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Deliberate Practice (DP) is a state-of-the-art ephthat is used in several areas of human
performance, including medicine, with the purpokdeyeloping expert skills (Ericsson, 2004).
It was born out of a desire on the part of mangstigators to look beyond minimum adequate
skills and to discover what type of practice prasihisuperior performance. This has obvious
importance in the practice of medicine since p#siearely ask to be seen by a physician who is
“minimally adequate.” This introduction servesaagrimer covering the basic elements of DP
that can be applied at the beginning of medicahitng.

Background and Clinical Relevance

A simple observation guided the studies on humafopeance. When examined more closely,

it was found that the admonition that “practice emperfect” was not true. Practice only makes
permanent. The type of practice carried out méheslifference between expert development
and the maintenance of mediocrity. The type otfza carried out by superior physicians (as
well as professional athletes, musicians, chesgemaetc.) has been found to be a focused effort
called Deliberate Practice. This has caused relsees to reject the “you’ve got it or you don't”
attitude and to accept that high achievement dbescessarily require a particular inborn talent.
As you will see in the characteristics of DP belahjle high achievement doesn’t require

inborn talent, it does require motivation and miagur mainly because it isn’t easy.

Much of the study of DP in medicine has occurredrdkie past decade and has been applied to
clinical skills ranging from the more obvious swaliprocedures to perceptual (imaging)
diagnosis and medical diagnosis (Ericsson, 2004;n&/aet al., 2008; McGaghie, et al., 2011).
This primer will be focused on skills needed ptour clinical skill training, namely learning
skills. In particular, the kind of learning skilisat prepare you for clinical reasoning and
problem solving. This is a step beyond typicatigtskills because it requires a knowledge of
how the brain functions in both learning and claticcasoning. Thus, the use of DP at this early
stage will not only make medical school more maabtgeacademically, but it will prepare you
for the type of thinking that will allow you to aielve expert performance at the fastest possible
rate (for you!).

Deliberate Practice Characteristics

1. Deliberate Practice is a focused effort desigoe the purpose of improving performance. It
is often, and most effectively, accompanied byagher’s guidance. A teacher’s knowledge is
important in this role, but more importantly a teaccan see you in a way that you cannot.
» Since the nature of teaching is to create selfetiklearning, a teacher is most
important early and progressively less important.
» Ateacher helps to define what needs to be improved
* The area needing improvement usually stretchesttltent to exceed their current
abilities.
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2. Deliberate Practice requires a lot of repetitiout with focus.
* The reason that everyone doesn’t use DP is ti@t’itfun — but, then again, not
everyone chooses to become an expert.
» DP is also not necessarily work, nor is it playis ljust focused effort (Colvin, 2011).
» Studies show that expert skill levels are only actd after about 10,000 hours of DP
(Gladwell, 2009).

3. Deliberate Practice requires continuously add feedback.
» Feedback is built-in to the clinical setting, bsihiot well developed in preclinical
education.
» Feedback in the early years of medical educatioiduilt-in, but learning methods are
available in the Expert Skills Program that compga$or this.

4. Deliberate Practice is hard to sustain, scaikes you tired.

» The normal reaction to skill development is to awn to practice a skill at the first
successful level, e.g. skill in memorization letathe use of time to memorize more.

» DPis always looking ahead to the next level, mastery of memorization is then
utilized to find patterns and relationships in themorized material.

» Studies show that some types of physicians wheedettthe skills developed in
residency actually decrease in performance ove¥ tather than staying the same
(Ericsson, 2008).

5. Deliberate Practice changes the brain physgicall

» Actually, any practice changes the brain physidadigause learning cannot occur
without the growth of neuronal dendrites (Zull, 2RO

» This is why practice makes permanent — thus, mactn produce mediocrity as well as
excellence.

» Steady progress toward expert performance occuauie the brain is always ready to
grow more dendrites.

» The path to expert performance involves growingriglet dendrites.
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