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ABSTRACT
Background: Like many Chinese universities, Ningbo University (NBU) has two undergraduate medical courses – one taught in Mandarin for 
domestic students, and one taught in English for international students. This study examines the experiences of medical students who recently 
completed the English language program that has a particular focus on clinical placements. Methods: In‑depth, face‑to‑face, semi‑structured 
interviews were conducted with 10 final year medical students at NBU in April 2019. Transcripts were analyzed using inductive thematic 
analysis. Results: All medical student participants were non native English speakers and had a limited grasp of Chinese. Their clinical teachers 
were all fluent in Chinese and had variable command of English. The large majority of patients in the teaching hospitals where placements took 
place spoke only in Chinese. Despite the obvious challenges arising from this, students still had predominantly positive experiences of clinical 
placements. Although students recognized that their clinical teachers’ English proficiency was variable, they felt that other attributes, such as 
enthusiasm, interactivity, and a desire to teach were more important factors to their learning experiences. Discussion: Despite challenging 
linguistic circumstances, non native English‑speaking students were able to navigate the challenges of studying clinical medicine from teachers 
with limited English language skills and with patients who spoke virtually no English. Further studies should explore the perceptions of teachers 
of the program, and graduate outcomes when these students enter the workplace. Educators involved in supporting international medical 
students should note that non technical curricular areas such as professionalism may require greater attention where language barriers exist.

Keywords: Clinical placements, globalization, international students

Background

Globalization has had a profound impact on the world, 
including medical education. The mobility of doctors as 
a workforce and the desire for their qualifications to be 
transferrable has prompted policy‑makers to consider 

approaches to “universalize” medical education, for example, 
through the World Federation of Medical Education global 
standards.[1]

It is not just doctors who are increasingly mobile but also 
medical students.[2] While this can partly be explained 
by overall migratory patterns, it is also due to increasing 
numbers of international fee‑paying students. Indeed, 

Brief Communication

Access this article online

Quick Response Code:
Website:  
www.educationforhealth.net

DOI:  
10.4103/efh.EfH_212_19

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

For reprints contact: reprints@medknow.com

How to cite this article: Rashid MA, Xu L, Nicholson JG, Gill D. “Doctor, 
teacher, translator:” International medical students' experiences of clinical 
teaching on an English language undergraduate medical course in China. 
Educ Health 2020;33:20-3.

Submitted: 27-Aug-2019	 Revised: 29-Apr-2020 
Accepted: 04-May-2020	 Published: 25-Aug-2020

D
ow

nloaded from
 by B

hD
M

f5eP
H

K
bH

4T
T

Im
qenV

A
+

lpW
IIB

vonhQ
l60E

tgtdnn9T
1vLQ

W
Jq3kbR

M
jK

/ocE
 on 08/24/2023



Rashid, et al.: International medical students in China

Education for Health • Volume 33 • Issue 1  (January-April 2020)	 21

enhanced international student recruitment is one of a 
range of strategies by which universities have transformed 
from “academy to global business.”[3] Although much of this 
focus has been on universities in North America, Europe, and 
Australia, the marketization of higher education has been 
happening across the world.

China has the second‑biggest economy in the world, and 
while it has been renowned for being one of the world’s top 
exporters of international students, recent years have also seen 
Chinese universities become increasingly internationalized and 
diverse organizations.[4] Ningbo University (NBU) is a university 
jointly sponsored by the Chinese Ministry of Education and 
the Zhejiang Provincial Government. Founded in 1986, it is a 
multi‑faculty university with approximately 25,000 students. 
As well as its 5‑year undergraduate medical program taught 
in Chinese, NBU has a second 6‑year medical program, which 
is specifically for international students and taught in English. 
Potential students need to have completed their pre university 
education in English and must take Mandarin classes in the 
first two academic years of the course.

This trend of medical students studying overseas, often in 
countries where they do not speak the local language, creates 
distinct challenges for medical educators. It is particularly 
important in clinical education, where communication with 
patients is a crucial tenet of learning. This study aims to help 
educators in these settings to deliver an effective education 
by an in‑depth exploration of the experience of their students. 
It focusses on the following research question: what are the 
experiences of international medical students on clinical placements 
where language barriers exist with their teachers and patients?

Methods

In‑depth, face‑to‑face, semi‑structured interviews were 
conducted with medical students who had just completed the 
final year of the English language undergraduate medicine 
program at NBU. This program includes both preclinical 
placements, which are lecture‑based courses based at the 
university, and clinical clerkships, in groups of 10–20 students, 
at one of a series of affiliated hospitals.

Students were invited to take part in an e-mail from the 
course administrator, although the sample was influenced 
by the fact that interviews took place outside of the teaching 
term, which meant a minority of students were not available. 
Concerned with the possible influence of power relations, 
those involved in delivering the program did not conduct 
interviews. Two interviewers  (AR and JN) completed all 
interviews for consistency. The content of the interviews 
spanned all aspects of placements, including logistic, clinical, 
and educational areas. Interviews continued until the data 
saturation were reached.

Audio recordings and field notes during interviews were used 
to generate transcripts for each interview. Data were analyzed 
using inductive thematic analysis.[5] The authors independently 
completed analyses before tackling areas of discrepancy by 
consensus meetings and agreeing on an overarching thematic 
index. Quotes for each theme were collated to illustrate them 
effectively. Adapting Bandura’s social cognitive theory[6] for 
application in medical education, Kaufman and Mann suggest 
that effective learning factors fit into three categories: those 
relating to the student, the learning activity, and the learning 
environment.[7] Themes emerging from this study were 
categorized according to these groups.

Written informed consent was obtained from all study 
participants. This study was approved by the Research Ethics 
Committee at University College London (15443/002).

Results

Interviews were conducted with final year medical students 
at NBU, in the period between their final examinations and 
results day. The students were from India, Bangladesh, and 
Iran, and their native languages included Hindi, Gujarati, 
Bengali, and Persian. Although none spoke English as their 
first language, they had all completed their primary and 
secondary education in English and spoke it fluently. A total 
of 12 themes were identified. In Table 1, these are presented 
according to the categories outlined by Kaufman and Mann[7] 
with illustrative quotes for each.

The first set of themes related to students themselves. It was 
clear that having spent at least 5 years in China, participants 
felt that they had adapted to the cultures and practices. 
Although some described the challenge of this adaptation, 
there was an overwhelmingly positive feeling about life and 
education in the country overall. Participants described their 
ability to empathize with the difficult job that their clinical 
teachers undertake, having to juggle the roles of doctor, 
teacher, and often patient translator. Despite language barriers 
meaning their direct interaction with patients were limited, 
students did not perceive this as a major impediment to their 
learning, as they valued the translated encounters and were 
able to achieve learning goals through independent study.

Further, themes related to learning activities. Participants 
valued interactive teaching methodologies, including 
case‑based teaching and clinical reasoning. Some teachers 
introduced sessions that students considered experimental, 
such as role play. These were thought to be extremely effective 
but not used enough. The opportunity to talk to patients 
was clearly limited by the language barrier that participants 
faced. The Chinese language lessons they received did not 
suitably prepare them for challenging clinical conversations. 
On occasion, they were supported by dedicated translators. 
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At other times, their clinical teachers translated. Teaching 
pace was considered important, and teachers who struggled 
with English were often felt to be “too slow,” and thus limit 
learner engagement.

Authentic learning experiences were especially valued by 
participants. Some clinical teachers were highly enthusiastic 
and would invite students to join them on night and weekend 
shifts. This was considered highly valuable. Although some 
participants observed their teachers be “kind” and “good” 
to patients, the overriding focus of teaching was perceived 
as focused on clinical topics, with a less dedicated emphasis 
on professional behaviors and attitudes, which are important 
aspects of clinical learning.

An important theme linked to the learning environment was 
that of feedback. Participants had regular opportunities to 
provide feedback on teachers and placements, and provided 
examples of improvements that occurred in response to 
complaints. Participants also valued the chance to receive 
feedback from their teachers, although some expressed a desire 
for more. Group size on placement was raised by a number of 
participants. Although some felt that it would have been better 
to have smaller groups, others were more content, having 
spoken to medical student friends in their home country, where 
the groups were considerably bigger.

The English language ability of clinical teachers was raised by 
all participants. A spectrum of proficiency was described, from 
total fluency to barely satisfactory. An overriding sentiment 
from participants was that teacher enthusiasm was more 
important than their linguistic ability. Participants described 
excellent relationships with some teachers, and some even 

shared their private social networking accounts to invite 
follow‑up questions.

Discussion

This study investigated the experiences of non native 
English speakers as international students in an English 
language undergraduate medical course in China. Overall, 
the experiences of clinical placements for these students 
are remarkably consistent with medical student experiences 
throughout the world,[8,9] where the language of patients 
and students are shared. Although there were clear language 
barriers hindering communication with clinicians and 
patients, the enthusiasm and commitment of the majority 
of their clinical teachers mostly compensated for this. The 
use of recognized approaches in clinical education, including 
interactive, case‑based methods, clinical reasoning, and 
maximizing authentic workplace experiences, all helped to 
ameliorate the inherent challenges that students faced.

The existing literature on studying medicine as an international 
student highlights that students are likely to face “lower social 
and environmental quality of life” compared with domestic 
peers.[10] Although students in this study did not describe 
problems with acculturation and indeed felt that they had 
settled when into their student lives in China, this may be 
because they are close to graduation, and earlier stage students 
may differ in their perspectives.

An ethnographic study focussed exclusively on South Indian 
students from low socioeconomic groups studying medicine 
in China found, as in this study, a tension around learning 
the Chinese language.[11] Although it was clearly important to 

Table 1: Categorized themes and illustrative quotes

Category Theme Indicative quotes
Student and 
personal factors

Adaptation to China “things are done differently here, and you soon pick that up”
Empathy for teachers “they do an incredible job… they are often the doctor, the teacher, and the translator all in one”

“the doctors who teach us have it very difficult… it’s really not easy for them”
Learning activity Benefits of interactive teaching 

methods
“we are prompted to think for ourselves… the teacher gives us clues but makes us work things out”
“The best teachers do not use the computer… they just talk to you and discuss cases and topics”

Pace of teaching “sometimes… because of English not being so good… things can take longer”
Communication with patients “hardly any patients speak English… we mostly need translators”

“In pediatrics, we got to talk to patients directly and that was difficult… but really good”
Observing professional behaviors “he was always so kind to the patients in everything he did”
Authentic learning opportunities “we get invited in on night shifts and weekends so we can see more”

Learning 
environment

Communication with teachers “Most have very good English… some struggle… maybe they are shy”
“It’s not really a problem, most teachers’ English is very good”

Impact of group size “The class sizes are much smaller than they are in India”
Impact of feedback “I gave feedback about a teacher and I noticed a big difference straight away”

“We are asked for feedback all the time, which is really good, I think”
Teacher enthusiasm “Some teachers just love to teach!”

“She is fantastic, she is always willing to teach and always has a smile on her face”
Teacher‑student friendship “they give us their phone numbers so we can contact them any time if we have any queries”

“He plays sport with us, he feels more like a friend than a teacher”
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interact with patients, it is a difficult language to learn, and 
as students almost exclusively wanted to return and practice 
at home after graduation, it was not seen as a useful part of 
their career goals.

The strengths of this study lie in the fact that it “gives voice” 
to a rarely considered group in medical education. Members of 
the research team were from neither China nor any country of 
origin of participants, offering a sense of “neutrality” in their 
perspective. As this was an exploratory study, a limitation 
of this study is that its generalizability to other settings is 
complicated by the complexity of sociocultural, educational, 
and linguistic factors at play.

Although the students were toward the end of their course, 
thus allowing them to reflect back on the totality of their 
experience, they may have incompletely recalled their true 
perceptions. In particular, responses may have been affected 
by social desirability bias, which is greater in many Eastern 
cultures.[12] The perspectives of medical students who have not 
yet transitioned to professional life may also be limited by a 
lack of awareness about their own competence.[13] The relative 
lack of focus on professionalism highlighted by students 
is particularly noteworthy and suggests that there may be 
learning gaps not fully appreciated by students that warrant 
further exploration. Given the important and nuanced effects 
of medical professionalism on the quality of care provided by 
doctors, this is likely to be a crucial but challenging area for 
further examination.

The findings from this study emphasize the importance of 
enthusiastic and accessible teachers in clinical education. 
Further research on international medical students should 
triangulate these findings of student experiences with 
those of their clinical teachers and patients, as well 
as those in postgraduate medical education who are 
involved in the training of doctors who have graduated 
from similar courses. As graduates are likely to practice 
medicine in health care systems and settings different 
to China as doctors, further research should also focus 
on their experiences and outcomes after graduation, 
with a particular focus on competence and unmet 
learning needs. Medical educators involved in supporting 
international medical students should recognize the need 

to create supportive learning environments that nurture 
professionalism as well as clinical skills.
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