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Background: Feedback is a key component of medical education and professional development, yet there is limited understanding of
residents’ emotional, cognitive, and behavioral responses to feedback in clinical training settings. Previous studies, primarily using
quantitative questionnaire-based approaches, have explored feedback experiences in medical education; however, limited research has
examined these experiences in postgraduate pediatric training in Kuwait, particularly the cultural, interpersonal, and contextual factors that
influence feedback. This study explored the experiences of pediatricians who completed residency training between 2015 and 2020.
Methods: This qualitative study used semi-structured, open-ended interviews. Eleven pediatric residents and three supervisors
participated. Interviews were conducted face-to-face or online, recorded, manually transcribed, and analyzed using inductive thematic
analysis. Data collection continued until sufficient information power was achieved.

Results: Five themes were generated through the researchers’ interpretive engagement with the data: factors influencing feedback experi-
ences, consequences of feedback, learning how to provide feedback, characteristics of feedback received, and challenges in the feedback
process. Participants described both supportive feedback that enhanced confidence and learning, and negative experiences that caused
demotivation and uncertainty. Cultural hierarchy, institutional practices, and workload pressures strongly influenced these experiences.
Conclusion: This study provides new qualitative and contextual insights into feedback practices in postgraduate pediatric training in Kuwait.
Keywords: feedback, medical education, pediatrics, residency training, Kuwait

Introduction

Feedback provides learners with information about the quality of their academic or clinical performance.' It is recognized
as a central element in both teaching and learning, especially within medical education. However, the effect of feedback
is not always the same. Depending on how it is delivered, it can have either a positive or a negative impact on the
learner.” For instance, feedback that is vague or overly judgmental may reduce motivation, affect emotions, and even
damage relationships between supervisors and learners.’ In contrast, effective feedback supports learners in evaluating
their own performance, developing self-monitoring skills,* gaining self-awareness, identifying strengths and weaknesses,
and staying motivated in their training.” Despite this importance, learners’ perspectives of feedback have often been
underestimated, with research focusing more on the teacher’s role in the process than on the learner’s experience.® This
highlights the need to explore how learners themselves experience feedback in medical training.

This study specifically explores the feedback reception experiences of paediatricians who completed their postgrad-
uate training in Kuwait between 2015 and 2020. The research questions include: What were the experiences of receiving
feedback among these residents? What were the key features of the feedback they received? How did these experiences
influence their training and professional development? By answering these questions, the study provides insight into the
current state of feedback practices in Kuwait and identifies areas for improvement.
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My personal experience as a graduate of the Kuwait Institute for Medical Specialization (KIMS) pediatric post-
graduate program in 2012 shaped my interest in this research. During my residency, feedback was often limited, poorly
structured, or focused only on negatives. Verbal feedback was rare, and in many cases, supervisors simply filled out
evaluation forms without discussing the results. When feedback was provided, it was often untimely, judgmental, and
without an action plan.” These shortcomings may have been due to underdeveloped faculty training in feedback skills at
the time.® The lack of effective feedback affected my learning, as mistakes were left uncorrected and strong performance
was not reinforced, leaving competence to develop largely through trial and error.” Reflecting on this experience raised
important questions: Has feedback practice changed in recent years? Have new workshops and “train the trainer”
programs improved feedback delivery? Are current residents still experiencing the same challenges?

KIMS is the national body responsible for postgraduate residency training, operating independently from the hospital where
clinical work takes place. The KIMS pediatric residency program is the only postgraduate pediatric training pathway in Kuwait.
It spans five years and includes rotations across all major government hospitals and subspecialties.'® Feedback is expected from
tutors, site coordinators, and program directors, both verbally and in writing. However, the quality and consistency of this
feedback remain unclear, underscoring the importance of residents’ perspectives in evaluating current practices.

My position within this study required ongoing reflexivity. Although I did not hold a formal administrative or
evaluative role within KIMS, I worked closely with residents in my capacity as a pediatric consultant within the same
clinical environment. This proximity provided familiarity with the training context while maintaining some separation
from institutional assessment structures, reflecting elements of both insider and outsider positioning described in
qualitative research methodology.'' Throughout the study, I remained attentive to the potential influence of my profes-
sional role on data collection and interpretation and took deliberate steps to maintain reflexivity, ethical integrity, and
appropriate professional boundaries.

In summary, feedback is a powerful but complex part of medical education. Its effectiveness depends not only on how
it is delivered but also on how learners experience it. This study seeks to explore pediatric residents’ experiences
receiving feedback in Kuwait, using their perspectives to better understand the strengths and challenges of current
practices. The findings may inform improvements in feedback delivery and enhance medical education in Kuwait.

Literature Review

The overarching research question of this study is: What are the feedback reception experiences among paediatricians
who completed their postgraduate training in Kuwait between 2015 and 2020? To address this question and identify the
knowledge gap, a literature review was conducted focusing on the definition and importance of feedback, feedback
models, principles of effective feedback, challenges, the role of psychological safety, and the influence of role models.

Search Strategy

The review followed the approach described by Grant and Booth.'> Searches were conducted in PubMed using the
keywords medical education and feedback, initially yielding over 16,000 articles. Narrowing the search with the terms
postgraduate and Kuwait reduced the results to only two relevant studies, neither of which directly addressed feedback
reception. Additional searches using “medical education,” “feedback,” and “Kuwait” produced ten articles, none directly
exploring feedback experiences (both qualitative and quantitative). This confirms a lack of published work on the
perspectives of Kuwaiti postgraduate residents. Articles in English, published within the last five years (with exceptions
for seminal works), were screened and appraised using the CASP checklists to ensure quality.'?

Definitions and Importance of Feedback

Definitions of feedback vary across the literature. Ramaprasad described it as information that identifies a gap between actual and
desired performance,'* while Ende defined it as information on students’ performance intended to guide improvement.” More
recent perspectives place emphasis on learners, framing feedback as a process through which learners interpret information and
use it to enhance performance.'® In medical education, feedback is especially important for skill development, reflection, and
professional growth." Its role is evident in competency-based education, where feedback is central to learner progress.'

2 https: Advances in Medical Education and Practice 2026:17



Alabdulghafour et al

Models of Feedback

Several models have been proposed to guide effective feedback. Classical approaches include the “sandwich” method,'”
SET—GO,18 Pendleton’s rules,19 and ALOBA.?° While widely used, these models are often criticized for being unidirec-
tional or overly prescriptive. More recent frameworks, such as SPIKES?' and R2C2,?* emphasize learner engagement,
dialogue, and coaching. These approaches better align with modern educational principles but require more time and
training to implement effectively.

Principles, Challenges, and Psychological Safety

Effective feedback should be specific, timely, based on direct observation, and focused on behaviours rather than personal
traits.”** It should also be dialogic, enabling learners to self-assess and co-create action plans.>* Despite this, challenges remain.
Feedback is often hindered by time pressures, hierarchical structures, lack of privacy, and insufficient faculty training.®*>
Learners may also perceive feedback negatively if delivered harshly, reducing motivation and engagement.® Psychological

safety is essential, as learners must feel secure to admit gaps, ask questions, and respond openly to feedback.**’

Role Models and Feedback Culture

Feedback is most effective in a positive learning environment where supervisors act as professional role models. Tutors
who demonstrate desirable clinical and interpersonal behaviors influence not only learners’ skills but also their attitudes
toward receiving and giving feedback.”®?° Establishing a feedback culture with a growth mindset encourages learners to
actively seek feedback and use it for professional development.

In summary, the literature highlights the central role of feedback in postgraduate medical education, its evolving
definitions, and the variety of models and principles designed to improve practice. However, significant challenges
persist, particularly in contexts where hierarchy and workload pressures limit the effectiveness of feedback. Importantly,
there is a clear gap in research on experiences of receiving feedback in Kuwait. This study addresses this gap by
exploring the perspectives of pediatricians who trained in Kuwait, aiming to generate insights that can inform improve-
ments in feedback practices within the region.

This study aimed to explore experiences with feedback among pediatricians who completed or were still enrolled
in postgraduate training in Kuwait between 2015 and 2020. A qualitative research design was chosen, as it is best
suited to exploring personal experiences in depth and allows participants to describe their perspectives in their own

words.>!

Research Paradigm

The study was conducted within a constructivist paradigm, which assumes that reality is subjective and shaped by
individual experiences.>® This paradigm was considered appropriate because experiences of feedback are socially and
individually interpreted rather than objectively experienced in a uniform way. Constructivism also recognizes the
existence of multiple perspectives and the co-construction of meaning between researcher and participants.”

Methodological Orientation
Within this constructivist framework, an interpretive (hermeneutic) phenomenological orientation was adopted to explore
and interpret participants’ lived experiences of feedback during postgraduate training.***> This approach supported in-
depth exploration of how participants understood, interpreted, and attached meaning to their feedback experiences within
their clinical and educational contexts.

Study Design and Participants

Qualitative research was selected because it focuses on language, meaning, and context rather than numerical data.>®
Semi-structured interviews allowed participants to reflect on their experiences and provided opportunities for clarification
and elaboration. The study population included residents who completed or were still studying in the pediatric

postgraduate program between 2015 and 2020. Inclusion criteria covered male and female residents in years three to
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five of their residency training. Exclusion criteria included pediatricians trained outside Kuwait, those who had
completed training before 2015, junior residents (years one and two), and residents during 2021-2022, when the
COVID-19 pandemic disrupted training.

A total of eleven pediatric residents (nine female, two male) were interviewed, along with three supervisors (a
program director, a site coordinator, and a tutor). Participants were recruited based on availability and willingness to
participate. Although random stratified sampling was initially planned, practical constraints, such as the small population
size, necessitated a more pragmatic approach.

Data Collection

Interviews were conducted face-to-face where possible, with three held online due to hospital locations. One small group
interview was conducted with three participants. Semi-structured, open-ended questions explored perceptions of effective
feedback, frequency of feedback, and the individuals usually responsible for delivering it (Table 1). All interviews were
conducted by the main researcher. Data collection was conducted between July 2022 and September 2022. Most
interviews were conducted face-to-face, while three interviews were conducted online because participants were working
in different hospitals and remote locations. With consent, interviews were audio-recorded, manually transcribed, and
anonymized (Appendix A). One participant declined to be recorded and was excluded. Transcripts were validated
through member checking, giving participants an opportunity to review their responses.’

Data Analysis

An inductive thematic analysis approach was used.*® This involved familiarizing oneself with the transcripts, generating
initial codes, grouping codes into themes, reviewing and refining these themes, and producing the final report. No
predetermined coding framework was applied; several themes were identified and developed during the analytic process.

Table | Semi-Structured Interview Guide

No. | Interview Question

| Can you describe your experience of receiving feedback during your paediatric postgraduate training?

2 Can you tell me about the different situations in which you usually receive feedback?

3 Can you describe your experience of receiving feedback after a significant professional or clinical event?
4 Can you tell me about the people from whom you usually receive feedback?

5 Can you describe your experience of giving feedback to colleagues or other healthcare staff?

6 How has feedback influenced your learning, professional development, or career progression?

7 In your opinion, what makes feedback effective or meaningful?

8 Can you describe situations where feedback was specific, supportive, or focused on improvement?

9 Can you describe the most helpful feedback you have ever received? What made it helpful?

10 Can you describe a negative feedback experience? How did it affect you emotionally and professionally?

I Have you observed colleagues being affected by poor feedback experiences? Can you describe what you noticed?

12 What factors do you think influence whether tutors provide effective feedback?

13 What do you think contributes to feedback being delivered in an ineffective or unhelpful way?
14 In your opinion, what is the best timing or setting for feedback?
I5 If you were responsible for the training program, how would you improve the feedback process?
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Ethics

This study was conducted in accordance with the principles of the World Medical Association Declaration of Helsinki.
Ethical approval was obtained from the University of Dundee (SMED REC Number 22/23) and the Kuwait Ministry of
Health (Research number 1390/2020). The study formed part of a master’s degree at the University of Dundee, under the
supervision of two academic supervisors who provided methodological and academic oversight throughout the research
process. The principal investigator was based in Kuwait and conducted the study within the clinical training environment
in which the participants were undertaking residency training. Written informed consent was obtained from all
participants, who were informed of their right to withdraw at any time. To ensure confidentiality, data were stored in
password-protected files and identifying information was removed.

Rigour
Trustworthiness was ensured by applying the four criteria of Lincoln and Guba.”® Credibility was supported through
member checking and peer review of transcripts. Data triangulation was achieved by including perspectives from both
pediatric residents and clinical supervisors, allowing comparison of experiences and perceptions across different roles
within the postgraduate training program. Dependability was enhanced by keeping detailed records of the data collection
process. Confirmability was addressed by presenting participants’ quotes to ensure findings reflected their views rather
than the researcher’s. Transferability was supported by providing contextual detail to allow readers to assess applicability
to other settings.

Overall, this qualitative study, grounded in constructivist principles, used semi-structured interviews and thematic
analysis to explore paediatric residents’ experiences of feedback in Kuwait. Ethical safeguards and strategies for rigour
strengthened the study, ensuring credible and meaningful insights into the feedback process.

Results/Findings

This study explored the experiences of receiving feedback among paediatricians who completed their postgraduate
training in Kuwait between 2015 and 2020. Eleven residents (nine female, two male) and three supervisors (a programme
director, a site coordinator, and a tutor) were interviewed. Thematic analysis produced five major themes: factors
influencing feedback experiences, consequences of receiving feedback, learning to give feedback, features of feedback,

and challenges in the feedback process (Table 2).

Table 2 Summary of Themes, Subthemes, and Representative Quotes

Theme Subtheme Brief Explanation Representative Quote

Factors Affecting Overall | Factors Related to Residents differed in their readiness and “Because of my personality | guess | was a type that is
Experiences Residents willingness to receive feedback. eager to know how | am doing.” (Resident 8)

Factors Affecting Overall | Factors Related to Tutors Tutors’ attitudes, commitment, and “Other than being busy, they are lazy” (Resident 8)
Experiences communication style affected feedback quality.

Factors Affecting Overall | Factors Related to Programme structure and organisational factors “In the initial three years | don’t remember having any
Experiences Curriculum and influenced feedback experiences. feedback”” (Resident 1)

Circumstances

Consequences of Positive Impact Constructive feedback positively influenced “The feedback from Dr.? while | am a student made me
Receiving Feedback career choices and self-awareness. join paediatric.” (Resident 5)
Consequences of Negative Impact Criticism without support reduced motivation “Feedback that full of criticizing will not make me
Receiving Feedback and confidence. improve at all” (Resident 6)
Consequences of Emotional Impact Poor feedback experiences had emotional and “l went to psychotherapy for that and it helped me.”
Receiving Feedback psychological consequences. (Resident 9)

(Continued)
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Table 2 (Continued).

Theme

Subtheme

Brief Explanation

Representative Quote

Ways to Learn How to
Give Effective Feedback

Role Model

Residents and tutors learned feedback practices
through observing role models.

“I have one role model that gave me effective
feedback” (Tutor I)

Ways to Learn How to
Give Effective Feedback

Teaching Sessions

Formal training on feedback skills was limited.

“I have not been taught to give proper feedback.”
(Resident 7)

Ways to Learn How to
Give Effective Feedback

Receiving Feedback on
Feedback

Some participants valued receiving feedback on
their own feedback practices.

“Usually let someone give me feedback about my
feedback”” (Resident 8)

Features of Feedback
Experienced by
Residents

Mode of Delivery

Face-to-face feedback was perceived as more
valuable than written evaluations alone.

“Rarely | had face-to-face feedback.” (Resident 5)

Features of Feedback
Experienced by
Residents

Content and Structure

Effective feedback included strengths,
weaknesses, and action plans.

“They show you your weakness points and your good

points” (Resident |1)

Features of Feedback
Experienced by
Residents

Timing

Residents preferred immediate and frequent
feedback.

“I love to get feedback immediately.” (Resident 10)

Features of Feedback
Experienced by
Residents

Type of Rotation

Feedback experiences varied across rotations
and subspecialties.

“It depends on the rotation.” (Resident 6)

Challenges Affecting
Feedback Experiences

Acceptance of Feedback

Some residents resisted or challenged feedback
received from tutors.

“She refused to sign it.” (Site Coordinator)

Challenges Affecting

Feedback Experiences

Inconsistency and

Prejudgment

Residents perceived inconsistencies and pre-

judgment across rotations.

“Every rotation | go, they ask how was she?”
(Resident 9)

Challenges Affecting
Feedback Experiences

Relationships

Personal and professional relationships
influenced feedback interactions.

“My aim is to highlight the area of strength and the area

need improvement.” (Program Director)

Challenges Affecting
Feedback Experiences

Other Challenges

Misunderstanding, confidentiality concerns, and
judgmental feedback affected experiences.

“The misunderstanding that | had was personal.”
(Resident 10)

Factors Affecting Feedback Experiences

Feedback experiences were shaped by resident, tutor, and curriculum-related factors. Some residents described actively
seeking feedback to understand their strengths and weaknesses, while others avoided it, feeling overconfident or
defensive. Tutors’ approaches also varied; some were described as careful and punctual, while others were perceived
as too busy in providing feedback. Curriculum structure, scheduling, and changes in programme leadership also
influenced opportunities for feedback, with residents reporting inconsistent experiences across rotations.

Consequences of Receiving Feedback

Feedback had both positive and negative impacts. Positive feedback built confidence, guided career decisions, and served
as a “mirror” for self-reflection. Negative or overly critical feedback was described as demotivating and, in some cases,
emotionally damaging. One resident reported seeking psychotherapy after repeated judgmental comments, while others
described anger, frustration, or avoidance of supervisors.

Learning to Give Feedback

Residents’ experiences influenced how they planned to provide feedback in future. Many highlighted the importance of
role models, though most struggled to recall supervisors who consistently gave effective feedback. Both residents and
tutors acknowledged a lack of formal training in feedback skills. Some described the value of receiving feedback on how
they themselves gave feedback, emphasizing the need for reciprocal and reflective practice.

Advances in Medical Education and Practice 2026:17
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Features of Feedback

Residents described variation in the mode, timing, and content of feedback. Written evaluations were often viewed as
unhelpful compared to face-to-face discussions. Feedback that included both strengths and weaknesses, supported by
clear action plans, was valued most. Timely, on-the-spot feedback was preferred, but many residents reported infrequent
or delayed sessions, sometimes limited to end-of-rotation reports. The quality of feedback also varied between rotations,
with some subspecialty supervisors providing structured, individualized feedback, while others gave little or none.

Challenges in Feedback

Residents and tutors described multiple barriers to effective feedback. Some residents resisted negative evaluations, while
others felt unable to challenge unfair comments. Inconsistency between supervisors’ evaluations created confusion, and
pre-judgment based on reputation sometimes followed residents between rotations. Relationships also influenced
experiences, with personal connections both helping and hindering the process. Concerns were raised about confidenti-
ality, with some residents reporting that mistakes were shared widely without their knowledge. Others highlighted
problems with vague, judgmental feedback not based on observed performance.

In summary, the findings demonstrate that paediatric residents in Kuwait experienced feedback as highly variable. While
constructive feedback supported growth and motivation, negative or inconsistent feedback caused frustration, emotional
distress, and distrust. Residents valued feedback that was timely, specific, and balanced, but they also highlighted structural
and cultural barriers that limited its effectiveness. These findings suggest the need for faculty development, structured
feedback practices, and systems that ensure fairness and confidentiality in postgraduate medical education.

Discussion

This qualitative study explored how pediatric residents in Kuwait experienced and responded to feedback during
postgraduate clinical training. Through inductive thematic analysis, five interconnected themes were constructed: limited
face-to-face feedback, variable quality of feedback, challenges related to psychological safety and feedback acceptance,
limited tutor preparation, and inconsistency in feedback practices. Together, these themes illustrate that feedback was
often experienced not as an ongoing educational dialogue but as an inconsistent and emotionally charged process shaped
by institutional culture, interpersonal relationships, and structural constraints.

One of the most significant findings was the perceived avoidance of direct verbal feedback. Many residents described
feedback encounters as dominated by written evaluations completed primarily for administrative purposes rather than for
meaningful learning. Although written assessments are necessary within competency-based training systems, participants
perceived them as insufficient because they lacked dialogue, clarification, and opportunities for reflection. This finding
aligns with previous literature showing that written feedback alone is often less educationally effective than interactive
verbal exchanges.® Residents described how time pressures, limited observation opportunities, and tutors’ discomfort
with feedback conversations contributed to the reduction of meaningful verbal engagement.>>*>*' The findings, there-
fore, suggest that feedback within this setting may function more as an institutional requirement than as a formative
learning process. This distinction is important because the absence of meaningful feedback may negatively affect not
only professional development but also clinical performance and patient care.*'**

The findings also demonstrated that the quality of feedback strongly influenced how residents interpreted and emotionally
responded to feedback encounters. Residents frequently described receiving vague comments such as “good job” or “needs
improvement” without specific explanation or actionable guidance. Such comments were perceived as having limited
educational value because they failed to identify learning gaps or provide direction for improvement. Previous studies have
shown that effective feedback should be specific, actionable, timely, and linked to observable performance.43 4 In contrast,
some residents in this study recalled feedback experiences that felt judgmental, overly personal, or humiliating. These
encounters often resulted in reduced confidence, emotional distress, and disengagement from future feedback interactions.
Importantly, participants noted that unconstructive feedback practices were not limited to tutors trained locally, suggesting that
feedback quality may be shaped less by geographic training background and more by workplace culture and educational
norms. This highlights the importance of examining how institutional environments influence feedback behaviors and
expectations.
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Psychological safety emerged as a central issue influencing residents’ willingness to engage with feedback. Many
participants described feedback interactions as emotionally unsafe, particularly when feedback was delivered publicly,
focused exclusively on weaknesses, or communicated in a punitive tone. Within psychologically unsafe environments,
residents reported becoming defensive, anxious, or reluctant to seek clarification. Current medical education literature
emphasizes that effective feedback depends on supportive learner-centred environments characterized by trust, respect,
and dialogue.®?"*° The present findings suggest that when these conditions are absent, feedback may lose its develop-
mental value and instead become associated with fear and avoidance. This finding may also be understood through
Maslow’s framework, which suggests that individuals who feel psychologically threatened may struggle to engage fully
in learning and self-improvement processes.*> Thus, emotional safety appears to be not simply a desirable characteristic
of feedback, but a necessary condition for meaningful educational engagement.

Another important finding was the complexity of feedback acceptance. The study demonstrated that resistance to
feedback was not solely a learner-related issue but reflected a relational and cultural process involving both residents and
tutors. Some residents acknowledged reacting defensively to criticism, particularly when feedback was delivered harshly
or perceived as unfair. At the same time, some tutors reportedly avoided giving honest feedback because they feared
conflict, damaging relationships, or causing emotional discomfort.>**® This mutual discomfort appeared to contribute to
superficial or diluted feedback exchanges. Structured feedback approaches such as Pendleton’s rules and the ALOBA
model have been proposed to reduce defensiveness and promote collaborative dialogue.?**!*” However, few participants
described experiencing feedback delivered through structured educational frameworks. This may indicate limited faculty
preparation in educational communication skills and feedback methodologies.

The study further highlighted the limited pedagogical preparation of clinical tutors. While participants generally respected
tutors’ clinical expertise, many believed that tutors lacked formal training in educational methods, feedback delivery, and
learner support. Previous literature similarly notes that clinicians are often expected to teach without receiving structured
preparation for educational roles.*> Residents in this study valued tutors who delivered feedback respectfully, observed
performance directly, and engaged in constructive dialogue. This finding reinforces the need for faculty development
initiatives focused not only on feedback techniques but also on communication, emotional intelligence, and learner-
centered educational practices. Structured faculty development programs using models such as SPIKES, R2C2, and coaching-
based feedback approaches may help strengthen feedback quality and consistency.®*'***° Importantly, participants also
highlighted that tutors themselves rarely received feedback regarding their teaching performance, suggesting a broader
institutional gap in educational quality improvement.

Collectively, the findings reveal a mismatch between the intended goals of competency-based medical education and
residents’ lived experiences of feedback within clinical training environments. Although competency-based systems
emphasize continuous formative feedback and learner development, participants frequently described feedback as
inconsistent, emotionally difficult, and heavily dependent on individual tutor practices. Consistent with previous studies,
negative feedback experiences were often remembered more vividly than positive ones.® Nevertheless, residents clearly
valued feedback that was respectful, balanced, specific, and delivered within supportive relationships, reflecting princi-
ples widely recognized in contemporary medical education literature.>

This study has several limitations. Data collection occurred during the COVID-19 pandemic, which limited opportunities
for in-person interactions and restricted the use of focus groups. The study was also limited to paediatric training experiences
within Kuwait, which may affect transferability to other specialties or healthcare contexts. In addition, as one of the first
qualitative studies exploring residents’ feedback experiences in this setting, the research process required ongoing develop-
ment of expertise in qualitative interviewing and reflexive thematic analysis. However, reflexive engagement, continuous
supervision, and iterative analysis were used to strengthen methodological rigor throughout the study.

Despite these limitations, the study contributes important insights into the emotional, cognitive, and behavioural dimen-
sions of feedback experiences within postgraduate medical training. The findings suggest that improving feedback practices
requires more than introducing assessment tools or formal requirements. Attention must also be directed toward institutional
culture, faculty development, psychological safety, and the relational aspects of educational interactions.
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Conclusion

This study explored the feedback reception experiences of paediatricians in Kuwait who completed their postgraduate
residency training at the Kuwait Institute of Medical Specialization (KIMS). Using qualitative semi-structured inter-
views, five major themes were identified: factors influencing feedback experiences, consequences of feedback, feedback
features, challenges affecting feedback, and effective approaches to giving feedback. Overall, the findings suggest that
feedback practices within paediatric residency training remain insufficiently developed. Residents frequently described
feedback as inconsistent, overly focused on weaknesses, lacking actionable guidance, and at times judgmental or
personal, with negative effects on confidence and professional development. In contrast, constructive and balanced
feedback was perceived as highly valuable and influential in shaping clinical growth and career development.

This study contributes important learner-perspective evidence to the limited literature on feedback culture in
postgraduate medical education in Kuwait. The findings highlight the need for structured faculty development, improved
tutor training, and psychologically safe environments for feedback that promote respectful dialogue and learner-centered
supervision. Incorporating structured feedback approaches, such as the R2C2 model, and expanding professional
development opportunities for supervisors may help strengthen feedback quality and educational effectiveness within
residency training. The dissemination of these findings through KIMS “training the trainers” workshops further supports
their practical relevance and potential contribution to educational reform. Future research should explore feedback
experiences across different specialties, institutions, and educational systems, while also examining faculty perspectives
and the organizational barriers that influence effective feedback practices.
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