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Abstract

Background: Professionalism has been identified as a key
competency for physicians to conduct, effective and ethical
practice. The current competency-based medical education
curriculum lays great emphasis on the development of attitude,
ethics, and communication (AETCOM) among medical students
which is embedded in the core concepts of professionalism.
Comprehending these concepts early in the course of medical
training is especially important as such a change may lead to
reducing future incidents of professional misconduct. However,
teaching this complex topic to undergraduate students through
routine didactic lectures alone is challenging.

Methods: To address this, we divided the batch of second-year
MBBS students into 5 random groups and assigned 1 case
scenario for role play to each group with sub-questions for
discussion and reflection. After a short introductory lecture on
professionalism, each group presented their role-play and
discussed the sub-questions. Assessment for the improvement in
knowledge was done using pre and post-test multiple choice
questions.

Results: Our findings show a statistically significant
improvement in the mean (+ Standard Deviation) scores for post-
test (16.76+3.00) vs the pre-test (11.56+2.81) (p<0.0001).
Participant feedback was overwhelmingly positive based on the
5-point Likert scale.

Conclusion: This shows that an interactive and engaging model,
such as relevant case scenarios and role-play with reflection,
along with assessment and feedback, could be effective for

medical students, in learning the complex topic of
professionalism.
Keywords:  professionalism, competency-based  medical

education, attitude, ethics, and communication, medical
students, case scenarios, role-play, multiple choice questions,
feedback.

Introduction

In recent years, there has been an increasing emphasis on
medical professionalism in medical undergraduate and post-
graduate curricula [1,2]. Professionalism is a dynamic, and
evolving concept that finds its true meaning within the core
virtues of an individual, such as respect for self and others,
compassion, self-awareness, honesty, integrity, accountability,
and a commitment to continuous improvement and self-
regulation [3]. Teaching the cognitive base of professionalism
and providing opportunities for the internalisation of its
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values and behaviours are the cornerstones of an
organisation for teaching professionalism at any level [4].

Broadly speaking, professionalism is essential for safe,
effective, and ethical practice in any system. In the context
of the healthcare system per se, it means prioritising the
welfare and well-being of the patient above all else in any
given situation. The competency-based medical education
(CBME) module, under the National Medical Commission
(NMC) was implemented in India with the 2019-20 MBBS
batch to produce a competent batch of ethical Indian
medical graduates [5]. This CBME module lays great
emphasis on the development of attitude, ethics, and
communication (AETCOM) among medical students so they
are not found lacking in the soft skills related to effective
communication, doctor-patient relationship, ethics, and
professionalism [3,6].

It is a well-known fact that forming habits starts early, and
there is a recognised association between professional
lapses within the course of medical training in colleges and
future incidents of professional misconduct and subsequent
disciplinary action by medical boards [7]. Professionalism
should be inculcated at the early stages of medical training
to prevent malpractice and harm to the patients and to pre-
empt having to take punitive action against doctors who
are proven guilty. Professionalism, being a matter of attitude,
is linked to the “affective domain” that can be moulded only
during the formative, impressionable years of medical
education [6]. The importance of professionalism in the
Indian context cannot be overemphasized. Since time
immemorial, Indians have regarded doctors in high esteem,
sometimes akin to “God” However, lately this opinion has
been changing due to growing unethical practices among
members of the medical fraternity. Frequent media reports
of disputes among medical teachers, doctors, and patients
are becoming a disturbing trend. The result is for everyone
to see, especially in terms of an increase in the incidence of
assaults against doctors and hospital property. Doctors are
being increasingly looked upon as money-minded, with
their decisions and actions being increasingly criticised by
the general public [8].

Thus, teaching professionalism early in the pre-clinical
phase of undergraduate training could inculcate essential
morals, qualities, and convictions in medical students,
positively impacting future behaviours and outcomes [7]. It
must be noted that formal training in professionalism and
medical ethics that emphasises humanistic aspects and
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standards of conduct, respectively, are as essential as the
biomedical aspects of medical education. Unfortunately, till
now the teaching of medical professionalism has remained
minimal and most medical students acquire it
unintentionally. With the recent introduction of the AETCOM
module and Code of Medical Ethics in the curriculum there is
a ray of hope of moulding a more ethical and professional
Indian Medical Graduate [9]. It is therefore imperative that
medical education be supplemented by the teaching of
professionalism.

However, the data on professionalism among Indian medical
graduates is sparse, and there is no standard instructional
strategy available to probe the understanding of
professionalism in a cohesive, structured, and interactive
manner [10]. It must also be kept in mind that although most
medical colleges include some form of ethical and
professional training, a systematic evaluation of any
significant impact of such training among the students’
needs to be done [11]. The multi-dimensional nature of
medical professionalism makes it challenging for medical
educators to develop and use appropriate instruments to
teach and assess professionalism among the target
population [12]. Thus, we constantly strive to improve the
quality of teaching professionalism [13], by trying out new
and innovative methods to make the students understand
the core concepts more effectively and efficiently. “To
pretend to be a particular character and to behave and react
in the way that character would” [14] is the definition of a
role-play. Role play has been shown to be an effective and
innovative learning tool among students that helps them
retain the knowledge they acquire for the longer term [15].
Role-play is also widely used as an educational method for
learning and improving communication skills [16], which is
the need of the hour.

Towards determining the above, under the AETCOM module,
an exercise was conducted among the 2nd year medical
students attending Pharmacology classes, where they were
presented with relevant case scenarios, using an interactive
role-play model, and further evaluated with tests and
feedback. The case scenarios were based on real life
situations that we have observed medical students in the
country face over the years, such as ragging, cheating,
indiscipline, unaddressed mental health issues, not owning
up to their mistakes at the professional front and the ever-
rising trend of social media use and misuse. We believed that
this method of learning would allow the students to have a
deeper understanding of these common issues and thus, be
better equipped to deal with them appropriately and
professionally,as and when the need arises.

Our study objectives were to introduce the topic of
professionalism to 2nd year medical students using relevant
case scenarios and role play and to evaluate the impact of the
session on improving the knowledge about professionalism
using multiple choice questions (MCQs) and feedback.
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Methods
Study design

This was a type of quasi-experimental activity which was
carried out among the entire batch of 2nd year MBBS
students attending Pharmacology in 2023 in our institution

Ethical considerations

This session was conducted as a part of the regular
academic activities for the batch under the CBME curriculum
(AETCOM module) after obtaining the letter of approval
from the Principal, and Institutional Review Board (IRB)
permitted a waiver of individual consent due to the same.
The students were also clearly informed regarding the
teaching-learning activity and plans for future publication of
the results if needed. Their anonymity was maintained as no
specific personal details were collected. The study was
approved by the IRB of Christian Medical College, Vellore. IRB
Min.No. 15560 dated 26.07.2023.

Sample size calculation

One of the objectives of the study was to assess the impact
of the session on improving the knowledge of students
about professionalism. Based on a similar study by
Mianehsaz et al published in 2023 [17], which had reported
the pre-and post-average knowledge scores as 4(1) and
3.75(0.63) respectively. With 80% power, 5% alpha, and a
two-sided test, this study required a total of 85 students.
However, we studied the entire current batch of 102
students.

Cases and preparation

To initiate the preparations for this study, a discussion was
held among faculty members, a few months before the
session and during the course of that period, five elaborate
case scenarios relevant to medical students were scripted.
Each case scenario was prepared keeping in mind common
but ethically complex situations that medical students may
face during the course of their training and hence discussion
on them would be best suited for these students to better
understand a few essential aspects of the complex topic of
professionalism.

These case scenarios were validated by the department
faculty and were as follows:

Case 1: Social media use.

Case 2: Repeated small acts of defiance — coming late, not
submitting assignments, skipping tests/classes.

Case 3: Making others complete your record book/
assignments/ bullying.

Case 4: Revealing medical error to a supervisor / admitting
your mistake.

Case 5: Copying in tests/exams.
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The entire batch was divided randomly using computer-
generated random numbers into five groups (A to E) of 20
students each. Each group was given one case scenario for
preparation of the role-play, a week in advance. To ensure
uniform and effective participation from all students, three
sub-questions were additionally formulated for each case.
These sub-questions were framed to allow the students an
opportunity to express their personal opinions regarding the
scenario and to encourage any conflicting viewpoints from
other groups during the discussion [Figure 1].

Figure 1.Flowchart of methodology

Group A Group B Group C Group D Group E
n=20 n=20 n=20 n=20 n=20
| Pre-test (15 MICQs) Google form |
| 10 minutes introductory lecture on Professi by Medical ed faculty |

]

| 3 questions/case given to each group for discussion |

| Role-play on case scenario by each group f/b discussion on each question |

| Post-test (15 MCQs) google form |

]

| Likert Feedback form with an open-ended questions |

For assessment of the impact of the session in improving
knowledge of professionalism, 15 identical pre- and post-test
MCQs were prepared [Table 1]. Each MCQ had one correct
response for which appropriate marks were allotted. These
MCQs were prepared after being validated by the senior
faculty members of the Department of Pharmacology and
Clinical Pharmacology. For data analysis, a paired t-test using
Microsoft Excel was used. The data has been represented as
mean + standard deviation (SD) with a p-value of <0.05
considered to be statistically significant.

The feedback form consisted of 13 questions including one
open-ended question to encourage any other comments or
suggestions about the session by the medical students.
Anonymity was maintained as no personal questions were
asked.The questions were based on the 5-point Likert scale.

Implementation and data collection

On the day of the session, first, a pre-test questionnaire was
administered to the students. This was followed by a short 10-
minute lecture given by a faculty member from the
Department of Medical Education to introduce the topic of
professionalism to the students. Following the lecture, each of
the five groups (A to E) were given the three sub-questions to
discuss within their groups for 20 minutes. Each group had a
faculty member as moderator. The role of the moderator was
clearly defined prior to conducting the session. Each
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moderator facilitated the smooth flow of the discussion,
encouraging the students to actively participate and express
their own opinions and ideas regarding the given case
scenario. However, the moderator did not influence the
discussion in any other way and did not enforce any
personal opinions or judgements. Following the discussion,
each group came forward to present their role-play. The
students enacted the role-play in accordance with the script
given. They also brought props and a few of them had
costumes to enact their parts. The collective role-play not
only encouraged the students to work as a team but also
made the entire session enjoyable and interactive, without
undermining the true purpose of learning a few core
concepts of professionalism. At the end of the play, each
group presented their responses to the sub-questions to the
rest of the batch.

The floor was opened for anyone to offer supportive or
contradictory viewpoints. The same was followed for all the
groups. The entire session lasted for three hours. This was
followed by a post-test questionnaire. The session concluded
after obtaining feedback from the students. Although no
written feedback was obtained from the faculty members,
the final consensus expressed verbally was that the
moderators were satisfied with the participation of the
students. They acknowledged that a majority of the students
demonstrated an active thinking process, boldly discussed
supporting and contrasting views to the sub-questions and
enjoyed the whole process of preparation and subsequent
enactment of the role-play.

Results and discussion

Of the batch of 102 MBBS students, three students were
absent for the session. Within the batch there was an equal
male to female ratio with the majority of the students
belonging to South India, and between 19 and 23 years old.
No other personal details were collected in order to maintain
anonymity. Thus, 99 students, five faculty and four
postgraduate students took part in this three-hour session.
Below we present a summary of each case scenario and
case-by-case reflections by each group of students.

Case 1: Social media use

This case was about two medical students from the third
year who shared a common social media group with other
medical students where they would circulate interesting
stories about patients and staff. This social media group was
created by Student 1 for this reason specifically. On one such
occasion, Student 2 posted a picture with a funny story
about a particular patient in the group which was widely
circulated and subsequently brought to the notice of the
authorities of the medical college. After a few sessions of
probing and counselling, Student 1 continued to deny their
responsibility for starting a group for sharing confidential
patient information in jest on a social media platform and
blamed Student 2 for the incident. Student 2 on the other
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Table 1.Pre/Post-test questionnaire

Indian J Med Ethics Vol X (Cumulative Vol XXXIII) No 2 Apr-Jun 2025

S.No Question Option A Option B Option C Option D

1. A student must always be | In practice At the medical college/ | In personal life All of these
aware of demonstrating hospital
good conduct when they
are:

2. The most common reason | Lack of competence Misconduct Poor health Criminal behaviour
for referring a doctor to
the  National  Medical
Council is due to:

3. As a medical student, if | Your senior or Head of the | You are now | Both of the above. None of the above.
you accept a delegated | Department still holds | accountable for your
activity, overall accountability. actions, omissions, or

decisions.

4. You have seen a patient a | Accept their request and | Accept their request, | Ignore the request. | None of the above.
few times in the clinic and | have a good look at their | as it might seem rude | When you see them
you both share a lot of | profile to see what else | to ignore it. But to | next, you will thank
common interests. That | we have in common. maintain some | them but politely
person sends you a friend professional explain  that you
request on social media. boundaries you will | cannot accept the
Should you: limit them from seeing | request due to

most of your profile | professional
and activity. obligations.

5. If you do what's right | Power Confidence Honesty Confidentiality
regardless of who's
around, you have the
characteristics of:

6. Do you think that content | It can be traced back toits | It cannot be traced | It does not affect the | Is ethically acceptable?
about an individual/ | point of origin. back to its point of | individual who s
patient uploaded origin. being spoken about/
anonymously on social discussed in any way.
media:

7. Approximately how many | 5-10% 10-20% 20-30% 30-40%

(percentage) of students in
schools and  colleges
across the world are
subjected to some form of
physical violence?

8. Making a minor medical | Can be left undisclosed as | Must be informed to | Must be disclosed to | My  reaction  will
(diagnostic /treatment) | it has not caused any | your superior | your superior only if | depend on how strict
error that has not been | harm to the patient. immediately that mistake  had | my superioris.
picked up by your superior caused some harm or
should be: adverse effect to the

patient.

9. According to you, cheating | Is unacceptable no matter | Is acceptable as long | Is acceptable as long | Is acceptable only if |

in a test or exam; what the situation. as | don’t get caught. as it is once in a while, | am  short of the
especially if | couldn't | required minimum
study due to some | marks in my internal
extracurricular  event | assessment to qualify
in college. for the final exams.

10. Public displays of anger | Not acceptable under any | Acceptable as we have | Acceptable only if we | Acceptable  because
like shouting out loud or | situation. the right to express | do it in a place that is | the other person is in
throwing stuff over a our frustrations not frequented by | disagreement with
disagreement with your many people you.
friend/colleague is:

11. How prevalent do you | Onein 85 youngsters Onein 7 youngsters One in 50 youngsters Onein 22 youngsters
think are poor mental
health issues in youngsters
between 15-24 vyears in
India?
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12. You come across a patient
whose diagnosis has you
perplexed. You decide to
use the power of social
media to your advantage
and post details of the
patient  including  his
relevant investigations and
imaging on a social media

platform to get
suggestions from other
colleagues in your
profession regarding the

probable diagnosis. Is this:

Ethically and  morally
acceptable as long as no
personal details that can
be used to identify the
patient are posted online.

Ethically and morally
unacceptable even if

no personal details
used to identify the
patient are posted
online.

Is always wrong to
discuss anything
about any patient
over social media.

Ethically and morally
acceptable as long as
no personal details are
revealed and it is a
discussion among
medical professionals
on a forum with the
intention of helping
the patient

13. If you see that your
batchmate is cheating in a
test/exam, what will you be
inclined to do?

Ignore him/her as you
have your test to worry
about

Get angry that he/she
is openly cheating and

none of the
invigilators are
noticing it

Discreetly bring it to
the notice of one of
the invigilators

Speak to that person
after the test, telling
him/her  that what
they did was wrong.

14. If | start feeling low/
depressed or | start having
anxious thoughts regularly
due to my studies, | will:

Keep them to myself as |
do not like sharing my
issues with others.

Start making a big
show about it to gain
the attention of
friends and faculty.

Talk with one or 2
close friends so that |
can feel better.

Approach someone in
the faculty for advice
on how to handle
stress

15. If my parents forced me to
join a Medical College, |
would respond by:

Being angry and
frustrated  with  them
always

By bunking as many
classes and tests as |
possibly can to show
my lack of interest

Resign myself to my
fate, get dejected and
somehow get through
the years of the
medical course.

Accept their decision
and realize that not
everyone gets the
privilege to become a
doctor.

hand understood their mistake and was mortified by it. The
college authorities suspended Student 1 for 6 months but let
off, Student 2 with a strict warning and with the instruction to
write their reflections on the events.

The sub-questions for reflection were as follows:

1. What are your thoughts regarding what the students
did?

2. Do you think the committee’s decision to suspend
Student 1 was justified?

3. Do you feel Student 2 was let off too easily or was it
the right decision to make?

Students’reflection

The students reflected on the sub-questions and concluded
that both students did not do the ethical thing by sharing
personal details about a patient on a social media platform
just to present a “funny story” They also accepted that
indulging in such acts brings disrepute to the medical
institution involved, the medical profession as such, and
impinges on the trust the patient has in the doctor. This is
supported by a recent study by Slade et al [18] that suggests
that students of the healthcare profession struggle with
blurred boundaries between personal and professional online
presence, especially related to social media with some of
these students demonstrating unprofessional behaviours
online.

During the discussion, the students identified each patient’s
right to confidentiality and understood that leaks of personal
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information online can easily be traced back to its source
invoking serious repercussions.This act could also be seen as
a violation of patient-doctor confidentiality and could land
the concerned doctor in serious legal trouble. In conclusion,
most of the students felt that the punishment for Student 1
was justified due to their adamant refusal to accept
responsibility for their part in this fiasco. Some felt that
despite being truly sorry, Student 2 could have been
suspended as well, albeit for a shorter duration, as this may
serve as a reminder to everyone that it is unethical to share
confidential patient details.

Case 2: Repeated small acts of defiance — coming late, not
submitting assignments, skipping tests/classes.

This scenario presented the story of a first-year medical
student studying at a reputed college who was smart and
loved participating in extra-curricular activities. This student
wanted to become a teacher but the parents insisted on
their taking up medicine. After joining the medical college,
the student soon lost interest in academics, became bitter
towards the parents and started showing defiance by
skipping classes, tests and other academic activities. This
started to affect the student’s group mates who began to
lose marks due to the students’ absence and non-
participation in assignments.They decided to lodge a formal
complaint following which the student was asked to meet
the Principal with the parents to further discuss this issue.

The sub-questions for reflection were as follows:

1. Was the student right to behave in the above way?
Rationalise.
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2. If you were in this student’s place, what could you
have done differently?
3. If you had a friend/colleague like this student, how
would you handle them?
Students’reflection

The students reflected on the sub-questions and felt that
even though they could sympathise with what this student
was going through, they did not condone their actions which
had started to affect other individuals who had no role to
play in this misdemeanour.

Such a scenario is not uncommon in the current era. A study
revealed that as medical students progress through their
medical education, up to three-quarters of them become
progressively pessimistic about academic life and the
medical profession [19]. Another study published by Sattar et
al [20] showed that the attributes of medical professionalism
deteriorate as mental well-being issues grow among the
students which can harm the medical students’ overall
health, learning abilities and future attitudes towards their
patients.

On further reflection, the students felt that if they had been in
this students’ place, they would have handled things
differently and spoken to their parents or teachers about
what they were feeling, asking for their advice regarding how
to find a solution. They agreed that if they had a friend in the
same situation, they would provide moral support and
encourage them to meet with an approachable faculty or
counsellor to better handle their emotional turmoil. In
conclusion, the students understood that it is important to
express negative emotions in the right way and not in a way
that might create difficulties for others.

Case 3: Making others complete your record book/
assignments/bullying

This scenario dealt with a final-year medical student who
belonged to an affluent family and joined the medical
college with the idea of earning a lot of money rather than
interest in serving the community. This student was a
dominating personality and would often bully juniors into
completing personal assignments and record books. This
went on for a few years till on one fateful day, one of the
juniors refused to be bullied by the student anymore and
decided to lodge a formal complaint. This angered the
student enough to take a cricket bat and hit the junior on the
head causing serious injuries to that junior. A formal
complaint was registered against this student with the
Medical College authorities as well as the local police. The
college suspended the student who is now awaiting trial at
the local court with their entire future hanging in the
balance.

The sub-questions for reflection were as follows:

1. Could this incident have been prevented in some
way? Discuss.
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2. If you had an encounter with a person like this
student, how would you handle them?
3. Is this student’s fate sealed? How can one (as an

individual, as an institution, and as a society) help
an individual like this before it is too late?

Students’reflection

The students reflected on the sub-questions and felt that
maybe this incident could have been prevented if someone
had complained about this student in the beginning, as it
would have not allowed this student to become so confident
in bullying without consequences over the years. The
students suggested that if they encounter a similar person,
either they would not retaliate or they would complain
anonymously to the authorities regarding their actions. Most
of the students were aware of the anti-ragging rules
instituted in all medical colleges in India and the punishment
they entail. Regarding whether a person like this student can
be “saved” from such a fate, some students responded that
most bullies are not born but created via the “cycle of
abuse” [21] and several of them have emotional and mental
issues they are unable to deal with on their own, so by
providing help at the right time, the course of their future
may be altered before it is too late.

This scenario was prepared keeping in mind the rampant
mistreatment of medical students worldwide. In 1990, The
Journal of the American Medical Association (JAMA) was the
first to publish a landmark study observing the incidence,
severity and significance of abuse of medical students in the
United States [22]. This anonymous cross-sectional
questionnaire from 431 respondents revealed that 46.4% of
all respondents had been abused at some time in medical
school, with 80.6% of seniors reporting being abused during
their senior year. More than two-thirds (69.1%) of those
abused reported that at least one of those episodes was of
“major importance and very upsetting” Half (49.6%) of the
students indicated that the most serious episode of abuse
affected them adversely for a month or more; 16.2% said that
it would “always affect them? Mistreatment of medical
students is a highly relevant issue which has tangible
consequences on their mental and physical well-being, as
well as for society at large due to the implications on the
quality of patient care [23]. Thus, the students must be made
aware of institutional anti-ragging policies, grievance
committees, “confidential” complaint avenues and
counselling programs to deal with these issues as they arise.

Case 4: Revealing medical error to a supervisor/admitting
to your mistake

This scenario deals with a third-year medical student at a
reputed medical college and hospital in the city who is
hardworking and well-behaved. In their current clinical
posting, this student is assigned to take care of five patients
in the medical ward. Their daily routine involves taking
rounds for the patients at 7 am, updating the clinician on-call
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about the patients, sending relevant investigations and
ensuring that the right drug and dose are given to the
patient. On the day of the event, after finishing the ward
work, as the student was leaving the ward, one of the patients
started to experience a seizure. This patient was a case of
chronic liver disease admitted for control of hematemesis.
After the patient was stabilised, the student looked at the
patient’s chart and realised that by mistake this patient was
administered an intravenous dose of Regular Insulin that was
meant for the diabetic patient on the next bed instead of an
intravenous dose of Pantoprazole, an acid suppressor. The
student realised their mistake but was too fearful to inform
the senior physician on call.

The sub-questions for reflection were as follows:

1. Discuss the mistake this student made and how
they decided to deal with it.

2. What would you have done if you were in this
student’s place?

3. How would you respond if you found your
colleague had made a mistake like this? Would you
report it to the higher authorities or not?

Students’reflection

The students reflected on the sub-questions and concluded
that this was a mistake on the part of the student which
could have had serious consequences for the patient and
thus, it should have been reported to the senior physician on
call. They realised that making mistakes is a part and parcel of
learning but owning up to those mistakes is important for
character building and becoming ethical professionals.
However, some of them also admitted that they might be
tempted to do what this student did especially if the senior
physician on call was a strict person. Reflecting on if their
friend was involved in the same situation, most students
agreed that they would advise their friend to disclose the
incident to the authorities instead of going behind their back
and complaining.

The significance of this scenario lies in making medical
students understand that reporting errors is fundamental to
error prevention and is ethically necessary. The Institute of
Medicine’s (IOM) report To Err Is Human: Building a Safer
Health System was centred on the suggestion that
preventable adverse events in hospitals were a leading cause
of death in the United States [24]. Also, non-disclosure of a
medical error disrespects a patient’s autonomy and violates
the ethical principles of beneficence (doing good),
nonmaleficence (preventing harm), honesty and integrity
[25]. These ethical principles inculcate the importance of
transparency and also shape caring, professional doctors who
act in the best interests of the patients.

Case 5: Copying in tests/exams

This scenario presents the story of a second-year medical

[134]

Indian J Med Ethics Vol X (Cumulative Vol XXXIII) No 2 Apr-Jun 2025

student who was an excellent sportsperson but weak in
academics. This student had borderline internal assessment
marks as well. The following week there was an important
internal assessment test in Pharmacology. On the day of the
test, this student realised that he did not know the answers
to most of the questions due to inadequate preparation and
became petrified about failing again. On the other hand, this
student’s good friend had already started answering
ardently. Feeling desperate, this student decided to
discreetly ask the friend for help. While carefully keeping an
eye out for the invigilators, the friend started passing out
small notes with the answers written inside. Soon the
invigilator caught both of them and sent them to meet with
the Head of the Department (HOD) for further action. The
friend was indignant and refused to admit to a fault as they
were very well prepared for the test. The student on the
other hand was feeling ashamed and remorseful as the
friend was being punished as well. The HOD decided to leave
their papers unmarked and sent them away with a strict
warning.

The sub-questions for reflection were as follows:

1. What is your personal opinion on cheating in a test

or exam?

2. How would you feel if you were in the friend’s
situation? Do you feel the friend was dealt a tough
hand?

3. What according to you should be the punishment
for cheating in an exam?

Students’reflections

The students reflected on the sub-questions and committed
that cheating is something several of them have done even
though they know it is wrong. However, the fear of failing
tempts them to cheat. Some of them felt that one who
knows the answers and is helping out a friend should not be
punished for cheating. However, most felt that the friend was
not treated unfairly by the HOD as what they did also
constituted cheating. For the third question, most students
felt that leaving the paper unmarked was sufficient
punishment for cheating. Post this discussion, the students
were informed about the various punishments for cheating
under the University statutes for enforcement of discipline in
examinations which includes being barred from the current
and subsequent exams if caught talking, passing notes,
using electronic devices or using any other unfair means
[26].

This scenario throws light on one of the most commonly
encountered unprofessional actions among medical
students. Cheating is a form of violation of academic
integrity and although it is attractive or tempting, in the
most fundamental sense, it is morally wrongful behaviour
[27]. A study from the American Midwest done on 626
nursing students found a correlation between academic
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cheating and professional misconduct, thus emphasising the
need to proactively implement and improve efforts to prevent
cheating [28]. At the end of the case discussion, all the
students agreed that cheating should be discouraged as it is
morally wrong and can lead to serious consequences at both
personal and professional levels.

Pre vs post-test analysis

The participants’ pre-test vs post-test marks were analysed
using a paired t-test and showed a statistically significant
difference (p<0.0001) between the pre (11.56+2.81) and post-
test (16.76+3.00) mean scores. This shows a significant
improvement in the knowledge scores post-intervention
[Figure 2]. A similar result was also seen in a study done by
Mianehsaz et al [15] from Iran. They used a similar
methodology of case scenarios and role play in teaching
professionalism where the mean scores of the participants'
knowledge in the post-test were significantly higher than
those in the pre-test (P = 0.042,t =-2.074).

Feedback

A total of 97 students gave feedback based on the 5-point
Likert scale with the responses ranging from “strongly agree”
to “strongly disagree” For the purpose of analysis, they were
clubbed into the following three groups, “strongly agree” and
“agree” as one group, “neither agree nor disagree” as another
group and “disagree” and “strongly disagree” as the third group.
The results were evaluated using a simple percentage method.
A majority of the students (83, 85%) agreed that with the
introduction of the CBME curriculum, teaching the concepts of
medical professionalism is essential and innovative methods
such as enacting a role play are better for understanding
professionalism. Of the 97 students, 86 (88%) felt that after the
session, their understanding of the key values of
professionalism, and their perspectives on how they must
behave professionally have improved considerably. Totally, 76
(78%) students said they actively shared their personal
understanding and knowledge during the team discussions
and provided instructive feedback to their teammates during
preparation for the role-play and team discussions. A majority
of the students (87, 89%) said that the case scenarios were
realistic, and relevant and helped them to understand how to
handle the given situations better, while 85 (87%) students
agreed that they would like similar sessions in the future as
well. Finally, 61 (62%) students felt that lectures alone were not
the best way to teach professionalism.

Several students gave promising feedback in our open-ended
question, with some of the comments being as follows:

It was a very innovative idea to make us enact, this
made us interested in the subject. We also did some
active thinking today.

The sessions were useful and made us understand how a
medical student should behave and conduct ethically.

It was a very insightful experience. Please have these
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Figure 2. Pre- vs post-test marks
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sessions for the upcoming batches as well.

The session was fun, and interactive and gave me a
better understanding of professionalism.

Role-plays are nice ways of sending a message to the
students.

Challenges in teaching professionalism

Teaching professionalism is complex, as it requires strategies
that explicitly as well as implicitly develop a learner’s
knowledge, attitudes, judgement and skills [29]. There is still
no consensus about what the term “professionalism” really
means. For some, it's the inherent core beliefs and values
within the individual [30], for others a set of behaviours [29]
and still others define professionalism as identity formation,
an ongoing developmental process [31]. Moreover, there is a
paucity of studies from India regarding how best to
introduce this complex topic to undergraduate medical
students in a way that is acceptable, interactive, and efficient
enough to leave a lasting positive impression upon their
young, impressionable minds.

”

Another challenge is the existence of the “hidden curriculum
probably best described as the difference between the
values articulated in the classroom and the behaviours
modelled in the clinical setting. It relates to the fact that even
while a medical institution defines its values, those in it,
including the so-called “role models” may at times model
unprofessional characteristics thus undermining educational
objectives [4,32]. As Tosteson [33] puts it

We must acknowledge that the most important, indeed
the only, thing we have to offer our students is ourselves.
Everything else they can read in a book.

A third challenge relates to the evaluation process. As
healthcare education involves real-world environments more
deeply than any other type of teaching, this obligates the
educator to evaluate professional behaviour among students
to maintain the integrity of the institution's dual role as a
teaching and a caregiving facility [34]. The dominant
framework to evaluate professionalism is behaviour-based
[35] which is difficult as it requires that the students be
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continuously monitored and followed up for prolonged
periods which may be practically impossible considering time
and manpower limitations. Also, a standardised universally
acceptable evaluation system for professionalism is difficult
to develop. Among the most widely used tools is the
Professionalism Assessment Scale (PAS) in medical students.
However, its reliability and validity are affected by subjectivity,
cultural differences and limited focus on specific domains of
professionalism [36].

Limitations of this study

This study exercise was confined to second-year medical
students and was conducted towards the end of their
academic year. Even though the pre and post-test analysis
shows an improvement in their knowledge and awareness,
no follow-up could be done to see the actual impact of this
exercise on their behaviour, decision-making skills and
attitudes when faced with some of the situations they
enacted in the role-plays. We also acknowledge that
professionalism cannot be taught in a day. It is a continuous
process that involves a repetitive reminder of its many
components throughout the years of medical training. Thus, it
will be crucial to see how such sessions can be implemented
across the years of undergraduate medical education with
the hope of creating ethically sound and professional medical
graduates.

Conclusion

Medical education must lay the foundation for teaching and
evaluating professionalism, to ensure that the students
understand the very nature of professionalism and its
obligations, and internalise the value system of the medical
profession [37]. Lapses in medical professionalism have been
associated with numerous lawsuits and defamation cases
based on professional misconduct and unethical behaviour
among the medical fraternity [38]. There is an unmet need to
improve knowledge and awareness about medical
professionalism among medical students as early as possible
to improve their attitudes, behaviours and decision-making
skills.

Although ethical training is carried out in most medical
colleges, there is no single standard effective method for
teaching this difficult topic to the students. Through this
exercise, we have attempted to introduce a complex topic in a
simpler way that involves active thinking and participation
from the students. Also, the case scenarios prepared for
discussion could apply to most medical students across the
country irrespective of their backgrounds, thus making these
findings generalisable. The overwhelming positive feedback
and the significant improvement in the post-test scores
shows that our method is effective in creating awareness and
improving the knowledge and understanding of medical
professionalism among the young minds of the 2nd year
medical students
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