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Teaching and Learning in Medicine

Adoption of Problem-Based Learning in Medical Schools in Non-Western 
Countries: A Systematic Review

See Chai Carol Chan , Anjali Rajendra Gondhalekar, George Choa and Mohammed Ahmed 
Rashid

Centre for International Medical Education Collaborations, UCL Medical School, London, UK

ABSTRACT
Phenomenon: In recent decades, medical education practices developed in Western countries 
have been widely adopted in non-Western countries. Problem-based Learning (PBL) was first 
developed in North America and it relies on Western educational and cultural values, thereby 
raising concerns about its ‘lift and shift’ to non-Western settings. Approach: This review 
systematically identified and interpretively synthesized studies on students’ and teachers’ 
experiences of PBL in non-Western medical schools. Three databases (ERIC, PsycINFO, and 
MEDLINE) were searched. Forty-one articles were assessed for quality using the Critical 
Appraisal Skills Program (CASP) checklist and synthesized using meta-ethnography. The final 
synthesis represented over 5,400 participants from 18 countries. Findings: Findings were 
categorized into three different constructs: Student Engagement, Tutor Skills, and Organization 
and Planning. Our synthesis demonstrates that medical students and teachers in non-Western 
countries have varied experiences of PBL. Students engage variably with PBL, consider 
knowledge to be better acquired from authoritative figures, and deem PBL to be ineffective 
for assessment preparation. Student participation is limited by linguistic challenges when 
they are not native English speakers. Teachers are often unfamiliar with the underlying 
philosophical assumptions of PBL and struggle with the facilitation style needed. Both 
students and teachers have developed modifications to ensure that PBL better fits in their 
local settings. Insights: Given the significant adjustments and resource requirements needed 
to adopt PBL, medical school leaders and policy makers in non-Western countries should 
carefully consider possible consequences of its implementation for their students and 
teachers, and proactively consider ways to ‘hybridize’ it for local contexts.

Introduction

What is PBL?

Problem-Based Learning (PBL) is an approach where 
clinical problems are presented at the beginning of 
students’ learning processes to increase their 
problem-solving and clinical reasoning skills.1,2 It is 
based on the concept of “student-centered” learning, 
with teachers playing a key role to facilitate student 
discussions and strengthen group dynamics.3 Based 
on authentic and appropriate scenarios, students 
actively participate and collaborate within small 
groups to identify learning objectives and subsequently 
acquire relevant knowledge.4 The aim of PBL is to 
foster students to be life-long learners and effective 
communicators.2,4

History of PBL in medical schools

PBL was developed by Howard Barrows and his col-
leagues at McMaster University in Canada in the 
1960s.5 This learning method has since been widely 
adopted in health professionals’ education in North 
America and Europe.6 Specifically in medical schools, 
the advent of PBL has spawned a growing body of 
literature that attempts to evaluate its effectiveness.7 
On the one hand, systematic reviews have shown ben-
efits on students’ knowledge application and improved 
teamwork and communication skills.8,9 On the other 
hand, both students and teachers have encountered 
challenges with this new learning method. For stu-
dents, there is often poor participation in discus-
sions.10,11 For teachers, it has been recognized that 
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there is often minimal understanding about their 
“new” roles as facilitators.12,13

Despite these mixed reviews, PBL has been widely 
implemented as a curriculum-wide or a single-course 
teaching method in many medical schools in 
non-Western countries. The intention is to enhance 
students’ learning experiences through a Western 
innovative learning approach.6 Several accreditation 
agencies in Southeast Asia and Africa have also incor-
porated PBL curricula as a national accreditation 
standard.14

Globalization and PBL

Overall, Western medical education is advancing into 
medical schools around the world. This is exemplified 
by the global standards for medical education in 
undergraduate and postgraduate levels, such as those 
developed by the World Federation for Medical 
Education.15 However, the intention of developing 
international standards and curricula poses concerns 
about whose knowledge forms the basis of the exper-
tise and whether these expected learner outcomes are 
applicable to students with different language and 
cultural backgrounds.16 These medical education 
approaches, including PBL, are often developed based 
upon Western cultural attitudes that do not necessarily 
account for cultural variations and interests. 
Specifically, it has been suggested that non-Western 
countries struggle with the Western- ingrained edu-
cational assumptions regarding students’ learning 
behaviors and teachers’ facilitation methods that 
accompany these curricular innovations. This is espe-
cially apparent in PBL.17

Comparative research on the impacts of globaliza-
tion on medical education is crucial.18 Such 
cross-cultural studies explore the diverse practices and 
unique values that underpin medical competency in 
different countries.19 The goal should be to steer away 
from initiating formal processes that constrict every-
one to similar methods and attitudes toward medical 
education. Instead, adjustments and strategies should 
be in place to ensure that implementation of Western 
educational approaches are not at the expense of 
re-socialization of learners and do not sacrifice local 
cultural nuances.6 PBL should be considered as a 
learning approach open to interpretation based on 
individual contextualization in order to reflect the 
cultural and situational nuances of where it is being 
implemented.14

Currently, there is limited literature focusing on 
globalization and cross-cultural applicability of PBL 
in non-Western countries. Most published papers 
focusing on PBL implementation in non-Western 

countries are conducted in individual institutions or 
within a single country. Although the definition of 
non-Western can be contentious, it is mostly agreed 
as countries outside North America, Western Europe, 
and Australasia which do not have significant Western 
civilizational heritage.20 Suggested by Frambach,21 
research is needed to focus on the lift and shift of 
PBL across different cultural regions and beyond the 
implementation stages. Furthermore, existing literature 
has mostly adopted external objective methods, such 
as knowledge and skills assessments, to quantitatively 
evaluate effectiveness of PBL which is insufficient in 
exploring subjective perspectives from students and 
educators.22

Aim

Our research question for the systematic review is as 
follows: What are students’ and teachers’ experiences 
of PBL approaches in undergraduate medical programs 
in non-Western countries?

Methods

We used meta-ethnography to synthesize findings from 
qualitative studies in educational research.23 
Meta-ethnography was developed by Noblit and Hare 
to provide a comprehensive insight into a research topic 
by interpreting results of individual studies and creating 
a new conceptual understanding of the subject.23,24

Selection of studies for inclusion

We systematically searched for relevant articles in 
three databases (PsycINFO, MEDLINE, and ERIC). 
These databases were chosen to maximize the oppor-
tunity to identify articles from both clinical and 
non-clinical journals, as medical education research 
is published in both biomedical and social science 
journals. For PsycINFO and MEDLINE, the search 
criteria comprised of terms including “problem-based 
learning,” “medical education,” and “qualitative” and 
their variations. The exact terminologies are detailed 
in Table 1. They were combined using Boolean logic 
terms using “OR” within the groups and “AND” 
between the groups. For ERIC, the terms: 
“problem-based learning,” “medical education,” “med-
ical students” and “qualitative” were used.

Conducted in April 2020, we did not limit the 
results to a date range. However, it was restricted to 
articles written in English and published in 
peer-reviewed journals. The results from each database 
are shown in Figure 1. It is recognized that qualitative 
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studies can be difficult to identify, and one cannot 
rely on database searching alone.24 “Snowballing” was 
therefore used to find relevant studies which involved 
analyzing the reference lists of identified articles as 
well as searching for studies that have cited the spe-
cific identified article.25

After the removal of duplicates, all 1,084 titles and 
abstracts from database search were screened by one 
reviewer (SCCC). A subset (10%) was independently 
screened by a second reviewer (GC) with no discrep-
ancies in selection. Studies that were excluded on the 
basis of title and abstract typically did not use qual-
itative methodologies or did not focus on PBL. 
Following initial screening, 48 full text articles were 
obtained and assessed for inclusion by two reviewers 
(SCCC and MAR), who both agreed on final inclusion 
and exclusion criteria detailed in Table 2.

Forty-one articles met the defined inclusion criteria 
and were included in the meta-ethnography. Figure 1 

summarizes the systematic review process using a flow-
chart based on the Preferred Reporting Items for 
Systematic Reviews and Meta Analyses (PRISMA) guid-
ance.26 Supplement Table details the 41 articles included 
in the synthesis. The review incorporated data from 
over 5,100 students and 360 facilitators in 18 different 
countries from Asia, Africa, and the Middle East.

Critical appraisal

To maintain rigor and transparency, all included articles 
were appraised independently by two reviewers (SCCC 
and ARG) using the Critical Appraisal Skills Program 
qualitative research checklist.27 This checklist ensures 
that any articles with poor methodology were excluded 
in the synthesis. All 41 articles scored between 65% 
and 100% on the Critical Appraisal Skills Program 
checklist and therefore no articles were excluded on 
the grounds of poor quality (<50%).27

Table 1.  Search terms and strategies used for database searching.
Database Search strategy

PsycINFO ((“problem based learning” OR “problem-based learning” OR “problem oriented learning” OR “problem-oriented 
learning” OR “problem-based method” OR “problem based method” OR “problem-based methods” OR “problem 
based methods”) AND (“focus group” OR “focus groups” OR interview* OR qualitative OR transcript*) AND 
(“medical school” OR “medical schools” OR “medical education” OR “medical curriculum” OR “medical curricula” OR 
“medical student” OR “medical students”))

MEDLINE ((“problem based learning” OR “problem-based learning” OR “problem oriented learning” OR “problem-oriented 
learning” OR “problem-based method” OR “problem based method” OR “problem-based methods” OR “problem 
based methods”) AND (“focus group” OR “focus groups” OR interview* OR qualitative OR transcript*) AND 
(“medical school” OR “medical schools” OR “medical education” OR “medical curriculum” OR “medical curricula” OR 
“medical student” OR “medical students”))

ERIC “problem-based learning” “medical education” “medical students” “qualitative”

Figure 1.  PRISMA (Preferred Reporting Items for Systematic Reviews and Meta Analyses) flowchart.

https://doi.org/10.1080/10401334.2022.2142795
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We also assessed our included articles according 
to their relevance to our research question using the 
criteria set out by Dixon- Woods and colleagues.28 
Articles were either classified as a “Key Paper”—where 
its content closely mirrored the topic of our research 
question—or a “Satisfactory Paper”—where its content 
provided a smaller contribution to our synthesis. This 
classification was agreed upon by two researchers 
(SCCC and MAR) and is presented in Supplement 
Table. We assigned six articles as “Key Papers” (KP) 
and the remaining 35 articles as “Satisfactory 
Papers” (SAT).

Synthesis

The included studies were synthesized using a 
meta-ethnographic approach as described by Noblit 
and Hare. Direct quotations from research participants 
are known as “first-order constructs.” The interpreta-
tions of these “first-order constructs” from the authors 
are known as “second-order constructs.” The 
“second-order constructs” were subsequently compiled 
and interpreted by the reviewers to derive themes 
known as “third-order constructs.”29 These “third-order 
constructs” were developed into an overarching 
explanatory model to discuss key concepts across the 
articles. Subsequently, using the line of argument syn-
thesis, the conclusions drawn from these selected 
articles were brought together in a new 
interpretation.

Positionality statement

Reflexivity can be described as the “turning of the 
researcher lens back onto oneself to recognize and 
take responsibility for one’s own situatedness within 
the research.”30 (p.2) The review team comprises of 
medical educators based in a single Western country. 
However, we all have personal backgrounds from var-
ious non-Western countries and teaching and learning 
experiences in different parts of the world. Throughout 
the research and data analysis, we were mindful of 
our positions as both “insiders” and “outsiders.”

Having grown up in Hong Kong, SCCC, and GC 
observed the paternalistic approach to education 

during their primary and secondary schooling. ARG 
and MAR also have close family members in different 
parts of Southeast Asia and had experiences with PBL 
sessions in non-Western countries. Through interna-
tional partnerships, MAR worked closely with medical 
educators from different non-Western countries 
(China, Southeast Asia, and Middle East) who have 
developed, implemented, and evaluated PBL approaches 
in their medical schools. We all undertook our med-
ical training in the UK with various experiences of 
PBL in our undergraduate curricula. We were moti-
vated to formally investigate how our educational 
experiences contrast with student and teachers’ PBL 
experiences in non-Western countries.

Results

Using Noblit and Hare’s meta-ethnographic approach 
detailed above, we identified a total of 15 second-order 
constructs across the 41 articles. These are detailed 
in Table 3, along with the articles from which they 
arise, and examples of first-order constructs. We 
grouped the second-order constructs into those 
related to:

•	 Students’ experiences of PBL
•	 Teachers’ experiences of PBL
•	 The student-teacher relationship
•	 Course structure and organization

Students’ experiences of PBL

Students’ experiences of PBL mostly pertained to 
their approaches to learning (Table 3). Their partic-
ipation and engagement were dependent on several 
factors, including whether the discussion was held in 
their native language and whether the students were 
being assessed in these discussions.

On the one hand, many students were reluctant to 
engage in group discussions; “Most of us Africans, 
we don’t just speak.”32 (p.305) They perceived working 
with others to be ineffective and preferred to work 
individually in order to have full control over their 
learning. Students tended to be assessment orientated 
and felt that collective brainstorming in PBL sessions 

Table 2.  Selection criteria used to guide screening of articles.
Inclusion Exclusion

Empirical study published in English Study conducted in Northern America, Europe and 
Australasia

Study focused on problem-based learning as a learning method Systematic reviews/ Conference abstracts/books
Study involved undergraduate medical students only (basic medical education/qualification)
Study adopted a qualitative study design (inclusive of mixed method papers)

https://doi.org/10.1080/10401334.2022.2142795
https://doi.org/10.1080/10401334.2022.2142795
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was ineffective for exam preparation. They generally 
wanted to “end the case and get all the answers 
quickly.”21 (p.743) With preconceptions that knowledge 
was best assimilated through a teacher-centered 
approach, some students were not motivated to engage 

in student-centered learning approaches and wanted 
“everything [to be] explained by the teacher.”31 (p.1336) 
Although the goal of PBL was to empower students 
to develop problem-solving and clinical reasoning 
skills through knowledge acquisition, many students 

Table 3.  Table collating the formulated themes by researchers based on second-order constructs extracted from research 
articles.

Second-order 
constructs Example of first-order constructs

Article 
references

Students’ 
experiences of 
PBL

Participation and 
Engagement

“During discussion, there are one or two students who actively participate in the 
discussion, but the others are reluctant to participate in the discussion.”6 

“In PBL, we (students) learn by searching and discussions.”31(p.1336)

6,7,21,31–45

Motivation for 
Learning

“Some students are not interested, if feels like they don’t want to be there.”46(p.462) 6,7,21,33,38,39,43,46–

48

Acquisition of 
Learning Skills

“It inspired us (students) to develop imagination and creativity…We analyzed the 
case little by little, and it was an exercise for our logical thinking and how to use 
the learned knowledge.”33

7,31–

33,35,38,39,42,43,45,47–

55

Assessment 
Orientated

“We (students) want to end the case and get all the answers quickly and maybe we 
are also more obsessed with the official version of everything. Like, we want the 
official answer.”21(p.743)

6,7,21,46,50,39,55–57

Working with 
others

“I loved PBL… I really enjoyed PBL… I had some really good people in my group. I 
learnt more in PBL with those students than I did probably in lectures.”58(p.4) 

“I’m quite motivated and in my team, all of them have their own strengths and 
weaknesses. Therefore, we compete with each other in a healthy way. That 
motivates me to be the best. I believe the rest feel that too.”49(p.766)

6,7,31,33,41,43,46,48,49

,51,53,54,57,58

Teachers’ 
experience of 
PBL

Knowledge of 
Subject Matter

“We, as [tutors], think that we should know everything. But, when we don’t have a 
thorough knowledge of the topic being discussed by the students during the PBL 
session, we feel uneasy.”6

6,34,39,59

Facilitation Skills “It is all about the facilitator.” “It [students knowing learning objectives/problems 
beforehand] will not affect the quality of the discussion as long as the facilitator 
can direct the discussion.”60(p. 3) 

“Tutors need to be more involved/ interactive. It requires higher level of tutor 
skills.”51

6,7,21,31–34,39–

41,45,48,49,51,54,56,58–

63

Personal 
Characteristics

“Our tutor is humorous, can get along with us (students) and respect our opinion. 
These characteristics give us the courage to share our opinion freely with our 
fellow students without the fear of ridicule.”64(p.182)

49,53,59,63,64

Student- teacher 
relationship

Student vs 
Teacher 
centered

“The main discussion should be led by the students themselves, and then the 
students could arrange some activities around certain topics. If the discussion 
misses the point, or there is a big mistake in the direction, the tutors should 
correct the students.”33 

“If we [tutors] don’t evaluate students’ participation in discussions, they [students] 
won’t participate in the discussions at all.”6 

“We (Students) learn more in lectures because everything is explained by the 
teacher.”31(p.1336)

6,7,21,31,33–

36,39,42,49–51,53,62,65

Feedback “It is great that our tutor has made a detailed record of our tutorial performance and 
has provided us with the feedback at the end of each tutorial. Don’t be too polite 
and afraid of hurting our feelings. Tell us our deficiencies so that we can 
improve.”64(p.181–182) 

“I need feedback on good things because I know my bad performance and this 
feedback on my good performance is important to stimulate me for the next 
session.”31(p.1337)

6,31,39,46,57,64

Fear of 
confrontation

“Tutors should create a good learning environment of us (students) in the first place 
so that discussion can happen. Sometimes I don’t know whether I can talk 
because I am not sure about the tutors’ attitudes.”35(p.7) 

“In our culture, it’s hard to point out wrong-doing to females by male 
facilitators.”46(p.463)

35,36,46

Course structure 
and 
organization

Utilisation of 
authentic/ 
realistic cases

“The problem was related to a clinical problem; so that it strongly stimulate[d] an 
integrated discussion.”66(p. 36)

7,34,37–

39,47,49,50,54,55,65,66

Knowledge level 
of students

“I think my knowledge in basic sciences is not enough, what I mean is that the 
foundation is not solid in terms of breadth and depth.”50(p.288)

32,38,39,42,50,51,60

English as 
language of 
instruction 
(affecting 
student 
participation)

“Our tutor is very knowledgeable about English usage, who has corrected our 
pronunciation and explained to us the meaning and proper usage of technical 
terminology.”64(p.181) 

“I really understand, but I just can’t communicate using the good language to 
speak to my friends. It is quite emotion for me, between myself, for the 
communication.”49(p. 769)

32,36,45,49,64

Interactive 
learning 
material

“Real exposure to clinical signs and symptoms helped us analyze and relate basic 
concepts to clinical presentation… it caught my attention… going beyond paper 
and books add[ed] resources that we could use later… Visual material provided an 
interactive environment.”37(p.6)

37,39,44,63,67
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remained keen on gaining knowledge through learning 
methods that they were more familiar with, including 
memorization.

On the other hand, other students “really enjoyed 
PBL.”58 (p.4) They “felt inspired to develop imagination 
and creativity”33 and were “motivated to be the best.”49 
(p.767) Some students also appreciated working in teams 
and learning each other’s strengths and weaknesses.49 
They understood the aim of PBL as a learning method 
to “practice [their] logical thinking and how to use 
the learned knowledge.”33

Teachers’ experiences of PBL

The second-order construct about teachers’ experi-
ences of PBL included teachers’ knowledge of the 
subject content, facilitation skills, and personal char-
acteristics (Table 3).

In PBL, the contact time between teachers and 
students was much greater than in a traditional didac-
tic curriculum. However, the teachers were no longer 
directly imparting knowledge. Instead, they were facil-
itating discussions to “scaffold student thinking”33 and 
“teaching [students] how to fish rather than giving 
[students] the fish.”33 Nonetheless, some teachers were 
unfamiliar with a different teaching method as they 
were too “used to delivering knowledge to students.”6 
Without adequate training, some teachers resorted to 
“not opening [their] mouths.”34

On the one hand, teachers considered it important 
to supplement core content with “relevant clinical 
data” and knowledge during PBL.64 (p.181) Therefore, 
some reported feeling incompetent and “uneasy” when 
they did not have a thorough understanding of the 
subject matter to differentiate important learning 
objectives.6 On the other hand, some felt it was 
acceptable to admit limitations in their knowledge.34 
Few teachers embraced the PBL philosophy and con-
sidered themselves “the same as students,” and would 
simultaneously “learn together.”35 (p.5)

Effective PBL implementation is also closely linked 
to teachers’ personalities and qualities. Some teachers 
skillfully used humor to dissolve conflicts, whilst others 
used positive reenforcement to encourage student learn-
ing.64 Other than being facilitators, teachers felt it was 
important to support students through taking up “dif-
ferent roles (coaches, co-workers, and friends).”35 (p.5)

Student-teacher relationship

The interplay between students and teachers is another 
second-order construct (Table 3) contributing to both 
students’ and teachers’ PBL experiences. This included 

themes relating to interchange between student-centered 
and teacher-centered learning, the importance of feed-
back provision, and fear of confrontation.

To implement PBL, a significant overhaul in the 
conventional education system is needed to shift from 
a teacher-centered approach to a student-centered 
approach. Many intuitions have implemented modifi-
cations to improve both students’ and teachers’ PBL 
experiences. For example, some institutions continued 
some forms of teacher-centered approaches such as 
lectures to ensure that students “learned the basic 
information to participate in PBL.”31 (p.1336) Students 
appreciated the lectures and felt much more confident 
to ask questions and interact with the facilitators in 
their PBL sessions afterwards.31

Students valued “observant” teachers, who made 
detailed records of individual strengths and weak-
nesses during tutorials and provided them with 
one-on-one feedback.64 (p.182) They expressed disap-
pointment when their teachers stayed “aloof ” during 
“out of control” situations.64 (p.181) Students recognized 
the need for feedback to adapt to this new learning 
style, yet felt that some teachers “[do] not tell [them] 
anything.”31 (p.1337)

Some teachers stated that they are forgiving and 
considerate when providing feedback in order “not to 
embarrass students.”46 (p.463) Some male facilitators felt 
it was culturally inappropriate “to point out wrong-
doing to females,” which made giving constructive 
feedback challenging.46 (p. 463) Meanwhile, students also 
“found it hard to voice [their] opinion in front of a 
[teacher]” as they considered their teachers to be 
authoritative figures and avoided confrontation 
with them.6

Course structure and organization

The second-order constructs relating to course struc-
ture and organization are illustrated in Table 3. Firstly, 
it was considered important that authentic PBL case 
scenarios were developed to reflect local, and popu-
lation needs. For students, they appreciated having 
real clinical cases that they may see in hospitals to 
“stimulate an integrated discussion”66 (p.36) and to moti-
vate them “to search for resources and learn.”68 (p.4)

Secondly, it was recognized that PBL content should 
match students’ knowledge levels and language stan-
dards. For instance, when students’ “foundations 
[were] not solid in terms of breadth and depth,”50 
(p.288) they struggled to devise learning objectives and 
participate in discussions.60 Therefore, providing a 
“whole class lecture” prior to small group discussions 
was an alternative to ensure “enough knowledge.”51 
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The English language was not the national language 
in most of the non-Western countries, nor the pri-
mary language for many students, but it was used in 
majority of medical schools included in this review. 
Some students found it difficult to read in English 
and found “searching [on] PubMed painful” and 
therefore resorted to “Ichushi” (a Japanese database) 
for information gathering.36 (p. E53) Students also found 
it difficult to converse in English, and one stated, “I 
really understand, but I just can’t communicate.”49 (p. 

769) Nonetheless, teachers were thought to play a major 
role in furthering students’ English level by “cor-
rect[ing] pronunciation and explain[ing] the meaning 
and proper usage of technical terminology.”64 (p.181)

Lastly, it was suggested that PBL should be sup-
plemented with learning materials and resources that 
provide an interactive platform to stimulate discus-
sions. For example, handouts and end of module 
quizzes were found to consolidate concepts and 
increase knowledge retention.37 Going beyond the 
classroom and providing students with clinical pre-
sentations on the wards also enabled students to 
appreciate the clinical relevance of PBL cases.37

Third-order constructs
Second-order constructs were further developed into 
third-order constructs that provide an overarching 
explanation of factors that shape students’ and teach-
ers’ PBL experiences in non-Western countries. Using 
Noblit and Hare’s line of argument synthesis,29 we 
derived a schematic diagram (Figure 2) that brought 
together the three third-order constructs: Student 
Engagement, Tutor Skills, and Organization and 
Planning, and demonstrate the significant overlap 
amongst these constructs.

Western education was based on the concept that 
knowledge should be continuously questioned with a 
critical mind, and PBL specifically required knowledge 
development to be grounded in discussion and debate. 
As non-Western students’ learning styles and attitudes 
were not always aligned with PBL educational values, 
their engagement was constantly compromised.69 For 
instance, Asian education, as influenced by 
Confucianism, expected students not to be outspoken, 
contributing to their low levels of participation in 
group discussions.16 Additionally, this may be caused 
by conventional teaching methodologies and learning 
habits, where students were comfortable with acquir-
ing knowledge from didactic approaches without chal-
lenging them.36 Having been driven by an 
exam-orientated academic culture throughout their 
early education, students were also compelled to 

obtain the correct answers as quickly as possible for 
examination purposes with minimal engagement.

In PBL, teachers were required to deconstruct their 
traditional roles and adopt multi-dimensional ones, 
but many were not used to breaking down such bar-
riers and building meaningful relationships. It was 
particularly challenging for those living in societies 
characterized by intrinsic hierarchical structures and 
those who have not witnessed such approaches in 
their own education backgrounds. This was high-
lighted under the third-order construct—Tutor Skills.

Different Organization and Planning processes were 
needed when implementing and sustaining PBL sys-
tems in non-Western countries. It was a 
resource-intensive process requiring considerable 
financial, logistical, and technological support. This 
could be even more challenging for medical schools 
that already face significant material and human 
resource shortages. An oft-cited example of this in 
this review was that of internet access and connection 
stability for students to prepare for PBL.

As highlighted in Figure 2, there was overlap of 
second-order constructs amongst the third-order con-
structs. Firstly, the overlap between Student 
Engagement and Tutor Skills highlighted the interper-
sonal relationships between students and teachers. 
Previously dependent on teachers for learning needs, 
students remained deferential toward teachers as 
authority figures, and fearful of challenging the hier-
archy. When teachers were unfamiliar with students’ 
learning needs and progresses, they similarly contrib-
uted to the large power distance and disengaged with 
their facilitative roles. Creating a mechanism to pro-
vide feedback would break down barriers and develop 
greater understanding of each other’s roles. Secondly, 
the overlap between Tutor Skills and Organization 
and Planning demonstrated that PBL does not aban-
don all forms of authority. Instead, it highlighted the 
difference between instructing and facilitating to gen-
erate a cooperative learning atmosphere for PBL. 
Lastly, the overlap between Student Engagement and 
Organization and Planning demonstrated the impor-
tance of establishing a curriculum that corresponded 
to students’ existing knowledge levels to promote 
student participation. Although English was used as 
the language of instruction in many non-Western 
countries, it should not be the main factor hindering 
students’ learning experience and subject competence.

At the “heart” of the model pulling the third-order 
constructs together was Pedagogical Philosophy. This 
was the fundamental consideration when adopting a 
Western approach in a non-Western country. The 
compatibility of the Western epistemological 
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principles and practices that underpin PBL with the 
local context was a clear overarching factor that cap-
tured the key thrust of the third-order constructs 
identified in this review.

Discussion

Summary

This synthesis of studies examining PBL implementa-
tion in non-Western countries demonstrates that stu-
dents’ and teachers’ experiences can be broadly 
described according to three groupings: Student 
Engagement, Tutor Skills, Organization, and Planning 
(Figure 2). Students’ and teachers’ PBL experiences are 
dependent on each other’s commitment to the approach 
and the level of institutional support. Both students 
and teachers may benefit from additional training to 
facilitate their transition to PBL, particularly focusing 
on understanding its philosophical underpinnings.

Some of the challenges faced by non-Western stu-
dents and teachers are similar to those encountered 
by their counterparts from Western backgrounds too. 
For example, it is common for students to feel “lost” 
with poor motivation and engagement at the start of 
PBL implementation.10,70 Similarly, for Western teach-
ers, they may struggle initially with their “new” roles 
as facilitators.12,13

Strengths and limitations

This review used a systematic strategy to identify 
studies from multiple databases and included papers 
from across 18 countries. Independent data extraction 
and quality appraisal were carried out separately by 
individual researchers and a sample of abstracts was 
screened by a different researcher. The use of 
meta-ethnography allowed the findings to be synthe-
sized in an interpretive way by the review team, which 
consisted of both medical students and teachers with 
varied PBL experiences.

Although the review consisted of a wide-geographical 
range of studies from Asia, the Middle East, Africa, 
and South America, each of these regions is an area 
with mosaic of cultures and the included articles can-
not be considered wholly representative of these areas. 
Furthermore, the definition and delivery of PBL are 
likely to vary according to individual institutions and 
may be different from the original model developed 
by Howard Barrows and his colleagues.5 Lastly, many 
other medical schools that have implemented PBL 
may not have documented their experiences in English 
or in peer-reviewed journals, but rather in their native 
language or in less formal publications.

Implications for medical educators

PBL represents a significant paradigm shift for many 
non-Western educational cultures from a traditional 
teacher-centered approach to a student-centered learn-
ing method. Leaders and policymakers in non-Western 
medical schools could benefit from considering 
student-centered learning in a more holistic way prior 
to introducing a specific approach like PBL. This may 
include providing students with additional training in 
communication and problem-solving skills. It may 
equally be valuable to introduce students to the phil-
osophical underpinnings of PBL and educate them to 
provide constructive feedback to their peers and teach-
ers. This would not only allow students to develop 
greater self-awareness, but also enable teachers and 
institutions to identify emerging problems at early 
stages and take appropriate remedial actions. For the 
faculty, training should also focus on understanding 
the PBL educational philosophy and identifying the 
most appropriate facilitative model for group learning.

For institutions entrenched in more traditional cur-
ricula, the transition to PBL requires rigorous planning. 
One challenge is to curate an individualized PBL approach 
that embraces local cultural variations and trains doctors 
to meet populational needs. Replicating PBL approaches 
from Western settings is problematic due to educational, 
cultural, and healthcare differences. Studies in this review 
made various modifications to PBL approaches, including 
what is conceptualized as a “hybrid” program that 
included PBL elements alongside traditional teaching and 
learning approaches, to help students with different learn-
ing styles and preferences.

Since the outcome of this systematic review, the 
COVID-19 pandemic has significantly changed the 
mode of medical education teaching globally. Many 
institutions in both non-Western and Western countries 
settings have rapidly switched in-person PBL to an 
online approach to facilitate distance learning, with 
varying degrees of successes.71,72 Despite virtual work-
spaces enabling real-time discussion, some students and 
faculty members have found it more challenging due 
to unstable internet connection and anxiety around 
technology use.73 Virtual PBL also does not reproduce 
the same interpersonal distance as physical interac-
tion.71 Moving forward, medical educators need to 
understand the impact of virtual learning on both stu-
dents and tutors and make deliberate decisions on 
virtual PBL implementation in non-Western settings.

Implications for research

PBL adoption in non-Western settings is one of the many 
examples of the widespread and ongoing dissemination 
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of Western medical education methods. Others include 
the use of Objective Structured Clinical Examinations 
(OSCEs) and patient-centered cultural competency cur-
ricula.74,75 As with PBL explored in this study, under-
standing educational values and local sociocultural 
contexts are critical to comprehending the unintended 
consequences of adopting these practices outside of the 
settings in which they were developed. Since educational 
methodologies fundamentally reflect cultural and ideo-
logical values, it is crucial to further examine whether 
medical education around the world necessitates a uni-
versalizing “reform.”75 Individual institutions need to ques-
tion the motive behind globalization and the people 
formulating these proposals, in order to prioritize their 
students’ learning and their population healthcare needs. 
These findings are aligned with those Frambach and col-
leagues who stated that “PBL as a singular and universal 
concept has no global future” and that “power relations 
must be considered” when sharing global practices.14 (p.931)

As the world of medical education globalizes, many 
medical schools have both domestic students, who 
may speak unique dialects, as well as international 

students from overseas. Given the inseparable link 
between “Western” and “English-speaking,” further 
empirical research is needed to examine the impact 
of using English as the language of instruction in 
these non-Western medical schools, specifically on 
how it affects students’ collaborative PBL experience.

Given the “hybridization” of PBL that was used in 
several studies in this review, further evaluations of 
such approaches may also be helpful. Finally, in light 
of the “export” of PBL and other educational 
approaches from West to East, it may be helpful to 
analyze how medical educators make decisions regard-
ing adoption and implementation of Western teaching 
methods. Applying these research avenues with post-
colonial theories would elucidate the local and global 
forces that influence curricula development.

Conclusion

PBL was first introduced in North America many 
decades ago, and it is still being implemented across 
the world. With the aim of training students to be 

Figure 2. E xplanatory model of factors affecting the implementation of PBL in non-Western settings. Red = Third Order Constructs; 
Black = Second Order Constructs
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better problem-solvers and communicators, institutions 
globally are shifting from a traditional teacher-led style 
to a student-centered learning approach. This study 
highlights how PBL implementation in a non-Western 
setting requires institutions to make significant modi-
fications to ensure students engage with PBL methods 
whilst respecting cultural variations and interests. 
Medical education leaders and policymakers in 
non-Western countries should be cognizant of the fact 
that PBL does not “lift and shift” easily outside of the 
Western context in which it was developed, and should 
adjust their adoption strategies accordingly. This may 
include supporting medical students and teachers to 
“hybridize” PBL in a way that fits to their local context.
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