
Journal of Health Professions Education and Innovation  J Health Prof Edu Innov 21 
Article number: 3; 2024, VOL. 1, NO. 2 
 
 

 

 

How to cite this article 

Schumann, M., & Baraka, A. “Using REFLECT Rubric for 

Assessing the Reflective Use of E-Portfolios, a Qualitative Pilot 

Study at Alexandria Faculty of Medicine.” J Health Prof Edu 

Innov, Vol. 1, no. 2, April 2024, pp 21-35. 

Doi: 10.21608/JHPEI.2024.251191.1005 

 

Correspondence Address 

Dr. Marwa Schumann 

Lecturer of Medical Education 

Faculty of Medicine, Alexandria University, Alexandria, Egypt 

Azarita, El Soultan Hussein St., Alexandria, Egypt 

marwa.schumann@charite.de 

Telefone: +20 1223440483 

 

 

 

Doi: 10.21608/JHPEI.2024.251191.1005 

  

Using REFLECT Rubric for Assessing the 

Reflective Use of E-Portfolios, a Qualitative Pilot 

Study at Alexandria Faculty of Medicine 

Marwa Schumann
1
, Azza Baraka

2
  

1
 Medical Education Department, Faculty of Medicine, Alexandria University, Alexandria, Egypt 

2
 Clinical Pharmacology Department, Faculty of Medicine, Alexandria University, Alexandria, Egypt 

Abstract 

Background 

Reflective practice, essential to the development of 

critical thinking and professionalism in medical 

education, is increasingly facilitated by portfolios in 

both undergraduate and postgraduate contexts., With the 

aim of enhancing the reflective skills of undergraduate 

medical students, an e-portfolio was piloted and 

evaluated at the Alexandria Faculty of Medicine.  

Methods 

After attending the two-week elective course "Steps 

towards accreditation of medical schools", 5th and 6th 

year medical students submitted their e-portfolios 

containing reflections on their role in quality 

management and accreditation, their strengths, and 

weaknesses in soft skills in the academic years 

2021/2022 and 2022/2023.  

This qualitative study was conducted to evaluate the 

piloting of the e- portfolio by analysing students' 

reflective comments using the Reflection Evaluation For 

Learner’s Enhanced Competencies (REFLECT) rubric 

using the qualitative software data analysis program 

ATLAS.ti.   

Results 

A total number of 177 final year medical students 

participated in the elective course and submitted their e-

portfolios as a requirement to pass the course. Analysis 

has showed that most of the reflective comments 

remained in the two lower levels of the REFLECT 

rubric, most of the comments were superficial, 

descriptive, non-reflective (factual reporting) rather than 

reflective, critical, or introspective. 

Conclusions 

E-portfolios provide a structured and adaptable platform 

that facilitates reflective thinking, an important 

metacognitive skill in medical education. In order to 

make undergraduate medical students reflective, , more 

emphasis should be placed on training them in reflective 

writing. Our findings suggest that the integration of the 

REFLECT rubric can provide a comprehensive 

framework for assessing e portfolios  
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Background 

Over the past few decades, there has been a remarkable 

transformation in the field of medical education, 

characterised by a shift in curricular emphasis from the 

acquisition of knowledge to the attainment of 

competencies (1). Competency-based medical education 

and competency frameworks, e.g. CanMeds, aim to 

equip physicians with the skills they need to meet a 

range of challenges, including dealing effectively with 

increasingly knowledgeable and assertive patients, 

integrating new knowledge and evidence into their daily 

clinical practice, and working with an increasing 

number of healthcare professionals in larger teams and 

communities (2). To navigate these complexities 

effectively, physicians need not only the 'hard clinical 

skills', but also generic competencies, often referred to 

as 'soft skills', which enhance their communication, 

organisational, leadership and conflict management 

skills. Recently, there has been a growing interest in the 

learning, teaching and assessment of soft skills, 

particularly as the COVID-19 pandemic has required 

physicians to make daily decisions that require 

knowledge and skills beyond their biomedical training 

(3, 4). In addition to their medical expertise, physicians 

are now expected to be reflective administrators, 

leaders, and managers. These skills, once considered 

optional, have become as integral to the role of a 

physician as the importance of internal medicine and 

surgery (4). While soft skills training has been limited to 

select groups of physicians, the pandemic has 

highlighted the need for all health professionals to 

develop these skills and receive training to improve 

interpersonal skills, communication, and conflict 

resolution. There is a gap in the literature as how this 

training should be seamlessly integrated into the 

established medical curriculum and delivered by faculty 

members with significant expertise (4). 

Facilitating the development of soft skills, including 

communication, leadership and management skills in 

trainees, can be effectively achieved by promoting 

reflective skills in medical education (5). Reflection is a 

metacognitive skill that involves the deliberate 

contemplation of one's performance, either before, 

during or after specific situations, in order to identify 

and describe the underlying mental models that 

influence the decisions and actions that affect the 

outcome of that performance(6, 7). Being a skill-

enhancing process, reflection draws on personal 

experience to inform practice and plays a central role in 

the core competencies of professional practice (8). 

Enhancing reflective capacity is emphasised as a critical 

component for the effective use of feedback in medical 

education and is an integral part of self-regulated and 

lifelong learning (9). In the field of medical education, 

there is a significant body of research focused on 

improving the teaching and assessment of reflective 

writing, particularly in the context of undergraduate 

medical education programs, which highlights the 

importance of medical students developing reflective 

skills throughout their educational journey (10). 

This has led to a wider use of portfolios in 

undergraduate medical education, continuing 

professional development and, more recently, in the 

postgraduate revalidation process (1). The use of student 

portfolios as teaching and assessment method promotes 

a learning-centred approach for both students and 

teachers. In this approach, assessment goes beyond 

simply measuring and reinforcing desired learning 

outcomes; it also cultivates key attributes, skills, 

attitudes, and cognitive processes necessary for lifelong 

learning. Consequently, the use of portfolios not only 

broadens the horizons of assessment but also provides a 

number of valuable pedagogical benefits (11). Portfolios 

make a valuable contribution to assessment in a number 

of ways, for example by assessing a wide range of 

learning outcomes that are often difficult to assess using 

other methods, such as personal development, self-

directed learning, reflective skills, self-assessment of 

personal development, professionalism and more (12). 

Portfolios also allow the collection of evidence from 

different sources, such as a student's ongoing work over 

time, in different contexts and across different subjects, 

providing a comprehensive view of a student's 

development over time, as opposed to the snapshot 

approach of traditional assessment methods (13).  

Through the use of chronological work samples 

collected at different times, portfolios make it possible 

to assess a student's progress towards achieving learning 

outcomes and serve the dual purpose of providing 

summative statements for promotion or pass/fail 

decisions, while also providing a detailed profile of a 

student's abilities. These summative assessments can 

include insights into a student's strengths and 

weaknesses, thereby integrating summative decisions 

with formative feedback (14). 

By using e-portfolios to document their reflective 

written commentary, capturing their journey of self-

assessment, and learning experiences over time, students 

can record their thoughts, insights, professional 
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development and personal growth (15). Not only do 

students improve their reflective skills, but they also 

have a convenient and organised way to document their 

progress, making it easier for educators to assess their 

growth as reflective practitioners. This digital approach 

offers several advantages, such as easy access and a 

comprehensive view of a student's reflective 

development (16). The use of e-portfolios in conjunction 

with reflective writing exercises further supports the 

nurturing of reflective habits and ultimately assists in 

the assessment of students' competence as reflective 

practitioners in medical education (7). 

Several studies have aimed to develop tools to support 

the assessment of reflective writing, a notable example 

being the Reflection Evaluation for Learners' Enhanced 

Competencies Tool (REFLECT)(17). REFLECT 

introduces a matrix that assesses written reflections on 

the basis of five key characteristics. These assessments 

are made on a 4-level scale, ranging from 'non-

reflective' to 'critically reflective'. It also makes it 

possible to identify whether the critical level of 

reflection represents confirmatory or transformative 

learning (7). Applying the REFLECT rubric to a 

reflective comment involves a systematic four-step 

process. First, the entire comment is read to gain an 

overall understanding. The next step, fragmentation, 

involves a closer examination of specific details, such as 

phrases or sentences, to assess the presence and quality 

of each criterion of the rubric and assign appropriate 

levels to each criterion. Following this detailed analysis, 

the process moves to the Gestalt stage, where the 

evaluator zooms out to consider the overall impression 

of the comment. Finally, the assignment of levels and 

learning outcomes is defended with examples from the 

text, emphasising the importance of not making 

assumptions or 'reading between the lines' (9). In 

essence, this tool serves a dual purpose: to standardise 

the assessment of medical trainees' reflective skills by 

evaluating their written reflections, and to assist faculty 

assessors in providing meaningful feedback. 

The undergraduate soft skills e portfolio project  

In Egypt the National Authority for Quality Assurance 

and Accreditation in Education (NAQAAE) was 

established in 2006 to assure the quality, continuous 

improvement, and efficient performance of Egyptian 

education institutions in general and medical schools in 

particular. In 2008, the NAQAAE developed a set of 

National Academic Reference Standards for the 

bachelor’s degree in medicine (NARS) to ensure that all 

medical graduates achieve the skills and competencies 

needed to practice medicine. In 2017, NAQAAE issued 

the second version of the competency framework NARS  

to ensure a well-integrated curriculum with early clinical 

exposure  (18-20).  

In line with the global trend to ensure quality in medical 

education and in response to the higher education 

reform strategy in Egypt, driven by the 

recommendations of the National Conference on Higher 

Education and guided by the (NARS) for medical 

education programmes, the Quality Assurance Unit 

collaborated with the Medical Education Department at 

the Alexandria Faculty of Medicine to design and 

implement an elective course for final year 

undergraduate medical students (18). The e-portfolio for 

the elective course "Steps towards Accreditation of 

Medical Schools" has been designed as a comprehensive 

and cost-effective tool to facilitate student learning, 

reflection, and self-assessment in line with specific 

course lectures and topics. Within each section, students 

have access to self-administered questionnaires tailored 

to the specific topics: leadership style, communication 

skills and conflict management style. Students complete 

these questionnaires which allow them to self-assess 

their competencies in these areas. The questionnaires are 

designed to help students objectively assess their 

strengths and weaknesses. 

The portfolio is organised into different sections, each 

corresponding to the key topics and lectures covered in 

the course which are aligned with the undergraduate 

medical education program and the six competency 

domains of the NARS.  

In this first section of the e-portfolio, students can 

articulate their course expectations and outline their 

course plan, which is not only a valuable exercise in 

self-reflection, but also a crucial step towards achieving 

their educational goals. By starting their e-portfolio with 

this general section, students establish a strong 

foundation for their course experience and foster a sense 

of ownership, direction, and responsibility for their 

learning journey. It also provides a valuable reference 

point for self-assessment and progress tracking as the 

course progresses. 

In alignment with the NARS and the undergraduate 

medical education program specifications and the 

elective course specifications, the e portfolio is divided 

into different sections, as described in the methods 

section. 

After completing the self-assessment questionnaires in 

each section, students engage in reflective practice. 

Through reflective comments, they interpret their 

questionnaire results and identify areas of strength and 

areas for improvement. This reflective process 

encourages critical thinking about their competencies 

and areas for development. 

The final part of the e-portfolio is the action plan. This 

is where students create a short plan based on their self-

assessment results and insights. They outline specific 

steps they intend to take to further develop their skills. 
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These steps might include setting goals, seeking 

mentorship, or participating in additional training or 

practice. 

The e-portfolio is designed as a user-friendly Word 

document that students can conveniently download, 

complete and return by email as part of their course 

requirements. Due to resource constraints, we have 

chosen not to use online platforms or specialised 

software for the pilot implementation of this e-portfolio. 

This choice is in keeping with the course's focus on 

resource-efficient, low-cost tools, while still facilitating 

a comprehensive approach to student learning, 

reflection, and self-assessment in line with specific 

course lectures and topics. By using a downloadable 

Word document for the e-portfolio, we have made it 

accessible to students without the need for additional 

online tools or platforms. This approach allows for a 

seamless integration of reflection and self-assessment 

into the course curriculum, while respecting resource 

limitations. The e-portfolio continues to serve as a 

dynamic and effective tool to support the development 

of students' skills and competences in an accessible and 

practical way. 

This study seeks to evaluate the effectiveness of the 

pilot reflective implementation of the e-portfolio, using 

the REFLECT rubric as an evaluation framework. In 

pursuit of this aim, the research question seeks to 

explore the nature and depth of reflective writing 

demonstrated by final year medical students 

participating in the elective. Investigating the nature and 

depth of their reflective writing will contribute to a 

broader understanding of the potential impact of e-

portfolios in enhancing reflective skills within the 

context of medical education. 

Methods 

Study setting and participants 

This study involved final year medical students 

attending a two-week elective online course entitled 

'Steps towards Accreditation of Medical Schools'. The 

course aimed to equip students with knowledge and 

skills related to quality management and accreditation as 

well as soft skills of management and leadership, 

communication skills and conflict management. The 

study was conducted between December 2021 and April 

2023 during the academic years 2021/2022 and 

2022/2023 at the Alexandria Faculty of Medicine. Two 

consecutive cohorts of 5th and 6th year medical students 

were included in the study. 

Study design  

After completing the elective course, participating 

students were required to submit e-portfolios containing 

reflections on various aspects. These reflections 

included their perceptions of their role in quality 

management and accreditation, self-assessment of their 

strengths and weaknesses in communication, leadership, 

and conflict management.  

We approached this descriptive qualitative study from a 

constructivist perspective and analysed the reflective 

comments provided by the students in the free text 

section of their e-portfolios. We used purposeful 

maximum variation sampling including (117) e- 

portfolios from different cohorts across two academic 

years (21). We also sought variation in demographic 

factors such as age and gender to ensure a broad 

representation of perspectives within the study 

population.  This approach is consistent with the study's 

aim of capturing a wide range of experiences and 

perspectives, thereby contributing to the rigour and 

validity of the research findings. 

Data collection 

The e-portfolio is divided into the following sections: 

1. Role of medical students in accreditation 

In this section, students document their understanding of 

the role of medical students in the accreditation process. 

They may include reflections, insights and any relevant 

materials that demonstrate their understanding of this 

critical aspect of medical education. They also reflect on 

the value of the NARS in shaping their learning 

experience.  

2. Communication skills 

This section focuses on the development of students' 

communication skills. Here students describe their 

experiences, challenges, and progress in developing 

their communication skills as discussed in the course 

lectures. After completing the Self-Assessment 

Communication Survey students write reflective 

comments about their perceived strengths and 

weaknesses and their action plan (22).  

3. Leadership Skills 

The Leadership Skills section encourages students 

differentiate between management and leadership and 

reflect on their leadership skills that have been discussed 

throughout the course. They are asked to reflect on good 

and bad leaders they have met in their lives and to 

complete the leadership style quiz (23). After that they 

are asked to reflect on the quiz results in terms of their 

strengths and weaknesses and their action plan.  

4. Conflict Management Skills 

In this part of the e- portfolio, students explore their 

understanding and application of conflict management 

skills, a key theme of the course. Students can share 



Journal of Health Professions Education and Innovation  J Health Prof Edu Innov 25 
Article number: 3; 2024, VOL. 1, NO. 2 
 
 

 

©Journal of Health Professions Education and Innovation published by the Egyptian Knowledge Bank (EKB) 2024 

 

their experiences of dealing with conflict, their 

approaches and any lessons learnt from the course 

content. They complete the Conflict Management Styles 

Quiz (24) and write reflective comments on the results 

of the quiz in terms of their strengths and weaknesses 

and their action plan.  

The REFLECT tool  

The Reflection Evaluation for Learners' Enhanced 

Competencies Tool (REFLECT) is the culmination of 

rigorous development and provides a robust framework 

for assessing learners' reflective capacities (25). This 

rubric includes four distinct levels of reflective capacity, 

ranging from habitual action to critical reflection, each 

delineated by focused criteria. In addition to assessing 

reflective writing (RW), the REFLECT rubric extends 

its assessment to include transformative reflection and 

learning, as well as affirmative learning.  

The REFLECT has emerged as a carefully crafted and 

theoretically informed analytical rubric. Its 

demonstrated adequacy in terms of interrater reliability, 

face validity, feasibility and acceptability underscore its 

utility in assessing reflective capacity. Beyond mere 

assessment, the REFLECT rubric serves as an 

innovative tool to promote the development of reflective 

clinicians through formative assessment. In addition, it 

facilitates the improvement of faculty feedback and 

contributes to a nuanced understanding and refinement 

of reflective comments(26).  

Data Analysis 

The reflective comments from the e-portfolios were 

subjected to qualitative analysis using the Reflection 

Evaluation for Learner's Enhanced Competencies 

(REFLECT) rubric as a pre-defined framework for 

identifying themes and patterns within the data. The 

REFLECT tool was developed to assess the reflective 

capacity of students according to four reflective capacity 

levels: habitual action, thoughtful action, reflection, and 

critical reflection.  

The analysis process included the following four 

essential steps (9): 

i. Comprehensive reading:  

 

We began the analysis with a thorough reading of all the 

reflective comments in the e-portfolio to ensure a 

comprehensive understanding of their content. 

 

 

ii. Fragmentation: 

 

In this step we conducted a detailed examination, 

zooming in to analyse phrases and sentences within the 

reflective comments. We systematically assessed the 

presence and quality of each criterion, and identified the 

specific level at which each criterion was met. 

 

iii. Gestalt: 

Following the detailed analysis in step 2, we zoomed out 

to evaluate the overall gestalt of the reflective 

comments, with the aim of determining the overall level 

achieved by the narrative. 

iv. Defending the assignments: 

To reinforce the rigour of our analysis, we supported the 

assigned level with concrete examples of reflective 

comments taken directly from the e portfolios. We 

maintained a rigorous approach, avoiding assumptions 

or interpretations beyond the explicit examples 

presented in the reflective comments. Our focus 

remained on the clarity and transparency of the 

examples provided. 

The ATLAS.ti (a computerized indexing system, 

GmbH, Berlin, Germany) was employed for analysis. In 

a collaborative analysis process, the first assessor and 

principal researcher (MS) produced the initial analysis 

based on the first cohort of e-portfolios. The second 

assessor and author AB revised the analysis and a 

consensus process followed. Discrepancies in the 

collaborative analysis process were addressed through a 

structured approach. After the initial analysis by the first 

assessor (MS), the second assessor (AB) revised the 

findings, leading to a consensus-building process 

between the assessors. Any differences in interpretation 

or assessment were resolved through in-depth 

discussion, ensuring agreement on the assigned levels of 

reflection. Finally, analysis of the remaining e-portfolios 

was continued in the same way by MS and AB. 

Reflexivity 

Reflexivity was achieved by keeping a research diary, 

which included notes and comments on the relationship 

and interaction between the researchers and the 

participants (27). In this case, the investigators act as 

insiders, taking on the role of course leaders for the 

'Steps towards Accreditation of Medical Schools'. They 

took responsibility for teaching all the participants and 

providing ongoing support throughout the course. While 

this positioning facilitated a deeper understanding of the 

contextual nuances, potential drawbacks emerged, 

primarily in terms of the power dynamics between the 

researchers and the participating students. Measures 

were taken to mitigate this, including anonymising the 

e-portfolios and ensuring that students' academic 

performance was completely unaffected by their 

involvement in the study. We also recognise that the 

researchers' intense involvement in the course may have 
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potentially influenced the data analysis process (28). 

This was avoided by anonymising the e-portfolios and 

by carefully reviewing the analysis and engaging in 

collaborative discussions to reach consensus and 

maintain the integrity of the research findings. 

Results 

Participants  

A total number of 177 final year medical students 

participated in the elective course "Steps towards 

Accreditation of Medical Schools” in the academic 

years 2021/2022 and 2022/2023 and submitted a total 

number of 177 E-portfolios as a requirement to pass the 

course (Table 1).  

Table (1): Overview of the academic year, the study cohorts, and the number of e- portfolios received. 

 Cohort Date Portfolios received Male/Female ratio 

Academic year 

2021/2022 

6th year medical 

students 

1st cohort October 2021 24 11/13 

2nd cohort November 2021 30 20/10 

Academic year 

2022/2023 

5th year medical 

students 

 

3rd cohort November 2022 26 12/14 

4th cohort January 2023 20 10/10 

5th cohort January 2023 15 8/7 

6th cohort March 2023 18 10/8 

7th cohort Mai 2023 31 22/9 

8th cohort July 2023 13 6/7 

Total 177 99/78 

 

The REFLECT rubric  

The REFLECT rubric was used as a framework to 

analyse participants' reflective comments in the e-

portfolio sections along the spectrum of 4 levels, 

ranging from habitual action at the bottom to critical 

reflection at the top. Within that framework, specific 

criteria are established to assess and distinguish the four 

levels. These criteria include writing spectrum, 

presence, description of conflicts or dilemmas, attention 

to emotions and analysis of meaning making. 

The first category, habitual action, often referred to as 

unreflective, embodies a default mode of behaviour that 

lacks deep introspection. It involves the use of 

superficial, descriptive language primarily for factual 

reporting, thereby offering vague impressions without 

deeper reflection or scrutiny. Our analysis of 

participants' reflective comments shows that the vast 

majority of these reflective comments are at the habitual 

action level across all criteria from the writing spectrum 

to analysis of meaning making. In these reflections, the 

writing predominantly adheres to a spectrum of factual 

reporting, often lacking the depth of analytical inquiry. 

In particular, the majority of participants' narratives are 

characterised by a limited presence of personal 

engagement, with rare consideration of conflict or 

dilemma. Emotional facets tend to remain largely 

unexplored, and analysis of the process of meaning 

making is notably minimal. Participants' reflections 

mainly consisted of statements about recognising the 

need to improve communication and conflict resolution 

skills, with a predominantly factual and straightforward 

writing style (Table 2, comments 1 and 2). Some 
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participants acknowledged that they had never engaged 

in self-reflection before but expressed a desire to 

become more assertive in group settings, indicating a 

growing presence in their narratives (Table 2, comments 

3 and 4). Other participants shared dilemmas from their 

secondary school years, illustrating conflicts with bad 

leaders (Table 2, comment 5 and 7).  

Participants engaged with emotions and analysis of 

meaning making through expressing surprise at their 

own communication skills, suggesting an intention to 

engage in more conversations and self-improvement 

(Table 2, comment 6). Conversely, other participants 

shared instances of variance in leadership styles, 

demonstrating a deeper level of engagement in their 

reflections with experiences that had elements of both 

reflective and critical reflection (Table 2, comment 7). 

This narrative demonstrated a deeper analysis of 

leadership dynamics.  

Overall, the varying degrees of reflective capacity 

observed in these narratives provide valuable insights 

into the participants' self-awareness and personal growth 

in the context of our study. 

Table (2): Participants' comments at the level of habitual action 

No.  Criterion Comment 

 Writing spectrum 

1  “I don't think it was important to me to be leader for group of people in 

this age. I want to improve my skills in communication especially in 

conflict to make people know what my opinion is clearly so I will try to 

read more about communication skills.” Male student, 5
th

 year, 8
th

 

cohort  

2   “I wasn't interested in communication skills before. I know my 

communication skills not good enough and I will try to improve it. I 

will listen carefully to people and think before talking and look for 

reaction of people when talking.” 

Male student, 5
th

 year, 6th cohort  

 Presence 

3  “I did not take such surveys since it never occurred to me to perform 

any sort of self-reflection. I always viewed myself as a passive person 

with little to no passion about anything so I thought I would end up 

being delegative but turns out in most cases I am democratic. I will try 

to push myself out my comfort zone more and make sure I have a 

greater say in any group I’ll be a part of in the future.” 

Male student, 5
th

 year, 8
th

 cohort 

4   “I like the avoidance style because it saves me time, so I don't think I 

need to improve my skills in that regard.” 

Female student, 5
th

 yea, 8
th

 cohort  

 Description of conflicts or dilemmas 

5  “When I was in the first year of secondary school, the class leader had 

the responsibility to collect money for exam's paper, but he lost it by a 

way then he give up and don't take the responsibility of his fault.” 

Female student, 5
th

 year, 6
th

 cohort  

 Attention to emotions 

6   “I am a bit a bit surprised as I am by nature a quiet person who keeps 

communication to a minimum, but I did a bit better than I expected. 

Since I did better than expected, I should engage more in conversation 

and talk since I am not as bad as I thought which will help me get 

better.” 

Male student, 5
th

 year, 7
th

 cohort  
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  “I may display what appears to be inconsistent behaviour when 

faced with similar situations repeatedly. However, this behaviour 

is not unfavourable and is founded on the lessons I have learned 

from previous experiences in similar circumstances. I 

acknowledge that I could improve my ability to exhibit greater 

patience when tackling problems and accepting that certain 

things may necessitate more time. I sense that demonstrating 

patience is a challenge for me in different facets of my life.” 

Male student, 5
th

 year, 5
th

 cohort  

 Analysis of meaning making 

7  “I have a friend from high school. I will call him ‘W’ for privacy. 

Anyway, W was great and a bad leader when I think about. He was a 

great captain and leader to our school basketball team. He had amazing 

skills and willingly taught the team whenever someone asked him too 

and lastly encouraged us to play better and not be shackled by mistakes 

that occur while playing. However, when it came to group projects, he 

had a very authoritarian streak in him. He always had to be the leader 

and his ideas are always the best. It is fascinating how his persona 

oscillates between the two.” 

Male student, 5
th

 year, 8
th

 cohort  

The second category, thoughtful action, represents a 

move up the continuum, indicating a shift towards more 

elaborate descriptive writing with an increased presence 

in the reflective comments. While still lacking full 

reflection, this level involves a more detailed 

consideration of impressions and experiences. Conflicts 

and dilemmas are acknowledged but may not be fully 

explored. Emotions are acknowledged to some extent 

and there are the beginnings of analysis of the meaning 

of experiences. 

Analysis revealed an emerging awareness and 

willingness to reflect on personal development and 

experiences. Without going into detail, the participants' 

reflective comments indicate a growing understanding 

of the importance of these aspects in different life 

contexts, such as sport, personal relationships, and 

health care. This suggests an evolving capacity for 

introspection and self-awareness as they progress on 

their journeys of self-improvement and understanding. 

In their writing spectrum, participants highlighted the 

difference between good and bad leaders in a local 

football match, emphasising the positive impact of 

inspiring and encouraging leadership (Table 3, comment 

1). Other comments underline the importance of the 

presence of self-reflection for personal growth, with the 

student expressing surprise at the depth of self-discovery 

and commitment to ongoing self-improvement (Table 3, 

comment 2). 

In the reflection of a fifth-year student, there is a 

compelling authenticity in her acknowledgement of past 

communication challenges and her sincere desire to 

develop. The detailed account of her past tendencies and 

the genuine desire to be a more open-minded listener 

demonstrate an authentic voice, inviting the reader into 

the writer's mind and fostering a meaningful connection. 

This is in keeping with the idea of bringing the whole 

self to the situation and engaging the reader in a 

powerful way (Table 3, comment 3).  

Similarly, a sixth-year student authentically articulates 

an ongoing commitment to improving communication 

skills, particularly in the medical context. The detailed 

plan for improvement, including adapting to different 

cultures and making effective use of the clinical 

curriculum, shows an authentic commitment to the 

reflective process (Table 3, comment 4). Participants 

recognise a deficit in conflict resolution skills, express a 

commitment to improve, reflect on their passive nature, 

aspire to become more active in their community and 

see potential conflicts as opportunities for personal 

growth (Table 3, comment 5).  

Other comments highlight the importance of emotional 

intelligence and effective communication in the medical 

context. Participants express sensitivity, emphasising 

careful choice of words and a commitment to improved 

communication (Table 3, comment 6). Reflections on 

conflict management highlight a desire to be more 

proactive and to anticipate potential conflict as an 

opportunity for personal growth (Table 3, comment 7). 
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There is also a commitment to listen openly to 

conflicting ideas and opinions to improve conflict 

resolution (Table 3, comment 8). A focus on practicing 

communication with patients, taking into account their 

different ages, highlights the potential for increased 

empathy and understanding, and emphasises the 

psychological impact of good communication on 

patients (Table 3, comment 9). 

Taken together, these reflections explore themes of 

conflict management, sensitivity, personal growth, 

effective communication, and the meaningful 

interpretation of experience in a medical context. In 

essence, these reflections embody an authentic voice, 

convey a genuine sense of self-discovery and 

successfully draw the reader into the intricate details of 

the students' experiences, fostering a powerful and 

meaningful connection between writer and reader. 

Table (3): Participants' comments at the level of thoughtful action 

No.  Criterion Comment 

 

 Writing spectrum 

  

1  “During a football match in my local area, I came across a real-life 

example of a bad leader versus a good leader. 

The bad leader was shouting and nervous all the time. He tried to tell 

other team members what to do. He ignored what they said or tried to 

find something to criticise them about.  

The good leader encouraged the team members, he was very inspiring, 

which resulted in winning the match.” 

Male student, 5
th

 year, 4
th

 cohort  

 Presence 

  

2  “Self-reflection is something that exists, and it can help a person 

improve. I am surprised to learn a lot of things about myself even 

though I’m me. I will fill this again when I feel that I improved or 

changed in my behaviours to know myself a bit more.” 

Male student, 5
th

 year, 8
th

 cohort 

3  

 

“I was not good at communication when I was younger and wanted to 

do better after getting into university and studying communication as a 

longitudinal curriculum. I know I always make sure people don’t 

misunderstand me and often initiate conversations during a fallout and 

I only get advices over not listening to opinions that I don’t redeem 

right in my perspective. I want to be a better listener to opinions that I 

don’t see right and hear them without objecting against them and 

taking it as an attack to my own opinion.” 

Female student, 5
th

 year, 8
th

 cohort 

4  “I am always planning to improve my communication skills. 

Especially in the area of communicating with patients and how to 

educate my patients in a simple way that can be adapted to different 

cultures. I plan to improve by learning more about how to 

communicate information and interact with my colleagues and patients 

in an effective way and by using my clinical curriculum in the final 

year of medicine as a good tool to develop my communication skills 

with patients, for example by taking an effective history.” 

Female student, 6
th

 year, 2
nd

 cohort  
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 Description of conflicts or dilemmas 

5  “I didn't know that things like conflict management could be learned 

and that you could improve your sucking skills. I think of myself as 

someone who behaves in a way that does not create conflict, and I 

know that I react differently to the same conflict depending on who the 

other party is, so I remember using all the styles mentioned above. 

I haven’t been in many conflicts due to me being a passive person and I 

think I am such is because I have little passion about things people 

around love like football for example. I want to be more active person 

in my community even if it means there will so some conflicts arising.” 

Male student, 5
th

 year, 7
th

 cohort 

 Attention to emotions 

6  “I am a sensitive person as I tend to choose my words very carefully. I 

always try my best to communicate well as I usually expect the same 

from the other person and I always look forward to being a better 

person in general. I believe that experience is the best teacher.” 

Male student, 6
th

 year, cohort 2 

 Analysis of meaning making 

 

7  “I haven’t been in many conflicts due to me being a passive person and 

I think I am such is because I have little passion about things people 

around love like football for example. I want to be more active person 

in my community even if it means there will so some conflicts arising.” 

Male student, 5
th

 year, 6
th

 cohort  

8  “I will try to listen to conflicting ideas and opinions better and more 

openly without getting defensive and figure out how to choose an ideal 

conflict management process to have least damage whether in work or 

personal life.” 

Female student, 5
th

 year, 6
th

 Cohort  

9  “Practicing communicating with others especially patients of different 

ages while being attentive to receiver response will improve doctors’ 

empathy and understanding of patients suffering. On the other hand, 

good communication may help patients psychologically.” 

Female student, 6
th

 year, 1
st
 cohort  

The reflective comments within the e-portfolio, while 

valuable in capturing different aspects of the 

participants' experiences, did not consistently reach the 

pinnacle of reflective capacity as described in the 

REFLECT rubric. Genuine reflection, characterised by 

an attempt to understand, question, or analyse events in 

order to gain deeper insights, was not consistently 

evident. The reflective comments often remained in the 

realm of reporting and descriptive writing, reflecting a 

stage that falls short of the nuanced understanding 

inherent in true reflection. 

Furthermore, the culmination of reflective capacity, 

known as critical reflection, was not uniformly 

achieved. Critical reflection involves a comprehensive 

examination and critique of one's own assumptions, 

values, beliefs, and prejudices, as well as an exploration 

of the consequences of actions. This level of reflection, 

essential for deeper understanding and possible 

transformation, was not consistently achieved in the 

reflective comments. The e-portfolio entries, while 

insightful, did not consistently go to the depth required 

for a comprehensive critique of underlying assumptions 

and beliefs, indicative of the critical reflection stage of 

the reflective process. 
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Discussion  

The inclusion of reflective writing exercises to teach 

soft skills in undergraduate medical education is 

growing, but there's a clear need for tools to support 

assessment and feedback in this context. The present 

study uses an innovative tool to assess the reflective 

capacity of final year medical students participating in 

the elective course 'Steps towards Accreditation' at the 

Alexandria Faculty of Medicine. In the following 

section, we will discuss our findings according to the  

depth of students’ reflections and in the light of the 

literature. In addition, we will discuss the qualitative use 

of the REFLECT rubric and finally derive 

recommendations that could facilitate reflective capacity 

based on the problems identified in our sample of final 

year medical students. 

The e-portfolio provided students with guiding 

questions to structure reflection and encourage them to 

avoid the pitfall of remaining in the descriptive 

superficial level (29). However, the guiding questions 

did not always have the desired effect of leading to 

critical levels of reflection. The results of this study 

show different depths of reflective capacity among the 

participants, mainly categorised into habitual action and 

thoughtful action. Habitual action, which refers to 

unreflective behaviour, predominates, with participants 

often using superficial, factual reporting in their 

reflections. This level lacks the depth of analytical 

inquiry and is characterised by limited personal 

engagement and infrequent consideration of conflict or 

dilemma. This is consistent with the findings of other 

studies, which have also found that unreflective 

behaviour, characterised by superficial, factual 

reporting, predominates among participants (29).  On 

the other hand, a positive aspect of this finding is that 

factual description corresponds to the initial stage 

observed in many established models of reflection. This 

underlines the fact that the students successfully 

achieved the basic step of factual description in their 

reflective comments (30, 31). Emotional exploration and 

analysis of meaning making is particularly minimal. 

This is consistent with other studies that have used the 

same rubric and found that emotions were the least 

addressed by participants in their reflections. One reason 

for this is the inherent difficulty in engaging with 

emotions, particularly in an academic context (32). 

Several tools have been developed to assess and guide 

levels of reflection in educational contexts (29, 33-35). 

Mezirow's classification of non-reflective, reflective and 

critical reflection, Boud et al. presented a seven-level 

conceptual framework for assessing reflection in 

journals and blogs and Tsingos-Lucas et al. introduced a 

reflective tool for assessing pharmacy students, adapted 

from a dental education tool, with three levels and seven 

stages of reflection. Kember et al. modified a tool to 

assess students' levels of reflection, categorising them as 

'habitual action, understanding, reflection and critical 

reflection'. 

Although the various tools and frameworks provide 

educators with valuable resources for assessing and 

guiding students' reflective practices in a variety of 

educational settings, we chose the Reflection Evaluation 

for Learners' Enhanced Competencies Tool (REFLECT) 

rubric for the purpose of this study because of its robust 

credentials (9). The advantages of this psychometric tool 

are that it has undergone rigorous validation, 

demonstrating interrater reliability, face validity, 

feasibility, and acceptability. The unique feature of the 

rubric is its ability to encourage student reflection by 

categorising it into four different levels providing 

explicit criteria for each level and including five 

essential writing components within narratives. This 

makes it a valuable qualitative and formative assessment 

tool, providing learners with written feedback to support 

their personal and academic growth and development. 

As a contribution to the existing literature, our study 

offers a distinctive approach by incorporating a 

qualitative use of the REFLECT rubric. In contrast to 

previous studies, our research approach deliberately 

moved away from quantitative inter-rater scoring 

methods, given the recognised shortcomings of 

measuring reflection through numbers (7). Instead, we 

opted for a qualitative analysis of reflective comments. 

Most theories of reflection advocate an imaginative 

exploration that includes cognitive, affective, and verbal 

dimensions in deriving meaning from ambiguous and 

uncertain circumstances. The limitations of 

oversimplifying reflection into quantifiable scores can 

inhibit learners' capacity for expansive introspection. 

Furthermore, such quantification may inadvertently 

encourage a tendency for learners to tailor their 

reflective writing towards the goal of achieving high 

scores, potentially deviating from the authentic 

philosophical underpinnings of reflection. This 

qualitative application of the REFLECT rubric 

represents a novel contribution and provides a valuable 



Journal of Health Professions Education and Innovation  J Health Prof Edu Innov 32 
Article number: 3; 2024, VOL. 1, NO. 2 
 
 

 

©Journal of Health Professions Education and Innovation published by the Egyptian Knowledge Bank (EKB) 2024 

 

perspective that is more in line with the holistic nature 

of reflection as advocated by prevailing theories. 

Several studies have highlighted the positive impact of 

teaching reflection through writing, emphasising its 

potential to enhance self-awareness, and to promote soft 

skills in addition to the development of clinical skills 

(39).  However, the availability of tools for both 

teaching and assessing reflective narratives is limited 

(40). Portfolio-based learning is a widely used approach 

to promote students' reflective practice, requiring them 

to critically reflect on and structure their thoughts about 

personal and clinical experiences (41). E-portfolios have 

gained prominence in teaching, learning and assessment 

of reflective skills and also soft skills (42). This 

multifaceted tool is designed to encapsulate a student's 

educational journey and provide a comprehensive 

representation of their growth and competence. The 

theoretical underpinnings of e-portfolios emphasise their 

potential to promote reflective learning, self-regulation 

and deeper understanding of subject matter (42). 

However, the integration of e-portfolios into educational 

practice has not been without its challenges, leading to 

tensions in both theory and practice. In our study, most 

reflective comments fall predominantly into the two 

lower levels of the REFLECT rubric and are 

characterised by their superficial, descriptive nature, 

rather than engaging with reflective, critical, or 

introspective dimensions. This observation is consistent 

with findings from other studies in the literature (29, 

40), and below we outline possible reasons for the 

prevalence of superficial reflections in our study.   

Firstly, we recognise the need to provide students with 

dedicated time and motivation to engage in reflective 

practice; in our pilot, participants had only 2 weeks to 

complete the e-portfolio, which may have affected the 

depth of their reflection because they didn't have enough 

time (41). Second, the role of the reflective task as an 

assessment tool for passing the elective course may have 

influenced the depth and quality of the reflections, as 

suggested in the literature (41). There is some debate in 

the literature about the efficacy of this approach, with 

some authors claiming that the quality of students' 

reflections diminishes when they are undertaken for an 

assessment task (43), while others argue that reflective 

practice may not occur at all unless it is requested as an 

assessment task (44). 

Thirdly, the language of reflection may have played a 

role in the depth of the reflective comments.  Egyptian 

medical students use English as a foreign language in 

the context of e-portfolios, writing in a foreign language 

leads to significant deficiencies in the application of 

higher order thinking, their reflective writing is 

predominantly at a lower level, characterised by an 

emphasis on habitual action and basic understanding. 

This phenomenon is consistent with observations from 

parallel studies of Iranian medical students engaged in 

academic activities in English, which revealed a 

tendency towards lower-order thinking, particularly 

habitual actions, and basic understanding (45, 46). 

Notably, the adoption of English in medical education 

introduces the potential for a clinical communication 

gap in countries where the native language differs from 

the language of medical education (47). This distinct 

observation adds a valuable dimension to the discourse 

on reflective practices in the specific context of 

Egyptian medical education, shedding light on the 

nuanced challenges and patterns associated with the use 

of a foreign language in reflective writing within the e-

portfolio environment. 

Several methods were used to ensure the quality of the 

current research: reflexivity (discussed in the methods 

section), transferability, credibility and reliability (21). 

The sample setting and results were described in detail 

to ensure transferability (external validity). The 

credibility (internal validity) of the current research has 

been ensured through a detailed collection of evidence, 

including prolonged observation of participants on 

multiple occasions throughout the course (21). Validity 

was also achieved through the constructive alignment 

between the research question (what is the nature and 

depth of reflective writing exhibited by final year 

medical students participating in the elective course 

'Steps towards Accreditation of Medical Schools') and 

the social constructivist epistemology, in which 

participants are seen as actively and collaboratively 

constructing experience and meaning (48, 49). The 

dependability (reliability) of the current research was 

maximised through the application of rigorous and 

systematic procedures of sampling, data collection and 

analysis, using debriefing and discussion of findings 

from data collection and analysis (21).  

A limitation of this study relates to generalisability: the 

fact that it was conducted at a single institution 

(Alexandria Faculty of Medicine) may limit the 

generalisability of the findings to a wider context. 

Medical education programmes can vary significantly 

between institutions, and the results may not be 

representative of different educational settings. The 

study focuses on the preliminary evaluation of the e-
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portfolio implemented during the academic years 

2021/2022 and 2022/2023. However, the short duration 

of the study may not capture the long-term impact of the 

e-portfolio on students' reflective skills and overall 

learning outcomes. Future research could benefit from a 

longitudinal approach to assess the sustained 

effectiveness of e-portfolios in promoting reflective 

practice over time. 

Conclusions 

In conclusion, there is no denying that habitual action 

serves as a first step in reflective practice, but effective 

reflective practice involves going beyond mere factual 

description. To truly reap the benefits of reflective 

writing exercises, students should be guided and 

encouraged to go further and deeper in their reflections. 

Beyond academic development, these exercises can play 

a pivotal role in enhancing the overall well-being of 

physicians by acknowledging the interconnectedness of 

personal and professional dimensions. Using the 

REFLECT rubric as a formative assessment tool has the 

advantage of shifting the focus from merely 

understanding students' thought processes to a more 

proactive stance on how we can best support students to 

navigate and refine their cognitive and emotional 

landscapes. Looking to the future, the planned piloting 

of the e portfolio in conjunction with reflective exercises 

opens up new possibilities for a comprehensive and 

dynamic approach to student development and provides 

an opportunity to explore the wider impact of these 

initiatives on the holistic growth and resilience of future 

health professionals. 
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Appendix  

The REFLECT (Reflection Evaluation For Learners' Enhanced Competencies Tool) Rubric adapted from Wald et al, 

2012. 
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