COMMENTARY

Shining a Light on Shadowing
Elizabeth A. Kitsis, MD, MBE

S

HADOWING PHYSICIANS HAS BECOME AN ACCEPTED WAY

for college students to learn what it is like to be a
physician. Students follow practicing physicians in
their daily activities that almost always include patient care; indeed patient interactions seem to be the high
point of the experience. But there are ethical concerns about
physician shadowing by college students.
Shadowing is not a new idea in medical education. Historically, learning through observation has been a central
component of training physicians and remains an important mechanism for medical students to learn history taking and physical examination skills, as well as to become
familiar with various aspects of a physician’s life. Currently, first- and second-year medical students are routinely assigned to shadow physicians.1 Medical students are
also introduced to various specialties through shadowing
experiences.2
However, shadowing of physicians by college students is
a relatively new practice, and it is difficult to measure
the frequency with which it occurs. Students do not
necessarily list physician shadowing per se as an
extracurricular activity on their medical school applications, but may describe the experience in other terms,
such as volunteering, acting as a medical assistant, or
working in a physician’s office. One survey of 317 students
who requested to be on the premedical advisor’s e-mail list
at a small liberal arts college revealed that of the 101
respondents, 80.2% reported some experience with physician shadowing.3
According to one premedical society Web site, “Hospital
shadowing is a must for aspiring MDs—not just because
med school admissions committees won’t take an applicant seriously if he or she has never been inside a hospital
before, but because hospital experience will help you
decide whether you even want to be a doctor, and provide
you much-needed exposure to hospital life, physicians,
and patients.”4 Some undergraduate premedical programs
actively sponsor physician shadowing programs so students can “see what it means to be a practicing physician.”5 Participation in at least 1 shadowing experience is
often recommended. Other schools use their career networks to enable students “to experience some period of
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time in the shoes of health care professionals.”6 Shadowing
is also touted as a way to enhance medical school applications because it shows that students have “taken the time
to investigate your career choice and to learn about professionals in your career field.”7
Yet physicians have multiple ethical obligations to their
patients8 that might be violated by allowing college students to shadow their work. First, the relationship between a professional and a client is considered fiduciary,
meaning that it is based on trust, and shadowing may be a
breach of the physician’s fiduciary obligation to the patient. Physicians, as fiduciaries, must always act in their patients’ best interests, and subordinate their own selfinterests and the interests of others. How is a patient’s welfare
served by having a college student present during an appointment with his or her physician?
If physician shadowing by a college student may not be
in a patient’s best interest, why is shadowing by medical
students acceptable? Shadowing by medical students may
ultimately benefit society by providing a valuable educational experience that produces more humane, competent
physicians. In addition, college students differ from medical students in several fundamental ways: medical students
have committed themselves to the study and practice of
medicine, whereas college students have not; medical students have been evaluated and admitted into training for
the medical profession, whereas college students have not;
the primary purpose of shadowing by medical students is
to learn medicine, whereas the purposes of shadowing by
college students are to help them choose a career and gain
admission to medical school; and medical students, from
day 1 of medical school, are expected to behave in a professional manner. Many medical schools hold rituals to
acknowledge admission into the profession for entering
students; some involve the recitation of oaths of professionalism.
In addition to their fiduciary obligations, physicians
have other duties to their patients that are breached by college student shadowing, including maintaining privacy,
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maintaining confidentiality, avoiding coercion, and avoiding misrepresentation. Maintaining privacy is essential
because it encourages patients to discuss sensitive issues
with candor. The presence of a college student during the
patient-physician interaction may reduce the willingness
of patients to share private information. College students
have made no commitment to the related ethical imperative of confidentiality. Even if they have signed a confidentiality agreement, their understanding of the importance of
a long-term commitment to confidentiality may be limited.
It is also unlikely that most college students are knowledgeable about Health Insurance Portability and Accountability Act (HIPAA) rules.
Physician shadowing by college students also may
involve subtle coercion of the patient. To maintain his or
her rapport with the physician, a patient may feel compelled to allow students into the examination room if his
or her physician makes the request. However, the patient
may resent the intrusion, and feel uncomfortable during
the interaction.
Physicians are committed to avoiding misrepresentation. It is possible that manipulation or deception may be
used (unconsciously or consciously) to gain entry for a college student into a patient examination room. Are college
students specifically introduced as college students whose
purpose for being present is to help them decide on a career or increase their chances for medical school admission acceptance? If so, how many patients would welcome
such a visitor into their personal physician encounter? If
not, are college students simply introduced as “members of
the team” or generic “students,” which may incorrectly lead
patients to assume they are medical students? An individual must have a legitimate role to justify being present
during a patient-physician encounter; otherwise, that presence can be considered voyeuristic.
Some might argue that there are possible benefits to college students shadowing physicians. Students could ben-
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efit from being better equipped to decide whether to pursue the profession of medicine and to seek admission to
medical school. Discussion of physician shadowing with
applicants may also provide medical school interviewers
with insight in some instances. Students might become
familiar with medical terminology at an earlier stage.9
However, these possible benefits are eclipsed by potential
damage to the patient-physician relationship. Moreover, a
wide range of activities has been available for generations
to help college students decide whether to choose medicine as a career.
The decision to pursue medicine as a career is weighty
and complex. But, any possible benefit of physician shadowing by college students in facilitating this decision is
trumped by the need to uphold the sanctity of the patientphysician relationship. It is imperative to maintain the trust
of patients to provide them with optimal care.
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