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Purpose: This study aimed to assess medical students’ perceptions of the Family Medicine (FM) course at Yarmouk University, 
focusing on course experience, teaching methods, learning resources, and overall satisfaction.
Methods: This cross-sectional study was conducted at Yarmouk University between November 2023 and January 2024. An online 
questionnaire was distributed to 5th- and 6th-year medical students who had completed the FM clerkship. The survey assessed 
students’ perceptions of course structure, educational experience, assessment methods, learning outcomes, and attitudes toward FM as 
a future career. Data were analyzed using chi-square and binomial tests. Binomial logistic regression was performed to identify 
predictors of overall course satisfaction and intention to pursue FM residency.
Results: A total of 224 medical students participated, 62.9% had completed the Family Medicine course in their 5th year and 37.1% in 
their 6th year. Overall, 66.1% were satisfied with the course, 87.1% reported benefiting from it, and 92.4% reported better under
standing of family medicine after the rotation. Most students considered the lectures comprehensive (81.3%), while 81.7% reported 
that large group size negatively affected their learning. Although 80.8% considered family medicine important in practice, only 44.2% 
indicated that they would choose it as a future career. In multivariable analysis, taking the course in the 6th year, finding lecture 
content adequate, course duration sufficient, and the number of instructors adequate were significant predictors of course satisfaction. 
Perceiving family medicine as offering a competitive salary and believing that patients rely on family physicians predicted intention to 
pursue family medicine residency.
Conclusion: The Family Medicine course was generally well perceived and improved students’ understanding of the specialty. 
Satisfaction was mainly related to educational factors, whereas career intention was more strongly linked to perceptions of the 
specialty itself. These findings support continued refinement of the course to improve student experience and strengthen interest in 
FM.
Keywords: evaluation, education, family medicine, course, university, medical students

Introduction
Family medicine (FM) is one of the most integral courses offered to undergraduate medical students across numerous 
universities globally, including Yarmouk University in Jordan, where it has been taught since the establishment of the 
Faculty of Medicine in 2012. The importance of family medicine lies in its comprehensive coverage of essential topics 
that prepare medical students to become competent general practitioners (GPs), ensuring their readiness to provide safe 
and effective patient care after graduation. As healthcare systems worldwide face increasing demands for primary care 
services, the role of family medicine education becomes ever more critical in producing well-trained physicians capable 
of addressing diverse patient needs in community settings.

Over the years, the family medicine curriculum at Yarmouk University has undergone iterative revisions and 
refinements to increase its effectiveness and adapt to the evolving needs of clinical practice in Jordan. The most recent 
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curriculum revision was undertaken in 2023, where the FM course was set to be taught in the 5th year of medical school 
instead of the 6th year.

Students’ perceptions of the FM rotations are important because these perceptions provide valuable insights into the 
effectiveness of teaching methods, the sufficiency of resources, and how well the course supports students’ professional 
development. Student feedback may also help identify factors that influence satisfaction with the rotation and interest in 
pursuing FM as a future career. Such evaluations are essential for refining the curriculum and ensuring that it meets the 
evolving academic and practical needs of medical students while preparing them to succeed in an increasingly complex 
healthcare environment.1,2

Previous studies have shown that family medicine training can positively influence students’ learning experiences, 
satisfaction, and attitudes toward the specialty. A study conducted at the Faculty of Medicine, University of Kelaniya, Sri 
Lanka, examined the effectiveness of family medicine education in a one-month attachment program. The findings 
revealed that the students were generally satisfied with the program, especially with regard to hands-on patient learning, 
direct teacher feedback, and interactive seminars. However, the study also identified areas for improvement, including 
better access to resources, more opportunities for skill building, and greater space for student engagement. These insights 
emphasize the importance of continuous assessment and feedback in refining medical education programs to meet 
students’ needs.3

Another study focused on faculty development and highlighted the importance of preparing faculty members for their 
diverse responsibilities. While faculty development is crucial, comprehensive analyses that identify best practices in 
family medicine education remain limited. Research has shown that the success of faculty development in family 
medicine depends on several factors, including peer support, program flexibility, alignment with medical practice, 
thorough assessments, and adequate resource allocation (financial and time). Addressing these elements is essential for 
optimizing the impact of faculty development in family medicine education.4

A study conducted at King Saud University in Saudi Arabia assessed the impact of a six-week family medicine course 
on students’ attitudes, career inclinations, and self-perception. The results suggest that learner-centered, community- 
based approaches are increasingly being adopted in medical education, with family medicine gaining greater importance 
owing to its relevance in both community and hospital settings.5

Another study conducted in Saudi Arabia between 1995 and 1997 surveyed fourth-year medical students before and 
after completing a family medicine course using a standardized Likert scale. Data from 147 participants indicated 
a significant increase in students’ self-reported knowledge and clinical skills, as well as a growing interest in family 
medicine as a potential career choice. However, opinions on creative learning and moral issues did not change 
significantly. These findings suggest that family medicine courses can positively influence students’ attitudes and career 
perspectives, although there is room for further exploration of educational strategies.6

Despite the increasing literature assessing family medicine education across various institutions, there are still 
significant gaps. Many of the existing studies have been conducted within medical education systems that are different 
from those in the Arab region, which limits the generalizability of their results to the Jordanian context. Furthermore, 
while several studies have focused on student satisfaction or attitudinal changes, few have provided a comprehensive 
evaluation that addresses teaching, learning and assessment methods. Until today, there has been no published study 
evaluating the family medicine rotation at Yarmouk University or, as far as we know, within Jordanian medical schools in 
general. Addressing this gap is crucial for identifying areas of improvement, enhancing students’ understanding, and 
encouraging greater interest in pursuing family medicine as a career.

Therefore, this study aimed to explore medical students’ perceptions of the family medicine rotation at Yarmouk 
University, with a focus on the teaching and learning methods, the learning environment, and the availability of resources 
that support training. It also aimed to assess students’ perceptions of family medicine as a specialty, identify factors 
associated with satisfaction with the rotation, and examine predictors of students’ intention to pursue family medicine 
residency training after graduation.
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Materials and Methods
Study Design and Setting
This observational cross-sectional study was conducted at Yarmouk University, Jordan, to investigate undergraduate 
medical students’ perspectives on the Family Medicine clerkship. Data were collected between November 2023 and 
January 2024.

Curriculum Description
In Jordan, the medical degree is structured as a six-year undergraduate program according to the ministry of higher 
education standards. The curriculum is divided into three pre-clinical years followed by three clinical years. Clinical 
clerkships are undertaken during the 4th, 5th, and 6th years.

At the time of the study, the Family Medicine clerkship was delivered to both 5th and 6th year students, due to 
curriculum adjustments. Therefore, the study population included 5th and 6th year students who had completed the course, 
allowing for the inclusion of students with immediate and recent exposure to the clerkship.

The course is a 4.5 credit hour submajor over four weeks, during which students complete requirements and prepare 
for the final exam.

The course includes 28 lectures combining faculty-delivered sessions and student-led seminars. Clinical practice 
occurs four days a week at the University Family Medicine Clinic and Ministry of Health Care Centers.

At the start of the course students receive a study guide outlining learning objectives, activities, resources, and 
assessment methods. At the University Family Medicine Clinic, students engage in history taking, physical examination, 
management planning, and procedural skills including blood pressure measurement, ECG interpretation, vision assess
ment, and ENT examinations. This develops consultation skills in gathering patient histories, communicating informa
tion, decision-making, and follow-ups.In general practice, students maintain records of patients using structured sheets 
and produce case reports demonstrating family medicine principles in patient care.The final assessment includes written 
and practical components. The written part comprises structured essay questions (mini-OSCE) within a 30-minute 
duration. Students complete three OSCE stations assessing history taking, examination, and counseling, each lasting 
seven minutes. At the end of the academic year, students take a final exam with 50 multiple-choice questions testing 
knowledge and clinical reasoning.

Study Population and Sample
The study population included all medical students at Yarmouk University who had completed the Family Medicine 
clerkship. The inclusion criteria comprised medical students in their 5th or 6th academic year who had undertaken and 
successfully passed the clerkship at the time of data collection. Students who had not yet completed the FM course, 
declined to participate, or submitted incomplete questionnaires with substantial missing data were excluded from the 
study.

A minimum sample size of 212 was calculated via Cochran’s formula with a 95% confidence interval, a 5% margin of 
error and a population proportion of 80%, that was estimated based on a literature review.3,7

Study Instrument
An online questionnaire containing two sections with 30 close-ended questions, was developed to investigate students’ 
attitudes toward the Family Medicine course at Yarmouk University in Jordan. This survey was formulated based on 
a review of the literature and was adapted from the Family Medicine Attitudes Questionnaire Short version (FMAQ-S), 
a previously validated instrument, along with items derived from a published study conducted in Sri Lanka that assessed 
medical students’ perceptions of the FM course.3,7 Instead of Likert scales, dichotomous (Yes/No) questions were 
employed for the survey items to minimize central (neutral) tendency bias and reduce participants’ cognitive load.

The first section included 18 items evaluating the course structure and educational experience. The second section 
comprised 11 items assessing students’ perceptions of Family Medicine as a professional specialty and their intention to 
pursue FM as a future career. Internal consistency reliability was assessed using Cronbach’s alpha coefficient for the 
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overall scale and each subscale. The overall survey demonstrated acceptable internal consistency with a Cronbach’s alpha 
of 0.758. No demographic information was collected.

Data Collection
The self-administered online survey was distributed to the students via their university Email accounts through Microsoft 
Outlook on November 8, 2023. A total of 864 fifth-year students and 636 sixth-year students were invited to complete the 
questionnaire. The participants were provided with a brief explanation of the study’s objectives and instructions on how 
to complete the questionnaire. They were assured of the confidentiality of their responses and their right to withdraw 
from the study at any time. To reduce social desirability bias, the survey was administered anonymously, and no 
identifying information was collected. To minimize selection bias, the survey was distributed to the entire cohort of 
eligible students rather than a convenience sub-group. The survey portal closed on January 5, 2024. Out of the 1500 
eligible students enrolled in the 5th and 6th years of the medical program at Yarmouk University, 224 valid responses 
were included in the analysis, resulting in a response rate of 15%.

Data Analysis
Quantitative data analysis was conducted using SPSS version 24 and Jamovi 2.7. One sample chi square and binomial 
tests were applied to determine whether students’ responses to the survey items reflected a statistically significant trend. 
Associations with students’ satisfaction and residency intention were assessed using chi-square (x2) tests. Variables with 
a p-value <0.20 in bivariate analysis were included in the binomial logistic regression models.

Two binomial logistic regression models were constructed. The first model aimed to demonstrate the predictors of 
students’ satisfaction with the course, while the second model assessed for the predictors of students’ intention to pursue 
Family Medicine Residency. Model fit for the logistic regression was evaluated using Akaike Information Criterion 
(AIC), and pseudo-R2 measures (Nagelkerke). Adjusted odds ratios (AORs) and 95% confidence intervals (CIs) were 
reported where appropriate. Statistical significance was determined by p < 0.05.

Ethical Approval
Ethical approval was obtained from the Institutional Review Board (IRB) of Yarmouk University on the 30th of 
October 2023. Informed consent was obtained from all participants prior to their participation in the study. All 
participants consented to the publication of their anonymous responses.

Results
Participant Characteristics
Based on the gathered data, the majority of participants (62.9%, n=141) enrolled in the family medicine course during 
their 5th year, while 37.1% (n=83) did so in their 6th year.

Course Structure and Educational Experience
Students’ responses to questions regarding course structure and educational experience are summarized in Table 1. There 
was a notable difference in students’ responses regarding the comprehensiveness of the lectures; the majority, 81.3% 
(n=182), felt that each lecture provided enough information to fully cover the topic, whereas 18.8% (n=42) disagreed, 
p <0.05. Additionally, there was a significant disparity concerning the extent to which all domains of FM were covered. 
Most students, 68.8% (n=154), believed that the lectures and seminars fully addressed the core domains of family 
medicine, while 31.3% (n=70) did not share this view, p <0.05.

According to the survey, 50.4% (n=113) of students favored lectures delivered by family medicine doctors, while 
25% (n=56) preferred a combination of seminars and lectures, and 15.6% (n=35) opted for a clinical setting. Only 8.9% 
(n=20) favored student-led seminars, p <0.05. On the other hand, the survey showed no significant difference regarding 
course duration; 47.8% (n=107) felt that the 4-week course was adequate, whereas 52.2% (n=117) disagreed, p=0.548.
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Regarding the preferred year for taking the course, 69.2% (n=155) of students preferred the 5th year, followed by 
19.2% (n=43) and 11.6% (n=26) of the students who preferred it in the 4th year and the 6th year, respectively, p <0.05.

Most students, 62.9% (n=141), believed the clinic time was sufficient, while 37.1% (n=83) thought it was inadequate, 
indicating a need for more clinical exposure, p <0.05. The study however, revealed a divided opinion on the sufficiency 
of clinical sessions for course coverage, with 52.2% (n=117) finding them inadequate and 47.8% (n=107) believing they 
were sufficient, p =0.548.

A significant majority, 81.7% (n=183), felt that large group sizes negatively impacted the educational process, while 
18.3% (n=41) disagreed, p <0.05. This suggests that reducing group sizes could enhance educational outcomes. 
Additionally, 40.6% (n=91) preferred groups of 4–6 members, 40.2% (n=90) favored 6–8 members, 16.5% (n=37) 
chose 8–10 members, and less than 1% (n=5) preferred groups larger than 10, p <0.05.

The survey also found that 90.6% (n=203) of students thought that university hospitals are beneficial to education, 
while 9.4% (n=21) thought otherwise, p<0.05. Opinions were split on whether the hospitals or care centers are qualified 
to cover all aspects of the FM curriculum, 57.1% (n=128) considered them adequately qualified, while 42.9% (n=96) 
doubted their suitability, showing a significant difference between the groups, p <0.05.

Assessment Methods and Learning Outcomes
Based on the survey findings, 65.6% (n=147) of respondents preferred a combination of OSCE (objective structured 
clinical exam) and mini-OSCE for exams, rather than just the traditional OSCE. In contrast, 34.4% (n=77) favored the 
conventional OSCE format, p <0.05. Additionally, 73.7% (n=165) of participants found that incorporating clinical case 

Table 1 Medical Students’ Responses to Course Structure and Educational Experience Questions (N=224)

Question Response n (%) p-value

Was each lecture’s content sufficient to cover the intended topic? Yes 182 (81.3%) <0.05
No 42 (18.8%)

Did lectures and seminars adequately cover the core domains of FM? Yes 154 (68.8%) <0.05

No 70 (31.3%)
What is your preferred instructional method for the course? Lectures by FM doctors 113 (50.4%) <0.05

Seminars & lectures 56 (25%)

Clinical settings 35 (15.6%)
Student-led seminars 20 (8.9%)

Was the 4-week duration sufficient for theoretical and clinical components? Yes 107 (47.8%) =0.548
No 117 (52.2%)

Which academic year is most appropriate for this course? 5th year 155 (69.2%) <0.05

4th year 43 (19.2%)
6th year 26 (11.6%)

Was clinical training time sufficient to achieve learning objectives? Yes 141 (62.9%) <0.05

No 83 (37.1%)
Did clinical sessions sufficiently cover course topics? Yes 107 (47.8%) =0.548

No 117 (52.2%)

Did group size negatively impact the learning process? Yes 183 (81.7%) <0.05
No 41 (18.3%)

What is the ideal number of students per clinical group? 4–6 91 (40.6%) <0.05

6–8 90 (40.2%)
8–10 37 (16.5%)

>10 5 (1%)

Did university hospital availability enhance the educational experience? Yes 203 (90.6%) <0.05
No 21 (9.4%)

Were the training facilities adequate for the course curriculum? Yes 128 (57.1%) <0.05

No 96 (42.9%)
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presentations and medical articles into evaluation marks was advantageous for their learning, while 26.3% (n=59) 
disagreed, p <0.05.

Significantly, 87.1% (n=195) reported benefiting from the Family Medicine course, whereas only 12.9% (n=29) did 
not, p <0.05. Moreover, 78.1% (n=175) believed there were enough educators to adequately cover the course material, 
while 21.9% (n=49) disagreed, p <0.05.

The data indicated that 56.3% (n=126) of participants preferred clinical sessions led by both Ministry of Health 
(MOH) physicians and university family medicine doctors, whereas 34.8% (n=78) favored only university family 
medicine doctors, and 8.9% (n=20) preferred solely MOH physicians, p <0.05.

The study showed that after the rotation, the majority of students, 92.4% (n=207), had a better understanding of the 
family medicine specialty, with only 7.6% (n=17) not experiencing improved understanding of the specialty, p <0.05.

Furthermore, 66.1% (n=148) were satisfied with the overall course delivery, while 33.9% (n=76) were not, p <0.05. 
Table 2 Summarises students’ responses to questions regarding the assessment methods and learning outcomes of the FM 
course.

Perceptions of Family Medicine Specialty and Career Intentions
We also evaluated medical students’ perceptions of the family medicine specialty and training. Most students, 79.9% 
(n=179), believed family medicine doctors were satisfied with their jobs, whereas 20.1% (n=45) thought otherwise, 
p <0.05. Regarding salary perceptions, 42% (n=94) of respondents believed family medicine physicians earned high 
salaries, while 58% (n=130) disagreed, p =0.019.

Additionally, 68.8% (n=154), agreed that working as a family medicine doctor is easy, while 31.3% (n=70) disagreed, 
p <0.05. A significant majority 95.5% (n=214) emphasized the importance of good communication skills between 
doctors and patients in clinical settings, p <0.05.

Most participants, 90.6% (n=203), believed that family medicine physicians’ involvement in research on family 
medicine topics would help them stay up-to-date with medical changes and guideline updates, p <0.05. Similarly, 81.2% 
(n=182) agreed on the importance of annual exams for family medicine doctors to keep them informed about changes in 
medical guidelines and treatments, p <0.05.

The study revealed that 90.6% (n=203) of the respondents believed it is crucial for family medicine doctors to 
undergo communication skills training to effectively handle patients of all ages, p <0.05. There was no notable difference 
between those who felt patients could trust family medicine doctors with serious health issues (54%, n=121) and those 
who disagreed (46%, n=103), p >0.05.

Table 2 Medical Students’ Responses to Assessment Methods and Learning Outcomes Questions (N=224)

Question Response n (%) p-value

Was a combined OSCE/mini-OSCE more effective than OSCE alone? Yes 147 (65.6%) <0.05
No 77 (34.4%)

Did case and article presentations improve learning? Yes 165 (73.7%) <0.05

No 59 (26.3%)
Did the course improve theoretical knowledge and clinical skills? Yes 195 (87.1%) <0.05

No 29 (12.9%)

Was the number of teaching staff sufficient? Yes 175 (78.1%) <0.05
No 49 (21.9%)

Who is your preferred clinical session instructor? Both 126 (56.3%) <0.05
MOH physicians 20 (8.9%)

University Doctors 78 (34.8%)

Did the rotation improve your understanding of the specialty? Yes 207 (92.4%) <0.05
No 17 (7.6%)

Were you satisfied with the overall course delivery? Yes 148 (66.1%) <0.05

No 76 (33.9%)
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Moreover, 91.1% (n=204) of participants agreed that fostering a doctor-patient relationship is essential for accurate 
treatment, p <0.05. Additionally, 80.8% (n=181) of the participants considered the family medicine specialty important in 
practical settings, while only 19.2% (n=43) disagreed, p <0.05.

Interestingly, the study showed a minor, non-significant difference between students who would choose family 
medicine as a future career (44.2%, n= 99) and those who would not (55.8%, n=125), p >0.05. Table 3 summarizes 
medical students’ perceptions of family medicine specialty and career intentions.

Factors Associated with Overall Course Satisfaction
Bivariate chi-square test was used to identify the several course-related factors that are significantly associated with 
students’ satisfaction. The academic year of taking the FM was significantly associated with the overall students’ 
satisfaction, (χ2=10.6, p=0.001). Sixth-year students reported higher satisfaction rate (79.5%) compared to fifth-year 
students (58.2%). Perceptions of lecture adequacy were also significantly associated with satisfaction. Students who felt 
lecture content was sufficient reported higher satisfaction (70.3%) than those who did not (47.6%; χ2=7.85, p=0.005). 
Similarly, students who believed lectures covered all FM core domains had markedly higher satisfaction rates (74.0% vs 
48.6%; χ2=13.9, p<0.001).

Regarding course duration, students who found the four-week duration sufficient were significantly more satisfied 
compared to those who did not, 83.2% and 50.4% respectively, (χ2=26.7, p<0.001).

Additionally, positive responses about clinical sessions (χ2 = 12.1, p < 0.001), adequacy of instructor numbers (χ2 = 
27.5, p < 0.001), and availability of training centers (χ2 = 14.7, p < 0.001) were all significantly associated with higher 
rates of satisfaction.

Factors Associated with Intention to Pursue Family Medicine Residency
Bivariate analysis also revealed several factors significantly associated with the intention to pursue a FM residency. 
Students satisfied with the FM course were more likely to report an intention to pursue FM (49.3%) compared with those 
who were not satisfied (34.2%) (χ2 = 4.65, p = 0.031). Perceived job satisfaction in FM was also associated with greater 
residency intention (48.6%), compared with 26.7% among students who did not believe FM provides job satisfaction (χ2 

= 7.02, p = 0.008).

Table 3 Medical Students’ Perceptions of Family Medicine Specialty and Career Intentions (N=224)

Question Response n (%) p-value

Are family physicians generally satisfied with their careers? Yes 179 (79.9%) <0.05
No 45 (20.1%)

Do FM physicians receive competitive salaries? Yes 94 (42%) 0.019

No 130 (58%)
Is working as an FM physician generally easy or difficult? Easy 154 (68.8%) <0.05

Hard 70 (31.3%)

Is effective doctor–patient communication essential in FM? Yes 214 (95.5%) <0.05
No 10 (4.5%)

Should FM physicians receive formal communication skills training? Yes 203 (90.6%) <0.05
No 21 (9.4%)

Can patients rely on FM physicians for serious health problems? Yes 121 (54%) 0.256

No 103 (46%)
Does a long-term doctor–patient relationship improve patient care? Yes 204 (91.1%) <0.05

No 20 (8.9%)

Does FM play an essential role in everyday life? Yes 181 (80.8%) <0.05
No 43 (19.2%)

Are you considering a residency in FM? Yes 99 (44.2%) 0.095

No 125 (55.8%)
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Perception of FM as a high-salary specialty showed a strong association with career intention. Among students who 
believed FM offers a high salary, 60.6% expressed interest in FM residency, compared with 32.3% among those who did 
not (χ2 = 17.8, p < 0.001). Similarly, belief that patients rely heavily on FM physicians was strongly associated with 
residency intention, with 61.2% expressing interest among those who agreed with this statement compared with 24.3% 
among those who did not (χ2 = 30.7, p < 0.001).

Students who perceived FM as practically important were also more likely to consider pursuing the specialty (48.6% 
among those who agreed compared with 25.6% among those who did not; χ2 = 7.48, p = 0.006). Additionally, perceived 
availability of FM training centers was significantly associated with increased residency intention, with 53.1% of students 
expressing interest compared with 32.3% among those who did not perceive such availability (χ2 = 9.65, p = 0.002).

Predictors of Satisfaction with the Family Medicine Course
A binomial logistic regression model was constructed to identify independent predictors of course satisfaction. The 
model demonstrated good fit, with a Nagelkerke R2 of 0.388, an overall model significance (χ2 = 73.7, p < 0.001), and an 
AIC value of 229.

Students who undertook the FM course during sixth-year were significantly more likely to report course satisfaction 
than fifth-year students (AOR = 3.15, 95% CI: 1.47–6.73, p = 0.003). Perception that lectures adequately covered course 
content (AOR = 2.87, 95% CI: 1.37–5.99, p = 0.005), perception that the course duration was sufficient (AOR = 3.38, 
95% CI: 1.63–7.03, p = 0.001), and perception that there were enough instructors involved in the course (AOR = 2.92, 
95% CI: 1.28–6.65, p = 0.011) were also significant predictors of satisfaction. Other variables included in the model were 
not statistically significant.

Predictors of Family Medicine Residency Intention
A second binomial logistic regression model was developed to identify predictors of intention to pursue Family Medicine 
residency. The model showed acceptable fit, with a Nagelkerke R2 of 0.252, an overall significance (χ2 = 46.7, p < 0.001), 
and an AIC value of 277.

Perception of Family Medicine as a high-salary specialty (AOR = 2.05, 95% CI: 1.10–3.81, p = 0.024) and perceived 
patient reliance on Family Medicine physicians (AOR = 3.38, 95% CI: 1.81–6.33, p < 0.001) were significant predictors 
of intention to pursue a Family Medicine residency. Other variables included in the model were not statistically 
significant.

Discussion
Student feedback plays a crucial role in determining whether students have met the learning objectives of a training 
program. Such feedback is invaluable for designing, developing, and refining educational programs, ultimately improving 
the quality of teaching and learning. It benefits not only the students but also the faculty and the institution as a whole.8,9 

Evaluation provides guidance for necessary adjustments to courses and curricula, allowing for continuous improvement.
This study revealed medical students’ perceptions of the Family Medicine course at Yarmouk University, Jordan, and 

identified key factors associated with course satisfaction and FM residency intentions. These findings contribute to the 
growing body of literature on medical education in the Middle East region and offer practical recommendations for 
curriculum improvement.

The majority of students (81.3%) expressed satisfaction with the comprehensiveness of lecture content, consistent 
with findings from similar studies in Sri Lanka and Saudi Arabia.3,5 However, when examining whether the lectures and 
seminars adequately addressed the core domains of family medicine, 68.8% of the respondents felt that the coverage was 
sufficient, whereas 31.3% raised concerns about possible gaps. These findings suggest the need for ongoing review and 
improvement of teaching methods to ensure comprehensive coverage across all areas of family medicine.

A study conducted in Saudi Arabia found that students had mixed preferences regarding teaching approaches, where 
39% preferred modified problem-based learning (PBL), 36% favored traditional PBL, and 25% preferred regular 
lectures.9 In contrast, the majority of the students in this study (50.4%) preferred lectures delivered by doctors, while 
smaller proportions preferred a combination of seminars and lectures (25.0%), clinical settings (15.6%), or student-led 
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seminars (8.9%). The preference for physician-led lectures may reflect students’ desire for expert guidance and 
professional clinical insights, suggesting that direct interaction with experienced practitioners remains highly valued in 
medical education.

The survey results also revealed that 81.7% of the students reported a negative impact on their learning experience 
due to large group sizes. This finding raises significant concerns about the dynamics of group learning and suggests that 
large group settings may hinder individual participation and engagement. This concern is supported by research 
indicating that smaller groups allow for more hands-on learning and intellectual engagement.10 A study on ideal group 
sizes in medical simulation found that while clinical skills can be taught in larger groups, learners consistently prefer 
smaller group settings for enhanced learning outcomes.10 Our findings that 80.8% of students preferred groups of 6–8 
members or smaller align with recommendations for optimal clinical education group sizes.

The difference in opinions about whether the course length was sufficient (47.8% vs 52.2%) highlights an important 
area for curriculum review. The four-week duration of the family medicine rotation at Yarmouk University is relatively 
short compared to programs in other institutions. For instance, a study at King Saud University employed a six-week 
course duration.5 While some programs extend to eight weeks or more.11 The finding that duration adequacy was 
a significant predictor of satisfaction (AOR=3.38) showcases the importance of this factor in educational planning.

Opinions were significantly divided on whether clinical sessions adequately addressed all course content. While 
47.8% of the respondents felt that the clinical sessions were sufficient, 52.2% raised concerns, highlighting the need for 
continuous evaluation and improvement of clinical sessions. This feedback is meaningful for educational institutions, as 
addressing the concerns of the majority can help improve the quality of clinical training, ensuring that all course material 
is thoroughly covered.

With respect to assessment methods, students showed a clear preference for combined OSCE and mini-OSCE 
assessment (65.6%), indicating strong support for this integrated approach. This preference suggests that students 
recognize the value of a multifaceted assessment model that better evaluates specific competencies in clinical practice, 
thus ensuring more accurate and meaningful assessments.

With respect to the perceived impact of university hospitals on the educational process, an overwhelming majority of 
the students (90.6%) believed that university hospitals positively contributed to their learning. However, it is important to 
recognize the concerns raised by a minority (9.4%), indicating the need for further exploration into the potential 
challenges or drawbacks associated with university hospital settings. This feedback suggests that the integration of 
university hospitals into academic curricula is generally well received, but additional research could help identify areas 
for improvement.

There was also a noticeable division in opinion about the quality of hospitals and healthcare centers used as training 
sites. While 57.1% of the students felt that these facilities were adequate for covering all aspects of the course, 42.9% 
expressed doubts about their suitability. This divergence calls for further investigations to assess the suitability of training 
centers and to potentially expand the range of facilities available for clinical education. Previous literature has noted that 
hospital centered rotations may limit students’ exposure to the full scope of primary care practice. For example, many 
clerkship programs have had to specifically arrange community and rural placements to ensure adequate clinical 
exposure.12,13

The logistic regression analysis revealed several independent predictors of overall course satisfaction. The finding that 
Students who completed the family medicine course in their sixth year reported notably higher satisfaction levels 
(AOR=3.15) may be due to their additional clinical experience and better appreciation of family medicine’s role in 
healthcare. This suggests that students may benefit from the course more when they have a stronger clinical knowledge.

Furthermore, students’ perceptions of a comprehensive lecture content coverage (AOR=2.87), adequate course 
duration (AOR=3.38), and sufficient number of instructors (AOR=2.92) all were identified as significant predictors of 
satisfaction. The importance of adequate resources has been highlighted in previous studies on faculty development in 
family medicine education,4 which emphasizes the need for faculty recruitment and maintenance of qualified teaching 
staff.

Despite the generally positive perceptions, only 44.2% of our students claimed that they would choose FM as a future 
career. This percentage is consistent with international studies showing variable rates of family medicine career choice 
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among medical students. In Canada, for example, fewer than one-third of medical students planned to enter FM 
residency.14 In contrast, some earlier studies from Saudi Arabia did observe significant increases in FM career interest 
following clerkships.15 The difference may be due to differences in curriculum design and clerkship quality, or evolving 
career considerations over time.

The logistic regression analysis for residency intention revealed that perception of a competitive salary (AOR=2.05) 
and belief in patient reliance on family physicians (AOR=3.38) were significant predictors. These findings align with the 
Pan American Journal systematic review by Puertas et al, where they found that low income and low prestige were 
barriers to choosing primary care as a specialty across multiple countries.16 This suggests that students’ career decisions 
are influenced not only by their educational experiences, but also by how they perceive the specialty’s salary and its 
importance to patient care.

There are several limitations to this study. First, the findings may not be generalizable beyond the specific context of 
Yarmouk University, as the study captures only the views of students enrolled in the family medicine rotation at this particular 
institution. The applicability of these results to other educational settings or student populations is therefore limited.

Second, the questionnaire was not pilot tested before distribution, which may have limited the ability to assess the 
clarity and internal consistency of certain items. Also, formal construct validation of the adapted questionnaire was not 
performed in this study population, which may limit confidence that the instrument fully captured the intended domains. 
In addition, because the data were based on self-reported responses, there remains the possibility of response bias. 
Students may not provide completely honest feedback due to various influencing factors, such as personal relationships 
with educators or their perceived performance in the course.

A third limitation concerns the design of the questionnaire itself. The survey consisted primarily of closed-ended 
dichotomous (yes/no) questions. While this format is practical for quantitative analysis, it may have restricted the depth 
of students’ responses that could have been obtained through Likert-scale items or open-ended questions. Additionally, 
demographic characteristics such as age and gender were not included in the questionnaire. The absence of these 
variables meant it was not possible to examine whether students’ views on the rotation differed based on these 
characteristics. Furthermore, the study captured students’ perceptions only after completion of the rotation and did not 
assess longer-term changes in attitudes over time.

Finally, the comparison between our study and the Saudi Arabian study may be influenced by differences in 
educational systems, cultural contexts, and student preferences, which could affect the validity of direct comparisons. 
Furthermore, the interpretation of the findings may be shaped by the perspectives of the researchers, potentially leading 
to subjective conclusions or overlooking other factors.

To address these limitations, future research could incorporate qualitative methods to complement the quantitative 
data, ensuring a more comprehensive understanding of student experiences. Additionally, including a more diverse 
sample population could improve the generalizability of the findings. Providing greater contextual information and 
developing clear plans for follow-up research or actions on the basis of identified issues will further enhance the study’s 
contribution to improving family medicine education. Furthermore, future research would benefit from utilizing a diverse 
range of question formats, including Likert-scale items and open-ended questions, alongside closed-ended responses. 
This mixed-format approach would provide deeper insight into students’ perceptions and experiences. Additionally, 
including demographic variables such as age and gender in future surveys would enable researchers to explore whether 
satisfaction levels and career intentions differ across different student subgroups, potentially revealing important patterns 
that the current study was unable to identify.

Conclusions
Our study revealed that family medicine clerkship at Yarmouk University was generally viewed positively by students 
and helped improve their understanding of the specialty. Students’ satisfaction with the FM course was primarily 
influenced by the perceived adequacy of teaching staff and the comprehensiveness of the curriculum rather than clinical 
exposure alone, while residency intentions were shaped by salary expectations and beliefs about the specialty’s clinical 
importance.
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These results suggest that medical education must move beyond simply improving content delivery. A critical change is 
the need to reduce large-group teaching to smaller, more interactive groups, as 81.7% of students felt that large groups 
negatively affected their learning experience. Furthermore, the findings imply that a four-week rotation may be insufficient to 
meet the course’s educational objectives, therefore, extending it could align the program with international recommendations 
of at least eight weeks for final-year clerkships.11 The timing of the rotation within the curriculum also matters, as those who 
undertook the course in their 6th-year showed significantly higher satisfaction (AOR 3.15), suggesting that the course is most 
effective when students have already completed foundational clinical rotations in internal medicine and pediatrics. 
Interestingly, overall course satisfaction was not a significant predictor of residency intention, suggesting that career choices 
are driven more by perceptions of the specialty itself rather than the educational experience.

These findings provide practical guidance for curriculum development at Yarmouk University and serve as a valuable 
reference for medical schools in Jordan. Continuous evaluation and improvement of family medicine education are 
essential to ensure that training programs remain aligned with evolving academic requirements, clinical practice needs, 
and student expectations.
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OSCE, Objective Structured Clinical Examination.
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