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In 1997, the Faculty of Medicine at the University of
Hong Kong implemented a new medical curriculum
in which self-directed learning by students in the
form of PBL tutorials was introduced as a complement
to traditional teaching by the faculty, largely in the
form of lectures and practicals. It was clear from the
beginning, and is still true today, that the first 2 years
of medical curriculum at HKU would be a hybrid
curriculum, in which PBL tutorials would be offered
two to three times a week using paper cases to drive
learning. In preparation for this, full-time academic
staff as well as part-time honorary teachers are 
provided with tutor training sessions to equip them
with the essentials of being a tutor in the PBL setting.

In the first 2 years, the curriculum starts off with 
a long Introduction to Health and Disease Block of 10
weeks’ duration, followed by shorter systems-based
blocks—Respiratory, Cardiovascular, Gastrointestinal,
Endocrine, Musculoskeletal, Hematology-Immunology,

Head and Neck and Genitourinary—each of 4 weeks’
duration. Tutors are expected to tutor in at least one
block per year with a tutorial group size of 10 students
per tutor.

I have been tutoring every year since the new cur-
riculum was implemented and, in addition to my
own direct experience as a PBL tutor, I have had
many opportunities to interact with other PBL tutors,
students, faculty leadership and administration in 
a variety of settings: tutor briefing and debriefing
sessions, student-staff consultation, student debriefing
sessions, planning groups, undergraduate education
and PBL subcommittee meetings, and meetings with
fellow participants at international medical educa-
tional conferences.

One of the most common topics of discussion,
which remains as fresh today as when it was first 
discussed when we embarked on the new medical
curriculum, is the role of PBL tutors. I have come
across many diverse opinions on the roles of PBL
tutors and this is not surprisingly linked to the spec-
trum of responses regarding how enjoyable the PBL
tutorial experience is for tutors. “Wonderful” and
“great” are as common as “useless” and “sheer waste
of time”. Why is this so? I will now examine what 
I believe to be the main issues that impact on the role
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Based on my experience as a PBL tutor in the Faculty of Medicine since 1997, it is clear that the role
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and unique role in influencing students’ learning and as a mentor to students’ development.
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of a PBL tutor. To this, I will take lessons from my
own experience of PBL within the context of the hybrid
curriculum at the University of Hong Kong, similar to
that used in many medical faculties in the Asia-Pacific
region.

EXPECTATION OF PBL AND ISSUES
IMPACTING ON THE ROLE OF THE TUTOR

PBL has been used for over 30 years since it was first
introduced into the medical curriculum at McMaster
University in Canada and it has now been incorpo-
rated as part of a hybrid curriculum at many medical
schools in the USA [1], the United Kingdom and
increasingly in Asia in the last 10 years. While this
underscores PBL as an important pedagogical tool in
the medical curriculum, the different expectations of
PBL from the points of view of both the tutor and the
students, as well as the weighting of PBL within a
hybrid curriculum, can undermine the effectiveness
and rationale of the PBL tutorial.

The traditional approach of PBL focuses on self-
directed learning by the student with facilitation from
the tutor with minimally guided instruction. This
approach of PBL takes the constructivist view of
human learning in which the student is at the centre
of the educational process and constructs knowledge
based on previous knowledge and from interactions
with the environment [2]. In the case of PBL, from the
tutor’s point of view, he or she is not there to dissem-
inate information (that is, to teach), but instead, with
the help of a paper case and a tutor guide, to lead the
student in learning by asking the right questions, 
setting appropriate learning objectives and provid-
ing feedback on their learning. From the students’
point of view, tutors are there to ensure learning
occurs from discussion of the case, the tutor being
less of an instructor and more of a guide.

ROLE OF PBL TUTOR DEPENDS ON
FACTORS NOT LIMITED TO TUTORIAL
ROOM

It is not difficult to see that for the PBL tutorial to be
successful in achieving the above goals, the PBL tutor
must understand the impact on students’ learning is
determined not only by the quality of the PBL tutorial

per se. Issues outside the tutorial room have important
impact and influence as well. The saying one cannot
see the wood for the trees is an apt reminder for PBL
tutors. A good PBL tutor must consider the following
four issues, and while each is discussed in its own
context, they are interdependent and need to be con-
sidered even when it appears not to be a factor affecting
the quality of the PBL tutorial.
1. Content expert versus non-content expert: under-

stand the learning level of your student and the
case before you start.

2. Awareness of learning outside the tutorial room:
know what your students are learning or not
learning before they start the tutorial.

3. Dealing with the difficult student and dysfunc-
tional group.

4. Sharing the PBL experience and seeking support
or advice from peers.

Content vs. non-content expert
Much has been researched as to whether a content
expert or a non-content expert leads to the most opti-
mal outcome in students’ performance in PBL, meas-
ured mainly in the form of achieving the learning
objectives [3]. Overall, studies have shown contradic-
tory results, although a clearer trend is observed in
studies that focused more on the process perspective
of PBL. Content experts were not surprisingly more
directive and suggested more items for discussion
compared with non-content tutors [4]. In another
study [5], non-content tutors showed a tendency to
concentrate more on the process of PBL. It is important
that from the onset, a PBL tutor is mindful of their
expertise in terms of content or otherwise when he 
or she is asked to tutor in the discussion of the case. It
is useful to remember effective tutoring requires the
tutor to use his knowledge by tailoring it to the stu-
dent’s prior knowledge and familiarity with PBL [6].

Nevertheless, this can be stalled by a badly written
case, one of the most common reasons for frustration
leading to impairment of generation of learning
objective for both students and tutors. In this context,
a badly written case would have one or more of the
following elements: too short, too simplistic, too unre-
alistic, too demanding, too complicated, or uneven
distribution of material from tutorial one to tutorial
two. In my experience from discussions with tutors at
tutor briefing sessions, many take a passive approach
in terms of keeping to the material provided in the



case, and as a result, the 2–3 hours devoted to the
tutorial become uncomfortably long or uneasy for
both students and tutor. I believe a tutor should be
able to think on his or her feet and use the case skill-
fully to facilitate discussion. He/she should encour-
age students to ask relevant questions and discuss
wider issues beyond the obvious ones arising from a
short case. In the case of a complicated and convo-
luted case, the tutor should guide the students to 
recognize the salient features.

Implicit in this scenario of skillfully fine tuning
the case is the tutor’s responsibility to ensure that he
or she is well prepared by being familiar with the
case prior to meeting the students in the first tutorial.
Too often, this necessity is undermined by tutors fail-
ing to attend case briefing sessions or cancellation of
briefing sessions, very often the excuse being that
he/she is too busy. This to my view is very detrimental
and limits the potential of a PBL tutor. On the contrary,
there is evidence that when a case is well designed
and highly structured, tutors can compensate for their
relative lack of experience in facilitating students to
formulate learning objectives.

It is also evident the PBL tutor should provide
honest but helpful feedback to the case writer to help
improve the case the next time it is used. This provides
an opportunity for the tutor to become more actively
engaged in the tutorial process, as opposed to easily
slipping into taking a non-active role in deciding the
tempo and depth of the case.

Awareness of learning outside the 
tutorial room
I begin each tutorial by asking the students in my
group what learning has occurred in the week prior
to the tutorial and what learning will be featured in
the coming week. This is to understand what prior
knowledge the students have (and to reassure them
they have a lot of prior knowledge). This takes less
than 10 minutes and it is time well spent as, with this
information, the tutor can pace the case and stimulate
discussions to the level appropriate to the domains of
learning the students have previously explored. It
also enables the tutor to sample, albeit at a superficial
level, the quality of learning in other learning formats.

The tutor should be sensitive to the fact that for
students early in the first year with very little knowl-
edge, the tutor’s role is more to facilitate the process
of PBL—to encourage them to ask relevant questions,

to speak up, to seek clarification or ask for help. For 
a group at the end of the second year, when they
have essentially gone through the systems module,
the tutor should place more emphasis on getting 
the students to perform higher-level tasks such as
elaboration on pathogenic mechanisms, discussion of 
controversial issues, critical analysis of data, and self-
reflections on ethical situations. In other words, the
role of the tutor is not generic, but context-dependent
based on the level of the students’ learning experi-
ence. There are studies which confirm that contextual
factors, such as case features and structure of curricu-
lum, impact the way tutors behave in the tutorial
class [7,8].

In addition, my personal observation is that if the
students are not enjoying learning outside the tutorial
rooms, they are less likely to do so in the PBL tutorial.
However, the converse does not hold true given the
unique nature of learning within PBL, in which self and
group dynamics can adversely impact on the process
of PBL and subsequent learning expected from the case.

The difficult student and the dysfunctional
group
Of all the complaints, concerns and agonies I have
from PBL tutors, the one most difficult to handle is
when individual or group behavior undermines the
smooth running of the PBL tutorial. Unlike a poorly
written case that can be relatively easy to correct,
learning how to deal with the difficult student or the
dysfunctional group is difficult, owing to the variety
of situations that can present in the tutorial. This is
not helped when tutor training sessions usually do
not include scenarios of learning how to deal with
individual or group problems and when it occurs,
there is a tendency for many of us, including tutors,
to ignore (not many of us are comfortable dealing
with human relationship issues) or react instead of
responding to the given situation.

From my experience, it is helpful from the onset,
particularly with a new group, to explain that getting
the PBL process of self-directed inquiry correct is nec-
essary before learning of content can take place. To
achieve this, ground rules must be agreed upon and
should be respected. These include: being punctual,
staying attentive and not interrupting when others
are speaking, asking for clarification when one is in
doubt, and coming in to help and leading the discus-
sion when a member of the group is stuck.
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However, as tutors, we have also come across the
tardy, loud, reticent or dominant student as well as a
dysfunctional tutorial group that is non cooperative,
argumentative and factional. It is imperative that
tutors learn to respond and not react automatically
when facing difficult students or group dynamics.
Most do, and I have always reminded the students
and myself that progress in a tutorial is not achieved
in a linear scale upwards, but moves through troughs
and peaks, hopefully with an upward trend. However
uncomfortable one feels, a good tutor should voice
any concerns or provide gentle reminders during the
tutorial to the group members if their behavior, for
example, being rude, dismissive, or not speaking up,
is impacting the progress of PBL.

A PBL tutor is essentially a team builder, and to
do this, he/she needs to be both a mentor to the 
student and the group. He/she should make time to
meet with individual students or groups of students
to understand more of their behavior and the reasons
for the behavior. As a tutor myself, I look to dealing
with difficult and dysfunctional groups not as uncom-
fortable tasks, but more as opportunities to understand
the reasons behind these difficulties and dysfunc-
tionality. I may never always understand fully why a
particular student or a group behave the way they
do, but by stepping back and listening to the student
or group’s own story, and by reflecting on my own
expectations, I have often gained useful information.
Once shared, this understanding can help the indi-
vidual and the group. In addition, for myself, I may
learn to be less anxious or less judgmental when
things do not appear the way we wish.

On occasions, students have voluntarily revealed
personal and family problems or frustrations with
examples of poor teaching and learning experiences
that manifest in subtle and not so subtle ways as dys-
functional behavior. An important message that I have
also learnt is that students’ behaviors are influenced
by their peers and what other tutorial groups are
doing. In order words, tutors must be aware of what
other groups are doing in their tutorials as this can
affect the way your group behaves.

Sharing the PBL experience and seeking
support or advice from peers
One of the more important arrangements that faculty
can provide to make the job of tutoring more enjoyable
and meaningful is to enable channels for tutors to

share their experiences and seek advice or support
early. Tutoring can be a lonely and isolated job, espe-
cially for junior faculty. When worries or problems
related to tutoring occur, it is important they are able
to seek advice or support early. Thus, it is best if
tutors can meet, albeit briefly, every 2 weeks at the
end of a case, often at the same time as the new case
briefing. On a less official level, the faculty can orga-
nize a social wine and cheese session once a term for
tutors to meet more informally to exchange tips 
and make improvements for effective tutoring. These
are useful venues at which to discuss problems, com-
mon or specific, related to tutoring and also for those
in PBL planning committees to get a real sense of
what is happening at the ground level from the
tutors.

Although we assume that the housekeeping issues
of PBL are understood by all tutors, I have observed
in sharing sessions that tutors are not aware of and
subsequently breach PBL housekeeping duties, acts
that can easily derail the process. These breaches
include tutors running overtime, cutting short a
number of tutorials, changing PBL venues abruptly
or providing case information in advance. Individual
tutors who feel they require help should be able,
through the faculty, to identify tutors who are more
experienced and willing to act as mentors. These
experienced tutors should certainly be present at
briefing and gathering sessions, and should make best
use of the opportunity to provide advice and support
to colleagues.

CONCLUDING REMARKS: THE PBL
TUTOR, MASTER OF MANY TRADES
HOLDING A UNIQUE POSITION IN
MEDICAL EDUCATION

In my experience, one of the greatest joys as a faculty
staff member is to be a PBL tutor. Implicit in my 
discussion of the topic “What exactly is the role of a
PBL tutor?” is that a PBL tutor is a combination of a 
facilitator of learning, a content expert who skillfully
uses his knowledge mindfully within the context of
the wider curriculum, a mentor, a team builder, and 
a person who cares about the welfare of the student
and his fellow tutors.

A PBL tutor has the unique opportunity to work
closely with students, observe and shape learning in
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a real-time fashion within the dynamic setting of 
a tutorial room. As medical schools throughout the
world, and in particular Asia, embark on introducing
PBL into their curriculum, it is important to take cog-
nizance of two interlinked and interdependent issues:
the multifaceted role of the PBL tutor occupies a
unique position in medical education; and success or
failure as a PBL tutor also depends on how well the
curriculum is structured and resourced outside the
tutorial room.
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