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ABSTRACT

Introduction: Professionalism is essential for the development of mature physicians but not much education is devoted to that theme. Aim: We aimed
to determine the views of undergraduate medical students on medical professionalism. Methods: This was a qualitative study, based on focus groups of
the first and fifth-year undergraduate medical students. Transcripts of the focus groups were independently evaluated by two researches. Segments of
transcripts, identified as important, were marked as verbatims. A grounded theory method with open coding was applied. A list of codes was developed
and reviewed by both researchers until the consensus was reached. Then, the codes were reviewed and put into the categories and dimensions. Results:
Students recognized 10 main medical professionalism dimensions (empathy, respect, responsibility, autonomy, trust, communication, difference between
professional and private life, team work, partnership) and two dimensions associated with it (physician’s characteristics, external factors). Slight change
of the attitudes towards a more self-centred future physicians’ figure was observed in the fifth-year medical students. Conclusion: The students have an
appropriate picture of the physicians’ figure even at the beginning of their medical studies but still needs an education in professionalism. It seems that the

fifth-year students perceive physicians as more self-centred when compared to their first-year colleagues.

Key words: medical ethics; medical students; qualitative study.

1. INTRODUCTION

In the era of sophisticated medical technology, family phy-
sicians should use technological advances but continue to
practice comprehensive medicine in spite of health policy de-
mands for more focus on public than individual outcomes (1).
Consequently, the medical professionalism is slowly finding
its way back to medical education (2-5). It is widely acknowl-
edged that medical professionalism can be learned and taught
(3, 6-9). However, usually it is a part of a so called hidden
curriculum: it is incorporated into teaching different sub-
jects without setting clear learning objectives (10). There are
voices that medical students besides communication skills,
team work, practice organization, and knowledge manage-
ment also should be taught in humanism, accountability and
altruism (11). However, not much is known about the role of
medical education in building a future physician who will
possess the appropriate professional values, attitudes and be-
haviors (12). Even a unifying theoretical or practical model to
use as a format for developing a professionalism teaching cur-
riculum does not exist yet (13).

There is neither an unified definition nor theoretical model
of medical professionalism at the moment (14). The American
Board of Internal Medicine suggested that professionalism
has six components: altruism, accountability, excellence,
duty, honour/integrity and respect (15). A model from USA
and Europe declared that professionalism consists of three
fundamental principles (patient welfare, patient autonomy
and social justice) with ten professional responsibilities (16).
The model from UK suggests that medical professionalism
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consists of integrity, compassion, altruism, continuous im-
provement, excellence and working in partnership with team
members (17).

So far, several studies have tried to determine the views of
undergraduate medical student regarding the professionalism
(18-23). They showed that undergraduate students in general
have a clear perception of what medical professionalism was.
On the other hand, a recent qualitative study from Australia
showed that undergraduate students have had some difficul-
ties with perceiving what a professional physician was; they
differentiated between the term “good” doctor and profes-
sional doctor as they perceived professionalism as an external
and imposed construct (21). It also seems that some differences
exist regarding the perceptions of medical professionalism in
undergraduate students of different study years. Students in
higher years of education reported the decline of profession-
alism in terms of idealism, empathy, the perception of physi-
cians’ status and income and the rise of the negative views on
primary care and the importance of lifestyle and family (6,
19, 24, 25). This change of attitudes seems to be largely de-
pendent on the curriculum and the teaching method applied.
The shift from informal to formal teaching of professionalism
resulted in higher sensitivity to professionalism (19) and the
early patient contact and small groups in professionalism en-
hanced the understanding of professionalism (7).

Medical faculty Maribor is a young faculty which was es-
tablished in 2003. The study of medicine lasts for six years
and is consistent with the Bologna principles. No formal sub-
ject in the undergraduate study is devoted to professionalism
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therefore we can say that professionalism is a part of a hidden
curriculum.

2. GOAL

The aim of this study was to determine the views of un-
dergraduate medical students on medical professionalism and
recognise any potential qualitative differences in their views
according to the study year.

3. METHODS

3.1. Study design and settings

This was a qualitative study, based on focus groups. It took
part on the Faculty of Medicine in Maribor, Slovenia and was
performed in June 2014. The study was approved by the Na-
tional Ethics Board (No. 226/09/13).

3.2. Participants and focus groups

The first and fifth-year undergraduate medical students
took part in this study. They were recruited by the researchers
through the personal contact. In the study year 2013/2014,
there were 89 students in the first year and 90 students in the
fifth year.

The students were included in two focus groups. The first
one consisted of the five first-year medical students (three
women and two men), each 19 years old. The second one
consisted of seven fifth-year medical students (two men and
five women), each 23 years old. Both focus groups were mod-
erated by one of the researchers (HV) and observed by the
second researcher (ZKK). The focus groups participants dis-
cussed upon the several questions (Box 1).

1. What does the term medical professionalism mean to
you?

2. Inyour opinion, which elements does medical profes-
sionalism embrace?

3. Is medical professionalism, in your opinion, a part of the
occupation of physician and why?

4. Inyour opinion, how do physicians express their profes-

Box 1. The questions discussed in focus groups

Focus groups were audio-recorded. Oral informed consent
was sought from the participants prior to the session.

3.3. Analysis

The interviews were typed to word documents. Tran-
scripts were independently evaluated by both researches (HV
and ZKK). Segments of transcripts, identified as important,
were marked as verbatim. A grounded theory method with
open coding was applied. A list of codes was developed and
reviewed by both researchers until the consensus was reached.
Then, the codes were reviewed and put into the categories
and dimensions.

4. RESULTS

Students recognized 10 main medical professionalism di-
mensions (Table 1) and two dimensions associated with it
(Table 2).

4.1. Objectivity

Students of both study years expressed the importance of
setting a clear line between objectivity and subjectivity in
order not to let the subjective feelings influence the manage-
ment of the patients.

“The sympathy towards a patient should not blur your professional
objectivity.” (Fifth-year female student)

“...exactly here...in the attitude towards the patient...to set the
line between subjective and objective.” (First-year female student)

4.2. Empathy

First-year students perceived empathy as something you
could learn but not in order to really become an empathic
person but in to make an impression that you are an empathic
person.

“I think it is important that the physicians do not feel sorry for the
patient as their primary goal is to cure the patients” (First-year female
student)

“Ithink it is important to ask the patients how they are feeling. Not
because you are really interested but to show them that you care. (First-
year female student)

“...(empathy) is learned not innate. . .you can act that you care for
someone but you really don’t.” (First-year male student)

Fifth-year students were more concerned with how to draw
a line between being too empathic and being not empathic at
all.

“It is necessary to find a healthy line between taking the emotional
stuff home and not being able to sleep and between being a misanthrope
and a cold person.” (Fifth-year female student)

“Not only that we write in the patient’s record that we will keep him
for another week in the hospital because he has nowhere to go but also
to understand his situation and to adjust the management and commu-
nication.” (Fifth-year male student)

4.3. Respect

Students of both study years recognized the importance of
a respectful relationship towards coworkers and patients.

“I cannot imagine the relationship my colleague will have towards
patients if he is not able to say hi to me when we meet even though
he has been my classmate for the last five years. ” (Fifth-year female
student)

“To show respect to the patients by addressing them with sir or
madam.” (First-year female student)

4.4, Responsibility

Students expressed the need for responsibility in form of
continuous professional education and being able to recognize
your limits.

“...to engage in continuous education, to try to follow guidelines,
not to rest on laureates.” (Fifth-year female student)

“.. .being responsible to your patients in a way to be able to help them
as much as you can.” (Fifth-year female student)

“If the physician does not know what is wrong with you he refers you
to other physicians.” (First-year female student)
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4.5. Autonomy

The first-year students perceived autonomy as the right of
patients to make their own decisions and also as their obli-
gation for taking more responsibility. The fifth-year students
referred also to the autonomy of the physicians.

“I'think that nou/adays patients have way to much autonomy and very
little responsibility and this is not right.” ( First-year jernale student)

“...that you do not let thepatient to controlyou i.e. to teilyou which
drug to prescribe, to set this line.” (Fifth-year female student)

“That the explanatory duty/informed consent does not become some
kind of a blackmail and a form of persuasion that your truth is the only
truthﬂ)r this patient but that you only try to expiain andpresent dif—

ferent treatment options.” ( Fy[th—year female student)

4.6. Trust

The students agreed that trust and confidentiality were es-
sential parts of medical professionalism.

“I perceive professionalism as the relationship where patient’s prob-
lems stay between you and him. That you do not talk about them out-
side your office.” (First-year male student)

“You have to gain conﬁdence, that he trust you, that your knowl-
edge is suﬁicient and he can put his health into your hands.” (First—
year female student)

Communication

Students perceived communication as an essential part of
professionalism practice. They considered that patient should
understand physician and also physician should understand
patient.

“It is important to now that nowadays patients read a lot and then
they can mislead their physician that they understand something but
they really don’t. They just talk about something they’ve read some-
where and do not understand it.” (Fﬂ_th—yearjemaie student)

“Ithink that medicine has become a service activity ad people seek ser-
vice when they go to the doctor. They sometimes forget how good it feit
when physicians took the time and listened to them.” (Fifth-year male
student)

“Professionalism is being able to communicate in such a way that the
patient understands you. If he comes from low social class you commu-
nicate in a more lay language and if he comes from a high class you can
communicate in a more sophisticate way.” (First-year male student)

Difference between professional and private life

The students recognized the importance of drawing the
line between professional and private life. First-year students
were very strict about it, whereas fifth-year students allowed
the possibility to do so but being aware of the consequences.

“. .y‘_you take this home as a luggage then this can limit your abiiity
to perform your work. Which also affects the patients.” (Fifth-year

female student)

“When you come home you must leave your work at work. There is
no other way.” (First-year female student)

4.7. Team work

Team work as a part of professionalism was only recog-
nized by fifth-year students.

“...meaning that there is not any gossiping and malicious imputa-
tion in the team so you canfocus on work. This is what patients de-
serve.” (Fifth-year male student)

“For example, the patients can see if there are some disputes within
the team and this is a signﬂ)r them that they will not receive a quality
management.” (Fifth-year female student)
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4.8. Partnership

Partner relationship with patients was only recognized by
fifth-year students.

“That you do not give the patient the feeling that he has no clue and
that you do not place yourself above him.” (Fifth-year female student)

“I think that the patient has tofeel as he has the possibility to par-
ticipate in the decisions but that is our duty to present out professional
opinion in such a way that he will agree with it and still think that it
was solely his decision.” (Fifth-year female student)

4.9. Physician's characteristics

Physician’s personality

Students perceived the personality of the physician to be an
important part of professionalism. However, they thought it
was greatly a matter of family patterns.

“Ithink that this is a thing that people bring it from their childhood,

from theirﬂzmiiies.” (Fifth—yearfernale student)

“Some people always ignore those who for example fall on the street
while others always stop and help. This is not something you could
learn.” (Fifth-year female student)

“Professionalism largely depends on the personality. Some are more
collegial and help their colleagues even now and lend them their notes
while others keep the things to themselves. You know that they will be
like that with their patients — they will not be willing to listen to any-
body or to recognize their mistakes.” (First-year male student)

Role modelling

This was recognized only by fifth-year students.

“To be a good mentor to students and trainees and others you ought
to educate. Nowadays, many are involved in the education process as
teachers but theyfaii to remember that.” (Fiﬂ‘h—year male student)

Expertise

Students perceived expertise to be a part of medical profes-
sionalism but not necessary a positive part.

“Someone can be a great expert but has a very low professional rela-
tionship towards patients." (Fifth—year female student)

“I think that there are also doctors who are not very professional but
are great experts. They can diagnose a patient very good but are not
considered to be good doctors by patients.” (First—year female student)

4.10.External factors

Education

According to fifth-year students, professionalism can be
learned and the education system can affect it, especially in
a negative way.

“I think that professionalism or at least one part of it, can be
learned.” (Fifth-year male student)

“I think that the medical profession can soon become inhuman. So,
the hurnanisticpart ofit should be constantly a part ofeducation. Oth-
erwise, we can quickly start regarding patients as objects and not hu-
mans.” (Fifth-year male student)

“I think that you change a lot during your study. You start to hate
people.” (Fifth-year female student)

Health care system

Students regarded health care system as an obstacle to pro-
fessionalism.

“The problem is the health care system itself. You do not have time
to engage in a humanistic andprofessional relationship.” (Fiﬁh—year

jemaie student)

“Istill think that the health care system made the people to perceive
the health care workers as their slaves or as salesmen in the store — they
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expect to get some kind of a'rug each time they goto the doctor.” ( First-
year female student)

5. DISCUSSION

Students in this study recognized the majority of profes-
sionalism components as recognized in several theoretical
models (15-17).The also recognized some external and in-
ternal factors that were associated with or could in their
opinion affect the medical professionalism. Although there
were no significant differences in the attitudes towards med-
ical professionalism between first- and fifth-year students, a
change in the perceptions of the fifth-year medical students
was observed in terms of recognizing more professionalism
categories and more self-centred perceptions about the physi-
cian figure.

As previously stated, there is no unified theoretical model
of medical professionalism (14) and it is therefore difficult to
relate our results to the theoretical concepts. If we compare
the medical professionalism categories recognized by the
undergraduate students to the aforementioned theoretical
models (Table 1), we can see that the main professionalism
components have been recognized: altruism, autonomy, in-
tegrity, relationship, empathy and confidentiality. Of course,
the wording and the terms of some components are some-
times different but the meaning is similar, i.e. objectivity and
responsibility relate to altruism and autonomy relates to in-
tegrity. However, the students failed to recognize some pro-
fessionalism components, i.e. continuous improvement (17),
quality of care, access to care, distribution of finite resources
and scientific knowledge (14). If we take a look at some studies
that dealt with professionalism attitudes in undergraduate
students (20, 22,26), we can see that students recognized a
very wide range of professionalism components and some of
them are comparable to the categories in our study. For ex-
ample, five out of seven components reported by Blackall et
al (26) were recognized in our study: accountability, altruism,
duty, honour and integrity and respect. In another study (20),
similar to our study, respect, relationship and partnership
were recognized. Yet another study (22) put forward confi-
dentiality — similar to our study. However, the students in our
study also recognized empathy, communication, team work
and difference between professional and private life which
other studies failed to recognize.

Some factors which are not professionalism components
but rather relate to professionalism or even affect it were rec-
ognized by the students in our study. These were physician’s
characteristics and external factors (Table 2). These factors act
either as facilitators or inhibitors of professionalism. They are
also not recognized in the aforementioned theoretical models.
However, some of them were recognized in some other studies
on students’ attitudes to professionalism, i.e. physician’s self-de-
velopment (20). Also, some of them were recognized in some
studies as the possible influences on professionalism (i.e. role
modelling) (22, 27,28). In our study, the students recognized
the expertise of the physicians to be among possible influential
factors whilst in some other studies and/or theoretical models
this entity was one of professionalism components (15, 17, 22).
In our study, the students also expressed the role of external
factors. One of them is the role of education which has already
been studies and agreed that professionalism can be learned and

taught (3). Also, the students recognized a very important role
of the health care system which can have a (rnainly) negative in-
fluence on professionalism (29).

In this study, some differences were detected between the
first- and fifth-year students’ attitudes towards profession-
alism. First of all, some categories were recognized only by
the fifth-year students: teamwork, partnership, role model-
ling and education. It seems that students do learn about pro-
fessionalism through their medical studies. Also, they seem
to grasp the importance of education in developing a figure
of a professional physician. Additionally, there were some
qualitative differences in perception of several profession-
alism components. Although the students of both study years
recognized empathy as one of the components, first-year stu-
dents expressed a very pragmatic attitude towards it whereas
fifth-year students were concerned about how to cope with
too much empathy. Similar findings were reported regarding
drawing the line between personal and professional life. Sev-
eral studies reported on the decline of empathy through the
medical studies (24, 25). Although our study was qualitative
and hence the differences are hard to detect, our results sug-
gest that the students become more sensible to empathy as
they move towards the end of their studies. Based on the re-
sults of our study, we cannot claim that they become more
or less empathic; we can only say that they become aware of
potential harm empathy could have on their personal lives.
This finding relates also to the finding about the autonomy.
Namely, the fifth-year students also recognized the autonomy
of the physician not only of the patient.

The finding that the first-year students recognized the ma-
jority of the professionalism components points to the fact
that the students have an appropriate picture of the physi-
cians’ figure even at the beginning of their medical studies.
The finding that the fifth-year students recognized more
components then their first-year colleagues confirms the need
for professionalism education. A slight change of the attitudes
detected in our study might point to the development of a
more self-centred future physicians’ figure which is also con-
sistent with other studies (6, 24,25). There is a need for quan-
titative prospective studies which will evaluate these qualita-
tive findings and critically assess the role of education.

This study had a qualitative methodology which was appro-
priate for determination of the attitudes but less appropriate
for the evaluation of differences between first- and fifth-year
medical students. With qualitative methodology, we cannot
detect quantitative differences in attitudes but only the sub-
stantive differences. However, the study gave us the insight
to the attitudes of students towards professionalism and will
serve for the development of a quantitative tool for measuring
these attitudes.

6. CONCLUSION

The students seem to have an appropriate picture of the
physicians’ figure even at the beginning of their medical
studies. It seems that the fifth-year students perceive physi-
cians as more self-centred when compared to their first-year
colleagues. Therefore, an education on professionalism is es-
sential also at the undergraduate level. Further studies are
needed to assess the differences in attitudes among medical
students in different study years.
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