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ABSTRACT

Objectives: This study investigates the varying perspectives on professionalism amongst faculty and MBBS
students in the 1*' and final years at a tertiary care institute in India.

Materials and Methods: A total of 170 participants, including 46 faculty members, 77 1*-year students and 47
final-year students, were assessed for their views on different dimensions of professionalism.

Results: The results revealed no significant differences in general opinion on professionalism across groups
but notable differences in specific domains. Faculty members scored higher in upholding scientific standards
and maintaining ethical patient-physician relationships, while 1*-year students excelled in self-improvement,
compassion and reporting errors. Final-year students emphasised constructive feedback and collaboration.

Conclusion: These findings highlight the evolving priorities in professionalism throughout medical education,
where faculty consider being more accountable as professionalism. First-year students expressed an inclination
towards ‘Altruism, ‘Excellence’ and practising work ethics with ‘Honour and Integrity. However, final-year
students differed from others as they expressed ‘Accountability’ and ‘Duty’ as the most significant virtues to
demonstrate professionalism. A parallel group design of this study in the Indian background shows interesting
findings amongst 1¥-year and final-year medical students, along with faculty on their changing perspectives
on professionalism with career advancement. There exists a gap between theoretical knowledge and practical
application in this domain of medical curricula; hence, incorporating professionalism explicitly into the
medical curriculum, along with mentorship from experienced faculty, can ultimately lead to the development of
compassionate, ethical and competent medical professionals.

Keywords: Faculty members, Medical curriculum, Medical education, Medical students, Professional
development, Professionalism

INTRODUCTION

Society and patients in the past held doctors in high regard and esteem. However, doctors
are facing increased abuse due to unrealistic expectations, strained healthcare systems,
misinformation, eroded trust and over-commercialisation of healthcare. Statistics data on
violence directed at doctors in India indicate that between 8% and 38% of healthcare professionals
experience physical violence during their careers, and 70% of physicians feel insecure while
attending to patients.'*! We can deduce from the statistics that the basic skill of professionalism
becomes an important attribute during clinical practice.

Medical professionalism lacks a unified definition and clear guidelines for development,
leading to inconsistent training in medical education programmes.” The definition of medical
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professionalism varies globally, reflecting diverse cultural and
institutional perspectives. Epstein and Hundert emphasised
competence in communication and decision-making.”! The
UK’s Royal College of Physicians focused on values and trust,
while the American Board of Internal Medicine highlighted
ethical principles. Dutch educators prioritised observable
behaviours for assessment.[!

National Medical Commission in India 2019 has revised
the Indian Medical Graduate (IMG) programme to develop
globally competent physicians with the knowledge, skills,
ethics and professionalism needed to serve as clinicians,
leaders, communicators and lifelong learners.”’ The
introduction of the AETCOM 2019 module for IMG defines
professional attributes as the practice of selflessness, integrity,
responsibility, accountability and respect.”!

Medical professionalism encompasses ethical, social and
cultural competencies, necessitating diverse assessment
tools.®! Medical education and mentorship play a crucial
role in instilling these values from the beginning of
medical training.”’ To design a professional development
programme, it is essential to understand the views on
professionalism held by faculty and medical students.!'”!
Understanding the factors that encourage and hinder the
practice of professionalism from the perspectives of seasoned
faculty and medical students is crucial before developing the
professional development programme. To our knowledge,
there has been no study in India that assessed parallel groups
of 1*-year and final-year medical students along with faculty
on their evolving perspectives on professionalism with career
advancement. Hence, we aimed to evaluate the perceptions
of faculty and undergraduate medical students regarding the
most important attribute of professionalism.

MATERIALS AND METHODS
Study design and setting

This cross-sectional study was conducted at Tertiary Care
Medical Institute, India, where we evaluated the perspectives
of faculty and 1* and final-year MBBS students regarding
professionalism and ranked the most critical attributes
associated with it. Approval from the Institutional Ethics
Committee was obtained before commencing the study
(AIIMS/IEC/21/521/02/09/2021).

Study participants

All faculty and undergraduate medical students from the
1** and final professional years were invited to participate in
this study through texts and emails. A total of 170 participants
were included in the study out of which 46 were faculty
members, 77 were 1%-year students and 47 were final-year
students. The research team briefed the participants about

the objectives of the study and written informed consent was
obtained. Faculty members and medical students filled out the
self-administered questionnaire. The faculty was approached
personally before or after outpatient department hours by the
research team as per their suitability and convenience. The
medical students were approached at the end of the lecture.
They were free to complete the questionnaires anonymously
or return them without answering. Faculty and medical
students not consenting to participate in the study were
excluded. Participants did not receive any remuneration for
their participation.

Study tool

The Penn State College of Medicine (PSCOM)
Professionalism Questionnaire was developed by Blackall
et al. in the USA as a reliable and valid tool to measure
professionalism amongst medical faculty and students.!'”!
This instrument evaluates attitudes reflecting six elements
of professionalism including Accountability, Altruism, Duty,
Excellence, Honesty and Integrity and Respect.

There are a total of 36 items with six items representing six
different elements of professionalism i.e. Accountability,
Altruism, Duty, Excellence, Honesty and Integrity and
Respect for others. All 36 items were divided into six with
every group containing six random items from each of the
six elements. The faculty and medical students were asked to
match the items with their attitudes towards professionalism
on a 5-point Likert scale: Never, Little, Some, Much and Great
Deal. The maximum score given to every item is 5. Then,
they were also asked to rank each of the six-item questions
as per their most suitable definition of professionalism for all
the six elements.

Statistical analysis

The data entry was done in the Microsoft Excel spreadsheet
and the final analysis was done using the Statistical Package
for the Social Sciences software, IBM manufacturer, Chicago,
USA, version 25.0.

The categorical variables were presented in the form of

numbers and percentages. On the other hand, the quantitative

data with non-normal distribution were presented as a

median with 25" and 75" percentiles (interquartile range).

The data normality was checked using the Shapiro-Wilk

test. In the cases in which the data was not normal, we used

nonparametric tests. The following statistical tests were
applied to the results:

1. The comparison of the variables which were quantitative
and not normally distributed in nature was analysed
using the Kruskal-Wallis test (for more than two groups)
and a post hoc analysis by Dunn’s multiple pairwise
comparison test was carried out
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2. 'The comparison of qualitative variables was analysed
using Fishers exact test as at least one cell had an
expected value of <5.

For statistical significance, a P < 0.05 was considered
statistically significant.

RESULTS

This cross-sectional study involved a total of 170 participants.
Amongst them, 27% were faculty, 45% were first professional
year students and 27% were final professional year students
[Figure 1].

Significant differences were noted in several dimensions
of professionalism. In the domain of upholding scientific
standards and basing decisions on evidence and
experience, faculty members scored higher (median: 4,
25%h-75% percentile: 3-4) compared to 1%-year (3, 3-4) and
final-year (3, 2-4) students (P < 0.05). However, maintaining
patient/physician relationships without exploitation of
personal gains showed significantly higher scores in faculty
(4, 3-4) and 1¥-year students (4, 3-4) compared to final-year
students (3, 2-3) (P < 0.05). Other areas where significant
differences were observed included taking time to review
colleagues’ work (1% year: 3, 3—4; final year: 3, 2-3; faculty:
3, 2-3; P < 0.05), attending faculty meetings as a reflection
of support (1* year: 3, 2-3; final year: 2, 1-3; faculty: 3, 2-4;
P <0.05), working collaboratively within a team for improved
patient care or research (1* year: 3, 3-4; final year: 3, 2-3;
faculty: 3, 3-3.75; P < 0.05), not seeking career advancement
at the expense of others (1* year: 3, 2-4; final year: 3, 2-3;
faculty: 4, 3-4; P < 0.05), volunteering for the community’s
welfare (1% year: 3, 3—-4; final year: 3, 3-4; faculty: 3, 3-4;
P < 0.05) and demonstrating adaptability to changing needs
and priorities (1* year: 3, 3-4; final year: 3, 2-3; faculty:
3, 3-4; P < 0.05). Moreover, faculty members exhibited

M First year
M Final year

¥ Faculty

Figure 1: Distribution of participants amongst three groups.
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significantly higher scores in compassion and advocating
for the patients or research subject’s interest over personal
interest (all P < 0.05). However, 1¥-year students exhibited
significantly higher scores in reporting medical or research
errors, recognition of their limitations and meaningful
contributions to teaching (all P < 0.05). Notably, 1*-year
students were found to excel in attitude towards meeting
commitments and obligations compared to their final-
year counterparts, with a statistically significant difference.
However, both groups scored similarly in adopting uniform
standards for patient care. In terms of empathy, 1*-year
students demonstrated a higher level than final-year students,
and this difference was statistically significant, while faculty
scores fell in between [Table 1].

In the Item Group 1 category, which focused on the most
and least important questions, significantly higher faculty
members considered ‘Upholds scientific standards and bases
decisions on scientific evidence and experience” as the most
crucial item (52.17%), than 1¥-year (31.17%) and final-year
(27.66%) students (P = 0.003). Conversely, ‘Takes time to
review other colleagues’ work and provides meaningful and
constructive comments to improve it was deemed the least
important by faculty (34.78%) than 1*-year students (22.08%)
and final-year students (12.77%) (P<0.0001) [Table 2].

In the Item Group 2 category, 1%-year students (32.47%)
as compared to final-year students (23.40%) and faculty
(17.39%) perceived the most important question as ‘Shows
a willingness to initiate and offer assistance towards a
colleague’s professional and personal development. However,
there were no significant differences in the responses to this
question amongst the three groups (P = 0.14) Conversely,
attendance at faculty meetings, seminars and student research
presentations was considered least important by a substantial
number of 1%-year students (33.77%), suggesting a divergence
in priorities compared to final-year students (36.17%) and
faculty (41.30%) who rated this aspect higher [Table 3].

In Item Group 3 category, professional attributes delved into
issues of ethics and responsibilities in which 1¥-year students
considered ‘Participates in corrective action processes
towards those who fail to meet professional standards of
conduct’ as the most important (33.77%), significantly
surpassing final-year students (12.77%) and faculty (10.87%)
(P <0.0001). Meanwhile, the least important question, ‘Meets
commitments and obligations conscientiously, showed no
significant difference between groups [Table 4].

In the Item Group 4 category, ‘Shows compassion’ emerged
as the most important for 1%-year students (49.35%),
significantly surpassing final-year students (12.77%) and
faculty (17.39%) participants (P < 0.0001). ‘Recognises one’s
own limitations’ emerged as the least important for 1¥-year
students (44.16%), significantly surpassing final-year students
(14.89%) and faculty (21.74%) (P < 0.0001) [Table 5].
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Table 1: Comparison of Item Group scores amongst three groups (Values expressed as median [IQR]).

Questionnaire on professionalism Firstyear  Final year Faculty  P-value
(n=77) (n=47) (n=46)

Upholds scientific standards and bases decisions on 3 (3-4) 3(2-4) 4(3-4) 0.005"

scientific evidence and experience 1*-year versus Final year: 0.686
1*-year versus Faculty: 0.004
Final year versus Faculty: 0.003

Maintains patient/physician relationships that do 4(3-4) 3(2-3) 4(3-4) <0.0001°

not exploit personal financial gain, privacy or sexual 1*-year versus Final year: <0.0001

advantages 1*-year versus Faculty: 0.778
Final year versus Faculty: <0.0001

Takes time to review other colleagues’ work and provides 3 (3-4) 3(2-3) 3(2-3) 0.0147

meaningful and constructive comments to improve it 1*-year versus Final year: 0.068
1*-year versus Faculty: 0.005
Final year versus Faculty: 0.38

Attends faculty meetings, seminars and student research 3(2-3) 2(1-3) 3(2-4) 0.011°

presentations as a reflection of support 1*-year versus Final year: 0.003
1*-year versus Faculty: 0.334
Final year versus Faculty: 0.072

Works collaboratively and respectfully within a team to 3(3-4) 3(2-3) 3(3-3.75)  0.003"

the benefit of improved patient care or to the contribution 1*-year versus Final year: 0.0008

of research 1*-year versus Faculty: 0.086
Final year versus Faculty: 0.151

Do not seek to advance one’s career at the expense of 3(2-4) 3(2-3) 4(3-4) <0.0001%

another's career 1*-year versus Final year: 0.122
1*-year versus Faculty: <0.0001
Final year versus Faculty: <0.0001

Volunteers one’s skills and expertise for the welfare of the 3(3-4) 3(2-4) 3 (3-4) 0.0297

community 1*-year versus Final year: 0.01
1*-year versus Faculty: 0.745
Final year versus Faculty: 0.045

Meets commitments and obligations in a conscientious 3 (3-4) 3(2-3) 3(2-3.75)  0.0009*

manner 1*-year versus Final year: 0.0002
1*-year versus Faculty: 0.047
Final year versus Faculty: 0.132

Meaningfully contributes to the teaching mission of the 3 (3-4) 3(2-4) 3(2-4) 0.046"

department and the College of Medicine 1*-year versus Final year: 0.013
1*-year versus Faculty: 0.443
Final year versus Faculty: 0.128

Shows compassion 3(3-4) 3(3-4) 4 (3-4) 0.0017
1*-year versus Final year: 0.136
1*-year versus Faculty: 0.013
Final year versus Faculty: 0.0004

Demonstrates adaptability in responding to changing 3(3-4) 3(2-3) 3(3-4) 0.0457

needs and priorities 1* year versus Final year: 0.022
1* year versus Faculty: 0.971
Final year versus Faculty: 0.037

Recognises one’s own limitations 3 (3-4) 3(2-3) 3 (2-3) 0.017

1*-year versus Final year: 0.035
1* year versus Faculty: 0.005
Final year versus Faculty: 0.512

(Contd...)
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Table 1: (Continued).

Questionnaire on professionalism Firstyear  Final year Faculty  P-value
(n=77) (n=47) (n=46)
Reports of medical or research errors 3 (3-4) 3(2-3) 2(2-3) <0.0001%

1* year versus Final year: 0.003
1* year versus Faculty: <0.0001
Final year versus Faculty: 0.306
Demonstrates empathy 4(3-4) 3 (3-4) 3(3-4) 0.0317
1* year versus Final year: 0.008
1* year versus Faculty: 0.317
Final year versus Faculty: 0.146
Advocates a patient’s or research subject’s interest over 3(2-3) 2(2-3) 3.5(3-4)  0.0004"
one’s own interest 1* year versus Final year: 0.034
1* year versus Faculty: 0.023
Final year versus Faculty: <0.0001

"Kruskal-Wallis test. IQR: Interquartile range. P < 0.05 was considered statistically significant.

Table 2: Comparison of ranking of Item Group 1 scores amongst three groups (%).

Ranking of questions First year Final year Faculty P-value
(n=77) (n=47) (n=46)

Upholds scientific standards and bases decisions on scientific evidence and experience 31.17 27.66 52.17 0.003*

Maintains patient/physician relationships that do not exploit personal financial gain, 36.36 17.02 17.39

privacy or sexual advantages

Takes time to review other colleagues’ work and provides meaningful and constructive 2.60 21.28 8.70

comments to improve it

Seeks self-improvement 18.18 12.77 6.52

Reports data consistently, accurately and honestly 3.90 8.51 4.35

Avoids offensive speech that offers unkind comments and unfair criticisms of others 7.79 12.77 10.87

Avoids offensive speech that offers unkind comments and unfair criticisms of others 33.77 12.77 30.43

*Fisher’s exact test. P < 0.05 was considered statistically significant.

Table 3: Comparison of ranking of Item Group 2 scores amongst three groups (%).

Ranking of questions First year Final year Faculty P-value
(n=77) (n=47) (n=46)

Shows a willingness to initiate and offer assistance towards a colleague’s professional and 3247 23.40 17.39 0.14*

personal development

Promotes the welfare and development of junior faculty 7.79 2.13 13.04

Refusal to violate one’s personal and professional code of conduct 16.88 31.91 17.39

Appreciates and respects the diverse nature of research subjects and/or patients and 12.99 8.51 13.04

honours these differences in one’s work with them

Attends faculty meetings, seminars and student research presentations as a reflection of 5.19 14.89 15.22

support

Works collaboratively and respectfully within a team to the benefit of improved patient 24.68 19.15 2391

care or to the contribution of research

*Fisher’s exact test. P < 0.05 was considered statistically significant.

In the Item Group 5 category, focusing on patient care and  personal responsibility for decisions regarding patient care’
empathy, 1%-year students and faculty identified ‘Assumes  as the most important (32.47% and 41.30%, respectively),
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Table 4: Comparison of ranking of Item Group 3 scores amongst three groups (%).
Ranking of questions First year Finalyear Faculty P-value
(n=77) (n=47) (n=46)

Participates in corrective action processes towards those who fail to meet professional 33.77 12.77 10.87  <0.0001*

standards of conduct

Does not seek to advance one’s career at the expense of other’s career 20.78 21.28 36.96

Volunteers one’s skills and expertise for the welfare of the community 11.69 17.02 13.04

Meets commitments and obligations in a conscientious manner 7.79 2.13 4.35

Respects the rights, individuality and diversity of thought of colleagues and students 20.78 23.40 17.39

Meaningfully contributes to the teaching mission of the department and the College of 5.19 23.40 17.39

Medicine

*Fisher’s exact test P < 0.05 was considered statistically significant.

Table 5: Comparison of ranking of Item Group 4 scores amongst three groups (%).

Ranking of item questions First year Final year Faculty P-value
(n=77) (n=47) (n=46)

Shows compassion 49.3 12.77 17.39 <0.0001*

Demonstrates adaptability in responding to changing needs and priorities 7.79 10.64 19.57

Promotes justice in the healthcare delivery system by demonstrating efforts to ~ 20.78 36.17 21.74

eliminate discrimination in healthcare

Respects patient autonomy and helps them make informed decisions 11.69 21.28 30.43

Assumes leadership in patient management 2.60 2.13 6.52

Recognises one’s own limitations 7.79 17.02 4.35

*Fisher’s exact test. P < 0.05 was considered statistically significant.

significantly more than final-year students (17.02%)
(P <0.0001). Conversely, Reports medical or research errors’
was considered least important by faculty (56.52%) and final-
year students (46.81%) as compared to 1%-year (14.29%)
students (P < 0.0001) [Table 6].

In the Item Group 6 category, focusing on professional
conduct, ‘Advocates a patient’s or research subject’s interest
over one’s own interest was deemed most important
by all groups, with 1%-year students (35.06%) ranking
it significantly higher than final-year students (14.89%)
(P = 0.002). ‘Represents information and actions truthfully’
was considered least important by 1%-year participants
(35.06%), while it was deemed more important by final-year
(14.89%) and faculty (6.52%) (P < 0.0001) [Table 7].

DISCUSSION

Professionalism by and large was attributed to ‘Excellence’
and Respect’ for respondents in all three groups in all
six-item groups in the present study. In a similar study
by Mokhachane et al. 2024, in the 1* to 4™ year of study
of medical training, Ubuntu philosophy was compared
to the Physician’s Charter. They reported that ‘Respect’ is
overarching while ‘Compassion and Responsibility’ are the

most comparable to the Charter."” In our study, as reflected
in item group 1, faculty prioritise ‘Accountability’ as scientific
rigor and evidence-based decision-making, while students
value peer collaboration and feedback. This divergence
suggests that faculty may need to integrate more peer review
opportunities into teaching. Students’ lower emphasis
on scientific standards may reflect their developmental
stage, highlighting the need to address differing values
in educational settings. The Item Group 2 category along
with the 1%-year students prioritise ‘Altruism’ by assisting
colleagues’ development more than final-year students and
faculty, though differences are not significant. Conversely, 1%-
year students deem attendance at meetings and presentations
less important than their peers, indicating a divergence
in priorities and highlighting varying perspectives on
professional engagement across academic stages. In the Item
Group 3 category, 1¥-year students prioritise ‘Accountability’
in professional conduct, with a significantly higher emphasis
on corrective action processes compared to final-year
students and faculty. Item Group 4 category students prioritise
‘Altruisny’ more than the faculty. This suggests that early-stage
students prioritise empathy, while later-stage students and
faculty focus more on self-awareness. Item Group 5 category
I*-year students prioritise ‘Accountability’ more than faculty.
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Table 6: Comparison of ranking of Item Group 5 scores amongst three groups (%).

Ranking of item questions First year Final year Faculty P-value
(n=77) (n=47) (n=46)

Assumes personal responsibility for decisions regarding patient care 32.47 17.02 41.30 <0.0001*

Participates in activities aimed at attaining excellence in patient care 12.99 10.64 17.39

Reports medical or research errors 10.39 8.51 0

Acts in ways that show a commitment to confidentiality 3.90 19.15 19.57

Adopts uniform and equitable standards for patient care 9.09 27.66 8.70

Demonstrates empathy 31.17 17.02 13.04

*Fisher’s exact test. P < 0.05 was considered statistically significant.

Table 7: Comparison of ranking of Item Group 6 scores amongst three groups (%).

Ranking of item questions First year Final year Faculty P-value

(n=77) (n=47) (n=46)

Advocates a patient’s or research subject’s interest over one’s own interest 35.06 14.89 26.09 <0.0001*

Discloses conflicts of interest in the course of professional duties and activities 14.29 10.64 6.52

Is professionally attired in a manner that is respectful of others 9.09 21.28 21.74

Responds to constructive criticism by working to improve one’s capability in the  6.49 0 2.17

area criticised

Commits to implement cost-effective patient care 10.39 3191 2391

Represents information and actions in a truthful way 24.68 21.28 19.57

*Fisher’s exact test. P < 0.05 was considered statistically significant.

Whereas, faculty reports ‘Honesty and Integrity’ as less
important than other aspects of professionalism. This finding
points to a need for reinforcing the importance of error
reporting across all levels of medical education and ensuring
that personal responsibility is continuously emphasised
throughout training. Item Group 6 category students
prioritise ‘Altruism’ more than the faculty. A similar study
by Al Gahtani et al., 2021 suggested that medical students
had higher mean scores for the domains ‘Honesty/Integrity’
and ‘Accountability/Responsibility’ compared to residents
and faculty.'¥ The present study findings suggest though all
three groups considered ‘Excellence’ and ‘Respect’ for others
as major determinants of professional behaviour; however,
with career advancement, the perspective diverged to being
more Accountable’ and ‘Altruism’ amongst final year students
and faculty which is evident from responses as a shift in
ethical focus as students’ progress in their training. Early in
their education, students may prioritise patient advocacy
over other aspects of professional conduct, while later,
more experienced individuals, such as final-year students
and faculty, understand the equal or greater importance of
truthfulness in sustaining ethical and effective practice.

There is a need for targeted educational interventions
to foster professionalism throughout medical training.
Incorporating professionalism explicitly into the medical
curriculum by enhancing emotional intelligence (EI)

amongst the students is crucial. EI is a critical competency
in medical education, enabling healthcare professionals
to navigate complex interpersonal dynamics and deliver
compassionate patient care. To cultivate EI amongst medical
students various strategies like simulation based training
and role plays can be implemented in their lesson plan.
Case studies and reflective practice by analysing complex
patient cases, students can explore emotional and ethical
dimensions, fostering empathy, integrity and self-awareness.
Reflective practice, wherein students contemplate their
emotional responses and decision-making processes, further
reinforces EI development. Mentoring programmes typically
involve personalised feedback, goal-setting and strategies
for emotional regulation, contributing to the holistic
development of medical trainees. These strategies can be
adopted along with mentorship from experienced faculty
and can bridge the gap between theoretical knowledge and
practical application, ultimately leading to the development of
compassionate, ethical and competent medical professionals.

Strengths and limitations

The ethnicity and demographic profile of the participants
might limit their generalisability. The study gained strength by
adopting a previously validated tool in a tertiary care setting.
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CONCLUSION

Given the increasing violence against doctors and the critical
importance of professionalism in medical practice, this
study highlights the evolving priorities and perspectives on
professionalism within the medical education continuum.
A parallel group design of this study shows interesting findings
amongst 1%-year and final-year medical students along with
faculty on their changing perspectives on professionalism with
career advancement. There exists a gap between theoretical
knowledge and practical application in this domain of medical
curricula. Medical training programmes should be designed
to foster, inculcate and reinforce the values, behaviours and
attitudes essential for maintaining the trust and respect of
patients and society, thereby ensuring the safety and well-being
of healthcare professionals and the communities they serve.
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