
O R I G I N A L  R E S E A R C H

Medical Students’ Perceptions of Clinical Learning 
Environments in Public and Private Hospitals in 
Jeddah: A Mixed-Methods Study
Enas Gouda1,2, Ayat Elzayat3, Ghazal Murad Qronfla4, Renad Omar Almahabi4, Sarah Eltouny 2

1Medical Education Department, Fakeeh College for Medical Sciences, Fakeeh Care Group, Jeddah, 21461, Saudi Arabia; 2Medical Education 
Department, Faculty of Medicine, Suez Canal University, Ismailia, Egypt; 3Clinical Sciences Department, MBBS Program, Fakeeh College for Medical 
Sciences, Fakeeh Care Group, Jeddah, 21461, Saudi Arabia; 4Bachelor of Medicine, Bachelor of Surgery Program, Fakeeh College for Medical Sciences, 
Fakeeh Care Group, Jeddah, 21461, Saudi Arabia

Correspondence: Enas Gouda, Email enasgoudaa@gmail.com

Purpose: The clinical learning environment (CLE) is essential in shaping the professional growth, competence, and well-being of 
medical students. Insufficient evidence exists on how medical students in Saudi Arabia perceive the CLE across diverse hospital 
settings, particularly in comparison between the public and private sectors. This study examined medical students’ perceptions of the 
CLE during clerkship rotations in both public and private hospitals in Jeddah, using the Undergraduate Clinical Education 
Environment Measure (UCEEM) and qualitative thematic analysis.
Methods: A Convergent mixed-methods study was conducted among all clerkship-phase students (Years 4–6) at Fakeeh College for 
Medical Sciences (FCMS), during the academic year 2024–2025. The quantitative component used a repeated- measures cross- 
sectional design using the UCEEM questionnaire, while the qualitative component consisted of open-ended questions exploring 
students’ experiences. 52.2% of participants completed the qualitative component. This mixed-methods approach enabled both the 
measurement of overall perceptions and the exploration of contextual factors influencing the CLE. Students provided informed consent 
before participation.
Results: The study included 255 students. Overall, UCEEM scores did not differ significantly between public and private placements 
across all years. Higher academic year and male gender were associated with more positive perceptions of the CLE. Qualitative 
findings revealed that private placements were characterized by supportive supervision, more structured organization, and adequate 
resources, whereas public placements offered broader clinical exposure but faced challenges in organization and feedback provision. 
Both settings were viewed as generally positive.
Conclusion: Medical students generally have a positive view of their clinical learning environments, and older students are more 
confident and satisfied. Improving clinical education and planning clinical placements and curriculum development requires better 
supervision, more efficient organizations, and solutions to logistical problems. It’s just as important to make sure that all students, 
including girls, feel welcome and supported. To make sure that clinical placements prepare skilled and caring doctors to work in 
a variety of healthcare systems, they need to be evaluated and given feedback on a regular basis.
Keywords: clinical learning environment, medical students, supervision, healthcare training, perception

Introduction
The clinical learning environment (CLE) is a fundamental component of undergraduate medical education, shaping how 
students acquire knowledge, develop clinical skills, and form professional identities.1 CLEs represent dynamic and 
multifaceted settings where learners engage with patients, healthcare teams, and educational structures simultaneously.2 

Contemporary models frame CLEs as comprising several interconnected domains: the personal experiences of learners, 
social relationships and interactions, organizational culture and policies, and the physical and virtual spaces in which 
clinical learning occurs.2,3
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The quality of the CLE is crucial for effective clinical education and professional development, making its evaluation an 
essential component of medical training programs.4,5 A positive CLE balances opportunities for hands-on experience with 
supportive supervision, feedback, and a culture that values learning and well-being.6,7 Effective CLEs promote patient 
safety, professionalism, teamwork, and psychological safety, creating an environment where students feel empowered to 
learn, make mistakes, and grow.1,7–9 Conversely, inadequate environments marked by inconsistent supervision, excessive 
workloads, or poor communication can contribute to stress, burnout, and reduced educational outcomes.10–12

In Saudi Arabia, medical students typically rotate through both public and private hospitals during their clerkship 
years. Each sector offers distinct advantages and challenges: private hospitals are often better resourced and more 
structured in their teaching, while public hospitals tend to expose students to larger patient volumes and more varied 
clinical presentations.13,14 This diverse range of clinical sites exposes students to varying healthcare settings that differ in 
infrastructure, patient demographics, case complexity, and supervisory styles. In addition, gender-related factors may also 
affect students’ experiences within the CLE. Learning opportunities, access, and clinical participation for male and 
female students can be shaped by several factors, such as cultural expectations, patient preferences, and patterns of 
interaction with supervisors or healthcare teams. Understanding these contextual influences is therefore important when 
evaluating students’ perceptions of the CLE.15

Although studies have examined the CLE in general, little attention has been paid to how medical students perceive 
their experiences across public and private hospitals, especially in the Saudi Arabian context. Previous studies from the 
Middle Eastern region, specifically Saudi Arabia, have shown limited data regarding the assessment of the clinical 
environment. A quantitative-only study conducted in the UAE evaluated medical students’ perceptions of CLE across 
public and private healthcare settings, using the UCEEM, and found that students’ perceptions of CLE were generally 
positive, with some significant differences in learning environments between the two sectors.13 Another study in Saudi 
Arabia explored how students in two Saudi dental institutes’ bachelor’s degree programs perceive their clinical learning 
environment, revealing that students from Qassim University scored significantly higher than students from Jouf 
University, highlighting the need for tailored interventions to improve the quality of clinical education, especially in 
areas related to supervision and experiential learning.16

Although these previous studies offer valuable insights into the medical students’ perception of the educational 
environment, they have not specifically explored the difference in students’ perceptions across public and private hospital 
settings, nor have they extensively used the UCEEM tool, which is designed to assess clinical placement contexts.17 To 
our knowledge, this study is one of the first in the region to employ a mixed-methods approach, integrating quantitative 
evaluation via the UCEEM Questionnaire with qualitative thematic analysis, to thoroughly examine medical students’ 
perceptions of CLE in both public and private sectors. The findings will inform stakeholders about strengths and 
challenges within each setting and guide interventions aimed at optimizing clinical learning environments for medical 
students across both sectors, thus supporting the development of competent future physicians who are prepared for the 
complexities of healthcare delivery.

Study objectives:
● Assess and compare the perception of medical students regarding CLE across Public and Private Hospitals in 

Jeddah using the UCEEM Questionnaire.
● Explore the insights of students regarding their training experiences in Public and Private Hospitals.
● Examine differences in students’ perceptions of the CLE across years.

Materials and Methods
Study Design and Population
The study employed a convergent parallel mixed-methods design to assess medical students’ perceptions of the CLE at 
Fakeeh College for Medical Sciences (FCMS) in Jeddah. The quantitative component employed a cross-sectional design, 
utilizing the UCEEM questionnaire to assess the dimensions of the CLE, thereby enabling the identification of strengths and 
weaknesses across different domains. Concurrently, qualitative insights were gathered through open-ended questions 
embedded at the end of the same questionnaire. These open-ended questions invited students to describe the strengths, 
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areas for improvement, and additional reflections on their clinical learning experiences in each setting with a deeper insight. 
Combining quantitative and qualitative approaches enabled a more comprehensive understanding of the CLE. A repeated- 
measures design was used, where the same students evaluated their CLE in both public and private hospital settings.

The study enrolled medical students in the clinical clerkship years (Years 4–6) in the academic year 2024–2025. 
Inclusion criteria were students aged ≥18 years, males and females, any nationality, who had completed at least three 
clinical rotations in a hospital or clinical setting at the time of data collection, and had direct exposure to patients and 
clinical supervision, enabling them to provide meaningful reflections on their learning environment, while students who 
were on academic leave, externships, or absent from clinical placements during the study period were excluded.

Sample Size and Design
The sample size was calculated using the Epi-Info CDC software calculator based on the proportion of satisfied students 
with their learning placement in a CLE.18 Of the 320 students invited to participate, 255 completed the questionnaire, 
resulting in a response rate of 79.7%. A convenient sample was used, where all eligible medical students were invited to 
participate in the study until the required sample size was reached. This sample design was suitable because it enabled 
the inclusion of all eligible students who were readily accessible during the data collection period. While this non- 
probability design may limit the generalizability of the findings, it is considered practical and efficient as it allowed for 
the recruitment of an adequate number of participants within a defined timeframe, ensuring representation from various 
clinical rotations.

Data Collection Tool and Procedure
The quantitative instrument was the Undergraduate Clinical Education Environment Measure (UCEEM), a validated tool 
specifically designed for evaluating the CLE.19 Originally developed in Sweden, the UCEEM includes 25 items grouped 
into two overarching dimensions, each of which has two subscales. The first dimension is experiential learning (17 items) 
with subscales: opportunities to learn in and through work (11 items) and preparedness for student entry (6 items), and 
the second dimension is social participation (8 items) with subscales: workplace interaction patterns and student inclusion 
(6 items) and equal treatment (2 items). The original English version of the UCEEM questionnaire was adopted without 
modification, as English is the main language of instruction at the institution.

Each item is rated on a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree), where higher 
scores represent more positive perceptions of the CLE. Following previous studies.13 Mean scores were interpreted as: 
scores ≥ 4 indicate strong areas, scores ≤ 3 indicate areas needing attention, and scores 3.1–3.9 indicate areas for 
improvement. The questionnaire included three open-ended questions that allowed students to reflect qualitatively on 
strengths, suggested improvements, and additional comments about their clinical learning experiences in each healthcare 
setting. This enabled a richer understanding of the contextual factors influencing student perceptions.

Data were collected electronically through Microsoft Forms to ensure convenient and anonymous participation. 
Students completed the questionnaire twice: once after completing clinical rotations in private hospitals affiliated with 
FCMS and again after rotations in governmental hospitals with which FCMS has formal agreements. To maximize 
participation, reminder emails were sent one week after the initial invitations were sent.

Ethical Considerations
The Institutional Review Board (IRB) of Fakeeh College for Medical Sciences in Jeddah gave the study ethical approval 
(Approval No. 425-IRB-2023). Before the start of collecting data, all eligible students were clearly informed about the 
purpose and procedures of the study. They were assured that participation was entirely voluntary, that they could 
withdraw at any time without penalty, and that their responses would remain confidential and anonymous.

At the start of the self-administered questionnaire, participants were presented with a mandatory informed consent 
section. Students were required to actively indicate their agreement before they could proceed to the questionnaire; those 
who did not provide consent were unable to access the survey items. The questionnaire required approximately 
10–12 minutes to complete, and no rewards or incentives were provided.
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Before distributing the electronic survey, the research team conducted a pilot test to ensure clarity, usability, and 
technical reliability. The Microsoft Forms platform automatically notified participants if a response had already been 
submitted from their device, preventing multiple entries. Students completed the questionnaire independently in a private 
setting to minimise external influences, and when clarification was needed, the researchers provided neutral guidance that 
did not affect participants’ responses.

Participants were also informed that anonymised quotes from their responses might be included in publications from 
this study and gave consent to publish. Only those who agreed to the use of their quotes were included in the qualitative 
findings.

Data Management and Statistical Analysis
Quantitative data were exported to Microsoft Excel and subsequently analyzed using IBM SPSS Statistics (version 25). 
Data were tested for normality to guide the use of appropriate parametric or non-parametric tests using the Kolmogorov– 
Smirnov test. Descriptive statistics were presented by frequencies and percentages for qualitative data and mean ± SD 
and median for quantitative data. The Wilcoxon Signed-Rank test was used to compare UCEEM scores between private 
and public hospital CLEs.

To identify factors associated with overall perceptions of the CLE, a multivariate linear regression analysis was 
conducted with the total UCEEM score as the dependent variable. Independent variables included gender, academic year, 
and type of hospital (public or private). This analysis examined the relationships between these variables and students’ 
overall CLE perceptions. Regression assumptions were checked, including assessment of multicollinearity and inspection 
of residuals for normality. Unstandardized coefficients (B), standardized coefficients (Beta), t-values, as well as 95% 
confidence intervals were reported. P-value <0.05 was considered statistically significant based on the level of confidence 
of 95%. Regression coefficients were interpreted to assess the direction and strength of the association between the 
independent variables and the total UCEEM score. The findings were presented through tables and a bar chart.

Qualitative data from open-ended responses were analyzed thematically. Responses were read repeatedly to identify 
recurring ideas, which were then initially coded and organized into broader themes that represented the strengths and 
challenges of the CLE in each setting. To further enhance the trustworthiness of the qualitative analysis, the process of 
coding and theme identification was reviewed by more than one member of the research team. Differences in 
interpretation were discussed until agreement was reached. The research team members also reflected on their own 
perspectives to ensure that interpretations remained grounded in the participants’ responses. The themes were then 
refined and clearly labelled with names.

Results
The study included 255 students from the MBBS program, distributed across academic years four, five, and six, with 80, 
86, and 89 students, respectively. The average age was 21±0.5, 22±0.1, and 23±0.1 years for years four, five, and six, 
respectively. Most of the students were females, as 72.5%, 75.6%, and 66.9% for years four, five, and six, respectively, as 
shown in Table 1.

The distribution of UCEEM categories differed significantly across years (Figure 1). Year 5 students most frequently 
rated the CLE as “needs attention,” whereas Year 4 students most often identified “areas for improvement.” In contrast, 
Year 6 students were more likely to rate the CLE as demonstrating “strong areas,” indicating a more positive perception 
among senior students. The comparison of UCEEM scores between public and private sector clinical settings showed no 
statistically significant differences across the sub-scales and total score for years four, five, and six (P-value >0.05), as 
shown in Table 2.

The Multivariate regression analysis of factors affecting total UCEEM score showed that being a male student 
(β = 0.139, P-value <0.05) and at a higher academic year (β = 0.445, P-value <0.05) were positively affecting the total 
score, while the type of hospital as a CLE was not affecting this score, as shown in Table 3.
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Thematic Analysis
The analysis of student qualitative feedback revealed both shared and distinct themes across private and public clinical 
placements. Four themes were identified, which are listed in Boxes 1 and 2 along with their subthemes and illustrative 
quotes. Private placements were perceived by the students to offer structured teaching, supportive supervisors, and well- 
organized sessions, but lacked the needed case variety. Public placements were reported to provide more diverse case 
exposure and trainers acting as dedicated role models; however, they were perceived to face the issue of inconsistent 
supervision, limited resources, and coordination challenges. Across both settings, respectful clinical environments that 
encouraged learning were reported, with private placements identified as more systematic and supportive overall.

Theme 1: Supervision and Teaching Quality
Students in private hospitals often described their supervisors as supportive and approachable, which fosters a comfortable 
learning environment. For example, one student stated, “Doctors respected our opinions and encouraged questions, which 
made learning comfortable.” Conversely, public placement students noted inconsistencies in supervision, with some sessions 
lacking direct faculty presence, but also highlighted positive role models who actively engaged learners.

Theme 2: Learning Opportunities and Case Exposure
Private placements were characterized by structured clinical sessions building progressively on weekly topics, helping 
students develop systematically. One shared, “Rotations were organized and built on each other week by week, which 

Table 1 General Characteristics of the Students Across the 
Academic years

General Characteristics Academic Year

Four Five Six

Age 
(years)

Mean ±SD 21±0.5 22±0.1 23±0.1

Gender 
n. (%)

Male 44(27.5) 42(24.4) 59(33.1)

Female 116(72.5) 130(75.6) 119(66.9)

39%

50%

17%

49%

23%
19%

12%

27%

65%

Year 4 Year 5 Year 6

Needs attention Areas for improvement Strong areas

Figure 1 The association between the clinical learning environment as per UCEEM and the year. FIGURE 1 illustrates the association between the year and CLE by UCEEM 
categories, showing that the proportion of students rating the environment as “Needs attention” was highest in Year 5 (50%) and lowest in Year 6 (17%). Meanwhile, “Areas 
for improvement” were most frequently reported by Year 4 students (49%). Conversely, “Strong areas” were predominantly reported by Year 6 students (65%) compared 
with 12% in Year 4 and 27% in Year 45.
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helped my clinical development.” Some students expressed a desire for greater case variety: “While the patient mix was 
generally good, more opportunities in operating rooms would be beneficial.” Public placement students reported 
exposure to a diverse range of cases. However, they noted that feedback and reinforcement of objectives during clinical 
learning could be improved: “Exposure to a wide variety of cases was valuable, though structured feedback would 
enhance learning.”

Table 2 Comparison Between Public and Private Sectors as CLE for years 4,5 and 6 Students (n=255)

UCEEM Domain Year Public Sector Mean ± SD Private Sector Mean ± SD P-value

A. Opportunities to learn in and through work Year 4 3.0 ± 1.4 3.0 ± 0.6 0.719

Year 5 3.4 ± 0.6 3.3 ± 1.1 0.473

Year 6 4.2 ± 0.8 4.2 ± 1.2 0.181

A. Preparedness for student entry Year 4 2.9 ± 1.4 3.1 ± 0.7 0.383

Year 5 3.4 ± 0.7 3.3±1.1 0.944

Year 6 4.2 ± 0.8 4.1±1.2 0.136

Overarching dimension: experiential learning Year 4 2.9 ± 1.4 3 ± 0.6 0.41

Year 5 3.4 ± 0.6 3.3 ± 1.1 0.617

Year 6 4 ± 1 4.1 ± 1.2 0.083

A. Workplace interaction patterns and student inclusion Year 4 2.7 ± 1.4 2.7 ± 0.6 0.531

Year 5 3.3 ± 0.6 3.3 ± 1.1 0.139

Year 6 4 ± 1.1 4.2 ± 1.2 0.078

A. Equal treatment Year 4 2.9 ± 1.6 2.8 ± 0.5 0.7

Year 5 3.4 ± 0.8 3.3 ± 1.2 0.61

Year 6 4 ± 1 4.2 ± 1.2 0.059

Overarching dimension: social participation Year 4 2.8 ± 1.4 2.7 ± 0.6 0.624

Year 5 3.3 ± 0.6 3.3 ± 1.1 0.213

Year 6 4.1 ± 0.8 4.2 ± 1.2 0.086

Total UCEEM score Year 4 2.9 ± 1.4 2.9 ± 0.6 0.942

Year 5 3.4 ± 0.6 3.3 ± 1 0.507

Year 6 4.2 ± 0.8 4.2 ± 1.2 0.169

Table 3 Multivariate Regression Analysis of Factors Affecting Total UCEEM Score

Independent variables Unstandardized 
Coefficients

Standardized 
Coefficients

t P-value 95% Confidence 
Interval for B

B Std. Error Beta Lower Bound Upper Bound

Gender 0.347 0.098 0.139 3.554 0.0001* 0.155 0.538

Year 0.614 0.054 0.445 11.358 0.0001* 0.508 0.721

Type of hospital 0.018 0.088 0.008 0.206 0.837 0.155 0.191

Note: *Statistically significant at P < 0.05. Significant P-values are shown in bold and marked with an asterisk.
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Theme 3: Organization and Logistics
Compared to public hospitals, private placements were perceived as better organized, with positive remarks such as, “The 
sessions were well structured and more enjoyable compared to other placements.” Public placements encountered 
challenges related to coordination between hospital and college staff, which some students felt limited effective learning: 
“Improved coordination between hospital staff and college would maximize learning.” Additionally, public clinical sites 
faced resource availability issues, including limited computer access and transportation challenges, which reduced 
clinical exposure time.

Theme 4: Environment and Professionalism
The majority of private hospital students described a respectful and encouraging atmosphere, with one student noting, 
“The environment was friendly and supportive overall.” In public placements, students acknowledged that many staff 
were approachable and willing to explain cases, which facilitated learning.

Box 1 Qualitative results for Clinical Environment Across Private Placements

Private Clinical Placements

Theme 1: Supervision and Training Quality

Subtheme 1.1: Supervision, support, and engagement

Students frequently described instructors as engaged, approachable, and encouraging. While many were supportive, some consultants were less 
involved.
● “Doctors respected our opinions and encouraged questions, which made learning comfortable.”
● “Doctors taught with sincerity and explained cases clearly.”
● “All staff were extremely kind and supportive.
● “Some consultants gave us most of the teaching, while others focused on administrative tasks.”

Theme 2: Learning Opportunities and Clinical Exposure

Subtheme 2.1: Limited case variety

Some students felt restricted by repetitive exposure.
● “While the patient mix was generally good, more opportunities in operating rooms would be beneficial.”

Subtheme 2.2: Structured clinical progression

Clinical rotations were organized to support progressive learning week by week.
● “Rotations were organized and built on each other week by week, which helped my clinical development.”

Theme 3: Organization and Logistics

Subtheme 3.1: Efficient organization

Compared to public hospitals, students perceived a stronger organization.
● “The sessions were well structured and more enjoyable compared to other placements.”

Subtheme 3.2: Adequate resources

The students confirmed an overall positive Learning Space, and some emphasized that hospital entry protocols require ID cards for access to clinical 
areas, which is essential for security.
● “In my opinion, private placements represented good staff and good studying areas.”
● “The private hospital allowed access to areas with an ID card.”

Theme 4: Environment and Professionalism

Subtheme 4.1: Supportive atmosphere

The majority of students described a supportive and welcoming environment.
● “The environment was friendly and supportive overall.”
● “I believe the private hospitals in which we trained can be considered a positive Learning Space”.
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Discussion
Senior medical students spend most of their time immersed in clinical settings, rotating through various specialties to 
gain diverse medical experience and insight. CLEs encompass elements such as learning opportunities, role modelling, 
and attitudes toward teaching and patients, all of which affect learning, learner well-being, and satisfaction. Recent 
research shows that students’ perceptions of the CLE influence their ability to meet training milestones and impact their 
future practice. Therefore, monitoring the quality of CLE is vital in medical education, as structured evaluation of learner 
perceptions can help identify areas for improvement and enhance the quality of education.20

This mixed-methods study explored medical students’ perceptions of clinical learning experiences in both public and 
private hospitals in Jeddah, Saudi Arabia, using the UCEEM questionnaire. Analysis of the UCEEM categories across 
years revealed that the proportion of students rating the environment as “Needs attention” was highest in Year 5 and 
lowest in Year 6. Meanwhile, “Areas for improvement” were most often reported by Year 4 students. Conversely, “Strong 
areas” were mainly reported by Year 6 students compared to Years 4 and 5, with these differences being statistically 
significant. These findings suggest that the medical students’ perceptions of the CLE improve with development and 

Box 2 Qualitative results for Clinical Environment Across Public Placements

Public Clinical Placements

Theme 1: Supervision and Training Quality

Subtheme 1.1: Degree of clinical supervision, support, and engagement influence

The majority of students reported that supervision in public hospitals was somewhat limited, but nonetheless, the right amount of support was provided, allowing 
them to develop the necessary reasoning skills.
● “Sometimes, the supervision during clinical sessions in public clinical placements was kind of limited”.
● “Some sessions in the public hospital lacked direct supervision; however, this encouraged us to develop independent clinical reasoning skills.”
● “Some faculty in the public clinical placements were truly outstanding in their dedication and for being positive role models, while in the private 

clinical placements, many were supportive, but some consultants were less involved.”
● “Dr. …. and Dr. …… in …… public hospital were committed to teaching and made the effort to involve us in discussions.”

Theme 2: Learning Opportunities and Clinical Exposure

Subtheme 2.1: Breadth of patient exposure and case variability

The students reported case variability but suggested more structured feedback
● “There were many patients to see in the public hospitals, though structured feedback would enhance learning.”

Subtheme 2.2: Clinical experience design and communication

The students were satisfied with the orientation at the beginning of rotations in public hospitals, and recommended more guidance during rotations.
● “The college shared detailed learning objectives before the start of the training in public placement, and orientation was helpful in preparing us. 

Continued guidance during the rotations would be beneficial.”

Theme 3: Organization and Logistics

Subtheme 3.1: Efficiency of coordination and organization

The students recommended greater coordination, structure, and organization in public clinical placements than in private ones.
● “Coordination between hospital staff and college in the public clinical placements needs more improvement to maximize learning.”
● “Compared to public hospitals, we sensed a stronger organization in the private clinical placements”.
● “The sessions were less structured and enjoyable in the public clinical training sites compared to private clinical placements.”

Subtheme 3.2: Access to resources, mobility, and physical barriers

Many students reported some difficulties related to access to physical resources and transportation issues.
● “We did not have access to computers or hospital systems in the public clinical placements.”
● “Long commute times reduce available time for clinical exposure in the public settings, suggesting the need for transport solutions.”

Theme 4: Environment and Professionalism

Subtheme 4.1: relational and cultural aspects

“Most physicians in the public clinical placements were approachable and willing to explain cases”.
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progression through the medical program, most likely indicating increased student self-efficacy, confidence, clinical 
competence, and familiarity with the healthcare system. The lower ratings in Year 4 may be attributed to the challenging 
transition from the preclinical to the clinical phase, while Year 5 calls for more attention to CLS, possibly due to mid- 
program fatigue or unmet expectations. By Year 6, students may have developed greater resilience and adaptive learning 
strategies and have begun to form their professional identity, which enhances their ability to engage positively with the 
clinical environment.

These findings are consistent with those reported by Palmgren and Sundberg’s study, which used UCEEM in 
assessing a chiropractic training context, and reported variability over time, highlighting that perceptions may shift 
with curricular changes or institutional culture.17

This finding aligns with the results of a bi-institutional study conducted in Saudi Arabia, which aimed to characterize 
how students in two dental programs perceive their CLE, using the modified UCEEM questionnaire. The mean total 
score for all students was 138.45, indicating significant differences between universities and highlighting the need for 
tailored interventions to improve the quality of clinical education.16 The findings of the current study are also consistent 
with those of Benamer et al (2023), who assessed medical clerkship students’ perceptions of their CLE across public and 
private training settings in the UAE using the same questionnaire. The study revealed that the students’ CLE perceptions 
were generally positive.13

However, comparisons of UCEEM scores between public and private sector clinical settings in the current study 
showed no significant differences in subscale and total scores across Years 4, 5, and 6, which contradicts the findings of 
Benamer et al (2023), who showed that the majority (63%) of the case load exposure responses scored a mean of ≥ 4. 
Compared to the private sittings, there is a significant reduction in total UCEEM, preparedness for student entry, and the 
overarching dimension of social participation scores for the public sector. Similarly, both workplace interaction patterns 
and student inclusion and equal treatment scored significantly lower for the public sector.13

The lack of statistically significant differences between public and private clinical settings is especially notable 
Although qualitative findings revealed detailed differences in supervision, case exposure, and logistics, the quantitative 
data suggest that, overall, medical students perceive both settings as similar in educational value. This may be due to the 
shared curricular structure and institutional oversight across both clinical placements, which helps unify student 
experiences. This suggests that the perceived differences between the two settings are limited to specific contextual 
aspects of the CLE setting that require a closer look at students’ insights, rather than fundamental differences.

Multivariate regression analysis revealed that being male and being in a higher academic year were associated with 
higher total UCEEM scores. At the same time, the type of hospital as a CLE did not have an impact. This suggests subtle 
gender dynamics in clinical training contexts, where access to opportunities or cultural expectations may shape 
experiences differently. This finding could help inform proposed recommendations for ensuring equity in the CLE. 
The positive association with higher academic year reaffirms the progressive nature of clinical learning, reinforcing that 
medical students’ capacity to perceive their environment evolves over time. The difference in gender that was seen may 
be due to cultural and institutional factors that affect how people learn in clinical settings. In some cases, the way patients 
want to interact with healthcare providers and the way society thinks people should interact with healthcare providers 
may affect students’ ability to attend certain clinical encounters. This underscores the necessity of guaranteeing equitable 
access to clinical learning opportunities and mentorship for all students.15

Qualitative analysis of the open-ended questions, using thematic analysis, revealed more profound insights into the 
medical students’ perceptions of the CLE and the differences between public and private clinical environments. It 
highlighted four themes: Supervision and Training Quality, Learning Opportunities and Clinical Exposure, Organization 
and Logistics, and Learning Opportunities and Clinical Exposure. These themes closely correspond to key UCEEM 
categories, including opportunities to learn in and through work, preparedness for student entry, workplace interaction 
patterns, student inclusion, and equal treatment. Thematic analysis revealed that while public hospitals offered diverse 
case exposure and positive role models, they faced challenges with supervision, organization, and logistics. In contrast, 
private hospitals provided structured, supportive, and well-organized environments; nevertheless, they faced the problem 
of limited case variety. The quantitative UCEEM scores showing no significant differences between the public and 
private placement can be explained by these complementary strengths across the two settings. Overall, integrating the 
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strengths of both settings could create a more balanced and effective clinical learning environment. The qualitative 
findings of the current study are consistent with those of Jones et al (2023), which was conducted in the UK, aiming to 
characterize how the UCEEM relates to qualitative evaluation. It employed a thematic analysis where data were coded 
under three categories that emerged during the discussion: ideas relating to clinical placements in general, the placement 
under investigation, and learning methodology.21

In the thematic analysis, three key themes relating to what students found important in their view of any CLE were 
identified, each with three subthemes. Thematic analysis revealed that while students sought integration into a community 
of practice with responsibility, respect, and guidance, this was often hindered by placement structures and variable 
clinician engagement. However, inequalities in student experiences persisted due to variations in placement and course 
administration.

Practical implications for clinical education can be drawn from these findings, such as strengthening collaboration 
between medical schools and clinical training sites, supporting faculty development for clinical supervisors, and 
improving coordination between hospitals and academic programs, which may help enhance supervision and optimize 
students’ clinical learning experiences.

Limitations of the Study
The present study was performed at a single medical school in Jeddah, potentially constraining the applicability of the 
findings to other institutions or healthcare organizations. Second, a non-probability convenience sampling method was 
used, which may not fully reflect the views of all medical students and could lead to selection bias. Lastly, while the 
repeated-measures design enabled students to assess both public and private placements, participants’ perceptions may 
have been influenced by fluctuations in rotation timing, supervisors, and clinical rounds. Subsequent research that 
includes a broader range of institutions and more comprehensive qualitative methodologies would enhance the evidence 
regarding clinical learning environments in various healthcare settings.

Conclusion
This study shows that medical students generally perceive their CLEs positively across different hospital settings. Senior 
students tend to feel more confident and satisfied, highlighting the need to better support those early in clinical training. 
Improving the quality of supervision, streamlining organization, and addressing practical challenges like access and 
resources are key steps toward enhancing clinical education. It is equally important to foster an inclusive and supportive 
environment that meets the needs of all students, including female learners. To improve the quality of clinical education, 
medical schools should put structured supervision as a priority, make sure that training sites are better coordinated, and 
that everyone has equal access to learning opportunities. These findings may guide institutional policies and curriculum 
development by highlighting the significance of structured supervision, equitable learning opportunities, and effective 
coordination among training sites to enhance clinical education. Furthermore, future research could explore these 
findings in other institutions and healthcare settings, as well as examine how targeted interventions may improve clinical 
learning experiences for medical students. Ongoing feedback and evaluation should guide continuous improvements, 
ensuring clinical placements remain effective, supportive, and aligned with the goal of graduating skilled, compassionate 
physicians ready to meet the challenges of different healthcare systems.
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