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ABSTRACT

ARTICLE HISTORY

Adaptability is an essential element of professional healthcare practice, yet little is known
about how medical students understand and engage with adaptability during their preclinical
training. Insight into these early experiences can help uncover the fundamentals of later
adaptive expertise. This study explored how preclinical medical students perceive their own
adaptability in the context of their academic work. From December 2024 to January 2025,
seventeen third-year medical students from three universities in Belgium, the Netherlands,
and Portugal participated in semi-structured interviews. We conducted interviews in person
or online and recorded, transcribed verbatim, and analyzed them using thematic analysis. A
constructivist orientation informed the approach to data collection and interpretation. Coding
was iterative and supported by regular team discussions and memo writing. Students
described adaptability in two distinct but related ways. The first theme, refining, occurred in
situations that were different but came with clear expectations, such as examinations, course
structures, or explicit or inferred teacher requirements. In these situations, students described
adaptability as adjusting established study strategies and seeking guidance from peers to
meet goals they could define clearly. Their actions were cautious and deliberate, influenced
by a desire to avoid failure and remain within a context that felt manageable. The second
theme, looking for gaps, reflected experiences in situations that were unfamiliar or ambiguous,
including early clinical encounters or unexpected challenges. In these situations, students
realized their usual strategies were insufficient and described adaptability as stepping back,
observing before acting, and asking targeted questions to understand how to proceed.
Although these situations often prompted significant learning, students also reported
discomfort, uncertainty, and vulnerability, which sometimes led to hesitation or avoidance.
These findings highlight the importance of educational environments that acknowledge
adaptability as part of learning and provide structured support to help students navigate less
predictable situations. Such environments may encourage students to move beyond
optimizing familiar strategies and toward the forms of adaptability that underpin the
development of adaptive expertise.
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Introduction

Adaptability is a key element of being a healthcare
professional. Previous research has investigated how
adaptability manifests in clinical workplaces, but
insight into what adaptability means to medical stu-
dents is limited (Theys et al., 2025). A better under-
standing of this gap will help us more deliberately
design medical education to help prepare students to
develop adaptability. Adaptability is variously defined,

and in this study, we adopt Bartone et al. (2018,
p- 537) definition: “the capacity to make appropriate
responses to changed or changing situations; the abil-
ity to modify or adjust one’s behavior in meeting
different circumstances or different people” Holliman
et al. (2018) showed in a survey study that, from their
first days at university, students are immersed in
dynamic learning environments where adaptability is
essential. There is no reason to doubt that this also
holds true for medical students. Beyond medical

CONTACT M. Theys @ mattias.theys@maastrichtuniversity.nl @ Department of Educational Development and Research, School of Health Professions
Education (SHE), Maastricht University, P.O. Box 616, 6200 MD Maastricht, The Netherlands.
@ Supplemental data for this article can be accessed online at https://doi.org/10.1080/10401334.2026.2700332.

© 2026 The Author(s). Published with license by Taylor & Francis Group, LLC.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits unre-
stricted use, distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this article has been published allow the posting

of the Accepted Manuscript in a repository by the author(s) or with their consent.


http://orcid.org/0000-0001-5291-3707
http://orcid.org/0000-0002-3029-2572
http://orcid.org/0000-0003-2577-2659
http://orcid.org/0000-0002-0930-0048
http://orcid.org/0000-0001-6811-175X
mailto:mattias.theys@maastrichtuniversity.nl
https://doi.org/10.1080/10401334.2026.2700332
https://doi.org/10.1080/10401334.2026.2700332
http://creativecommons.org/licenses/by/4.0/
http://www.tandfonline.com

2 e M.THEYS ET AL.

education, Martin et al. (2013) showed that students’
adaptability predicts both academic and nonacademic
outcomes, indicating that adaptability shapes how stu-
dents navigate educational demands more broadly.
Within health professions education, adaptability has
been linked to how students and trainees respond to
changing circumstances, including the hidden curric-
ulum, online learning during the COVID-19 pan-
demic, intraprofessional collaboration in crisis
situations, and preparation for future learning
(Behmanesh et al., 2025; Biwer et al., 2021; Bus et al,,
2022; Mylopoulos et al., 2016). Together, these studies
show that adaptability plays a role in how learners
manage uncertainty, change, and evolving expectations
during medical education. This makes adaptability
relevant not only as a response to immediate educa-
tional demands but also as part of students’ longer-term
development toward future professional practice.
Adaptability is seen as a capacity that underpins
healthcare professionals’ adaptive expertise (Pelgrim
et al., 2022). Adaptive expertise describes profession-
als’ capacity to perform efficiently in routine situations
while also responding productively to novel, complex,
or uncertain problems through flexible use of knowl-
edge and, where needed, innovation (Bohle Carbonell
et al., 2014; Bohle Carbonell & van Merrienboer, 2019;
Hatano & Inagaki, 1984; Mylopoulos & Woods, 2017;
Schwartz et al., 2005). While adaptive expertise refers
to a specific form of professional expertise, adaptabil-
ity refers more specifically to the capacity to modify
one’s behavior in response to changed or changing
circumstances. Before students can develop the broader
professional capacity to balance efficiency and inno-
vation as captured by the concept of adaptive exper-
tise, they must first learn to recognize change, respond
to uncertainty, and adjust their actions in context.
For medical students, these early experiences of adapt-
ability may therefore be foundational for developing
future adaptive expertise as healthcare professionals.
Educational theory has begun to address how learn-
ers might be supported in their development toward
adaptive expertise. The Master Adaptive Learner model
describes learners as engaging in a cyclical process of
planning, learning, assessing, and adjusting, supported
by self-regulation, reflection, and a learning environ-
ment that encourages both efficiency and innovation
(Cutrer et al., 2017; Hopson et al., 2024; Pusic et al,
2018, 2022) This model has important consequences
for medical education: if we want students to become
professionals who can continue learning and adapting
throughout practice, curricula should provide oppor-
tunities to recognize learning needs, respond to

uncertainty, test strategies, and receive support
(Branzetti et al., 2022; Cutrer et al., 2018). However,
such educational efforts require an understanding of
the learner’s starting point. Before we can design learn-
ing environments that foster adaptive expertise, we
need to understand how students currently perceive
adaptability in their educational context.

Mylopoulos and Regehr (2009) offer an important
point of departure. Using adaptive expertise as a
framework, they showed that medical students did
not generally see innovation as part of their role as
learners. This viewpoint suggests a possible mismatch
between educational ambitions to foster adaptive
expertise and students’ own understanding of their
task during training, a mismatch that could be
addressed by focusing on students’ adaptability expe-
riences and development. It also raises the question
of how adaptability appears from the students’ own
perspective before it is framed as professional inno-
vation or adaptive expertise.

Previous research with medical students in clinical
settings has emphasized the need to further explore
how adaptability manifests before students enter clin-
ical environments (Mylopoulos et al., 2025; Sellberg
et al, 2022; Theys et al., 2025). The early phase of
medical school is particularly relevant because stu-
dents are positioned as learners, while already encoun-
tering changing expectations, unfamiliar learning
tasks, early clinical experiences, and uncertainty about
how to succeed. Studying adaptability in this phase
can therefore help clarify how students begin to
respond to change before they are fully immersed in
clinical workplace learning. If we know what adapt-
ability entails for early undergraduate medical stu-
dents, we can better situate future educational efforts
aimed at adaptive expertise, including efforts inspired
by the Master Adaptive Learner framework. Therefore,
our main research question was: How do preclinical
medical students perceive adaptability in their aca-
demic practice?

Method
Design

This study employed a qualitative research design
using semi-structured interviews to explore how pre-
clinical medical students perceive adaptability. Our
methods align with a constructivist paradigm,
acknowledging the co-constructive nature of data col-
lection and interpretation in analysis (Charmaz, 2006;
Creswell, 2012).



Setting

We conducted this study at three universities, all
offering a six-year undergraduate medical program.
Participating universities were: Catholic University
of Leuven (KUL), Maastricht University (UM), and
Universidade Catdlica Portuguesa (UCP). Our goal
was to recruit a diverse group of participants from
different educational settings and backgrounds,
allowing us to include examples from more than
one curriculum without the intention to compare
the sites. All sites followed a 3 x 3 Bachelor-Master
structure, resulting in an MD degree. The 3-year
Bachelor program represented a mainly preclinical
phase in the medical education continuum. Both
UCP and UM used a Problem-Based Learning (PBL)
curriculum in which students mainly worked in
small tutorial groups around real-life challenges,
guided by tutors (Savery, 2015). At KUL, the
Bachelor program consisted of traditional lectures
accompanied by seminars and practicals. All three
Bachelor programs had different forms of integrated
curricula introducing students to clinical experi-
ences before starting clinical rotations in the Master
program. None of the Bachelor programs explicitly
mentioned adaptability or adaptive expertise in the
predefined outcomes of the program.

Participants, sampling, and recruitment

Participants were convenience-sampled in year 3 of
the Bachelor program: MT pitched the research
study in tutor groups in Maastricht as well as in
auditoria in Leuven. In Portugal, SM set up a
hybrid meeting to pitch the study to eligible stu-
dents. Interested students provided their email
address, and MT contacted them with additional
information. At that time, willing students signed
the informed consent, filled out a demographic
questionnaire, and scheduled an interview. After
the interview, we compensated participants with a
10-euro gift card. In total, we recruited 17 partic-
ipants, none of whom reported previous enrollment
at another medical school. We reached information
power after 15 interviews but conducted the remain-
ing two scheduled interviews to further enrich the
data. Information power guided our decision to
stop recruiting participants because the quality of
the interview conversations and chosen analytic
method allowed us to answer the research question
with the data we had (Malterud et al., 2016; Varpio
et al., 2017). Participants’ demographic data is pro-
vided in Table 1.
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Table 1. Participant data.

Gender (N)
Male 11
Female 6
Prefer not to disclose 0
Site distribution (N)
Maastricht 5
Leuven 8
Lisbon 4
Total 17

Data collection

Data collection ran from December 2024 until January
2025. The interview guide can be found in the
Supplemental Appendix. Questions were informed by
research on adaptability, previous research on clinical
medical students’ adaptability, and adaptive expertise
theory (Bartone et al., 2018; Bohle Carbonell et al.,
2014; Bohle Carbonell & van Merrienboer, 2019;
Hatano & Inagaki, 1984; Pelgrim et al., 2022; Theys
et al., 2025). The aim was to prompt participants on
adaptability and contextual factors surrounding their
perceived adaptability. Similar to Betinol et al. (2023),
we purposefully did not present participants with clear
definitions, choosing instead to obliquely question
them to leave ample room for interpretation and con-
versation. Throughout data collection, relevant topics
based on previous interviews informed prompts in
later interviews. We conducted a total of 17 interviews
in Dutch or English, depending on participant pref-
erence, each lasting from 43 to 75minutes. We con-
ducted all interviews at UCP in person at the campus
in Lisbon. We conducted interviews with participants
from Leuven or Maastricht either on campus or
online. Interviews were audio recorded and tran-
scribed verbatim professionally by Amberscript Global
B.V. (ISO 27001 & 9001 certified and GDPR
compliant).

Data analysis

During data collection, a systematic and iterative the-
matic analysis helped us thoroughly examine and
interpret participants’ experiences (Ravitch & Carl,
2019). Following the analytical framework set out by
Braun and Clarke (2006), we inductively coded all
the transcripts, connected codes, and formed themes.
MT and DV both coded three transcripts in a first
round and subsequently met regularly to discuss the
codebook, preliminary findings, and themes. MT and
DV wrote multiple memos to keep track of the dis-
cussions and the coding process, and we used a log-
book to track progress. SM did close reading for the
UCP interviews, contributing to early code and theme


https://doi.org/10.1080/10401334.2026.2700332

4 e M.THEYS ET AL.

development, and joined several theme discussion
meetings. Preliminary results were discussed with EB
and PT and further refined by MT and DV. We used
Atlas.ti version 25.0.1. to facilitate the technical pro-
cess of coding (Atlas.ti Scientific Software Development
Gmbh, 2024). MT translated Dutch quotes to be
included in the manuscript. Participant quotes in the
text are indicated in italics and referenced by a unique
code corresponding to the participant without reveal-
ing personal details (e.g., Y1F).

Reflexivity

The research team comprised four health profes-
sions education specialists, each bringing unique
expertise. MT is a PhD candidate at the School of
Health Professions Education in Maastricht, the
Netherlands, with a foundation in educational sci-
ences. EB is an assistant professor at Maastricht
University, comes from a medical background, and
has experience with international medical curricula.
SM is an assistant professor at the Medical School
of Universidade Catdlica Portuguesa and a member
of the Department of Medical Education, with
expertise in Developmental and Educational
Psychology. DV is an associate professor at
Maastricht University and has expertise in learning
psychology and instructional design. PT is a pro-
fessor specializing in work-based learning in health-
care and also practices as a physician in obstetrics
and gynecology. He is currently vice-dean of edu-
cation at the Maastricht University campus but was
not working in that role at the time of the inter-
views. All team members are experienced in qual-
itative research and collaborated closely to ensure
adherence to research protocols. Four authors (MT,
DV, EB, and PT) previously collaborated on a study
regarding adaptive expertise and medical students.
Results from that study led to the present research
question. No data were re-used. To enhance rigor,
the research team engaged in ongoing reflexive dis-
cussions throughout the study, critically examining
how their diverse disciplinary backgrounds and
prior work on adaptive expertise might shape data
collection, analysis, and interpretation. The combi-
nation of educational sciences, medical practice,
learning psychology, and work-based learning per-
spectives strengthened analytic depth through tri-
angulation, while conscious attention to positionality
helped ensure interpretations were grounded in
participants’ accounts rather than researchers’
assumptions (Mclaughlin, 2024).

Ethical approval and funding

We acquired ethical approval from Maastricht
University file number FHML-REC/2024/022/
Amendment/2024_15. Universidade Catodlica
Portuguesa granted a unanimous favorable decision
for this project with reference number 59. Catholic
University Leuven did not require additional ethical
approval but granted permission through a unanimous
decision of the educational board of the faculty. None
of the authors had a personal relationship with the
participants. This project was supported by the
Foundation “De Drie Lichten” in The Netherlands.

Results

We present two main themes that reflect how our
participating preclinical medical students perceived
and experienced adaptability. These themes represent
two complementary yet distinct ways in which stu-
dents experienced adaptability: (1) Refining, where
participants adapted by fine-tuning existing strategies
to meet clear external demands, and (2) Looking for
gaps, where participants adapted in response to novel
situations that felt unfamiliar or ambiguous. These
themes represent both ends of a spectrum: at one
end, the situation is within students’ emotional com-
fort zone and triggers responses to refine what they
know; at the other end, situations come with more
negative emotions of uncertainty and self-doubt, trig-
gering new actions. The distinction between these
themes thus represents a difference in reaction to
certain situations. We identify characteristics of situ-
ations that set adaptability in motion. For each theme,
we describe characteristic responses, how these
responses take shape as strategies or behavior, and
how the need to adapt affects them. In this, we aim
to show how adaptability can be seen along a spec-
trum of responses from refining knowledge and skills
to looking for gaps in knowledge and skills.

Refining

First, our participants recognized adaptability as trig-
gered by situations with external cues that they expe-
rienced as concrete and clearly defined. That is,
triggers to adapt originated externally, but participants
understood them well enough to adapt readily.
Situations that participants described included changes
in examinations, teacher expectations, and curriculum
requirements. Even when goals were not fully spelled
out, such as inferred expectations from teachers, they



still carried a recognizable form and direction. This
external nature of the triggers, in combination with
relatively clear outcomes, allowed students to adapt
in a way that required adjustment rather than exper-
imentation. In these situations, participants described
having a clear idea of how to use their existing rep-
ertoire of knowledge and skills to reach their goals.
One participant described this “knowing what to do
differently” explicitly: “After the (first) lessons, I
already know T’ll have to switch gears and learn in a
different way” (Z3L) The attainability and concrete-
ness of these triggers gave participants confidence that
they could influence outcomes through deliberate
effort: “So then I realized: okay, if I do it this way,
it usually works. And that worked again in the fol-
lowing semester” (Z1T) Students engaged in a process
of optimization: fine-tuning what they already knew
and could do to perform well and meet expectations.
Adaptability, according to participants, thus lay in the
capacity to engage in that reflection and to be com-
petent to resolve the new situation: “It makes you
realize: “Okay, I've made an adjustment, and that is
a good thing” (Z1T)

When explaining how they made these refinements,
participants specifically focused on adjusting study
methods and seeking peer advice. Participants fre-
quently described adjusting study methods to align
with specific assessments: “If it’s multiple choice, you
study differently than when it’s open questions. With
multiple choice, you focus more on the details” (Z3L)
For upcoming examinations, refining meant seeking
advice from peers to understand what is expected.
This participant spoke about asking more senior stu-
dents specific questions about the course and the
exam: “Asking senior students questions also helps
me, such as how they liked the course and how they
experienced it” (Z4A)

Adaptability in this theme was constrained by par-
ticipants” desire to avoid risk and stay within familiar
boundaries, reflected in their emphasis on the safety
of what they already knew. One participant strongly
asserted: “Since it works, why change it? Why would
I be risking failing an exam just to try something
new?” (Y2G), indicating the reactive nature of these
adaptations. Being adaptable on this end of the spec-
trum meant being aware of what needed to change
and knowing how to do so. Participants relayed that
they were trying to avoid failure and accumulated
study delay, resulting in conforming behavior rather
than experimentation: “Actually, I don't like situations
where I'm not well prepared or have to adapt. And
that doesn't always feel like a safe environment.” (X2])
One participant explicitly mentioned avoiding risk:
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“And then after that semester, I hadn’t taken any risks,
really, so I was completely focused” (Z1T) In sum,
refining reflects a form of adaptability in which stu-
dents deliberately adjust existing skills and approaches
to succeed within predefined structures.

Looking for gaps

The second theme captures participants’ responses to
situations that require adaptability and are character-
ized by a lack of clear structure or predictable out-
comes. Participants mentioned the novelty of these
situations (i.e., doing something for the first time),
surprise (i.e.,, not knowing something was coming
their way), and running into a metaphorical wall (i.e.,
not knowing what to do if all else failed). Situations
in which this occurred often were novel in preclinical
education, such as early clinical encounters.
Participants described situations where they realized
their usual repertoire of tools would not cover the
job at hand. Looking for gaps reflects participants’
strategies for finding new ways of doing things in
response to either failing known strategies or having
no previous experience, covering both skills and
knowledge. In contrast to refining, where external
cues were well-understood and adaptability was within
participants’ control, looking for gaps reflects the com-
bination of reflection, realization that new approaches
are required, and being able to then start looking for
ways to deal with the situation without necessarily
knowing the outcome.

Participants described this kind of adaptability as
stepping into unfamiliar territory, trying new
approaches without knowing exactly what will work
or how it will be received. In looking for gaps, where
uncertainty played a role, participants found it diffi-
cult to reflect on their actions as they were quite
often in the middle of it, still figuring out what to
do. They described actions like stepping back, observ-
ing, and asking questions: “I become very observant
or that I pay much more attention to things, instead
of doing things. Adapting, more in a way, so that I
first observe and then act” (X2]) Asking questions of
peers helped participants find ways to tackle the sit-
uation at hand, as this participant described when
approaching an upcoming exam about which they
knew little: “I definitely asked quite a few different
people before the exam: how did you approach that;
how did you tackle it? I usually use that information
to progress a little further” (Z6K) Participants con-
sciously used these strategies to find new answers to
situations that went beyond the scope of their knowl-
edge and skills. One student compared practicing with
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a manikin and a real patient and the stress that comes
with it: “So before an internship, youre very focused
on: next week it’s for real, then I'll really be working
with patients. If you make a mistake here on a
dummy, or youre not sterile, or you make a stupid
mistake, that’s not a big deal. But then...” (Z3L)

Participants recognized that these uncertain,
boundary-crossing experiences often led to the most
profound learning. However, they also acknowledged
that such situations were rare and often uncomfort-
able. For this reason, they did not take advantage of
them or even avoided them. One student even said
it literally: “Actually, I don’t like situations where I'm
not well prepared or have to adapt. (...) And that
doesn’t always feel like a safe environment” (X2])
Their hesitation and avoidance was fueled by fear of
judgment and lack of clarity about others’ expecta-
tions: “If you're in a public situation, like you're actu-
ally in a consultation and you realized, oh no, that
went wrong. The patient noticed, the doctor noticed,
the person whos evaluated me noticed, my peer
noticed. And it’s that weird embarrassment that you
feel suddenly, which doesn’t usually happen when
youre alone studying and you realized, oh, I don't
know how to look for this. You feel vulnerable” (Y3M)

Uncertainty was a common characteristic of situ-
ations demanding that participants look for gaps.
Students described being unsure both of what is
expected and how to succeed, which brought discom-
fort: “It's not necessarily that I dont want to come
across as stupid, but for myself, I first want to know
what were doing before I feel comfortable” (X5B)
Another participant described their feeling in an
uncertain situation as follows: “It was like getting hit
by a truck, I was like okay I need to change that. So
it was for me it’s this weird realization and awareness
of I don’t know, I need to change that” (Y3M) They
continued to describe the vulnerability associated with
this feeling: “We’re all going to be vulnerable in a
sense. But we need to try and get out of that and
embrace it. It's OK. Like, it happens. Everyone will
ask questions or everyone will make mistakes. It’s
medical school” (Y3M)

Looking for gaps captures a more transformative
form of adaptability, where learning occurs through
experimentation. It reflects a form of adaptability
where participants are pushed into unfamiliar territory
and have to find new approaches without being sure
of outcomes and expectations. The strategies they use
to do so include taking a step back, observing-before-do-
ing, and asking questions. Looking for gaps involves
preparing oneself to be in a vulnerable position, pos-
sibly making mistakes, to learn and to adapt. This

theme therefore represents a more transformative form
of adaptability, unfolding through uncertainty and
acceptance of vulnerability.

Discussion

Building on our goal of understanding adaptability in
medical students’ context, these results help articulate
adaptability in preclinical medical education settings.
Our findings reveal two complementary areas where
preclinical medical students experience adaptability:
refining within clearly understood expectations and
looking for gaps in situations marked by uncertainty.
While the first reflects a cautious, risk-averse approach
aimed at optimizing familiar strategies to meet exter-
nal demands, the second requires stepping into ambi-
guity and experimenting with new ways of acting and
learning.

Our findings intersect with broader literature on
transitions in medical education (Colbert-Getz et al.,
2016; Dunham et al., 2017; Kilminster et al., 2011).
Even though transitions were not explicitly part of
the problem statement or focus of this study, these
moments are characterized by uncertainty and ambi-
guity. Our results show clearly that in novel settings
with unclear expectations, students rely on their
adaptability to look for solutions. The multiple men-
tions of early clinical encounters in our results indi-
cate that the transition toward clinical education
triggers adaptability. Both themes carry examples from
early clinical experience, showing that both refining
and looking for gaps are relevant in a clinical envi-
ronment. Previous research has shown the importance
of these transition periods for development (Atherley
et al., 2016, 2022). Future research could investigate
how moments of institutional transition might serve
as opportunities for intentionally fostering adaptability.

Our participants’ predominant orientation toward
risk avoidance suggests a curriculum and learning cul-
ture that rewards predictable performance (Thompson
et al,, 2016). These patterns invite reflection on if and
how adaptability is conceptualized and fostered in med-
ical education curricula. Earlier work by Kapur (2015),
Mylopoulos et al. (2018), Mylopoulos et al. (2025), and
Steenhof et al. (2019) has shown the importance of
productive failure to enhance self-regulatory skills and
problem solving. Our finding of looking for gaps echoes
this call but also highlights another important point
in this space: participants reported hesitation to engage
with uncertain/ill-structured/vague situations. Research
on self-regulated learning can provide insight into how
to support goal setting and gap identification to further
invite students to engage with uncertain situations



(Biwer et al., 2021; Sandars & Cleary, 2011). Important
questions raised by this insight include: why are stu-
dents not taking advantage of these learning moments,
and how can we support them in doing so? Efforts to
answer these questions could be provided through
design-based educational research or using methods
like appreciative inquiry to gain insight into what
already works well to refine current good practices
(Sandars & Murdoch-Eaton, 2017). Based on our
results, specific, reinforcing feedback in uncertain sit-
uations could help normalize uncertainty and realize
an opportunity for adaptability. In classroom settings,
cases could be designed with uncertainty in mind, scaf-
folding to support students to navigate this ambiguity,
but without taking away the need for adaptability.

Our findings both align with and complicate
Mylopoulos and Regehr (2009) claim that preclinical
students do not see innovation as part of their task.
While our participants indeed indicated that they felt
less inclined to engage in situations without clear
expectations, they did demonstrate forms of adaptability
in taking action to handle uncertain conditions, sug-
gesting that adaptability may precede but not yet
entirely translate into the innovative component of
adaptive expertise. This means that there might be
more to the story of developing adaptive expertise;
however, adaptability does play a role in students’ expo-
sure to change and their way of dealing with new things.

Remarkably, participants did not mention support
from educators in their adaptability efforts. However,
seeking peer support was an important part of gain-
ing control over uncertain situations and part of
their adaptability efforts. These findings should give
a boost to efforts finding possibilities for educators
to help support these processes. After all, the edu-
cators’ main goal is to prepare students for later
professional practice. An educational actor, such as
a mentor, could provide the reassurance and guid-
ance students need to look for gaps, making that
step toward more transformative acts of adaptability
(Sambunjak et al., 2010; Stenfors-Hayes et al., 2011).
Perhaps peers could also support this, given their
reported role in our participants’ adaptability efforts.
Literature on peer-assisted learning shows that
through careful planning, peer-assisted learning helps
to build motivation and a safe learning environment,
potentially lowering the stakes for adaptability that
is transformative in nature (Bulte et al., 2007; Ross
& Cameron, 2007; Ten Cate & Durning, 2007).
Future research could use insights from this study
and align them with educators’ efforts to support
students’ development through their teaching and
initiatives such as peer-assisted learning.
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Limitations

Although we drew our participants from three uni-
versities with varying curricula, this study was not
designed for comparative analysis. Contextual influ-
ences, such as the degree of integration of clinical
exposure on adaptability, may remain underexplored.
In addition, although interviews allowed for in-depth
exploration, they could not capture students’ adapt-
ability in real time or in action. Observational or
longitudinal research could complement our findings
by tracing how adaptability develops across time and
context and by making visible the tacit aspects of
learning and adaptation.

Conclusion

This study shows that preclinical medical students
experience adaptability in two distinct yet intercon-
nected ways: by refining what they already know and
do to meet well-defined expectations and by seeking
new ways of acting in uncertain situations. The former,
characterized by cautious optimization within estab-
lished structures, dominated students’ narratives and
reflected a broader tendency toward risk avoidance and
conformity. In contrast, moments of genuine experi-
mentation, emerging mainly in unfamiliar or ambigu-
ous learning situations such as early clinical experiences,
required looking for gaps. Students found this form of
adaptability uncomfortable and often did not take
advantage of situations that demanded it. Together,
these findings encourage reflection on the environment
medical education curricula provide for students and
the experiences of adaptability they foster.
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