GHORD

ORIGINAL ARTICLE

Pak J Physiol 2026;22(2)

MEDICAL STUDENTS’ EXPERIENCE OF FEEDBACK DURING
CLINICAL ROTATIONS IN PAKISTAN: A QUALITATIVE STUDY
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Background: Feedback in clinical medical education is crucial to bridge the gap between the learner’s
performance and competence. This study aimed to investigate the experience and perception of medical
students’ feedback during clinical training and especially factors that determine effectiveness and
educational benefit. Methods: The qualitative design was based on semi-structured interviews with
undergraduate medical students who completed clinical rotations in a public sector medical school in
Northern Pakistan. The sampling technique was purposive and the interviews were conducted until
thematic adequacy was attained. Thematic analysis was done with NVivo software. Results: Analysis
led to the production of three interconnected themes namely characteristics of the feedback delivery,
perceived impact of the feedback on the learning processes, and contextual barriers influencing
feedback exchange. Students placed a lot of emphasis on timely, specific, and practical oriented
feedback. Nevertheless, inconsistency or inarticulate feedback decreased regulatory certainty and
clarity. Attendance to effective feedback was further restrained by hierarchical norms and lack of
chances of conversation. Conclusion: The learning path of medical students involves clinical feedback
as one of its major factors. Faculty feedback enhancements and integration of formal feedback
mechanisms within the clinical training process can help to enhance the outcomes of the educational
process and learner engagement.

Keywords: Clinical, Competence, Feedback, Medical Education, Medical Students, Pakistan,

Performance, Undergraduate
Pak J Physiol 2026;22(2):99-101, DOI: https:/doi.org/10.69656/pjp.v22i2.1932
©2026 The Author(s). This is an open access article under the CCBY-ND License

o

INTRODUCTION

Feedback is an undivided component of clinical medical
education that plays the role of perfecting the
performance', adjusting the career standards and
educating clinical judgment among the learners.”
Feedback is enabling to both reflective practice and
developmental skills in the context of providing it in an
effective way.” Regardless of its identified significance,
medical students have often expressed discontent in the
quality and utility of feedback that they receive in
clinical settings.*

The adequate feedback has been characterized
as precise, time based, practical, and integrated into a
favorable educational context.”” Available evidence
indicates that feedback in clinical environments has
been found to be perceived as slow, unclear or not
actionable enough to affect education. The opportunities
to meaningful feedback interactions can further be
limited by structural forces like high workload in the
clinical setting and the deep-rooted hierarchical
relationships.™ Under these conditions, the students
might be reluctant to request clarification or start open
communication with the managers.

Despite the vast amount of literature that has
been conducted internationally related to feedback
practices, there is scarcity of clinical rotation feedback
qualitative research in Pakistan. The perspectives of the
students in this context are paramount in explaining the

experiences of feedback in ordinary clinical training
and informing educational interventions that are
relevant to the specific area. This research thus intends
to examine the experience of medical students in the
context of feedback in clinical rotations, and also to
find out factors that influence the perceived
effectiveness of feedback.

METHODOLOGY

This qualitative study was approved by the institutional
ethical review board, and all the participants gave
informed consent. This study was carried out between
May and Sep 2025 at a public sector medical college
and its affiliated 500-bedded tertiary care hospital in
Pakistan where students do their clinical rotations.
Students included in the study rotated through Internal
Medicine, General Surgery, Paediatrics, and Obstetrics/
Gynaecology.

The purposive sampling strategy was used to
ensure that all the clinical disciplines were represented.
Semi-structured interviews of 3045 minutes duration
using an interview guide which discussed the
experiences in feedback and perception about the
feedback were done. Interviews continued until
thematic saturation was achieved after 26 interviews;
four additional interviews confirmed saturation. This is
also in line with qualitative approaches in other clinical
feedback studies.’” Audio-taped interviews were
transcribed word-to-word.
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NVivo software was used to perform thematic
analysis. The transcripts were coded and the differences
discussed. Themes emerged through the patterns of
repeated data.

RESULTS

All 30 participants were between 21 and 25 years old,
with balanced representation from both genders and
clinical disciplines.

Theme 1: Quality and Delivery of Feedback
Participants  described feedback as inconsistent,
insufficiently specific, and reported receiving general
comments rather than detailed feedback that could guide
improvement:

“Sometimes I get feedback that just says ‘good job’ or
‘needs improvement’ without telling what exactly 1
should work on.” (Participant 15)

Vague feedback was perceived as minimally helpful.
Participants also expressed frustration with feedback

that focused on minor details rather than core clinical
skills:

“Feedback often feels superficial; it doesn’t tell me what
1 need to fix or how to fix it.” (Participant 8)

Theme 2: Impact of Feedback on Learning

Students emphasized that high-quality feedback
enhances learning and motivation:

“When [ get detailed feedback, I know what to do next. It
pushes me to work harder.” (Participant 18)

Conversely, poorly delivered feedback undermined
confidence:

“If feedback is just criticism without guidance, I feel
discouraged and unsure what to do next.” (Participant 25)
Theme 3: Barriers to Effective Feedback

Barriers included hierarchical culture, limited dedicated
time for feedback, and lack of structured mechanisms:
“Approaching seniors for feedback is intimidating. They
seem busy and not easily approachable.” (Participant 22)
Time constraints were cited as a key issue:

“Supervisors are focused on clinical duties, and feedback
ofien feels like an afterthought. ” (Participant 19)

The results are elaborated in Table-1.

Table-1: Themes, Subthemes, and Illustrative Quotes

Theme Subtheme

Illustrative Quote

Feedback quality and delivery

General and non-specific feedback

“Feedback often feels superficial...” (P8)

Feedback quality and delivery

Delayed feedback

“Feedback is often after the rotation...” (P12)

Impact on learning

Motivational value of feedback

“It pushes me to work harder.” (P18)

Impact on learning

Negative effects of poor feedback

“I feel discouraged...” (P25)

Barriers to effective feedback

Hierarchical culture

“Approaching seniors is intimidating.” (P22)

Barriers to effective feedback

Limited feedback opportunities

“Feedback feels like an afterthought.” (P19)

DISCUSSION

This study brings out the fact that medical students
appreciate specific, timely, and actionable feedback.
These features coincide with the principles of good
feedback found in the educational literature.” Specific
feedback makes expectations clear and facilitates
meaningful reflection, whereas timeliness increases
relevance.'’ Diluted feedback, in its turn, can have no
effect on improved performance and may even
discourage a learner. This suggests that the absence of
specificity and timeliness may explain why students
viewed feedback as unhelpful for clinical improvement,
rather than just a communication gap.

Respondents noted that hierarchical culture in
clinical training impeded open feedback conversations,
which are in line with the results of studies of both
medical and allied health settings.*” Time constraints
associated with clinical practice also impede feedback,
which is consistent with the structural issues reported in
both qualitative as well as quantitative studies on
feedback."

Moreover, the positive and negative emotional
reactions of students to feedback, which are observed in
relation to the supportiveness and dismissiveness of
feedback, are consistent with the literature that puts an
emphasis on the affective aspect of feedback
reception.'” Effective feedback practices can enhance
learner motivation, engagement, and commitment to

learning."” This finding highlights that feedback in this
context is not a neutral exchange of information but an
emotional event that shapes students’ professional
identity, which may explain why dismissive comments
had lasting effects on confidence.

Programs aimed at formalizing structured
feedback systems (e.g., periodic feedback meetings and
standardized instruments) might increase consistency
and quality, as proposed in global medical education
studies.'"* However, our findings suggest that
formalizing feedback may have limited impact unless
hierarchy and seniors’ approachability are also
addressed.

CONCLUSION

Medical students in clinical settings described feedback
as often vague, delayed, and lacking clear guidance,
which limited its usefulness for improving clinical skills.
Specific and timely feedback increased students’
motivation to learn, whereas dismissive or unclear
comments reduced confidence. Key barriers included
hierarchical culture, insufficient time allocated for
feedback, and seniors being perceived as
unapproachable. Creating protected time for feedback
discussions during rotations could improve the learning
experience. Given the single-setting nature of this
research, further studies across multiple settings are
needed to assess how common these challenges are.
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