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Encouraging medical students to do research and 
write papers

Michael E. Detsky, Allan S. Detsky

Society has a vested interest in supporting and promot-
ing health care research. Physicians, among other clin-
ical professionals, have an important role to play. In re-

cent years, many have decried the lack of opportunities for
physicians to perform research.1 Encouraging medical stu-
dents and postgraduate trainees to engage in research proj-
ects is an activity that should be given high priority.2,3

In this commentary we offer the perspectives of a student
who has had recent experience with publication4–6 and a senior
clinician–researcher who has guided several medical students
and residents through the process.7–10 Although as a father and
son we have not previously written a paper together, we have
exchanged many stories about our successes and failures and
those of our peers, an advantageous and ongoing learning op-
portunity that we both have enjoyed. We therefore offer advice
for both students (summarized in Box 1) and mentors (Box 2).

The student’s advice

First, a commitment to do a research project must be made.
Balancing medical school and a social life can be a challenge,
and adding another activity will make considerable demands
on your time. If you decide to do a project, acknowledge that
this is something you are willing to carry through to comple-
tion, which may take years. Taking on a project that becomes
more complex or demanding than one imagines is an error
common among first-time researchers. If a smaller, less am-
bitious project presents itself, that may be a more appropriate
first attempt at research.

Second, find a project in an area of interest to you. Start by
considering the papers you enjoyed reading outside of the re-
quired curriculum. Do not take on a project simply because a
faculty member you approached suggested it and you do not

want him or her to feel offended. Think twice before saying
“yes” to the first idea floated.

Next, you must seek out a supervisor. In doing so, it is im-
perative that you “research the researcher” before you take on
a project. Asking others who have worked with the supervisor
is a great option. Stay away from those who take weeks to re-
spond to questions, review protocols or provide comments
on drafts of manuscripts. Because students often feel intimi-
dated, this situation is a difficult one. Look for supervisors
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Box 1: Advice for students 

• Be aware of the scope of your research project, including 
its length — will it take months or years to complete? 

— Choose a smaller project rather than one that will be  
(or looks likely to become) complex and demanding 

— Make a personal commitment to finish the research 

• Choose an area of interest to you, irrespective of other 
pressures and suggestions 

• Research your potential research advisor 

— What is her or his track record on grants and 
publications with other student coauthors? 

— Has he or she been responsive and supportive to 
previous students? If so, were the responses timely? 

• Make contingency plans for things that may go wrong 

— Stay in touch: communicate often with team members 

— Coordinate with your teammates to guarantee a single 
“hot copy” or active draft of the paper, to avoid 
developing parallel versions 

— Back up your data regularly; store a copy offsite 

• If you find that research is not your “thing,” investigate 
other means to achieve your career goals 



who have a good track record in supporting their students’
projects in a timely fashion with resulting publications.

I (M.E.D.) have been very fortunate with my supervisors, but
this is not a coincidence. I chose supervisors who are finishers.
I reviewed their grant and publication histories before starting
the projects. Therefore, I had faith in their talents. One supervi-
sor stands out.4 He inspires me with every meeting. He always
has a clear sense of what he wants to do with the project. He is
creative and comes up with good ideas. Most importantly, he
knows how to finish the job by getting through those last few
yet critical steps before publishing, which can sometimes be
the death knell for perfectly publishable manuscripts.

There is no doubt that research can be a tough grind.
Problems can occur at all stages of the project: obtaining eth-
ics approval, enrollment of subjects, gathering data for sec-
ondary analysis, managing and analyzing data, figuring out
what the results mean and writing the manuscript — not to
mention the many revisions! Plan for things to go wrong and,
whenever possible, have a contingency plan. For example, al-
ways back your data up, because you never know when the
hard drive is going to fail. Knowing that a project is going to
be a long haul can help you prepare yourself. You do not want
to abandon an incomplete project; this can lead to being la-
belled a “nonfinisher” or impose a sense of guilt.

While working on the project, always try to have a good
sense of your role in the project. Communicate regularly with
other members of the team about your respective tasks. Re-
member that senior clinicians are inherently busy, and some
simply require periodic reminders. Email makes manuscript
writing by teams very convenient. However, I find it very help-
ful to have one master copy that is controlled by one person.
When many people work on multiple versions of a manu-
script, it is easy to lose track of the revisions.

Finally, it is important to recognize that research is not for
everyone. It is a good experience, to see if you like research;
but many people may feel pressured to do it to enhance their
applications for future training positions such as residency.
For those not inclined toward research, less painful means
might be found.

That being said, there is a tremendous sense of accom-
plishment when a paper is published. You know that your
peers throughout the world have a chance to read it and,
hopefully, change their practices based on your findings.
That is the foremost goal of clinical research.

The faculty member’s advice

The research process can be divided into 3 stages: the plan-
ning stage, the execution stage and peer-review. Planning be-
gins with an idea or question. Begin by getting to know
something about your student’s background. Is there an area
of interest already defined? Have they done research before? If
so, how did it go? What are the reasons for wanting to do a
project? Although one of the easiest paths is to give a student
one of your own research questions, the student may feel an
obligation to participate in a project of no interest to him or
her. (Remember, students may not be willing to tell you the
truth if they feel it will disappoint you.) In that case, the proj-

ect is unlikely to succeed. For students unable to generate
their own research question, try to sense when the student is
less than enthused by an idea and suggest alternative ones.

For students who wish to pursue their own questions, I
ask them to prepare a list of 3 or 4. In choosing one, the most
important issue is whether the project can be completed. The
questions I usually ask include: Is the research question an-
swerable? Can it be done in a reasonable time frame for a stu-
dent (no more than 2 and a half years)? Can the student and I
control the issues such as data access or availability of equip-
ment or staff to perform the study? Overall, I try to make sure
that the question is focused to ensure the project will come to
fruition. And remember, the project must be submitted for
ethics approval early; otherwise, it can delay the start beyond
the point where a student is available.

Examples of projects performed by students or residents
under my supervision that have led to completion include sur-
veys,7,8 secondary analyses of other data10 and primary data
collection where it was clear from the outset that we could
have access to the subjects.9 A key point for the student is to
be able to claim intellectual ownership, so a smaller project
may be a much better choice than a large-scale one.

Students often ask, “How do I hit the home run — how do
I get a paper in JAMA or NEJM?” I tell them that having a good
question is important, but what gets a paper into a top journal
is not the question, but rather the answer. Since you do not
know the answer before performing the study, it is nearly im-
possible to predict which projects will be “home runs.”

For a mentor, the execution of a project entails perseverance,
availability, help with problem-solving, and appropriate advice
given at the right times. Many students start projects; fewer fin-
ish them. No single approach works with all students. Some-
times I let the student determine the time frames, with gentle
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Box 2: Advice for faculty members 

• Get to know your student, including areas of interest and 
previous experiences with research 

• Encourage input from the student on the research topic 

— Is the research question answerable within the student’s 
ability to make a genuine authorship contribution? 

— Will the student be available for the period required? 

— Is she or he interested and motivated enough to finish 
the project? 

• Ensure that roles, timelines and milestones are explicit 
from the outset 

• Discuss authorship order at the outset and how it will be 
linked to performance 

• Exercise judgment in the timing and dispensing of advice 

• Provide the resource connections and information of which 
the student is unaware 

• Share your knowledge of the publication process. Since no 
paper will ever be perfect, discuss: 

— How one might judge when adequate time has been 
spent in preparation and revision 

— How authors should receive and respond to criticisms 
and directives from peer reviewers 



(or more vigorous) reminders, and at other times I am very pre-
scriptive about timelines. Occasionally, I ask the student to pass
the project onto someone else if the delay has been excessive.

Whatever approach you take, it is important to set up ex-
plicit expectations for all members of the team from the out-
set on roles, timelines and milestones. A useful mechanism is
to propose submission of an abstract for presentation at a sci-
entific meeting; this gives the student a target date. Also from
the outset, authorship and author order should should be ex-
plicitly discussed and linked to expectations of performance.

The supervisor’s role is also one of helping the students with
problem-solving. Sometimes, this means making the right con-
nections to resources are required to complete the project.7 One
example might be access to a statistician. At other times it is
simply deriving a solution that the student could not possibly
know exists. A fundamental rule I use is that, in the process of
research, anything that can go wrong, will: the mice will die, the
freezer power will go off, the mailed survey will be returned for
insufficient postage, the original angiograms that the editor
asked for will get lost in the mail.3 Research that reaches com-
pletion always involves excellent problem-solving skills.

A supervisor’s advice can be invaluable, but judgment must
be exercised in providing it. Some supervisors actually perform
the project for the student; I do not think this is best. Sometimes,
however, it is frustrating to watch a student do something over 3
weeks that would take me half an hour to accomplish. The su-
pervisor must also exert judgment as to how much improving
the paper needs before submission to a journal, because no pa-
per will ever be perfect. In the end, I try to get my students to fo-
cus on the objective of “putting the puck in the net.”

The last step is giving advice about peer-review. Authors
must not take reviews personally! The best way to handle peer-
review is to read the comments once and then sleep on them.
Read again the next day, they will cause much less anger. If
you are resubmitting to the same journal, the team must ad-
dress all suggestions (but not necessarily make every change
that was requested). Give your student a well-crafted reply let-
ter from one of your previous papers to use as an example, and
ask him or her to take a first crack. When a paper is rejected, I
read the reviews but only make changes where I completely
agree. Since all reviews are subjective, there is no point in
making changes for someone who will not see it again.

The bottom line

Here are our most important messages. For the student, pick
a supervisor who is a timely finisher, and choose a project you
like (both the topic and the “nuts and bolts” of it). For the su-
pervisor, make sure the student wants to do the project and
stress the importance of perseverance through the problems
to get to the fun parts. Good luck!
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