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Abstract  
Introduction: Professional identity formation requires students’ ability to reflect, which can be supported by constructive 
feedback from teachers. Feedback practice faces many challenges, including those related to sociocultural aspects. Feedback can 
be optimised by implementing a model suitable to the attributes of students, teachers, and the clinical environment. This study 
aimed to develop a suitable feedback model and test its effectiveness in promoting reflection. 
Methods: The model was designed based on the theoretical framework and identified feedback-related attributes in FMUI. Expert 
reviews and cognitive interviews were conducted before the model was tested. The model’s effectiveness was tested using a 
quasi-experimental design involving 74 students in the Paediatric Module. Students were asked to reflect on their mini-CEX 
experience after receiving feedback from teachers, and the depth of reflection was compared between students in the intervention 
and control group. The depth of reflection was measured using Kember scoring, and bivariate analysis was conducted using SPSS 
20.0. 
Results: The model consists of 5 steps including: Rapport building, Acknowledge students’ strengths, Identify aspect(s) that need 
improvement, Share teachers’ experiences, and Establish a plan to improve. Deep reflection was more frequently found in the 
intervention group. Mann-Whitney test showed that the difference between groups was statistically significant (Z=2.964, 
p=0.003), indicating that reflection in the intervention group was deeper than the control group. 
Conclusion: The feedback model formulated based on feedback-related attributes in FMUI was named the RAISE model. Upon 
testing, students receiving the model could reflect more deeply compared to those receiving the standard model. 
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I. INTRODUCTION 
Medical students’ professional identity is mostly formed 
during their clinical education (Cruess et al., 2015). 
Professional identity formation is a long and complex 

process that occurs through the integration of values and 
norms of the profession. Socio-constructivist theory can 
explain how learning occurs in clinical settings through 
the involvement of students in a medical community of 

Practice Highlights  
 Constructive feedback is needed for medical students to optimally form their professional identity, especially in 

clinical settings 
 The RAISE model which was developed based on feedback-related attributes can be implemented in clinical 

education  
 The RAISE model consists of five steps: Building rapport, Acknowledge students’ strengths, Identify aspect(s) to 

improve, Share teachers’ experience, and Establish a plan to improve 
 The RAISE model promotes students’ ability to reflect on their experiences 
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practice. As students immerse themselves in the clinical 
environment, they engage in numerous interactions with 
their surroundings. The interactions expose them to 
professional values, which are gradually internalised as 
students develop their new identity as medical doctors 
(Cruess et al., 2015). 
 
Optimal professional identity formation requires 
students’ ability to reflect on their experiences. 
Reflection enables students to extract meaning from their 
hectic day-to-day activities, and create plans to 
continuously improve themselves (Mann et al., 2009). 
The ability to reflect is also essential in their future 
profession as doctors. Reflection was defined as 
critically analysing one’s own experience to reach new 
and deeper comprehension and insight. Experience 
become the object to reflect, and the process of recalling 
and analysing the experience was conducted with the 
intention of improving future performance (Mann et al., 
2009). Reflection also becomes the media to process 
feelings and emotions, and create plans to improve 
performance, which leads to improved clinical decision-
making ability (Rozental et al., 2021). The importance of 
reflective practice made it necessary to provide students 
with opportunity to become skilful in conducting 
reflection.  
 
The analysis of reflection should include many 
perspectives to get comprehensive views and insights. 
One of the ways to support reflection is through the 
provision of constructive feedback (Husebo et al., 2015; 
Sandars, 2009). Feedback has been shown to be 
beneficial in helping students improve their performance 
(Choi et al., 2020; Johnson et al., 2020; Trehan et al., 
2015). Information given through feedback assists 
students in identifying the improvement needed and the 
strategies they can use. Feedback can initiate reflections 
by pointing out the gap between the intended outcome 
and the current performance; and it can also strengthen 
reflection by confirming students’ judgment and 
promoting insights into their performance (Nicol & 
MacFarlane-Dick, 2006). 
 
Many problems are still found in the practice of feedback 
in clinical settings, such as the message not being 
specific enough and the limited time available for 
interaction. In addition, the Indonesian culture adds 
certain unique challenges to feedback practice, as 
identified in our previous study (Felaza et al., 2023). 
These challenges can be associated with the cultural 
dimensions of high-power distance and collectivism in 
Indonesian society. Teachers, experienced and have 
expertise, are believed by students to know what is 
best. In a busy clinical environment, the hierarchical gap 
creates a preference of both teachers and students to 

engage in directive feedback. In receiving feedback, 
students tend to appear receptive even when not fully 
agreeing with the feedback. Being a collectivistic 
society, group approaches in seeking, providing, and 
processing feedback practices were commonly found. 
Students share their feedback experiences with their 
peers, resulting in collective perception of teacher that 
they had interacted with (Felaza et al., 2023). Similar 
challenges have been reported in other studies conducted 
in Indonesia and Thailand (Areemit et al., 2020; Suhoyo 
et al., 2018). 

 
Considering the importance of feedback in facilitating 
students’ professional identity formation, and the way 
feedback practice is affected by sociocultural aspects, 
there is a need to develop a feedback model suitable to 
the attributes of students, teachers, and the clinical 
environment in Indonesia. This study aims to develop a 
feedback model relevant to our setting and assess its 
effectiveness in supporting students’ reflective ability. 
This study proposes two research aims: 
1. To develop a feedback model suitable for the 
Indonesian clinical education setting. 
2. To evaluate the effectiveness of the feedback model in 
supporting students’ reflective ability. 
 

II. METHODS 
This quantitative research was conducted using a design-
based research (DBR) approach, comprising the 
following steps of identifying the problem, designing a 
solution, evaluating its effectiveness in a real-life setting, 
and reflecting on the outcomes (Scott et al., 2020). The 
first step of our DBR was the identification of feedback-
related attributes in FMUI, in a study conducted in 
September 2023. The next steps, described in detail 
below, included development of a feedback model within 
our institution based on data from the previous study, 
followed by evaluation of its effectiveness in promoting 
reflection.  
 
A. Feedback model development 
The development of the model was guided by a 
theoretical framework from literature and findings of 
students’, teachers’, and environmental attributes in our 
setting. Socio-constructivism, as the theoretical 
framework, perceives learning as a process of making 
meanings from experiences through social interactions. 
Discourses between teacher and students exposes 
students to thought process and professional norms and 
values which later can be internalised within themselves. 
The attributes identified were environmental attributes 
(limited time, collectivistic, hierarchical, and the need for 
a safe environment), teachers’ attributes (busy, expert, 
and having the skill to provide feedback), and students’ 
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attributes (dependent on feedback, less able to read 
between the lines, perceived to be less resilient, appear 
to be receptive of feedback, critical, and values teacher’s 
experience). These findings have been published on 
September 2023 (Felaza et al., 2023). Along with the 
socio-constructivist approach as the theoretical 
framework, these attributes would become the 
foundation in the development of the model.  
 
Review by experts and cognitive interviews were 
conducted to ensure the model’s readiness for 
implementation. Review panel included experts on 
medical education and communication, program 
coordinator, and module coordinators. The model was 
sent via e-mail, and experts were asked to provide 
feedback on each step and the overall applicability of the 
model. Cognitive interviews involved clinical teachers 
from surgery-related and non-surgery-related specialties 
as future users of the model. After receiving explanation 
of the model, the teachers practiced the model on their 
clinical teaching activities. Interviews were held with 
each teacher to gain input on the experience. Inputs from 
expert review and cognitive interviews were used to 
refine the model. The final version of the model was 
taught to clinical teachers in Paediatric Module as a 
preparation to test the model. The model was tested 
during Mini-Clinical Evaluation Exercise (Mini-CEX) 
by comparing its effectiveness with the Feedback 
Sandwich method as the standard model being used in 
FMUI. Mini-CEX is a workplace-based assessment 
which evaluate students’ performance of clinical skills in 
real setting. The assessment was originally intended for 
formative purposes as the clinical teacher observes the 
performance and provide feedback for students (Hejri et 
al., 2019). The sandwich model was found to be the 
common method used for feedback provision in FMUI, 
and it starts with informing students of the positive 
aspects of their performance, followed by the negative 
ones, and closed with another positive aspect (Jug et al., 
2019).  

B. Testing the effectiveness of the model 
The design used was quasi-experimental, involving 5th-
year FMUI medical students during their clinical rotation 
in Paediatric Module. There were 37 students in each 
group and the data collection took place in May 2022–
March 2023. Students in the intervention group received 
feedback using the new model, while their peers in the 
control group received feedback using the Sandwich 
model (Jug et al., 2019). Upon completing data 
collection in the control group, authors conducted 
training for teachers on how to utilise the new model, 
followed by data collection in the intervention group.  
 
Data was collected by asking students to record their 
voices as they reflect by thinking out loud. FMUI 
students have been introduced to reflection since the 
beginning of their academic years, and have experienced 
completing reflective writing assignments in several 
modules. For this study, they were instructed to reflect 
on their experience during mini-CEX. The depth of the 
reflection was then scored using Kember’s scoring. The 
scoring was developed by Kember based on Mezirow’s 
four levels of reflection, and it has been adapted to 
Bahasa Indonesia (Soemantri et al., 2022). Mezirow 
divided reflection to 4 levels based on its depth, starting 
from habitual action which showed no reflection, 
thoughtful action/understanding, reflection, and critical 
reflection (Kember et al., 2000). The scoring process was 
conducted separately by the first author (EF) and two co-
authors (AF & RM) and later compared in team 
discussions to reach an agreed score. Bivariate analysis 
to test to compare the depth of the reflection between the 
intervention and the control group was conducted using 
SPSS 20.0.  
 

III. RESULTS 
The criteria for the feedback model were developed 
based on attributes found from the previous stage (as 
shown in Table 1 and Table 2).  

 
 Attributes Criteria of the Feedback Model 
Feedback 
environment  

• Limited time 
• Collectivistic and hierarchical 
• The need for a safe environment 

Can be conducted in a limited time  
Utilise the high-power distance and collectivism to 
strengthen the importance of feedback 
Conducted in a safe environment 
 

Teachers  • Busy 
• Expert  
• Have the skill to provide feedback  

Practical  
Utilise the high-power distance to strengthen  
Using the faculty development program to strengthen 
feedback  
 

Students  • Dependent on feedback 
• Less able to read between the lines 
• Perceived to be less resilient 
• Appear to be receptive to feedback 
• Critical  
• Values teacher’s experiences 

Conducted consistently  
Delivered clearly 
Avoiding belittlement and sarcasm 
Conducted in a safe environment  
Accommodate discussions  
Enable teachers to share experiences 
 

Table 1. Attributes of Factors Affecting Feedback and The Criteria of the Feedback Model 
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Step Proposed Criteria of the Feedback Model 
Rapport Building  Develop safe environment  

 
Acknowledge student’s 
strengths 

Avoid belittlement and sarcasm 
Accommodate discussions  
 

Invite student to reflect Avoid belittlement and sarcasm 
Accommodate discussions 
 

Share teacher’s experience and 
tips 

Enable teachers to share experiences 
Utilise the high power distance to strengthen the importance of 
feedback 
 

Establish a plan to improve  Accommodate discussions 
 

Table 2. Steps Proposed and How it Accommodates the Criteria of the Feedback Model 
 
The model was named RAISE as an abbreviation of the 
first letter in each step. The RAISE model was reviewed 
by an expert panel, consisting of 3 experts in medical 
education, 2 experts in communication, and 4 clinical 
program coordinators. Overall, the RAISE model was 
perceived as suitable to be implemented in the clinical 
settings by the expert panel (Figure 1). The crucial 
aspects that needed to be ensured were teachers’ 
comprehension of the reasoning behind each step, and 
the adjustability of the model to be applied in limited 
time and variability of contexts. Rapport building was 
considered an essential initial step to start feedback 
interaction. For the second step, it was advised that 
teachers ask the student to state positive aspects of 

performance first before confirmation based on their 
judgment. The focus of the third step was the areas for 
improvement, a term that experts emphasised. The step 
which was initially named ‘invite student to reflect’ was 
changed into ‘identify aspect that needs improvement’. 
This revision was made to prevent the misconception that 
reflection was exclusively covered in the 3rd step. In the 
fourth step, teachers share their experiences from which 
students can learn and develop ideas to improve their 
performance. The information shared should be relevant 
and can be delivered in a manner that is non-threatening 
and relevant for the students. The final step in the RAISE 
model focuses on the action plan for improvement. The 
agreed plan should be feasible and ready to be 
implemented. 

 

Figure 1. RAISE Model After Expert Review 

 
The model was then utilised by four clinical teachers in 
various teaching sessions, and cognitive interviews were 
conducted to gain insight into the experiences. They 
reported that the model was relatively easy to implement 
and able to accommodate the limited time available. The 
model helped develop rapport between teacher and 
students and enable the two of them to interact more 
effectively. Continuation between each step was 
seamless and the conversation did not have to be 

interrupted due to the movement from one step to 
another. 
 
The final version was then taught to 22 clinical teachers 
in August 2022. The training was organised by the first 
author and two of the co-authors, who had expertise in 
medical education and experience in conducting faculty 
development. Various activities were held in the training 
(video appraisal, discussions, role play, and reflection) to 

Rapport building 

Acknowledge students' strength

Identify aspect to improve 

Share teacher's experiences

Establish a plan to improve
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ensure teachers’ ability to perform feedback provision 
using the RAISE model.  
 
The final version was compared with the Sandwich 
model, the standard model being used in FMUI, to 
evaluate its effectiveness. The comparison between the 

steps of the two models can be seen in Table 3. As shown 
in the comparison, the strength of the RAISE model lies 
in its effort to establish rapport from the start of the 
feedback conversation, its way of facilitating reflection, 
and the opportunity it provides for teachers to share their 
experiences.  

 
RAISE Model Standard Model 
Build rapport  
Discussing positive aspects of performance Delivering positive aspects of performance 
Discussing negative aspects of performance Delivering negative aspects of performance 
 Delivering positive aspects of performance 
Sharing teacher’s experience  
Establishing improvement plan   

Table 3. Comparison Between the RAISE Model and the Standard Model 
 
The effectiveness of the model was then tested during 
mini-CEX in Paediatric Module by comparing the depth 
of reflection in the experimental and control group. 
There were 37 students in each group with majority of 
students in experimental and control groups (30 and 28 
students respectively) were female and belonged in the 
year 2018 batch.  

Students reflected on the feedback they received, and the 
depth of the reflection was rated using the Kember score 
with the score ranging from 1-4 (1: no reflection; to 4: 
deep reflection). The distribution of the depth of 
students’ reflection is shown in Table 4.  

 
Kember Score Intervention Group (%) Control Group (%) 

1 (no reflection)   
2 (comprehension) 2 (5.4%) 16 (43.2%) 
3 (reflection) 26 (70.2%) 17 (45.9%) 
4 (deep reflection) 9 (24.4%) 4 (11.9%) 

Table 4. Distribution of the Depth of Students’ Reflection 
 
The distribution showed most of the students’ reflections 
in the intervention group were scored 3 based on the 
Kember score (26 students or 70.2%); while the score in 
the control group was almost evenly divided between 2 
(16 students or 43.2%) and 3 (17 students or 45.9%). 
Deep reflection was more frequently found in the 
intervention group (9 students or 24.4%) compared to the 
control group (4 students or 11.9%).  
 
Mann-Whitney test was used to compare the depth of 
students’ reflection between the intervention and the 
control group. The test showed that the mean rank in the 
intervention group was 30.61 and in the control group 
was 44.39. The difference between the two groups was 
statistically significant (Z = 2.964, p = 0.003), indicating 
that students’ reflections in the intervention group were 
deeper than their peers in the control group. 
 

IV. DISCUSSION 
This study aimed to develop a culturally relevant 
feedback model that nurtured reflective ability of 
medical students and to evaluate its effectiveness. The 
results indicated that students receiving feedback using 
the RAISE model could reflect more deeply compared to 
their peers receiving feedback using the standard model. 

The RAISE model was designed to enable feedback 
practice in an interactive manner, while feedback using 
Sandwich model was more directive. The RAISE model 
starts by building rapport between teacher and student in 
order to create a safe environment which helps student to 
optimally conduct reflection. The 2nd and 3rd steps of the 
model guide students’ reflection systematically, covering 
both the positive and negative aspects of the 
performance. On the 4th step, teachers’ sharing of their 
experiences helps to enrich students’ reflection, enabling 
them to learn from the experience, as well as 
strengthening and further maintaining the rapport 
between them. The final step concludes the interaction 
with a plan that students can implement to improve. Each 
of these steps portrays how reflection is guided and 
supported by the teacher through the feedback 
interaction.  
 
The RAISE model was developed based on the socio-
constructivist theory that describes learning as a way of 
constructing meaning from experiences. In clinical 
settings, students are exposed to a variety of experiences 
to build comprehension, acquire skill proficiency, and 
integrate professional norms and values. Effective 
feedback interactions between teachers and students 
facilitate students’ reflective process and support them in 
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identifying effective ways to improve their performance 
(Wenger, 2020). Through these interactions, students are 
exposed to the teacher’s thought process, as well as their 
professional norms and values. The process that starts as 
inter-mental between teacher and student gradually 
becomes internalised into intra-mental within the student 
(Amineh & Asl, 2015; Tappan, 2010). This process 
enables teachers to guide students to reach their zone of 
proximal development (ZPD). Students are supported at 
each stage of their performance through the concept of 
scaffolding, and the level of support given would be 
decreased gradually as students gain the ability for 
independent clinical practice (Fani & Ghaemi, 2011). 
 
Our previous study highlighted the need for rapport 
development and the act of sharing teachers’ own 
experiences in developing the feedback model (Felaza et 
al., 2023). Rapport was considered essential to create a 
safe environment for students. Interactions that 
empowered students in an authentic and safe 
environment, and teachers as role models in practicing 
reflection, were needed for creating reflective habits 
among students (Gathu, 2022; Mann et al., 2009). A 
sense of safety in feedback interaction was built upon a 
good relationship between teacher and students, mutual 
goals, and students’ perception of the teacher’s 
credibility (Sargeant et al., 2017). In the RAISE model, 
the safe environment has been developed since the 
beginning by building rapport between teacher and 
students. When students reflect, they would need to be 
open in analysing their experience. Destructive feedback 
would create reluctance for students to share their 
reflections (Chan & Lee, 2021; Khoiriyati & Sari, 2021). 

The model started by asking students’ perceptions of 
their performance, and their previous experience with 
similar situations; encouraging them to be open and 
reflective. The questions were relatively easy to answer 
and able to lighten the situation. Safety was continuously 
built through constructive dialogue between teachers and 
students which created an environment that was safe for 
reflection (MacNeil et al., 2020; Telio et al., 2015). 
Mutual goals also can implicitly be seen in students’ 
perception of the teacher’s intention. When the students 
believe that feedback was given to help them improve, 
they would be more willing to openly reflect (Blakey et 
al., 2019; Eva et al., 2012).  
 
The reflection process is initiated when the condition 
cannot be handled simply by the automatic action the 
individual usually conducts or habitual act (Mann et al., 
2009). The initiation of reflection might also be triggered 
by feedback. The feedback information made the 
individuals realise the quality of their performance, 
highlighting the strength and weaknesses that requires 
improvement (Husebo et al., 2015; Mann et al., 2009). 

When students receive feedback that is aligned with their 
perception regarding the quality of their performance, 
reflection usually occurs faster. However, for feedback 
information that is not aligned, students need to first 
manage the negative emotion it might evoke, analyse the 
message, and contemplate what action plan should be 
taken (Sargeant et al., 2009). 
 
Teachers, perceived as knowledgeable figures, have 
numerous valuable experiences they can share. By 
incorporating the act of sharing experience, every 
feedback interaction would provide lessons from which 
students can extract meaningful understanding. This 
particular approach has not been seen explicitly in other 
feedback models. Other than enriching students’ 
comprehension, the sharing also provides a sense of 
relatedness with the teacher, and a role model on how to 
become reflective (Burgess et al., 2020). A role model in 
practicing reflection was an important aspect of 
strengthening students’ motivation. Teachers who 
practice self-reflection confirm to students that such 
practice can be done in their profession as doctors. 
Teachers’ reflective behaviour also showed the students 
that admitting weaknesses was not an embarrassing act, 
and on the contrary, it was an important skill to master to 
improve (Gishen & Chakrabarti, 2022). In the RAISE 
model, the opportunity for teachers to demonstrate 
reflection was mostly done in the 4th step. In this step, 
teachers can share their experiences that was relevant to 
the situation the students faced. Upon sharing the 
experience, the teacher can explain the lesson learned 
from that experience. Students receiving feedback using 
the RAISE model claimed that this step exposed them to 
teachers’ openness and minimised the power distance 
between them. Students also felt more motivated by 
listening to the experiences. Sense of relatedness was one 
of the factors that increased intrinsic motivation. The 
teachers’ willingness to share their experiences creates a 
connection between them and students, and strengthens 
students’ internal motivation (Kusurkar et al., 2011). 
 
Other than being influenced on a systemic level by 
cultural aspects, such as power distance and collectivism; 
reflection is also affected in individual level by students’ 
and teachers’ reflective ability, teachers’ ability in 
facilitating reflection, and the relationship between 
teacher and students (Chan & Lee, 2021). The RAISE 
model supports teachers in facilitating students’ 
reflection through the use of reflective questions and the 
opportunity to show students how reflection was 
practiced by themselves as they shared their experiences. 
The rapport built during the interactions also strengthens 
the teacher-student relationship which further enables 
students to be more open and trusting in conducting their 
reflection.  
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Students’ reflective ability was crucial in their education 
process and later as they became member of the medical 
profession. Experiences in the clinical learning 
environment, which depicts the authentic professional 
world that students would enter, expose students to 
norms and values. Through reflection, students create 
meanings from these experiences which facilitate the 
formation of their professional identity as medical 
doctors (Winkel et al., 2017).  
 
This study showed that implementation of the RAISE 
model, a feedback model developed based on the 
feedback-related attributes in Indonesian settings, 
enabled students to reflect more deeply on their 
performance. Findings from the study suggested that the 
RAISE model was suitable for supporting students’ 
reflection in a setting with high power distance and 
collectivistic background. However, it should be noted as 
a limitation of this study that reflection was an internal 
process and the effect might not be visible immediately. 
The changes in comprehension, perspectives, and even 
students’ attitude occurs gradually along the reflection 
process that was taking place. Therefore, further research 
is needed to observe the effect of reflection which might 
require longitudinal observation of students’ 
performance. The study involved a single institution in 
Jakarta, and therefore research and certain adjustments 
might be needed before the model can be implemented 
in different settings.  
 

V. CONCLUSION 
The feedback model formulated based on the feedback-
related attributes in our clinical setting was named the 
RAISE model. It consists of 5 steps, which are Rapport 
building, Acknowledge student’s strengths, Identify 
aspects that need improvement, Share teacher’s 
experience and tips, and Establish a plan to improve. Our 
data indicate that students receiving feedback using the 
RAISE model were able to reflect more deeply compared 
to their peers receiving the standard model. We conclude 
that the model’s ability to create a safe environment, 
build rapport between teachers and learners, and 
teachers’ role-modelling of reflective practice can 
encourage students to be more self-reflective of their 
clinical performance.  
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