


What is Professionalism 

And 

How to teach professionalism



Introduction

❑Professionalism is an old concept dating 
back to the Hippocratic period, 

❑No attempt was made to formally teach 
it until the late 1970s.
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Education

professionalism
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Necessity/why professionalism
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❑Unprofessional behaviors related to

outcomes : such as endangering the 

patient's life, patient dissatisfaction.
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❑Increased litigation and medical errors, 

legal action resulting medical errors.

5



❑Johns Hopkins: estimated 250,000 people die annually because of 

medical errors (2016).

❑The third leading cause of death in the United States(Carver 2019 ).

❑One in 10 patients suffers from medical errors, 7% of which lead to 
death
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❑European data, show that medical errors and health-care related 

adverse events occur in 8% to 12% of hospitalizations

▪ The United Kingdom Department of Health(2000) estimated about 

850 000 adverse events a year (10% of hospital admissions).

▪ Spain and France and Denmark have published incidence studies 

with similar results.(who2022)

❑ Medical error in Iranian physician ranged between 38.1 to 

65%(Mohammad Khomarnia 2022)
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❑The growing privatization and monetarization.

.(Paul Starr ) 
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Physician–Industry Relationships
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Campbell et all 2007

▪94% reported some type of relationship with the pharmaceutical industry.

▪78% receiving drug samples .

▪35% received reimbursement for costs associated with professional meetings or 

continuing medical education 

▪28% received payments for consulting or enrolling patients in trials. 
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Campbell et all 2010

❑ Physician Payment Sunshine Act 

❑83.8% :type of relationship with industry during the previous year. 

▪63.8% received drug samples, 

▪70.6% food and beverages, 

▪18.3% reimbursements

▪14.1% payments for professional services.
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❑de-mystification and increasing media attention to 

health issues and care.

❑Self regulation by the profession has always been its 

Achilles’ heel: Most professional bodies do not 

effectively discipline their members.

health issues and 

medical error
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❑Rapid growth of medical knowledge 

and skills.
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❑Students with unprofessional behavior 

during their studies continued this trend in 

their future performance as physicians.
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Papadakis(2005)

Disciplinary action among practicing physicians by medical boards was strongly

associated with unprofessional behavior in medical school.

Students with the strongest association were those who were described as 
irresponsible or as having diminished ability to improve their behavior.
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❑the resultant erosion of 

patients’ trust.
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outcome-based medical 

education
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❑The Association of American Medical Colleges 

(AAMC) initiated a Medical Schools Objectives 

Project (MSOP)

❑Can meds

❑Outcomes for graduates

❑ (Tomorrow’s Doctors)

❑The Tuning Project

❑The Accreditation Council for Graduate 

Medical Education (ACGME)

❑Iranian Accreditation Council for 

General Medicine Education



What is /Definition professionalism



professionalism

❑The word profession is derived from “professio” which 

means 'to proclaim something publicly’.

❑Physicians profess two things: to be competent to help the 

patients and to have the patient’s best interests in mind. Such 

commitment invites trust from their patients.
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The Oxford Dictionary

A job in which a person is skilled and acquires the knowledge necessary to 

provide the right services, or in a broader definition, what a person constantly 

uses to earn money and use her skills in it.
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Flexner (1910)

❑A particular career,

❑ beyond basic education. Scientific-based and specialized knowledge

❑High level of intellectual functioning,

❑Responsibility,

❑Extended learning and education,

❑Altruism.
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Dickleman (2016) 

❑special body of required knowledge acquired through formal training, 

❑a wide range of skills,

❑licenses required to enter the service. 

❑a set of well-known norms of behavior defined in the profession

23



American Board of Internal Medicine

❑Altruism

❑Accountability

❑Excellence

❑Duty

❑Honor and integrity

❑Respect for others
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Medical professionalism in the new millennium: a 
physician charter(2002)
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Fundamental Principles

❑Patients’ welfare

❑Patients’ Autonomy 

❑Social Justice
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A Set of Professional Responsibilities

1. Commitment to professional competence.

2. Commitment to honesty with patients.

3. Commitment to patient confidentiality

4. Commitment to maintaining appropriate relations with patients

5. Commitment to improving quality of care
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A Set of Professional Responsibilities

6. Commitment to improving access to care.

7. Commitment to a just distribution of finite resources

8. Commitment to scientific knowledge

9. Commitment to maintaining trust by managing conflicts of interest.

10. Commitment to professional responsibilities
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Four-Gates model

four levels (gates) of accountability

1. Dealing with self, 

2. Dealing with task, 

3. Dealing with others 

4. Dealing with God(self-accountability and self-motivation )

5. self-accountability and self-motivation from a faithful perspective as ‘‘taqwa ’’ 
and ‘‘ehtesab(Al-Eraky2014 )
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❑Hodges et al. (2010/2019): recommended defining and explaining the 
components of professionalism in various fields of medical science .

❑Hodges et al. (2011) state that professionalism is a complex and 
multidimensional structure that varies in historical and contextual time 
periods.
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Professionalism: How to teach it



Professionalism: How to teach it

❑Professionalism is multifaceted and dependent on context.

❑Teaching professionalism cannot be easily compared to teaching the 
knowledge and skills of medicine.
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Changing focus from values to behaviors

❑The learning outcomes of professionalism have to be operationalized in 
tangible behaviors, rather than a set of abstract attributes and values (Hafferty
2004; Blue et al. 2009).

❑ behaviors tell students ‘‘what ’’ to do

❑values explain the rationale ‘‘why ’’ they should do so.

❑The use of value terms in giving feedback to students, residents and can be 

very threatening.
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❑Teaching professionalism depending on the level of the 
trainee: from cheating on tests by a medical student,

❑Learning opportunities for professionalism can be planned in  
different phases
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Early undergraduate years

❑symbolic ritual :

▪The ‘‘White Coat Ceremonies

▪The ‘‘Swearing of Oaths’’



Cognitive Base

▪underlying principles, historical precedents 

and decision-making models.
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Cognitive Base

▪Use team-based learning techniques 

(collaborative and accountable) to foster the 

professional attitudes and behaviours requisite 

for the multidisciplinary care of complex patient.

▪Use art and film to teach elements of 

professionalism. (empathy and respect)
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Professionalism can be taught through:

❑Vignettes either written,

❑ Multidisciplinary expertise approaches (ethicists, attorneys, chaplains)

❑Case conferences

❑Role modeling

❑Reflection
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Role model

❑Role-modelling is a powerful (Cruess et al. 2008)

❑Role models:

▪Positive Role models

▪Negative Role models
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Positive role models

❑clinical knowledge and 

skills

❑Humanistic behaviors 

:empathy, respect and 

compassion,

❑ patient centered approach

❑positive, supportive 

educational environment

❑Developing specific teaching 

methods; 

❑committed to the growth of 

learners, enthusiastic  

❑providing students with plenty 

of patient interaction,

❑effective interpersonal 

skills;

❑ integrity; honest

❑ leadership skills; 

❑ commitment to excellence

❑ polite and inspiring student

Clinical competence Teaching skills Personal qualities
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Improve the modeling role approaches

❑Reward those who are acknowledged by students, patients and 
peers as exemplary models.

❑Unprofessional behaviors should be clearly labelled and 
categorized.

❑Insufficient faculty development in the area of professionalism
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Reflection

❑Reflection is a metacognitive process.

❑Creates greater understanding of self and situations to 

inform future action (Sandars 2009). 
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Dewey Reflection thinking

A felt difficulty

definition

suggestion of 
possible 
solution

reasoning of the 
implication and 
consequence of 

the solution

observation and 
experiment leading 
to its acceptance or 

rejection

Reflection
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Reflection kolb model
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Gibb’s Model(1988)
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Graham Gibbs. Gibbs (1988) proposed six stages to this process:

1. Description: What has occurred? Who was involved?

2. Feelings: What were the feelings of those involved?

3. Evaluation: What worked and didn't work about the situation? What were the consequences?

4. Analysis: Why did things turn out the way they did? What behaviors and choices influenced the 
results?

5. Conclusion: What has been learned from the experience? What could be improved?

6. Action Plan: What are the specific things that need to be done to put these improvements into 
place?
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آیینه چون نقش تو بنمود راست

خود شکن، آیینه شکستن خطاست  

نظامی گنجوی



Environmental Education

❑Wear et al. (2008). 

Students considered that they came to medical school with compassion and 
altruism, but had these qualities assaulted and challenged, largely through 
clinical experiences in systems where productivity and efficiency, ’ were 
everything, compassion and empathy nothing.

Stephenson et al. 2016:

Students realized that appropriate attitudes and behaviour, taught in the formal 
curriculum, could ‘legitimately be side-stepped when the pressures of the job 
come to bear in the real world.
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As yet, there has not emerged a unifying theoretical or

practical model to integrate the teaching of professionalism

into the medical curriculum.
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