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INTRODUCTION 

Postgraduate medical education (PGME) is a cornerstone 

of clinical expertise, requiring the interplay of a supportive 

working environment, structured training programs, a 

manageable workload, and effective mentorship. Studies 

consistently show that the quality of PGME directly 

impacts clinical competency, patient outcomes, and 

professional satisfaction.1 An effective PGME system 

enhances advanced knowledge acquisition, technical 

skills, critical thinking, and adherence to lifelong learning 

principles.2 

However, satisfaction among residents varies 

significantly, with work-life balance often cited as a major 

challenge. A study conducted in Pakistan reported that 
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Background: Postgraduate medical education (PGME) plays a crucial role in healthcare workforce development. In 
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a chi-square test used to identify significant associations.  
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assessment regulations before training. Dissatisfaction with the training structure was prevalent, particularly regarding 

trainer-to-trainee ratios and feedback mechanisms. A lack of integration of research opportunities within training was 

noted, with 40% of residents reporting insufficient skills. While 66% reported positive impacts on medical knowledge, 

soft skills development was inadequately addressed. Significant concerns regarding workplace social support, including 

gender discrimination and inadequate facilities, were highlighted. Statistically significant associations were found 

between specialty and factors such as pre-training support, soft skills, and workplace support (p<0.05).  

Conclusions: The findings emphasize the need for systematic improvements in PGME, particularly in pre-training 

orientation, mentorship, structured research opportunities, and workplace culture. Addressing these issues through 
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59% of residents identified work-life imbalance as a 

primary concern.3 Globally, there are similar concerns; for 

instance, a US-based survey found that 54% of residents 

experienced burnout during their training, which 

negatively influenced their performance.4 Furthermore, 

reports have widely documented discrepancies between 

residents' expectations and actual training experiences, 

with dissatisfaction rates exceeding 40% in some 

programs.5 This dissatisfaction stems from factors such as 

inadequate mentorship, insufficient feedback, and limited 

access to resources.6 

Despite the critical importance of PGME, research on 

factors affecting its quality in Pakistan is sparse. Existing 

studies only focus on single institutions or specialties, 

limiting the generalizability of findings.7 For example, 

Saaiq et al reported that only 47.52% of residents had 

regular meetings with their supervisors, a key determinant 

of training quality.8 

Addressing these gaps requires comprehensive, 

multicenter studies that explore the diverse challenges 

faced by PGME residents across the country. This cross-

sectional study investigates the factors affecting 

postgraduate medical education in Punjab, providing 

insights for improving training environments and resident 

well-being. 

Objective 

This study aims to evaluate key factors influencing the 

quality of PGME in Pakistan. It focuses on pre-training 

support, training structure, research integration, soft skills 

development, and workplace environment to identify areas 

needing improvement for enhanced resident training and 

well-being. 

METHODS 

This study employed a cross-sectional design and was 

conducted in different teaching hospitals across Punjab 

offering accredited fellowship training in general surgery 

and medicine. The target population included resident 

doctors (both genders) in their first to fourth years of 

training. We excluded, house officers, nursing staff and t 

residents who were unwilling to participate. 

A sample size of 116 was calculated using OpenEpi 

software using a confidence level of 95%, and a 5% margin 

of error. Participants were selected using convenient 

sampling techniques. Data was collected from May 2024 

to January 2025. 

Data was collected using a revised questionnaire based on 

earlier studies. It focused on five main factors that affect 

the quality of PGME: support and resources before 

training, the organization and relevance of the training 

program, the development of professional skills, training 

in soft skills and leadership, and social and emotional 

support in the workplace. Responses were recorded on a 

Likert scale ranging from strongly agree (1) to strongly 

disagree (5).  

Prior to data collection, participants were briefed on the 

study objectives and confidentiality was assured. 

Cronbach’s alpha was calculated to ensure internal 

consistency (α=0.78). Data analysis used simple statistics 

and chi-square tests to look at how variables are related. 

We considered a p value of less than 0.05 to be significant. 

Analysis was conducted using statistical package for the 

social sciences (SPSS) version 30. 

RESULTS 

The descriptive analysis of 116 responses revealed 

following details given in Table 1.  

Table 1: Demographic values. 

Variables Percentage 

Age (years)  

25-30 34.5 

31-35 60.3 

36-40 5.2 

41-45 0.0 

Above 45 0.0 

Gender  

Male 56.0 

Female 44.0 

Specialty  

Allied Medicine 33.6 

Allied Surgery 28.4 

Anesthesia 1.8 

Medicine 13.8 

Paediatrics 1.8 

Pathology 1.7 

Radiology 2.6 

Surgery 13.8 

Orthopedics 2.6 

Residency year  

Completed 54.3 

Fifth year 6.0 

Fourth year 11.2 

Third year 2.6 

Second year 18.1 

First year 7.8 

We also conducted inferential analysis in addition to 

descriptive analysis. A Chi-square test was run to find the 

relationship between the speciality and the factors 

affecting the quality of postgraduate education. P value 

<0.05 was considered statistically significant. 

We found a significant relationship between specialty and 

pre-training support and resource availability (p value 

<0.001). A significant association was also observed 

between specialty and soft skills and leadership 

development (p value <0.001). Furthermore, a noteworthy 
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relationship was also found between specialty and 

workplace social and emotional support (p value <0.01). 

However, we found no significant relationship between 

specialty and relevance and the structure of the training 

program (p value=0.440) nor between specialty and the 

training's impact on professional competency (p 

value=0.080). 

Also, there was no important link found between the 

factors that influence the quality of postgraduate education 

and demographic details like gender, teaching hospital, 

city, and year of residency. Chi-square tests performed for 

these demographic factors indicated no significant 

differences across the groups (p>0.05).

Table 2: Postgraduate residents’ perspective about pre-training support and resource availability. 

Statements Yes (%) No (%) 

Before starting your training, did you receive any copy of the academic or 

assessment regulations 
23 (19.8) 93 (80.2) 

Before starting your training, did you receive the logbook? 35 (30.2) 81 (69.8) 

Did you attend any orientation session about how to use this logbook? 13 (11.2) 103 (88.8) 

Before starting your training, were you informed by the management 

team/coordinator/s about the program? 
32 (27.6) 84 (72.4) 

Have you participated in the design – review – update – development of this 

training program? 
17 (14.7) 99 (85.3) 

Have you been involved/or you know one of your colleagues in the evaluation of this 

training program? 
27 (23.3) 89 (76.7) 

Have you been asked to give feedback to your trainers (consultants) regarding his 

performance in (teaching – research – supervision – counselling – service delivery)? 
30 (25.9) 86 (74.1) 

Table 3: Postgraduate residents’ perception about relevance and structure of training program. 

Statements 
Strongly 

agree (%) 

Agree 

(%) 

Neutral 

(%) 

Disagree 

(%) 

Strongly 

disagree (%) 

Number of trainers 4 (3.4) 25 (21.6) 37 (31.9) 33 (28.4) 17 (14.7) 

Trainers (consultants)/trainee (registrars) 

ratio 
5 (4.3) 25 (21.6) 19 (16.4) 46 (39.7) 21 (18.1) 

Information and communication technology 

such electronic library and internet services 
8 (6.9) 18 (15.5) 8 (6.9) 48 (41.4) 34 (29.3) 

Opportunity to conduct research 6 (5.2) 20 (17.2) 17 (14.7) 40 (34.5) 33 (28.4) 

Research methodology courses that have 

been conducted were helpful 
5 (4.3) 37 (31.9) 37 (31.9) 

24 

(20.70) 
13 (11.2) 

Communication skills courses that have been 

conducted were helpful 
10 (8.6) 45 (38.8) 39 (33.6) 12 (10.3) 10 (8.6) 

Professionalism courses that have been 

conducted were helpful 
6 (5.2) 34 (29.3) 42 (36.2) 21 (18.1) 13 (11.2) 

Table 4: Postgraduate residents’ perception about the training impact on professional competency. 

Statements 
Strongly 

agree (%) 

Agree 

(%) 

Neutral 

(%) 

Disagree 

(%) 

Strongly 

disagree (%) 

Patient care 18 (15.5) 50 (43.1) 23 (19.8) 18 (15.5) 7 (6.0) 

Medical knowledge 13 (11.2) 66 (56.9) 19 (16.4) 14 (12.1) 4 (3.4) 

Interpersonal and communication skills 10 (8.6) 33 (28.4) 42 (36.2) 21 (18.1) 10 (8.6) 

Professionalism 12 (10.3) 33 (28.4) 35 (30.2) 21 (18.1) 15 (12.9) 

Practice-based learning and improvement 15 (12.9) 54 (46.6) 24 (20.7) 14 (12.1) 9 (7.8) 

System-based practice 13 (11.2) 28 (24.1) 34 (29.3) 28 (24.1) 13 (11.2) 

Table 5: Postgraduate residents’ perception about the soft skills and leadership development. 

Statements 
Strongly 

agree (%) 

Agree 

(%) 

Neutral 

(%) 

Disagree 

(%) 

Strongly 

disagree (%) 

The program helped me to be a medical expert 9 (7.8) 57 (49.1) 32 (27.6) 10 (8.6) 8 (6.9)  

Continued. 



Qureshi AN et al. Int J Community Med Public Health. 2025 Aug;12(8):3453-3458 

                            International Journal of Community Medicine and Public Health | August 2025 | Vol 12 | Issue 8    Page 3456 

Statements 
Strongly 

agree (%) 

Agree 

(%) 

Neutral 

(%) 

Disagree 

(%) 

Strongly 

disagree (%) 

The program helped me to be a communicator 5 (4.3) 38 (32.8) 45 (38.8) 22 (19.0) 6 (5.2) 

The program helped me to be a collaborator 6 (5.2) 35 (30.2) 40 (34.5) 27 (23.3) 8 (6.9) 

The program helped me to be a leader 8 (6.9) 30 (25.9) 31 (26.7) 28 (24.1) 19 (16.4) 

The program helped me to be a health 

advocate 
8 (6.9) 50 (43.1) 26 (22.4) 20 (17.2) 12 (10.3) 

The program helped me to be a scholar 4 (3.4) 22 (19.1) 34 (29.3) 37 (31.9) 19 (16.4) 

The program helped me to be a professional 8 (6.9) 49 (42.2) 37 (31.9) 12 (10.3) 10 (8.6) 

Table 6: Perception of postgraduate student about workplace social and emotional support. 

Statements 
Strongly 

agree (%) 

Agree 

(%) 

Neutral 

(%) 

Disagree 

(%) 

Strongly 

disagree (%) 

There is gender discrimination in this unit 11 (9.5) 34 (29.3) 21 (18.1) 35 (30.2) 15 (12.9) 

I have good collaboration with other doctors in 

my grade 
16 (13.8) 75 (64.7) 16 (13.8) 5 (4.3) 4 (3.4) 

I have suitable access to careers advice 5 (4.3) 32 (27.6) 22 (19.0) 34 (29.3) 23 (19.8) 

This hospital has good quality accommodation 

for doctors, especially when on call 
9 (7.8) 16 (13.8) 12 (10.3) 28 (24.1) 51 (44.0) 

I feel physically safe within the hospital 

environment 
15 (12.9) 23 (19.8) 18 (15.5) 30 (25.9) 30 (25.9) 

There is a no-blame culture in this unit 7 (6.0) 16 (13.8) 15 (12.9) 35 (30.2) 43 (37.1) 

There are adequate catering facilities when I 

am on call 
12 (10.3) 13 (11.2) 7 (6.0) 45 (38.8) 39 (33.6) 

DISCUSSION 

PGME ventured late into the developing countries and has 

developed slowly compared to the developed world. The 

establishment of institutes like the College of Physicians 

and Surgeons has achieved enormous success in providing 

standardized healthcare specialist education and training 

over the past few decades.9 However, there is still much 

room for improvement, as demonstrated by our study. 

The results show that most residents did not get enough 

support before training, highlighting a big problem in how 

they were initially prepared. Ayana et al found that 55.7% 

of respondents reported that induction and orientation 

training improved their job satisfaction.10 This highlights 

the significance of such guidance programs. 

Many residents are unhappy with how their training 

programs are organized. This is similar to a study by Khan 

et al, where only 46.5% of public sector postgraduate 

students felt that their program was well-structured. 

Similarly, negative trends of satisfaction have been noted 

in a recent survey done with surgical trainees in the UK, 

where 198 metrics of satisfaction were analyzed, out of 

which 83 (42%) were found to have statistically significant 

negative trends (p<0.05).11 Numerous studies have shown 

that mentorship plays a crucial role in enhancing trainee 

satisfaction. Yoon et al demonstrated that while 98% of 

respondents considered mentorship as important to their 

success, 62% expressed some level of dissatisfaction with 

the level of mentorship received.12 In our study, a large 

number of residents (39%) expressed dissatisfaction with 

the trainer-to-trainee ratio, underscoring the need for 

improved supervision and mentorship. Similarly, different 

aspects of supervision also had a significant impact on the 

overall job satisfaction of the residents, as shown by van 

der Wal et al. Job satisfaction Improved because of good 

leadership (p=0.017), following clear instructions 

(p=0.008), and open communication (p=0.008). However, 

it decreased when decisions were made together (p=0.007). 

Alam et al showed that 41.3% of participants felt that 

monitoring/evaluation was not available for their residency 

program.13 74.1% of participants in our study said that they 

were not asked to provide feedback regarding their 

supervisors. Standardized feedback mechanisms can help 

maintain a high standard of supervision, make an informed 

decision while choosing a supervisor, and aid in appraisals 

and revalidations of the supervisors.14 

Despite the availability of research and skills courses, 

many residents (40%) reported a lack of opportunities and 

skills to conduct effective research, which was also 

demonstrated by similar previous studies. This disconnect 

between the availability of resources and their utilization 

emphasizes the need for better integration of research 

opportunities within the training structure. 

Residents displayed an overall positive perception of the 

impact of their training on clinical competency. 50% of the 

participants reported that their training enhanced effective 

patient care, and 66% agreed with an increase in medical 

knowledge, as demonstrated in literature.15,16 This 

indicates that, despite multiple challenges, the clinical 

training component effectively meets its primary objective 

of enhancing professional competency. 
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The responses regarding the development of soft skills 

were scattered and predominantly neutral, reflecting a lack 

of structured teaching in this domain. These skills, also 

referred to as emotional intelligence, are essential for a 

holistic professional identity.17 Research shows that 

emotional intelligence and soft skills are important for 

success in many areas. They help with teamwork, build 

better relationships with patients and professionals, reduce 

the chances of legal issues, improve decision-making and 

diagnoses in stressful situations, and encourage patients to 

follow treatment plans.18 Incorporating dedicated modules 

or workshops on soft skills into the training curriculum 

could significantly enhance residents' ability to cope with 

healthcare challenges of the 21st century.19 

The perception of workplace social support revealed 

significant concerns, including gender discrimination, 

inadequate accommodation, and a blame culture.20 Gender 

discrimination, in particular, calls for urgent attention, as it 

not only affects morale but also undermines equity and 

inclusivity in the workplace.20  

Mutual collaborations among residents was reported as a 

positive aspect (75%), indicating the presence of peer 

support. However, the dominance of paramedics, 

inadequate catering facilities, and insufficient 

accommodation were frequently highlighted as areas 

requiring improvement. Addressing these issues through 

targeted policy interventions and fostering a supportive 

workplace culture is essential to improving the overall 

training environment and resident satisfaction. 

Limitations 

This study has several limitations that should be 

acknowledged. Firstly, the use of convenience sampling 

introduces potential sampling bias, as participants were not 

randomly selected, which may affect the 

representativeness of the findings. Additionally, a 

significant proportion of the respondents were from 

Lahore, creating an urban-centric dataset that may not 

accurately reflect the experiences of postgraduate residents 

from other cities or rural areas of Punjab. Consequently, 

the generalizability of the results is limited. The cross-

sectional design of the study further restricts its ability to 

determine causality or track changes over time. Moreover, 

the reliance on self-reported data raises concerns about the 

accuracy of responses due to possible recall errors or social 

desirability bias.  

Another limitation is the exclusion of other key 

stakeholders such as supervisors, administrators, and 

policymakers, which restricts the study’s scope in 

understanding institutional and systemic factors. The 

research also lacks a longitudinal follow-up, preventing 

insights into the long-term effects of the issues identified. 

Lastly, the possibility of institutional bias cannot be 

overlooked, as some medical institutions were more 

represented than others, potentially influencing the overall 

findings.  

CONCLUSION  

This study highlights critical areas for improvement in 

PGME in Pakistan, particularly in pre-training support, 

training structure, research opportunities, soft skills 

development, and workplace environment. The findings 

underscore the need for systematic enhancements to ensure 

high-quality training. Specifically, there is a requirement 

for robust pre-training orientation programs and improved 

mentorship through better trainer-to-trainee ratios. 

Additionally, integrating structured research opportunities 

into the curriculum can address the reported lack of skills 

among residents. Enhancing workplace culture by 

addressing issues like gender discrimination and 

improving facilities is also essential. 

By implementing targeted interventions to address these 

challenges, PGME programs can significantly enhance the 

training experience and outcomes for postgraduate 

residents in Pakistan. This not only benefits individual 

trainees but also contributes to strengthening the healthcare 

workforce nationally. The study's recommendations align 

with broader challenges faced by developing countries in 

providing effective PGME due to resource constraints and 

inadequate infrastructure. Addressing these gaps will be 

crucial for achieving sustainable improvements in 

healthcare delivery across Pakistan. 
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