literature also largely 
evaluates NPT in terms of the individual learner, without considering the learning environment 
in which NPT operates. Yet, a clear understanding of the sociocultural context in which learning 
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occurs is a necessary precursor to making meaningful improvements to medical education 
(Watling et al., 2013). The development of an effective NPT program therefore demands insight 
into not only the perspectives of individual learners, but also the learning culture that shapes its 
learners’ attitudes and perceptions.

Based on the definition of organizational perspectives of culture by Watling, Ajjawi, and Bearman 
(2020), a learning culture can be said to be the shared assumptions, beliefs, and values that 
characterize an institution’s learning environment. Such learning cultures are highly complex. The 
learning culture of medical students in a higher education institution would be shaped by the 
university’s teaching and learning strategy, as well as by historical relationships between individual 
departments within the medical faculty. In addition, the learning culture would be influenced 
by expectations of staff and students alike, and these are likely to change as students progress 
throughout their education. This paper focuses on the early implementation of an NPT initiative 
and explores the attitudes, values, and priorities displayed by some of the students involved.

THE NPT INITIATIVE AT THE LI KA SHING FACULTY OF MEDICINE
The NPT program was initiated and implemented by fifth-year medical students in support of 
second-year students enrolled in the Bachelor of Medicine and Bachelor of Surgery (MBBS) 
program at the University of Hong Kong’s Li Ka Shing Faculty of Medicine (HKUMed). MBBS Year 
2 has historically been regarded as the most challenging year of study for students pursuing 
medical studies at the University of Hong Kong. This challenge was further compounded by the 
abrupt transition to online learning in November 2019 as a result of social unrest in Hong Kong, 
shortly followed by the COVID-19 pandemic. In the past, medical students had benefited from 
informal small-group teaching from their seniors, but this had been delivered on an ad hoc, tutor-
centric basis.

The program was implemented according to the six-step approach to curriculum development in 
medical education developed by Kern et al. (1998):

First, the problem identification, which was the challenging situation for Year 2 students 
and the reduced social interaction resulting from the switch to online learning.

Second, a needs assessment was undertaken. The student organizers reviewed the Year 
1–2 curriculum with faculty curriculum coordinators to identify areas where students 
historically tended to perform less successfully. In addition, Year 2 and 3 students were 
surveyed to collect their opinions on specific topics that they would like to reinforce, 
which were selected as topics to be addressed by NPT.

Third, goals and objectives for the teaching sessions were identified according to the 
needs assessments.

Fourth, the educational strategy chosen was the outcomes-based approach to learning 
(generally adopted by the University of Hong Kong), which became the framework for 
structuring the program content. Learning outcomes were developed from the key 
topics identified from the needs assessment. Peer teachers (PTs) prepared materials 
incorporating a variety of teaching strategies and modalities to engage learners in 
online small-group interactive tutorials.

Fifth, implementation of the initiative happened through recruiting and training PTs 
and inviting peer learners (PLs) to participate in the initiative. Year 5 MBBS students 
were recruited as PTs via a sign-up form distributed to the entire cohort. PTs were 
self-selected, with no prerequisite selection criteria. Twenty-five PTs participated in the 
program. Six were male and 19 were female, and 10 had previous teaching experience 
(e.g., private tutoring). The student organizers held a briefing session and created a 
handbook to introduce the NPT program, teaching training options and resources, PT 
roles and responsibilities, and logistical details. PT training included a certificate course 
on teaching and learning in higher education with a strong focus on peer learning and 
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small group facilitation, including in an online setting, and a teaching skills workshop 
delivered by faculty members. PTs scheduled tutorials on the selected topics throughout 
the second semester of the 2020–21 academic year, based on their availability. The 
tutorial schedule was published on a biweekly basis in advance of the sessions via a 
social media platform accessible by the Year 2 MBBS cohort. Students registered for 
teaching sessions on a first-come-first-served rolling basis. Over the five-month–long 
teaching period, 84 PLs participated in the program; among them, 38 were male and 
46 were female. Tutorials were held over Zoom in a small-group interactive format, 
involving one or two PTs leading a session with five to 10 PLs. Each session lasted 
approximately between one and two hours.

Finally, sixth, for evaluation and feedback, PLs were invited to provide feedback for the 
PTs and the program overall via an anonymous survey after each teaching session. Their 
responses were relayed back to PTs and formed the basis of adjustments to the content 
and format of subsequent teaching sessions.

The feedback from students on the NPT sessions was overwhelmingly positive, but the team 
wanted to explore more deeply the impact these sessions had on participants. Participation in 
the sessions was voluntary, and students—already with a packed schedule—had selected to 
add to their workload by participating. Similarly, senior students had volunteered to give up their 
own time for training, preparation, and delivery of teaching sessions. The team wanted to explore 
further the lived experiences, attitudes, and perceptions of both PTs and PLs.

METHODS
Study participants were recruited through purposive sampling after the NPT program was 
completed, whereby all PLs were invited to participate in semi-structured interviews over Zoom. 
Prior to data collection, ethical approval was obtained from the university’s Human Research 
Ethics Committee (HREC Reference No.: EA200224). An information sheet and consent form were 
provided to participants. Nine PLs were interviewed for approximately 20 minutes each. Interviews 
explored perceptions and attitudes toward NPT, reasons for joining NPT, demand or importance 
of NPT, effectiveness of NPT, feasibility of incorporating NPT in the formal curriculum, and general 
NPT experience sharing.

The research questions related to the near-peer learners were

•	 What are the barriers and facilitators for participating in NPT?

•	 How does NPT benefit individual learning?

•	 How is the quality of NPT perceived by learners?

Interviews were audio-recorded and transcribed verbatim by a third party with no vested interest 
in the project. The data were anonymized. The team adopted thematic analyses, this being a 
recognized approach to identify and analyze themes within a data set (Braun & Clarke, 2006). The 
data were coded by two researchers who independently applied inductive coding over several 
readings to identify themes and subthemes, finally agreeing on three main themes (Linneberg 
& Korsgaard, 2019). Once the major themes had been agreed on, associated quotations were 
extracted from the data to serve as illustration.

RESULTS
The interviews revealed three key aspects of the learning culture of medical students at HKUMed 
that influenced their attitudes and perceptions toward NPT. Students’ learning priorities, 
perceived extent of knowledge in their near peers, and individualistic learning approaches 
shaped their views of the NPT program’s academic purpose, pedagogical legitimacy, and social 
role, respectively.
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LEARNING PRIORITIES: ACADEMIC PURPOSE OF NPT

Differential learning priorities of students, namely whether they focused on preparing for summative 
examinations in the short term or advancing their knowledge for their future clinical practice in the 
long term, had an impact on their perception of the benefit of NPT to their personal learning.

Five PLs demonstrated an exam-oriented approach to learning, as evidenced by their interest in 
examination tips and memorization strategies offered by PTs. For these students, the value of NPT 
lay in potential help with improving their upcoming summative examination performance:

“[I thought NPT] may be a really good way to help me prepare for revision of the 
summative exam. [The NPT sessions] will help us to better memorize all the stuff” (PL 2).

“I [thought] it might be good to attend and see what the seniors do to recite [all the 
cranial nerves], […] they really shared some tips that will help me to recite this better. 
[They taught] me how to remember it, how to use it, and how to really do the past 
paper, […] so I think [it] is more useful [than lectures]” (PL 4).

“[I joined NPT] just for exam tips. I think exam tips are the most important [thing gained 
from NPT]” (PL 9).

Three PLs voiced the view that NPT, particularly senior students’ sharing of their own personal 
experiences, helped them to contextualize their preclinical knowledge within real-life clinical 
situations and apply it beyond the theoretical setting of examinations. Furthermore, NPT enabled 
PLs to integrate their knowledge across subjects previously formally taught in a compartmentalized 
manner.

“[One] thing that [worked] well [in NPT was PTs] integrating the preclinical and clinical 
stuff because I think bridging that gap right now would really help us study during 
preclinical years. Sometimes we need to really know why [we are] learning all those 
things because we don’t really [know] the clinical aspect, and so I think that’s really 
helpful” (PL 5).

“They really connect different parts of different lectures together in one session. Usually, 
when we get taught, [the subjects are] separated … but in their session, they combine it 
for us, and they also add a bit of their clinical experience and let us know what [is] more 
important … during clinical years” (PL 5).

“They have some experience about what will happen in the clinical years. It’s not about 
knowledge. … It’s more about how you deal with problems, what you will be facing, 
what we need to be careful of or more aware of when we are in preclinical or clinical 
year, so they are sharing their actual experience. I think it’s also something very different 
from normal lectures” (PL 6).

STUDENTS’ PERCEIVED EXTENT OF KNOWLEDGE: PEDAGOGICAL LEGITIMACY OF 
NPT

Medical students interviewed in this project displayed a tendency to evaluate both themselves and 
their peers based on the apparent extent of their medical knowledge, which ultimately affected 
how they assessed the quality of NPT sessions and legitimacy of NPT as a pedagogical tool.

PLs expressed anxiety about their self-perceived knowledge deficit, and their concerns about not 
having the correct answers to questions hindered them from actively participating and interacting 
with other students during tutorials:

“[Although] the gap between us [and PTs] is less [compared to lecturers], like you won’t 
feel like a superior [is] trying to teach you [but] it’s more like a friend teaching … some 
people are still afraid of having their answers on the chat publicly wrong” (PL 5).

Students’ low academic self-efficacy formed the basis of how they evaluated students-as-
educators in general. One element that seemed to determine students’ assessment of the quality 
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of the teaching was the perceived extent of the teacher’s knowledge. As a result, PLs expressed 
apprehension about incorporating NPT into the formal medical curriculum and believed in the 
need for “quality assurance” of NPT by practicing clinicians or official lecturers. Seven out of nine 
PLs lacked trust in the competency of senior students to teach in formal classes, but they were 
even more doubtful of the potential for learning from their immediate peers within the same 
cohort.

“If it’s [a] peer teacher replacing [the] formal doctor that we have, then probably there’s 
some doubt there” (PL 1).

“We know that [professors or] lecturers are very qualified [and] know what they’re talking 
about … but the peer teachers [are] still students so [I’m not sure if that would] really 
benefit the students” (PL 7).

“The tutors may not be [as] sophisticated as those lecturers to guide us through 
[problem-based learning and practicals]. … I think that they may not have such 
[specialist] knowledge, and it will be better that those lecturers guide us” (PL 8).

INDIVIDUALISTIC LEARNING APPROACH: SOCIAL ROLE OF NPT

Some students recognized the individualistic learning culture of medical school and a lack of 
support systems among students, particularly between cohorts. They saw NPT as having an 
important social role beyond its academic benefits, by serving as a platform enabling cross-cohort 
engagement and cultivation of a collaborative learning culture.

Two PLs suggested that students’ preferences for independent learning were barriers to continued 
participation in the NPT program, yet acknowledged that they hoped for more support from and 
opportunities to build friendships with other students, especially their seniors.

“Some of my colleagues will think they would like to save time and do the revision on 
their own, instead of [being] led by some other students” (PL 2).

“I’m very busy with my revision, so I didn’t join [more sessions]” (PL 3).

“It’s really hard for us to make friends with seniors because there’s currently no such 
activities in HKUMed and … it’s not only about study … we would like to know more 
about what would happen in clinical years or things regarding our career, future. … [If] 
we could have a senior to turn to, that would be great, but currently there is no access 
to that. [It would be great if they] could give me some advice … or just have a coffee 
meetup” (PL 3).

“Even without the pandemic, there’s no such activities … for us to make friends in general. 
Not only for seniors but also for people in our junior year” (PL 3).

Students ultimately reported that NPT offered non-academic benefits in terms of enhancing 
emotional support between senior and junior students and helping to alleviate feelings of loneliness 
that students may experience throughout the course of medical school, and in particular, from the 
social isolation precipitated by the pandemic. Junior students also received indirect support from 
PTs by gaining inspiration from them as role models.

“I think what makes it really meaningful especially is that we know we’re not alone in 
our study. There are some seniors that still care about us, and would like to offer help to 
us—I think that sort of provides an emotional support to us indirectly” (PL 3).

“It’s a good opportunity for me [to] communicate with other senior students and to 
know … how maybe in the future, I will be in my clinical study. … Being taught by a 
senior [is] not only academically inspiring, but also mentally very encouraging … seeing 
[how] they can really give us a good presentation of [their] knowledge” (PL 2).

This perceived social role of NPT and its contribution to a broader culture of collaborative learning 
among medical students turned out to be a serendipitous outcome of the NPT initiative.
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DISCUSSION
This study—focusing on the attitude of PLs toward an NPT approach—found that learning culture 
influenced medical students’ perceptions toward NPT in terms of the academic benefits it offers, 
its legitimacy as a teaching modality, and its social role within a medical school. Our findings 
have important implications regarding the sustainability and potential roles of student-initiated 
NPT programs in medical education and curriculum design. Our exploratory research identified 
differences in learning priorities of students, and hence, in the perceived academic value of NPT. 
The tendency for PLs in their preclinical years to adopt a more exam-oriented appraisal of NPT, in 
contrast to senior students’ more clinically-oriented approach to learning, is supported by Ooi, Tan, 
and Frambach (2021). Our findings further corroborate research showing that medical students in 
early years adopt a study strategy focusing on reproduction and memorization, which in contrast, 
is least preferred among final clinical year students who prioritize meaning-construction and 
sense-making (Weurlander et al., 2009; Mirghani et al., 2014).

Such variation in learning strategies between students at different phases of their medical 
education may have multifactorial explanations, including differences in teaching approaches, 
workload, assessment methods, and expected competencies of students at various stages of the 
curriculum (Mirghani et al., 2014). As is typical in undergraduate medical education, preclinical 
students at HKUMed are mainly assessed by a single high-stakes knowledge-based summative 
examination at the end of each academic year, with a shift toward more clinical skills-based 
assessments in clinical years. Students’ exam-oriented focus is unsurprising considering the 
cultural context. Against the backdrop of Hong Kong’s meritocratic society (Zhang, 2024), most 
students admitted to HKUMed are graduates of Hong Kong’s secondary school education system 
that emphasizes rote learning to pass examinations (Frambach et al., 2012), which may carry over 
into early tertiary education (Mirghani et al., 2014).

Alternatively, this discrepancy between preclinical and clinical students’ learning priorities may 
reflect an underlying gap in the current medical curriculum, wherein the preclinical-to-clinical 
transition remains poorly facilitated, as was also suggested by some study participants. The stress 
and anxiety associated with this transition is well documented in literature (Radcliffe & Lester 
2003; Prince et al., 2005; Sarikaya & Kalaca, 2006). Students would therefore benefit from earlier, 
more robust integration of preclinical and clinical learning. NPT is one tool that seems effective 
in enhancing students’ self-efficacy during this challenging period (Knobloch et al., 2018). Our 
study provides further evidence that NPT can facilitate both vertical and horizontal knowledge 
integration (i.e., integration across disciplines, such as basic and clinical sciences, and integration 
across content areas, such as pathology and anatomy, respectively) in medical education 
(Kulasegaram et al., 2013).

However, the extent to which NPT can successfully and sustainably fulfill its potential academic 
role cannot be guaranteed. Students’ tendency to evaluate themselves and their peers or seniors 
based on their perceived extent of knowledge may significantly impact students’ perceptions of the 
legitimacy of NPT and students-as-educators generally, ultimately hindering their participation in 
student-directed learning initiatives. Concerns by PLs about student teachers having less knowledge 
than lecturers, especially in the setting of informal NPT programs, have been reported in literature 
before (Bulte et al., 2007; Bowyer & Shaw, 2021). Yet, PLs’ self-perceived knowledge deficit, and 
the effects of this mentality by PLs on their perceptions and experiences of NPT, have not been 
explicitly documented in research. Our finding that PLs demonstrated reduced engagement during 
NPT sessions due to anxieties about revealing their knowledge deficits by answering questions 
incorrectly is essential to note, as PLs’ learning experience in NPT may be negatively affected. 
Similarly, some students expressed hesitation to become PTs in the future because of their low 
academic self-efficacy; this has important implications for the sustainability of NPT programs. 
The phenomenon of impostorism among students, defined as a “distrust [in one’s] abilities and 
accomplishments despite evidence of success and competence” (Levant et al., 2020, p. 83), could 
be a further barrier to participation in NPT. While it has been demonstrated in medical students 
(Levant et al., 2020), no studies have elucidated the nature of impostorism in NPT specifically.
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It is also possible to interpret these attitudes towards NPT—from the perspectives of both the PLs 
and PTs—as a result of particular expectations of traditional teaching practices. Tsai-Hung Chen 
(2014) points out how the teacher-centered transmission model is prevalent in East Asia, where 
the teacher is the respectable authority delivering fact-based knowledge (Tsai-Hung Chen, 2014, p. 
27). With this kind of internalized model of effective teaching, a paradigm shift needs to happen for 
both PLs and PTs. PLs need to acknowledge that their own interaction and engagement with the 
cases presented form a significant part of the learning and are an opportunity for them to bridge 
theory to clinical practice. Similarly, the PTs must realize that their clinical experience makes them 
more knowledgeable than their juniors and, as a consequence, a useful learning resource. Being a 
good teacher is not about knowing everything—it is about helping students to understand.

Students’ evaluation of the quality of NPT through the same lens, focusing on the apparent extent 
of the teachers’ knowledge, led some to doubt the legitimacy of NPT as a pedagogical tool if 
employed within the formal curriculum. Concern about teaching quality in NPT has been reported 
internationally (Stephens et al., 2016; Vaughan & Macfarlane, 2015). In Hong Kong, although NPT 
itself has not been previously studied in the context of medical education, research on students’ 
attitudes toward problem-based learning tutorials have revealed similar sentiments: students 
valued tutorials that were facilitated by expert clinicians over non-experts, and they were hesitant 
to trust their peers’ input (Frambach et al., 2012). However, the actual teaching quality and long-
term outcomes of NPT delivered by PTs and medical faculty tutors are comparable, as demonstrated 
by several studies (Colaco et al., 2006; Hughes et al., 2010; Knobe et al., 2010; Nestel & Kidd, 2003; 
Tolsgaard et al., 2007). Students’ preference for teachers presumed to be more knowledgeable 
may reflect their underlying belief that teaching is merely a matter of knowledge transmission, 
while learning is the passive receiving of this knowledge. This belief may be influenced by the 
teacher-centered nature of secondary education in Hong Kong and the underlying hierarchical 
culture, where experts as individuals of higher status are the expected sources of knowledge 
and “truth” (Frambach et al., 2012). Yet, teaching as knowledge transmission does not result in 
meaningful learning (Weurlander et al., 2009). There is hence a critical need for medical curricula 
to shift away from this philosophy and highlight the nature and merits of both problem-based 
learning and NPT as student-centered teaching and learning modalities.

Nonetheless, students’ emphasis on the teacher’s status as a measure of teaching quality may 
eventually decrease over time with increasing familiarity of the nature of NPT. Tayler et al. (2015) 
found that first-year students new to medical training preferred teachers with legitimate clinical or 
academic pedigree, while second-year students preferred NPT and had become more accepting of 
effective teaching irrespective of the teacher’s status. As this study was conducted in the first five 
months of a newly implemented NPT program, students’ impression of the legitimacy of their peer 
teachers and NPT as a whole may evolve over time. Furthermore, as Bulte et al. (2007) suggested, 
the positive responses of PLs toward NPT in this study may suggest that student teachers’ level of 
knowledge is a less important factor for participant satisfaction in informal NPT compared to NPT 
incorporated in formal medical curricula.

Our study also found that the individualistic learning culture of medical school and subjective 
inadequacy of social support mechanisms among students, contributing to a reduction in student 
wellbeing, can be addressed through NPT. Students’ engagement in isolated learning may be 
explained by the competitive nature of Hong Kong society at large and of local medical students, 
who had to meet the highest admission score requirement among all local undergraduate degree 
programs to enter the MBBS program, and who then had to continue striving to be the best in 
medical school (Frambach et al., 2012; JUPAS, 2020). As such, previous research has suggested 
that there is little opportunity for self-directed peer-learning among Hong Kong medical students 
who still largely depend on teachers and lectures in their learning (Frambach et al., 2012).

Considering this, it is unsurprising that medical students expressed loneliness and difficulty forming 
interpersonal relationships, both within and between cohorts, which may increase students’ 
vulnerability to stress. Literature has repeatedly demonstrated higher levels of depression, anxiety, 
and psychological distress among medical students worldwide (Dyrbye et al., 2006; Dyrbye et al., 
2008; Stewart et al., 1999). Hong Kong medical students are no exception, and they reportedly 
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exhibit very high levels of burnout (Lee et al., 2020), disengagement (Molodynski et al., 2020), 
psychological distress, and morbidity (Chau et al., 2019). The implementation of the NPT program 
amid the COVID-19 pandemic, with its associated shift to virtual distance learning, likely further 
exacerbated the psychosocial distress reported by students (Labrague et al., 2020; Zheng et al., 
2021). Social support is a recognized protective factor against emotional loneliness (Labrague et 
al., 2020), and our study highlights that students desired opportunities to build social support 
networks. To this end, they found NPT an effective method for making connections between 
juniors and seniors. PLs further gained encouragement and inspiration from their peer tutors, 
whom some considered role models. This social role of NPT in cultivating a cooperative learning 
environment within tertiary education in Hong Kong corroborates the findings by Loke and Chow 
(2007) that nursing students developed nurturing tutor–tutee relationships through NPT, which 
served as important sources of support. Such non-academic benefits constitute part of the “hidden 
curriculum” of NPT proposed by McKenna and Williams (2017), critical to students’ professional 
socialization and development of professional values and cultural competence (Karimi et al., 2014; 
Paul et al., 2014). Michalec (2012) further highlighted the role of NPT in initiating the development 
of professionalization among junior students even before the commencement of clinical teaching, 

which is largely considered the main mechanism of students’ professional socialization. Thus, NPT 
can ease the preclinical-to-clinical transition not only academically but also psychosocially by 
alleviating anxieties associated with the process. That senior students are intrinsically motivated 
to contribute to the development of a collaborative peer learning culture through NPT suggests 
the potential for student-initiated NPT programs to gain traction even within an individualistic, 
competitive learning environment.

Our experience of developing a student-led NPT initiative led us to several recommendations for 
NPT in medical education. One potential barrier to the successful implementation of NPT programs 
identified in our study is students’ concern about the legitimacy of students-as-educators 
in general. This belief is a potentially important factor hindering students’ participation in NPT 
whether as learners or teachers, and it should be identified and addressed early to ensure the 
sustainability of NPT initiatives. Confidence in student teachers could be improved by incorporating 
structured opportunities for critical reflection to encourage reflective teaching practices, and also 
by establishing mentoring support systems between PTs and experienced faculty teaching staff 
(van de Mortel et al., 2016). Training for PTs that includes opportunities to practice teaching should 
be encouraged to help students feel more prepared for their roles. A structured teaching course 
can also help standardize teaching quality, which is particularly important if considering formally 
involving NPT in medical curricula to supplement traditional teaching and is consistent with our 
experience (Cumberworth et al., 2020; Johansson et al., 2018).

Greater recognition of the value of peer learning among students is necessary to cultivate a 
more collaborative learning culture at medical school. Both informal and formal peer learning 
opportunities, including NPT, should be introduced early in medical school to promote the 
acceptability of peers as reliable teachers. The principles and aims of NPT as well as roles and 
expectations for participating students, particularly regarding PLs’ expected level of engagement 
during tutorials, should be clearly communicated, especially if NPT is a novel concept to students. 
Specifically for student-initiated NPT programs, strengthening promotions by faculty who are seen 
as figures of authority may help encourage participation and alleviate concerns regarding NPT’s 
legitimacy. Furthermore, the inadequacy of support mechanisms for students and their desire to 
forge connections with peers from different cohorts calls for more structured opportunities for 
cross-cohort collaborations. While NPT itself facilitates this, it is imperative to consider how the 
program can be specifically designed to meet such needs in addition to other possible faculty-led 
means of enabling inter-cohort interactions.

This study illustrated the impact of medical students’ learning culture on their perceptions of NPT, 
but it has limitations. The study included a small group of students from a single institution in 
Hong Kong, and it relied on self-reporting by participants. There may also be self-selection bias, as 
students were enrolled in the NPT program voluntarily and might therefore be more enthusiastic 
about NPT. Students who chose not to participate in NPT are not represented, and more research 
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is required to examine their reasons for non-participation. As this study was based on a newly 
implemented NPT program, future research could explore how students’ perceptions toward NPT 
change over time to elucidate their relationship with learning culture longitudinally as well as 
across disciplines and sociocultural contexts.

CONCLUSION
Medical students’ perceptions of near-peer teaching are inextricably linked to the learning culture 
of the student body. The specific learning context in which NPT is situated is therefore a critical 
consideration in the early stages of designing and implementing an NPT program to mitigate the 
unique challenges of introducing NPT as a pedagogical tool. An understanding of how learning 
culture modulates students’ NPT experience can offer valuable direction for defining the scope of 
students-as-partners and the role of NPT within medical education, establishing the legitimacy of 
NPT as an effective learning tool, determining the practical dimensions of the teaching interaction 
to best meet the needs of students at different stages of their learning, and ensuring sustainability 
of the program.
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