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Abstract

Background Accrediting medical specialties programs are expected to influence and standardize training program
quality, align curriculum with population needs, and improve learning environments. Despite global agreement

on its necessity, methods vary widely. In the Chilean context, a recent new accreditation criteria includes research
productivity in relation to educational research on resident programs, so we aimed to define it. What is the profile of
publications in educational research produced by Chilean medical specialty residency programs in the last five years?
Based on these results, we intend to analyze the potential impact of the new accreditation policy on medical specialty
programs in Chile.

Methods We performed a preliminary bibliometric search to identify the use of the term “resident”in literature. After
that, we conducted a literature search, using a six-step approach to scoping reviews, including the appraisal of the
methodological quality of the articles.

Results Between 2019 and 2023, an average of 6.2 articles were published yearly (19%). The bibliometric analysis
revealed that the dominant thematic area of the journals was clinical, accounting for 78.1%. Most articles focused
on residents (84.38%), with only two articles including graduates as participants. One university was responsible for
62.50% of the articles and participated in all multicenter studies (9.38%). Surgical specialties produced 15 research
articles focused on procedural training using simulation. Psychiatry was the second most productive specialty, with
5 articles (15.63%) covering standardized patients, well-being, and mental health assessment. The most frequent
research focus within residency programs over the five-year period was teaching and learning methodologies, with
19 articles representing almost 60% of the total analyzed.

Conclusions Research on medical education in Chile’s postgraduate residency programs is limited, with most studies
concentrated in a few universities. The new accreditation criteria emphasize educational research, posing challenges
for many institutions to meet higher standards. Understanding unexplored areas in educational research and learning
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from successful programs can enhance research productivity and align efforts with accreditation expectations.
Continuous evaluation and new research on residents’ satisfaction, skills acquisition, and well-being are needed to

ensure training quality and accountability.

Keywords Medical Education Accreditation, Quality Assurance, Accreditation policies, Educational standards

Background

The accreditation of medical educational programs is
considered essential for supporting program improve-
ment, ensuring the quality of education, and promoting
diversity, equity, and population health [1]. Theoretically,
this process can enhance healthcare outcomes by influ-
encing and standardizing training program quality, align-
ing curriculum with population needs, and improving
learning environments [2].

Although an agreement emphasizes the need for an
accreditation system [3], a consensus on a single method
has not yet been achieved. Accreditation based on stan-
dards is a fundamental principle common to most
accreditation systems, though the format and specifi-
cations of these standards vary [4]. Regarding the areas
covered by the standards, the Accreditation Council for
Graduate Medical Education (ACGME) includes educa-
tional research as accreditation criteria [5].

In Chile, the “Comision Nacional de Acreditacion”
(CNA-Chile) manages the accreditation process for insti-
tutions and programs, organizing criteria in dimensions,
highlighting the importance of curricula relevance, qual-
ity assurance, and continuous improvement in medical
training programs to meet the healthcare demands of
the population. The accreditation of institutions and pro-
grams in Chile is framed by Law 21,091 on Higher Edu-
cation. The new criteria, published in September 2021,
came into full force on October 1, 2023 [6]. According
to the fourth criterion in the first dimension of Institu-
tional Accreditation, an institution meets the excellence
standard if generates and promotes studies on teaching
and learning on one own’s experience and developments
in the discipline and profession; and considers the results
to improve the training process [7]. The document “Qual-
ity Criteria and Standards for the Accreditation of Medi-
cal and Dental Specialties” considers nine criteria, which
are operationalized in five dimensions. Each criterion
has three levels of achievement and considers general
research productivity [8]. The area experts committees
have established guidelines for the expected productiv-
ity of the academic body (faculty/core) that considers the
research published in WOS, Scopus, and Scielo to fulfill
the accreditation criteria [9].

According to the Ministry of Education of Chile, in
2024, 365 medical specialties offered by 21 universities
[10] are subject to this regulation.

Within the framework of a new policy, it is important
to analyze whether the programs are prepared to respond

to changes through an analysis that allows us to under-
stand the initial level of compliance and comprehend and
give meaning to the evaluation criteria. This way, the cri-
teria are not perceived as strategically imposed tools but
as effective mechanisms for continuous improvement
[11].

Given that accreditation processes guide change and
decision-making, and that postgraduate programs are
required to conduct formative research as part of the
institutions, we consider it relevant to analyze the pro-
ductivity in educational research in Chilean residency
programs from 2019 to 2024. The research question for
this review is: What is the profile of publications on Chil-
ean medical specialty residency programs over the last
five years, in relation to the CNA accreditation criteria
and the MMERSQI framework for educational research
quality? Based on these results, we intend to analyze how
recent research outputs align with evolving accreditation
standards for medical specialty programs in Chile.

Methodology

The research team comprised eight researchers, each
with specific expertise and roles. Two researchers held
Ph.D. in Education, and four had master’s degrees in
Medical Education. Additionally, two researchers had
experience managing postgraduate clinical programs,
and three were responsible for faculty development pro-
grams in Medical Education or Simulation. Five team
members had received training in international simu-
lation programs; two were current residents. All team
members had content expertise, and five had experience
conducting scoping reviews. A librarian assisted the team
in developing the definitive search strategy.

We conducted the literature search in two parts.
The first part was a preliminary bibliometric search to
identify the use of the term “resident” in the literature,
considering its general usage and potential for varied
interpretations. This step was essential to define the
research question and appropriately review the data
found. The second part employed a six-step approach
to scoping reviews [12], which included appraising the
methodological quality of the articles using the modi-
fied Medical Education Research Study Quality Instru-
ment (MMERSQI) [13] and the CNA-Chile criteria for
medical specialty programs [9]. At least two indepen-
dent researchers conducted each step of the analysis. The
report was prepared following the PRISMA-S checklist
for scoping reviews [14].
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Results

Preliminary bibliometric search

To identify the term “resident” in the literature, we con-
ducted a bibliometric search using Elsevier’s Scopus
database. The search was limited to authors affiliated
with institutions in Chile. The Scopus database offers
extensive coverage for citation analysis, encompassing
a broader range of journals and scientific publications
compared to other databases (15-16). Additionally, Sco-
pus provides advanced export functionality for struc-
tured data.

Using the “advanced search” functionality, we que-
ried all publications containing the words “resident,
“residents,” “residency, or “residencies” in their titles,
abstracts, or keywords. The search was further refined
to include “medical residency programs” and the word
“medicine” in any field, with Chile as the affiliation coun-
try. The search period spanned from January 2019 to
March 25, 2024. We exported the keywords defined by
the authors and editors and the abstracts using Scopus’s
export functionalities.

To construct and visualize a co-occurrence network
of relevant terms related to residents, we used VOS-
viewer software (version 1.6.20). We created a term
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co-occurrence map based on text data extracted from
the abstract fields in Scopus, employing the full count-
ing method (i.e., all occurrences of a term in a document
are counted). Given the relatively low number of articles,
we set a minimum occurrence threshold of 10 to ensure
a significant and manageable number of relevant terms
(~300). Limiting the number of terms helped create a
more readable map of co-occurring terms. A relevance
score was computed for each term, and the top 60% most
relevant terms (default parameter) were used for map-
ping. The mapping was automatically performed using
the VOS clustering technique and visualized with the
“network visualization” functionality [17].

We identified five clusters associated with the term
“resident” The primary co-occurrence network was
related to residency programs and resident training. The
most frequently identified terms in this network included

“training,” “program,” “surgeon,” “ scenario,’

” o«

simulator;

and “trainee” The secondary co-occurrence network was
related to mental health, well-being, and Covid (Fig. 1).
This preliminary approach will guide our subsequent
methodological report [18].

Fig. 1 Co-occurrence analysis using VosViewer
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Identifying the research question

This scoping review aimed to examine and analyze
research papers focused on Chilean medical specialty
residency programs, with a particular emphasis on their
alignment with the newly introduced CNA accredita-
tion criterion regarding educational research in residency
programs. The review sought to explore the extent and
quality of educational research in this context, as evalu-
ated using the MMERSQI framework [13]. The research
question was: What is the profile of publications on Chil-
ean medical specialty residency programs over the last
five years, in relation to the CNA accreditation criteria
and the MMERSQI framework for educational research
quality? This analysis is intended to provide insights into
how recent research outputs align with evolving accredi-
tation standards, thereby highlighting the importance
of robust educational research in meeting accreditation
requirements”

Identifying relevant Studies

A librarian assisted the team in building the search strat-
egy using Medical Subject Headings (MeSH) and vari-
ous databases. After three dedicated meetings to refine
the strategy based on the papers found and the research
team’s suggestions, we aimed to control for terms that
introduced excessive “noise”

As inclusion criteria, we decided to include only arti-
cles related to the formative process of residents and
medical specialty programs, with authors affiliated in
Chile, from January 2019 to March 2024. There was no
language filter. We searched SCOPUS, Web of Science
(WOS), Scielo, because these databases are accepted
as part of the productivity for accreditation in the field
and PubMed because is specific in the field (Table 1). It
is important to note that PROSPERO does not accept
scoping reviews, literature reviews, or mapping reviews

Table 1 Search strategy
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(statement extracted from the website: PROSPERO
Registration).

Selecting studies to be included in the review

Once we collected the citations from the search, we con-
solidated the 1763 reports using Excel. One researcher
(SA) eliminated duplicates (457), resulting in a corpus of
1306 abstracts for the first revision. Two researchers (SA
and KM) independently reviewed titles and abstracts in a
sample of 275 articles (21% of the corpus) to assess con-
cordance in selecting papers for inclusion. The agreement
between these reviewers was 94.5%. The remaining 1085
abstracts were filtered by one researcher (SA). This pro-
cess excluded 1254 articles unrelated to the study topic,
leaving a final corpus of 52 articles for the analysis phase.

Charting the data

The team collaboratively developed the data extraction
form, defining inclusion and exclusion criteria and the
extraction system. The inclusion criteria encompassed
articles related to the formative process of residents and
medical specialty programs in Chile, from January 2019
to March 2024. The exclusion criteria included pilot test-
ing of devices or simulators, regional or global consensus
papers, reflections, editor letters, and articles assessing
variables outside formative programs. The extraction
categories included author, year, university of the pro-
gram, program specialty, study population, elements of
the formative process, instruments used for assessment,
MMERSQI elements and score, main results, study limi-
tations, and future directions. Two researchers (SA, KM)
independently analyzed the 52 articles. Discrepancies
were resolved by consensus between the two researchers
(SA, KM), excluding 20 articles. Consequently, 32 articles
were included in the final bibliometric and thematic anal-
ysis (Fig. 2).

Search strategy

Data Base N°of

articles
2019-
2024
(KEY (“internship and residency”) OR TITLE-ABS-KEY ( resident OR residents OR residency OR residencies OR “medical residency ~ SCOPUS 235
program” OR “Medical specialty” OR specialization ) AND AFFILCOUNTRY ( chile) ) AND (LIMIT-TO ( DOCTYPE, “ar”) ) AND ( LIMIT-
TO (EXACTKEYWORD, “Humans") OR LIMIT-TO ( EXACTKEYWORD, "Human") )
(("medical residency program*“[Title/Abstract] OR “resident”[Title/Abstract] OR “residents[ Title/Abstract] OR “residency”[Title/ Pubmed 275
Abstract] OR “residencies’[Title/Abstract] OR “residence[Title/Abstract] OR “medical specialty”[Title/Abstract] OR
“medical specialties’[Title/Abstract] OR “specialization”[Title/Abstract] OR “internship and residency‘[MeSH Terms]) AND
2019/01/01:3000/12/12[Date - Publication] AND “chile"[Affiliation] AND “journal article”[Publication Type] AND “humans‘[MeSH
Terms]) AND (2019:3000/12/12[pdat])
("medical residency program*” OR "resident” OR “residents” OR “residency” OR “residencies” OR “residence” OR “‘medical specialty” ~ Wos 1.145
OR“"medical specialties” OR “specialization” OR “internship and residency”) AND Chile
("medical residency program*” OR "resident” OR “residents” OR “residency” OR “residencies” OR “residence” OR “medical specialty”  Scielo 108
OR“medical specialties” OR “specialization” OR “internship and residency”) AND Chile
TOTAL 1763
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[ Identification of studies via databases and registers
c Records identified from:
2 PubMed (n=275) Records removed before
§ Scielo  (n=108) screening:
£ Scopus  (n =235) Duplicate records removed
S WOS  (n=1145) (n = 457)
=2 TOTAL (n=1763)
Records screened .| Records excluded*
(n=1306) (n=1254)
Reports sought for retrieval Reports not retrieved
o (n=152) (n=0)
=
o
: |
[T}
(7}
o Reports excluded:
Reports assessed for eligibility Letter to editor (n = 1)
(n =52) Reflection article (n = 2)
Global or regional consensus
on resident training (n =3)
Simulation training outside
residency program (n = 3)
Non analyze program (n = 11)
2
3 Studies included in review
S| | n=32
c

Fig. 2 Prisma flow. *All the records were excluded by a human because the term” resident” was related to a topic different form medical specialty pro-
grams (urban residents, CD4 residents, etc). We don't use automation tools in the exclusion process

Collating, summarizing, and reporting the results

Between 2019 and 2023, an average of 6.2 articles were
published vyearly (Fig. 3.A). The bibliometric analysis
revealed that the dominant thematic area of the journals
was clinical, accounting for 78.1%. Additionally, three

articles were published in specialized Medical Educa-
tion journals and one in a Simulation journal (Fig. 3.B).
The predominant language of the articles was English
(59.38%), with 13 articles written in Spanish (40.62%).
Most articles were retrieved from the Scopus database
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Number of articles per year
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Sweden
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46.9%

Germany Brazil
3.1% 6.3%

Fig. 3 Bibliometric synthesis of the articles included

(84.85%), with two from Scielo and one each from WOS
and PubMed (Fig. 3). Considering the group’s expertise,
the sixth step of the review was performed by the senior
researchers of the group (AD, XT, KM, SA).

Most articles focused on residents (84.38%), with only
two articles including graduates as participants. One

university accounted for 62.50% of the articles and par-
ticipated in all multicenter studies (9.38%). Articles from
other single institutions were produced by universities
based in Concepcién. Surgical specialties were the prin-
cipal focus, with 15 research articles analyzing one pro-
gram in that area. Psychiatry was the second primary
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specialty in productivity, with 5 articles representing
15.63% of the data analyzed (Table 2).

The appraisal of the methodological quality of the
articles was conducted by estimating MMERSQI scores,
which showed a mean of 51.19+14.81 SD and ranged
from 30 to 80 points. The seven articles with MMERSQI
scores over 70 were published in WOS Q1 journals, in
the fields of clinical and medical education, and origi-
nated from postgraduate programs at a single university
(Table 4).

Teaching and learning methodologies within residency
programs were the most frequent research focus during
the five-year period analyzed, with 18 articles represent-
ing almost 60% of the total analyzed [19-36]. Nearly 80%
(15/18) of the teaching and learning methodologies arti-
cles described simulation as an educational strategy or
assessment tool [19-21, 24-32, 34—36].

For instance, using simulated patients to teach and
assess communication and collaboration abilities in radi-
ology residency programs within an emergency radiology
OSCE provides valuable information that complements

Table 2 Descriptive information of the articles included in the

final analysis
Variables Categories n %
Population Residents 27 84.38
Teachers 5 1563
Graduates 2 6.25
University PUC 20 62.50
UChile 5 1563
Group of various chilean 3 9.38
universities
UdeC 1 3.13
ucsc 1 313
Type of Specialty Primary 29 9063
Secondary 3 9.38
Medical Specialty Program  Multiple programs (surgery) 6 1875
General surgery 5 1563
Psychiatry 5 1563
Orthopedics 4 1250
Internal Medicine 3 938
Otorrinolaringology 3 938
Anesthesiology 2 625
Plastic Surgery 2 625
Radiology 2 6.25
Head and Neck Surgery 1 3.13
Formative process Teaching-learning 18 5625
assessed methodology
Learning assessment 10 31.25
Training program evaluation 4 1250
Curricular design 3 9.38
Student or faculty wellness 2 625
Educational environment 2 6.25
Admission process 1 313
Graduation profile 1 313
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traditional cognitive and technical assessments [19].
Similarly, the use of simulated patients to teach psycho-
pathology was highly acceptable among psychiatry resi-
dents, who appreciated the methodology [34].

High-fidelity simulation was employed to validate the
Spanish version of the instrument Anesthetic Non-Tech-
nical Skills, which assesses crisis management abilities
in anesthesiology residents and can be used to evaluate
residents’ performance in both simulation and real clini-
cal settings [30].

Nine articles in the simulation area were related to pro-
cedural simulation training, assessing residents’ technical
skills through low-fidelity simulations or animal mod-
els. These articles focused on general surgery training in
trauma [26-28], open intestinal anastomosis [36], anes-
thesiology residents’ training in central venous access
[25] and percutaneous dilatational tracheostomy [29],
otorhinolaryngology training in laryngeal microsurgery
skills [35], orthopedic residents’ training in arthroscopic
partial meniscectomy [24] and forefoot osteotomy skills
[32], and head and neck surgery residents’ skills in per-
forming total parotidectomy [31]. The most common
research protocol design was pre-post intervention
assessment, conducted in the context of deliberate prac-
tice programs with on-site or remote feedback provided
by trained simulation instructors.

In the case of training on percutaneous dilatational
tracheostomy [29], the research team used data min-
ing principles to define critical steps in the procedural
training to guide and improve the feedback process.
Conversely, the group focusing on central venous access
training compared the performance between novices and
experts to enhance the training program design and pro-
vide better feedback [25].

All the learning assessments described were imple-
mented in simulation settings, using validated instru-
ments to assess non-technical skills [30] or specific
instruments to assess procedural skills (20-21, 24, 25, 26,
27, 28, 29, 30, 31, 32, 34, 35, 36, 37), or OSCE to assess
communication and collaboration [19].

During the pandemic, the implementation of online
peer teaching in internal medicine residency as a com-
plementary resource to the traditional curriculum was
evaluated using Kirkpatrick Level 1, showing the highest
scores in learning environment and the lowest scores in
teaching methodology [38]. A national survey applied to
orthopedics residents across the country to assess the use
of online emergency education revealed that 86% of resi-
dents reported their programs began using online educa-
tion, primarily as webinars, with low representation of
clinical telematic practice or online assessments [39].

The group of articles related to curriculum design
is diverse in focus. One study focused on the needs
analysis process related to the introduction and use of
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complementary and alternative education in psychiatry
residency [40]. Another study assessed the curriculum
by analyzing the perceptions and experiences related to
feedback from residents and graduates of the psychiatry
specialty at one university [41]. A third study assessed the
satisfaction of plastic surgery graduates with the program
[42].

Regarding the incorporation of complementary and
alternative medicine instruction in different Chilean psy-
chiatry programs, teachers from three university pro-
grams believed that their students should know about
sleep hygiene (93.9%), stress management (89.8%), and
motivational interviewing (71.4%). In contrast, the least
valued contents were traditional Chinese medicine,
homeopathic medicine, and manual medicine (massage,
reiki, chiropractic), all with 2% each, and hypnosis and
anthroposophic medicine, which was not considered by
any respondents [40].

The perceptions of seven generations of graduates from
a plastic surgery program showed a high level of satisfac-
tion with the training in general, especially in body con-
tour surgery and breast aesthetic surgery. Nonetheless,
63% of respondents considered the program duration to
be insufficient [42].

The design and validation of the IMPRINT-15 pro-
duced a bi-dimensional, valid, and reliable questionnaire
to evaluate the perceived quality by residents of the IM
clinical rotations. This included dimensions related to the
qualifications of the teachers and supervisors, the qual-
ity of the performance assessment instruments and sys-
tem, the organization of activities, including the balance
of time to promote well-being, and the existence of social
support for the residents [43].

When assessing the learning environment, first-year
residents, graduates from non-traditional universities,
and non-surgical specialties residents showed better
scores in PHEEM (Postgraduate Hospital Educational
Environment) and ACLEEM (Ambulatory Care Learn-
ing Educational Environment). Residents who graduated
from non-Chilean universities reported lower scores on
both scales compared to Chilean graduates. The indi-
vidual factors associated with higher PHEEM scores were
age and male gender. The most critical areas for improve-
ment were feedback from professors, protected time in
hospital rotations, workload, adequate evaluation, and
timely feedback [44].

Another aspect of the learning environment was
explored in otorhinolaryngology medical specialties,
addressing the perception of gender bias before the pan-
demic. Female residents felt their surgical abilities were
negatively perceived compared to male residents, and
they experienced sexist expressions during rotations,
although sexual harassment was not reported as signifi-
cant [45].

Page 8 of 12

An attempt was made to measure the psychologi-
cal impact of the pandemic on residents using scales for
symptoms of depression and anxiety, correlated with a
resilience scale. Up to a quarter of residents in internal
medicine, anesthesiology, and emergency medicine had
severe symptoms of depression during the first year of
the pandemic [46].

One study collected teachers’ perceptions related to
wellbeing in psychiatry programs. It found that teachers
who had a self-care program or activities considered their
program adequate for burnout management, significantly
more so than those without a self-care program (F=5.48,
p=0.023 ANOVA) [40].

The financing of specialization programs to encourage
the renewal of academics was addressed in a study that
analyzed 20 years of a Clinical University Hospital financ-
ing these specialization programs and wanted to assess if
the objective of renewing academics in different clinical
departments was successful. Academic development was
remarkable in some specialties with important teaching
and investigation activities. But in most, it did not have
the impact that they were expecting. Results indicated a
modest impulse of faculty development within clinical
residencies a lack of educational projects, and teaching
publications. The study highlighted the need for signifi-
cant changes to achieve the objective of training new aca-
demics to replace the current faculty [47].

Three studies focused on the research abilities of resi-
dents. The first study used a quantitative approach to
evaluate the number of publications where plastic sur-
gery residents were authors, considering that investiga-
tion promotes the development of critical thinking and
professional capabilities, finding that their real involve-
ment in publishing is low. At the same time, they did get
the opportunity to attend conferences [48]. The second
evaluated research opportunities and limitations for plas-
tic surgery residents in various countries, emphasizing
the importance of research fellowships, protected time,
and mentoring to increase academic productivity [49].
The third used a qualitative approach to analyze the facil-
itators and barriers to conducting research, strategies for
introducing research into the curriculum, and the profile
of research-motivated residents [33].

Discussion

The main result of this review is the low number of
research papers found during the period analyzed, from
only four universities, representing 19% of the universi-
ties in the medical specialties postgraduate educational
system [10]. Additionally, surgical training programs
followed by psychiatry programs concentrate 62.5% of
the productivity in the medical education field. Consid-
ering that the number of medical specialties under the
new regulation is 365 [10], a reduced number of medical
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specialty programs has antecedents to achieve the new
accreditation criteria in the highest standard [9]. There is
a challenge to the institutions and programs to address
this new regulation, avoiding the undesirable effect of
the quality assessment process being perceived as stra-
tegically imposed tools [11] and transforming the new
criteria into an opportunity to strengthen effective mech-
anisms for quality improvement [2].

Another important finding is that educational research
was mainly focused on residents’ satisfaction, skills, or
well-being, with scarce reports involving graduates as
participants or graduate profile analysis. One element
to assess the effectiveness of a training program is the
analysis of graduate profiles [9]. This process requires the
inclusion of the perspectives of residents, faculty, gradu-
ates, employers, and relevant stakeholders in the occu-
pational field [50]. Considering that the pandemic has
accelerated changes in health systems globally, evaluating
the current relevance of graduate profiles is an important
recommendation that should be addressed in the future
[51].

Even though the number of papers was reduced, an
important number were published in clinical journals.
Some of the articles with the higher MMERSQI scores
were published in international specialized and high-
impact Medical Education [23, 29, 43] or Simulation jour-
nals [32], accomplishing the excellence criteria related to
dissemination to the relevant disciplinary communities at
the national or international level, understanding that the
discipline in this case is teaching and learning [9].

One of the most researched categories was simulation-
based education (SBE), which has established itself as
an important methodology in training surgical Chilean
residents. This reflects its growing importance in post-
graduate medical education in recent years. However,
skill measurements focus on immediate verification of
achievement in specific training programs, with little
evidence of transfer to patients. Measurements of this
nature could be relevant and add to the body of evidence
that exists globally on this topic [51-54]. Challenges such
as resource allocation, the need for trained instructors,
the creation of realistic simulations, the use of virtual
simulation or other simulation resources, and the assess-
ment of non-technical [30] and communicational skills
[19] must be addressed in more programs.

The differences between residents in their perceptions
of the educational environment assessed with PHEEM
and ACLEEM suggest that some groups may have unique
advantages or different expectations contributing to
their positive perceptions [44]. The areas identified for
improvement—feedback, protected time, workload, and
evaluation quality—are a field to design and assess the
impact of interventions oriented to specific or person-
alized resident support. These interventions could be
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integrated into solutions that cover the mental health of
residents, particularly those in internal medicine, anes-
thesiology, and emergency medicine, who experienced
severe symptoms of depression during pandemics [46].
This underscores the urgent need for robust mental
health support systems within medical residency pro-
grams. The transition to online peer teaching and the
increased use of webinars were generally well received,
although these methods should complement rather than
replace in-person interactions.

The perception of gender bias in surgical specialties,
where female residents felt their skills were undervalued
[45], points to ongoing issues of equity and inclusion.
Addressing these biases is crucial for creating a sup-
portive environment for all residents. Self-care programs
positively influenced burnout management, underscor-
ing the importance of incorporating well-being initiatives
into residency curricula [40].

The diverse approaches to curriculum design, including
the integration of complementary and alternative medi-
cine [40], reflect the dynamic nature of medical educa-
tion. Curriculum research should continue to adapt to
Chile’s changing landscape of healthcare. Studies on resi-
dents’ research capabilities highlighted challenges and
opportunities for fostering academic productivity [33, 48,
49]. Fellowships, protected time, and mentoring were key
factors supporting research activities [33]. In contrast,
funding residency programs for new specialists to rein-
force the faculty in various activities, including research,
did not have the expected effect, raising the question of
whether this is an effective means of achieving excellence
in the new research-linked accreditation criteria [47].

The findings of this study have several implications for
policymakers and educational institutions. Policies that
support the development of high-quality residency pro-
grams, comprehensive mental health services, and inclu-
sive learning environments are essential. Accreditation
processes should incorporate these elements to ensure
standardized, high-quality training. Additionally, pro-
moting faculty development and research opportunities
within residency programs can enhance academic per-
formance and professional growth. The concrete impli-
cations of strategies or solutions will probably demand
institutional support, resources, and researchers in the
medical education field.

This study has some limitations. First, it focuses on
research on medical residency in Chile, which can be
interpreted as a limitation to generalisability. Even if the
experiences of a single country reflect a particular real-
ity, policy change can be understood as generalized
processes, considering that they can drive changes in
education and that accreditations are part of the edu-
cational system in many countries. In that sense, analy-
ses of particular realities can offer insights for other
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researchers, administrators, or institutions, because
assessing the gap between what the graduate education
system has today and what is required in the immedi-
ate future, could guide decision-making. Otherwise, this
review could serve as a model of analysis for other coun-
tries considering implementing similar changes.

A second limitation is that the databases we included
were limited to Scopus, WOS, Pubmed and Scielo, and
even if those criteria are sustained in the productivity
orientations for accreditation in Healthcare programs, it
still excludes journals of lower impact that could include
some research in the field.

Analyzing the impact and the quality of educational
research in postgraduate programs could be valuable
to anticipate the challenges of new policies designed to
improve education quality. Institutions could consider
this information to implement mechanisms, includ-
ing increased allocation of resources to promote edu-
cational research, to contribute to improving processes
and outcomes in postgraduate education. Considering
that all over the world there are efforts to reduce dis-
parities, ensure sustainability, and improve global educa-
tional systems, these promotion policies could encourage
countries with low productivity in educational research
and also drive further changes to improve postgraduate
programs.

Future research should explore the longitudinal
impacts of simulation-based learning, gender biases in
different medical specialties, and the long-term effects
of the COVID-19 pandemic on residents’ mental health.
Additionally, studies should investigate the transition
from residency to independent practice to address the
gaps identified in this research. and institutional support.

Conclusion
Research on medical education within postgraduate resi-
dency training programs in Chile remains limited, with
most publications concentrated in a few universities.
Given the newly introduced accreditation criteria, relat-
ing to the importance of educational research, this lack
of widespread research activity could impose challenges
for many residency programs in meeting the higher stan-
dards of the accreditation. The knowledge of the unex-
plored areas and the synthesis of the success of other
programs reporting their practices could provide insights
to the institutions and programs, enhancing research
productivity and broadening the scope of their educa-
tional research efforts to align more closely with institu-
tional accreditation expectations. It is an opportunity for
universities to incorporate this type of research into their
development activities and to allocate resources for this
purpose.

This review emphasizes the need for continuous eval-
uation and improvement of all residency programs to
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ensure training quality and provide public accountability
through the accreditation process. Evaluating the effec-
tiveness of training programs requires including perspec-
tives from residents, faculty, graduates, employers, and
stakeholders.

Some interesting and feasible areas for new research
could be residents’ satisfaction, skills acquisition, the
well-being of residents and educators, faculty devel-
opment or residents as teachers, and graduate profile
analysis, considering the new post-pandemic healthcare
scenario.
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