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Abstract

Background: The development of professionalism is one of the fundamental goals of educational systems, especially in medical
sciences. Medical students, in addition to acquiring clinical knowledge and skills, should somehow benefit from moral values and
professionalism in order to practice in a professional manner. The development of professional ethics is heavily influenced by the
hidden curriculum affected by changes in the educational system. The health reform plan is launched in Iran in recent years.
Objectives: The current study aimed at qualitatively explaining the effects of changes to the educational system on the development
of the professionalism in medical residents.
Methods: The current qualitative study was performed by the content analysis method. A total of 26 interviews were conducted
with 12 prominent professors of medical education, 13 third-year internal medicine residents, as well as a focus group including 10
residents. The purposive sampling method with maximum diversity was used in the current study and continued until data satu-
ration. Data were analyzed using the content analysis method. The Lincoln and Guba criteria were used to increase the credibility
of the findings.
Results: The most important finding of the current study was the challenge of developing professionalism due to environmental
changes. The main theme included the challenges of professionalism development in the existing educational system, changes
related to the sociocultural environment of the community, changes related to health reform plan, and the shift from training to
health services and promtion of faculty member.
Conclusions: Changes and interventions in the health care services sector, such as the health reform plan, greatly affect the devel-
opment of professionalism in medical residents. The plans that affect the health system, a special attention should be paid to the
education section and the educational documents should be prepared initially and implemented simultaneously.
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1. Background

Health reform plan with the goal of comprehensive
health coverage was launched in Iran in 2014. The plan in-
cludes eight service packages to reduce the hospitalization
cost for patients, support physicians to remain in deprived
areas, presence of specialists attending educational hospi-
tals, promotion of the quality of services and visits in edu-
cational hospitals, the promotion of normal delivery pro-
gram, financial protection program for special patients,
and launching an air ambulance service (1). The evolu-
tionary plan has different dimensions and effects. Several
studies were conducted on the effects of this plan, most of
which focused on the effects of the plan on expenditure
in health care centers. Although medical residents of the
most important elements of implementing the plan, the

effects of this plan on this group are less addressed (2, 3).
Nematbakhsh evaluated the impact of health reform plan
on health research projects (4). Molavi et al. showed that
professors and residents in Shahid Beheshti University of
Medical Sciences were relatively satisfied with the imple-
mentation of the health reform plan and the most promi-
nent source of dissatisfaction was the lack of hospital facil-
ities (5). Professionalism is the important components of
medical education, and to the best of authors’ knowledge,
no study evaluated the effects of the health reform plan on
it.

Professionalism are defined as the behaviors, goals, or
characteristics that address a profession or a professional
person, and include the moral and legal parameters of the
profession, the behavior and values of the members of the
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profession, and the responsibilities of the profession to-
ward patients, community, and others (6). Professionalism
is the concepts for a belief system to achieve trust between
physicians and the society (7). From the viewpoint of so-
cial expectations, professionalism are essential prerequi-
sites for medical education (8). Medical professionals are
expected to have a specific set of behaviors and attitudes to-
ward patients and the community (9). Accordingly, physi-
cians are expected to express professional features such as
accurate clinical practice, humility, understanding of indi-
vidual constraints, professional judgment, and maintain-
ing a relationship based on trust (10).

Responsibility and commitment to professional ethics
are two important components that the medical students
and medical residents are expected to acquire in order to
be a physician (11). However, in recent years, special atten-
tion is paid to the development of professionalism in med-
ical students and residents. Adding educational materi-
als for lecture-based teaching and even new educational
methods, such as simulation to formal curricula, are of
such attempts (8). Nevertheless, in the clinical environ-
ment, the role of hidden curriculum and components such
as the role models significantly affect the development of
professionalism (12). The factors shown by the studies do
not always play a positive role in forming professionalism
(13-15).

Professionalism are a guiding code for physicians es-
tablished by the profession and the community in which
it serves, and its content changes with changing social ex-
pectations and needs (16). As professionals, physicians are
committed to the health and well-being of patients and
the community through ethical practices, personal stan-
dards, accountability to the profession and community,
doctor’s regulations, and maintain personal health. In re-
cent decades, efforts are made to develop professionalism,
especially in the medical profession, along with changes
in the society and health systems. Extensive efforts were
made to make the medical schools accountable to the com-
munity. One of the important steps in this way was the
development of professionalism in medical students and
graduates. Therefore, responding to social needs was also
added to the concept of professionalism. In the recent re-
visions on the definition of professionalism by the Associa-
tion of Faculties of Medicine of Canada (AFMC), the concept
of global commitment was also added to the definition of
professionalism (17).

According to the above mentioned reasons, special at-
tention is paid to the evaluation of professionalism. The re-
sults of the research show that professionalism are multi-
dimensional phenomena influenced by many factors and
are affected by environmental changes, especially at the
level of the educational system. Education of professional-

ism leads to better response to patient expectations, devel-
opment of physician-patient relationships, improvement
of clinical outcomes, and enhancement of organizational
credibility (8). The formation of professionalism is a key in-
dicator of the success of the curriculum. Role models, me-
dia, and parents are of the most important factors affecting
the formation of professionalism (18). In this regard, the
role of hidden curriculum is more effective than the oth-
ers.

The hidden curriculum is a set of unwritten and in-
formal lessons and unwanted values and perspectives that
medical students learn along with formal aspects of ed-
ucation. Hidden curriculum can be defined as unforget-
table and often indirect messages that an individual re-
ceives from an event or experience. The effects of these ex-
periences are remembered many years after forgetting the
source. The hidden curriculum is a set of stimuli that op-
erates at the level of organizational culture. Hidden cur-
riculum is a part of the training that all academic mem-
bers participate. Hidden curriculum is a theoretical con-
cept that describes learning and takes place apart from
training course and taught lessons, and instead infers im-
plicitly from policies, practices, resource allocation, eval-
uation, and organizational criteria (19). The hidden cur-
riculum of “common understanding” highlights the cus-
toms, traditions, and acceptable aspects of medical educa-
tion (20). The hidden curriculum effects can either support
or resist the formal expectations of learning; for example,
while the curriculum may explicitly require medical stu-
dents to be attentive in their daily practices, they may train
in a different manner at hospitals (21).

The health reform plan was implemented in recent
years in Iran and had a major impact on different dimen-
sions of the health system. Despite the important role of
residents , the effect of this plan to this group was less ad-
dressed. Also, the effects of the plan on the educational
sector, including professors as the role models of residents
were less considered. Changes in the health system can
affect professionalism of residents through changing the
role models and hidden curricula.

2. Objectives

The current study aimed at qualitatively explaining the
effects of changes in the educational system on the devel-
opment of professionalism in medical residents.

3. Methods

The current qualitative study was conducted based on
the content analysis approach. The study population con-
sisted of the experienced professors of internal medicine

2 Strides Dev Med Educ. 2019; 16(1):e84144.

http://sdmejournal.com


Shoghi Shafagh Aria F et al.

department including pediatrics, infectious diseases, and
internal medicine with more than 10 years of clinical and
educational experience, as well as the third-year internal
medicine residents from different medical sciences uni-
versities of Iran including Iran, Shahid Beheshti, Mazan-
daran, Mashhad, Kerman, Kurdistan, Isfahan, and Urmia.
Totally, 35 participants were enrolled in the study; 26 in-
terviews were conducted with 12 prominent professors of
medical education, 13 third-year internal medicine resi-
dents , and a focus group discussion with 10 residents was
held separately. However, 17 interviewees were female and
18 male. Purposive sampling method was employed in the
study. To achieve the experiences of the selected trainers
and trainees, the semi-structured interview and qualita-
tive content analysis were employed. For the initial in-
terviews, a few initial questions were designed to discuss
the effects of the educational environment, changes in the
community values, and changes resulting from the health
reform plan on the development of the professionalism
in residents. The interview was started with this ques-
tion: “What changes are made to the education of residents
following the implementation of the health reform plan?
How such changes affected the development of profession-
alism in residents? The interview continued with track-
ing questions, such as “How the involvement of professors
outside the university affected the education of residents?”
Initially, a list of eligible professors was provided and the
objectives of the study were explained to the accessible
ones that had enough experience and knowledge, showed
interest to share their experiences with researchers, and
then they were invited to participate in the interview. The
participants should be accessible for an individual inter-
view and possible supplementary interviews. In the pro-
cess of data analysis, the findings were repeatedly studied
along with the formation of themes . When no new theme
was created and the characteristics of all themes were de-
termined, the sampling process was stopped due to the
repetition and saturation of the data. Two supplementary
interviews were conducted at this stage. Repeating the pre-
vious data was an indication of the adequacy of sample
size. The sample of the current study was selected hetero-
geneously based on the study objectives; for this purpose,
it was attempted to take sample from different groups of
internal medicine, gender, age, and work experience in a
wide spectrum, as well as different cities.

Interviews were conducted by the first author where
the interviewees were comfortable that was mostly the
interviewee’s place of work. The interviewer was a PhD
student in curriculum development, which in addition to
passing a course in qualitative research methodology, had
experience in participation in qualitative research courses
and collaborated in several qualitative studies. The inter-

view lasted 30 - 60 minutes, with an average of 45 min-
utes. After obtaining the written informed consent, all in-
terviews were recorded and then, transcribed as soon as
possible. To understand the content of the written inter-
views considering the research question, the text was first
read several times and then the units of meaning were ex-
tracted. Then the codes were summarized and classified
according to their similarity. The codes were categorized
as sub-themes and then by the evaluation of the relation-
ship between sub-themes, the main themes and the main
concepts were extracted (22). In order to achieve the accu-
racy and validity of data, the four criteria proposed by Lin-
coln and Cuba were used. To increase the validity, reliabil-
ity, and creditability of data, the following measures were
taken: allocation of sufficient time, immediate transcrip-
tion of interviews, and the re-study of the entire data. The
results of data analysis were presented to five faculty mem-
bers to evaluate the creditability and verifiability of the
results. The purposive sampling method with maximum
variability was used in order to help the fitness of data and
transferability of the findings. Also, the researcher tried
to increase the credibility of the research by cooperation
and interaction with the participants, collecting valid data,
and obtaining information confirmation from the partici-
pants.

The study was a part of the results of a PhD disserta-
tion in the Al-Zahra University (registration code: 679/96).
The study permission was issued to medical universities,
educational hospitals, and department managers and they
were asked to give permission for interviewing the profes-
sors and residents. The research objectives were explained
to all participants and they were interviewed after obtain-
ing informed written consent. All participants were as-
sured about the confidentiality of their data. All results
were published anonymously considering confidentiality
and privacy principles.

4. Results

The most important finding of the present study was
the challenge of the development of professionalism due
to environmental changes. The main themes included the
challenges of professionalism development in the existing
system, changes related to the sociocultural environment
of the community, and changes related to the health re-
form plan and the shift from education to health services
and promotion of faculty member. Table 1 presents the
main themes with sub themes and codes.
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Table 1. Main Theme, Subthemes, and Codes Related to the Effects of Educational System Changes on the Development of Professionalism in Residents

Main Theme Subthemes Codes

The challenge is the development of
professionalism due to
environmental changes

Challenges to develop professionalism in the
existing educational system

Lack of legal supervision to prevent moral misconduct

The value system of the immoral educational environment

Lack of properly addressing ethical misconduct

Non-compliance of residency education system with ethics

Non-standard educational environment

Current immoral beliefs in the educational system

Feeling a lack of support in ethical issues by residency

Punishment approach to medical error/concealment of error due to fear
of the law

Changes related to the sociocultural
environment of the community

Changes in the values of the society and the dominance of financial
issues over moral issues

Influence of the educational value system by the society

Changes in the moral value system of the society

Priority of legal issues over ethics

The value system of educational environment

Aggression towards health care workers by the clients

Changes related to health reform plan

Negative changes due to the launch of health reform plan

Negative impact of health reform plan on the way of dealing with the
patient

Reduction in the level of scientific work load due to the launch of the
health reform plan

Chronic fatigue of residents due to the burden of the evolution plan

Change the focus from education to health
services and promotion of faculty member

Contradiction of the value system of promotion with medical
professionalism

Changes of the value system toward clients’ dissatisfaction

Changes of the educational environment to a servicing environment

Focus of residency program on healthcare providing services

Stressing the role of resident as therapist

Performing unprofessional behaviors in the educational environment by
the professors

4.1. Challenges to Develop Professionalism in the Existing Edu-
cational System

Participants of the current study believed that the ex-
isting educational system did not provide a suitable plat-
form for the development of professionalism. Relation-
ships in the educational system and role models are not ef-
fective in the development of professionalism of residents.
A number of participants from both professors and resi-
dents hinted this important point, for instance:

Participant #2: “The hidden curriculum has the same
effect on everyone, why; since it dictates similar behaviors.
Well, when you enter an environment where no one re-
spects the patient, it rarely happens that someone does.
The majority, except some, do not respect. Such behaviors
affect the residents , and they learn that the patient should

not be respected.”

Participant #4: “When you live in a society where vi-
olence and anger are high and patient comes yelling and
perky, well, you cannot show kindness and humanity and
finally are affected by such conditions and the atmosphere;
for example, when you are referring for an administrative
issue; how is the behavior of education department per-
sonnel? Are your needs provided? In the department, do
the nurses and the paramedic behave with you in the right
way, or they do not care about you at all and do not respect
you, since they know you will leave there? They all affect
you unconsciously.”

Participants believed that different sections had their
own impact on residents based on hidden curriculum. For
example:
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Participant #3: “The impacts of various sections are dif-
ferent, and this shows the significant influence of organi-
zational culture and role models; in other words, the be-
havior of the same residents changes when he leaves the
hospital due to rotation.”

Participants believed that the existing educational sys-
tem did not rely on professionalism and also did not care
about the development of professionalism. For example:

Participant #7: “Not all the places you learn from them
are a value based system, they should be completely value
based; when you look at the wall, there should be writings
in this regard; looking at interpersonal relationships, see
the same; looking at the interorganizational relationship,
see moral examples; looking at the organization-patient
relationship, see signs of ethics.”

The lack of an effective rewards and punishment sys-
tem also makes the people not to care about values, as well
as professionalism.

Participant #4: “I said I will write the offender resident
and send it to the Disciplinary Committee, but it lasted
so long that the person graduated and nothing happened,
that is, such dilemmas do not allow the professors to say
that this resident is not allowed now to enter the depart-
ment until his case is addressed in the committee. They say
you are not allowed to make such decisions and suspend
the resident due to cheating. When the student cheats, and
he is caught; the examiner and faculty will punish him and
you do not have the right to take the paper from his hand
and you should only report it; we would manage it.”

Participant 5: “Finally, the behavior of a person in a
community, a smaller society, a hospital, is almost like a
house. We spend many hours of our lives here. Well, if the
peers, seniors, or freshmen are ethics-oriented, everybody
may behave in the right way, but if even they have moral
problems, all such things eventually transmit to the oth-
ers; and unfortunately smoking, and other offenses gradu-
ally become common among them; I do not know well, but
it is very bad, we just have sorrow.”

4.2. Changes Related to the Sociocultural Environment of the
Community

Alongside the inefficacy of the educational system to
promote professionalism, some changes also occur at the
community level, which the development of professional-
ism in many occupations encounter. In fact, the reason is
attributed to the coherence of the educational system. Par-
ticipants said about the impact of such changes as follows:

A participant in the group discussion: “When our soci-
ety is the one in which ethical behavior is humiliated, the
expression of such behaviors in medical environment is
much more highlighted, and incidentally, the same behav-
iors are applied. For example, an angry administrative em-

ployee that wants to express his repressed anger, here is the
place! Because he can mistreat residents and interns and if
we want to do somethings here, definitely we can do noth-
ing! Maslow showed in his hierarchy of needs that when
the basic needs are not resolved, when security and eco-
nomic problems are not resolved, we cannot think about
other stages.”

Participant #4: “The first meeting I held after being ap-
pointed to the deputy of education of the hospital, was
on ethics. Heads of departments, one of our department
heads, gave me a painting on an A4 paper, at the end of the
meeting as said: “Look, I was painting all the time you were
talking. This is yours. This words that you are putting on
are useless. In this society, all people are like that; do not
talk about ethics... . I am influenced by the community, and
my resident is also influenced by the community; that is
it!”

4.3. Changes Related to Health Reform Plan

Participants believed that the changes made by the im-
plementation of the health reform plan to health services
system had a significant impact on the development of
professionalism in residents. They believed that a heavy
workload would cause an resident not to be able to develop
himself scientifically, morally, and professionally. For ex-
ample:

Participant #1 said: “The health reform plan you have
already talked about is like that we try to play the role of
an attend in the hospital; in fact, that attend had worked
so much, but we have a difference with them that they did
not bear such a heavy workload imposed by the reform
plan to the current residents. The reason for higher scien-
tific knowledge of former attends that can better manage
their patients compared to the current ones is that they
had much more time to study, worked on their patients
more comfortably, or had more active ward rounds, but we
are now unfortunately involved in a set of minor issues of
the current health system.”

Participants also believed that such changes resulted
from lack of resources and facilities required for the imple-
mentation of the health reform plan.

A group discussion participant added: “When context
is not proper and we just want to do some formalities to say
yes we made the visits fees cheaper, or want to show that
we are serving people, but this does not happen in reality;
until then, I think we cannot practice conscionably.”

4.4. Change the Focus from Education to Health Services and
Promotion of Faculty Member

The study participants believed that the priorities of
the system shifted from education to health services and
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promotion of faculty member. Therefore, the development
of professionalism in residents is less than what expected.
They believed that educational hospitals were more con-
cerned about providing health care services than attend-
ing the training of residents. For example:

Participant #1: “The number of patients in public hos-
pitals increased several times within recent years; there-
fore, higher workload was imposed on us. Resident in fact
plays the therapist role; in other words, the educational
role is influenced by the health services. In fact we are
somehow serving the government with a very low salary
and benefits.”

Participant #1: “Our work is summarized in providing
services; that’s all! when a resident comes here he is always
involved in providing healthcare services, while is trained
anyway and may attend two morning report sessions. Very
rarely I heard raising ethical issues in mornings.”

The faculty members’ promotion system has made
some of the professors focus on publishing articles and
upgrading themselves rather than concentrating on the
training of residents. Participants believed that such an ap-
proach affected the development of professional ethics.

Participant #8: “It is said that avoid being involved in
legal issues during residency program and just try to write
some articles as a privilege for sub-speacialty entrance ex-
ams; that’s all! What kind of valuation criterion?; to visit
a patient within five minutes and spend my time study-
ing and preparing papers since it is the criterion for sub-
speacialty entrance exam, subspecialty certifying exam,
the privilege for my future positions as associate profes-
sor, assistant professor to associate professor, and associate
professor to professor? This is why I say that everything
originates from the law. That is, even my professor, whom
I am also influenced by, is also affected by such laws. If the
law was right, my professor would tell me not to worry. But
all of these things already form the basics of our valuation,
which are definitely influencing. In my opinion, the law
is the last word and this law affects my professor and I am
also influenced by him.”

5. Discussion

The current study aimed at qualitatively explaining the
effects of changes in the educational system on the devel-
opment of the professionalism in medical residents. The
findings of the current study showed that the medical ed-
ucation system faces challenge in the formation of pro-
fessionalism in medical residents. These challenges are
related to the hidden curriculum and are influenced by
changes in the educational system and changes resulting
from the health reform plan. According to the results of

the current study, to form professionalism in medical res-
idents, the medical education system faces challenges im-
posed from outside the system; therefore, it shifted the fo-
cus from education to health services.

The results of the study showed that educational en-
vironment changes were a factor affecting the formation
of professionalism. Changes in the Iranian medical edu-
cation system affect professionalism via two paths of in-
side (internal), and outside (external) the health system.
Changes that in recent years occurred inside the health sys-
tem were heavily influenced by health reform plan.

Some changes occurred outside the system such as low
incomes, a reduction in health expenditure share of house-
holds, and the impact of the moral decline of society on the
development of the professionalism in medical residents.
The results of previous studies also indicated that the eco-
nomic status of the community influenced the develop-
ment of professionalism in medical students. For exam-
ple, a study conducted in Bangladesh showed that the eco-
nomic status of the country can affect the development of
professionalism in doctors (23). Also, the results of a study
on low-income countries showed that the situation of edu-
cation in such countries worsened by low economic status
and led to a decline in the development of professionalism
in medical students. They also found that the sense of so-
cial justice had a significant impact on the development of
professionalism in medical students (24). The results of the
current study showed that feeling the loss of social justice
has a negative impact on the development of profession-
alism in medical students. The origin of other changes in
the educational system, which is the main goal of the cur-
rent study, was the internal changes as well as health re-
form plan.

One of the challenges which the development of pro-
fessionalism faced in different disciplines is the change
in the educational system. In fact, changes in social sys-
tems, globalization, and their related issues are consid-
ered as challenges to develop the professionalism in grad-
uates, especially the ones in the field of medicine. It is rec-
ommended that medical education programs and medical
faculties prepare their graduates for such changes (25).

Results of a study by Karnieli-Miller et al. (26) showed
that staff behavior is an important source to form profes-
sionalism in medical students, the point emphasized in
the current study. The current study results indicated that
medical students were not inspired only by their profes-
sors, but the behavior of all the health system staff influ-
enced their professionalism. However, based on the re-
sults of Karnieli-Miller’s et al.’s research, professors and res-
idents are the cornerstones to form professionalism in the
students. Despite the important role of professors, results
of a study conducted by Joynt et al. (12) on medical stu-
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dents in Hong Kong showed a large discrepancy between
the knowledge of medical students taught by the formal
curriculum and the perception caused by hidden curricu-
lum in the same students. Their results also showed that
clinical instructors did not have necessary preparations
to teach professionalism to students. The results of the
current study showed that the clinical education environ-
ment was not well prepared to develope professionalism
in the residents.

In an Australian study on the design of a curriculum to
improve the professionalism in medical students, the re-
sults showed that the development of a medical philoso-
phy in students and the target of becoming an ethical doc-
tor are the fundamental principles to form professional-
ism in medical students. The results of the current study
showed that the valuation system, rather than strengthen-
ing the philosophical foundations of medicine and breed-
ing ethical students, tends to go beyond the legal con-
straints and not to be caught up in the consequences of pa-
tient complaints. Several research results showed that the
fear of being sued negatively affects the education of med-
ical students. For example, results of a study in the United
Kingdom showed that fear of complaints after treatment
reduced the empathy of medical students and the skills
they learned during education (27). Nevertheless, accord-
ing to the results of a study performed on medical students
in Detroit, it was recommended that medical errors and
ways to deal with them should be taught to medical stu-
dents to prepare them working with more self-confidence
in the educational environment (28). It was also recom-
mended that legal issues should be taught to medical stu-
dents in order to prepare them to deal with situations in
which doctors may face legal consequences (28). The re-
sults of the current study showed that the residents tried to
deal with patients in a way not to be involved in legal con-
sequences; however, no specific legal issues is provided so
far to train legal issues and probably some of their fears are
due to inappropriate legal principles. The fear of legal con-
sequences, in addition to the frustrating sense of empathy
between the patient and the physician make the residents
think about his carrier with the fear of law and looking for
ways to escape from it.

5.1. Conclusions

The current study aimed at qualitatively explaining the
effects of changes caused by launching the health reform
plan on the development of professionalism in medical
residents. Based on the results of the research, the devel-
opment of professionalism in the current educational sys-
tem faces many challenges and changes at the level of so-
ciety and the education-health care services system affect
it. Changes outside the health system are changes directly

caused by health reform plan and changes occurred out-
side the health reform plan in the health system. Along
with these changes, it seems that the educational system
also has not the components required to develop profes-
sionalism in residents. The interviewed residents and pro-
fessors believed that the educational system does not have
the necessary conditions to promote professionalism.

Changes occurred at society level and the reduction of
its financial resources, diminution of moral values, and
highlighting the economic values, along with the poor
support of residents as well as their bad economic condi-
tions, ban the development of moral values in residents,
along with the general community. In addition, the launch
of the health reform plan led to an increase in workload
and consequently, less attention is paid to the develop-
ment of ethics. Changes, such as the faculty promotion
system and paying more attention to the health services
sector, which led residents to seek subsidiary goals such
as publishing articles or meeting the therapeutic goals of
hospital, diverted the attention from promotion of profes-
sionalism. With regard to the integration of the education,
health, and health care service systems in Iran, it seems
that the change in each one affects the rest. Unfortunately,
the changes made in health services affected the education
sector and persuaded the policy makers to pay more atten-
tion to this issue.

One of the limitations of the current study was the lack
of access to all the medical schools nationwide. Certainly,
a larger sample of medical schools nationwide can clarify
the situation and the impact of changes. However, inter-
views at several universities, including the universities in
the capital, and several large and small universities across
the country gave almost a clear image of the current sit-
uation. It is recommended that the results of the present
study be examined quantitatively.

Supplementary Material
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supplementary materials, please refer to the journal web-
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