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ABSTRACT
Phenomenon: Professionalism can be characterized by a particular set of attributes that clinicians demonstrate in
practice. Although much has been described on those attributes that define acceptable professionalism, the
characteristics that define distinction in professionalism have not yet been well defined. Approach: In this exploratory
project, qualitative methods were used to triangulate three sources of data collected from three campuses of one
medical school: student assessment summaries, teacher interviews, and an institutional policy. Findings: One
hundred-thirty student assessment summaries, eight teacher interviews, and one institutional policy were analyzed.
Three characteristics emerged that define distinction in professionalism: improvement of oneself, helping others
learn, and teamwork. These characteristics are in addition to students demonstrating a clear minimum standard in
all other aspects of professionalism. Insights: Findings from this project offer a first step toward a definition of
distinction in professionalism for assessing student performance. The characteristics can be demonstrated by
students to varying degrees of proficiency and are potentially achievable by all students. Finally, the characteristics
would be required in addition to demonstrating a clear minimum standard of performance in all other aspects of
professionalism and cannot be inferred by the absence of negative or unprofessional behaviors. Recognizing that
conceptions of professionalism have contextual and cultural influences, the characteristics of distinction identified by
this project expand the language available for teachers and learners to discuss professionalism. Teachers may use
these characteristics to help inform their teaching, learning, and feedback practices. Students will gain clarity about
the expectations regarding their professional behavior.
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Medical school assessment systems may award students with distinction honors. In practice, assessment
processes for identifying students performing at a distinction level are reasonably well-defined and are well-
established for aspects such as the explaining pathophysiology of lung cancer or suturing a wound. For
professionalism, however, these processes remain largely enigmatic and unexplored. We contend that these
processes for professionalism may be limited by a lack of definition for distinction in professionalism. By more
clearly defining distinction in professionalism, medical schools can clarify how distinction honors are awarded
in their medical programs. Another benefit is that students may view professionalism as a key component of
their learning rather than an extra element that is not valued to the same degree as other aspects of the medical
curriculum.

Professionalism has been defined as a multidimensional set of behaviors, attitudes, and dispositions that
physicians demonstrate in practice including adhering to ethical principles, establishing and maintaining
effective relationships with patients and colleagues, being reliable, and developing self-awareness as a learner
and practitioner.1 This definition is focused on competency rather than distinction because medical education is
primarily focused on the societal expectation of ensuring the safety of practicing doctors.2 Unfortunately, a
competency-based definition does not describe aspirational aspects of professionalism sufficiently.
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A lack of professionalism has been characterized as unprofessional behaviors including failure to engage,
dishonest behavior, disrespectful behavior, and poor self-awareness.3 The language used to describe
unprofessional behaviors suggests that professionalism may be defined as the absence of unprofessional
behaviors. Distinction, however, is not usefully defined as avoiding inadequacy, or not being insufficient.

In looking at other aspects of medical education, distinction is generally used to describe aspirational
qualities.4,5 In practice, however, it is common for individual medical students to be rewarded for distinct
achievement as determined by their performance on assessments in their programs of study. In areas outside of
professionalism, such standards of distinction are often based on doing better in, or more of, the same, such as
scoring higher in written tests or scoring higher in Objective Structured Clinical Examinations.6,7

We were not convinced that distinction in professionalism would simply be to do better in all aspects of
professionalism. For example, being very honest may not be discernibly different from being honest.
Additionally, we considered that it would be unfair to recognize attributes under an assessment framework that
not all students have an opportunity to demonstrate such as those undertaken as extra-curricular activities, or
serendipitous experiences.

There appears to be no explicit guidance available for defining distinction in professionalism. The aim of
this project, therefore, was to identify the characteristics that define distinction in professionalism demonstrated
by medical students.

Methods

Context of the project

A request from our medical school’s assessment committee prompted this project at the Otago Medical School,
University of Otago, New Zealand. Our students undergo a six-year education program to complete the
Bachelor of Medicine and Bachelor of Surgery (MB ChB) degree. In their second and third years of study,
students learn about professionalism in their clinical skills, early professional experiences, and integrated cases
programs at our Dunedin campus. In these years, professionalism is assessed primarily as knowledge via
elements in written assignments and tests, and also through observations of student behavior in small group
activities. In the later years of study, students learn about professionalism as the knowledge, skills, and attitudes
that are most often experienced in the workplace, supplemented with topic-based tutorials. Students are
distributed across campuses in three main cities, their associated regional centers, and rural sites. Students
learn, and are assessed, in different locations with similar professional cultures. In these years, professionalism
is assessed in an ongoing manner through multiple methods and multiple observations, a system that has been
shown to be robust in detecting and acting on unprofessionalism.8

Project design

This project used qualitative descriptive methods to address the following question: what are the characteristics
that define distinction in professionalism for medical students at Otago Medical School?9 This approach
addressed the practical need to enhance the process for assessing professionalism at our medical school. This
project was borne out of a larger curriculum development initiative which involved a review of the assessment
system, including the assessment of professionalism. The data were collected from three main city campuses of
our medical school. This representational requirement was placed on our project design at the request of the
medical school’s assessment committee. As data were explored, findings were used to inform the next phases
of inquiry. The authors of this paper, which comprised the project team, all serve on the medical school’s
assessment committee which sets strategic and policy direction. The project team consisted of staff located at
each of the medical school’s three main city campuses. Three team members have clinical backgrounds and
two of them currently teach in the program. All have at least 20 years’ experience in education and educational
research.
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Data sources

There were three sources of data used in this project: student assessment summaries, teacher interviews, and an
institutional policy.

The first source of data was gathered from extant assessment information, involving student assessment
summaries (n = 14 841) from 2010 to 2014. These years were selected because the project began in 2015 and
assessment summaries were only stored digitally since 2010. These assessment summaries were created,
collected, and archived by members of the medical school as part of its day-to-day teaching, learning, and
assessment practices. At the Otago Medical School, these assessment summaries are referred to as the
Professional Attitudes and Summary of Achievement Form (PASAF).10,11 The PASAF is the principal progress
report used to summarize individual student achievement at the end of a block of discipline specific study,
including clinical experiences. The PASAF is separated into two components: formal summative assessments
and professionalism. These two components are then combined, without compensation, to give the student an
overall achievement level. The formal summative assessment component includes information about student
performance from sources such as Objective Structured Clinical Examinations, procedural skills, and
assignments (see Figure 1, attributes 1–9, and 15). The professionalism component summarizes observations of
student behavior in relation to expectations (see Figure 1, attributes 10–14, 16–23). Note that while the PASAF
wording states professional attitudes (defined by assessable attributes11) it is widely accepted this component
refers more generally to professionalism at our medical school.

Figure 1. The professional attributes and their definitions that are assessed and reported in the professionalism
section of the Professional Attitudes and Summary of Achievement Form PASAF).10,11 Note: The assessable attributes
related to professionalism are shaded gray.
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A student’s initial outcome can be one of six categories of achievement on their PASAF (see Figure 2).
Distinction in professionalism is represented in the PASAF by an achievement category titled “Potential
Distinction.” It is important to note that if a student was very good at history taking (see Figure 1, attribute 1),
their potential distinction would not be recorded under the professionalism section of the PASAF. Likewise,
other attributes such as interpretation of data, knowledge base, and physical examination would normally be
excluded from our definition of professionalism. To ensure that we considered the most appropriate set of data,
we selected the assessment summaries of those students who were awarded potential distinctions in both
components of the PASAF: formal summative assessments and professionalism (n = 2285). Upon initial
inspection of this data set, we found that comments were generally not about students’ performance in the
professionalism component but rather were related to the formal summative assessment component of the
PASAF. We decided this finding was consistent with a “halo effect”12 where distinction in the professionalism
component might be inferred from high achievement in the formal summative assessment component of a
student’s PASAF. Therefore, we refined our selection process to only include PASAF data from students who
were awarded an overall achievement level of potential distinction, comprised of a pass for the formal
summative assessment component and a potential distinction for the professionalism component. This process
reduced the data set to 130 assessment summaries that provided rich descriptions of professional attributes.

The second source of data was collected from teachers, who were block conveners (course leaders), at our
medical school. This data source was used to triangulate the findings from the analysis of the student
assessment summaries. Twelve teachers (i.e., four from each medical school campus) were invited to
participate by members of the project team via email or face-to-face invitation. We purposively sampled two
sets of teachers from each campus. The first set included teachers who awarded the greatest number of
potential distinctions in the professionalism component of the PASAF. The second set included teachers who
awarded the least. The project team formulated different questions for the teachers who had the greatest and
least number of potential distinction. Five teachers responded to the questions. Of the participating teachers,
three were from the set of teachers who had the greatest number of potential distinctions, two were from the set
with the least number of potential distinctions. AA conducted the interviews and notes were taken. Interviews
were conducted face-to-face or via telephone and ranged from 5 to 10 minutes in length. The questions are
shown in Figure 3.

Figure 2. The six categories of achievement on the Professional Attitudes and Summary of Achievement Form.10,11
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The third source of data was a local institutional Code of Conduct policy.13 This policy states the
responsibilities and expectations of professional conduct for medical students as standards of behavior that
students agree to learn about and then demonstrate consistently (see Appendix A).

Data analysis

The three sources of data were analyzed inductively and deductively. First, the reduced data set of student
assessment summaries (n = 130) were analyzed by AA using a general inductive approach.14 Characteristics
were identified from the assessment summaries, and then grouped and regrouped until they could be
represented by a limited number of characteristics. Each characteristic had to be identified in more than five
assessment summaries to be reported as a finding. Three characteristics were identified in this data set. TW
then reviewed and coded the same data set, using content analysis,15 for these three characteristics to confirm
their dominance as professional attributes defining distinction (Figure 4).

Figure 3. Teacher interview protocol.
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Second, the teacher interview data were analyzed by AA and TW using content analysis.15 In this analysis,
we used the three characteristics defining distinction in professionalism identified from the student assessment
summaries. Findings from the teacher interview data analysis were presented to and accepted by the medical
school’s formal assessment committee acting collectively in role as a “critical friend”16 to the project team.

Third, the Code of Conduct13 was analyzed by AA using content analysis.14 The aim was to look for a
correspondence between the three characteristics and the statements in the Code of Conduct.13 The three
characteristics were represented in the document. Moreover, they were reflected in statements that were
prefaced with the word “should” rather than “will.” The introduction of the Code of Conduct13 described
“should” statements as “aspirational and reflects a standard that the Medical School aims to promote and
nurture” whereas, “will” statements represented “a minimum standard that is expected of all medical students.”
This finding was confirmed by an independent reading of the Code of Conduct13(p1) by the other three
members of the project team (TW, MT, MA). Ultimately, for a characteristic of distinction in professionalism to
be reported as finding in this project, it had to be identified in all three data sources.

Results

Three characteristic actions appear to define distinction in professionalism: improving oneself, helping others
learn, and teamwork. For each characteristic of distinction, examples were found in all three sources of data –
the student assessment summaries, the teacher interviews, and the Code of Conduct.13 In the student
assessment summaries, the characteristics were described in specific behavioral terms about individual students
such as, “her peers noted her excellent contribution” (R38) and “she is empathetic and respectful” (R100);
whereas, the characteristics were expressed as less personalized and more general qualities such as
“enthusiasm” (C1.3), “involvement” (C2.2), .and “dedication” (C1.1) in the teacher interview data. In the Code

Figure 4. Flow chart of the data analysis procedure.
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of Conduct,13 the characteristics were written in first-person as guiding principles such as “extend my
knowledge” (CoC 9.10) and “care for my peers” (CoC 9.8). We found that the principles of the Code of
Conduct13 were reflected in the specific behavioral terms written about students in the assessment summaries
and more general qualities described by teachers in the interview. Representative extracts from these three data
sources are shown in Figure 5.

When a student was reported to improve, enhance, or build on their knowledge, skills, and abilities then it
was identified as improving oneself. This first characteristic describes actions that reflect PASAF assessable
attributes such as tutorial preparation, attendance, motivation to learn, and recognition of own limitations (see
Figure 1, attributes 10, 18, 19, and 22). In the student assessment summaries, improving oneself was described
as “improving clinical skills” (R13) and “seeking out learning opportunities” (R51). This characteristic was
identified in teacher interviews as “participation and enthusiasm for learning” (C2.1) and “eager to learn”
(C1.2). It was also identified in the Code of Conduct13 as “make the most of educational and clinical
opportunities” (CoC 9.10) and “commit to continued learning” (CoC 9.1). Therefore, improving oneself was
identified as a characteristic for recognizing distinction in professionalism.

When a student was reported as assisting someone else to improve, enhance, or build on their knowledge,
skills, and abilities then it was identified as helping others learn. This second characteristic describes actions
that reflect PASAF assessable attributes such as tutorial participation, respect for colleagues, and skills in
listening (see Figure 1, attributes 11, 12 and 16). In the student assessment summaries, helping others learn was
described as “displayed leadership qualities” (R43) and “fearless – asks good pointed questions” (R94). This
characteristic was identified in teacher interviews as “regularly teaching the other students” (C2.3) and “helps
other students who may be struggling” (C3.1). It was also identified in the Code of Conduct13 as “provide
support in learning opportunities” (CoC 9.9) and “provide constructive feedback to my peers” (CoC 9.1).
Therefore, helping others learn was identified as another characteristic for recognizing distinction in
professionalism.

When a student was recorded as working cooperatively and efficiently as part of a group to achieve
common goals then it was identified as teamwork. This third characteristic describes actions that reflect PASAF
assessable attributes such as collaborative work; skills in expression; sensitivity toward patients; time
management; appropriate professional boundaries; and cultural, religious, and ethical sensitivity (see Figure 1,
attributes 13, 14, 17, 20, 21 and 23). In the student assessment summaries, teamwork was described as “very
mature approach to clinical work as part of the team” (R124). This characteristic was identified in teacher
interviews as “participation and involvement as a member of a team” (C2.2) and it was also identified in the

Figure 5. Characteristics that define distinction illustrated by extracts from student assessment summaries (R); teacher
interviews from campus 1 (C1), campus 2 (C2), and campus 3 (C3); and the Code of Conduct (CoC).13
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Code of Conduct13 as “work collaboratively and respectfully in all situations” (CoC 9.8). Therefore, teamwork
was identified as a third characteristic for recognizing distinction in professionalism.

Discussion

Three characteristic actions were found to define distinction in professionalism for students at our medical
school: improving oneself, helping others learn, and teamwork. These characteristics of distinction are in
addition to the attributes that Wilkinson et  al.1 identified in order for medical students to demonstrate
competency in professionalism, and are distinct from attributes that tend to be assessed using more traditional
methods, such as patient communication. These characteristics expand the language at the other end of the
spectrum from the unprofessional behaviors described by Mak-van der Vossen et al.3

The three characteristics of distinction in professionalism can be demonstrated in varying degrees (that is,
they are not dichotomous), and are potentially achievable by all students. The characteristics of distinction are
not dichotomous: for example, helping others learn can be demonstrated to varying degrees of performance;
such as poor, satisfactory, good, and distinct. A dichotomous attribute of professionalism might be honesty;
where being very honest is not discernibly different from being honest, but honesty can dichotomously be
discerned from dishonest. The characteristics of distinction are also achievable by any student. For example,
there are several planned opportunities for all students to demonstrate teamwork throughout the program. In
contrast, taking a leadership role or undertaking voluntary work in the community are more serendipitous
opportunities that may not be available to all students.

By adopting specific characteristics to define distinction in professionalism within a medical curriculum,
there is a risk that other characteristics may be less valued. For example, one attribute of professionalism
involves the quality of interactions between the student and their patients/families. Students may
overemphasize behaviors that show they are improving themselves, helping others learn, and working as a team
member at the expense of building their facility with interacting with patients and their families. Likewise,
teachers may favor learning opportunities that feature the three characteristic actions of distinction rather than
other attributes of professionalism that are valued and essential to medical practice.

This project is not without limitations. The work originated from an operational committee’s request for
information that developed into a project. As a result, the project did not start with a formal study design. For
example, a limited number of teachers were interviewed. Different questions were asked to teachers who had
awarded the greatest and least number of potential distinctions in the professionalism component of the
PASAF. Ideally, we would have included a wider range of teachers from each campus and asked them the same
questions. In choosing to refine the assessment summary data set from 2285 to 130, there is a possibility that
other characteristics of distinction in professionalism may have been identified. Lastly, the project and its
findings are from a single institution, in a particular cultural context, and at a time in history. It is possible that
others replicating this project may find different characteristics that reflect their local situation. We therefore
anticipate the characteristics of distinction in professionalism may be redefined and refined over time as other
research in this area is undertaken.

Next steps include discussions at our institution about selecting and using assessment tools and processes
that align to the three characteristics of distinction in professionalism. We also need to decide if all three
components of distinction need to be present in order to determine if students’ behavior should be designated as
demonstrating overall distinction in professionalism. Once the revised assessment practices are in place, then
the impact of different interventions on the teaching, learning, and assessment of distinction in professionalism
can be studied. One important issue to be addressed involves surfacing and discussing the differing conceptions
of professionalism that may be held by staff and students.

Conclusion
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Improving oneself, helping others learn, and teamwork appear to be three characteristics of distinction
commonly reported by teachers when they summarize the attributes of professionalism that their students
demonstrate. The three characteristics can be demonstrated by students to varying degrees of performance and
are potentially achievable by all students. In addition, the three characteristics should not be inferred by the
absence of unprofessional behaviors. These three characteristics would be required in addition to demonstrating
a clear minimum standard of performance in all other aspects of professionalism. These findings add to the
established language teachers can use to describe professionalism, and students can use to learn about
professionalism. Others may wish to explore extant information in their institutions that pertains to
professionalism in order to further develop a common language for discussing distinction and to promote
debate amongst their colleagues.
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