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ABSTRACT (200 words) 

Introduction 

This study explored the reflective writing (RW) of senior medical students across a co-ordinated 

reflection education programme in General Practice, Paediatrics and Psychiatry clerkships during 

their transition to clinical clerkships. The study compared RW themes from within and across 

three clerkships in order to understand the influence clerkships had on experiential learning and 

developing professional identity. 

Methods 

All medical students in their penultimate year were invited to participate in the study. 135 

reflection assignments were analysed. A qualitative thematic analysis of students’ RW was 

performed. An inductive approach was used and data saturation was achieved. 

Results 

Clerkship specific themes were the intimacy of the experience in General Practice, the 

powerlessness students felt and the challenge of delivering family centred care in Paediatrics and 

the sense of perceived risk in Psychiatry. Common themes across the three clerkships were of 

emotional struggles in developing a professional identity.  

Conclusion 

There is an educational need for developmental space for students during General Practice, 

greater focus on preparing students for relationship building during Paediatrics and addressing 

stigma and personal safety issues in students during the Psychiatry clerkships. Across clerkships 

there is a need for better use of evidence based pedagogies to support emotional development. 
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PRACTICE POINTS 

1. This research highlights the need for clerkship specific as well as general 

experiential based learning frameworks in undergraduate medical education. 

2. Appreciation of intensity of General Practice clerkship for students compared to 

other clerkships particularly when transitioning to clinical practice. Confirms the 

need for developmental space for students during this clerkship. 

3. Increased awareness of how powerless students feel in the complex environment 

of the Paediatrics clerkship. Need for better training for students and faculty in 

family-centred care.  

4. Recognition of how stigma may affect students at the start of their Psychiatry 

clerkship and the need for this and their safety concerns in the clerkship to be 

addressed. 

5. Across all clerkships, the need for use of evidence based pedagogies eg interactive 

reflective writing and experiential learning frameworks to support the emotional 

development and professional identity formation of medical students. 

KEYWORDS 

Experiential learning : the construction of knowledge and meaning from real-life 

experience (Yardley et al. 2012b) 
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‘Challenges in experiential learning during transition to clinical practice : A comparative 

analysis of reflective writing assignments during General Practice, Paediatrics and 

Psychiatry clerkships’ 

INTRODUCTION 

 “Our deepening sense of story will open us to the vastness, the lostness, the uncertainty, and 

the meanings that unite all who are ill and all of us who do our best to care for them” 

(Charon and Hermann 2012) 

It has been proposed that encouraging reflection at an undergraduate level allows medical 

students to explore the complexity of medical care and individual patient interactions in a 

safe environment (Wald et al. 2019). Previous qualitative analysis has shown that medical 

student identity is challenged by desired professional identity and difficult clinical 

interactions (Steinauer et al. 2019). Reflection aims to move students from ‘collecting 

experiences’ to actively engaging and growing from these experiences. This is fundamental 

to the process of professional identity formation, whereby the values and norms of 

medicine are internalised and individuals make the change from student to physician.  

Over time, students’ personal and professional identities merge and “the characteristics, 

values and norms of the medical profession are internalized, resulting in an individual 

thinking, acting and feeling like a physician”(Cruess et al. 2019). Many professional 

organisations such as the General Medical Council in the United Kingdom list reflection as 

one of their core competencies for medical students ((General Medical Council 2016). 

The medical career path has been viewed as a series of transitions through challenging, 

diverse and often complex educational and clinical work contexts. The adjustment for 
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medical students from a predominantly preclinical classroom experience to a clinical 

practice learning environment represents the first major transition and has been 

frequently described as a struggle (Prince et al. 2005; Greenberg and Blatt 2010; Teunissen 

and Westerman 2011). Studies which have looked at reflective writing during clerkships at 

this time suggest that uncertainty often prevails and many students find it hard to control 

their emotions (Dyrbye et al. 2007; Nevalainen et al. 2010). Other studies have shown that 

medical students’ ability to engage in social practice varies as does the level of participation 

afforded by different workplace environments (Helmich et al. 2012). Identity formation 

and development is an emotional, cognitive and social experience and occurs at the level of 

the individual and social environment (Monrouxe 2010).  

 Now more than ever, it is incumbent on medical educators to support medical students 

during this transition phase due to growing student numbers, more fragmented clinical 

teams and rising patient expectations. (Lipsitt 2015) described the unique challenges of 

‘professionalisation’ of medical students which may result in mal-adaptive defensive 

compensations and impaired professional identity formation. Two recent scoping reviews 

have argued that the dominant educational perspective in the area of transitions in the 

literature has tended to conceptualise transitions as problems, or struggles, rather than as 

challenges with inherent opportunities for personal growth, professional development and 

more independent practice (Yardley et al. 2018; Atherley et al. 2019). A move beyond 

preparing students for the struggle of transition towards providing them with transferable 

learning strategies that may increase their capacity to cope with change has been 

recommended (Atherley et al. 2019) and was the perspective taken with participants in this 

study.  Experience-based learning pedagogy has also been advanced by medical educators 
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as a learning methodology to fill the gap between knowledge and practice for students. It 

emphasises positive capabilities and identities as the desired outcome for medical students 

through supported participation in practice and reflective learning from real world patient 

encounters (Dornan T. et al. 2019). Clerkship-specific RW has been shown to help in the 

personal and professional development of the emerging doctor (Fischer et al. 2008; White 

2008). RW on participation in clinical experience helps students better understand the 

depth and breadth of illness and disease and how to link knowledge with practice. A set of 

newly published guidelines on how best to support students using experience-based 

learning (Dornan T. et al. 2019)are assumed to be generally applicable to all clerkships and 

are not context specific. These guidelines do not address unique contexts within specific 

clerkships that could affect experiential learning.   

Good quality reflective writing is highly context-specific (Boud and Walker 1998) and has 

been shown to provide a window into professional identity formation (Karnieli-Miller et al. 

2010; Sharpless et al. 2015; Shapiro et al. 2016). Could it also be used to identify the 

challenges encountered by medical students transitioning into specific clerkships and those 

that are shared between clerkships? This became the point of departure for the present 

study which builds on existing work in this regard (Dornan T et al. 2009; Berkhout et al. 

2017; Steinauer et al. 2019).   

The primary aim of this study was to explore issues experienced by students through their 

RW as they transitioned into General Practice, Paediatrics and Psychiatry clerkships. The 

secondary aim was to explore the common issues revealed in RW from these same students 

across these three clerkships. It was hoped that the findings from the study would help 

faculty positively influence the professional identity formation of medical students and 
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provide more context for experience-based learning as students’ transition into these 

clerkships.  

METHODS 

Qualitative research approaches allow for the “development of concepts which help us to 

understand social phenomena, giving due emphasis to the meanings, experiences and views 

of participants.” (Pope C and Mays 1995). An interpretivist perspective was adopted which 

recognises that reality is constructed by people within their contexts (Durand and Chantler 

2014). This study employed a qualitative study design to analyse senior medical students’ 

reflective writing during their penultimate academic year in a single institution, the Royal 

College of Surgeons in Ireland (RCSI) medical school in Dublin, Ireland.  

In the penultimate academic year in RCSI, students are split into five groups and rotate 

through General Practice, Paediatrics, Psychiatry, Obstetrics/Gynaecology and 

Medicine/Surgery in seven-week clerkships. Separate reflection education programmes had 

been running during General Practice, Paediatric and Psychiatry clerkships prior to this 

study. All five clinical specialties were invited by a representative from General Practice to 

collaborate in a co-ordinated reflection education programme to commence at the start of 

the academic year 2018-19. The Paediatrics and Psychiatry clerkships accepted this 

invitation. The co-ordinated reflective education programme in this study required 

students to participate in a two hour reflective writing workshop at the beginning of each 

of the clerkships in General Practice, Paediatrics and Psychiatry. Students were introduced 

to RW using Gibbs cycle (Gibbs 1988) and were tasked with writing a 700 word assignment 

around an incident or experience during the seven-week clerkship that had resonance for 



9 
 

them. The submitted reflective assignment at the end of the clerkship was worth 5% of the 

overall mark for each of the clerkships. 

The research team included clinical lecturers and medical practitioners from the 

Departments of General Practice, Paediatrics and Psychiatry at RCSI Dublin. These 

members of the research team were involved in the delivery of the reflection education 

programme in their own discipline. A lecturer in qualitative methods was involved in the 

research team to provide methodological advice.  

All students (n=328) rotating through their penultimate year of medical school in RCSI 

were invited to participate in the study in January 2019. Due to the order in which their 

clerkships fell, 80% of students had participated in one of the reflection workshops in 

General Practice, Paediatrics or Psychiatry between September and December 2018 while 

20% of students in the year group had participated in two of the workshops.  

An email providing study information was sent to students in mid-December 2018, two 

weeks in advance of commencement of Rotation 3. At the start of Rotation 3, a general 

announcement about the study was made by one of the co-investigators from a department 

through which students had already rotated and submitted a reflection assignment. 

Student participation information leaflets and consent forms were then made available to 

all students via the virtual learning environment for a six-week period. The information 

leaflet explained that the study involved a thematic analysis (TA) of RW submissions 

completed during rotations 1 & 2 that had already been graded. As such, involvement in 

the study had no bearing on the student’s individual grade.  
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A neutral gatekeeper was appointed to compile and de-identify consenting students’ 

reflection assignments. These assignments were uploaded to a secure site to enable analysis 

to take place. The gatekeeper allocated reflective assignments to members of the research 

team. Two researchers were allocated to assignments from each discipline of General 

Practice, Paediatrics and Psychiatry. Researchers were allocated to disciplines that were 

not their own to ensure distance from the reflections and to get other perspectives on the 

data.  

Reflection assignments were analysed according to Braun and Clarke’s six phases of 

thematic analysis (Braun and Clarke 2006). An inductive approach was used, that is, 

themes were obtained from the data according to participants’ views, not adhering to 

predetermined themes or frameworks (Pope C. et al. 2000)  

Transcripts were read and re-read independently for researchers to familiarise themselves 

with student reflections. The use of pairs ensured rigour and researcher triangulation 

(Carter et al. 2014). Having read all reflection assignments in a given discipline, each 

researcher coded 50% of the reflections in that discipline. Coding was undertaken 

separately, followed by regular joint meetings of pairs to agree codes and themes. Full 

research team meetings with contributions from all team members were regularly held to 

discuss initial findings and to ensure consistency of approach. As each team member 

contributed to the overall analysis, this worked to include the views of those from within 

the clerkship to ensure rigour and thoroughness in the analysis (Durand and Chantler 

2014). 
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Codes were created based on line by line analysis of the text. Codes were grouped together 

into themes within each discipline. Similarities and differences within and between themes 

were considered (Ritchie et al. 2013). Initial codes were then grouped into semantic themes, 

and then transferred to higher order latent themes.  

Memos were created to assist with analysis. Data saturation was achieved prior to 

analysing the entire dataset for each discipline, however analysis was continued to ensure 

further in-depth understanding of the reflections (Saunders et al. 2018). At the final stage 

of analysis within disciplines, a final checking of raw data with codes and themes was 

undertaken to ensure that themes were reflective of the data.  

One researcher led the inter-discipline analysis of data and recorded similarities and 

differences of themes between disciplines, at the latent level of analysis (Braun and Clarke 

2006). Analysis was conducted using Nvivo 12 software. 

Braun and Clarke’s (Braun and Clarke 2006)15-point checklist was used at each full team 

meeting to ensure the analysis remained on track. The Consolidated Criteria for Reporting 

Qualitative Research checklist (Tong et al. 2007) was used to assist reporting of methods 

and results. The study was approved by the RCSI Research Ethics Committee (REC1602). 

 

 

 

RESULTS 
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Out of 328 students in the penultimate academic year, 114 consented to participate in the 

study and 135 reflection assignments were thematically analysed: 60 from Psychiatry;      

40 from General Practice and 35 from Paediatrics. 

The demographics of participants (36% Irish/EU; 64% other nationalities; 73% 

undergraduate and 27% graduate entry) broadly matched those of a senior medical year in 

RCSI.  

The detailed semantic themes and latent themes from across the three clerkships are 

presented in a Supplementary Table (Appendix 1). Clerkship specific themes that emerged 

were the intimacy of the experience in General Practice, the powerlessness students felt 

along with the challenge of delivering family centred care in Paediatrics and the heightened 

sense of perceived risk in Psychiatry. Common themes that emerged across the three 

clerkships were of professional growing pains. 

 

1) Clerkship specific themes 

 

General Practice 

Intimacy of context 

Entering the General Practice space created a dynamic in which the student appeared to feel like 

a privileged guest. This seemed to set the tone for the student’s perceptions of subsequent 

clinical interactions, raising the subjective stakes in relation to task performance.  
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“As I was so caught up with trying to impress the nurse and by extension the GP….” GP 

(XN545) 

In General Practice, students were allowed practise medicine on the General Practitioner (GP)’s 

personal patients which made the patients seem like a proxy of the GP. There was a lot of 

attention focused on the student but they appeared to feel like they had very little latitude or 

room for failure in the eyes of the GP and the patient. 

“The doctor was looking at me as if he was waiting for more answers. I stared back confused 

having nothing more to add.  I felt embarrassed and thought I was failure of a medical student.” 

GP (DE 685) 

The weight of expectations some students seemed to carry and the associated performance 

anxiety meant that there wasn’t much scope for admitting error and failing safely in practice.  

“… for the rest of the day, I was thinking about the mistake. I knew that air emboli were serious 

and life threatening, and was googling IM air injections between patients, and was thus 

distracted….Afterwards, I was relieved that the GP praised me and seemed not to notice...” GP 

(YK443) 

The continuous apprenticeship relationship with the GP supervisor and the physical confines of 

the GP clinic meant that there was nowhere for the student to hide 

“I felt embarrassed at being scolded for simply answering what I was asked and felt I had let 

down the GP and the patient. My mind was overwhelmed with thoughts of what I could have said 

or done differently.” GP (SJ587) 
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The intensity of focus and apprenticeship model in GP appeared to foster transformative learning 

experiences for some either through observation or supported participation in clinical practice.  

 “I apologised to the patient and explained to the GP that I was struggling. She assisted me and 

held her own stethoscope in place allowing me to listen. It took several attempts, however, I 

finally heard the patient's heart sounds.” GP (RG685) 

 

Paediatrics 

Powerlessness  

Students acknowledged the uniqueness and relative powerlessness of children as patients, who 

could not always advocate for themselves.  

“The patient likely felt intimidated and marginalised by our body language and positioning, 

standing around her bed and looking only at her father. As a teenager, she is beginning to take 

control over her life and, by failing to engage her, we denied her some agency in her own 

healthcare.” PAEDS (CE851) 

Similarly, an apparent fear of speaking up within the team hierarchy was notable for the students 

within Paediatrics compared to other clerkships. This mirroring of powerlessness was a theme 

noted in their engagement style with patients and in the dynamic of communication between 

doctor, student, patient and family.  

“I was frustrated to deal with an angry grandmother and I wondered if I asked the wrong question” 

PAEDS (ZW539). 
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There appeared at times a sense of unquestioning deference to senior staff, that to challenge 

seniority or assert oneself as a student may be perceived as a negative action. 

“Despite knowing the mom’s concerns about X’s symptoms, I did not think it was my place as a 

student to bring this up with a consultant so I did not mention anything.” PAEDS (RN483) 

 

 

The challenge of family-centred care 

Triangulated interactions in Paediatrics and the busy clinical environment brought with them a 

complexity for students. Students seemed to struggle to balance the demands of interactions with 

several adults and children while still learning the fundamentals of history taking and 

examination.  

“When I have enough time to fully engage with the patient I will try to remember a patients name 

and face rather than their differential diagnosis” PAEDS (KY621) 

Students described how they had not adequately considered the stress of childhood illness on 

family and the importance of family-centred care. With experience, students seemed to 

appreciate the need to holistically treat a child within their unique family make-up and how 

failing to do this affected optimum patient care.  

“Because I was caught up in my history-taking skills, I completely missed the verbal and non-

verbal cues that the parent was exhausted and under a lot of stress”.PAEDS (ZG694) 

Psychiatry 
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Perceived versus Actual Risk 

Many students described anxiety relating to their personal safety; this was unique to the 

psychiatric reflections. Students, in general, showed a high level of awareness of the issue of 

societal stigma towards people with mental illness including their own.  

“Looking back on the consultation, I believe that it was irrational for me to approach the patient 

in such a tense manner. This left both the patient and I uncomfortable. I now feel that personal 

prejudice of psychiatric patients may have been forefront to this behaviour as I am usually 

comfortable conversing with people.”PSYCH (JW697) 

Students sometimes ascribed their anxiety to inexperience and discomfort in interacting with 

patients due to not appearing to know how to communicate in the more volatile psychiatric 

setting. 

“…I was so unused to talking with people who have a mental illness….I was terrified to 

accidentally say something to the patient that might upset him if he misinterpreted what I 

actually meant.” PSYCH (LH358) 

The physical context also seemed to affect the students’ perceptions of risk and were frequently 

referred to by students. Unfamiliar psychiatric inpatient settings including secure environments 

such as high-observation units with locked doors appeared to cause alarm. In such instances, the 

student risk perception was clearly valid, as they had been briefed by staff on routine local 

protocols to ensure their personal safety.  

“When we were first given alarms and the key to high-observation unit, I felt a rush of anxiety” 

PSYCH (UH342) 
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However, notwithstanding the students exposure to some patients whose potential risk was real 

and acknowledged by supervising clinicians, many students seemed motivated in their RW to 

challenge their own previously held stereotypes and in particular the association of mental illness 

with violence. There was evidence of a working through of their fears and anxieties in this 

regard. Some appeared to desensitise to the issue of risk with time and were more comfortable in 

interactions with patients during the later stages of the psychiatry clerkship, as illustrated in the 

following extracts. 

“I now understand that it was not the patient’s intent to hurt or disrespect me rather, it was due 

to his manic episode and his lack of inhibition over his thoughts and actions that caused him to 

act that way” PSYCH (TW355) 

“I have learned that I need to be less fearful of psychiatric patients in general and particularly 

those who I am aware have committed crimes in the past. I was fearful of this man’s bully-like 

persona but I should have had more faith that I was safe in the company of my team.” PSYCH 

(LE563) 

 

2) Common theme between all Clerkships 

 

Professional Growing Pains 

Role uncertainty seemed to prevail in all three clerkships. Students appeared unable to avoid 

feeling like a nuisance in their early clinical interactions. Becoming a responsible member of the 

medical team felt like a long way away. These feelings were heightened during the GP clerkship 

due to the raised expectations students had of themselves and the perceived high expectations of 
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others, in this fishbowl-type environment. However when things went well in the midst of this 

uncertainty, students did seem to appreciate a growth experience.  

“My heart broke as he explained his situation. I was concerned for the patient’s wellbeing and 

swayed slightly from the instructions I was given from the GP, as I felt was appropriate. At the 

back of my mind, I still worried that the GP would be mad that I hadn’t finished the 

questionnaire on time” GP (HX822) 

Students knew a little about a lot but appeared to expect themselves to perform at a high level. 

They seemed to find reassurance when they were let share in others’ clinical insecurities. 

“I always felt that breaking bad news is hard. However, I thought that as you become more 

experienced it gets easier. This proved to be not true. When I saw someone who’s as experienced 

as the consultant struggle with this, it became clear to me that it will never be easy” PAEDS 

(HX735) 

Learning to manage emotion in others was a challenge for students due to their apparent 

uncertainty as to how to handle them in a professional way. There were many descriptions of 

students trying to hide their own emotional reactions from patients or staff members. Very few 

students seemed to get to the point where they recorded getting through these type of interactions 

with any sort of resolution.  This led many students to appear lost during these early clinical 

encounters. 

“…. I made a pre-emptive assumption on X’s mental health based on her age, appearance and 

overall demeanour as she entered the room, and based on this did not expect the seriousness of 

her history. It took me completely by surprise and contributed to my feeling of shock… It being 
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the first time someone cried for help to me, I felt like I wanted to help but did not know how” GP 

(ZU733) 

Students seemed  task-focused in the transition phase from classroom to clinical practice. They 

used checklists, adhered to scripts and were formulaic in their approach to patients, which 

appeared to interfere with relationship building.  

“I attempted to maintain the basics of patient interaction, but the information I had was limited 

and ran out. When this happened I was cutting eye contact, stammering, smiling inappropriately 

and waiting for the time to finish” PSYCH (VX856) 

Some students seemed to recognise the failure of this singular approach in their RW.  Some 

students appeared to move from seeing patients as tools for learning to recognising their 

humanity and individual needs.   

“I’ve also tried to imagine how I’d feel if I was the person answering rather than asking the 

questions.  I’ve attempted to move away from checklist type questions towards a style of still 

asking the relevant questions but being guided by the flow of the interview” PSYCH (RJ890) 
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DISCUSSION 

There appeared to be unique challenges in experiential learning to professional identity 

formation within clerkships as well as common challenges to identity formation across 

clerkships highlighted in this study. The intimacy of the GP clerkship, the powerlessness 

and difficulty managing three-way communication in Paediatrics and the element of 

anxiety and fear running through RW in the Psychiatry clerkship were key findings. 

Emotional struggles relating to professional growth were the predominant themes raised 

by students in RW across the three clerkships in this study.  

The impact the intense General Practice clerkship had on this group of medical students 

points towards the powerful influences of the apprenticeship model within a confined 

space. It may have been coloured by their relative inexperience in a complex clerkship at 

an early transitional stage of learning (Yardley et al. 2012a). Previous studies have pointed 

towards the centrality of the relationship between supervisor and student particularly in 

the General Practice setting (Kilminster and Jolly 2000; Salminen et al. 2016). The 

consequent sense of personal scrutiny experienced by students in our study seemed to pose 

particular challenges to their performance and developing professional identity. A Dutch 

research group created a framework for student learning after group interviews with 

students about their experience on a General Practice clerkship (van der Zwet et al. 2011). 

The students in the Dutch study had all completed at least five clerkships before coming to 

General Practice and mostly thrived under the intense scrutiny therein. Their findings 

were that students needed developmental space to grow their identity in the General 

Practice setting. Their recommendations for developmental space included contextual 

space and socio-emotional space. A case for giving students more socio-emotional space can 
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be made for students based on the findings from the analysis in this study also. The 

practicality of this suggestion is in doubt, however, in a clinical learning environment 

which is pressurised, physically confined and in which all of those involved are typically 

time-constrained. Perhaps the most practical advice is for GP educators to be aware of this 

particular need and to use an established set of evidence based principles (Dornan T. et al. 

2019)to make these clerkships more supportive. 

Powerlessness as identified as a theme in this study during the Paediatrics clerkship is 

unsurprising given the relative inexperience of these students. It emerged as a theme in a 

qualitative study previously and was attributed to medical hierarchy (Plack et al. 2010). 

However, the emergence of powerlessness as a theme in Paediatric RW submissions in our 

study cannot be attributed to the influence of medical hierarchy alone, as this would  have 

been  similar across the three clerkships. (Vanstone and Grierson 2019) looked at the 

experience of social power by medical students navigating new work environments. They 

highlighted the centrality of relationship building in this process. Learning to get along 

with others is a key step in legitimate participation on the health care team (Jaye et al. 

2010). For students who struggle to read social cues, form connections or network in social 

environments, the sense of powerlessness may be more profound. The extra challenge faced 

by students in Paediatrics is that of three-way communication with family members as well 

as patients. Results from focus groups with parents of sick children in a tertiary referral 

centre recommended that medical students have more understanding of the stress and 

anxiety being in hospital has on patients and families (Hammond and McLean 2009). The 

principles of family centred health care are recognition of the “strengths, resources and 

needs” of all family members and the importance of partnership between all stakeholders 
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(Gorter et al. 2010). A specific focus on three-way communication and family centred 

health care in Paediatrics may address student sense of powerlessness and could be an 

important transferable skill for future clerkships eg General Practice, Medicine for the 

Elderly, Palliative Care.  

During the Psychiatry clerkship, our findings suggested that students struggled, 

understandably, with anxiety and fear resulting from self-awareness of stigma and 

stereotyping of people with mental illness. With clerkship experience their sense of stigma 

appeared to reduce, which is in keeping with the findings of a meta-analysis on this topic 

(Petkari et al. 2018). Our thematic findings are consistent with existing studies that found 

high levels of anxiety at the commencement of the psychiatry clerkship, particularly in 

regard to concerns for students’ personal safety and the perceived risk of violence among 

people with mental illness (Vasudevan et al. 2015; Hor et al. 2020). In contrast, fear was 

only a minor sub-theme in two qualitative analyses of Psychiatry clerkship narratives in US 

medical schools (Schatte et al. 2015)where the main themes were around respect and 

maintaining empathy for patients with mental illness. Given that medicine in the US is a 

postgraduate degree, the life experience of students in those studies may have diminished 

their sense of fear and perception of risk. This review suggests that Psychiatry faculty need 

to help students address personal safety issues and address stigmatising attitudes during 

the clerkship; in particular when there is a mixed undergraduate and postgraduate cohort 

of students. Recently published guidance to medical schools from the Royal College of 

Psychiatrists in the United Kingdom has recognised the phenomenon of anxiety and fear 

among students at the commencement of learning placements in Psychiatry (Royal College 

of Psychiatrists 2019). Better integration of Psychiatry into the undergraduate medical 
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curriculum has been shown to positively affect students’ experience of this clerkship (de 

Cates et al. 2019) and may help address the issues raised by students in this study.   

The professional growing pains of medical students across all clerkships are already well 

described in the literature (Conrad 1988; Helmich et al. 2012) and the findings from our 

analysis support the view that educators need to enable students and tutors to cope with the 

challenge of a wide variety of learning environments (Teunissen and Westerman 2011). 

Authentic early clinical experiences, in the first two years of the medical course involving 

student contact with patients in community and hospital settings may help students with 

future transitions (Yardley et al. 2013).  A novel approach to support students transitioning 

into clinical learning environments was devised by Young et al in a New Zealand medical 

school (Young et al. 2016). They created a simulated General Practice clinic for fourth year 

medical students. Students attended five two-hour sessions at this clinic as well as attending 

clinical placements in General Practice. Students reported feeling more secure and less 

judged in this learning environment which allowed them focus on improving clinical skills. 

By contrast, (Dornan T. et al. 2019) argue strongly in favour of authentic clinical learning 

environments which foster capability as opposed to competence for medical students as 

they transition into clinical practice. They describe how supported participation through 

experiential learning bridges the gap between professional and other identities. Supported 

participation can be observing, rehearsing or contributing, depending on the student’s 

capabilities in a particular learning environment. They have created a model for educators 

to support experience-based learning but have not as yet shown evidence of its effectiveness 

in particular clerkships.  



24 
 

Our study supports the maxim that context matters when it comes to professional identity 

formation (Hafferty 2008). It builds on the foundations laid by (Dornan T. et al. 2019). It 

provides guidance for faculty to create more accepting learning environments and foster 

professional growth (Benbassat 2013). 

The limitations of this study were that it was conducted in a single institution and local 

factors may have contributed to the identified themes. A convenience sample was used. 

Students’ RW submissions were summatively assessed prior to commencement of the study 

which may have had a social desirability effect on the RW content. This was a qualitative 

study therefore our findings are not generalisable. While a theoretical position was not 

used to guide the analysis, this study adopted an inductive approach as initial exploratory 

research in this area.  The study was conducted over a short time frame with students 

during their transition to clinical clerkships.  

In conclusion, this study has highlighted areas of need in the experiential based learning 

pedagogy for medical students and educators during transition to clinical practice. It 

provides an argument for the formation of clerkship specific educational frameworks for 

medical students and educators at this time. Future studies may consider further exploring 

social and developmental perspectives underpinned by educational theory with medical 

students transitioning to clinical practice.   
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