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Abstract

Early clinical exposure (ECE) has been associated with increased confidence, profession-
alism, and career exploration in undergraduate medical education. Student-run free clin-
ics (SRFCs), such as the Health Outreach Project (HOP) at Drexel University College of
Medicine, provide opportunities for preclinical students to engage in patient care and
community outreach. This qualitative study explored medical students’ perceptions of
participation in HOP. Fourteen third- and fourth-year medical students with prior HOP
experience participated in four semi-structured focus groups conducted virtually over
Zoom. Data were analyzed using an inductive thematic analysis approach. Four major
themes emerged: (1) early clinical exposure and clinical skills development, (2) commu-
nity engagement and patient-centered perspectives, (3) professional identity formation
and career exploration, and (4) opportunities, limitations, and emotional challenges of
outreach work. Participants described HOP as an important source of authentic clinical
exposure that increased confidence in patient interactions and broadened awareness of
social determinants of health and underserved populations. Students also reflected on the
influence of HOP on professional identity formation, career interests, and perspectives
on patient-centered care, while acknowledging frustrations related to systemic barriers
and limited resources. These findings suggest that students perceive SRFCs as valuable
experiential learning environments that support clinical preparedness and professional
development early in medical training.

Keywords: student-run free clinics; early clinical exposure; medical education; professional
identity formation; community engagement

1. Introduction
Undergraduate medical education in the United States typically consists of preclinical

training focused on foundational science and clinical skills, followed by clinical training
centered on hands-on patient care through formal clerkships. Although the preclinical years
introduce students to clinical skills and career exploration, the clinical years often play a
larger role in specialty selection and professional development [1]. Moreover, early clinical
exposure (ECE) has been shown to foster professionalism, enhance confidence, and better
prepare students for clinical learning environments [2,3]. Participation in student-run free
clinics (SRFCs) has additionally been associated with increased empathy, interprofessional
collaboration, and exposure to underserved patient populations [4–8]. While different
institutions provide ECE opportunities in different ways, most offer some variation in
a student-run free clinic (SRFC) [5,9,10]. By the 2010s, outreach programs became an
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integrated part of medical school curricula and were present in over 75% of allopathic
medical schools in the United States [11]. The Drexel University College of Medicine
(DUCOM) Health Outreach Project (HOP) is one such example.

1.1. The Health Outreach Project at DUCOM

The HOP program at DUCOM was established in the late 1990s as part of a broader
movement to incorporate community outreach into medical education (Drexel University
College of Medicine, n.d.). HOP is a student-led network of free clinics and community-
based health education initiatives designed to serve diverse patient populations and com-
munities in need. In addition to clinical services, HOP includes projects focused on health
advocacy, medical literacy, preventive medicine, and harm reduction [12]. In 2015, HOP
partnered with Arc Philadelphia to establish a clinic supporting individuals with intellec-
tual disabilities, which was among the first programs of its kind in the United States [13].
Through these clinics and community projects, HOP aims to expose students to diverse clin-
ical environments while supporting the development of clinical, communication, patient
education, leadership, and organizational skills.

1.2. Early Clinical Exposure and Clinical Preparedness

Medical students’ transition into clinical clerkships can be stressful and overwhelming
because of the volume of information, increasing clinical responsibilities, and evaluative
nature of medical training [14]. Early clinical exposure (ECE) may help ease this transition
by allowing students to develop foundational clinical and interpersonal skills prior to
entering clerkships [15,16].

Student-run free clinics (SRFCs) provide opportunities for medical students to gain
hands-on experience in history taking, patient communication, physical examination,
teamwork, and systems-based practice within real-world clinical environments [10,17,18].
Participation in SRFCs has been associated with increased confidence in clinical skills,
preparedness for clerkships, and comfort working within interprofessional teams [6]. These
programs may also support leadership development, communication skills, and profes-
sional identity formation by exposing students to advocacy-oriented care and the complex-
ities of healthcare delivery early in training [17,18].

In addition to their educational value, SRFCs frequently serve underserved communi-
ties disproportionately affected by chronic disease and barriers to healthcare access [19].
Through these experiences, students may develop greater cultural competence, empathy,
and awareness of healthcare disparities and social determinants of health [20,21]. Partici-
pation in SRFCs has also been associated with continued interest in serving underserved
populations and practicing in community-oriented settings [22].

1.3. SRFC Participation and Career/Specialty Choice

Medical students often seek opportunities during the preclinical years to explore
potential career interests through shadowing and community engagement experiences.
These early experiences may influence career exploration, professional identity formation,
and preparedness for clinical training [23,24] A multicohort study found that SRFC volun-
teering and greater participation in clinic shifts were associated with a higher likelihood
of matching into primary care, particularly family medicine [25]. Additional studies have
similarly suggested that exposure to SRFCs may influence students’ interest in primary
care and underserved medicine [26]. However, findings across the literature remain mixed,
as other studies observed little to no overall relationship between SRFC participation and
specialty selection [27,28]. Variability in program structure, institutional priorities, and
levels of student engagement may partially contribute to these inconsistent findings.
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1.4. Structural and Operational Challenges of SRFCs

Despite their educational and community benefits, SRFCs face several structural and
operational challenges. Limited funding may restrict available resources and the scope
of services offered, potentially affecting both patient care and students’ perceptions of
the effectiveness of their work [29,30]. Many SRFCs also face difficulties maintaining
long-term leadership continuity because student leadership positions are often held for
only one year [31]. Additionally, shortages of volunteer physicians due to the demands of
clinical practice may negatively affect continuity of care, patient access to services, and the
consistency of the educational experience for student volunteers [11].

1.5. Study Purpose

Although SRFCs have become increasingly integrated into medical education, much
of the existing literature has focused on measurable educational outcomes such as clinical
preparedness, empathy, and specialty choice. Comparatively fewer studies have qualita-
tively explored how medical students perceive the influence of these experiences on their
professional identity formation, patient-centered perspectives, and career development.
This gap is particularly relevant as SRFCs continue to expand across medical schools in the
United States.

Given the exploratory nature of the study, a specific educational or professional iden-
tity theory was not used to guide data collection or analysis. Instead, the study was
informed by a constructivist qualitative perspective, which recognizes that individuals
construct meaning through their lived experiences and social interactions [32,33]. This
approach was selected to allow students’ perceptions of HOP participation to emerge induc-
tively from the data rather than being interpreted through a predetermined theoretical lens.

The purpose of this study was to explore medical students’ perceptions of participa-
tion in the Drexel University College of Medicine Health Outreach Project (HOP), with
particular focus on its perceived impact on clinical preparedness, patient interactions, pro-
fessional development, and career exploration. Additionally, this study aimed to examine
students’ perceptions of the benefits, limitations, and emotional challenges associated with
participation in SRFC-based outreach work.

2. Methods
2.1. Study Setting and Participants

This qualitative study aimed to explore medical students’ perceptions of how partic-
ipation in the Health Outreach Project (HOP) influenced clinical preparedness, patient-
centered perspectives, professional identity formation, and career exploration. The study
was conducted at Drexel University College of Medicine (DUCOM), a large allopathic med-
ical school in Philadelphia, PA, USA, with an established student-run outreach network
consisting of free clinics and community-based health initiatives.

All third- and fourth-year medical students (M3 and M4) enrolled at DUCOM who
previously participated in any HOP clinic or community project were eligible to participate.
Third- and fourth-year students were intentionally selected because they had completed
their preclinical training and gained substantial clinical exposure through clerkships. This
allowed participants to reflect retrospectively on how their earlier HOP experiences influ-
enced their transition to clinical training, patient interactions, professional development,
and career exploration. Recruitment was conducted through institutional listserv email in-
vitations distributed to M3 and M4 students. Participation was voluntary, and no incentives
were provided. A total of 14 students participated across 4 focus groups (Table 1).
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Table 1. Participant Demographics.

Participant Class Year Gender HOP Site/Program Position/Role Intended Specialty

P1-M3 2027 F Whosoever Gospel Volunteer Pediatrics/Internal
Medicine

P2-M4 2026 F Streetside Coordinator Primary Care

P3-M4 2026 M HOP Board; Hope
Rescue Mission

Co-Chair, West
Reading HOP Not disclosed

P4-M4 2026 M Multiple HOP clinics Volunteer Family Medicine

P5-M4 2026 M St. Raymond’s Steering
Coordinator Psychiatry

P6-M3 2027 M Microgreens Coordinator
Undecided (interested

in Surgery and
Preventive Care)

P7-M4 2026 F Salvation Army Coordinator Surgery

P8-M3 2027 M Smoking Cessation Steering
Coordinator Oncology

P9-M3 2027 F HOP Board; multiple
HOP clinics

Pharmacy
Coordinator

(Philadelphia)
Not disclosed

P10-M3 2027 F Hope Clinic Member Undecided

P11-M4 2026 F Eliza Shirley; The Arc;
St. Raymond’s Volunteer Psychiatry

P12-M3 2027 F Multiple HOP clinics Volunteer
Internal Medicine

(Hematol-
ogy/Oncology)

P13-M3 2027 F The Arc; Salvation
Army Volunteer

Internal Medicine
(Preventive

Care/Geriatrics)
P14-M3 2027 M Salvation Army Coordinator Not disclosed

2.2. Data Collection

A total of four semi-structured focus group interviews were conducted virtually
over Zoom, with each session lasting approximately one hour. Focus groups consisted of
approximately 3–4 participants per session. All focus groups were conducted and facilitated
by the same investigator (CM), with assistance from the principal investigator (HA). The
focus group guide consisted of open-ended questions designed to elicit students’ reflections
on their experiences in HOP, including perceived impacts on clinical preparedness, patient
interactions, professional identity formation, and career exploration (see Supplemental
File). Follow-up prompts were used when appropriate to encourage elaboration and
clarification of responses. Sessions were not audio- or video-recorded. Instead, Zoom’s
automated transcription service was used to capture the textual data generated during
each focus group session. The decision not to retain audio or video recordings was made
to promote participant comfort and encourage open discussion regarding experiences
within a school-affiliated program. Prior to study initiation, the research team pilot-tested
Zoom-generated transcripts against recorded discussions and found them to be highly
accurate. Following each focus group, the interviewer reviewed the transcript immediately
while the discussion remained fresh in memory and corrected any transcription errors
when necessary. Only minor corrections were required. Transcripts were subsequently
de-identified prior to analysis.

2.3. Data Analysis

Data were analyzed using an inductive thematic analysis approach grounded in a
constructivist qualitative framework [32]. The analysis aimed to identify recurring themes
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and shared meanings within participants’ reflections on the educational and professional
impact of their experiences with HOP.

All data were de-identified and assigned unique participant identifiers prior to analysis
to ensure confidentiality. Participants were labeled numerically (e.g., Participant 1–14) along
with their year of study. These identifiers were also used when reporting representative
quotations in the Results section. For example, “P10-M4” refers to Participant 10, a fourth-
year medical student. Data were analyzed using an inductive thematic analysis approach
to identify recurring patterns and shared experiences across focus groups. As analysis
progressed, recurring patterns were consistently identified across focus groups, and no
substantially new themes emerged during review of the later sessions. The research team
therefore determined that thematic sufficiency had been achieved for the study aims.

Initial open coding was conducted independently by three members of the research
team (CM, GU, and KS) to identify preliminary concepts and recurring patterns directly
from the data without applying a predetermined coding framework. Because the analysis
was inductive in nature, no a priori codebook was used. Instead, codes were generated
directly from the data and were iteratively reviewed, consolidated, and refined as analysis
progressed. Related codes were subsequently grouped into broader thematic categories
based on shared concepts and patterns identified across participants’ responses. A fourth
member of the team (HA) subsequently reviewed and synthesized the independent coding
analyses, facilitating an iterative process of comparison and interpretation to refine the
thematic structure, consistent with approaches to qualitative content analysis [33,34]. Areas
of disagreement were discussed collaboratively until consensus was reached, and themes
were continuously refined to ensure internal coherence and grounding in the data. This
inductive process allowed themes to emerge organically while maintaining close atten-
tion to participants’ reflections on clinical preparedness, professional development, and
experiences related to HOP participation.

Several measures were employed to enhance the credibility and trustworthiness of
the analysis [35,36]. Multiple coders independently reviewed the transcripts to improve
analytic rigor and reduce individual interpretive bias. Team-based discussions and consen-
sus meetings were used throughout the coding process to promote consistency in theme
development and interpretation. An audit trail documenting coding revisions and thematic
decisions was maintained during analysis. In addition, representative participant quota-
tions were retained to ensure that identified themes remained grounded in the original
data and accurately reflected participant perspectives.

2.4. Reflexivity and Researcher Positionality

The research team consisted of medical students and a faculty investigator. At the
time of the study, the student researchers were second-year medical students, whereas all
focus group participants were third- or fourth-year medical students. The focus groups
were facilitated by the first author (CM), who did not have personal relationships with
any participants and held no evaluative or supervisory role. Recruitment emails were dis-
tributed through the institutional listserv by the principal investigator (HA). The principal
investigator is a faculty member in the Department of Neurobiology and Anatomy and
has no involvement in the Health Outreach Project (HOP), including its administration,
operations, or student leadership. The research team recognized that participants were
discussing experiences within a school-affiliated program and therefore sought to minimize
potential power dynamics by using voluntary recruitment, maintaining confidentiality, and
conducting focus groups in a non-evaluative setting. Throughout data analysis, multiple
researchers independently reviewed transcripts and engaged in collaborative discussions
to challenge assumptions and reduce individual interpretive bias.
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3. Results
A total of 14 students participated across 4 focus groups. Participants described a wide

range of experiences across HOP clinics and community outreach initiatives. Four major
themes emerged from the data analysis: (1) early clinical exposure and clinical skills de-
velopment, (2) community engagement and patient-centered perspectives, (3) professional
identity formation and career exploration, and (4) opportunities, limitations, and emotional
challenges of outreach work (Figure 1).

Figure 1. Themes and subthemes describing students’ perceived impact of participation in the Health
Outreach Project (HOP). Major themes are presented in the top row, with related subthemes displayed
beneath each category.

3.1. Theme 1: Early Clinical Exposure and Clinical Skills Development

Participants consistently described HOP as one of their first meaningful opportunities
to engage in authentic clinical experiences during the preclinical years of medical school.
Students emphasized that HOP provided hands-on exposure to patient care, increased
comfort in patient-facing settings, and helped bridge the gap between classroom learning
and clinical medicine.

3.1.1. Early Exposure to Authentic Clinical Experiences

Many participants described HOP as their first opportunity to participate in “real”
clinical interactions outside of standardized patient encounters and classroom-based learn-
ing during the preclinical years. Students frequently contrasted these experiences with the
heavily academic structure of the preclinical curriculum.
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“It allowed you to really get involved and do something clinical, like what you think you’re
going to be doing in medical school and not just studying glycolysis 8000 times over. . . I
think that opportunity, especially such early engagement, can really enhance the medical
experience. . . it shows you unique things, like working with unique populations.” (P4-M4)

“Especially first year, it’s so much studying and flashcards, and so it’s really nice to
actually work with people and work in a clinical setting. . . understanding what types of
antibiotics they have on the van, and what types of tests they run. . . I feel like it really
added to my knowledge in that way as well.” (P9-M3)

3.1.2. Growth in Communication and Clinical Skills

Students also described gaining practical clinical and communication skills through
repeated patient encounters. They noted improvements in history-taking, physical exami-
nation skills, and patient interviewing, while also learning to navigate more realistic and
unpredictable patient interactions.

“It’s really your first clinical experience. Like, a real on-the-ground, you’re practicing
medicine, even though you don’t know what you’re doing, but you’re learning. . . through-
out this process of going to HOP weekly. . . I really started building a foundation of how
to practice medicine.” (P10-M4)

“Patients don’t read textbooks. They don’t read the script on how to answer your
questions. . . HOP allowed me to use that experience to help broaden how I ask questions
and how I approach patients. . . it helps you ask the questions and dive deeper with a
better perspective.” (P4-M4)

3.2. Theme 2: Community Engagement and Patient-Centered Perspectives

Students frequently described HOP as an opportunity to connect with underserved
communities and develop a deeper understanding of patients lived experiences. Experi-
ences working with individuals affected by disability, housing instability, substance use
disorders, and limited access to healthcare broadened their’ perspectives on patient care
and the social determinants of health.

3.2.1. Building Rapport and Trust with Underserved Populations

Students emphasized the importance of listening to patients, developing trust, and
forming meaningful interpersonal connections with individuals often marginalized within
healthcare systems.

“A lot of people who didn’t have regular access to primary care. . . had a lot they wanted
to unload, both personal traumas and. . . they never had someone who listened to them,
so they really just wanted someone to speak to them. . . doing our intake would take a
really long time, because we wanted to spend enough adequate time listening to them and
building rapport.” (P1-M4)

“What I learned in that clinic was relational. . . how you build trust with other people,
right? It’s not the medical knowledge that we have, but more so the ways that we can
relate. . . because you can’t build trust without connection.” (P13-M3)

3.2.2. Recognition of Social Determinants of Health and Systemic Barriers

Participants described gaining greater awareness of how social and structural barriers
influence patients’ health outcomes and healthcare access. Several students reflected on
learning to approach patients more thoughtfully and avoid assumptions about patient
behaviors or adherence.
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“Being in HOP, I felt like I had opportunities to kind of learn more ways to ask questions. . . Is
it you don’t actually want to take it, or you can’t get to the pharmacy, you can’t afford it, you
don’t have insurance?. . . I think HOP allowed me to broaden how I ask questions and how I
approach patients, rather than just, ‘oh, so you’re just not taking your meds.’” (P4-M4)

“What I learned is we’re taught medicine one type of way, but there’s so many ways to
modify and adapt. . . the physical exam, the questions that we ask, and how we ask them
to make sure that it’s comfortable for everyone. . . and it doesn’t apply just to people with
disabilities. It applies to every patient that walks into our room.” (P13-M3)

3.3. Theme 3: Professional Identity Formation and Career Exploration

Participants viewed HOP as influential in shaping both their professional values and
their understanding of future career interests. Many students reflected on how HOP rein-
forced the humanistic aspects of medicine and clarified what types of patient populations,
clinical environments, and physician roles felt meaningful to them.

3.3.1. Reinforcement of Professional Values and Meaning in Medicine

Students frequently perceived HOP as a reminder of why they pursued medicine,
particularly during academically demanding preclinical years. Participants also reflected
on learning humility, empathy, and patient-centeredness through their interactions with
community members.

“It was nice for everyone to be able to see the community and kind of be reminded of why
we went to medical school. . . the first two years were so inundated with books, so the
thing I remember most is getting out and how I felt doing that.” (P8-M3)

“One of the program coordinators framed it very differently. She was like, ‘these are
participants, these are volunteers that are helping you learn. . . they’re offering their time
for you to learn how to best serve someone.’. . . Perspective matters.” (P13-M3)

3.3.2. Influence on Specialty Interests and Future Career Goals

Experiences within HOP influenced participants’ perceptions of different specialties
and future career goals, although these impacts varied among students. Some participants
described increased interest in primary care and underserved medicine, whereas others
clarified specialties they did not wish to pursue.

“It can show you what you want to do with your career. . . it gives you that experience
where you get to do things earlier, get more engaged, and learn more things about yourself
along with the medicine you practice.” (P4-M4)

“Where I am now as a fourth year who’s applying and wanting a career in primary care, I
feel like having background in harm reduction is so important. . . I think it taught me a
lot about having an approach of kindness and understanding.” (P2-M4)

“We went the complete opposite directions after our exposure to HOP. [One of us was]
like, ‘yes, I’m gonna do primary care,’ and [the other was] like, ‘I’m not gonna do primary
care.’” (P1-M4)

3.4. Theme 4: Opportunities, Limitations, and Emotional Challenges of Outreach Work

Although participants overwhelmingly described HOP as meaningful and rewarding,
many also discussed frustrations associated with resource limitations, inability to ad-
dress systemic issues, and the emotional complexity of caring for patients with significant
unmet needs.
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3.4.1. Frustration with Limited Ability to Address Complex Patient Needs

Students described feeling emotionally impacted by the magnitude of patients’ medical
and social challenges, particularly when they felt unable to provide long-term solutions or
adequately address the root causes of illness.

“I struggled a lot with feeling like we spent a lot of time talking and listening to them
unpack their traumas. . . but at the end of the day, I didn’t feel like I was able to do
enough or make a difference. . . we were not in a position to take care of their actual needs
adequately.” (P1-M4)

“We couldn’t offer people housing or jobs, and we couldn’t undo the things that caused their
trauma early in their lives. . . it’s just such a larger issue socially and geographically.” (P2-M4)

3.4.2. Recognition of Structural and Organizational Barriers

Participants additionally reflected on the broader structural limitations affecting out-
reach organizations and underserved communities, including limited staffing, insuffi-
cient resources, and the difficulty of sustaining longitudinal impact through short-term
volunteer experiences.

“The thing that struck me most was how few people it took to run a place like this that
was so important for the community. . . this was maybe less than 20 people max that I
was seeing working there every day.” (P12-M4)

“Especially in our limited period of time in a less than one-year position, we can’t really
get at addressing the root causes of a lot of our patients’ suffering.” (P2-M4)

Collectively, these findings suggest that participation in the HOP provided students
with meaningful early clinical exposure while simultaneously shaping their perspectives
on patient care, professional identity, and community engagement.

4. Discussion
This qualitative study explored medical students’ perceptions of participation in the

Health Outreach Project (HOP) at Drexel University College of Medicine and identified
four major themes related to early clinical exposure, community engagement, professional
identity formation, and the emotional and structural complexities of outreach work. Overall,
participants perceived HOP as a meaningful component of their medical education that
enhanced clinical preparedness, broadened perspectives on patient care, and contributed
to personal and professional development. At the same time, students recognized the
limitations inherent in community outreach settings and reflected critically on the systemic
barriers faced by underserved populations.

4.1. Early Clinical Exposure and Clinical Preparedness

Students consistently described HOP as one of their earliest opportunities for authentic
clinical engagement during medical school. Participants emphasized that these experiences
helped bridge the gap between classroom learning and patient care by providing exposure
to real-world clinical interactions, communication challenges, and patient-centered deci-
sion making. These findings align with prior literature demonstrating that early clinical
exposure can improve student confidence, professionalism, and preparedness for clinical
training [15,16].

Students also reported increased comfort with history-taking, patient interviewing,
and navigating unpredictable patient encounters. These findings are consistent with prior
studies reporting that SRFC participation improves students’ confidence in clinical skills
and preparedness for clerkships [6,10]. Additionally, our participants frequently contrasted
HOP with standardized patient encounters and preclinical coursework, emphasizing that
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community-based clinical exposure allowed them to apply knowledge in more realistic
and meaningful contexts.

4.2. Community Engagement and Patient-Centered Perspectives

A major finding of this study was the extent to which participants perceived HOP as
shaping their understanding of underserved populations and the social determinants of
health. Participants described developing greater awareness of how housing instability,
substance use disorders, disability, trauma, and limited healthcare access influence patient
outcomes and healthcare behaviors. Students frequently reflected on learning to approach
patients with greater empathy and flexibility rather than relying on assumptions about
adherence or motivation.

These findings are consistent with prior literature demonstrating that SRFC partic-
ipation is associated with increased cultural competence, empathy, and awareness of
healthcare disparities [20,21]. Our participants additionally emphasized the importance of
rapport-building and listening to patients’ lived experiences, reinforcing the role of SRFCs
in fostering patient-centered care and relational communication skills.

Several students specifically reflected on learning harm reduction approaches and
adapting communication styles to accommodate diverse patient needs, including individu-
als with intellectual disabilities and substance use disorders [21,37]. These findings suggest
that SRFC experiences may provide important opportunities for students to develop more
flexible, patient-centered approaches to communication and care early in medical training,
particularly when working with medically and socially complex populations.

4.3. Professional Identity Formation and Career Exploration

Participants also described HOP as influential in shaping their evolving professional
identities and future career interests. Many students viewed HOP as a reminder of the hu-
manistic and service-oriented aspects of medicine during academically intensive preclinical
years. These findings align with prior literature suggesting that service-learning experi-
ences and longitudinal community engagement contribute meaningfully to professional
identity formation in medical education [38,39].

Experiences within HOP additionally influenced students’ perceptions of future career
paths, particularly regarding primary care, underserved medicine, and advocacy-oriented
specialties. However, participants’ reflections also demonstrated that exposure to outreach
settings sometimes clarified what types of practice environments students did not envision
for themselves. This nuanced finding mirrors existing literature regarding the relationship
between SRFC participation and specialty choice. While some studies have demonstrated
associations between SRFC participation and increased interest in primary care [25,26],
other studies have found minimal impact on specialty selection overall [27,28]. Our findings
suggest that SRFC participation may play a broader role in career exploration by helping
students reflect on their values, preferred patient populations, and professional priorities.

4.4. Opportunities, Limitations, and Emotional Challenges of Outreach Work

Although participants overwhelmingly described HOP as meaningful and rewarding,
many also reflected on the emotional challenges associated with caring for underserved
populations with significant unmet social and medical needs. Students described frustration
with their inability to address larger structural issues such as housing insecurity, trauma,
substance use, and limited access to longitudinal care. Participants additionally recognized
organizational limitations within outreach settings, including staffing constraints, limited
resources, and difficulty sustaining long-term interventions through student-led volunteer
models. These findings are consistent with prior literature describing operational challenges
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faced by SRFCs, including limited funding, leadership turnover, and physician volunteer
shortages [11,29,31].

However, our findings further highlight the emotional impact these limitations may
have on students themselves. While exposure to underserved communities may foster
empathy and advocacy-oriented thinking, it may also expose students to feelings of help-
lessness and uncertainty regarding their ability to create meaningful systemic change,
particularly when confronting broader structural inequities that extend beyond clinical
care [40].

4.5. Implications for Medical Education

The findings of this study suggest that SRFCs such as HOP may serve as valuable
adjuncts to traditional preclinical medical education by providing opportunities for experi-
ential learning, patient interaction, and professional identity formation early in training.
Participants consistently described these experiences as helping contextualize classroom
learning and increase preparedness for clinical training. Experiences involving disability
care, harm reduction, substance use disorders, and housing instability appeared partic-
ularly influential in shaping students’ perspectives on patient-centered care and social
determinants of health.

At the same time, the emotional and structural challenges described by participants
underscore the importance of mentorship, debriefing opportunities, and institutional
support for students involved in outreach work. Providing structured reflection and faculty
guidance may help students process emotionally difficult experiences while fostering
sustainable engagement with underserved communities.

4.6. Study Limitations

Several limitations should be considered when interpreting findings of this study. First,
this was a single-institution qualitative study involving a relatively small sample of medi-
cal students, which may limit generalizability to other institutions or outreach programs.
Participants who volunteered for focus groups may also have had particularly strong expe-
riences with HOP, introducing potential self-selection bias. Second, because the study relied
on retrospective reflections, responses may have been influenced by recall bias or subse-
quent clinical experiences. Additionally, focus group settings may have limited participants’
willingness to share dissenting opinions despite efforts to maintain confidentiality.

An additional limitation relates to data capture and transcription. Focus groups were
transcribed using Zoom’s automated transcription service rather than traditional audio-
recording followed by manual transcription. Although transcripts were reviewed and
verified by the interviewer immediately after each session and only minor corrections were
required, automated transcription may introduce transcription errors. Furthermore, the
decision not to retain audio or video recordings limited the ability to perform subsequent
independent verification of transcripts. However, this approach was intentionally selected
to enhance participant comfort and facilitate open discussion of experiences within a
school-affiliated program.

Finally, this study explored students’ perceived educational and professional impact
rather than objective educational outcomes. Future research may benefit from longitudinal
or mixed-methods approaches examining how participation in SRFCs influences measur-
able clinical preparedness, professional development, residency selection, and long-term
practice patterns.
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5. Conclusions
Participation in the Health Outreach Project (HOP) was perceived by students as

a meaningful component of their medical education that contributed to early clinical
exposure, development of communication and clinical skills, and greater understanding
of underserved communities and social determinants of health. Students additionally
described HOP as influential in shaping their professional identities, approaches to patient
care, and perspectives on future career goals. At the same time, participants recognized the
emotional and structural challenges associated with outreach work, including limitations
in resources, continuity of care, and the ability to address broader systemic inequities.
These findings suggest that student-run free clinics may serve as valuable educational
environments that support experiential learning, reflective professional development,
and patient-centered care early in medical training. However, these findings should
be interpreted in light of the study’s limitations, including the single-institution design,
relatively small sample size, reliance on retrospective self-report, and focus on perceived
rather than objectively measured outcomes. Further research is needed to better understand
the long-term educational and professional impact of participation in SRFCs across diverse
institutional settings.
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