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Abstract 
Introduction: Professionalism is a core competency in medical education in curricula of Sri Lankan medical schools. Students are 
first exposed to aspects of professionalism during preclinical teaching in the Faculty of Medicine, University of Colombo, Sri Lanka. 
The perceptions of medical undergraduates on inputs of professionalism in the early undergraduate years have not been formally 
assessed. This study explored medical students’ perceptions and experiences in professionalism during the first-year preclinical 
physiology course, and identified opportunities and obstacles to incorporate professionalism into physiology teaching.  

Methods: An exploratory qualitative study was carried out among second year medical students who had finished their first-year 
physiology course. Data were collected through focus group discussions (FGD). Discussions were audio-recorded and transcribed 
verbatim with explicit consent. Transcripts were independently evaluated by two investigators. An inductive analytical method was 
used for thematic analysis.  

Results: Twenty-eight students participated in four FGDs. Thirty-two ideas on professionalism were expressed and they were 
grouped into 13 themes. Participants perceived learning professionalism as beneficial. Heavy workload and stressful learning 
environment were identified as obstacles to learning professionalism. Suggestions to strengthen teaching professionalism included 
extending teaching-learning time, using case-based scenarios, and actual patient contact.  

Conclusion: Students had reasonable insights into theoretical aspects of professionalism illustrated in globally-accepted models, 
but had difficulty in linking them with actual practice. Exposure to professionalism during the preclinical physiology course was 
limited and informal. Professionalism was perceived as an external element that had to be learnt with additional effort and time. 
Early clinical exposure and case-based learning in small group format could be used to strengthen delivery of inputs on 
professionalism in the preclinical physiology course.  
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1. Introduction 
Professionalism is considered a core competency in medical 
education1 that should be introduced early in the undergraduate 
career2. Modern medical curricula across the world utilize methodical 
approaches to teach behaviors and values related to professionalism, 
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traditionally transmitted via informal and hidden curricula, for example, 
by physicians who served as role models.  

The Association of American Medical Colleges (AAMC), the General 
Medical Council (GMC), UK and the World Health Organization (WHO) 
recommend and emphasize inclusion of professionalism in core curricula 
of medical schools and early exposure of medical students to 
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professionalism3,4. Despite a profusion of literature that analyze how 
best to teach and evaluate professionalism5, a gap exists between the 
knowledge created by research and its translation into practice6.  

Preclinical and clinical undergraduate studies on professionalism 
reporting data on knowledge and perception of professionalism and 
effective and preferred methods of teaching affirm that preclinical 
students prefer a problem-based approach and clinical students, a 
patient-centered approach7. Data on effectiveness of teaching 
concede that these qualities can be taught8 and teaching increases the 
awareness of professionalism in both teacher and student9. 

The Sri Lanka Medical Council recommends a core ethics curriculum 
for local medical schools and emphasizes the need for teaching ethics 
in accordance with its guidelines10. All local state medical faculties 
teach aspects of professionalism, but there is doubt whether it is 
adequately addressed in their formal curricula11. The inadequacies are 
possibly more in the pre-clinical stage. 

Further, with the introduction of Sri Lanka Qualifications Framework 
(SLQF) into higher education, the institutes are expected to achieve 
appropriate standards in attitudes, values, and professionalism12. 
Thus, the responsibility of the preclinical departments to ensure 
exposure of students to introductory ethics and professionalism has 
become greater. But the actual inputs by the preclinical departments 
on these aspects are likely to be variable and have not been assessed 
formally. 

Initial exposure of students to aspects of professionalism related to 
patient-care is expected during the preclinical physiology course, 
mainly during practical sessions. Other aspects of professionalism, 
such as leadership and communication skills are likely to be introduced 
during small group discussions. These aspects are not formally and 
methodically focused on during the course, leading to uneven 
utilization of opportunities or even loss of opportunity to introduce 
professionalism during the early undergraduate medical career. 

The objectives of this study were to evaluate medical students’ 
perceptions and experiences in professionalism and to identify 
opportunities and obstacles to incorporate professionalism in the early 
years. The authors utilized their learning experiences in the first-year 
physiology course and the first clinical rotation to evaluate their 
perceptions on the subject. 

2. Methods 
A qualitative study was conducted through focus group discussions 
(FGD), to explore student perceptions on professionalism13. Thirty-two 
participants were selected and invited from 200 second year students 
by recruiting every fifth person in the student registry until the sample 
size was achieved. Second year students were selected, as they had 
recently completed the physiology course in the pre-clinical year, and 
had been exposed to all its teaching activities. Twenty-eight students 
accepted the invitation and participated. Four FGDs were conducted, 
which is an adequate number when looking for patterns and themes13.  

Data were collected during the FGDs, which is a widely-used method 
for evaluation of group norms and values in healthcare14, and 
perceptions on professionalism15. A detailed script of the discussion 
was prepared. Nine open-ended questions were designed based on 
literature16 and investigators’ own experience, to obtain information 
(Table 1). 

A senior investigator trained in qualitative research moderated the 
discussions while two other investigators assumed roles of observer 
and scribe. After introductions, the moderator informed the student 
groups about the purpose and the methodology of the study. 
Informed written consent was obtained from those who agreed to 
participate, to audio-record discussions, and to use anonymized 
quotes in publications. Ethical clearance was obtained from the Ethics 
Review Committee of the Faculty of Medicine, University of Colombo 

(Protocol No. EC-16-103). 

Open ended, semi-structured questions were posed and ideas were 
collected within the group until the saturation point was reached. The 
discussions were held in English but students were invited to choose the 
language they were most conversant in. Three students expressed their 
thoughts in Sinhala, and none in Tamil. A Tamil interpreter was available. 

Audio-recorded interviews containing qualitative data were transcribed 
verbatim by the investigator who took on the role of the scribe. 
Transcripts were independently evaluated by two investigators to ensure 
investigator triangulation in order to provide multiple observations and 
conclusions, confirming findings and perspectives and adding breadth 
to the subject being studied17. Interpretative phenomenological 
analysis, an inductive method of analysis on finding out how people 
make sense of their experience18 was used to identify emerging 
perceptions in this purposively selected sample. The ideas and 
perceptions were subsequently coded and grouped into different 
themes. 

Table 1: Semi-structured questions for students 
 Questions 
1 What do you understand by the term “medical professionalism?” 
2 What are the aspects of professionalism you experienced in the first-

year physiology course? Can you give an example/s? 
3 In what physiology teaching-learning activities did you experience 

professionalism? 
4 If you were to select one activity, in what single activity did you 

experience it most? 
5 What are the aspects of professionalism that you have observed during 

your clinical rotation? 
6 From your observations in your clinical rotation and the physiology 

course, can you make suggestions to improve learning professionalism 
in the first year? 

7 What are the benefits of learning professionalism? 
8 Are there any obstacles to learning professionalism in the first year? 

What are they? 
9 What else do you have to say about this topic? 

 

3. Results 
Out of 32 students invited, 14 male students and 14 female students 
(total=28) participated. They were between 21-23 years of age. After 
completion of basic biomedical sciences, they have had four weeks of 
clinical rotations.  

Data obtained are described in two main sections, i.e., students’ 
perceptions and their suggestions to strengthen inputs on 
professionalism in the early years. 

3.1. Student perceptions 
3.1.1. Understanding of the term ‘professionalism’ 
Students expressed 32 ideas as components of professionalism. They 
were coded and grouped into 13 themes (Figure 1). 
Theme 1: Adhering to ethical principles 
Many students recognized that adhering to the principles of medical 
ethics, (e.g., obtaining consent, ensuring privacy, non-discrimination) as 
dimensions in medical professionalism. 
“In this career we should know what ethical principles are ….”  
“We have to get consent before we do a procedure….” 
“…. ensuring that the quality of care we are providing is maintained 
regardless of whom we are treating” 
Theme 2: Responsibility 
One student said that since medical profession is concerned with lives 
of people, doctors should work with responsibility. (This statement was 
translated to English from Sinhala) 
Theme 3: Competency 
Most students identified components of competency, (e.g., knowledge 
and skills), as aspects of professionalism. 
“Professionalism is about achieving high standards in knowledge and 
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skills” 
“…. capacity to gather knowledge and ability to perform adequately 
to uplift the health status of society….” 
 

 
Figure 1: Graphic representation of the thematic analysis  

Theme 4: Team work 
Some said that working as a team should be included in 
professionalism. “Relationship between medical students, doctors and 
nurses is important when working as a team” 
Theme 5: Communication skills 
Good communication skills were viewed as essential. “The way we are 
communicating with colleagues and patients is important….” 
Theme 6: Dissemination of knowledge 
Teaching medical students and other staff members and providing 
health advice to the society were considered to be a component in 
medical professionalism. “Some doctors teach us well…. I think 
teaching has to be included” 
Theme 7: Time management 
Managing time and being punctual were identified as important. 
“Time management is important and…. you should not get late” 
Theme 8: Compassion 
Compassion was viewed as an essential part. “We have to work with 
competence, compassion, and punctuality….” “Because we are 
dealing with human beings in our profession, kindness is required….” 
Theme 9: Outward appearance 
Students observed that following an appropriate dress code is a 
requirement. “Doctors should have a proper dress code” 
Theme 10: Managing resources 
Cost-effectiveness in managing patients and making maximum use of 
available resources were identified as aspects of professionalism. 
“How to manage resources we have, and get their full use….” 
Theme 11: Creativity and innovation 
Students expressed that creativity is a quality in a good professional. 
“…. personally, I think those who are in the medical field have more 
creativity. They are innovative….” 
Theme 12: Commitment  
Commitment was identified as a part of medical professionalism. “…. 
sometimes we have to keep our private life aside and commit 
ourselves....” 
Theme 13: Conduct  
Students expressed that their behavior in front of the patients and staff 
reflect their professional qualities. “It is our conduct with social, 
physical and personality components” 

3.1.2. Experiences on professionalism 
During the physiology course 
Students had observed aspects of professionalism during physiology 
lectures, small group discussions (SGD), practicals, and audio-visual 
lessons. Nineteen students thought that SGDs gave them the highest 
exposure to professionalism. Inputs on medical ethics, competency, 
communication skills, creativity, time management, punctuality, and 

dress code were experienced. 
“Teachers expected us to be punctual. If we were one minute late, the 
door was closed” 
“In SGD…. when we can’t find answers, we refer to internet, discuss 
among ourselves and from that we develop our team work, discussion 
skills and also it develops our updating skills” 
“During fundoscopy they (teachers) told how to begin and how to get 
consent of the patient” 
“At practicals we were taught how to do things with minimum mistakes” 
“They asked us to dress properly”  
During clinical rotation 
Students had observed aspects such as compassion, competency and 
team work by doctors and other medical staff.  
“The competency and commitment that they have (consultant), was 
amazing” 
“We learn how to apply our knowledge in clinical setting” 
“How to work as a staff member with nurses….” 
“Talking to patients with kindness….” 

3.1.3. Perceived benefits of practicing professionalism 
Students indicated that being professional is beneficial for individuals 
and the entire medical profession. The benefits included gaining more 
trust and support from the patients, improving humanistic qualities, 
learning better during the clinical appointments, developing confidence, 
having less trouble in the ward, providing better quality patient-care, 
having a placebo effect on patients, gaining respect from patients and 
colleagues and creating a positive image among the public.  
“It will give us confidence....” 
“Very easy to communicate with patients in the wards, get the support 
of the patient when examining ….” 
“We will be identified as nice doctors…. sometimes there can be a 
placebo effect…. without giving medicine he (patient) may improve” 
“Currently we don’t have a good image among the public….” 

3.1.4. Obstacles to learning professionalism 
Students voiced they had a vast curriculum during the first year and 
therefore did not have time to concentrate on learning and incorporating 
professional qualities to their life. The stressful environment in the first 
year had made some students selfish and competitive, which negatively 
affected learning professionalism.  
“We came to faculty by competing with others, once we are here, we 
tend to compete and with that huge amount of knowledge we have to 
gather…. empathy that’s there for others will reduce with that stress” 
“We have to do it within the term time, impossible….”  

3.2. Suggestions to strengthen teaching professionalism 
The majority suggested incorporating case-based scenarios addressing 
professionalism into physiology teaching. “During physiology SGD there 
is usually a case history…. like a patient presented, if actual patients are 
presented, I think it is better”. “In the lectures we were taught theory 
part. If it is related to patients, it will be useful” 
Seeing actual patients in the clinical setting and at least one or two 
hospital visits during first year was suggested to strengthen 
professionalism. “During the first year we learn inside the faculty and we 
don’t get much clinical exposure…., at least once or twice if we can go 
to a ward and observe what’s really done there, then we will get a better 
idea about professionalism” 
Practicals were perceived as a place of learning aspects of 
professionalism, such as patient communication (e.g., obtaining 
consent). “In the practicals.... if you can stress the first part that we have 
to get consent from the patient....” 
Giving every student a chance to participate in hands-on sessions during 
practicals and handle instruments, were seen as important to improve 
skills and confidence. They suggested having smaller groups and more 
equipment, especially those that are frequently used. “…. and also, it’s 
better to give more chances for every student to practice those 
instruments and methods during practicals”  
Students thought that there should be more time for teaching activities, 
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especially practicals, to focus on aspects of professionalism. Emphasis 
was placed on not increasing the duration of a single session but to 
repeat the same activity. “…. if we get two or more sessions, I think 
it’d be good” 
One student said that lecturers can insert a sentence on 
professionalism to the final slide of their presentation. “…. At the end 
of each presentation, add a statement, like for example, do not insult 
your patients” 

4. Discussion 
In this preliminary exploratory qualitative study, we examined in depth, 
how students perceived aspects of professionalism during a preclinical 
curriculum. There was clear recognition of core elements of 
professionalism defined in widely accepted models19, for example, 
adhering to high ethical and moral standards, placing the interests of 
patients above those of the physician, setting and maintaining 
standards of competence, providing expert advice to society on 
health, keeping knowledge and skills up-to-date, and fostering good 
relationships with patients and colleagues. Some students struggled 
to articulate their perceptions, but everyone expressed their opinions. 
Consistent with findings from Australia20, most attributes they 
identified could be grouped into domains that are concerned with a 
high level of intellectual and technical expertise and commitment to 
service. In addition to the standard attributes, they identified creativity 
and innovativeness as aspects of professionalism, perceptions unique 
to this study. None spoke of autonomy in practice, reflecting on their 
own actions and decisions, working within the law and self-regulation 
of the profession19. One probable reason for this is that the 
participants were still early in their clinical career and they had not 
been exposed to these aspects.   

Students had observed aspects of professionalism, such as 
competency, punctuality, communication skills, obtaining consent and 
adopting a dress code during physiology teaching-learning activities. 
However, the exposure was suboptimal and inconsistent. The SGDs 
were viewed as the activity where they experienced aspects of 
professionalism most, as did preclinical students at the University of 
Washington21. This was an unexpected finding to the investigators, 
because it is mostly during practicals that lecturers introduce aspects 
of professionalism to the students. They had experienced 
professionalism during their clinical rotation, but linking the 
experiences with those in the preclinical year was weak. 

Analysis of perceived benefits of learning professionalism yielded 
interesting results not reported before. Students seemed to expect a 
‘give and take’ relationship with the patient, suggesting ‘being nice’ 
will help obtaining more information about the disease. Local cultural 
nuances were recognized in comments, for example, ‘nice doctor 
having a placebo effect, curing the patient’. Students were conscious 
about the decaying image of doctors in the eyes of the public, and 
suggested that being professional will help restoring that. 

Heavy workload and inadequate learning time in the first year were the 
most frequently identified barriers to learning professionalism, reasons 
not reported previously. These findings suggest that our students view 
professionalism as an external construct that needs to be learnt with 
extra effort and time that may interfere with learning of biomedical 
sciences, rather than a set of attributes that should extemporaneously 
integrate into their professional life. Our students did not identify 
attitudes and behaviors by others that contradicted the moral values 
conveyed by the curriculum as barriers22. 

Of the diverse methods used to teach professionalism, traditional 
methods such as tutorials have shown lack of engagement by students 
and teachers23, whereas innovative methods such as video clips24, and 
literature-based interventions8 have shown encouraging results. In 
order to strengthen inputs on professionalism in the first year, our 
students wanted more learning time, more case-based learning 

activities and a few visits to hospital in the first year. Case-based scenarios 
were a strong recommendation in previous studies7, as was early patient 
contact2. Role modeling, which was identified as a key method by a host 
of other studies2,7,24, did not emerge during our discussions. Creation of 
special awards for staff and students for practicing professionalism or 
effective evaluation7 were not offered as suggestions.  

5. Limitations of the Study 
We acknowledge some limitations. Language barriers may have 
prevented articulation of ideas though steps were taken to minimize 
that. Critical perceptions may not have been voiced since the 
investigators were their own teachers. Students may have lacked 
maturity to offer options to strengthen professionalism, therefore, lists 
describing professional and unprofessional behaviors25 could have been 
used. Asking them to identify instances of lack of professionalism they 
experienced would have enriched our findings. 

6. Conclusion 
 Results of this study have curricular implications that can be extended to 

suggest ways to optimize teaching of professionalism in the preclinical 
years. Students had reasonable insights into theoretical aspects of 
professionalism that matched the globally accepted models. Exposure 
to professionalism during the preclinical physiology course was limited 
and informal. Learning professionalism was viewed as beneficial. Main 
obstacles against strengthening of professionalism in the preclinical 
years were the heavy workload and lack of learning time. Suggestions to 
strengthen teaching professionalism included extending term time, 
using case-based scenarios and a patient contact in the first year. 
Innovative methods to teach professionalism in the local setting and 
factors outside the curriculum that influence professional development 
are worth exploring.  
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