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Abstract 
 
Background Medical students experience the transition between preclinical and clinical training as a stressful 

period, as preparedness for practice as new doctors is associated with patient safety issues. 

Objective To explore medical students/graduates' perception regarding methods of assessments, feedback, 
support and new responsibilities. 

Methods A cross-sectional analysis was carried out online using google form sent to all medical colleges of 
Iraq during March-May 2023 on stagiaire and first year graduates to inquire about their opinions 
regarding their clinical training. 

Results From 250 responses received from different universities, 37.3% of students found the educational 
sessions are most useful for training, 14.1% found they are not useful and 5.6% don’t attend the 
educational sessions. Majority of Al-Nahrain students have adapted new responsibilities (60%), 
most of them have chosen group members as their main supporters (46%) and most of them have 
suggested skill labs as a method for improvement in future sessions. 

Conclusion The majority of the students found that the educational sessions and skill lab are the most useful 
tools for preparedness and clinical training. 
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Introduction 

edical graduates’ preparedness for 
practice as new doctors has long been 
an area of international interest. 

‘Under preparedness’ for the transition from 
medical student to postgraduate year is 
associated with patient safety issues and, at 
the level of the individual doctor, can lead to 
stress and burnout (1). Related to this 
conceptualization, the majority of studies have 
focused on identifying individual (e.g., 
sociodemographic) and educational (e.g., 

medical school curricula) factors, which may 
influence preparedness for the transition into 
practice generally and/or in relation to specific 
tasks (e.g., prescribing, dealing with angry 
patients, etc.). Graduated doctor involves two 
fundamental things; the first is that it is a time 
of personal and occupational change and 
uncertainty for individuals, the second is that 
new doctors do not work in a vacuum, they 
work within social settings where there are 
certain expectations and norms (2). There is 
data that suggest that medical students do not 
feel sufficiently prepared for clinical practice in 
the stagiaire year. Studies have shown that 
medical students experience the transition 
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between preclinical and clinical training as a 
stressful period. They are generally frustrated 
by their inability to apply their knowledge to 
solve clinical problems in practice. Preclinical 
patient contacts may offer a solution to this 
'shock of practice' (3). In the final year of 
undergraduate medical training, students 
acquire clinical experience through direct 
participation in patient management under the 
supervision of faculty members who are 
actively involved in providing clinical service (4). 
This includes bedside clinical teaching sessions 
with question-formulating exercises during 
which they learn how to convert relevant 
issues in patient care into focused, answerable 
clinical questions. The questions range from 
the utility of diagnostic tests to the 
effectiveness of treatment and prognosis of 
disease. Students are coached by their 
supervisor and peers to frame their question as 
specifically as possible, following the PICO 
framework (P: patient; I: intervention, 
prognostic indicator or index test; C: 
comparison; O: outcome), many countries 
developed catalogues with basic learning 
objectives for undergraduate medical 
education (5). The final year of undergraduate 
training or internship, depending on the 
educational system, is supposed to facilitate 
the transition to residency and should prepare 
the students to work in clinical settings and get 
accustomed to the roles and responsibilities of 
a resident. students experience a tough 
transition from pre-clinical to clinical training 
and previous studies suggest that this may 
constrict students’ progress (6). 
 
Research justification 
Our medical colleges are lacking clear empirical 
evidence regarding clinical training of medical 
students, these researches enable the 
understanding of how clinical training impacts 
students can lead to better educational 
practices, ultimately enhancing patient care. 
Research can identify gaps in training that may 
affect the quality of care provided by new 
physicians, in addition to its benefit in 

curricular development, addressing burn out, 
stakeholder involvement and educational 
effectiveness.  
This study aimed to explore medical 
students/graduates' perception regarding 
methods of assessments, feedback, support 
and new responsibilities. 
 
Methods 
Study design 
Cross sectional study with analytic component. 
 
Study setting 
The study was carried out at different medical 
colleges of Iraq during March-May 2023 on 
stagiaire and first year graduate to inquire 
about their opinions regarding clinical training.  
  
Sampling and data collection 
A sample of 250 graduates and stagiaires were 
recruited in this study, the data collected by 
google form to be filled by the participants 
themselves. The participants had received the 
google form through social media groups of 
Iraqi colleges that contain students from 
different colleges. 
 
Inclusion criteria 
Final year medical students and freshly 
graduates.   
 
Exclusion criteria 
Medical students in the first five stages and 
resident doctors. 
 
Definition of variables 
Stagiaire: final year medical student 
Freshly graduate: those who recently 
graduated from different Iraqi medical colleges 
and haven’t start work yet.  
  
Data collection tool and duration  
The data was collected during March 2023 
using a modified standard questionnaire that 
had been obtained from standard validated 
published articles (3-5) and edited and revised by 
the researcher. The data had been collected by 
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medical students of fourth grade who were 
responsible for distributing the google form.  
The questionnaire contained two sections:  
First part: included general data of medical 
students as follows: Name (Which is optional), 
if they were current stagiaire or fresh graduate, 
gender, university, type of curriculum followed 
by university.   
Second part: involved questions regarding 
clinical training, the differences of being a 
stagiaire or a graduate compared to being a 
medical student in 5th grade student. 
 
Ethical consideration  
Purposes and details were clarified through an 
introductory part of the google form, which 
was used. The study was approved by 
Department of Family and Community 
Medicine, College of Medicine, Al-Nahrain 
University.  
 
 
 
 

Statistical analysis  
Data were introduced into Microsoft excel 
sheet 2019 and loaded into SPSS (Statistical 
Package for Social Sciences) version 24. 
Parametric data are presented as mean and 
standard deviation. Categorical data presented 
as numbers and percentages. Chi-square test 
and Fisher exact test were used.  P value <0.05 
was considered significant. 
  
Results 
The study involved 250 medical students 
(newly graduates and stagiaires) from different 
universities (Al-Nahrain   University, Baghdad 
University, Kufa University, Al-Anbar University, 
Babylon University). The highest participation 
rate is from Al-Nahrain students 20.4%, and 
mostly were stagiaires 82.8% while newly 
graduates were 17.2%, 44% were males and 
56% were females. Regarding the curriculum, 
38.4% voted to “I don't know“ as shown in 
table (1).  
 
 

Table 1. Characteristic of the studied sample 
 

Sociodemographic features N % 

Gender 
Male 110 44.0 

Female 140 56.0 

University 
Al-Nahrain University 51 20.4 

Other universities 199 79.6 

Curriculum 
Know the type of curriculum 154 61.6 

I don’t know 96 38.4 

Academic stage 
Stagiaire 207 82.8 

Newly graduate 43 17.2 
N = 250 

 
 

Regarding feelings and responsibilities, 44.8% 
felt that they are students, and 56% of them   
thought that they "have adopted/undertook 
new responsibilities, with 54% of the student 
felt that their role changed since the final year 
started (Table 2). 
Regarding the support that was received by 
stagiaires and fresh graduates, group member 

achieved the highest answers 46.8% and the 
least answer was hospital staff 16.4%. The 
supervisor was following them mainly through 
attendance check 42%, and 22.8 reported no 
follow up or support from their supervisors 
(Table 3). 
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Table 2. Responsibilities that had been adopted by participants 
 

Question 
Yes 

N (%) 
No 

N (%) 
Total 
N (%) 

Have adopted /undertook new 
responsibilities? 

140 (56.0) 110 (44.0) 250 (100) 

The role changed since you 
started 

137 (54.0) 113 (46.0) 250 (100) 

 

     
Table 3. The support that was received by stagiaires and fresh graduates 

 

Question Answers /options N* % 

Who are your main 
supporters 

Group member 117 46.8 
Hospital department 41 16.4 

Academic staff 68 27.2 
None 76 30.4 

How does your 
mentor/supervisor 

Follow up you? 

Continuous monitoring 84 33.6 
Quizzes 74 29.6 

Attendance check 107 42.8 
None 57 22.8 

*Each question accepts more than one response in the given options, that is why the total is more 
than 250 
 

 
Regarding feedback, 37.6% was received from 
academic staff and 25.2% by peers, and this 
affected positively 56% of the students, 
however, 50.4% of the feedback was through 
verbal informal way (Table 4). 
Regarding clinical training, for the question 
"How do you find the education sessions", the 
highest answer was (relevant) 43%, for the 
question "What is the best method for 

improvement in the future sessions", the 
highest answer was (skill lab) 63.2%, while for 
the question "In what form the feedback had 
been given to you", most of student’s answer 
was (yes and maybe) 46% and 34.4% 
respectively, moreover, for question "Do you 
find recorded sessions", (emergency training) 
40.8% was the highest answer and least 
answer was (Research writing) 20% (Table 5). 
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Table 4. The feedback that had been received 
 

Questions Answers/ options N % 

Feedback had been received by: 

Supervisor 82 32.8 
Peer 63 25.2 

Academic staff 94 37.6 
None 69 27.6 

How has this affected your role? 
Positive 140 56.0 
Negative 28 11.2 

Not affected 82 32.8 

In what form the feedback had been given to 
you? 

Verbal informal 126 50.4 
Midterm mark 57 22.8 

Formal meeting 31 12.4 
Not given 71 28.4 

*Each question accepts more than one response in the given options, that is why the total is more 
than 250 

 
 

Table 5. Perception of stagiaires and freshly graduates regarding clinical training and educational 
sessions 

 

Questions Answers/ options N % 

Do you find the educational sessions? 

Relevant 191 43.0 
Best useful 93 37.3 
Not useful 35 14.1 

I don’t attend 14 5.6 

What is the best method for improvement in 
the future sessions? 

Mandatory attendance 70 28.0 
Simulation 128 51.2 

quizzes 77 30.8 
Skill lab 158 63.2 

In what form the feedback had been given to 
you? 

yes 115 46.0 
No 38 15.2 

May be 86 34.4 
I don’t know 11 4.4 

Do you find recorded sessions? 

Online courses 82 32.8 
Emergency training 102 40.8 

Research writing 50 20.0 
Communication skills 86 34.4 

*Each question accepts more than one response in the given options, that is why the total is more 
than 250 
 

 
Discussion 
Effective and proper support helps final year 
medical students to get the best advantage 
from their sessions and guides them to the best 
and most effective methods of learning, 
medical education is one of the most important 

factors contributing for the efficiency of newly 
graduated doctors (7).  
Participants in the current study were from 
different medical colleges in Iraq, mainly 
stagiaires, and didn’t know the type of their 
curriculum, maybe because of the limited 



Mohammed, Perception of Stagiaire and Freshly Graduates Regarding Clinical Training 

208 
 

 

knowledge about the different types of 
curriculums, which may need more 
concentration and advertisement by the 
college authorities to make these data 
available for the students.  
 
The role changed since you started  
The highest rate was 54% who answered yes 
compared to 17.6% who answered no, that 
may be due to the new role they gained in 
dealing with more patients and giving their 
opinion about medical cases, this percent can 
be increased by further engagement of final 
year medical students in clinical practice. As 
half of participants felt like a student, stating 
that there is no difference from the previous 
years, which can be explained as they still have 
to do assignments, seminars and quizzes, not 
to forget the clinical exams, which of course 
rotators don’t struggle with. A high percentage 
of stagiaires feels mixed because they are 
preparing for residency so they spend most of 
their time in the hospital but on the other hand 
they still have to pay attention for the 
theoretical side, only 11.2% of them felt like 
rotators, this very minor percent indicates that 
the final year medical students are not dealing 
with enough patient, not having enough clinical 
expertise or may deal with the theoretical side 
more than the clinical one. In a study 
conducted in Australia about the final year 
medical students, more than half of doctors 
supported the implementation of final year 
medical students as a permanent addition to 
the medical workforce in the hospital, which 
may be the best way to change their role (8), 
this may imply that the traditional roles of 
medical students in clinical settings may need 
to evolve.  
By allowing students to take on more 
responsibilities, they can transition from 
passive learners to active contributors in 
patient care. Raupach et al. confirmed in their 
study that further practical clinical skills are 
taught in the context of each system as 
students advance (e.g., interpretation of a 
chest X-ray during the respiratory teaching 
block, writing and reading an 
electrocardiography as part of the 
cardiovascular teaching block). Advanced 

abilities like clinical decision-making are 
incorporated into the curriculum in the last 
year, when students should be competent in 
applying fundamental clinical skills (9). 
 
Who are your main supporters?  
Group members were stated to have the 
biggest impact on the academic performance 
of the participants owing to the active learning 
environment that student learnt to create in 
the very recent years. In a study, which was 
carried out by Abrams et al in 2022, the peers 
had a very important role and the participants 
who were included in the study stated that 
they could only overcame the very challenging 
time by the support of their peers (10).  
On the other hand, 27.2% of our students 
pointed that academic and professional staff as 
their main supporters, too many causes to list; 
higher intellectual and academic maturity, 
expertise, more understanding in view of the 
very long journey they had in medical 
schooling. Hospital departments were the least 
influential factor, (16.4%), one of the causes is 
attributed to the overcrowding in our hospitals 
and the limited capacity of the departments, 
another cause is the unhealthy environment of 
the departments (e.g. risk of hospital acquired 
infections) making hospitals the least 
supporting factor for their learning process. 
While 30.4% of subjects stated that none of the 
previously mentioned responses had affected 
or supported their journey, this not a few! as 
many students chose only themselves to be 
their main supporter, this may be due to social, 
environmental and psychological causes.  This 
is in agreement with Roh et al. who stated that 
during final year training, students reported 
feeling more confident to deal with patients, 
call out their peers' mistakes and more often 
attributing errors to system malfunction. 
However, students still reported 
communication challenges with senior doctors 
because of the hierarchical system changes in 
medical students' attitudes, beliefs, and feeling 
of personal and societal accountability specially 
in issues concerning patient safety (11).   
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How does your mentor/supervisor support 
you?  
Attendance check was on the top of responses 
(42.6%) to provide academic support. It is 
known that a lot of universities - especially in 
Iraq - obligate their student to attend their 
lectures, it has been proven that students who 
attend regularly are able to learn more and to 
develop better study habits. Also, it is shown 
that regular attendees tend to have higher 
grades, fewer problems with discipline than 
their peers, 33.6% of subjects suggested that 
continuous monitoring is of higher value in 
supporting their performance; it is very 
important to ensure that standard programs 
are maintained or improved, continuous 
monitoring allow student to keep track of their 
progress, continuously monitoring of students’ 
needs provides an opportunity for lecturers to 
adjust students' learning experience based on 
their needs and demands. So far, teaching of 
important practical clinical skills at the faculty 
level focuses on the use of proper examination 
and diagnosis in addition to the skills labs, 
while peers mostly perform teaching 
(peers/student tutors), this had been agreed by 
many studies that have shown this concept 
continue to be effective (12). 
  
The feedback stagiaires have received:  
The majority of stagiaires (37.6%), received 
feedback from the academic staff, that may be 
due to the good expert of the academic staff in 
dealing with students and their ability to 
transform their experiences in an effective 
way. The feedback received was mainly in 
verbal informal form, which is the fastest 
easiest way of communication and giving 
feedbacks, also students may prefer this way of 
communication with their academic stuff 
because it makes them feel closer for their 
supervisors or staff. On the other hand, the 
feedback had a positive effect on about 56% of 
participants and that’s quietly a good number 
indicating that the students who have received 
support received it just the proper way and got 
the best advantage of that support. Only 11.2% 
of stagiaires got negative effect of that 
feedback but even that small number should 
have enough attention, because they may have 

been misguided or their feedback have given in 
a harsh, discouraging manner or the feedbacks 
was out of context. According to review 
analysis by Sharma e al., junior physicians and 
fresh graduate in UK are typically unprepared 
for emergency situations and lack of proper 
feedback. It discusses the importance of 
formative feedback, it showed that feedback 
provided during the learning process found to 
improve performance, and it is important to 
design effective formative feedback strategies 
(13). 
  
Hospital training sessions  
The majority of stagiaires (43%), found that the 
clinical sessions were relevant, which may be 
due to many factors including: Alignment with 
learning objectives: Stagiaires are likely to find 
clinical sessions relevant if they are directly 
related to the knowledge, skills, and attitudes 
they are supposed to acquire during their 
training. Therefore, if the sessions address 
topics that were explicitly stated in their 
learning objectives, they are more likely to 
perceive them as useful and meaningful, the 
majority of them said that the recorded clinical 
session can be useful because by reviewing 
recordings of real-world clinical sessions, 
students can gain valuable insights into how to 
diagnose and treat various medical conditions. 
In the contrary to these findings, Störmann et 
al. mentioned in their study that involved final 
year undergraduate medical students that they 
demonstrate considerable deficits in 
performing some practical clinical skills when 
they had been assessed by a formative 
assessment, half of those students had over-
estimate their own performance (14). 
The majority of stagiaires think that the skill 
labs can provide valuable learning 
opportunities for them by refilling their clinical 
skills in a safe and controlled environment. This 
can help improve the quality of care and 
patient outcomes, and (51.2%) of stagiaires 
said that the simulation can improve clinical 
sessions because simulation can be a valuable 
tool to improve the sessions by providing them 
with realistic scenarios to practice their clinical 
skills and decision-making abilities. This is 
agreed to a study conducted Nepal, the results 
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we show that simulation and skill lab are both 
superior to traditional clinical medical 
education in achieving specific clinical skill 
acquisition goals, they mentioned that skill lab 
is the better choice for learning major skills 
such as catheterization, opening vein, 
auscultation of heart sounds, and endotracheal 
intubation (15). 
It is good to mention finally that committees at 
medical schools have historically been in 
charge of updating and changing the 
curriculum, with little to no input from medical 
students. Nonetheless, medical students' 
enthusiasm, dedication, and vision can be a 
powerful catalyst for curriculum development 
since they frequently identify new subjects that 
need to be taught before faculty members do, 
which hopefully can be applied in our colleges. 
In conclusion, most of students believe that 
they had gained new responsibilities through 
this stage. The main supporters for most of 
students were "group member" and the 
majority received their feedback from 
academic staff in the form of "verbal informal" 
and the effect was positive in most of them, a 
lot of the students have chosen skill lab as a 
method to improve the future sessions.   
The authors recommend reconsidering the 
final year medical curriculum and increase the 
proportion of time that medical students spend 
participating meaningfully in multiprofessional 
teams as part of informal workplace learning, 
with more concentration on communication 
and interpersonal skills. These skills are crucial 
for success in the medical field. 
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