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The professionalism of clinical teachers in clinical education
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Abstract

Background: Professionalism has long been recognised as a
core competency for clinical teachers as role models and
educators. The present study aimed to evaluate the adherence to
professionalism of clinical teachers from the perspectives of
resident doctors and undergraduate medical students.

Methods: This is a descriptive and cross-sectional study. All
learners, including undergraduate medical students and
residents who were studying in the medical school and teaching
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hospitals affiliated with Shahid Sadoughi University, were
entered into this study as evaluators (n = 311). Of these, 151
clinical teachers were assessed by the learners. The students
were asked to assess the two clinical teachers with whom they
had interacted during the previous month in the clinical
department. The  Faculty  Professionalism  Evaluation
Questionnaire was used in this study.

Results: The results of the confirmatory factor analysis (CFA)
confirmed the adequacy of the model. The total mean score
was 1.98 (standard deviation=0.36, range = 0.96 to 2.82). In
addition, the total mean score of the adherence to
professionalism among clinical teachers was reported at the
level of “met expectations” The results showed that the teachers’
scores in the domains of “doctor-patient relationship” and
“doctor-student relationship” were reported under the “met
expectations” level. Their scores in the “inter-professional
relationship” and “doctor-self relationship” domains were
reported as “below expectations” The results showed the scores
of teachers' professionalism were significantly lower from the
viewpoints of residents than in the perceptions of medical
students (p=0.0001).

Conclusion: The professionalism scores of clinical teachers
were evaluated as “below expectations” from the learners’
perspectives.

Keywords: professionalism, professional behaviour, clinical
teacher, faculty
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Introduction

Professionalism is recognised as the core competency of
healthcare providers in medical education systems.
Professionalism is defined as behaviours, attitudes, and
manners that include adhering to ethical principles,
establishing and maintaining effective communication with
colleagues and patients, being trustworthy, and developing
professional excellence [1, 2]. During the Covid-19 pandemic,
adherence to the principles of professionalism such as
compassion, altruism, respect, empathy with the patient,
fairness, and managing conflicts of interest was important to
improve trust between physician and patient [3]. Additionally,
due to the unpredictable behaviour of the virus and the acute
health condition of patients, the ability to continuously
develop the professional capabilities of physicians through
applying up-to-date evidence was one of the most important
professional requirements in this pandemic [4-6]. The
teaching of professional ethics in medicine became more
complex and challenging under pandemic conditions [3, 71.
The pandemic brought out new issues in the professional
domain that require urgent consideration in the healthcare
system in the future.

Clinical teachers play an influential role in teaching
professionalism in medical education systems and help to
form learners’ professional identities [8-11]. In this regard, the
domain of professionalism is also considered crucial in
various teacher competency frameworks [12-15].In the three-
cycle model of teacher competencies, qualities such as
empathy, respect for the learner, avoidance of discrimination,
and respect for patient confidentiality and organisational
goals were explained as features of “doing the right job” as a
clinical teacher [13]. In Ali's study, improving personal and
professional abilities, helping others learn, and teamwork
were introduced as three critical features of teachers’
professionalism that students observe and learn from [2]. The
above-mentioned professional principles were crucial
capabilities of clinical teachers as both physicians and
teachers during the pandemic.

During such a crisis, clinical teachers play a prominent role in
improving students’ professional capabilities such as altruism,
duty, integrity, and patient confidentiality [4, 7]. Since teachers
have both an explicit and an implicit effect on students’
learning [16], evaluating teachers’ professional behaviours
from the perspective of learners — the most critical
stakeholders of educational systems — is essential, and this
was especially so during the Covid-19 pandemic. The present
study was conducted to evaluate the professional behaviour
of clinical teachers from the viewpoints of residents, medical
interns, and medical externs during the Covid-19 pandemic.

Methods

This descriptive and cross-sectional study was conducted at
Shahid Sadoughi University of Medical Sciences in Iran.

k)
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Participants

Medical externs were students from 3 and 4t years of
medical education (in the clerkship course), and medical
interns were students from 5t and 6t years of medical
education studying in the internship course. The residents
were those who studied in the special education residency
programme.

Inclusion criteria

The participants had to be medical learners in
undergraduate and postgraduate programmes (including
medical externs, medical interns, and residents) who had
spent at least three months in clinical education

Exclusion criteria

Participants who had less than three months since the
beginning of the training course, or were in departments
that did not directly interact with clinical teachers, or did not
want to participate in the study, were excluded.

Validation phase

The questionnaire's confirmatory factor analysis (CFA) was
assessed by the participating medical interns and medical
externs in the medical school of a satellite campus of Shahid
Sadoughi University of Medical Sciences (n=300).

Descriptive phase

All learners (n=311) including medical externs, medical
interns (undergraduate medical students), and residents
(postgraduate learners) who studied in the medical school
of original campus of Shahid Sadoughi University of Medical
Sciences, were entered as evaluators. The medical learners
evaluated 151 clinical teachers who teach in the clinical
departments. The questionnaire was given to the learners
with a list of clinical teachers in each department. The
learners had to evaluate those clinical teachers who had
interacted with them in the previous month. The teachers'
professionalism scores were calculated through the mean
scores of assessments submitted by at least two learners.

Study tool

A Faculty Professionalism Evaluation Questionnaire
developed by Todhunter et al [17] and validated by
Garshasbi et al [18] (Cronbach's alpha = 0.88) was used in
this study. This questionnaire includes four domains: doctor-
patient relationship (6 items), doctor-student relationship (3
items), interprofessional relationship (2 items), and doctor-
self relationship (5 items). Scores assigned were: 3 “exceeded
expectations; 2 “met expectations; 1 “below expectations’
and 0 “not applicable” if the behaviour was either not
observed or not applicable to the setting. The total sum of
scores per form ranged from 16 to 48, while the total mean
scores of items ranged from 0 to 3.
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Phase I: validation of the tool

In our study, the content validity of the instrument was
assessed by a panel of experts in medical education and
clinical specialties (n=13). Experience in teaching and research
in the professional field of at least three years was determined
as inclusion criteria. After approval by the expert panel of the
tool’s content validity, the CFA of the instrument was assessed
by the participating medical interns and medical externs
(n=300). The model parameters were estimated using the
maximum likelihood method. CFA goodness-of-fit indices,
including the comparative fit index (CFI), Tucker-Lewis index
(TLI), and root-mean-square error of approximation (RMSEA)
were calculated in order to assess the fit of the model. The
model fit is acceptable based on the goodness-of-fit indices
when RMSEA values of <0.08 are achieved [19, 20]. CFl values
greater than 0.90 indicate a perfect fit, values between 0.80
and 0.89 represent a good but marginal fit, values between
0.60 and 0.79 indicate a poor fit, and CFl values lower than
0.60 mark an inferior fit [21]. For TLI, a value of 1 indicates a
perfect model fit, while values more significant than one
might indicate overfitting. TLI values lower than 0.8 indicate a
poor fit [22].

Phase II: Evaluation of professionalism of clinical teachers

In the second phase, the assessment was conducted in
teaching hospitals of Shahid Sadoughi University of Medical
Sciences. The students evaluated the professionalism of
clinical teachers who conducted clinical education courses.
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Ethical consideration

This study was approved by the Ethics Committee at Shahid
Sadoughi University of Medical Sciences (ID: IR.SSU.REC.
1399.106) on May 20, 2023.

Results

Of the 311 participants, 126 (40.5%) were medical externs,
128 (41.2%) were medical interns and 57 (18.3%) residents.
Of the 311 participants, 169 were male and 142 female. The
mean age of participants was 26.4 (SD = 3.18) years.

The results showed that experts approved the content
validity of the instrument. The results of CFA showed the
adequate fitness of the model [Table 1 and Figure 1
(available online only)].

The total mean score per form as given by students was
31.91 (SD = 5.84, range = 16 to 45), with a median rating

Table 1. Confirmatory factor analysis indices

Indices | x2/df CFI GFI TLI RMSEA

29 0.8 0.9 0.8 0.08

Note: X? = chi-square, df = degrees of freedom, CFI = Comparative Fit
Index, GFI= goodness of fit index, TLI = Tucker-Lewis Index, RMSEA =
Root Mean Square Error of Approximation

Table 2. Professionalism scores of clinical teachers as assessed by
learners

Statistical analysis Domains Mean sD
Confirmatory analysis was analysed using IB‘M SPSS Amos Doctor-patient relationship 21 0.4
version 24.0 software. Data were analysed using descriptive
(mean, standard deviation (SD), median, and relative Doctor-student relationship 2.0 0.4
percentage) and analytical tests (student’s t-test, ANOVA), and - ——
posthoc test (Bonferroni test). P value less than 0.05 was Interprofessional relationship 19 0.6
considered statistically significant. Doctor-self relationship 18 05
Figure 2 Distribution of learners’ responses regarding Professionalism Evaluation items
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Table 3. Professionalism scores of clinical teachers from the perspective of participants
Domain Participants Mean SD Minimum Maximum
Medical extern 2.1 0.4 0.3 2.8
Doctor-patient Medical intern 2.2 0.3 1.1 3.0
. . 0.0001
relationship Resident 19 0.6 0.6 28
Total 2.1 0.4 0.3 3.0
Medical extern 2.0 0.5 1.0 3.0
Doctor-student Medical intern 19 0.4 1.0 3.0
relationship Resident 2.0 04 1.0 3.0 0.059
Total 2.0 0.4 1.0 3.0
Medical extern 20 04 0.0 3.0
Interprofessional | Medical intern 1.8 0.6 0.0 3.0 0.100
relationship Resident 18 06 0.0 30
Total 1.9 0.6 0.0 3.0
Medical extern 1.9 0.5 0.4 2.8
Doctor-self Medical intern 1.7 0.5 0.0 3.0 0.0001
relationship Resident 1.4 0.5 0.0 26
Total 1.8 0.5 0.0 3.0
Medical extern 2.0 0.3 1.1 2.7
Medical intern 1.9 03 0.9 2.8 0.001
Total
Resident 1.8 0.3 1.1 25
Total

score of 32.The total mean score was 1.98 (SD = 0.36, range =
0.96 to 2.82). The professionalism scores of the clinical
teachers as assessed by the participants are shown in Table 2.

The results showed that the teachers’ scores in the doctor-
patient relationship achieved the “met expectations” level. The
teachers’ scores in the doctor-student relationship domain
also attained the “met expectations” level. Their scores in the
interprofessional relationship and doctor-self relationship
domains were reported as “below expectations” level [Figure 2
and Table 2]. In addition, total mean scores for adherence to
professionalism among clinical teachers were reported at the
“met expectations” level.

The results showed that participants at various academic
levels (p = 0.001), had differing perspectives on the
professionalism scores of teachers. According to Table 3, the
results showed that residents assessed the professionalism of
teachers significantly lower than medical externs did (p =

[21]

0.0001). There was no difference between the scores given
by residents and interns (p = 0.73), and interns and externs
(p = 0.13). In the domain of the “doctor-patient relationship’
a significant difference was noted between teachers’ scores
by residents and medical externs (p = 0.004) and interns (p =
0.0001). No significant difference between the teachers’
scores from the perspectives of externs and interns was
reported in the “doctor-patient relationship” domain (p =
0.16). In the “doctor-self relationship” domain, teachers’
scores as assigned by residents were significantly lower than
those by interns (p = 0.001) and externs (p = 0.002). Again,
interns assessed teachers’ scores significantly lower than
externs in this domain (p = 0.02).

The results showed that there was no significant difference
in the professionalism scores of teachers by gender of
participants (p = 0.35). The mean scores of professionalism
items for clinical teachers are shown in Table 4.
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Table 4. Professionalism scores of clinical teachers
Domain Mean SD
1. Doctor-patient relationship
1.1 Respect patients’ dignity and autonomy 2.0 0.6
1.2 Actively listens to and shows interest in patients 2.0 0.7
1.3 Takes time and effort to explain information to patients 2.0 0.8
1.4 Shows empathy and compassion 2.1 0.7
1.5 Respects patient confidentiality 2.3 0.6
1.6 Treats patients regardless of financial status, and ethnicity 2.3 0.6
2.Doctor-student relationship
2.1 Shows respectful interaction with students 2.0 0.6
2.2 Provides direction and constructive feedback 2.0 0.6
2.3 Does not abuse the power differential between teacher and student 1.9 0.6
3.Interprofessional relationships
3.1 Shows respectful interaction with other health professionals/doctors 1.9 0.6
3.2 Works collaboratively on inter-professional teams 1.9 0.7
4.Doctor-self relationship
4.1 Shows awareness of personal and professional limitations 1.7 0.8
4.2 Admits errors or omissions 1.6 0.8
4.3 Does not allow lifestyle to impair function 1.8 0.8
4.4 Avoids derogatory language 1.8 0.7
4.5 Maintains appropriate boundaries 1.9 0.7

Discussion

During the Covid-19 pandemic, concerns about professional
dilemmas and their impact on learning and forming learners'
professional identities have intensified [23]. The nature of
experiential learning in the clinical education process
increases the importance of professional commitment among
clinical teachers as role models for students.The present study
showed that professionalism scores assigned to clinical
teachers by learners were below the “met expectations” level
during the pandemic. Professionalism scores of clinical
teachers in the domains of “doctor-patient relationship” and
“doctor-student relationship” were moderate, and their scores
in the domains of “interprofessional relationship” and “doctor-
self relationship” were reported as “below expectations”

The present results showed that clinical teachers obtained the
highest scores in the domain of “doctor-patient relationship’
which were at the “met expectations” level. Similar to our
results, the findings of earlier studies indicated that clinical
teachers had a more positive attitude in terms of integrity and
honesty toward patients than towards peers, collaborators,
and managers [24, 25, 26, 27]. 1t seems that the predominantly
therapeutic role of clinical teachers compared to their other
roles has made teachers more sensitive in their professional
commitment towards patients. In our study, the highest scores
of teachers regarding professional behaviour were in
observance of two principles — confidentiality and non-
discrimination — towards patients, which can be effective in
acquiring patients’ trust. These behaviours were critical
elements in providing healthcare services to patients who fell

[22]

ill with Covid-19 [3, 7. Since the investigated hospital, as a
referral center, admitted non-native patients of different
religions and ethnicities, fair treatment of patients by clinical
teachers can be a desirable behavioural model for learners
during pandemics.

Healthcare workers were confronted with a new and
unknown virus that required them to upgrade their
professional capabilities continually and improve their
competency to manage difficult situations arising during the
pandemic [4, 7]. The lowest scores were reported in the
domain of the “doctor-self relationship’ which were “below
expectations” In this domain, recognition of individual
limitations, acceptance of error, balance in personal and
professional life, and observance of professional principles in
communication and professional performance were
evaluated. The results of Garshasbi’s study confirmed the
lowest scores in the domain of “doctor-self relationship” [18].
Lack of knowledge, or acceptance of the domain
components as a professional principle among clinical
teachers, may affect the results. The two lowest scores of
items “admits errors or omissions” and “awareness of
personal and professional limitations” were reported in the
domain. The results indicated that learners acknowledged
that the clinical teachers were not good role models in
regard to these items. Armitage and Nellums identified
inadequate education as one of the barriers to medical error
disclosure during the pandemic [28].

Medical error disclosure and management were reported as
the main issues during the pandemic [28]. Similarly, the
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results of Grover et al showed that residents and faculty
members generally do not report their own experiences
related to medical error [29]. The results that affected the
teachers' performance as inappropriate role models may have
resulted from a lack of support in medical error situations,
defects in error reporting and disclosure systems, and fear of
punishment and inadequate laws. A flawed learning cycle,
related to the management of medical errors, adversely affects
the performances of learners in their careers. The positive
association between the challenges posed by medical errors
and the suffering from burnout and decreasing well-being of
physicians [29, 30] makes it vital for learners to be trained on
how to manage medical errors. Trained clinical teachers can be
a good model for managing clinical errors among learners [8].

In the Covid-19 epidemic, individual challenges such as stress
management, burnout, lack of self-management, and lack of
emotional management, as well as professional limitations
such as not recognising the need to manage difficult and
stressful situations in treating patients, can have a negative
impact on teachers’ clinical practice [31, 32]. Undoubtedly,
weakness in the self-doctor relationship domain of clinical
teachers during the pandemic can have adverse effects on the
provision of health services. Recognising personal and
professional abilities and limitations, having a positive attitude,
and asking for assistance from colleagues and peers were
considered core competencies of the professionalism of a
physician [33, 34]. Our study found the poor performance of
the clinical teachers in the item of “personal and professional
limitation” Menon and Padhy have identified staff burnout as
one of the health system challenges in the pandemic [35]. The
development of coping strategies for healthcare workers was
considered a way to maintain and improve the quality of
healthcare [35, 36]. During the pandemic, there was an
increase in the need to establish support systems to develop
professional behaviours, for the safety of personnel, especially
physicians [37]. Since the fatigue or exhaustion of teachers can
have a negative effect on learners, the use of counselling
mechanisms and empowerment of teachers in relation to the
principles of well-being and wellness was suggested,
especially during this pandemic [35, 36].

During the pandemic, cooperation and teamwork were
considered as the most important way to provide high-quality
services. Weak interprofessional communication and
teamwork challenges can have a negative impact on
treatment outcomes and further staff burnout [38-40].
Respectful relationships and cooperation between different
professions were evaluated in the inter-professional
relationship domain. The scores of clinical teachers in this
domain were evaluated as “below expectations” level in the
learners’ viewpoints. These results may occur due to the non-
adherence of personnel to the team-based approach in the
investigated hospital. Similarly, the study findings of Garshasbi
et al indicated low scores in the interprofessional relationship
domain [18]. In line with our results, the findings of
Aghamohammadi revealed that the lowest attitude scores of

[23]
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clinical teachers were reported in the domain of cooperation
with physicians and nurses [24]. Despite the development of
interprofessional training and collaboration in educational
systems, challenges such as hierarchical relationships,
doctor-centeredness, and interdisciplinary discrimination
were key barriers to implementing team-based care in the
investigated context [41]. The challenges and negative role
models had adversely affected the development of a
positive attitude towards teamwork in the future careers of
learners.

The scores in the doctor-student relationship domain, which
measured respectful relationships, constructive feedback,
and abuse of power, were reported as being at a moderate
level. The interns gave the lowest scores to their clinical
teachers in this domain. The results may have been due to
the negative effect of the pandemic on medical education.
Besides, the low scores of teachers in this domain from the
interns’ viewpoints could be due to the existence of an
educational hierarchy. In the investigated educational
system, increasing the number of residents resulted in a
weakening of the teachers’ relationships with interns. This
causes a lacuna in the process of students’ experiential
learning, due to the reduction of opportunities to observe
clinical teachers and receive feedback from them. In
addition, ambiguity about the role of interns and lack of
recognition of their role in the team can affect their
understanding of the abuse of power by teachers. The
results of the study by Young et al showed that respectful
relationships with students were the most influential factor
in evaluating the overall performance of teachers [42].In the
study by Garshasbi et al, the highest scores were related to
the domain of the teacher-student relationship, which is
different from the current study’s results [18]. Our results
may have been influenced by the pandemic period. In that
domain, the items “abuse of power” and “providing
constructive  feedback” were evaluated as “below
expectations” in our study. Similarly, the study by Todhunter
et al showed the lowest scores associated with “constructive
feedback” [17]. Therefore, a clear description of the tasks of
team members, creating educational situations based on a
feedback-reflection process, and creating positive and
structured relationships among teachers and learners are
suggested.

The results of our study showed that the scores assigned by
residents on teachers’ professionalism in the domains of
“doctor-self relationships” and “doctor-patient relationships”
were lower than those by undergraduate learners, which
could be due to their having more experience and a greater
awareness of a teacher’s professional performance in the
educational system.

The limitations of our study were the sample size of
participants and the restriction of the evaluation from the
viewpoints of learners as a group of stakeholders.The use of
360-degree evaluation from the perspective of other
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stakeholders such as peers, and managers, as well as
increasing the number of evaluations to increase reliability, is
recommended.

The pandemic as a crisis period has had a negative effect on
the professional behaviour of clinical teachers. In our study,
the validation of the questionnaire was approved. The results
of confirmatory factor analysis revealed the adequate fitness
of the model in four domains. Our results indicated that
clinical teachers were not ideal role models. The
professionalism scores assigned to clinical teachers were
below expectations, from the learners’ perspective, during the
Covid-19 pandemic. The teachers’ scores in the domain of
“doctor-patient relationship” were higher than in other
domains. The lowest scores of teachers were reported in the
domain of “doctor-self relationship” and items related to
awareness of limitations and acceptance of errors. Therefore,
the questionnaire could be used in the formative assessment
of the professionalism of clinical teachers. Additionally, it is
necessary to empower teachers and create systems providing
for continuous evaluation of the development of professional
behaviour among clinical teachers during crises.
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