
The Clinician-Educator’s Handbook

Chapter 13 

The Handout

“Handout: a portion of money, food or clothing given to, or as if to, a beggar; a 
folder or circular of information for free distribution.”   Webster’s Ninth New 
Collegiate Dictionary 
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OBJECTIVES
After completing this chapter, the reader should be able to 

 discuss the purposes and rationale for a handout 
 compare and contrast an outline versus a complete handout 
 describe how to prepare a handout from a PowerPoint® presentation
 decide if a handout should be distributed before, during, or after the 

presentation

INTRODUCTION
 In the broadest sense, many things can be considered a handout: a 
pamphlet or pocket card given to incoming interns, a book given to students on 
a certain rotation, an article given to an intern caring for a specific patient.  The 
focus of this chapter, however, will be on the handout prepared by the teacher 
for use in conjunction with a prepared didactic teaching session, such as a 
lecture or workshop.  To be effective, a handout needs to be current, organized, 
and readable, and the data within needs to be useful and appropriate to the 
learning objectives of the teaching session for which it is intended.  This 
requires time and effort. 

PURPOSE AND RATIONAL 
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The three most important functions of a handout are: 1) to facilitate 
understanding and consolidation of the material by review of the handout and 
learner’s notes soon after the session (usually within 24 hours); 2) to enhance 
recall of the material by review at a later time (usually before an examination); 
and 3) as reference material, to be consulted when the need arises, much as 
one would consult a text or Internet site.  The first two are common with 
students (McLennan), while the third is typical of a resident, fellow, or physician 
in practice. 
 In addition, a handout can provide additional information to supplement the 
live presentation.  Time limitations often prevent covering material in its entirety; 
the handout can help fill the gaps imposed by these constraints.  Handouts can 
provide lists of references and other resources, illustrations, case studies, and 
in-class exercises.  If distributed in advance, handouts can provide questions 
and other types of assignments.
 Handouts can provide an organizing framework for the learner.  This is 
particularly true if the presentation is strictly verbal, without the use of any visual 
aids.  Many individuals are visual learners and will benefit from a written 
handout.  The ability to make notes directly on the handout decreases the 
chance of error in note-taking and facilitates learner interaction with the material 
being presented. 
 On the down side, a study in a veterinary school found that about two-thirds 
of faculty and one-third of students believed that comprehensive lecture notes 
discouraged further reading about that subject (McLennan).  Additionally, it is 
theoretically possible that provision of a detailed and comprehensive handout 
could inhibit the learner’s processing and encoding that accompanies the taking 
of notes.  And finally, production of an effective handout requires time, a 
precious and limited commodity.

TYPES OF HANDOUTS
Handouts vary from a skeletal outline to an almost verbatim transcript of the 

verbal presentation.  A skeletal handout stimulates attention and acts as a 
scaffold for note-taking.  A complete handout provides a more useful (and 
presumably more accurate) resource but may discourage attention during the 
presentation.  If much of the material being presented is not readily available in 
texts or journals, a relatively complete handout will be useful as well as 
appreciated.  Not surprisingly, more students than faculty feel that handouts 
should be complete and comprehensive  (McLennan). 
 The effect of the completeness of handouts on retention of knowledge is 
unclear.  It has been suggested that the effectiveness of a handout may depend 
on how soon after the presentation the learner is tested for recall.  As the time 
lapse from presentation to testing increases, memory of the presentation itself 
will wane, while the time available to review handouts increases.  Based on this 
theory, more complete handouts become more effective as the time interval 

166



The Clinician-Educator’s Handbook

from presentation to testing of recall increases.  Support for this conjecture was 
provided by a study by Morgan et al. which found that skeletal handouts were 
superior to complete handouts when students were tested two days after the 
lecture, but the difference was minimal when they were tested two weeks after 
the lecture. 

TIMING OF DISTRIBUTION 
Another consideration when using handouts is the timing of distribution—in 

advance of, at the start of, during, or after the presentation.  Reflecting on the 
goals of the handout should help determine the optimal time for distribution. 
 Providing a handout in advance of a presentation permits the learner to 
review the material in advance.  In the case of interactive sessions, better-
prepared learners are better able to participate. Theoretically, providing the 
material in advance allows the learner to prepare, enabling more material to be 
covered at the time of the actual presentation.  Unfortunately, many, if not most, 
handouts provided in advance are not read in advance, especially by busy and 
sleep-deprived house staff. 
 If one of the purposes of the handout is to provide a framework for following 
the oral presentation and taking notes, the handout must be distributed before 
the presentation starts.  Ideally, the handout should be distributed 5 to 10 
minutes before, so that the learners have completed their “glance through” 
before the presentation starts.  In practice, this is rarely feasible, and some 
distraction as the audience looks through the handout is inevitable.  The 
teacher then needs to work harder to grab and focus the learners’ attention.
 Handouts designed to help the learners follow the presentation and to 
facilitate note-taking should mirror the temporal sequence of the oral 
presentation.  A handout that does not follow the sequence of the oral 
presentation will distract the learners as they attempt to “find their place” in the 
handout.  In a similar fashion, handouts containing material that is not going to 
be covered in the oral presentation are likely to be distracting if provided at the 
beginning of the presentation.  The distraction can be minimized by providing 
the extra material in italics, in a different font, or (best choice) at the end of the 
handout.
 If the purpose is primarily as a reference for later study or review, the 
handout can be distributed at the conclusion.  More latitude in content and 
format is permissible for handouts that will be provided at the conclusion of 
presentations.   Sequence is not as critical, although it seems likely that a 
handout which follows the order of the original presentation will better stimulate 
accurate recall of the presentation.  Inclusion of supplementary material not 
covered in the original presentation is not problematic. 
 Distribution of a handout during a lecture is an infrequently used strategy.  
The concern is that this will disrupt the session and distract the learners.  
However, for interactive sessions, the distribution of a clinical case or of a 
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scenario for small group discussion or role playing during the session is not 
uncommon and generally works quite well.
 It is helpful for the instructor to explain the purpose, format, and contents of 
any handouts as part of the introduction to the session.  This is especially true if 
the handout is to be provided at the end of the session.  Learners should be told 
whether the handout is an outline or complete, and whether it includes material 
in addition to that being presented in the oral presentation.  Providing this 
information permits learners who wish to take notes to decide how extensive 
their note taking should be. 

Reflection exercise #1.  Answers at end of chapter. 
A colleague asks you whether it is better to distribute his handout at the 
beginning or end of his lecture?  What do you suggest?

FORMAT AND CONTENT 
Neatly prepared handouts can enhance a presentation, while poorly 

prepared handouts serve as a distraction.  Word processors, scanners, imaging 
programs, and presentation software have made the production of high quality 
handouts relatively easy. 
 An outline format is commonly used in handouts.  As discussed previously, 
the outline should follow the planned sequence of the oral presentation.  Use of 
an easily read typeface of sufficient size is important for legibility.   The size of 
the type varies with the font.  Two commonly used fonts are Arial (11 or 12 
point) and Times New Roman (12 or 13 point).  Depending on the nature of the 
handout, provision of sufficient blank space is also important.  Skeletal 
handouts designed to be utilized in note taking will need more blank areas than 
more complete handouts intended for distribution at the end of the session. 
 Popular presentation software packages (e.g. PowerPoint ) typically permit 
the teacher’s slides to be printed in groups of two to nine per page. Because of 
the ease of production, this has become one of the most popular methods of 
producing handouts, both in general and in the clinical setting.  Printing the 
slides is convenient and provides the learner with an exact reproduction of the 
visual material presented during the lecture.  The two slides per page format 
provides a large, easily read image but consumes the most paper.  Three slides 
per page is quite legible and provides convenient, lined space next to each slide 
for notes. Six slides per page is more economical and usually still legible but 
does not provide a convenient space for notes.  Nine slides per page is more 
economical but usually strains legibility. It is important to select grayscale or 
black and white from the color/grayscale drop down menu unless you actually 
are using a color printer.  Leaving the default color when sending to a black and 
white printer will usually result in white text on a black background.  This is not 
only hard to read, it is also wasteful on ink.  A printout of the slides usually 
works well for a lecture, but for workshops and other highly interactive sessions, 
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a more structured and detailed handout with outline, tables, and narrative data
is more effective. 
 There are some problems with the use of slide printouts as handouts.  The 
font may be so small as to impair legibility.  Likewise, any included graphics 
may be so small in the handout as to be illegible.  Animations or slide transition 
effects will be lost in the translation to the printed format.  If slides consist of 
multiple layers of images that are progressively disclosed and overlay 
previously displayed material, the final printout will demonstrate only the 
topmost “layer”.  This latter limitation can be overcome by placing the individual 
layers on consecutive slides.
 A very real danger is that the material on some slides may be meaningless, 
or, even worse, misunderstood without the accompanying narrative.  For 
example, a slide might list five antibiotics as potential treatments for a certain 
infection.  When the lecturer shows the slide, he explains that the first has a low 
cure rate, the second has numerous side-effects, and the third tastes terrible 
and is difficult to administer to children, but the learner might not note this on 
the handout and looking back on it a year later might not remember the verbal 
admonitions that accompanied the slide.  Rather than simply printing the slides 
as a handout, it is often better to save the presentation as a separate 
PowerPoint® file with the word “handout” in the file name and edit it—changing 
and deleting material and adding notes as needed.  Be careful not to confuse 
the lecture file with the handout file; update them separately but simultaneously. 
 Including the date when the handout was prepared or last reviewed by the 
teacher is a helpful, albeit often neglected, item.  When later reviewed, the 
learner can easily determine how current the material is. 
 If material is available as hardcopy only, be certain to keep the master, as 
each photocopy is slightly smaller and less legible than the original.  A 
convenient way to keep track of the original is to underline the title on the first 
page in red. 

Reflection exercise #2.  Answers at end of chapter. 
Reflect on at least two potential problems with using a direct printout of the 
slides as the handout. 

SUMMARY
 Handouts are useful adjuncts to lectures and other teaching sessions.  They 
vary from outlines to detailed and comprehensive transcripts and may contain 
material not covered during the session.  The type of handout and the timing of 
distribution should be based on the purpose of the handout for that session.  
While it is convenient to prepare a handout by simply printing out the slides, 
care should be taken that important information is not obscured by overlying 
animation and that no slide is likely to be misunderstood when reviewed at a 
distant time without the speaker’s input. 
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ACTION STEPS 
Decide if a handout is appropriate 

 Decide if it should be an outline, a detailed discussion, or a printout of the 
slides

 Prepare the handout thoughtfully, making sure that the format and content 
are appropriate and that all materials are legible 
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Answers to reflection exercises
1. You tell your colleague that you cannot answer this question with a simple 
“before or after.”  Timing of distribution depends on the goals of the handout.  
Providing a handout in advance permits the learner to review the material  
before the session.  If the purpose of the handout is to provide a framework for 
following the oral presentation and taking notes, the handout should be 
distributed before the presentation starts.  If the purpose is primarily as a 
reference for later review, it can be distributed at the conclusion. 

2. There are several potential problems with the use of slide printouts as 
handouts.  The font and graphics may be too small to read comfortably. 
Animation effects will be lost in the printed format.  Some slides may be unclear 
or misunderstood without the accompanying narrative.
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