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Abstract
Background Student-led clinic is an educational-professional training environment where students are leading 
the care of patients under the supervision of licensed health care professionals. This study aims to explore medical 
students’ experiences in leading family medicine clinics in Qatar.

Methods The study used a qualitative descriptive method. To collect the data, the researchers have used semi-
structured interviews. To recruit students, a convenience sampling strategy was used by sending a call to participate 
to all students who completed the rotation and met the inclusion criteria. An inductive thematic analysis was 
employed to data analysis.

Results Ten students participated in the study. Data analysis revealed six themes. These are: Student led clinic as 
transitional and transformative stage, Challenges faced by students, coping strategies, protective factors, implications 
of the experience and students’ reflections for future rotations. The study revealed that students experienced a 
mixture of anxiety and excitement during the transition to leading clinics. Challenges included patient-related 
challenges such as language barriers, challenges related to personal skills such as time and knowledge, and 
institutional challenges that included limited supervisor availability and balancing academic responsibilities with clinic 
duties. Coping strategies included continuous knowledge revision, seeking advice from colleagues, and employing 
creative tools to overcome language barriers.

Conclusion Leading family medicine clinics has an impact on students such as enhancing their time management, 
diagnostic abilities, communication skills, and confidence. Support from supervisors, team members, patients, and 
colleagues play a crucial role in students’ experiences. This transitional experience supports the shift from self-
perception as students perceiving themselves as physicians.
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Introduction
Student-led clinics (SLC) is an educational-professional 
training environment where students are leading the care 
of patients under the supervision of licensed health care 
professionals [1]. These clinics offer practical education 
across various health disciplines. Past studies report on 
these clinics as opportunities that offer health care stu-
dents hands-on clinical experience while also delivering 
positive outcomes for the individuals receiving care [2, 
3]. Drawing on students’ experiences in eleven SLCs in 
occupational therapy, physiotherapy, and speech therapy 
Kavannagh et al. (2014) report that students have broadly 
positive experiences [2]. Moreover, an integrative review 
of medical students’ experiences in SLCs reports posi-
tive results and suggests that SLCs deliver good outcomes 
across various health conditions [3].

To further illustrate the positive impact of SLCs in 
medical education, Smith et al. (2014) found that medi-
cal student involvement in an SLC program resulted in 
improved student knowledge, skills, attitudes and self-
efficacy, and increased interest in primary care and in 
working with disadvantaged populations after graduation 
[4]. In the United States, 76% of the medical programs 
involve SLCs reflecting their role in promoting commu-
nity health [5]. Supervised SLCs provide clinical services 
to underserved communities, while helping the students 
develop clinical, communication, leadership, and team-
work skills in multidisciplinary settings [6]. Research 
focusing on patient perspectives is also generally posi-
tive. A study by Burgess and Roberts in 2022 explored the 
experiences of patients participating in student led clinic 
indicated that patients found the interprofessional nature 
of the clinic beneficial to their health goals and helped 
build their healthcare knowledge and confidence [7]. 
However, several studies have revealed negative impacts 
on students, including stress and uncertainty [8, 9].

In the Arab region, a recent study in Jordan by Ismail 
et al. (2024) explored patient satisfaction to dental stu-
dent led clinic, it was found that patients showed satis-
faction with the quality of treatment [10]. However, there 
have been no studies or reports on SLC programs among 
medical students. According to a review by Wilson et al. 
(2023), there is a significant research gap in relation to 
student-led learning opportunities in the Middle East, 
and the majority of SLCs are based in the USA, Canada, 
and Europe [11]. This study is the first to evaluate medi-
cal students’ SLC experiences in an Arab country in gen-
eral and Qatar in particular.

Qatar’s healthcare system is primarily funded and man-
aged by the government. In recent years, the country has 
invested in new healthcare infrastructure and facilities, 
including several world-class hospitals and health cen-
ters [12]. The healthcare system in Qatar is mainly pro-
vided by the government through Primary Health Care 

Corporation (PHCC) and Hamad Medical Corporation 
(HMC). PHCC operates more than thirty health centers 
and urgent care centers across the country, providing a 
range of services including general medical consultations, 
vaccinations, and maternal and child health services. In 
addition to the PHCC and HMC, several private hospi-
tals and clinics are providing specialized medical services 
and treatments.

Most medical students in Qatar study at one of two 
institutes: Weill-Cornell Medicine-Qatar (WCM-Q) and 
Qatar University College of Medicine (QU-CMED) rotat-
ing through various departments and services, includ-
ing primary care clinics, emergency walk-in clinics, and 
specialty clinics to gain diverse medical experiences. This 
study focuses on medical students from QU-CMED.

The College of Medicine at QU offers a six-year pro-
gram for students, divided into two phases: the pre-
clerkship phase, which includes Problem-Based Learning 
(PBL) in the early years, and the clerkship phase, start-
ing from year four. In year six, students participate in the 
Family Medicine Clerkship at PHCC, along with manda-
tory clerkships in Psychiatry and Emergency Medicine at 
HMC during the same year. The family Medicine clerk-
ship program at QU-CMED is an eight-week program 
that aims to build a strong foundation in family medicine 
and prepare them to deliver comprehensive healthcare 
in diverse settings to patients of all ages. The program 
emphasises outcome-oriented, evidence-based care and 
exposes students to acute, chronic, and preventive care, 
health promotion, and disease prevention. Key areas of 
focus are common medical problems in primary care, as 
well as, dermatology, ENT and ophthalmology. The pro-
gram includes supervised clinics, one-to-one teaching, 
small/large group educational sessions, and self-directed 
learning. To facilitate more independent consultation, 
SLCs were introduced in the family medicine clerk-
ship program in 2020. The eight-week SLC placement is 
faculty-guided, and based within PHCC health centers 
across Qatar.

All students receive two days of full-time orientation 
through didactic lectures, small and large group discus-
sions, and workshops before commencing the health cen-
ter-based attachment.

From week two onwards, the program requires the 
students to be attached to one of the clinical supervisors 
who oversee the students practice = history taking, con-
ducting clinical examinations, and formulating manage-
ment plans independently. To ensure effective learning, 
but more importantly patient safety, students’ discuss 
each case with their clinical supervisors and document 
details in the electronic medical records (EMR) system, 
which must be counter-signed by the supervisor. In addi-
tion, any investigations and prescriptions must also be 
agreed upon and initiated by the supervisor.
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Students see seven to eight patients per day, spend-
ing thirty minutes with each patient and fifteen minutes 
discussing the case with the faculty. The implementa-
tion varies based on patient demand and time allocated 
in health centers. Throughout their placement working at 
the SLC, students demonstrate competency in advanced 
history taking, appropriate physical examination, effec-
tive communication skills, apply critical thinking, evi-
dence-based health promotion and disease prevention 
management plans, and write accurate, relevant docu-
mentation. The program emphasizes professional duties 
in a respectful, reliable, and responsible manner, and 
adheres to the ethical principles of patient care. The Fam-
ily Medicine Clerkship Program runs a SLC as a unique 
opportunity by providing work-integrated learning for 
medical students undertaking the clinic to enhance their 
competence and confidence in patient care.

This study aims to explore medical students’ experi-
ences in leading family medicine clinics in Qatar. To our 
knowledge, there are no studies in the Arab region that 
examined undergraduate medical students’ experiences 
in leading clinics. We believe that our study is the first 
study on medical SLCs in the Arab region and Qatar, 
hence, it’s an explorative study that examines experi-
ences, meanings, processes, and implications. Therefore, 
qualitative descriptive research methods were applied 
using semi-structured interviews with students.

Methods
Study design
This study is a qualitative descriptive study that aims to 
explore students’ experiences in leading clinics. A quali-
tative descriptive design was used because this method 
seeks to discover and understand a phenomenon, a pro-
cess, and the perspectives of the people involved, rather 
than focusing on culture as does ethnography, the lived 
experience as in phenomenology or the building of the-
ory as with grounded theory [13].

Participants and recruitment
A convenience sampling strategy was used to recruit 
students, through which a call to participate with the 
consent form was sent to 36 students who had com-
pleted their SLC. Convenience sampling was used as par-
ticipants were those who met the inclusion criteria and 
expressed interest, willingness and availability to par-
ticipate. Students were informed that if they were inter-
ested in taking part in the study, they should contact the 
leading principal investigator (LPI-SDN) via email and 
express their interest. Initially, seven students agreed to 
participate, but since data-saturation was not reached, a 
call to participate continued to be sent to students. Data 
collection stopes when data-saturation was reached. I.e., 
when no additional data offered, and no new themes 

evolved throug the analysis. The main inclusion criteria 
were being a medical student who had experienced and 
completed a full SLC rotation in the PHCC, expressed 
interest to participate in the study, can speak in English 
or in Arabic, and able to use an online platform for the 
interview. Students who did not experience SLC at all or 
did not complete a full rotation were excluded from the 
study. This exclusion is due to the aim of the study to 
examine the entire experience of students. Moreover, the 
exclusion criteria were inability to communicate in Eng-
lish or in Arabic.

Ethical assurances
The study was approved by Qatar University IRB under 
the number QU-IRB- 1598-EA/21 (September 2021). 
Informed consent was obtained via email prior to the 
interview after student sent and expression of interest 
to participate to the LPI (SDN). Moreover, to ensure the 
absence of any pressure on students, or any hierarchal 
impact on their decision to participate, SDN was the one 
to conduct the interviews as she was not involved in any 
direct or indirect activity with the students. The consent 
form included information about the research, the objec-
tives, involved institutions, principal researcher’s contact 
details, participants’ rights, ethical approval, and con-
fidentiality assurances. All participants were informed 
about their right to withdraw at any stage of the study, 
and their right to decline recording and use manual 
documentation of the interview. To ensure confidential-
ity, the study uses numbers instead of names. Interviews 
were transcribed verbatim.

Data collection
To collect the data, semi-structured interviews were 
used (See Appendix: Interview Protocol). The interview 
guide was developed by the research team based on past 
studies on the same topic in other contexts, and on their 
experience in Qatar’s context. Additional questions were 
developed during each interview based on the partici-
pant’s answers.

All interviews were conducted in English by the lead 
PI (SDN) because English is the language of instruc-
tion in CMED and is used among healthcare provid-
ers in the PHCC. SDN is a medical anthropologist with 
long and rich experience in qualitative research in health 
care, and in medical education. All interviews were con-
ducted online via Webex due to COVID-19 restrictions 
being at the time of collecting the data. Interviews lasted 
for 45–60 min on average. Despite restricted and hybrid 
modality in higher education, students practiced onsite 
clinical training in the PHCC following the restrictions 
that are expected from other healthcare workers at the 
place. All students accepted the recording of their inter-
views, and no one withdrew from the study at any point.
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Data analysis
To analyze the data, an inductive thematic analysis 
was used following Braun and Clarke’s 6 steps of the-
matic analysis [14]. This enabled us to identify patterns 
(themes) within the data and report them descriptively. 
The analysis began after the completion of interview 
number four. Two team members (SDN & RS), began 
with the first step, which is familiarization with the data 
by reading thoroughly the four interviews and creating 
memos. This was followed by the second step, which is 
generating of initial codes of these four interviews by 
applying open coding, followed by the third step which 
identification of the main themes by both members 
separately. After that both members met, compared, 
resolved discrepancies and agreed on the main emerg-
ing themes (the fourth step). In the fifth step, they both 
defined and named these themes. SDN continued to ana-
lyze the remaining 3 interviews in parallel to conducting 
them. However, data saturation was not reached, and 
therefore additional call was sent, additional students 
were recruited and interviewed. Analysis was simultane-
ously conducted until saturation was reached at inter-
view number 10. The last stage was to draft the results 
report and presenting the main findings to the whole 
team. Data reliability was ensured by cross-checking the 
results with the original transcripts. The results were pre-
sented, discussed, amended, and approved by the whole 
research team. The authors followed qualitative research 
methods approaches to maintain rigor and trustwor-
thiness. These were established through the different 
stages of collecting, analyzing and writing the data. For 
example, throughout the data collection the interviewer 
(SDN) continuously referred to the research questions 
and objectives. Moreover, the analysis of the first four 
interviews by two team members, and the discussion sur-
rounding the content-thematic analysis enables reflex-
ivity of the interviewer and invited her to reflect on her 
biases and rationale for her propping questions and labels 
of codes and themes. This helped her in decision making 
as the interviews progressed. Additionally, two members 
analyzed the first four interviews, ensured consistency 
and minimum bias or subjectivity. Lastly presenting the 
initial results to the team and opening a discussion that 
validated the analysis and interpretation, was additional 
approach for maintaining rigor and accuracy.

Results
Ten students participated in the study. All were at the end 
of their last year of studies (year 6) and were 22–24 years 
of age. Seven were women and three were men; nine were 
Arabs and one was non-Arab. In general, the SLC expe-
rience as described by the students involves shadowing 
a supervisor for one week, and then having their own 
room, attached to the supervisor’s room. The students 

are assigned by the admission team to several patients, 
who approach the students directly. The students intro-
duce themselves, and if the patient agrees to be examined 
by the student, they take history and build a management 
plan. Before communicating this plan to the patient, they 
ask for the patient permission to leave the room and con-
firm their examination and plan with their supervisor. 
Then they return to the patient to communicate the plan, 
and officially discharge the patient. The thematic analy-
sis revealed six themes as presented in Table 1 (See also 
Fig. 1.).

SLC as a transitional stage
Participants in the study described the beginning of the 
SLC as a crucial period that prepared them to manage 
their new experience. All the students highlighted that 
they were shocked when they had heard about the idea 
of the project from the clinical training director. They 
mainly could not imagine themselves “managing patients 
from A to Z” (Participant 10). They all mentioned the 
anxiety they felt during the few days prior to their first 
day in the clinic. This anxiety and fear stemmed mainly 
from the thought that they might make mistakes that 
may cause harm to patients, but also from being embar-
rassed and/or disappointing the patients and the super-
visor. They mentioned that the main sources of these 
feelings were the fact that this was their first time being 
alone in a room with patient, along with their lack of 
knowledge, experience, and confidence. Participant 2 for 
example, said:

At first I was very confused, it was first time I heard 
about the student-led clinic and never done it before 
and I was worried that‘s going to be difficult and I 
was unable to do it […] I was worried of having my 
own clinic and see the patient on my own from A 
to Z, I felt that it going to be little difficult what if 
something go wrong or I said a wrong thing, if I miss 
something in the history it would be mess completely.

This fear was mixed with tense and excitement, as par-
ticipant 7 explained:

I was excited to have my own clinic but still tensed 
and worried, so once we started actually doing it in 
the PHCC it became much easier, it was actually 
fun, I found it better than shadowing a doctor […].

Most of the students mentioned that they managed these 
feelings by familiarizing themselves with the details 
of the clinic. Participant 1 for example, noted “I had to 
familiarize myself with the instruments that were there, 
that a family physician would use.” Other students men-
tioned rehearsing basic skills such as history taking and 
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Higher order themes Lower order themes and number of responses
SLC as a transitional stage Feelings

- Anxiety = 10
- Excitement = 7
- Tense = 5
Reasons
- Fear of making mistakes = 10
- Lack of knowledge = 5
- Being alone with patient = 4
- Lack of confidence = 3
Management
- Familiarization with the place = 4
- Revisions = 4
- Shadowing = 10
- Consulting seniors = 5

Challenges faced by the students Patient related challenges
- Rejection = 2
- Lack of patience and empathy = 3
- Testing students’ knowledge = 2
- Obscuring the real health condition = 2
- Gender issues = 2.
Personal skills related challenges:
- Managing patients’ emotional reactions = 3
- Language barrier = 6
- Performing medical procedures = 8
- Time management = 9
Institution related challenges:
- Several students for one mentor = 4
- Additional academic requirements = 9

Coping with challenges - Revising knowledge from previous rotations and preclinical stage = 8
- Talking to and sharing with other colleagues = 6
- Language barriers: Use of body language, drawing and using smart devices for illustration = 10
- Empathizing patients and avoiding taking rejection personally = 6

Protective factors Personal backgrounds
- Clinical skills training in the preclinical stage: Communication skills, history taking and physical examination = 10
- Time and management skills from previous rotations: Psychiatry = 5; emergency medicine = 5; internal 
medicine = 4
- Sociodemographic: age = 4, gender = 5, language (Speaking Arabic) = 6
Academic structure of the SLC:
- Being in a room attached to the supervisor = 6
- Shadowing for two weeks = 5
- Orientation period prior to the SLC = 5
Systems of support:
- Supervisor’s support = 10
- Other team members = 6
- Patients = 5
- Their colleagues = 5

Implications of the experience Impact on professional skills:
- Time management = 10
- Teamwork = 8
- Communication skills = 10
- Asking the right questions = 4
- Making diagnosis = 3
- Independent build of management plan = 4
- Managing relationship with patients and families = 5
- Using telemedicine = 4
- Social and cultural competence = 5
Impact on personality traits:
- Increased confidence = 5
- Impact on life perceptions = 6
- Feelings of real doctor = 6

Table 1 Thematic analysis: themes, subthemes, and number of responses
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communication skills and reading about the most com-
mon cases and symptoms presented in family medicine, 
their presentations, and the appropriate management 
plans.

Students also indicated that the first 1–2 weeks of 
the clinic placement, which they spent shadowing their 
supervisors (some called them senior doctors) before 
handling cases alone, was of significant help in overcom-
ing these feelings. As participant 10 explained:

The fact that I was with the doctor for two weeks, 
was most helpful to overcome my anxiety. She was 
very kind, supportive, and gave me the opportunity 
to manage cases while she’s in the room […] Despite 
that, being alone in the room with the patient was a 
little bit stressful in the first week, but later that’s it, 
you get used to it, especially that you know a senior 
doctor is in the nearby room and you can always ask 
for help.

Some students sought feedback from the previous year’s 
students, who encouraged them and gave them tips on 
managing the experience.

Challenges faced by the students
Despite the support they received from their supervisors 
and the various strategies they had used to cope with the 
beginning of the experience, the interviews revealed that 
students faced several challenges on three levels: patient-
related challenges, personal skills related challenges, and 
institution related challenges.

Patient-related challenges
Students mentioned several ways in which patients chal-
lenged them. One of these was when patients rejected 
being examined by a student due to a lack of trust in their 
skills. This was not a common experience, but it did leave 
an impact on the students and sometimes shaped their 

Fig. 1 Summary of the emerged themes

 

Higher order themes Lower order themes and number of responses
Reflections for future SLCs Reflections to directors

- Alternative assessment methods that are skilled focus and tailored to SLC = 8
- Less reflective practices as these are time consuming = 7
- Less bureaucratic requirements and paperwork = 7
- Continue with the daily feedback and continuous evaluation of their supervisors = 8
Reflections to students
- Talk about your weaknesses with supervisors = 5
- Show interest and engagement = 4

Table 1 (continued) 
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feelings towards the next patient. For instance, partici-
pant 3 said:

It did not happen regularly, but I remember three of 
them rejecting me because they knew I’m a student. One 
of them politely said he prefers to discuss the issue with 
an experienced specialist. I responded by saying yes of 
course. The second said that he’s already following up 
with the doctor and prefers to go and talk to him because 
he knows. The third case, he was very rude, and I will 
never forget him. He treated me in an insulting way as if 
I’m working for him.

Another challenge was that they sometimes lacked 
patience and empathy for students and the SLC process. 
For example, participant 5 said:

Sometimes I have met patients who are in a hurry, and 
they do not accept the fact of waiting for you to go and 
have the supervisor’s opinion. Once a patient came in and 
the doctor asked me to examine her. She got upset saying 
she waited so long and now this young non-experienced 
will examine her and asked to see the doctor. When he 
came, she told him different things. It was embarrassing.

Sometimes the lack of patience came from a family 
member, as stated in participant 8 story:

I remember, there was a case, when the doctor asked 
the patient who came with her husband if she can go to 
the next-door room and another doctor will assist you. 
The husband was angry, because he waited for, like, 
maybe 5 min more […] He [the husband] didn’t agree.

Few students mentioned that patients sometimes tried 
to test their knowledge by asking the same questions they 
had asked the senior doctor before or by asking the same 
questions in different ways. Furthermore, some patients 
obscured the real health issues they were facing, like in 
the following example of participant 2:

There was this patient who came in with amenor-
rhea for long time and she has not tried to check 
it out for a long time before she came […] It was 
strange that she has had amenorrhea and she’s say-
ing it was primary, and that she did not have period 
before, although she gave birth. So she’s saying she’s 
never had a amenorrhea. She’s never had her period 
before and have kids. This was strange to me. At the 
end I asked for the help of the consultant….

Another challenge from patients was related to the stu-
dents’ genders. Some patients refused to be seen by a stu-
dent of a different gender, while others refused to be seen 
by a student of the same gender. There was no consistent 
preference, and it was not a common issue.

Personal skills related challenges
Students described four areas of weaknesses they per-
ceived in their professional skills which caused challenges 

during their SLC experiences. The first was their inabil-
ity to handle extreme emotional reactions from patients, 
especially when they broke bad news to them. Participant 
4, for example, told us about his experience with a man 
who was diagnosed with epigastric cancer:

A man presented with epigastric pain, and he is a 
smoker with sedentary lifestyle for more than 10 years. 
One of his relatives, had also epigastric pain and was 
diagnosed with stomach cancer. He was afraid he would 
have the same, so we started him 6 weeks on PPI. But 
after 6 weeks still the pain persists, so he came back, and 
we stopped the PPI and we referred him to do an endos-
copy and unfortunately revealed that he has gastric can-
cer. And this was very hard for us and the patient. I was 
there but the consultant told him. He couldn’t believe 
what we were saying. He was shouting and screaming. 
We tried to calm him down. It was very hard for me to 
manage even with the doctor.

Another challenge is the language barriers between the 
students and patients. Most of the students knew Arabic 
and English, but some patients were expats and did not 
speak either and could only use their native languages, 
such as Tiglao, Urdu, or Hindi. Participant 3 said:

Speaking Arabic was helpful because many patients 
are Arabic speaking. The problem was when the 
patient do not speak either Arabic or English. Then 
you have to be creative.

An additional challenge mentioned by the students was 
their lack of knowledge about performing some pro-
cedures such as changing or deciding upon the dose 
and frequency of medication, or when to refer for tests 
such as MRI or CT scans, especially when the case did 
not exactly fit with guidelines they had studied as part of 
their clinical skills in the preclinical stage. Participant 10 
for example, said:

Procedural skills are big weakness, uh, for me per-
sonally, and I would say also for other members of 
my batch […] We don’t get enough exposure even in 
the rotation in the clinical phase as well. Another 
example, pap smear for females or other procedural 
skills.

Another professional skill gap mentioned by many, which 
was among the skills the respondents mentioned they 
had developed as a result of the SLC, was the efficient use 
of the short time and focused history taking. Participant 
1 for example said:

I would say, one weakness was being very thorough. 
As a student, you tend to ask everything to the 
patient and many times the things you ask are point-
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less. This takes time and makes the patient some-
times annoyed and worried […] I improved a little 
bit. The doctors are supposed to finish everything 
in 15 min. But I would need 20 min minimum even 
for a simple case, because I also need to document 
everything on the computer and placing orders. So 
time management was a weakness that I explored, 
and I did improve it.

Institutional challenges
The study participants mentioned several institutional 
challenges they experienced throughout the SLC. Among 
others, they mentioned that supervisors were assigned to 
more than one student (most often to two) in addition to 
needing to treat their own patients; thus, when the stu-
dent wanted to seek their opinion and confirmation of the 
diagnosis and treatment plan, they had to wait until the 
supervisor was finished with their own patient and they 
could enter the room. Meanwhile, the student’s patient 
was waiting in the room, which sometimes caused frus-
tration and anger among patients. Furthermore, assign-
ing many patients to students by the admission team was 
another issue, as stated by participant 7:

The admission team is very supportive but some-
times they are not aware to our skills and limita-
tions, so they assign to us many patients and I begin 
to feel overwhelmed because it take me time to man-
age each case, more than the regular doctor.

The majority of students mentioned their struggle to 
manage the additional academic requirements, such as 
research and reflections, that they have to complete par-
allel to the SLC. They considered these time-consuming 
and stressful and stated that they negatively impacted 
their passion for performing well in the clinic.

Coping with challenges
Students reported several strategies they used to cope 
with the challenges they experienced. These included 
continuous revision of previous knowledge they needed 
to ensure good performance, especially basic science, 
and clinical skills. They also talked to their colleagues 
who had done SLCs the year before them and discussed 
with them what to expect and how to manage things. In 
addition, they tried to use creative ways to overcome lan-
guage barriers. Participant 5 for example said:

I felt I have problem with the basic sciences, but I 
have a good base in clinical skills such history tak-
ing and physical examination. I used to go back to 
materials from the university [the preclinical phase] 

and revise them and watch really good videos they 
made for us. This was very helpful for me.

When discussing their approaches to coping with lan-
guage barriers, the students mentioned their use of body 
language, drawing, and using devices for illustration and 
translation. Participant 4 for example explained:

Sometimes I could not understand the language of 
some nationalities. For example I don’t know how to 
speak Hindi or Urdu. So first I ask the consultant if 
he knows the patient from before, if he does not I ask 
for the help of a nurse or if there’s translator because 
nurses sometimes speak languages other than Eng-
lish and Arabic. If we don’t have translator, I try to 
draw for them or use my hands or something from a 
website on my mobile.

To help themselves cope with being rejected by patients, 
students tried to empathize with patients and understand 
their rejection without taking it personally. For instance, 
participant 8 told us “I accept that because it’s not like 
against me as a person, or they do not like or trust me. 
Maybe there is another issue that they go through.” Par-
ticipant 9 framed rejection in a similar way, adding that 
he performed a kind of neutralization of his feelings. He 
said,

There are two types of rejection. Sometimes it hap-
pens that they don’t want my presence at all. Some-
times they want me to take history, but they don’t 
want to do the physical examination. So sometimes 
it’s full rejection and sometimes it’s partial. I used 
to understand and find reasons why they don’t want 
me to be there or partially and neutralize my feel-
ings because I am used to it.

Protective factors
The students mentioned several protective factors that 
helped ensure a positive experience in leading clinics. 
These factors can be divided into three types: personal 
background, the academic structure of SLC, and support 
from different bodies.

Personal background
These features included the knowledge students had 
gained in their clinical skills training in the preclinical 
phase (phase II of the program at the College of Medi-
cine at Qatar University). The most frequently men-
tioned areas of knowledge were communication skills, 
history taking, and physical examination. Participant 8 
mentioned:
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The communication skills I gained in the college 
were very helpful […] In the clinical phase we deal with 
patients, we take history we conduct physical examina-
tion and I feel we have a strong basis. When I went to the 
SLC I felt that our communication skills are strong which 
helped us in building good doctor-patient relationships.

Another feature was the knowledge and skills students 
had gained in their previous rotations. Different stu-
dents mentioned different clerkships as being the most 
helpful for them. Some mentioned psychiatry because it 
helped them deal with different personalities and taught 
them resilience; others mentioned emergency medicine 
because it taught them to work quickly under pressure; 
and some mentioned internal medicine and family medi-
cine. The feature shared by all these clerkships is that they 
helped students develop comprehensive skills in commu-
nication, physical examination, and dealing with different 
types of patients. Participant 10 for example said:

Every rotation taught me something new. I feel like 
I gained many skills from them all and the ques-
tion how I should use them when I’m alone with the 
patient. At the beginning I knew I have many skills, 
but the question how to apply. When I began the 
clinic alone, I also began to know my weaknesses 
in these skills and my strengths and towards what I 
should aim.

The third personal feature is the students’ sociodemo-
graphic backgrounds, including age, gender, and lan-
guage. Being young and studying medicine created a 
kind of empathy among many patients. This sometimes 
led them to pray for the students at the end of the session 
and wish them good luck. Female students, who were the 
majority in this study, mentioned how their gender facili-
tated their work. Participant 9 for example said:

Being female was helpful because the majority of those 
attend the PHCC are females, either for themselves or for 
their kids. It is helpful with kids as well. I remember once 
when the doctor wanted to examine a 5-year-old boy, he 
was crying. I came close to him and hugged him then 
he felt more relieved. Most of the kids, if I was not there 
they cried.

Students mentioned that speaking Arabic was a facili-
tator because most patients were Arabic speakers; hence, 
patients felt comfortable when somebody in the room 
spoke their language, understood their needs, and could 
explain their health conditions to them.

Academic structure of the SLC
Students mentioned three features of the SLC structure 
that were very helpful for them. In addition to the super-
visor’s presence in the room next door, they found shad-
owing the supervisor for two weeks at the beginning of 

the placement very helpful. As mentioned by Participant 
6:

When we began the rotation, the first two weeks 
I was in the same room with the consultant. I was 
observing and performing. I observed how she did 
things, asked questions, communicated with patients 
and many other things. When I performed, she could 
give me comments that were very helpful when I got 
my own room next to her.

The third feature was the orientation period before 
the beginning of the SLC, which helped the students to 
understand what an SLC is and what to expect. Partici-
pant 3 explained this and said:

Yes, it [the idea] was truly explained by the direc-
tor. That was I still remember in the orientation, 
Dr XX presented to us what will be expected in the 
clinic, and it was detailed on everything in the clinic. 
He also explained that we will see around 7 to 8 
patients in a day and we will go present it to super-
visors. It was very clearly explained and helped to 
understand what we are going for.

Systems of support
All participants mentioned the support they received 
from a wide range of other people, including the super-
visor/consultant, the other team members in the clinic, 
the patients, and their colleagues and friends. In addi-
tion to teaching and supervision, the support students 
received from supervisors encompassed continuous eval-
uation and feedback, which helped students to identify 
their strengths and weaknesses and to work on the latter. 
Empowerment was another meaningful kind of support 
students mentioned receiving from their supervisors. 
Participant 6 said:

From the moment I joined the clinic she [the supervi-
sor] began to prepare me. She gave me many advises. 
Sometimes I felt her a friend more than supervisor. 
She was very supportive on all levels and all means.

In addition to the supervisor’s support, students men-
tioned the support from other clinic team members, 
especially nurses. For example, participant 1 told us:

The nurses were excellent. Especially for me [as a 
male] any female patient, I would need to have a 
nurse female has to come and chaperone. If I needed 
anything, any help […] whatever it was, they would 
be there and support me.
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The students mentioned that the residents were very 
busy and not always available or able to help them profes-
sionally when needed. Nonetheless, they were reported 
as being very nice and supportive of the students.

The students also mentioned receiving support and 
encouragement from patients. Sometimes patients said 
a dua [prayer] for them, and sometimes they lifted the 
students’ moods with a kind word. Participant 3, for 
example, told us about a very ‘rude’ patient who insulted 
him, but who was followed by an older adult woman who 
changed his mood entirely by saying good words and 
Duaa for him.

Another form of support that the students mentioned 
was the support they received from their colleagues, 
including both those who were in the same clinic and 
those who had attended an SLC the year before. The lat-
ter gave them advice on many aspects of the program 
based on their experiences, and they were there for them 
each time they needed help. It seems that students create 
their own supportive community, and medical education 
should look at these communities as an asset for junior 
students.

Implications of the experience
The participants mentioned several impacts the SLC had 
on them on both the professional and personal levels. All 
students repeatedly mentioned how this experience had 
taught them to manage time efficiently, including asking 
the right questions without spending time on unneces-
sary questions, speed-reading the file prior to welcoming 
the patient, etc. An example can be found in Participant 
6 statement:

I learned that in family medicine there’s no need to take 
full history. Only the main issues related to their com-
plaints. At the beginning it took me so long to take his-
tory but later with practice and supervision I learned that 
it’s not the case here. I learned how to manage the time 
by tuning my watch to light 5 min before the end of the 
session. Slowly it became automatic.

In addition, students learned how to make a diagnosis 
and develop a management plan independently. Previ-
ously, they had shadowed doctors while the latter diag-
nosed and formulated the plans. In the SLC, the students 
must make clinical decisions and develop the plan, and 
then seek the supervisor’s approval. As stated by Partici-
pant 8:

We were involved as I mentioned in the clinical reason-
ing and being able to put the threshold diagnosis, accord-
ing to my assessment, and then provide the management 
plan first to my supervisor and then to the patient.

Over time, students could also identify the role that 
doctors play in multidisciplinary teams, as well as their 
role in diagnosis and treatment. Participant 5 described 
this and said:

At the beginning I was very nervous and studied 
all the examinations we learned in the past, and I 
shared my tense with the consultant and asked what 
if a patient comes in and I don’t know how to diag-
nose. He answered me that we don’t make full exam-
ination, sometimes we check things on some systems, 
we rule out red flags which is the most important.

Students also described how they developed and 
enhanced their communication skills with patients, 
learning how to show empathy and build good profes-
sional relationships. Participant 4 for example explained:

What we learn in the college is not the same as in real-
ity. Communication skills are basic for connecting with 
people, this helped me in building a good relationship 
with patients, in a way that I make him asking to see me 
when comes next time by building trust. I also learned 
that for that I must have good knowledge in order to gain 
their trust.

The skills they gained strengthened the students’ con-
fidence. The vast majority of the participants mentioned 
confidence as the main impact the SLC experience had 
on them. An example is in Participant 9statement:

I feel much more confident and even with a higher 
sense of responsibility. I feel I’ll be able to carry a lot 
more responsibility than I did before. This will be 
very helpful for me in the residency. I feel students 
who made the SLC will be more confident and stron-
ger than those who did not.

Furthermore, the students mentioned that they had 
learned skills in managing relationships with different 
patients. For example, participant 2 said:

I saw how the doctor would treat very, very nicely 
everyone, but I learned that with some patients 
you’d be a little sterner. I found that strange at the 
beginning, like, how, and why, why he would treat 
different patients differently. but when I started pay-
ing more attention, I noticed the difference when 
he sees that the patient in front of him is genuinely 
concerned, or generally has a problem then he would 
treat them very nicely, very compassionate and it’s 
great but when he realizes the patient in front of him 
came only for sick leave. He would do the job prop-
erly. No problem. But he would clarify to the patient 
that he should not just come for sick leave because 
that’s not allowed.

Other students learned how to manage interactions with 
patients’ family members. This is clear in the following 
story told by participant 6:
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A woman arrived to the clinic with her husband, I 
was trying to take history and every other minute her 
husband interrupts, in an aggressive way towards 
her and telling her what she has and what she does 
not have, to point I asked him to not interrupting me 
because I want to hear from the patient. I told him, 
let her speak. And he has two options either he stays 
with no interruption, or he leaves the room until I 
finish. Then he agreed to stay with no interruption.

Different students mentioned different additional skills 
they developed through their SLC experiences, such as 
how to ask the right questions, how to adjust their tone 
according to the patient’s status, how to be a good lis-
tener, how to effectively use telemedicine, how to make 
eye contact and how to successfully utilize non-verbal 
communication.

Several students declared how SLC had helped them 
to learn things about themselves and think about their 
future careers. Participant 9 for example said:

I always wanted to specialize in pediatrics, but after 
this experience and the experience in the ICU prior 
to that, I decided that it is not the specialty I want. 
Sometimes you are in hard situations with them, like 
when parents wanted to sign a DNR. I felt I cannot, 
it’s too much for me.

The students also described various ways in which they 
learned more about people, especially about their social 
and cultural lives. Participant 4 learned that many people 
do not have the money to buy their medications when 
they asked her for cheaper ones. Participant 6 learned 
how not to be judgmental because they cannot know 
what is going on in patients’ lives. Participant 9 learned 
how even a diagnosis such as diabetes, which to her did 
not sound like a deadly disease, can be very bad news for 
patients and can produce an extreme emotional reaction. 
The major impacts on students in all aspects reveal that 
SLCs shape not only better doctors, but also more human 
and culturally competent doctors.

Reflections for future SLCs
At the end of each interview, the students were asked to 
give recommendations for future SLC projects. Their rec-
ommendations generally fell into two categories: some 
were directed at directors and addressed academic issues, 
while others were directed at students and addressed 
performance aspects.

Academically, students agreed on the need to build 
an alternative way to assess their performance. They 
believed that the E-Value used is too general and is 
not tailored to the SLC content. For them, the con-
tinuous reflections they were required to write were 

time-consuming and overwhelming, sometimes distract-
ing from the SLC itself. They believed that they should 
be able to give the SLC their full attention, with no addi-
tional requirements such as research and reflections, 
because treating patients is a full-time job with long 
shifts that they need to prepare for. Participant 9 said that 
she “asked to change the E-Value because it’s not fair and 
time-consuming for us and for doctors.” The students 
also mentioned that they were overwhelmed by the Excel 
sheets that they had to complete on the patients they saw. 
This was seen as time-consuming and confusing because 
students sometimes could not remember all the patients, 
they had seen that week. They did not even have enough 
time between patient consultations to both write notes 
about the patient they had just seen and review the next 
patient’s records before they came in. Therefore, there is 
a need for tailored assessment methods, and streamlined 
administrative processes, that takes into consideration 
effectiveness, time and impact on students’ performance.

Students mentioned the added value of the daily and 
continuous evaluations and feedback done by their 
supervisors, and thought it should continue in future 
SLCs.

Participants also recommended several steps students 
can take to build good communication and relationships 
with their supervisors. This included openly discuss-
ing their weaknesses and needs, because they saw this 
as a way to build tailored expectations. Participant 5 for 
example said:

I recommend them to be honest with their consul-
tant, to ask what he expect from them and being 
honest about their level. For example, if there’s 
anything that causes them tense, or if there’s some-
thing they don’t feel confident to do it, so it’s impor-
tant that he knows about it and gives them space to 
improve it. My supervisor never used my weaknesses 
against me because I was honest. If I said I know but 
my performance is bad my evaluation will be bad 
because I made him have expectations from me.

Students recommended that their colleagues, or future 
SLC students, show interest, and ask for and do home-
work to study and revise. Participant 7 for example 
recommended:

I would recommend reviewing the handbook, that 
might include the common conditions that they 
might run into. And any preparation before starting 
the clinics would help. There is a list of common con-
ditions that they would see and should revise. Then 
they should revise their physical exam skills, the his-
tory-taking skills trying to practice it before going to 
the clinic. Also if their clinic starts at 8 or 7, they can 
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come beforehand to set up their system and prevent 
delays for the patients.

Discussion
The present study has shed light on the experiences of ten 
medical students who participated in a student-led clinic 
(SLC) program in Qatar, at the end of their final year of 
studies. The study found that at the very beginning of 
their experience, students experience a mixture of feel-
ings including excitement, anxiety, tense, and fear, mainly 
from making mistakes and causing harm to patients. 
These findings align with studies on medical students’ 
transition to clinical setting and studies on student run 
clinics in other contexts. For instance, the scoping review 
of Toufan et al. (2023), reports that in general, the tran-
sition from classroom to clinical practice and working 
within medical setting is often accompanied by these 
feelings [15]. I.e., fear, anxiety, and excitement.

Furthermore, similar to our findings, studies on SLCs 
report that being with patients alone challenges the stu-
dents and lead to developing learning strategies and 
problem-solving skills. Huang et al. (2021) found that 
despite the challenges, real-time participation in a patient 
encounter has forced students at the University of British 
Columbia to recognize and acknowledge the importance 
of the patient’s perspectives, values, and goals [16]. Fur-
thermore, they report that students cope through search-
ing for resources, consulted health care experts available 
on-site, and developed tangible solutions for the patient 
(Ibid. P.1023). These coping mechanisms were also iden-
tified in our study, where students referred to the con-
sultant, revised resources, and talked to their colleagues 
and seniors. The continuous revision of basic scientific 
knowledge and clinical skills, as well as the availability 
of resources and tools for translation and illustration, 
also acted as protective factors. This aligns with findings 
from prior literature showing that working with clinical 
supervisors is very helpful and important experience for 
students [3]. Even though the supervisors were busy with 
their own tasks, they were still approachable and enthu-
siastic. They were ready to answer questions and provide 
guidance to ensure the safety of the patients.

Globally, SLC is known also as student run clinic (SRC), 
that mainly aims to provide service and healthcare ser-
vices for disadvantaged communities [9, 16]. In this case, 
students in general are not attached to supervisors like in 
Qatar’s case. Our study presents results on SLC that aims 
to train students as professionals or doctors to be, rather 
than providing service for disadvantaged communities. 
Therefore, the long-term impact of this experience on 
our students’ perceptions of inequalities and disparities 
in healthcare needs further investigation. A systematic 
review evaluated the effectiveness of student-led health 

interventions on clinical outcomes for patients with car-
diovascular disease (CVD) or its risk factors. Predomi-
nantly implemented in free clinics for disadvantaged 
communities in the USA, these interventions enhance 
students’ skills and knowledge. Results show positive 
health outcomes, particularly for patients with diabetes 
or those who are ‘overweight’ or with obesity, through 
individualized or group-based interventions [17].

Since Qatar is a small country, and the healthcare ser-
vices are available for all in governmental clinics that can 
be easily accessed by local population, it is hard to cre-
ate opportunities such as the ones in countries where 
medicine is privatized and access to health is challenged 
by availability, costs and more. However, future attempts 
to create these opportunities especially among the 
low income groups in Qatar such as domestic workers, 
could inspire students on social determinants of health, 
on upper midstream and macrolevel factors that affect 
health outcomes.

Among the challenges faced by students were gender 
related issues, that have emerged with some patients 
refusing treatment and consultations based on the stu-
dent’s gender. This finding is supported by other literature 
highlighting gender issues in healthcare, including find-
ings that patients sometimes refuse consultations based 
on the gender of the healthcare provider [18]. Moreover, 
our study found that patient’s attitudes towards students, 
resulted from the fact that they are students and still not 
licensed or postgraduates. Attitudes were mostly posi-
tive, while sometimes patients refused to be cared for 
by the students. A study from Sweden reported on high 
student and patient satisfaction from five disciplines indi-
cate that a SRC in PHC can be adapted for different stu-
dent groups [19]. Isaacson et al. (2014) examined patient 
perceptions of medical students involved in their care 
within an ambulatory setting. The study surveyed 314 
patients from two primary care clinics, assessing visit sat-
isfaction, perceived visit quality, adequacy of visit time, 
benefits of student involvement, and willingness to see a 
student again. Comparisons were made between patients 
who saw both a student and a preceptor and those who 
saw only the preceptor. The findings revealed high sat-
isfaction rates in both groups, with 83% of patients who 
saw students being very satisfied. Additionally, 85% were 
open to seeing a student again, and 43% felt that students 
added value to their visit [20].

Despite the different challenges mentioned by the par-
ticipants in our study, the SLC experience had impacted 
students’ academic, professional, and personal aspects, 
and created opportunities for improving clinical skills 
such as taking history, communication skills such as 
managing language barriers, and developing efficient 
time management techniques, which could have posi-
tive implications for students’ professional development. 
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Many past studies on SLCs and SRCs report on the posi-
tive impact on health professions students in general and 
on medical students in particular. A systematic review 
by Schutte et al. (2015) found that students reported 
improved skills and indicated that they had acquired 
knowledge they were unlikely to have gained elsewhere in 
the curriculum [21]. A study from United Kingdom have 
reported on how medical students experience and learn 
from real patient interactions. Conducted in a problem-
based, community-oriented undergraduate program 
enhancing their learning through visual recognition, dia-
logue, and physical examination. They reported increased 
confidence, motivation, satisfaction, and professional 
identity, along with better cognitive understanding of 
context and complexity. Despite some negative responses 
about the difficulty of gaining experience, students 
showed high metacognitive awareness, emphasizing the 
importance of sensitive clinical mentorship [22].

Moreover, drawing on data from interviews with stu-
dents, coordinators, and faculty, Sheu et al. (2013) has 
reported on six major domains related to learning oppor-
tunities in SRCs: interprofessional roles and collabora-
tion; clinic organization; patient factors affecting access 
to care; awareness of the larger health care system and 
continuity of care; resource acquisition and allocation; 
and systems improvement [23]. Similarly, in their very 
recent study Huang et al. (2021) found two main themes 
in this regard. The first is that students gained insights 
into the complexities of incorporating the patient’s per-
spective into their health management plans for patients 
[16]. The second is working as a team and understanding 
of the roles of other health professionals.

Furthermore, past reports highlight the impact on 
patients, and not only on students. Simpson and Long 
(2007) argue that SRCs can offer myriad services to dis-
advantaged patients [24]. Similarly, Lee et al. (2017) 
found that SRCs resulted in improved efficiency for clinic 
operations and reduced patient wait times, the number 
of specialty providers, patient visits for specialty care, 
lifestyle education visits for disease prevention and treat-
ment [25]. Although our study could not capture the 
impact of the SLC on patients, especially from patients’ 
perspectives, most students reported positive interac-
tion with patients who found it helpful to have some 
speaks their languages in the room. It’s important to 
mention that many of the healthcare providers in Qatar’s 
healthcare system are not Arabic native speakers, which 
has been found as barrier in efficient healthcare deliv-
ery in many studies [26]. Moreover, students reported 
on empathy and encouragement from patients, which 
reflects their satisfaction from the experience. Most stud-
ies on patients in SRCs report on positive attitudes from 
patients, especially when they are based in disadvanta-
geous contexts, and the SRCs provide them with the care 

that cannot be afform in formal pathways. Studies from 
different contexts report on high satisfaction among 
patients during receiving healthcare in SRC [19, 27].

In our study students reflected on the evaluation pro-
cess as barrier for better performance, and as demanding. 
Studies in different context mentioned that the relaxing 
nature of SRCs because these are often a safe space for 
students to strengthen their clinical skills and achieve 
competency for residency with supervision but without 
the stress of formal evaluation [28], indicate the need 
to re-think the assessment methods used in QU’s SLC. 
Moreover, in our study, students highlighted the impor-
tance of the supervisor and other colleagues support in 
better learning experience and better performance. Simi-
larly, a study from Amsterdam reported that collabora-
tive work between students in the SRC, the supervisor 
and other colleagues was motivating for the students, 
enhanced patient-centred teaching opportunity for stu-
dents, and made students seeing the value of sharing 
knowledge [29]. By conducting this study and based on 
students’ voices researchers could identify facilitators 
and barriers to positive and successful experience among 
the students. This will help to improve future SLCs pro-
grammes, especially if limitations of the current studies 
are considered and modified.

Limitations of the study
This study has several limitations, which should be con-
sidered in future studies. The first concerns the number 
of participants. Although data saturation was reached, 
including more voices would present richer and wider 
experiences from students. Furthermore, observing stu-
dents was not applied in this study, hence the research-
ers could not use triangulation for results validation. The 
study also presents only the student perspective, and 
patient perspectives should be taken into consideration 
for better future application. Similarly, the study involved 
only a single institutional setting (PHCC), which may 
limit the relevance of the results in other institutional 
contexts. Future studies should include SLCs in other 
specialties and institutions to better understand the insti-
tutional and bureaucratic determinants of the students’ 
experiences. Lastly, since this study did not include those 
who have not completed the full rotation, it is assumed 
that the findings might miss some challenges experienced 
by them, but not by those who completed the rotation. 
Therefore, future research should include those who 
completed and those who did not complete to compare 
and capture most challenges and facilitators as experi-
enced by them all.

A further limitation is the lack of long-term follow-
up to assess the enduring impact of the SLC experience 
on students’ professional development and perceptions 
of healthcare disparities. Longitudinal studies tracking 
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students beyond their immediate clinical experiences 
would provide deeper insights into the lasting effects of 
SLC participation.

Despite these limitations, this study provides valuable 
insights into the experiences of medical students partici-
pating in an SLC program. Recognizing these limitations 
and addressing them in future research and program 
development will help advance the understanding and 
implementation of effective SLC experiences.

Conclusions
The findings of this study shed light on the experiences 
of medical students participating in an SLC program and 
have several implications for practice. First, inviting stu-
dents who have previously completed an SLC placement 
to share their experiences can alleviate initial fears and 
uncertainties and promote a sense of community and 
mentorship among new enrolled students. In addition, 
hearing from former participants can offer a realistic and 
relatable perspective on the program, ultimately motivat-
ing more students to get involved.

Second, the importance of support from supervisors 
cannot be overstated. The study highlighted that super-
visors’ availability and approachability significantly con-
tributed to the students’ learning and overall experience. 
Therefore, it is essential for institutions to ensure that 
supervisors are adequately trained and supported to ful-
fil their roles effectively. Providing ongoing mentorship 
and resources for supervisors can further enhance the 
student-supervisor relationship, resulting in improved 
outcomes for both students and patients. Moreover, 
future SLC initiatives should emphasize the planned and 
proactive communication channels between students and 
supervisors.

Third, extending the SLC program to contexts beyond 
family medicine practices, particularly contexts in which 
students would have the experience of working with vul-
nerable groups, could be highly beneficial. The study did 
not investigate experiences in these contexts, but the 
potential benefits are evident.

Lastly, future research, should examine longitudinal 
outcomes and the sustained impact of SLC participation 
on students’ professional development and patient care 
outcomes. This should be supported by including larger 
sample size that allows to generalize some of findings on 
other SLCs in the similar contexts.

Appendix: semi-structured interview protocol
Interview protocol

Thank you very much for accepting the invitation to 
participate in the study. As mentioned in the consent, I 
will begin the recording after documenting your personal 
demographics.

[Documenting demographics].......

Do you have any questions, comments, or require-
ments before I begin the recording?

......
Recording begins:

  – As a beginning, can you please tell me about the 
beginning of your experience in the student led 
clinic? (If not mentioned by the interviewee: how did 
they hear about it? Why did they decided to join? 
How did they feel? How did they cope with these 
feelings?)

  – Can you please describe the process of managing the 
clinic/patients?

  – Which skills you have learned in the preclinical and 
clinical phases that helped you in this experience?

  – Which skills have you enhanced in leading/running 
the clinic? How?

  – Which new skills did you develop by leading/running 
the clinic? How?

  – What were the main challenges you faced while 
leading the clinic? (Give examples) (If the student 
does not talk about patients’ reaction we ask: How 
did you introduce yourself to patients at first? How 
did they react? How did you deal with their reaction? 
how did you manage cultural differences?)

  – What was the most difficult challenge to manage? 
Why?

  – What did you do to cope with these challenges? 
(Examples)

  – Which factors helped you to cope with these 
challenges? (Examples)

  – How did this experience impact you on a personal 
level? (Give examples)

  – Can you tell me about your experience with the 
supervisor?

  – What do you recommend for future student-led 
clinic programs in Qatar?

  – Would you like to add anything?

Thank you very much again.
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