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ABSTRACT

Reflective practice is recognized internationally as a core component of professional competence in postgraduate
medical education, supporting critical thinking, clinical reasoning, and professional identity formation. In Saudi Arabia,
residency programs regulated by the Saudi Commission for Health Specialties (SCFHS) have begun integrating reflective
strategies into competency-based curricula; however, implementation remains variable and insufficiently evidenced. This
review was done to systematically map how reflective practice is currently defined, implemented, and supported in
postgraduate medical education within the Saudi context, and to identify opportunities and barriers influencing broader
adoption. It included the empirical and descriptive literature examining the use of reflective strategies among postgraduate
medical trainees and faculty in Saudi Arabia, including perspectives, curricular activities, and educational outcomes.
A scoping review was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) guideline. Evidence was identified through database searches and review
of SCFHS curricular materials. Descriptive synthesis was used to map approaches, barriers, and implications. A total of 12
sources were included. It showed that the reflective practices are currently embedded implicitly within debriefing, portfolios,
simulation-based learning, mentorship, and professionalism initiatives; however, the lack of structured expectations, faculty
development, assessment criteria, and psychological safety hinders consistent engagement. Cultural norms and workload
pressure further restrict reflection. It concluded that refection is conceptually acknowledged within Saudi postgraduate
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medical education but remains underutilized. SCFHS is well positioned to strengthen national implementation through

clearer expectations, supported faculty facilitation, and integration into existing assessment frameworks. Further research

on reflective outcomes in the Saudi context is needed to guide best practices.

Keywords: Reflective Practice; Self-Reflection; Postgraduate Medical Education; Residency Training; Professional Identity;

Saudi Arabia; SCFHS

1. Introduction

Postgraduate medical education represents a formative
and intensely developmental period during which physicians
progressively acquire the competencies required for inde-
pendent, safe, and effective patient care!'). This training
phase is marked by continuous exposure to complex clini-
cal environments, unpredictable patient presentations, and
decision-making under uncertainty conditions that demand
sophisticated clinical reasoning, adaptability, emotional reg-
ulation, and sound professional judgment?!. Within this de-
manding learning landscape, self-reflection stands out as one
of the essential mechanisms through which experiential en-
counters are transformed into lasting learning, performance
enhancement, and deeper professional identity formation -1,
Reflective practice enables physicians to critically analyze
their clinical decisions, identify cognitive biases and reason-
ing gaps, and translate day-to-day experiences into improved
future performance(6!.

Extensive literature has demonstrated that reflective
processes contribute to a range of meaningful educational
and clinical outcomes. These include improved diagnostic
accuracy ), enhanced patient safety practices, strengthened
ethical decision-making, and the development of mature pro-
fessional identity and well-being among trainees”!. Reflec-
tion also increases resilience by helping trainees contextualize
challenges, manage stress, and develop coping strategies for
the emotional intensity of clinical work[”]. In this way, reflec-
tive practice serves not only as a cognitive tool for learning
but also as an essential component of professionalism and

psychological well-being in postgraduate training 1.

1.1. Conceptual Foundations of Reflective Prac-
tice

The theoretical foundations of modern reflective prac-

tice originate from the seminal contributions of educational

theorists who explored how professionals learn through ac-
tion and experience. Donald Schon’s concepts of reflection-
in-action and reflection-on-action describe how clinicians
engage in immediate sense-making during clinical encoun-
ters and later analyze their decisions retrospectively to refine
future performance . Kolb’s experiential learning cycle fur-
ther situates reflection as the central process that transforms
concrete experience into conceptual understanding, enabling
learners to iteratively modify skills and behaviors through
repeated application[3].

Mezirow’s transformative learning theory expands on
this by emphasizing the role of critical reflection, a deeper
form of inquiry that challenges underlying assumptions,
frames of reference, and habitual ways of thinking, ulti-
mately fostering the development of new professional iden-
tities and perspectives®]. Together, these theories form a
comprehensive framework that has shaped contemporary re-
flective practice models across health-profession education.
Their collective insights highlight that reflection is not merely
introspection but a structured, analytical, and transformative

learning process fundamental to expertise development.

1.2. Reflection as a Global Competency

Across international postgraduate education systems,
reflective capacity is widely recognized as a core profes-
sional expectation for physicians. The Accreditation Coun-
cil for Graduate Medical Education (ACGME) explicitly
incorporates reflection within the Practice-Based Learning
and Improvement (PBLI) competency, requiring residents
to analyze their performance, integrate feedback, and apply
continuous quality improvement principles!! 1.

Similarly, the Canadian Medical Education Directives
for Specialists (CanMEDS) Physician Competency Frame-
work embeds reflective learning within both the Scholar
and Professional roles, emphasizing its importance in life-

long learning, ethical decision-making, and professional
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10,111 The UK General Medical Council

(GMC) goes further by mandating reflective practice as a

self-regulation!

requirement for professional revalidation, explicitly linking
reflection with patient safety, accountability, and high-quality
carel1?],

Across these systems, reflection is presented not as an
optional academic exercise but as a fundamental competency
supporting ongoing professional growth, clinical safety, and

adaptability in rapidly evolving healthcare environments.

1.3. Reflection in the Saudi Arabian Context

Within Saudi Arabia, postgraduate training overseen
by the Saudi Commission for Health Specialties (SCFHS)
has undergone substantial modernization in alignment with
national Vision 2030 workforce development priorities[!3].
SCFHS competency frameworks and specialty curricula—
often grounded in Saudi Medical Education Directives
(SaudiMEDs) principles—highlight lifelong learning, pro-
fessionalism, and reflective capacity as essential attributes
of competent clinicians[!4],

Reflection tends to appear more as a broad expectation
rather than a structured, assessed, or systematically supported
component of the curriculum in Saudi residency training pro-
grams. This suggests a developmental phase where reflective
practice is acknowledged but not yet fully integrated or con-

sistently taught across specialties.

1.4. Reflective Practice Opportunities in Saudi
Postgraduate Medical Education

Saudi residency programs incorporate numerous edu-
cational activities that naturally lend themselves to reflective
practice, even when not formally labeled as such. These in-
clude simulation-based education, structured post-simulation
debriefing, electronic portfolios, morbidity and mortality
(M&M) meetings, workplace-based assessments (WPBAs),
and longitudinal feedback discussions'4!.

Each of these activities inherently supports reflection-
on-action by prompting learners to analyze performance,
clinical reasoning, technical skills, and communication strate-
gies. Nonetheless, despite the presence of these reflective
opportunities, the consistency and depth of reflective facil-
itation vary widely. Many sessions lack guided reflective

questioning or written reflection components, reducing their

ability to produce sustained learning or measurable reflective
growth. As a result, the potential of these learning modali-
ties remains underutilized, and reflective development often

occurs informally or inconsistently [!3].

1.5. Barriers to Reflection in Saudi Postgradu-
ate Medical Education (PGME)

Several contextual barriers appear to influence the up-
take and depth of reflective engagement in Saudi training
environments. Studies of patient safety culture in Saudi
hospitals describe a prevailing fear of blame and punitive re-
sponses to error reporting, suggesting that healthcare profes-
sionals may be reluctant to disclose mistakes or vulnerabili-

16-181 " Similar challenges are reflected in medical

ties openly!
education studies, where portfolios and reflective tools are
relatively new, variably implemented, and often underused
without adequate faculty guidance and support['°!1. In such
contexts, hierarchical structures and concerns about negative
evaluations may indirectly constrain residents’ willingness to
engage in honest, in-depth reflection on their performance.

When reflection is not assessed or integrated within
formal evaluation systems, residents may perceive it as a
minor activity, resulting in superficial or compliance-driven

participation (1.

1.6. Review Aim

Despite growing emphasis on professionalism and life-
long learning across SCFHS frameworks, the structured inte-
gration of reflective practice into Saudi postgraduate medical
education has not been comprehensively examined. There-
fore, this scoping review aims to map current evidence, ana-
lyze contextual facilitators and barriers, and identify strate-
gies aligned with SCFHS objectives to strengthen reflective
learning processes and outcomes.

2. Methods

This scoping review was conducted in accordance with
the PRISMA-ScR %21, The purpose of this review was to
map existing published and gray literature addressing self-
reflection in Saudi postgraduate medical education and to
identify contextual barriers and practical opportunities for

structured implementation.
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2.1. Protocol and Registration

A protocol defining the objectives, inclusion criteria,
and data extraction methods was developed prior to the
search process to enhance transparency and methodological
rigor. The protocol was not prospectively registered due to
the exploratory nature of the project and the relative scarcity

of Saudi-focused reflective research.

2.2. Rationale for Scoping Methodology
A scoping review methodology was selected because:

e  The literature on reflective practice in Saudi postgrad-
uate education is limited, conceptually heterogeneous,
and emergent

e Empirical studies are limited and highly diverse in de-
sign

e A broad mapping approach enables synthesis of policy
documents, conceptual reports, and preliminary empiri-
cal evidence

e The goal was not to evaluate intervention effects but
to clarify scope, identify gaps, and guide educational

policy and faculty development

This approach supports SCFHS stakeholders in plan-

ning targeted research and practical implementation.

2.3. Eligibility Criteria

2.3.1. Inclusion Criteria

Sources of evidence were eligible if they:

e  Addressed self-reflection or reflective practice in a med-
ical education context

e Focused on postgraduate, residency, internship, or
SCFHS-accredited training programs

e  Were conducted in Saudi Arabia or included explicit
Saudi data or policies

e Were published in English from January 2015 through
October 2025

e Were peer-reviewed articles or official governmental or

SCFHS educational documents

2.3.2. Exclusion Criteria

Evidence was excluded if it was:

e  Non-medical or undergraduate-only

e  Opinion-based without educational relevance

e  Conducted outside Saudi Arabia without Saudi-specific
data

e Not accessible in full text

These criteria ensured a focused synthesis relevant to
Saudi PGME implementation.

2.4. Information Sources

The following databases were systematically searched:

e PubMed;
e MEDLINE (via Ovid);
e ERIC (Education Resources Information Center);

e  Google Scholar.

Grey literature sources included official SCFHS train-
ing curricula, competency frameworks (e.g., SaudiMEDs),

and national guidance documents were also searched.

2.5. Search Strategy

A trained health education researcher constructed a
search strategy using Boolean operators. The primary search

string was:

(“self-reflection” OR “reflective practice” OR
“reflective learning” OR “reflective writing”)
AND

(“postgraduate medical education” OR “resi-
dency” OR “graduate medical education” OR
“health professions education™)

AND

(“Saudi” OR “Saudi Arabia”)

Search Coverage Dates

January 1, 2015-October 31, 2025

2.6. Selection Process

The selection process followed a two-stage screening

approach:

Stage 1—Title and Abstract Screening

e  Duplicates removed
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e  Two independent reviewers screened all results
e  Articles clearly unrelated to medical education or not

reflective were excluded
Stage 2—Full Text Review

e Remaining sources reviewed in depth

e  Eligibility confirmed through consensus discussion

Because the Saudi evidence base is small, no automa-
tion tools were used. No disagreements required third-party

arbitration.

2.7. Data Charting Process

A standardized data extraction sheet was developed
(Table 1).

2.8. Synthesis of Results

A thematic narrative synthesis approach was used due
to heterogeneity of designs.

Themes were deductively mapped to:

Implementation practices;
2. Curricular inclusion;

Barriers to optimal engagement.

No meta-analysis or quality scoring was applied be-

cause:

e  Most sources were descriptive, policy-based, or ex-
ploratory.
e  The intention was scope clarification, not outcome com-

parison.

Table 1. Data Extraction Sheet.

Outcome

Reported Barriers

Improved residents’ awareness of
reflective learning.

Increased recognition of learning gaps.
Positive perception of logbook usefulness
for professional development.

Time burden of
documenting reflections.
Variability in supervisor
feedback.

Setting/ Reflective
Author(s), Year Study Design . 8 Participants Strategy
Specialty .
Examined
- Cross-sectional Dermatology Dermatology Structured
Alotaibi et al. . . residency . X
(2022) 211 questionnaire program, Saudi residents reflective
study “Arabia (R1-R4) logbook
Exploratory Saudi clinical reflective
Khoja (2025)23] qualitative case training Physicians and dialogue and
) stud environments clinical educators feedback
Y (multi-specialty) discussions

Reflection occurs informally but lacks
structural support.

Cultural norms and hierarchical dynamics
limit open expression of uncertainty.
Faculty vary widely in reflective
facilitation skills.

Psychological safety strongly influences

Power distance and fear
of judgment.

Heavy workload limiting
reflective time.

Lack of formal reflective
frameworks.

reflection depth.

Note: Data were charted manually due to the small sample size.

2.9. PRISMA-ScR Flow Diagram
A flow diagram was developed summarizing:

e Records identified;
e Records screened;
e  Full texts reviewed;

e  Sources of evidence included.

2.10. Methodological Reflexivity

Researchers acknowledged:

e  Potential occupational bias favoring reflective practice.

e  The necessity of including policy documents to reflect
practice reality.

e  The risk of publication bias minimizing unsuccessful

reflective interventions.

Reflexive notes were maintained to support trans-

parency in interpretation.

3. Results

After removing duplicates, a total of 164 records were
identified across all sources, including 204 records from
database searches and 10 items of grey literature (Figure 1).
Title and abstract screening excluded 31 records (e.g., un-
dergraduate focus, non-Saudi context, non-medical), leaving
33 full-text articles for eligibility assessment. Ultimately, 12
sources (Table 2) met all inclusion criteria and were included
in the final synthesis.

The literature search yielded very limited Saudi-
specific evidence on the structured use of self-reflection
within postgraduate medical education. Only two empirical
studies were identified in the local context, and no published
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research evaluated the direct educational impact of reflec-
tive practice across residency programs. As a result, this
review incorporated evidence from educational strategies

known to embed reflection indirectly, such as simulation-

based training, structured debriefing, learning portfolios, and
workplace-based assessments to explore the current indirect
utilization of reflective practice within Saudi postgraduate
training.

Records identified through

Records Identified through Grey

dat abases Literature
(n=204) (=10}
Records after removing duplicates (re16d)
E A 4
! Fecords screened by Fecords Excluded
X B
g title/abstract (=G4) (n=31)
¥y
Full-text articles Full-text articles
d for | excluded with reasons
eligibility (n=33) (=0

3
£
g

Articles Included in
Scoping Review (n=12)

Figure 1. PRISMA-ScR flow diagram illustrating the study selection process for the scoping review

[22]

Table 2. Saudi & Contextualized Evidence Characteristics (n = 12).

Evidence Type Count Examples Relevance
Dermatology reflective logbook (Alotaibi et al, 2022) 2! Demonstrates current pilot
Saudi Empirical Studies 2 Reflective practice within the medical setting in Saudi ractices P
Arabia (Khoja, 2025)23! p
SCFHS Competency 10 SaudiMEDs; curricula across specialties Conceptual mentlon of
Documents reflection

3.1. Characteristics of the Evidence Base

Research into reflective practice in Saudi Arabia has
emerged primarily within the past decade, with a noticeable
rise in publications occurring since 2022. This temporal trend
likely reflects broader national shifts toward competency-
based education and alignment with international accredita-
tion standards.

Most empirical studies relied on self-reported percep-
tions to explore residents’ comfort with reflection, perceived
value, and the learning benefits associated with reflective
activities!?!l. This suggests that many specialties are in an
exploratory or developmental phase, testing reflective ini-
tiatives and gathering feedback rather than evaluating mea-

23]

surable educational or clinical outcomes! Perception-

based studies provide valuable insight into acceptability and
readiness but often lack objective assessments of impact,
highlighting the need for more rigorous and outcome-based
research.

Among specialties, dermatology has produced the most
direct and structured evidence related to reflection. One
study evaluated the use of reflective logbooks or portfolios,
reporting favorable resident engagement and meaningful
improvement in awareness of learning gaps, procedural chal-
lenges, and patient communication issues!?!l. These findings
illustrate how formalized reflective tools can support clin-
ical reasoning and shape professional development when
implemented consistently.

Review of SCFHS curricula showed that reflection

is conceptually acknowledged, typically under domains of
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professionalism, lifelong learning, and personal develop-
ment!'*l, However, many curricula do not specify how reflec-
tion should be taught, facilitated, documented, or assessed,
resulting in considerable variability in implementation across
training centers. This suggests that while SCFHS sets broad
expectations, programs interpret and operationalize reflec-
tion differently, contributing to the inconsistent reflective

culture observed in practice?4.

3.2. Reflective Practices Currently Embedded
in Saudi Post-Grad Training Programs

Analysis of included sources revealed that a wide array
of reflective activities is already embedded within Saudi res-
idency programs, even if not uniformly labeled or structured
as reflective practice. These activities can be categorized
into several domains:

3.2.1. Logbooks and Electronic Portfolios

These represent the most explicit mechanisms for struc-
tured reflection. Residents document clinical encounters,
procedures performed, challenges faced, and personal learn-
ing needs. Dermatology programs have demonstrated how
reflective logbooks can deepen residents’ understanding
of their progress and guide targeted skill development?!].
When portfolios include prompts encouraging analysis rather
than description, they enhance reflective depth and foster

metacognitive awareness 2]

3.2.2. Simulation-Based Training and Debrief-
ing

Simulation is widely utilized across Saudi PGME [2¢],

and debriefing sessions provide fertile ground for reflection-
on-action. In well-facilitated debriefings, residents discuss
decision-making processes, identify cognitive biases, ana-
lyze teamwork behaviors, and explore emotional responses.
Programs that adopt structured debriefing frameworks such
as advocacy-inquiry tend to report stronger reflective engage-

ment and more consistent learning outcomes 27 281

3.2.3. Professionalism and Ethics Curricula

Professionalism/ethics curricula and communication-
skills workshops are part of many postgraduate/residency
programs, including in Saudi Arabia, and that these often
include case discussions, ethical dilemmas®*], and commu-

nication training that have the potential to involve reflective

components that invite residents to examine personal values,
professional boundaries, and patient-centered care principles.
Although not always formally documented, these sessions
encourage introspection and perspective-taking, which are

core elements of reflective practice.

3.2.4. Case Reviews and Morbidity & Mortal-
ity (M&M) Meetings

Morbidity and Mortality (M&M) conferences repre-
sent one of the most established reflective learning activities
in Saudi postgraduate medical education. SCFHS curricula
across multiple specialties mandate M&M as a core compo-
nent supporting clinical reasoning, patient safety, and pro-
fessional accountability 3/, M&M conferences may encour-
age residents to analyze errors, examine decision-making
patterns, and engage in reflection-on-action. However, the
structure and facilitation of M&M remain variable, influ-
enced by institutional culture, faculty expertise, and levels

of psychological safety.

3.2.5. Feedback Discussions and Workplace-
Based Assessments

Supervisor-resident interactions, including mini-
Clinical Evaluation Exercise (mini-CEX), Direct Observa-
tion Of Procedural Skills (DOPS), and other workplace-based
assessments, often trigger reflective thinking when linked to
constructive feedback. Residents may be required to com-
ment on their performance, identify areas for improvement,
and plan follow-up learning actions. When facilitated with
empathy and clarity, these discussions support reflection and
learning integration.

Despite the presence of these reflective opportunities,
the degree to which they are intentional, structured, and
consistently applied varies. Many activities lack guiding
questions, written components, or mechanisms for assess-
ing reflective depth. As a result, their potential impact is
diluted, and reflective learning often remains superficial or

fragmented 311,
3.2.6. Specialty-Specific Patterns

As the evidence spanned a diverse range of clinical
disciplines, the synthesis revealed that reflective practices
manifest differently across specialties, shaped by each field’s
clinical demands, educational structures, and supervisory
cultures. To more accurately capture these variations, the

findings were reviewed through a specialty-specific lens.
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This approach allowed the identification of distinct patterns,
shared challenges, and unique contextual influences that
would not have been visible through a generic analysis. The
following subsection therefore outlines how reflective oppor-
tunities, practices, and barriers differ across major specialty

clusters within Saudi postgraduate medical education.

e Emergency Medicine: Reflection is most visible in
simulation and critical event debriefings, though emo-
tional and cognitive reflection is less emphasized than
technical review.

o  Family Medicine & Internal Medicine: Portfolios and
case-based reflections predominate but suffer from lim-
ited supervisor engagement and inconsistent structure.

e Dermatology: The most structured use of reflective
logbooks, with some evidence of improved insight and
self-directed learning.

o  Pediatrics & Obstetrics and Gynecology (OB-GYN):
Residents frequently encounter emotionally complex
cases; however, reflective spaces to process these expe-
riences remain informal.

e  Psychiatry: Has the strongest natural alignment with
reflective thinking but still lacks formal reflective frame-
works in many programs.

e Diagnostic & Support Specialties (Radiology, Pathol-
ogy, Laboratory Medicine): Reflection is mostly infor-
mal, related to interpretation errors or case discrepancies

and rarely documented.

Overall, reflective opportunities exist across the train-
ing continuum, but their quality, structure, and educational

value vary substantially.

3.3. Barriers to Optimal Reflective Engagement

Substantial barriers hinder the consistent and meaning-
ful integration of reflective practice within Saudi postgradu-
ate training programs. These barriers appear across cultural,

educational, and institutional dimensions (Table 3).
3.3.1. Cultural Barriers

In Saudi hospitals, a documented ‘blame culture” and
punitive response to error disclosure have been shown to dis-
courage staff from admitting mistakes or uncertainty, which

may inhibit open reflection and honest discussion of clinical

errors''®). Saudi trainees often practice in the same envi-
ronments were admitting uncertainty or discussing errors
may be interpreted as weakness or incompetence. This cul-
tural expectation can inhibit open reflection and discourage

residents from sharing authentic insights.
3.3.2. Hierarchical Medical Structures

Traditional hierarchical relationships between residents
and supervisors can limit psychological safety. Trainees may
fear negative evaluation, which discourages them from ex-
pressing doubts, emotional reactions, or mistakes which are
critical elements for deep reflection ],

3.3.3. Heavy Workload and Service Burden

In a survey of Saudi medical and surgical residents,
about half reported working 60—79 h/week and nearly one-
third working 80+ h/week, with a high prevalence of burnout
a workload profile likely to restrict time for non-clinical ac-
tivities 32, This suggests that residents may view reflective
writing or self-assessment as optional rather than priority,
given competing clinical demands. Without protected time
or structured opportunities, reflection becomes an optional

task with low prioritization.
3.3.4. Limited Faculty Expertise in Reflection

Many faculty members report lacking experience or
training in reflective facilitation[?*]. Without skilled guid-
ance, reflection may default to superficial commentary or

judgmental feedback, undermining its potential.
3.3.5. Assessment and Evaluation Challenges

When reflection is not integrated into formal assess-
ment structures or is evaluated superficially, residents may
perceive it as a low-value requirement. Compliance-driven
participation leads to minimal depth and limited educational
benefit[13],

3.3.6. Institutional Variability

Available data from Saudi postgraduate training sug-
gest substantial variation in resident perceptions of training
quality across different regions and centers33]. These find-
ings raise the possibility that differences in program culture,
faculty engagement, and resource availability may underpin
inconsistent reflective experiences across training centers,
although direct empirical studies explicitly mapping these

factors remain lacking.
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Table 3. Potential Barriers to Reflection in Saudi Postgraduate Training Programs.

Potential Barrier Explanation

Evidence Base/Rationale

Limited Exposure

Minimal formal reflection.

Regional curriculum norms.
Supported by national literature.

Cultural Discomfort

Avoidance of discussing uncertainty or emotion.

Observed patterns in health care culture.
Supported by national literature.

Lack of Faculty Preparation

Limited training in reflective facilitation.

Supported by global and national literature.

Time/Workload Constraints

High clinical demands limit reflective time.

Known across residency systems.

Lack of Clear SCFHS
Guidelines

Reflection not well structured or assessed.

Document analysis.

3.4. International Findings Relevant to the
Saudi Context

Although the number of Saudi-based studies remains
limited, reflective practice is extensively documented in in-
ternational literature from the United Kingdom, Canada, the
United States, and Australia. These systems offer insights
into practical models and institutional structures that could

support reflective practice within the Saudi context.

e United Kingdom (National Health Service—NHS,
GMO)

In the United Kingdom, reflection is embedded within
the Foundation Program and is a mandatory component of
the Annual Review of Competency Progression (ARCP).
GMC guidance emphasizes that reflection supports patient
safety, ethical reasoning, professional development, and well-
being[!?!. Studies evaluating implementation among UK
foundation trainees show that structured reflective writing
promotes deeper learning and greater awareness of cogni-
tive errors, particularly when supported by supervisor feed-
back 34,

cesses can strengthen early clinical reasoning, an area of

These findings demonstrate how reflective pro-

need in Saudi postgraduate training.

e Canada (CanMEDS Framework)

Reflection is central to both the Scholar and Profes-
sional CanMEDS roles. Although not stand-alone compe-
tency, reflection is embedded within continuous learning,
self-assessment, quality improvement, and professional ac-

countability %),

Canadian residency programs frequently
use e-portfolios, competence-by-design (CBD) milestones,
and structured coaching sessions to institutionalize reflection.

These practices align well with SCFHS goals for outcome-

based training.

e  United States (ACGME)

Reflective practice is embedded in the Practice-Based
Learning and Improvement (PBLI) and Professionalism com-
petencies[!l. Programs emphasize reflection on evaluations,
quality improvement projects, and emotional experiences.
U.S. studies show that reflective practice supports resilience,
interpersonal skill development, and professional identity

formation 1.

e Australia (Australia Medical Council (AMC) and
Specialist Colleges)

Australian programs incorporate reflection into clinical
teaching visits (CTVs), supervisor meetings, and profession-

[36], Literature from Australia highlights

alism assessments
innovative approaches, such as the use of arts and humani-
ties to deepen reflective capacity, emotional awareness, and
empathy 371,

Together, these international systems provide clear ev-
idence that reflection can be systematically integrated into
postgraduate training through structured tools, faculty devel-
opment, and supportive assessment frameworks. They offer
a blueprint for SCFHS to advance reflective practice within

the Saudi educational landscape.

3.5. Implications for Saudi Arabia

Comparing the Saudi and international contexts re-
veals that challenges encountered in Saudi PGME, such
as workload burdens, hierarchical structures, and limited
faculty training are not unique. However, international sys-
tems offer well-established pathways to address these issues
through:
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e  (Clear curricular expectations;

e  Structured reflective tools (e.g., templates, portfolios);
e Faculty development programs;

e  Proper assessment models;

e  Protected time for reflection;

e  Cultural emphasis on learning from error.

Saudi PGME can benefit significantly from tailor-
ing these practices to local needs, enabling programs to
implement reflection systematically rather than sporadi-
cally. Strengthening reflective practice aligns closely with
SCFHS’s long-term goals of developing competent, ethical,
and adaptable professionals capable of contributing to the
Vision 2030 healthcare transformation agenda.

3.6. Evidence Gaps and Research Needs

Despite promising developments, several important

gaps remain in the Saudi evidence base:

3.6.1. Lack of Studies Evaluating Direct Clini-
cal Outcomes

No included studies assessed how reflection influ-
ences patient outcomes, error reduction, or clinical decision-

making quality which are key targets of reflective practice.

3.6.2. Limited Research on Residency Progres-
sion and Competency Milestones

There is a scarcity of longitudinal evidence linking re-
flection to progression decisions, competency attainment, or

performance evaluations.

3.6.3. Few Studies Examining Reflective Depth
or Quality
Most studies focus on learner perceptions rather than

analyzing the quality or depth of written or verbal reflections.
3.6.4. Minimal Faculty-Focused Research

Supervisors play a critical role in shaping reflective
culture, yet few studies explore faculty experiences, training

needs, or facilitation skills.

3.6.5. Lack of Culturally Contextualized Re-
flective Tools

Research is needed to identify how reflective practices
can be optimized for cultural norms, linguistic preferences,

and local healthcare structures.

Overall, reflective practice in Saudi PGME remains
an underdeveloped but highly promising area. Targeted na-
tional and institutional strategies are necessary to strengthen
infrastructure, support faculty, and embed reflective learning

within competency-based frameworks.

4. Discussion

This scoping review represents the first comprehensive
synthesis of reflective practice within Saudi postgraduate
medical education which demonstrates that although reflec-
tive practice is increasingly acknowledged within Saudi post-
graduate medical education, its implementation remains con-
ceptually endorsed but operationally underdeveloped. The
findings reveal that reflective practice is referenced across
SCFHS curricula, predominantly under domains related to
professionalism, lifelong learning, and personal develop-
ment. However, these references often lack detailed guid-
ance on implementation, structured pedagogical strategies,
or standardized mechanisms for assessment. As a result, re-
flection tends to remain an implicit expectation rather than
an explicit, consistently practiced educational activity.

The review highlights that residents across several spe-
cialties express a positive disposition toward reflective learn-
ing when it is intentionally included within educational ac-
tivities. Structured initiatives such as reflective logbooks
in dermatology programs and simulation-based debriefing
sessions demonstrate that residents derive clear value from
reflective processes when properly facilitated?!]. These pos-
itive perceptions align with international literature, which
shows that reflection enhances thinking clarity, promotes
accountability, and strengthens clinical and ethical reason-
ing(®],

Despite this receptiveness, reflective opportunities in
Saudi PGME are frequently informal, inconsistently facili-
tated, and insufficiently scaffolded. Many educational inter-
actions such as M&M meetings, feedback discussions, and
case reviews offer inherent opportunities for reflection but
are not structured to promote deep reflective inquiry. This
often leads to reflection that is descriptive rather than ana-
lytical, superficial rather than transformational. In contrast,
reflective practice as described by theorists such as Schon,
Kolb, and Mezirow requires explicit time, guidance, and psy-

chological safety to move beyond recounting events toward
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critically evaluating assumptions, reasoning processes, and
[3-5]

behavioral patterns

4.1. Cultural and Contextual Influences on Re-
flective Engagement

The Saudi medical training environment is shaped by
cultural norms that can influence the willingness and ability
of residents to engage in reflective practice. As noted in
several included studies, residents often practice in hierarchi-
cal clinical environments where expressions of uncertainty
or acknowledgment of error may be perceived as signs of
weakness or incompetence('®. This cultural dynamic has
profound implications for reflective engagement, given that
authentic reflection frequently requires vulnerability, open-
ness, and honest self-appraisal.

Perfectionism, both self-imposed and culturally rein-
forced, may also limit the depth of reflection. In settings
where trainees feel pressure to present themselves as com-
petent and decisive, they may avoid discussing cognitive
errors, emotional distress, or areas of weakness. These con-
cerns can lead to defensive or superficial reflections that
limit opportunities for meaningful learning. The literature
suggests that unless training programs cultivate psychosocial
safety, residents may view reflective tasks as risky rather

than beneficial 271,

4.2. Structural Barriers: Workload and Fac-
ulty Preparation

Structural barriers further complicate the integration
of reflective practice. Residents frequently describe heavy
clinical workloads, service-based scheduling pressures, and
limited protected academic time as major obstacles to en-
gaging in thoughtful reflection. In high-volume training
environments, educational activities that require time, intro-
spection, and structured facilitation are often deprioritized
in favor of more immediate clinical responsibilities 3],

Faculty readiness also presents a critical challenge. Sev-
eral included sources suggest that while faculty members
value reflection, they may lack the skills necessary to fa-
cilitate reflective discussions in a psychologically safe and
academically productive manner(?*]. Effective facilitation
requires understanding how to guide residents through struc-

tured questioning, how to manage emotional responses, and

how to balance support with challenge. Without this training,
reflective activities may devolve into either judgmental criti-
cism or unstructured conversation, limiting their educational

impact.

4.3. Misalignment between Reflective Intent
and Assessment Practices

Assessment practices represent another significant bar-
rier to reflective integration. In many programs, reflection is
not tied to formal evaluation or is assessed superficially, re-
ducing motivation for residents to invest effort in developing
reflective depth 3%, Where reflection is mandated but poorly
assessed, trainees may respond with minimal compliance-
driven submissions rather than genuine reflective engage-
ment. International literature shows that assessment models
that reward authenticity, process, and critical thinking (not
perfection) are essential to cultivating reflective capacity.

A contributing challenge in the Saudi context is the
absence of validated rubrics or frameworks for evaluating
reflective depth within SCFHS curricula. Programs may
therefore struggle to determine whether a resident’s reflective
output is satisfactory or whether it indicates critical thinking
and meaningful learning. Establishing clear expectations,
templates, and assessment guides would enhance consistency
and signal to trainees that reflection is a valued component

of competency-based training.

4.4. Aligning Saudi Practice with International
Evidence

Existing evidence, ranging from reflective writing to
simulation debriefing, indicates that reflection is an educa-
tionally valuable practice with recognized benefits for post-
graduate trainees[®. Comparing this with the current Saudi
situation reveals an important nuance: Saudi programs are
not starting from zero. Under the SCFHS umbrella, most
training programs already employ well-recognized educa-
tional strategies, competency-based curricula, simulation-
based learning, continuous feedback mechanisms and the
routine use of e-portfolios or e-logbooks for documenta-
tion and feedback. These methods all contain natural “entry
points” for reflection; what is missing is explicit design and
documentation of reflection as an intentional, assessable

learning activity. Strengthening the reflective dimension
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of these existing mechanisms, rather than introducing en-
tirely new methods, may therefore represent a practical and
feasible approach for SCFHS programs moving forward.

5. From Implicit to Explicit: A Prac-
tical Agenda for SCFHS

Given this landscape, the main gap is not the absence
of tools, but the lack of deliberate reflective structures within
existing tools. An achievable agenda for SCFHS and training

centers could include:
e  Making Reflection Visible in Curricula:

o Adding explicit learning outcomes related to re-
flective capacity under the domains of lifelong
learning, professionalism, and Scholar roles.

o  Clarifying where reflection is expected (e.g., after
simulations, during portfolio review, in morbidity

and mortality meetings).

e Embedding Simple Reflective Prompts into Existing

Activities:

o  Incorporating 2-3 structured questions into simula-
tion debriefings, e-portfolio entries, and feedback
encounters.

o  Encouraging brief written or verbal reflections
rather than long essays to maintain feasibility in

busy clinical environments.

e Using Established Rubrics in a Light, Formative
Way:

o Adapting tools such as the REFLECT rubric to pro-
vide formative feedback on residents’ reflective
writing or discussion, without turning reflection

into a burdensome high-stakes assessment],

o Faculty Development Focused on Coaching Reflec-

tion:

o Developing faculty capacity to coach and support
reflective practice is essential, but it does not need
to be resource-intensive or time-consuming. Using
brief, focused faculty development is sufficient to

improve supervisors’ ability to facilitate reflection

effectively.

o  Equip faculty with simple, practical strategies,
such as using reflective questioning techniques,
normalizing uncertainty during clinical discus-
sions, and linking residents’ reflections to patient
care and well-being.

o  Micro-sessions can be embedded into existing
meetings, simulation debriefings, or monthly aca-
demic half-days, allowing faculty to adopt reflec-
tive coaching practices without adding substantial
workload.

e Documenting and Researching Local Practice:

o  Encouraging Saudi programs to study the impact
of these reflective strategies on resident learning,
clinical reasoning, and professionalism, thereby
building a local evidence base rather than relying

solely on international data.

Figure 2 outlines the barriers that may hinder the effec-
tive use of reflection in Saudi medical education, along with
potential opportunities and recommendations for its better

implementation.

*Heavy Workload and Limited Time
eHierarchial Culture

eLimited Faculty Training

eLack of Assessment Structure

*SCFHS Competency Frameworks
*Simulation and Debrifing

*Work Based Assessment
*E-portfolios/logbooks

*Standardize Reflective Tools

*Enhance psychological safety

eFacultyTraining

*Allocate Protected Time for Reflection

*Conduct Saudi-based Researchon Reflective Outcomes

Figure 2. Summary of barriers, opportunities, and recommenda-
tions influencing reflective practice in Saudi postgraduate medical
education.

6. Limitations

This scoping review provides a comprehensive map-
ping of reflective practice within Saudi postgraduate med-
ical education; however, several limitations should be ac-
knowledged when interpreting the findings. First, the overall

number of Saudi-based studies directly examining reflective
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practice remains relatively small compared to the interna-
tional literature. This limited body of evidence constrains
the ability to identify definitive trends, evaluate long-term
outcomes, or draw strong conclusions regarding the effective-
ness of reflective interventions across different specialties.
The scarcity of empirical research also reflects the early de-
velopmental stage of reflective practice within Saudi PGME,
a factor that inherently limits the depth of available analysis.

Second, most included studies relied heavily on self-
reported perceptions and subjective evaluations rather than
objective performance metrics or rigorously measured educa-
tional outcomes. While perception-based research provides
valuable insight into resident attitudes and experiences, it
does not allow for reliable assessment of how reflection influ-
ences clinical reasoning, competency attainment, or patient
care. Without validated tools to measure reflective depth
or competence, interpretation of resident-reported improve-
ments should be made cautiously.

Third, the review identified considerable variability
in terminology used to describe reflective activities. Some
studies conceptualized reflection within the context of profes-
sionalism, debriefing, or feedback, without explicitly using
the term “reflective practice.” This may have resulted in rel-
evant studies being overlooked despite thorough databases
and grey literature searches. Although efforts were made to
include reflective-adjacent activities (e.g., simulation debrief-
ing, portfolio use), heterogeneity in definitions complicates
synthesis and comparison across studies.

Fourth, the review included only English-language
publications. This exclusion criterion may have omitted
additional local reports, institutional documents, or Arabic-
language reflections that could contribute meaningful insight
into how reflection is practiced or perceived in Saudi PGME.
Although SCFHS curricula were included, unpublished re-
flective guidelines or internal training materials were not
accessible.

Fifth, the scoping review methodology, while appro-
priate for mapping emerging fields, does not involve critical
appraisal of study quality. As such, studies with method-
ological limitations remain part of the synthesized evidence.
This approach supports breadth over depth but limits conclu-
sions about the rigor or effectiveness of reflective practices
examined.

Finally, the review is limited by potential publication

bias, as programs successfully implementing reflective initia-
tives may be more likely to publish their experiences, while
those encountering challenges or limited uptake may remain
unreported. This bias may create an overly optimistic im-
pression of reflective engagement within Saudi PGME.
Despite these limitations, the review offers the first
comprehensive and up-to-date synthesis of reflective prac-
tice in Saudi postgraduate medical education. It identifies
critical gaps, highlights promising practices, and provides a
foundation for future scholarship and policy development.

7. Conclusions

Across international medical education systems, reflec-
tive practice is considered as an essential competency that
supports clinical reasoning, strengthens professionalism, en-
hances patient safety, and promotes lifelong learning. In the
context of Saudi postgraduate medical education, this review
shows that reflective practice is gaining increased recogni-
tion but remains in the early stages of structured integration.

SCFHS curricula acknowledge reflection conceptually
however, the current implementation across residency pro-
grams is inconsistent and often informal. Residents report
clear benefits when reflective activities are intentionally fa-
cilitated but these opportunities are not uniformly embedded
within training structures. Many reflective interactions lack
the scaffolding, psychological safety, and faculty expertise
required for deeper critical reflection.

Addressing the cultural, structural, and educational bar-
riers identified in this review will require coordinated ef-
forts from SCFHS, training institutions, and faculty leaders.
Cultural norms that discourage admitting uncertainty or dis-
cussing emotional experiences must be countered through ed-
ucational strategies that promote psychological safety. Struc-
tural challenges, such as heavy workloads, limited protected
time, and variable institutional priorities must be addressed
to make reflection a sustainable component of training rather
than an optional task.

International best practices offer clear pathways for
strengthening reflective capacity, including defined reflec-
tive competencies, structured tools, faculty development pro-
grams, and supportive assessment frameworks. By adapting
these strategies to the Saudi context, SCFHS can embed reflec-
tion more deeply within competency-based training models.
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