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Perception of Saudi Undergraduate Students
Towards Professionalism in Medicine

Suzan A. AlKhater

ABSTRACT: Objectives: Professionalism has garnered immense attention in medical education due to increased
societal accountability and focus on excellence in healthcare. However, less attention has been given to identifying
attitudes about professionalism in medical students who are the future advocates of the healthcare system. This study
aimed to assess perceptions of Saudi undergraduate medical students towards professionalism. Methods: A cross-
sectional survey was carried out among second and sixth year students of the College of Medicine, Imam Abdulrahman
Bin Faisal University, Dammam, Saudi Arabia, in September 2018. A self-administered professionalism questionnaire
was anonymously completed. Students were asked to provide their level of agreement with 18 survey items using a
5-point Likert scale. Results: Overall, 288 students participated in the study (males: 49.3% and females: 50.7%), with
a response rate of 90%. The median professionalism score was high (71.0; range: 64—76) regardless of age, gender or
level of education. Similar high scores were noted in the following subscales: Excellence, 20.0 (range: 18—21); Respect
for Others, 17.0 (14—18); Altruism, 12.0 (10-13); Duty, 8.0 (7-9); Accountability, 7.0 (6—8) and Honour and Integrity,
8.0 (7-10). No gender differences were observed in the majority of subscales. However, males demonstrated higher
scores in the Duty subscale (males: 9.0 versus females: 8.0; P = 0.026). Conclusion: Medical students demonstrated
high professionalism scores. Future studies are needed to assess the impact of the course curriculum on their level of

professionalism over time.
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ADVANCES IN KNOWLEDGE

performance on the healthcare provided.

APPLICATION TO PATIENT CARE

universities.

- The current literature shows an increased. focus on medical professionalism in various contexts due to the positive impact of professional
- The findings of this study reveal how undergraduate medical students at a Saudi university perceive professionalism.

- The study can help raise awareness of the significance of professionalisin among students, faculty and the administration of medical
- Increased. focus on teaching strategies on medical professionalism to medical graduates could contribute to their future success.

- Implementing the learned attributes of professionalism during medical students undergraduate years could contribute to their future
success and positively influence the quality of healthcare services provided.

N RECENT YEARS, THE TOPIC OF PROFESSIONALISM

has been in the spotlight as a mechanism for

improving healthcare standards. The increased
focus on professionalism in medicine can be attributed
to increased demands for optimal performance by
physicians, societal accountability and continuous
professional development of medical students and
trainees.! One important area of development is the
continuing emphasis on empathy toward the patient,
which several studies have shown may suffer, if efforts
are not undertaken during training to maintain proper
attitudes and values.? The medical school years provide
the foundation during which lifelong professional
standards are initiated and potentially established. The
years that one spends as an undergraduate medical
student represent a critical period that shapes future
doctors.

Depending on a school’s vision for teaching
professionalism, students are taught the art of
professionalism either via principles integrated
into their curriculum or by establishing a model of
behaviour for these future doctors. In fact, studies
have shown that medical students primarily learn
professional values by following their role models
through a ‘hidden curriculum’ This phenomenon is
now well described in the literature as professional
identity formation.*

Although the best means of implementing
the learned attributes of professionalism during
undergraduate training remain uncertain, it is clear
that integrating professionalism into the curriculum
can positively influence the quality of healthcare
provided.>® Due to the positive impact of professional
performance by healthcare providers, the current
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literature shows an increased focus on medical
professionalism in various contexts. As a result, many
studies tend to present various teaching strategies that
medical educators can implement in undergraduate
medical school curricula to impart professionalism to
students.®® Having recognised the value of teaching the
art and science of professionalism to undergraduates
and trainees, scholars have urged institutions to
assess the attitudes of students and graduates towards
professionalism and to measure the efficacy of the
strategies implemented in the curriculum.” However,
these observations are difficult to generalise, primarily
because the techniques used to teach professionalism
vary widely.*!° What complicates matters even further
is the absence of a universally agreed-upon definition
of the term ‘professionalism’ and the qualities or
values that it constitutes.!** To address the variations
in teaching methods and changes in curriculum
development, diverse assessment tools are essential
for evaluating the professionalism of recent medical
graduates who have participated in new educational
strategies.’

The undergraduate medical curriculum in Saudi
Arabia has recently undergone a major shift from a
traditional teacher-centred model to a self-directed
learning model in which the student is the focus of
attention, with the teacher merely acting as a facilitator
of the learning process.® This paradigm shift in
learning strategy can result in different trends, attitudes
and perceptions about professionalism that must be
addressed according to the needs of the environment,
including cultural demands, if any. A report on how
medical professionals from Arabic countries view
the concept of professionalism in an Arabian context
acknowledged the existence of cultural differences
that emphasise the need to add domains that address
faith, values and history to the existing six domains
of the American Board of Internal Medicine (ABIM)
framework of professionalism, which include ‘altruism,
‘accountability, ‘excellence, ‘honour and integrity,
‘duty’ and ‘respect:’*!> Western literature assessing
students’ attitudes towards professionalism is rich;
however, there are few studies in the Arab world.**!
Measuring the attitudes of medical students towards
professionalism becomes particularly important as
institutes and national accreditation boards place
increased emphasis on professionalism in medical
practice.”” This study aimed to assess the perceptions
of Saudi undergraduate medical students towards
professionalism in a single university and to compare
levels of professionalism according to age, gender and
level of education.

Methods

This cross-sectional study was conducted at the College

of Medicine, Imam Abdulrahman Bin Faisal University,
Dammam, Saudi Arabia, in September 2018. The study
invited all medical students enrolled in their second and
sixth year (final year) of the Bachelor of Medicine and
Surgery (MBBS) programme to participate (N = 320).
To ensure that the call for participation in the study
reached the maximum number of students, the
invitation was made in the students’ respective
classrooms on the first day of classes and during the
opening of new courses.

Instruction to students was provided by the
researcher. Information about the purpose of the

Table 1: Items of the self-administered professionalism
instrument developed by Chisholm et al. administered
to second- and sixth-year students enrolled in the College
of Medicine, Imam Abdulrahman Bin Faisal University,
Dammam, Saudi Arabia'®

1 I do not expect anything in return when I help
someone.

2 I attend class/clerkship/work daily.

3 If I realize that I will be late, I contact the appropriate
individual at the earliest possible time to inform them.

4 If I do not follow through with my responsibilities, I
readily accept the consequences.

5 I want to exceed the expectations of others.
6 It is important to produce quality work.
7 I complete my assignments independently and

without supervision.

8 I follow through with my responsibilities.

9 I am committed to helping others.

10 I'would take a job where I felt I was needed and
could make a difference even if it paid less than other

positions.

11 Itis wrong to cheat to achieve higher rewards (i.e.
grade or money).

12 Iwould report a medication error even if no one else
was aware of the mistake.

13 Iam able to accept constructive criticism.

14 Itreat all patients with the same respect, regardless of
perceived social standing or ability to pay.

15  Taddress others using appropriate titles and names.
16 I am diplomatic when expressing ideas and opinion.
17 Taccept decisions of those in authority.

18  Iam respectful to individuals who have different
backgrounds than mine.

Tenets: Excellence (items 2, 5, 7, 8, 17), Respect for Others (items 14, 15,

16, 18), Altruism (item 1, 9, 10), Duty (items 6, 13), Accountability (items
3, 4), Honour and Integrity (items 11, 12).
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Figure 1: The responses of 139 second-year students from the College of Medicine, Imam Abdulrahman Bin Faisal
University, Dammam, Saudi Arabia, to items on the professionalism instrument.
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Figure 2: The responses of 149 sixth-year students from the College of Medicine, Imam Abdulrahman Bin Faisal
University, Dammam, Saudi Arabia, to items on the professionalism instrument.

study, a description of the questionnaire and disclosure
of the privacy policy were provided. The researcher
explained to students that their participation was
entirely voluntary and that participants could opt
out of the study at any time. After instructions were
given and informed written consent to participate in
the study was obtained, the students were asked to
complete the survey anonymously and confidentially.
Even if the students were working in the same class,
they were expected to respond without discussing the
items on the questionnaires with other students; thus,
they were not aware of the other participants’ answers.
This practiced
throughout the survey to ensure the individuality of

single-blind communication was

the responses. The identity of the participants was not
revealed to the investigators conducting the survey or
during the analysis. Questionnaires were collected on
the same day they were distributed.

The questionnaire used was a self-administered
tool developed by Chisholm et al. to assess
professionalism that was later validated and found
reliable when used to assess pharmacy and medical
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students.'®->* The professionalism instrument consists
of a questionnaire that includes 18 statements (items)
that measure the ABIMs six tenets of professionalism.
Participants responded to each item using a 5-point
Likert scale with a corresponding scoring system
consisting of the following responses: ‘strongly disagree’
(1), ‘disagree’ (2), ‘neutral’ (3), ‘agree’ (4) and ‘strongly
agree’ (5). Therefore, the higher the rating on the scale,
the higher the level of professionalism [Table 1].

The questionnaire was written in English and
was manually distributed. Demographic information
on gender, age and year of study was also requested.
Prior to utilisation, the scale items were reviewed for
clarity, comprehensiveness and content validity by
the investigators and senior faculty members. The
instrument was also pretested in a pilot study to check
the students’ responses and assess the clarity and
suitability of the items. This pilot study was performed
on five females and five males who were randomly
selected from second- and sixth-year classes. The
students answered the items with ease; therefore no
adjustments were required and their responses were
added to the dataset.
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Table 2: Comparison of the professionalism scale and sub-
scale scores across age groups according to the American
Board of Internal Medicine’s tenets of professionalism

Table 4: Comparison of the professionalism scale and subscale
scores across educational level according to the American
Board of Internal Medicine’s tenets of professionalism (N = 288)

(N = 288) Scale/Subscale  Overall Second Sixth P
Scale/Subscale  Overall <20 20-30 P (Min, Max) median year year value®*
(Min, Max) median years years value® (IQR) Median  Median

(IQR) median  median (IQR) (IQR)
(IQR) (IQR)
Professionalism 71.0 72.0 70.0 0.105
Professionalism 71.0 73.0 70.0 0.094 (18, 90) (64-76)  (65-77)  (64-75)
(18,90) (64-76)  (64-79)  (65-75)
Subscale scores
Subscale scores
Excellence 20.0 20.0 19.0 0.016
Excellence 20.0 20.0 19.0 0.077 (5,25) (18-21)  (18-22)  (17-21)
(5,25) (18-21)  (17-22)  (18-21)
Respect for 17.0 17.0 17.0 0.529
Respect for 17.0 17.0 16.0 0.311 Others (4, 20) (14-18)  (15-19)  (14-18)
Others (4, 20) (14-18) (15-19) (14-18)
Altruism (3, 15) 12.0 12.0 11.0 0.033
Altruism (3, 15) 12.0 12.0 115 0.013 (10-13) ~ (10-13)  (10-13)
(10-13)  (11-13)  (10-13)
Duty (2, 10) 8.0 8.0 8.0 0.592
Duty (2, 10) 8.0 85 8.0 0.424 (7-9) (7-9) (7-9)
(7-9) (7-9) (7-9)
Accountability 7.0 7.0 7.0 0.203
Accountability 7.0 6.0 7.0 0.035 (2,10) (6-8) (5-7) (6-8)
(2, 10) (6-8) (5-7) (6-8)
Honour and 8.0 9.0 8.0 0.501
Honour and 8.0 9.0 8.0 0.644 Integrity (2,10)  (7-10) (6-10) (7-9)

Integrity (2,10)  (7-10)  (6-10) (7-9)

Min, Max = minimum, maximum score; IQR = interquartile range.
"Pvalues based on the Mann-Whitney U test.

Table 3: Comparison of the professionalism scale and sub-
scale scores by gender according to the American Board of
Internal Medicine’s tenets of professionalism (N = 288)

Min, Max = minimum, maximum score.
Pvalues based on the Mann-Whitney U test; IQR = interquartile range.

was desirable. The four studies considered eligible for
review in the analysis ranged in size from 231 to 1,202.
Thus, for the current study, the sample size of 288 was
deemed to be more than sufficient. A composite score

Scale/Subscale Ovzfall M‘;dian M‘;dian P for the entire professionalism scale and scores for the
Min, M i » . ‘
(Min, Max) n(lfQ}:)n M::e s Fen(::les value various subscales (tenets) were computed; the higher
(IQR) (IQR) the score, the greater the level of professionalism
Professionalism  71.0 705 710 0330 associated with the student.
(18, 90) (64-76) (64-76) (66-77) Demographic data are presented as numbers and
Subscale scores frequencies. Student responses to the professionalism
instrument were normally distributed according to
fsxczeél)ence (1?3981) (1;9_'81) (1?32'32) 0.091 the Kolmogorov-Smirnov test and the Shapiro-Wilk’s
test. Hence the scores are reported as median and
Respect for 17.0 16.0 17.0 0.183 . i in the tabl
Others (4, 20) (14-18) (14-18) (15-18) interquartile range in the tables.
Cronbach’s alpha coeflicient was used to estimate
Altruism (3, 15) (1%)%'?3) (153?3) (1%)%?3) 0-585 the internal consistency of the assessment. Since the
total scores on the professionalism scale and subscales
Duty (2.10) (78;%) (79;09) (78;%) 0.026 were not normally distributed, they are reported as
medians and ranges (minimum, maximum) and the
Accountability 7.0 6.0 7.0 0.374 . .
2, 10) (6-8) (5-8) (6-8) comparisons by age groups, gender and educational
. level were analysed by the Mann-Whitney U test.
H 8.0 8.0 8.0 0.097 L
In(t)ggiltryaé’ 10) (7-10) (6-9) (7-10) The level of significance was set at P <0.05. The data

were analysed using Statistical Package for the Social
Sciences (SPSS), Version 24.0 (IBM Corp., Armonk,
New York, USA). The graphs were made using the

Min, Max = minimum, maximum score; IQR = interquartile range.
Pvalues based on the Mann-Whitney U test.

R package Likert, Version 1.3.5 (R Foundation for

Sample size was addressed by the authors of a Statistical Computing, Vienna, Austria).

) ow of tools f . fossionalism i ' ' )
systematic rev1eVTJ o too's OF assessing professionalism in Written informed consent was obtained from the
pharmacy practice (which included the tool developed
by Chisholm et al).” The researchers determined that

a sample size of 150 was sufficient but more than 300

participants. The study received ethical approval from
the Institutional Review Board.
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Results

Of the 320 questionnaires distributed, 288 students
responded (response rate: 90%). The participants
included 139 second-year students (males: 66 [47.5%]
and females: 73 [52.5%]) and 149 sixth-year students
(males: 76 [51%] and females: 73 [49%]). The age of
the participants ranged from 19 to 30 years. For the
analysis, the age group of the participants was divided
into two categories, <20 and 20—30 years old. A total of
90 (64.7%) second-year students were aged <20 years
of age and 149 (100%) sixth-year students were 20—30
years old. The reliability analysis of the professionalism
scale and subscales showed that Cronbach’s alpha
values for the professionalism scale were 0.904 for
second-year students and 0.873 for sixth-year students,
indicating high reliability of the instrument within
each class. The ‘Excellence, ‘Respect for Others’ and
‘Altruism’ subscales had acceptable Cronbach’s alpha
values. However, ‘Duty, ‘Honour and Integrity, and
‘Accountability” subscales had poor Cronbach’s alpha
values (<0.6); therefore, the findings of these subscales
need to be interpreted with caution.

The majority of the second-year and sixth-
year students either agreed or strongly agreed with
the statements on the professionalism instrument,
indicating the likelihood of a high level of profession-
alism in both groups [Figures 1 and 2].

The overall median score on the professionalism
scale was 71.0 (range: 64—76); this score was higher in
students who were >20 years old than it was in older
participants, but the difference did not reach statistical
significance (73.0 versus 70.0; P = 0.094). The difference
in scores for the ‘Excellence; ‘Respect for Others, ‘Duty
and Honour’ and ‘Integrity’ subscales according to
the age group of the participants, was not statistically
significant. However, in the ‘Altruism’ subscale, the
score was significantly higher among younger students
than older students (12.0 versus 11.5; P = 0.013). In the
‘Accountability’ subscale, the score was higher among
older students than younger students (7.0 versus 6.0;
P =0.035) [Table 2].

The median score on the professionalism scale
according to gender was 71.0 for females and 70.5 for
males (P = 0.330). The scores for ‘Excellence; ‘Respect
for Others, ‘Altruism, ‘Accountability’ and ‘Honour
and Integrity;, though visibly different across multiple
subscales, did not differ significantly according to
gender. However, in the ‘Duty’ subscale, the score was
significantly higher among males than females (9.0
versus 8.0; P = 0.026) [Table 3].

The median score on the professionalism scale
according to the students’ level of education was
72.0 for second-year and 70.0 for sixth-year students
(P = 0.105). The scores for the ‘Respect for Others,
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‘Duty, ‘Accountability’ and ‘Honour and Integrity’
subscales did not yield a statically significant difference
according to the students’ level of education. However,
the scores were significantly higher among second-year
students than sixth-year students in the ‘Excellence’
(20.0vs.19.0; P=0.016) and ‘Altruism’ (12.0 versus 11.0;
P = 0.033) subscales [Table 4].

Discussion

The initiation and development of optimal profess-
ional behaviours among medical students are becoming
increasinglynecessary. Therefore, the SaudiMED frame-
work recognises professionalism as one of the six comp-
etencies required by Saudi medical graduates.?* These
tenets include a scientific approach to practice, patient
care, community-orientedpractice, communication and
collaboration, professionalism and research and
scholarship. Essential methods for promoting profess-
ionalism include creating an educational environment
that promotes the development of positive attitudes
towards professionalism among undergraduate medical
students.” Professionalism among medical graduates
can be ensured only if sincere efforts are made to
effectively measure it using reliable instruments.
Therefore, perfecting tools to measure professionalism
has been a focus in recent years.”

In this study, students from two specific time
points in the MBBS programme were studied: the
second- and sixth-years. Students in their second
year of medical school were selected because this
year represents the students’ first encounter with the
medical curriculum. The first year of the programme
is a preparatory year and represents the influence
of general education on the student before joining
the medical school programme. The other group
comprised sixth-year (final year) students of the
medical college who have experienced the entirety of
the MBBS curriculum. This latter group represents
the influence of the medical school programme on
the students’ perception of professionalism. These two
levels of study were selected to compare the two ends
of the medical education curriculum and measure
attitudes across undergraduate medical education.

Among the students surveyed, the median profess-
ionalism score was high. This finding is consistent
with previous studies, which showed that medical
students had above-average professionalism scores or
high knowledge of professionalism.?** However, the
findings in our study differ from those of other studies,
which reported that medical students had unfavourable
levels of professionalism and inadequate theoretical
knowledge about professionalism.””?® Furthermore, it
was found that, overall, the professionalism score was
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slightly higher among younger students than older
students. The difference, however, was not statistically
significant.

Previous studies have noted a decline in
professionalism scores as students advance through
their clinical clerkship.” Compared with sixth-year
students, the second-year students in the current study
had significantly higher scores on the ‘Altruism’ and
‘Excellence’ subscales. Altruism, which is the essence
of professionalism, emphasises the best interest of
patients and not self-interest.” The reason for this
observation was not clear, but a similar observation
was made by Bhutto et al., who found that preclinical
students had higher scores than clinical students on
the ‘Altruism’ subscale.® Additionally, in the current
study, second-year students had significantly higher
scores compared with sixth-year students on the
‘Excellence’ subscale, which entails a conscientious
effort to exceed ordinary expectations and make a
commitment to life-long learning. It is likely that as
sixth-year students approach graduation, they tend to
be overwhelmed with the stress of clinical clerkships
and specific marking schemes of medical schools
that do not emphasise excellence. However, this idea
contrasts with the finding of a previous study showing
that clinical students had a higher level of excellence
than preclinical students.?

In the current study, no gender differences in
the level of professionalism were found, a finding
consistent with the results of previous studies.???
This suggests that the approaches used in delivering
training on professionalism among the students
appear to be gender-neutral. In addition, there were no
differences in most of the subscale scores according to
gender. However, compared to females, male students
had significantly higher scores in the ‘duty’ subscale,
which deals with the free acceptance of a commitment
to service. The difference may be due to different
gender roles in the setting due to cultural or religious
reasons. Future studies need to explore the potential
reasons for gender differences in this subscale.

Although there were no differences in scores
according to age groups, there were differences in
subscale scores for ‘Altruism’ and ‘Accountability’
Compared to students who were 20-30 years old,
younger students had a significantly higher score on
the ‘Altruism’ subscale. The reason for this observation
is not clear. Furthermore, it was found that students
<20 years of age had significantly lower scores on
the ‘Accountability’ subscale, which requires that
physicians are accountable to their patients, society
and their profession.'® Perhaps this is due to older
students being more likely to be mature and have more
experience in being held accountable for their actions.

This study intended to measure the perceptions
of professionalism in Saudi medical students; such
studies can help raise awareness among students,
faculty and the administration of Saudi universities
of the significance of professionalism to ensure
standardised healthcare practices and contribute
to the success of medical graduates. This study is
among the few that have investigated professionalism
among medical students in Saudi Arabia following
the implementation of the SaudiMED framework
to the new curriculum.®*® Secondly, this study used
a questionnaire with high internal consistency and
whose tenets have been validated in the Arabian
context.’* Finally, this instrument and/or the tenets
of professionalism used by this instrument have been
adapted to assess professionalism among medical
students in other parts of the Arab region, Asia and
elsewhere 212627

This study had some limitations. The instrument
had a very low internal consistency for the ‘Account-
ability’ subscale; overall, the items of this subscale
were rated lowest by the survey participants. The
reasons for these differences among subscales are
not clear; however, social and cultural differences
in how reprimand and punishment are perceived
may contribute to lower accountability scores in this
setting. Several studies on academic integrity among
Saudi students have shown that some students tended
to recommend more lenient sanctions.***! Thus, there
is a need to strengthen the level of accountability
during their training. Also, since professionalism is
context-specific and culturally sensitive, there is a need
to adapt the ‘Accountability’ subscale to fit the Arabic
context. Future studies should consider refinements of
the instrument to obtain better internal consistency
for the ‘Accountability’ subscale.

Conclusion

This study found that medical students in the surveyed
institution had high scores of professionalism. The
findings of the present study could be used to improve
the training of undergraduate medical students on
professionalism. Future studies should assess the
impact of the curriculum on the students’ profession-
alism scores after adjusting for the effect of socio-
demographic characteristics of the participants. More-
over, there is a need to explore the contextual issues
affecting the subscales of professionalism according to
the gender and level of education of the students and a
longitudinal study is needed to assess the impact of the
course curriculum on their levels of professionalism
over time.
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