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ABSTRACT
This study explored the experiences of  first-generation and non-first-generation medical students in Saudi Arabia 
regarding their education, career aspirations, attitudes toward medical school, and perceived stress. We aimed to 
provide insights into the struggles faced by first-generation medical students. This cross-sectional study was conduct-
ed with 485 participants, 77.9% of  whom were first-generation students. Data were collected using a questionnaire 
adapted from the Association of  American Medical Colleges (AAMC) and analyzed using chi-square and Mann–
Whitney tests. First-generation students were less decisive about future specialties, showed greater interest in taking 
the United States Medical Licensing Examination and the Professional and Linguistic Assessments Board exams, and 
expressed less interest in teaching roles than their non-first-generation counterparts. No significant differences were 
found in attitude, career considerations, quality of  life, or daily activities. This study aligns with global calls for robust 
support programs, mentorship initiatives, and systemic interventions to enhance diversity and inclusivity in medical 
education. The research highlighted the importance of  recognizing the diverse career aspirations and challenges 
first-generation medical students face. Tailored support programs are essential for fostering inclusivity in medical 
education, addressing unique needs, and enhancing students’ overall well-being. Future research should continue to 
explore the factors influencing the experiences of  first-generation and non-first-generation medical students to con-
tribute to ongoing efforts to improve medical education.
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INTRODUCTION

First-generation (FG) medical students, defined as individuals 
who are the first in their families to attend medical school, face 
unique challenges compared to their non-first-generation (NFG) 
peers [1]. Studies have shown that FG medical students have a 
lower quality of  life, higher levels of  exhaustion and stress, signif-
icant financial hardships, and limited social support [1,2]. Other 
studies mentioned that they also needed help in several areas as 
they needed more resources than their peers, inadequate support 
from their institutions and faculty members, and felt isolated 
within the medical school [3]. 

Emotional fatigue and a reduced likelihood of  practicing self-
care contribute to a lower environmental quality of  life among 
FG students compared to their NFG counterparts [2]. For exam-
ple, a previous study in the United States found that FG medical 
students experienced poorer sleep quality and higher levels of  

somnolence because of  insufficient sleep. As a result, initiatives 
in the United States have emerged to address the concerns ex-
pressed by FG medical students [1,4]. Furthermore, FG medical 
students had a greater need for role models and institutional rec-
ognition of  their family and personal needs [5].

A growing body of  research also highlights the social and pro-
fessional disparities FG students face. FG students often report 
limited access to research opportunities, mentors with similar 
backgrounds, and opportunities to shadow physicians. They are 
more likely to enter workforce shortages and serve underprivi-
leged communities [6]. Furthermore, these students frequently 
experience feelings of  exclusion, not fitting in, and being per-
ceived as different, inferior, misunderstood, or marginalized. 
These feelings were often unintentionally triggered by the com-
ments and behaviors of  their peers or instructors, who were NFG 
students. The participants identified three main aspects of  their 
identity that contributed to their experience of  otherness: FG 
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status, socioeconomic status, and race and ethnicity, often used 
interchangeably by the students [6,7]. 

A study conducted in the Western Region of  Saudi Arabia fo-
cused on depression among FG and NFG medical students [8]. 
However, broader research across all regions of  Saudi Arabia is 
needed to understand depression among medical students better. 
A German study examined factors influencing medical students’ 
career choices, such as background and educational experiences, 
and found that students often gravitated towards specialties offer-
ing a better work-life balance. While the study did not specifically 
target FG students, it reflected challenges that may be relevant to 
them, such as the need for job satisfaction and balance in career 
planning [9]. Similarly, a UK study of  42 medical schools showed 
significant variation in students’ career intentions, with many ex-
pressing dissatisfaction with the National Health Service (NHS) 
and a desire to leave the profession shortly after graduation. Al-
though this study did not focus on FG students, it highlighted 
potential issues such as a lack of  professional networks, which FG 
students may have experienced more acutely, influencing their 
career satisfaction and retention within the medical field [10].

To date, insufficient research has been conducted in Saudi 
Arabia to explore the connection between being an FG medical 
student and encountering specific challenges and hurdles. This 
study seeks to address this gap by examining the correlation be-
tween FG status and the obstacles medical students face in the 
Saudi context. By identifying these challenges, this research un-
derscores the importance of  establishing robust support systems 
to empower FG medical students and promote their success in 
medical education.

MATERIAL AND METHODS

Study design and sample size calculation   

This cross-sectional study was conducted from September to No-
vember 2023 and included undergraduate medical students and 
interns from all universities in Saudi Arabia. The sample size was 
calculated based on a population size of  7,992, as reported in the 
Ministry of  Health's Statistical Yearbook in 2021 [11]. Using the 
Raosoft online sample size calculator, a minimum of  367 partic-
ipants was determined to provide a 5% margin of  error with a 
95% confidence level, ensuring a representative sample. All med-
ical students and interns who attended medical school, whether 
private or governmental, in Saudi Arabia, were included in the 
study. However, those who pursued medical education outside 
the borders of  Saudi Arabia were excluded.

Questionnaire 

The questionnaire used in this study was adapted from the 
Association of  American Medical Colleges (AAMC) Medical 
School Year Two Questionnaire (Y2Q) [12], designed to capture 
medical students' experiences during their second year of  edu-
cation. The questionnaire covered multiple domains, including 
demographic information, academic records, preferred gener-
al specialties, identification as FG medical students, aspirations 
for future postgraduate studies, career preferences, involvement 
in full-time patient care and research, willingness to reconsider 
their medical school choice, attitudes towards and satisfaction 
with medical school, and post-medical school career path consid-
erations. Additionally, assessments were conducted to ascertain 

the daily hours allocated to various activities. Participants' quality 
of  life (QOL) and perceived stress levels were assessed using the 
Perceived Stress Scale 4 (PSS-4). PSS-4 scores range from 0 to 
16, with higher scores indicating increased stress levels. Scores 
of  six or higher were categorized as high stress based on popu-
lation norms. The questionnaire was distributed to medical stu-
dents and interns in Saudi Arabia through various social media 
platforms, including WhatsApp, Twitter, and Telegram. Utilizing 
shared groups ensured access to the FG and NFG student popu-
lations, mitigating potential selection bias. The questionnaire was 
divided into two parts to minimize selection bias: one tailored for 
medical students and the other for interns. This approach en-
sured that the questions were relevant and appropriate for each 
group, enhancing the accuracy and validity of  the collected data. 
The internal consistency of  the questionnaire was examined, and 
a Cronbach's alpha value of  0.82 was determined. 

Data analysis 

Statistical analyses were conducted using SPSS version 26. The 
chi-square test (χ2) was used to analyze qualitative data presented 
as numbers and percentages to investigate variable associations. 
The Mann–Whitney test was used for quantitative non-paramet-
ric variables expressed as the mean and standard deviation (mean 
± SD). Correlation analysis was performed using Spearman's 
test, with statistical significance set at a P value of  less than 0.05.

Table 1. Distribution of undergraduates and interns according to 
their demographic and academic data (n = 485)

Variable Frequency (%)

Academic status

Intern
Undergraduate

33 (6.8)
452 (93.2)

Age 22.33 ± 3.7

Gender

Female
Male

289 (59.6)
196 (40.4)

Nationality

Non-Saudi
Saudi

13 (2.7)
472 (97.3)

What is your current marital status?

Divorced
Married
Single

6 (1.2)
13 (2.7)

466 (96.1)

How many dependents do you have (including a spouse)?

None
1
2
3
≥4

372 (76.7)
33 (6.8)
28 (5.8)
18 (3.7)
34 (7)

Your monthly estimated income in Saudi Riyals:

<5000 SR
5000-<10000
10000-15000
>15000

403 (83.1)
76 (15.7)
2 (0.4)
4 (0.8)
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were more likely to be undecided about their future general spe-
cialty than their NFG peers, as shown in Figure 1. 

Postgraduate studies and career preferences 

FG participants expressed significantly greater interest in taking 
the United States Medical Licensing Examination (USMLE) or 
the Professional and Linguistic Assessments Board (PLAB) exams 
compared to NFG participants (P < 0.05, Table 2). Furthermore, 
a significantly lower percentage of  FG participants expressed 
willingness to participate in teaching roles during their careers 
(P < 0.05, Table 3). 

Attitudes toward medical school  

No significant differences were observed between FG and NFG 
participants regarding their willingness to attend medical school 
again if  revisiting career choices or their attitudes toward med-
ical school.

RESULTS

Sociodemographic characteristics of the participants   

Of  the 485 undergraduates and interns, 107 (22.1%) were iden-
tified as NFG medical students, and the remaining 378 (77.9%) 
were categorized as FG medical students. Among the partic-
ipants, 452 (93.2%) were undergraduates, and 33 (6.8%) were 
interns. The mean age was 22.33 ± 3.7 years. Most participants 
(97.3%) held Saudi nationality, 96.1% were single, and 76.7% 
had no dependents (including a spouse). The majority (83.1%) 
had a monthly income of  less than 5,000 SR. Of  these, 40.6% 
had a GPA of  4.5-5 out of  5, and 17.7% had a GPA of  3.5-4 out 
of  4 (Table 1). 

Participants’ future specialty preferences  

A comparison of  future specialty preferences between FG and 
NFG undergraduates and interns revealed that FG participants 

Figure 1. Comparison between FG and NFG undergraduates and interns according to the general specialty. 
The figure compares the distribution of general specialty preferences between FG and NFG medical students, including both undergraduates 
and interns. FG; first generation, NFG; non first generation.
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Table 2. Comparison of FG and NFG medical students regarding future postgraduate board exams

Variable

Are you a first-generation medical 
student?

χ2 P value
No

n = 107
Yes

n = 378

Are you planning to take any board exams other than SMLE (e.g., USMLE)?

I don’t know 226 (46.6) 48 (44.9) 178 (47.1) 0.17 0.915

No 98 (20.2) 22 (20.6) 76 (20.1)

Yes 161 (33.2) 37 (34.6) 124 (32.8)

If you have taken any board exams other than the Saudi Medical Licensing Examination (SMLE), please specify which one. 
(Total responses: 161)

Canadian board exam 3 (1.8) 0 (0.0) 3 (0.8) 22.19 0.014

CaRMS 1 (0.6) 1 (0.9) 0 (0.0)

GMAT 1 (0.6) 0 (0.0) 1 (0.3)

MCCQE 7 (4.3) 0 (0.0) 7 (1.9)

PLAB 2 (1.2) 7 (6.5) 39 (10.3)

USMLE 83 (58.1) 0 (0.0) 2 (0.5)

USMLE, MCCQ 6 (3.7) 19 (17.8) 64 (16.9)

USMLE, PLAB 1 (0.6) 5 (4.7) 1 (0.3)

USMLE, UCAT 1 (0.6) 0 (0.0) 1 (0.3)

NA 46 (28.5) 0 (0.0) 1 (0.3)

The table compares the plans of FG and NFG medical students to take postgraduate board exams other than SMLE (e.g., USMLE). Percentages repre-
sent the proportion of students in each category. Chi-square (χ²) values are shown for significant group differences, with P values indicating statistical 
significance (P < 0.05).
SMLE, Saudi Medical Licensing Examination; CaRMS, Canadian Resident Matching Service; GMAT, Graduate Management Admission Test; MCCQE, 
Medical Council of Canada Qualifying Examination; PLAB, Professional and Linguistic Assessments Board (exam for practicing medicine in the UK); 
USMLE, United States Medical Licensing Examination; UCAT, University Clinical Aptitude Test; NA, Not Applicable.

Table 3. Comparison of FG and NFG medical students’ future career preferences

Variable

Are you a FG medical stu-
dent?

χ2 P value
No

(n = 107)
Yes

(n = 378)

Which of the following activities do you intend to pursue during your medical career?

Patient care 410 (84.5) 86 (80.4) 324 (85.7) 1.81 0.177

Research 367 (75.7) 77 (72) 290 (76.7) 1.02 0.311

Public health 204 (42.1) 46 (43) 158 (41.8) 0.04 0.826

Teaching 141 (29.1) 21 (19.6) 120 (31.7) 5.94 0.015

Medical school faculty 171 (35.3) 34 (31.8) 137 (36.2) 0.72 0.393

Administration (e.g., Department Chair, Dean) 61 (12.6) 10 (9.3) 51 (13.5) 1.3 0.254

Military service 28 (5.8) 8 (7.5) 20 (5.3) 0.73 0.392

The table compares future career preferences between FG and NFG medical students. Percentages show the proportion of students choosing each 
activity. Chi-square (χ²) values test group differences, with P values indicating statistical significance (P < 0.05).
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professional opportunities. Also, they exhibited less interest in fu-
ture teaching roles than NFG students. No significant differences 
were found in attitudes toward medical school, career consider-
ations, quality of  life, or daily activities between the two groups. 
The study highlighted distinctions in career aspirations and ed-
ucational preferences between FG and NFG medical students.

When comparing our study results with those of  other stud-
ies, we found that, as outlined in our research, there is a need 
to establish robust support programs and create an inclusive 
environment for trainees, physicians, and patients [1,15]. Prior 
studies that analyzed sociodemographic factors and the need for 
creating support programs for FG students prioritized the im-
portance of  understanding and accommodating diverse student 
backgrounds [1,16]. Moreover, some universities have started to 
provide support systems for FG students. For example, accord-
ing to a study conducted in 2020, the David Geffen School of  
Medicine established FG programming to connect FG medical 
students, residents, and fellows with dedicated FG faculty mem-
bers for mentorship. The program also provided medical train-
ees with strategies for self-preservation and well-being. They also 
provided academic support [2,17].

The present findings were consistent with those of  other re-
search that discussed variations in career preferences among 
medical students. When examining future specialty preferences, 
notable differences emerged between FG and NFG participants, 
with a higher percentage of  FG students remaining undecided. 
Further exploration of  postgraduate studies and career prefer-
ences revealed distinct choices, including a higher preference for 
exams such as USMLE and PLAB over  Saudi Medical Licens-
ing Examination (SMLE) among FG participants. Moreover, FG 
students showed less interest in future teaching roles [2]. These 
findings underscored the need to recognize and address diverse 
career aspirations, particularly among FG medical students. Ex-
periential assets among medical students, particularly FG indi-
viduals, played a crucial role in patient care while enhancing peer 
dynamics and overall quality of  care, as well as valuable contri-
butions aligning with the goal of  a diverse and patient-centered 
medical education landscape [2].

Our findings uncovered a range of  challenges FG medical stu-
dents faced, which were also addressed in other studies, from pre-
med preparation to navigating the hidden curriculum and social 
inequalities within medical education. The socio-demographic 
analysis showed variations in pre-med preparation, mentorship 
opportunities, and challenges extending into the profession-
al environment, particularly with the shift to pass/fail grading 
and classism perpetuated by lack of  time. Collectively, these fac-
tors underscored the complex landscape FG students navigated 
during their career journey. A previous study on the Canadian 
pre-med pipeline further emphasized these disparities and sug-
gested solutions, mainly through enhanced mentorship programs 
[18-20].

Furthermore, various aspects of  time management dynamics 
among medical students were explored, revealing an interesting 
pattern in the daily hours spent on multiple activities, indicating 
varied time management approaches. The concept of  time as 
a social asset was discussed in the context of  classification, em-
phasizing the need to understand and address sociodemographic 
differences in time allocation for a more equitable educational 
experience [19,20].

The results advocated the urgent need for systemic interven-
tions and policy updates to enhance inclusivity in the medical 
field [19,20]. Our research emphasizes the importance of  pro-

Career path after medical school  

Career considerations, including factors such as working for so-
cial change, high-income potential, social recognition or status, 
stability, secure future, creativity and initiative, expression of  per-
sonal values, availability of  jobs, leadership potential, work/life 
balance, ability to pay off  debt, and opportunity for innovation 
after medical schools, showed no significant differences between 
FG and NFG groups. 

Quality of life and perceived stress  

There were no significant differences in QOL and PSS-4 scores 
between FG and NFG participants (P > 0.05).

Perceptions of medical school experience  

Regarding undergraduates’ perceptions toward their medical 
school, 46.2% agreed that they closely shared most of  their class-
mates' professional values and interests. Approximately one-third 
(31.4%) agreed that their medical school experience contributed 
to their ability to work in disadvantaged communities. Addition-
ally, 40% of  the students agreed that they often felt that their per-
formance was being judged as a member of  the identity group 
to which they belonged. There was a non-significant difference 
between FG and NFG undergraduates regarding their attitude 
toward medical.

Daily activities and time allocation   

An interesting pattern emerged when comparing the daily hours 
spent on various activities for both groups. Notably, 40.9% of  
undergraduates allocated 6-8 hours daily to sleep, while 32.1% 
dedicated 4-6 hours to educational activities. Additionally, 45.4% 
spent less than four hours on non-educational activities, 76.3% 
invested less than four hours in paid work, 77.2% in exercise/
sports, and 68.1% in other activities. However, a non-significant 
difference was observed between FG and NFG undergraduates 
regarding the daily hours spent on these activities.

DISCUSSION

This study examined the differences between FG and NFG 
medical students in various aspects related to their educational 
journey, career aspirations, attitudes toward medical school, and 
perceived stress levels. FG students were less determined about 
their future specialty and more inclined toward the USMLE and 
PLAB exams, essential for ensuring physicians' qualifications in 
their respective countries. The USMLE comprises three parts—
Step 1, Step 2, and Step 3—that medical students and graduates 
must complete before they can begin and finish their postgradu-
ate clinical residency training in the US [13]. In contrast, inter-
national medical graduates (IMGs) face challenges when moving 
to the UK for training or employment. To practice medicine 
there, they must pass the PLAB exam, which includes a written 
(PLAB 1) and practical (PLAB 2) component administered by 
the General Medical Council (GMC) [14]. FG students desire 
to pursue the USMLE and PLAB as a means of  self-proving, 
feeling a strong obligation to demonstrate their capabilities due 
to cultural expectations and family pressure. These exams are im-
portant milestones in validating their skills and enhancing their 



JOURNAL of MEDICINE and LIFE

939JOURNAL of  MEDICINE and LIFE. VOL: 17 ISSUE: 10 OCTOBER 2024

© 2024 by the authors. This article is an open access article distributed under the terms and conditions of  the Creative Commons Attribution (CC BY 4.0) license.

Authorship
ZA, AA, GO, and FA contributed to the conceptualization, data 
curation, methodology, and writing of  the original draft of  the 
manuscript. AZ, JB, and HR supervised, reviewed and made 
critical revisions to the manuscript. All authors approved the final 
version of  the manuscript.

REFERENCES

1. Gallegos A, Gordon LK, Casillas A. Medical schools must help first-generation 
medical students realize their full potential. Acad Med. 2021 Jun;96(6):774-775. doi: 
10.1097/ACM.0000000000004050

2. Romero R, Miotto K, Casillas A, Sanford J. Understanding the experiences of  first-
generation medical students: Implications for a diverse physician workforce. Acad 
Psychiatry. 2020 Aug;44(4):467-470. doi: 10.1007/s40596-020-01235-8

3. Havemann C, Ayala EE, Mason HR, Winseman JS, Berry R. Challenges facing 
first-generation college graduates in medical school. JAMA Netw Open. 2023 
Dec;6(12):e2347528. doi: 10.1001/jamanetworkopen.2023.47528

4. Ayala EE, Berry R, Winseman JS, Mason HR. A cross-sectional snapshot of  
sleep quality and quantity among US medical students. Acad Psychiatry. 2017 
Oct;41(5):664-668. doi: 10.1007/s40596-016-0653-5

5. Mason JW, Marcellon R, Huamantl M. First-generation medical student wellness in 
the United States. J Best Pract Health Prof  Divers. 2018;11:96-106.

6. Sawyer DL, Gratreak BD. Medical schools must do more to open the door to first 
generation and low income students. BMJ. 2022 May 18;377:o1246. doi: 10.1136/
bmj.o1246 

7. Havlik S, Pulliam N, Malott K, Steen S. Strengths and struggles. J Coll Stud Ret. 2020 
May;22(1):118-140. doi: 10.1177/1521025117724551

8. Mahfouz ME,  Abdulaziz M, Alotaibi S, Alamri A, Basfar A, Alsubhi A, et al. 
Depression among first-generation medical students and non-first-generation medical 
students in the west of  Saudi Arabia. World J Environ Biosci. 2022;11(4):42-47. doi: 
10.51847/VjiWxmL1Vk.

9. Leutritz T, Krauthausen M, Simmenroth A, König S. Factors associated with medical 
students’ career choice in different specialties: a multiple cross-sectional questionnaire 
study at a German medical school. BMC Med Educ. 2024;24(1):1-15. doi: 10.1186/
s12909-024-05751-1

10. Ferreira T, Collins AM, Handscomb A, Al-Hashimi D; AIMS Collaborative. The 
role of  medical schools in UK students' career intentions: findings from the AIMS 
study. BMC Med Educ. 2024 May 31;24(1):604. doi: 10.1186/s12909-024-05366-6

11. Saudi Arabia Ministry of  Health. Statistical Yearbook 2021 Chapter II Health 
Resources. Available from: https://www.moh.gov.sa/en/Ministry/Statistics/book/
Documents/statistical-yearbook-2021-chapter-II-health-resources.xlsx.

12. Association of  American Medical Colleges (AAMC). Medical School Year Two 
Questionnaire. Available from: https://www.aamc.org/media/52141/download.

13. Ozair A, Bhat V, Detchou DKE. The US residency selection process after the 
United States Medical Licensing Examination Step 1 pass/fail change: Overview for 
applicants and educators. JMIR Med Educ. 2023;9:1-13. doi: 10.2196/37069

14. Gondhalekar AR, Thevapalan L, Rashid MA. Analysis of  preparatory courses for 
the practical component of  the PLAB exam for international medical graduates in 
the UK. Adv Med Educ Pract. 2021;12:1053-1058. doi: 10.2147/AMEP.S328255

15. Cha J, Nguyen HB, Salinas KE, Kamran SC. See, seek, support: A policy framework 
to uplift first-generation low-income medical professionals. J Public Health Policy. 
2023 Dec;44(4):685-694. doi: 10.1057/s41271-023-00445-2

16. Alves-Bradford JM. Supporting first-generation medical students—Improving 
learning environments for all. JAMA Netw Open. 2023 Dec;6(12):e2347475. doi: 
10.1001/jamanetworkopen.2023.47475

17. Gallegos A, Gordon LK, Moreno G, Nahm S, Brown K, Walker V, et al. Visibility & 
support for first generation college graduates in medicine. Med Educ Online. 2022 
Dec;27(1):2011605. doi: 10.1080/10872981.2021.2011605

18. Boakye-Ansa NK, Spalluto L, Yong-Hing C, Flores E, Bradshaw M, Brown 
C, et al. A Perspective From a First-Generation Medical Student on the 
Canadian Pre-med Pipeline. Can Assoc Radiol J. 2022 Aug;73(3):454-455. doi: 
10.1177/08465371211047870

19. Fokas JA, Coukos R. Examining the hidden curriculum of  medical school from a first-
generation student perspective. Neurology. 2023 Jul;101(4):187-190. doi: 10.1212/
WNL.0000000000207174

20. Wyatt TR, Casillas A, Webber A, Parrilla JA, Boatright D, Mason H. The 
maintenance of  classism in medical education: "time" as a form of  social capital 
in first-generation and low-income medical students. Adv Health Sci Educ Theory 
Pract. 2024 May;29(2):551-566. doi: 10.1007/s10459-023-10270-7

moting an equitable and supportive environment for all medical 
students and fostering transparent and centralized resources to 
address the challenges faced by FG students [19].

Acknowledging the limitations of  our study, including its 
cross-sectional design, which examined a specific timeframe with-
out delving into potential personal adaptations and longitudinal 
changes, the limited sample size, and reliance on self-reported 
data may have introduced bias. Another limitation of  our study 
was the inability to distinguish between pre-clinical and clinical 
years for separate analyses. Different educational backgrounds, 
experiences, and exposure to clinical settings may have affected 
how coping mechanisms developed for students in these phases. 
Additionally, the demands and stressors of  the clinical years often 
required the development of  new coping strategies that pre-clini-
cal students had not yet developed. Future research could benefit 
from a more detailed examination of  coping mechanisms by con-
sidering these distinctions.

Furthermore, future research should broaden its scope to in-
clude a more diverse population, encompassing FG and NFG 
medical students at pre-clinical, clinical, and residential levels. 
Despite randomly distributing the questionnaire, we encoun-
tered challenges obtaining a larger sample size to generalize the 
results to the targeted population. This approach would uncover 
comprehensive patterns and differences in their experiences, fa-
cilitating the development of  tailored support systems and inter-
ventions for FG students. These efforts are essential for fostering 
inclusivity, enriching educational experiences, and enhancing the 
well-being of  students.

CONCLUSION
This study highlighted the challenges FG medical students face 
in Saudi Arabia, emphasizing the need for tailored support pro-
grams focused on career preferences, financial obstacles, and 
well-being. This research underscored the importance of  in-
clusivity and targeted interventions to enhance the educational 
experience of  FG medical students. While shared experiences 
exist across student demographics, recognizing and addressing 
the unique needs of  FG students is crucial for fostering a more 
supportive and equitable medical education environment.  
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