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Abstract 

Background: The comprehensive exam is a key assessment in Iranian medical Ph.D. programs, 

intended to evaluate students’ academic and research readiness. Despite its significance, concerns 

about its effectiveness and fairness persist. This review aims to examine the main challenges of the 

comprehensive exam in Iranian medical universities and suggest practical strategies for its 

improvement. 

Materials and Methods: A narrative review was conducted by two independent reviewers, who 

systematically searched ERIC, PubMed, Web of Science, Scopus, and Google Scholar up to March 

2025 using relevant English and Persian keywords. Data extraction and thematic analysis were 

performed to synthesize findings. 

Results: Four main domains of challenge were identified: (1) administrative barriers, including 

fragmented policies, inconsistent procedures, and lack of unified guidelines, leading to variability and 

reduced fairness; (2) curriculum gaps, such as insufficient training in advanced research methods, 

academic writing, interdisciplinary integration, and practical skills, leaving students underprepared; 

(3) student preparedness and support, with high stress, inadequate mentorship, and limited preparatory 

resources negatively impacting exam outcomes; and (4) contextual and systemic factors, including 

institutional culture, resource allocation, and resistance to change. The interaction among these 

domains creates a multifaceted environment that shapes the exam’s effectiveness, fairness, and 

credibility. The review recommends curriculum modernization, standardized policies, enhanced 

student and faculty support, and the adoption of alternative assessment methods (e.g., portfolios, 

continuous assessment, formative feedback) to ensure a more holistic and equitable evaluation. 

Conclusion: The effectiveness of the comprehensive exam in Iranian medical Ph.D. programs is 

limited by various interconnected challenges. Addressing these through curriculum reform, clearer 

policies, enhanced support, and innovative assessment approaches can improve fairness, reduce stress, 

and better evaluate doctoral candidates’ abilities. 
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1- INTRODUCTION 

      The comprehensive examination is a 

cornerstone of doctoral education 

worldwide, serving as a rigorous 

assessment of students’ mastery of 

specialized subject matter, research 

methodologies, and readiness for 

independent scholarly work (1–3). In 

Iranian medical universities, this exam 

plays a pivotal role as a critical milestone, 

determining doctoral candidates’ 

preparedness to enter the dissertation 

phase and to fulfill future professional 

responsibilities (4, 5). Thus, the 

comprehensive exam functions not only as 

a measure of individual competence but 

also as a means to uphold the academic 

standards and credibility of doctoral 

programs (6–8). 

However, the administration of the 

comprehensive exam faces diverse 

challenges that are not unique to Iran and 

have been reported internationally. 

Administrative complexities, inconsistent 

policies, and a lack of alignment between 

curriculum content and exam expectations 

are among the primary obstacles (4, 9, 10). 

Additionally, bureaucratic barriers, 

ambiguous guidelines, and insufficient 

emphasis on research methodology and 

educational scholarship can undermine the 

exam’s fairness and effectiveness (11, 12). 

These issues are further compounded by a 

persistent gap between the competencies 

expected by doctoral programs and those 

actually developed by students, raising 

concerns about the adequacy of current 

training approaches (1, 13).  

Moreover, student-related factors such as 

low academic performance indicators (e.g., 

GPA) and delays in completing 

prerequisite courses have been shown to 

significantly impact comprehensive exam 

outcomes (14), underscoring the need for 

robust preparatory mechanisms and 

academic support. 

Given the evolving landscape of medical 

education and the increasing emphasis on 

research competencies and educational 

scholarship, it is essential that 

comprehensive exams remain rigorous, 

relevant, and equitable (2, 15). Therefore, 

this narrative review aims to identify, 

analyze, and synthesize the main 

challenges and gaps in both the 

administration and content of the 

comprehensive exam for Ph.D. students in 

Iranian medical universities. By providing 

an overview of current issues alongside 

evidence-based recommendations, this 

study seeks to inform policy development 

and contribute to the ongoing enhancement 

of doctoral education quality (3). 

2- MATERIALS AND METHODS 

        This narrative review was conducted 

to synthesize and critically analyze the 

existing literature on the challenges, gaps, 

and potential improvements related to the 

comprehensive examination process in 

Ph.D. programs at Iranian medical 

universities. 

2-1. Search Strategy 

A comprehensive literature search was 

independently performed by two reviewers 

through March 2025 across five electronic 

databases: PubMed, Scopus, Web of 

Science, ERIC, and Google Scholar. The 

search utilized a combination of keywords 

and MeSH terms, including 

“comprehensive exam,” “Ph.D. programs,” 

“Iranian medical universities,” “medical 

education,” “doctoral assessment,” 

“curriculum gaps,” “student 

preparedness,” and “administrative 

challenges.” Both English and Persian 

language publications were included to 

ensure the scope and relevance of the 

review. 

2-2. Inclusion and Exclusion Criteria 

2-2-1. Inclusion criteria: 
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 Studies focusing on comprehensive 

exams in Ph.D. or doctoral programs, 

particularly within Iranian medical 

universities or comparable international 

contexts. 

 Articles addressing challenges related 

to exam administration, curriculum 

content, student preparedness, or 

assessment methods. 

 Original research articles, review 

papers, policy documents, or relevant 

reports published up to March 2025. 

 Publications in English or Persian. 

2-2-2. Exclusion criteria: 

 Studies limited to undergraduate or 

non-medical doctoral programs. 

 Publications not addressing the 

comprehensive exam or its related 

challenges. 

 Articles lacking empirical data or 

substantive discussion relevant to the 

review objectives. 

2-3. Study Selection 

Two reviewers independently screened the 

titles and abstracts of all retrieved records 

for relevance. Full texts of potentially 

eligible studies were then assessed against 

the inclusion and exclusion criteria. Any 

disagreements were resolved through 

discussion, and, if necessary, a third 

reviewer was consulted to reach 

consensus. 

2-4. Data Extraction 

Data extraction was independently 

performed by the two reviewers using a 

researcher-designed extraction form. 

Extracted information included study 

characteristics (author, year, setting, 

methodology), identified challenges 

(administrative, curricular, student-

related), contextual factors, and any 

proposed solutions or recommendations. 

2-5. Data Synthesis 

Thematic analysis was used to identify and 

organize the main challenges and gaps 

reported in the literature. Themes were 

developed by identifying common patterns 

across studies and refined through ongoing 

discussions among the review team. A 

narrative synthesis approach was 

employed to integrate findings from both 

qualitative and quantitative studies, 

providing a comprehensive overview of 

the topic. 

2-6. Ethical Considerations 

This study is a narrative review based 

solely on the analysis of published 

literature. No human participants or 

unpublished primary data were involved. 

All sources have been properly cited to 

ensure academic integrity and avoid 

plagiarism. The review process adhered to 

ethical standards for scholarly research, 

including transparency, accuracy in 

reporting, and respect for intellectual 

property. 

3- RESULTS 

         This narrative review identified a 

complex and interconnected set of 

challenges that significantly affect the 

administration, content, and outcomes of 

the comprehensive exam in Iranian 

medical Ph.D. programs. These challenges 

are categorized into four main thematic 

domains: administrative barriers, 

curriculum gaps, student preparedness and 

support, and contextual/systemic factors. 

The interaction among these domains 

creates a multifaceted environment 

shaping the exam’s effectiveness, fairness, 

and credibility. A summary of the main 

domains, key challenges, impacts, and 

recommended solutions is presented in 

Table 1. 

3-1. Administrative and Policy Barriers 

Administrative barriers pose significant 

challenges to the effective administration 

of comprehensive exams in medical Ph.D. 

programs. Fragmented policies and 
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inconsistent procedures across 

institutions—stemming from the absence 

of unified national guidelines—result in 

variability that undermines exam reliability 

and fairness (4). Weak regulatory 

frameworks and institutional resistance 

contribute to uneven enforcement and 

reduced accountability (12). Additionally, 

bureaucratic delays, poor coordination, and 

inefficient resource management heighten 

student anxiety and diminish trust in the 

examination process (10, 16).  

Despite months of preparation, students 

frequently criticize the exams as repetitive 

and lacking added value, while delays 

outside their control further exacerbate 

stress (4). Similar administrative issues 

have been reported internationally, 

highlighting the need for clear regulations 

and constructive faculty-student 

interactions (9, 11). Addressing these 

barriers requires the implementation of 

standardized guidelines, improved 

coordination, and more efficient resource 

allocation to enhance exam validity and 

better support doctoral candidates’ 

development. 

3-2. Curriculum Gaps and Educational 

Alignment 

A significant gap exists between doctoral 

curricula and the competencies required to 

successfully pass the comprehensive exam. 

Essential skills—including advanced 

research methods, academic writing, and 

educational scholarship—are inadequately 

addressed, leaving students underprepared 

(1, 5). Poor curriculum planning and 

limited experiential learning opportunities 

further hinder the development of critical 

thinking and research abilities (17). 

Additionally, the lack of interdisciplinary 

integration and weak foundational 

knowledge contribute to discrepancies 

between students’ self-assessments and 

faculty evaluations (8). Compared to 

international programs, Iranian curricula 

tend to emphasize coursework completion 

over competency development and often 

lack elective courses and practical 

components (3, 6). Insufficient prerequisite 

courses and limited faculty supervision 

further weaken the curriculum’s 

effectiveness. Cultural influences and 

hidden curricula also impact learning 

outcomes and should be considered in 

future reforms (4). Audits indicate that 

Iranian Ph.D. programs fall short of 

European standards, underscoring the need 

for curriculum modernization and 

alignment with global best practices (1). 

3-3. Student Preparedness and Support 

Student-related factors such as low 

academic performance indicators (e.g., 

GPA), delays in completing prerequisite 

courses, and psychological stress 

significantly affect readiness for the 

comprehensive exam. Research highlights 

a widespread lack of structured 

preparatory mechanisms—including 

mentorship, academic counseling, and 

targeted workshops—that are essential for 

building student confidence and 

competence (14, 18).  

The absence of these support systems 

exacerbates student anxiety, attrition, and 

burnout, negatively impacting exam 

success rates and prolonging time to 

degree completion (13, 19). Moreover, 

variability in students’ educational and 

research backgrounds contributes to 

inconsistent levels of preparedness, 

complicating efforts to maintain 

standardized assessment expectations (1, 

7). Studies also emphasize the importance 

of peer support networks and proactive 

faculty engagement in enhancing doctoral 

student resilience and academic progress 

(2, 20). The lack of such support can lead 

to feelings of isolation and diminished 

motivation, further hindering exam 

readiness (21). 

3-4. Contextual and Systemic Factors 
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 3-4-1. Institutional Culture and 

Resource Allocation: Institutional 

resistance to change, inconsistent 

faculty engagement, and insufficient 

allocation of resources for exam 

preparation and student support services 

significantly impede the comprehensive 

examination process. These systemic 

barriers limit doctoral candidates' 

access to essential study materials, 

academic counseling, and support 

mechanisms (22). Research shows that 

entrenched academic cultures often 

resist pedagogical innovation, thereby 

restricting the effectiveness of doctoral 

student support structures (7). 

Additionally, disparities in resource 

distribution across institutions 

contribute to inequities in doctoral 

completion rates and examination 

outcomes (18). Notably, institutions 

with dedicated doctoral support centers 

and robust mentoring programs report 

higher levels of student satisfaction and 

academic success (2, 15). 

 3-4-2. Assessment Methods and 

Feedback: The conventional 

comprehensive examination format is 

increasingly criticized for failing to 

capture the multifaceted competencies 

required of doctoral candidates. There 

is growing consensus in the literature 

advocating for more holistic and 

diversified assessment approaches, such 

as portfolio evaluations, continuous 

assessment models, and research project 

presentations. These alternatives 

provide a more comprehensive 

appraisal of student capabilities while 

also reducing exam-related anxiety (11, 

14, 23). Studies indicate that traditional 

comprehensive exams often fall short in 

evaluating critical thinking and research 

skills (24), while the integration of 

formative assessments and iterative 

feedback mechanisms can enhance 

doctoral education (25). Employing 

varied assessment strategies has been 

shown to foster greater student 

engagement and reduce attrition rates 

(25). Both global and Iranian research 

suggest that adopting alternative 

assessment models—emphasizing 

mentorship, regular feedback, and 

authentic research tasks—can improve 

exam fairness and better prepare 

students for academic and professional 

success (3, 11, 13, 27). 

3-5. Interconnectedness of Challenges 

Importantly, these domains are not 

isolated; they are intricately linked. 

Administrative inefficiencies can hinder 

the implementation of curricular reforms 

and restrict students’ access to necessary 

preparatory resources (28). Conversely, 

curriculum gaps often prompt students to 

seek greater institutional support, which is 

frequently inadequate due to existing 

administrative limitations (29). This 

cyclical relationship underscores the need 

for holistic, system-wide solutions that 

address root causes rather than isolated 

symptoms (30). 

3-6. Implications for the Quality of 

Doctoral Education 

The cumulative impact of these 

interconnected challenges poses a 

significant threat to the quality, fairness, 

and integrity of the comprehensive 

examination process, and by extension, to 

doctoral education in the medical sciences 

(31). Effectively addressing these complex 

issues is critical for maintaining rigorous 

academic standards, improving student 

outcomes, and ensuring that graduates are 

thoroughly prepared for both research and 

professional practice (32). 
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Table-1: Main Domains of Challenges, Impacts, and Recommended Solutions for the Comprehensive 

Exam in Iranian Medical Ph.D. Programs. 

Main Domain Key Challenges (Examples) Impact Recommended Solutions References 

1. Administrative 

Barriers 

- Fragmented and inconsistent 

policies 

- Bureaucratic delays and poor 

coordination 

- Lack of unified national 

guidelines 

- Undermined exam 

validity and fairness 

- Increased student 

anxiety 

- Reduced trust in the 

process 

- Develop standardized national 

guidelines 

- Improve coordination and 

resource management 

- Strengthen oversight 

(4, 10, 12, 

16) 

2. Curriculum 

Gaps 

- Insufficient training in 

research methodology and 

academic writing 

- Poor curriculum planning 

- Lack of practical and 

interdisciplinary training 

- Students inadequately 

prepared for exam and 

future roles 

- Mismatch between 

training and exam 

demands 

- Revise and modernize 

curriculum 

- Emphasize research and 

practical skills 

- Integrate interdisciplinary 

content 

(1, 3, 5, 6, 

8, 17) 

3. Student 

Preparedness & 

Support 

- Low academic performance 

- Delays in prerequisite 

courses 

- High stress and anxiety 

- Lack of structured support 

and mentorship 

- Lower exam success 

rates 

- Increased attrition and 

burnout 

- Extended time to degree 

completion 

- Establish mentorship and 

counseling programs 

- Provide preparatory workshops 

- Enhance peer and faculty 

support 

(1, 2, 7, 

13, 14, 18, 

19, 20, 21) 

4. Contextual and 

Systemic Factors 

- Institutional resistance to 

change 

- Unequal resource allocation 

- Overreliance on traditional 

exams 

- Limited formative feedback 

- Inequity in outcomes 

- Outdated assessment 

methods 

- Low student 

engagement and 

motivation 

- Promote faculty development 

- Ensure equitable resource 

distribution 

- Adopt holistic and formative 

assessment methods 

(2, 7, 11, 

14, 15, 18, 

22, 24, 25, 

27) 

 

4- DISCUSSION 

         This review shows that, although the 

comprehensive exam in Iranian medical 

Ph.D. programs is intended as a rigorous 

benchmark of doctoral readiness, it is 

currently limited by a range of systemic, 

curricular, and individual challenges. 

These findings reflect global concerns in 

doctoral education, highlighting both 

universal and context-specific barriers to 

effective assessment. 

4-1. Administrative Barriers 

The most persistent obstacles are rooted in 

administrative complexity and policy 

ambiguity. National and international 

studies (12, 33, 34) identify unclear 

guidelines, inconsistent enforcement, and 

bureaucratic delays as key factors 

undermining the fairness and efficiency of 

the exam process. In Iran, the lack of 

unified national standards and variability 

in institutional practices not only create 

confusion for students and faculty but also 

threaten the comparability and credibility 

of exam outcomes. These findings align 

with research from other countries, where 

decentralized or poorly articulated 

assessment policies disadvantage students 

and perpetuate inequity (35). Recent 

recommendations emphasize the need for 

macro-level policy reforms, including the 

development and implementation of 

explicit, standardized guidelines for both 

the written and oral components of the 

comprehensive exam (4). Establishing 

uniform protocols and transparent 

evaluation criteria will enhance the 

credibility of the assessment process and 

foster greater trust among students and 

faculty. 

4-2. Curriculum Gaps 

A significant gap persists between the 

competencies expected of doctoral 

graduates and those actually developed 

during training. Iranian Ph.D. curricula 

often lack robust components in research 

methodology, educational scholarship, and 

interdisciplinary integration (1, 6). This 

misalignment is not unique to Iran; studies 

from North America and Europe have 

similarly documented that doctoral 
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programs frequently lag behind 

contemporary research and professional 

demands (36, 37). As a result, many 

students are underprepared for both the 

comprehensive exam and subsequent 

academic or clinical roles. Emerging 

research underscores the value of 

competency-based education and active 

learning strategies in doctoral training, 

which better prepare students for 

comprehensive assessments and future 

careers (38). The comprehensive exam 

itself can serve as a diagnostic tool, 

revealing curricular weaknesses and 

guiding targeted reforms (27). Systematic 

curriculum reform—emphasizing research 

skills, educational theory, and practical 

experience—is essential to bridge this 

divide and ensure that doctoral graduates 

are equipped for both the comprehensive 

exam and their future academic roles (14). 

4-3. Student Preparedness 

Student-related factors—including 

academic background, psychological 

readiness, and access to support—play a 

decisive role in exam success. Many 

Iranian Ph.D. candidates report high levels 

of stress and anxiety, compounded by 

insufficient preparatory resources and 

unclear expectations (14, 39). International 

evidence highlights the importance of 

academic coaching, mentorship, and 

structured preparatory workshops in 

improving student outcomes (13). Mental 

health support is increasingly recognized 

as vital; the systematic incorporation of 

psychological counseling and stress 

management programs has a significant 

impact on doctoral students' success rates 

(40). Strengthening faculty mentorship 

through targeted training programs also 

improves guidance quality and student 

outcomes (41). Variability in students’ 

prior training further complicates efforts to 

standardize assessment and ensure 

equitable outcomes. Therefore, 

establishing robust support systems—

including mentorship, counseling, and 

tailored preparatory programs—is critical 

to fostering resilience and academic 

achievement (13, 40, 41). 

4-4. Contextual and Systemic Factors 

The findings of this review underscore that 

contextual and systemic factors—such as 

institutional culture, resource allocation, 

and assessment practices—are 

fundamental determinants of the quality 

and fairness of the comprehensive exam in 

Iranian medical Ph.D. programs. Unlike 

some Western higher education systems 

where centralized support and resource 

equity are more established, Iranian 

universities often experience fragmented 

resource distribution and resistance to 

pedagogical innovation (2, 18). These 

systemic limitations not only perpetuate 

inequities in student experiences but also 

reduce the effectiveness of reform efforts 

aimed at improving exam quality and 

student outcomes. 

Furthermore, there is increasing support in 

the literature for shifting away from 

traditional, high-stakes assessment formats 

toward more holistic and formative 

approaches, such as portfolio-based 

evaluations and continuous assessment 

(24, 25). Implementing these alternative 

methods in Iran could help address both 

student anxiety and the limitations of 

current assessment practices, but their 

success depends on overcoming 

institutional inertia and fostering a culture 

of innovation and support. Because 

contextual and systemic challenges are 

closely intertwined with administrative, 

curricular, and student-related issues, 

addressing them requires coordinated, 

system-wide reforms that prioritize 

resource allocation, faculty development, 

and the adoption of modern assessment 

strategies. Such efforts are essential to 

ensure that comprehensive exams 

accurately reflect doctoral competencies 

and prepare graduates for future academic 

and professional roles (2, 7). 
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4-5. Assessment Methods 

Traditional comprehensive exams, 

typically limited to written and oral 

components, may not adequately capture 

the full range of competencies required for 

contemporary doctoral work (27). There is 

increasing advocacy for alternative and 

complementary assessment strategies, such 

as portfolio evaluations, continuous 

assessment, and research project 

presentations, which provide a more 

holistic and authentic measure of student 

capabilities while reducing the high-

pressure environment associated with 

conventional exams (36, 42, 43). 

Additionally, the integration of digital 

technologies and AI-driven assessment 

tools can enhance exam efficiency and 

offer personalized feedback, further 

reducing student anxiety and improving 

fairness (44, 45). These innovative 

approaches align with international trends 

toward authentic assessment and the 

promotion of lifelong learning in doctoral 

education (46). 

4-6. Implications for Policy and Practice 

Addressing the challenges identified in this 

review requires a coordinated, multi-level 

approach involving policy, curriculum, and 

institutional practice. Policymakers should 

prioritize the development of clear, 

standardized guidelines and strengthen 

institutional oversight to ensure 

consistency and fairness in comprehensive 

exam administration. Curricular reforms 

must align doctoral training with the 

competencies required for both the exam 

and the broader field of medical education, 

while robust student support systems—

including mentorship, counseling, and 

preparatory workshops—are essential to 

foster resilience and academic 

achievement. Faculty development, 

especially in mentorship and feedback, is 

also critical. Embracing innovative 

assessment methods and educational 

technologies can further enhance the 

relevance, fairness, and effectiveness of 

comprehensive exams. These priorities 

align with Iran’s ongoing medical 

education transformation initiatives, which 

emphasize integrated policy frameworks, 

value-based education, and alignment with 

national health goals. While the Ministry 

of Health and Medical Education 

(MOHME) has implemented reforms to 

integrate healthcare delivery and medical 

education, ongoing challenges such as 

limited stakeholder awareness, gaps in 

policy implementation, and the need for 

continuous faculty development must be 

addressed to fully realize these reforms’ 

potential (47–50). 

4-7. Study Limitations and 

Recommendations  

While this review provides a 

comprehensive synthesis of the current 

evidence, several limitations should be 

acknowledged. The analysis is inherently 

constrained by the availability, quality, and 

scope of published studies, and—as with 

all narrative reviews—there is a potential 

for selection bias due to the absence of a 

formal risk of bias assessment. 

Nonetheless, efforts were made to ensure a 

broad and balanced representation of the 

literature to capture the multifaceted 

challenges associated with the 

comprehensive exam in Iranian medical 

doctoral education. 

Future research should utilize longitudinal 

and comparative study designs to evaluate 

the impact of implemented reforms and to 

identify best practices from other 

educational systems. It is also essential 

that future studies systematically 

incorporate the perspectives of diverse 

stakeholders—including students, faculty, 

and policymakers—to guide ongoing 

improvements and ensure that reforms are 

responsive to real-world needs. 

5- CONCLUSION 

      The comprehensive exam is a crucial 

part of doctoral education in Iranian 
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medical universities, evaluating students’ 

expertise in specialized knowledge and 

research skills. However, its effectiveness 

and fairness face significant challenges. 

Administrative issues, including 

bureaucratic complexities and inconsistent 

policies, undermine the exam’s credibility 

and comparability across institutions. 

Moreover, gaps in the Ph.D. curriculum—

especially inadequate training in advanced 

research methods and educational 

scholarship—leave students insufficiently 

prepared. Poor academic performance and 

delays in prerequisite courses further 

reduce student readiness and success. 

Addressing these challenges requires a 

coordinated strategy. Policy reforms 

should introduce clear, standardized 

guidelines and strengthen institutional 

oversight. Curriculum updates must align 

with the competencies needed for the exam 

and professional roles. Establishing 

support systems—such as preparatory 

workshops, academic counseling, and 

mentorship—can boost student confidence 

and performance. Additionally, adopting 

innovative assessment methods like 

portfolio evaluations, continuous 

assessment, and educational technologies 

can offer a fairer, more comprehensive 

evaluation of doctoral candidates, while 

alleviating the pressures of traditional 

exams. 

In summary, reforming the comprehensive 

exam process is essential to enhance the 

quality and credibility of doctoral 

education in Iranian medical universities. 

Targeted improvements in policy, 

curriculum, and student support will better 

prepare graduates for research, teaching, 

and professional careers, strengthening 

Iran’s medical higher education nationally 

and internationally. 
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