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Introduction: Role models play a crucial role in determining the professional development of medical trainees. 
The purpose of this study was to gain in-depth understanding of the outstanding qualities of successful role 
models. 
Material and methods: In this qualitative-descriptive study, data were collected through conducting interviews, 
and the inductive content analysis was performed. The study was done at the school of medicine of Tehran 
University of Medical Sciences in Iran. Twenty-five medical students, medical graduates, and faculty members 
participated in 25 interviews from April to December 2019. The participants were recruited via purposive 
sampling. 
Results: five categories and 13 subcategories were extracted from the data. The results of this study illustrated five 
crucial qualities of a good clinical role model including an excellent character, effective coach and mentor, 
inspiring medical leader, expert clinical teacher, and a professional physician. Our results also highlighted the 
lasting effects of positive role modeling of clinical teachers on medical trainees’ professional careers. Another 
category in the present study was connected to future consequences of being a role model in a clinical setting. 
Conclusion: The result of this study illustrated crucial qualities of a good medical role model. This result can assist 
the leaders to engage with medical educators to better understand the process of role modeling and design the 
best plan for development of role modeling in medical education.   

1. Introduction 

Role Modeling is an important phenomenon in professional devel-
opment [1]. Which is defined as a “purposeful activity that demonstrates 
the knowledge, skill, attitude and ethical behavior that students should 
acquire.” It is a powerful teaching method suitable for medical 
apprenticeship setting in which students have the opportunity to 
observe their teachers in action and their effective behaviors [2]. Ac-
cording to Bandura, a theory driver in social psychology, a role model is 
an “individual admired for their ways of being and acting as a profes-
sional” who has a crucial role in teaching students the professional 
expertise and roles [3]. In medical education, a systematic review 
identified role modeling as one of the best approaches for cultivating 

professionalism in medical students [4]. Role modeling of positive or 
negative behavior by physicians is an essential component of clinical 
teaching [5] which happens all over the curriculum including formal, 
informal, and hidden, in under-graduation and post-graduation stages 
[2]. In this regard, the majority of medical students in a study believed 
that observing the role models was more effective in their learning than 
formal teaching [6]. For effectiveness, role models need to be competent 
in clinical, personal, and skills. Therefore, role modeling is a combina-
tion of individual characteristics (Heart) and professional patient care 
(Hands-on), making the implicit explicit in teaching medicine (Head) 
[7].Generally, role models do not resemble mentors since they are 
described as individuals who can inspire a sense of mission and teach by 
example [8] and may take place with or without the instructor’s 
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awareness [9]. On the other hand, mentors are known to establish a 
formal communication with the students [8]. In a study, 90% of medical 
graduates remembered their role models who formed their professional 
attitude [10]. Given the significance of role modeling in professional 
identity development, it has been considered a key element in medical 
education reform [11] and an interested topic in medical education 
research. 

In a BEME review on doctors’ role modeling in medical education, six 
main categories of them were extracted [12]. After announcement of 
this study for future research to identify the phenomenon of role 
modeling [12], Passi and Johnson investigated and recognized the 
substantial outcomes [13]. In addition, Horsburgh identified strategies 
that clinical teachers and students teach and learn throughout role 
modeling [14]. 

In summary, the previous studies mainly emphasized the content 
which students learn from role models, the characteristics of a positive 
doctor role model, and investigation of the doctors’ role modeling as a 
phenomenon like the one Pessi et al. (2013, 2016) did in their studies. In 
spite of these efforts in previous studies, it is unclear whether or not a 
doctor’s role model is the same as a clinical teacher’s role model. We 
supposed that there might be different. Therefore, this qualitative study 
was designed to answer the following question: “What are the qualities 
of a successful medical teacher’s role model from the perspective of 
medical students, medical graduates, and medical educators?“. 

2. Material and Methods 

In this qualitative study, inductive content analysis was performed, 
and the data were collected through conducting interviews. 

2.1. Setting 

The study setting was the School of Medicine at Tehran University of 
Medical Sciences (TUMS), which holds comprehensive medical pro-
grams, including residency (specialty and subspecialty), fellowship, and 
MD programs. Moreover, it holds different graduate programs in basic 
sciences (MSc, MPH, and PhD). Totally, 2460 medical students, 1963 
specialty and 316 sub-specialty residents are studying at this university. 
Furthermore, 99 basic science teachers and 884 clinical teachers are 
teaching these students and residents in affiliated hospital. Generally, 
faculty members at this university are known as prominent clinicians 
and scholars not only for didactic training but also for role-modeling, 
transfer of clinical skills, and research mentoring. The TUMS’ School 
of Medicine, as the oldest and the most famous medical school in Iran, is 
committed to research excellence, ethics, and provision of clinical ser-
vices, especially in demanding clinical settings. 

2.2. Recruitment process 

We invited 25 participants to this study from April to December 
2019. First of all, we provided a list of three categories of people who 
dealt with known role models. These three categories included medical 
students, medical graduates who had exposure to known role models 
during their clinical education, and finally the faculty members who 
worked as colleagues with the known role models. These people were 
selected from different hospitals affiliated to TUMS. The participants 
were recruited via purposive sampling for semi-structured interviews. 
We invited people to participate in this study from April to December 
2019. Since the saturation of the data must be taken into account for the 
sufficiency of the qualitative data, the participants were invited from the 
list of selected people one after another until we reached no new data in 
the interview. All participants were invited by E-mails through which 
they were briefed on the purpose of the study. All of the candidates 
accepted to participate in the study, but the final appointment was based 
on the individuals’ agreement on a specific date and time. The partici-
pants were recruited from TUMS. 

2.3. Data collection 

Semi-structured interviews were conducted in a separate and calm 
room in order to allow the participants to describe their experiences 
freely. The interviews started with a general question about the in-
dividuals’ perception of a role model, especially in clinical teaching. 
Some probing questions such as “How do you define a great role model?” 
were also asked. The probing questions were based on the participants’ 
answers to the general questions. The participants were encouraged to 
provide more explanations about the issues. Each interview lasted be-
tween 35 and 65 min which was recorded using a tape recorder and was 
immediately transcribed and analyzed. Data collection continued until 
the data were saturated after 25 interviews. 

2.4. Data analysis 

Qualitative content analysis, which provides valuable information 
about people’s experiences and perceptions of a phenomenon, was 
performed to collect the data. We used inductive content analysis as 
defined by Elo and Kyngas (2008) for data analysis [15]. After making 
an agreement with the research group, the audio-taped interviews were 
transcribed and the transcripts were analyzed by two of the authors of 
this manuscript. This process briefly included the following two stages: 
selection of the analysis unit and understanding the data in the prepa-
ration phase, and open coding formation of categories, and abstraction 
in the organization phase. Themes and categories were extracted from 
the transcribed texts via inductive content analysis without considering 
previous theoretical framework. Peer-checking was conducted in the 
data analysis phase by two peers for ensuring the credibility and trust-
worthiness of the data. The results were assessed for credibility, trans-
ferability, dependability, and confirmability according to Lincoln and 
Guba [16] following these considerations: having prolonged engage-
ment, immersion in data, transcription of the interview at the earliest 
time, student confirmation, consensus of team members on the extracted 
themes, collecting colleagues’ opinions and recoding, as well as detailed 
description of the study steps. 

2.5. Ethical considerations 

All of the participants were given information about the aims of the 
study. In addition, participants could withdraw from the study at any 
time. Written consents were also obtained. Moreover, permission was 
obtained for recording the interviews, and confidentiality was main-
tained at all the stages of data collection and analysis. 

3. Results 

The study sample included 8 (32%) women and 17 (68%) men. Eight 
participants were medical faculty members, seven were medical grad-
uates, and ten were medical students consisting of five interns and five 
clerks. The participants’ age ranged from 23 to 68 years (45.5 years 
average). The average year the invited faculty members worked was 17, 
and the average year of practice for graduates was 7 years. Five cate-
gories and 11 sub-categories were extracted from qualitative content 
analysis. 

3.1. Excellent character 

From the participants’ perspective, role models have some charac-
teristics which make them an excellent person. Characteristics like being 
patient, humble, kind, caring, honest, truthful, showing empathy, and 
having effective interactions. 

“For example, Dr. X has never boasted about his knowledge. He was 
exemplary in his humility. He was very kind to the students, and at the 
same time, he was very serious about his work.” 
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“All the people who were associated with Prof. X remembered his calm-
ness, humility, and dignity. He believed that if we want to succeed in life, 
we should set aside our pride. By avoiding our instincts, we will be ready 
to rise up, learn, and evolve.” 

3.2. Effective coach and mentor 

For being a good coach and mentor, clinical teachers should attempt 
to be a perfect nurturer, facilitator, encourager, and advisor for the 
students. 

“Prof … was glad to see we could educate the next generation as distin-
guished future physicians.” 

“Whenever I had a medical question, I asked him.” 

“In addition to teaching medical sciences, he taught us to practice med-
icine. What he taught us was about life and ethics. By providing examples, 
he tried to teach us how to practice medicine.” 

3.3. Inspiring medical leader 

The participants highlighted the significance of a role model’s 
inspiring behavior which can turn them into a medical and educational 
leader. The clinical teachers who were recognized as role models 
enabled us to form a community, support the academic community, and 
create effective changes. 

“He emphasized the establishment of an ethical relationship between 
physicians for having a healthy, coherent, and active medical 
community.” 

“He believed role models should strongly support the university admin-
istrators and officials.” 

“A role model could be a leader of change in every field. We saw 
whenever the university was going to make a difference, it hired professor 
….” 

3.4. Expert clinical teacher 

In a clinical setting, a role model should be able to teach students 
effectively while observing considerations of patient care. 

“A role model should treat patients with respect and kindness.” 

“A role model always gives the right to the patients.” 

“Dr … could remember all his patients.” 

“A role model always supports the patients.” 

“A role model should speak fondly, entertain audience, and keep them 
engaged. He/she should possess a special clinical vision.” 

“He knew how to attract the students’ attention and win their hearts. 
Many professors have a high level of knowledge, but their words have no 
power. Prof … was a great example in this respect.” 

3.5. Professional physician 

Participants emphasized that for the role of a physician, a role model 
has to conduct professionally. In addition, he/she should have profes-
sional knowledge. 

“A role model should put himself/herself in patients’ shoes and under-
stand their concerns.” 

“A role model should provide honest care for patients and be competent in 
his/her job.” 

“A role model should produce great work in medicine and ethics.” 

“A role model must also have sufficient knowledge of the relationship 
between people and different ethnicities to be able to make a correct 
diagnosis.” 

4. Discussion 

This study was performed with the aim of finding the characteristics 
of clinical teacher role models. The orientation to that will help instruct 
role modeling, develop faculties, and use them in clinical settings. The 
findings of present study showed that a medical teacher role model can 
have five character types, including an excellent personal character, 
effective coach abilities, inspiring medical leadership, expert clinical 
teacher, and professional physician; these lead to some positive roles in 
clinical education. 

4.1. Excellent character 

Having an excellent character for being a role model, such as kind-
ness, empathy, patience, honesty, truthfulness, and caring for others is 
important. Physician effectiveness is a conclusion of various personal 
characteristics, their history, family and background, values, and atti-
tudes [17]. Elzubeir (2001) identified the role model characteristics in 
the viewpoint of medical students, interns, and residents which were 
categorized in three main types including personality, teaching, and 
clinical skills. According to Elzubeir, the most repetitive aspect of the 
role models are their personality characteristics such as having positive, 
respectful attitudes toward patients and their families as well as staff and 
colleagues, honesty, politeness, enthusiasm, competence, and knowl-
edge [18]. 

4.2. Effective coaches and mentors 

Although Racer (1998) made a difference between a mentor and a 
role model due to existing a formal communication between mentors 
and mentees [8], the results of this study showed that mentoring is used 
for guiding and facilitating the planning for learners’ success and 
educational growth; this could be a part of role modeling. Fowler and 
O’Gorman (2019) introduced eight categories of mentoring function: 
learning facilitation, coaching, personal and emotional guidance, facil-
itation of career development, advocacy, strategies and systems advice, 
role modeling, and friendship [19] which confirm the overlapping of the 
two “mentor” and “role model” concepts. 

The main domains of most mentoring functions are based on the 
Kram Mentoring Theory, which recognized two mentoring function 
categories: career-related function and psychosocial function. Psycho-
social functions, which develop self-confidence and self-esteem, include 
counseling, friendship, and role modeling. The career-related function 
includes exposure, protection, and sponsorship [20]. The present find-
ings are consistent with previous research which showed that by having 
positive role models as mentors, medical students can develop their 
skills including professional attitudes and behavior, and also develop 
their identity as a physician [21]. 

4.3. Inspiring medical leaders 

The findings of this study showed a role model is a person who is 
respected by other people and whose behavior and successes are copied. 
A study by Huang et al. (2014) revealed that in the Leader-Member 
Exchange Theory, leaders are aware of their reputation and work to 
maintain a positive one in line with the organizational values. They also 
develop strong relationships with their followers and thus invest in 
them. These relationships provide an opportunity for leaders to inten-
tionally act as role models. By communicating with other people and 
continuing their cooperation, leaders help others in order to assist 
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themselves [22]. 
According to a study by Saxena (2014), transformational leaders are 

unique and flexible, risk taker, and tolerant of uncertainty. They are 
passionate and inspirational, using their influence to act as role models. 
In addition to their inspirational role, they show expertise in some 
technical skills, which can involve people and/or leadership [23]. Chan 
(2019) believed that leaders, with both expert knowledge and unique 
access, are accepted as experts in professional settings. They develop 
supportive relationships that benefit others because they are willing to 
lend expertise, access, time, and energy, providing both professional and 
psychosocial support for others [24]. 

4.4. Expert clinical teachers 

The clinical teacher, supervising the student in clinical practice, 
becomes a role model for students. Therefore, the teacher’s professional 
behavior can have a positive effect on students, whereas unprofessional 
behavior may have negative effects. In a systematic review of the liter-
ature on attributes of a clinical trainer as a role model, various lists of 
attributes have been proposed to describe clinical role models. These 
attributes can be classified into teaching qualities, patient care qualities, 
and personal qualities. A good clinical trainer needs to be conscious of 
his/her function as a role model since development of clinical training 
skills may be supported by increased awareness of role modeling 
behavior [7] Students in a study by Burgess (2015) highlighted the 
excellence in teaching skills, understanding of the curriculum, and the 
ability to meet the students’ needs [25]. Several researchers [26] believe 
that a clinical teacher as a role model should make his/her behavior 
explicit to the pupils in order to increase their attention and motivate 
them. Hafferty and Franks (1994) suggested those who work with stu-
dents need to know themselves as ethical agents and role models. The 
not only need to conduct ethically, but need to share and discuss the 
ethical problems to students [27] and practice reflectively. All practi-
tioners have to make students to reflect too [27]. 

4.5. Professional physician 

A clinical teacher is primarily a physician. Clinical education hap-
pens in the presence of a patient. As a physician, a clinical teacher needs 
to know the medical knowledge to manage the patients as well as the 
professional conduct to deal with patients, students, colleagues [12]. 
Some studies suggested the patient-centered approach in a role model 
practice [25]. The clinical education is not only the acquisition of 
medical knowledge and skills, but is the acquisition of physician iden-
tity. Medical education is “a process of moral enculturation” [27]. 

Doctor-patient relationship which is the ethical core of medicine is 
mostly taught via role modeling. According to Egnew (2011), doctors 
who share their doctoring experience with students transparently are 
more successful in teaching communication to students [28]. Although 
there are some overlapping between professional physician categories 
with expert clinical teacher category, the former emphasizes patient 
care more, while the latter focuses on instruction aspects. 

These results highlighted the lasting effects of positive role modeling 
on medical trainees’ professional careers. The role models are the most 
powerful figures in the formation of professional characters. The role 
models affect the development of professionalism. Positive doctor role 
models influence the behavior of medical students by demonstrating to 
them how to act professionally with patients and clinical staff. Positive 
role models also help medical students cultivate their own professional 
role in medical practice and influence career choices [13]. Yoon (2018) 
also showed in his longitudinal study the effects of a role model to 
choose residency training in that role model’s specialty [29]. The pro-
fessionals highlighted that role modeling is vital because many profes-
sional characteristics such as integrity are challenging to teach [13]. 
Consequently, the role models are persistent in mind of medical grad-
uates; they are coaches and mentors, expert clinical teachers, inspiring 

medical leaders, and finally professional physicians. Clinical teacher 
role models provide support, protection, reflectiveness, advice, 
approval, confirmation, and coaching to their medical graduates and can 
have a great influence on students’ awareness of the excellence of their 
medical education experience. Considering the significance of role 
modeling, there is a significant need for positive role models in medical 
training, especially clinical teacher role models with the intention of 
practicing as a clinical teacher. 

The previous studies showed that mostly the concept of doctor role 
modeling was focused on the literature [12.13]. In the present study, we 
investigated the clinical teacher role modeling assuming that the two 
concepts are different. Although some aspects of the clinical teacher role 
models or characteristics of a clinical teacher [30] have been addressed 
in these studies, the clinical teacher role modeling has not been specif-
ically studied so far. As presented in this study, in addition to personal 
quality, meeting a high standard clinical care and demonstrating 
teaching skills which were emphasized in doctor role modeling in clin-
ical teaching [14], other qualities such as “effective coach and mentor” 
and “inspiring medical leader” were found. In other words, these qual-
ities differentiate our study from previous studies. 

Our study has a few limitations. Firstly, we only focused on one 
faculty of the university (School of Medicine); this may limit the 
generalizability of the findings to a wider population. Further studies of 
role modeling from other medical schools are needed to report the 
qualities of successful role models in the field of medicine. Secondly, our 
study was based on qualitative data. There is no doubt that combining 
quantitative with qualitative data can help improve the robustness of 
findings. Therefore, it is recommended that researchers conduct quan-
titative studies to explore hidden characteristics of successful role 
models. 

5. Conclusion 

The result of this study illustrated crucial qualities of a good medical 
role model. This result can assist leaders to engage in medical educators 
to better understand the process of role modeling and design the best 
plan for the development of role modeling in medical education. These 
findings will be the key points in assisting leaders in medical education 
to better appreciate the way in which positive clinical role modeling can 
be incorporated into medical education. 
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