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ABSTRACT
Objectives: This review will set out to examine the emerging ideas about professionalism in medical education, its
characteristic features, evaluation methods and the issue of professionalism in the modern context of the academic world.
The question is to be used to draw focus on the importance of professionalism as a core competency that leads to ethical
clinical practice and lifelong learning in medical trainees.
Study Design and Setting: Literature published between 2015 and 2025 was used as a basis to conduct a narrative review.
PubMed, Scopus, and Google Scholar were searched and articles about professionalism structures, evaluation models, and
methodologies of teaching in undergraduate and postgraduate medical schools were found. General medical council (GMC),
Accreditation Council for Graduate Medical Education (ACGME) and World Federation for Medical Education (WFME)
guidelines that are relevant were examined.
Methodology: Peer-reviewed journals, institutional reports, and documents of education policy were synthesized to obtain
data. The thematic analysis was used to determine the appearance of professionalism dimensions such as communication,
empathy, accountability, and social responsibility. The comparison of trends in different medical curricula in different
countries was conducted.
Results:Professionalism is now being seen as a multidimensional construct that implies values, behaviors, and identity
formation. New models focus on reflective practice, interprofessional cooperation and patient-centered ethics. The concept
of assessment has developed away beyond subjective observation to the structured forms of assessment, like professionalism
mini-evaluation, reflective portfolios, and multisource feedback. The professional development of the learners depends
greatly on faculty development and institutional culture.
Conclusions: Medical education and clinical competence have been anchored on professionalism. The incorporation of
explicit teaching, unremitting feedback, and modeling on an institutional basis are instrumental in maintaining professional
practices. Modern practices promote long-term assessment and mentoring in order to make sure that professionalism is not
only imparted but also transferred as a lifelong professional identity..

Keywords: Education in medicine; Professionalism; Ethics; Competency-Based Education; Reflective Practice;
Professional Identity Formation.

1. INTRODUCTION
Professionalism used to be taken as the keystone of medical activity and the characteristic feature of a good doctor. It takes
the form of values, behaviors, and relationships upon which the society trusts the medical profession.¹,² In the last 20 years,
professionalism in medical education has been transformed to an explicit core competency in the present medical education
curriculum, as a guarantee of safe, ethical, and caring care.
Professionalism is multifaceted--comprising of spheres of integrity,.
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accountability, respect, empathy, and excellent dedication. 6-10 The General Medical Council (GMC), Accreditation Council
of Graduate Medical Education (ACGME) and World Federation of Medical Education (WFME are all institutions that
defined professionalism as a core outcome of medical training.
Teaching and evaluation of professionalism is still a complicated process, even with its perceived significance.
Professionalism related to affective and behavioral aspects, which are more prone to be influenced by personal values,
institutional culture, and clinical circumstances, in contrast to technical competencies, are becoming more frequently reported
in medical students and residents and have become a problem of concern concerning the hidden curriculum and role
modeling.¹³,¹⁴
As a result, medical educators are challenged with not only defining and imparting professionalism but also ensuring that
they are actually internalized by learners, and different models have been suggested, such as the American Board of Internal
Medicine (ABIM) model, the CanMEDS professional role, and the ACGME competencies, which all focus on altruism,
accountability, and observance of ethical principles.¹⁶–¹⁸ The challenge is, however, to ensure that these models are localized
to educational settings due to cultural differences and contextual issues.
The paper aims to discuss the existing notions of professionalism in medical education and consolidate the recent evidence
and theoretical advancements. It tries to define the changing definitions, pedagogical techniques and measurement
instruments and discern the most critical issues in the development of a professional self among the medical trainees. Through
the global and regional insights, this research will offer information that can inform the practices of curriculum development
and institutional policies that empower professionalism as a lifelong and integrated process of medical education

2. METHODOLOGY
The study was in form of a narrative literature review that aimed at examining existing ideas, paradigms, and methodologies
regarding the subject of professionalism in medical education. The review followed the concept of systematic narrative
synthesis to have a thorough and impartial impression of the subject. The Institutional Review Board of PAF gave ethical
exemption to the study (Ref: ERC/24/2025) because the study was not direct on human subjects.
Sources of Data and Search Strategy
The extensive literature search was carried out in the significant databases such as PubMed, Scopus, ERIC, and Google
Scholar, and published since January 2015 and June 2025. The search terms were some combinations of medical
professionalism, professional identity formation, competency-based education, ethics in medical training, and
professionalism assessment. They also reviewed grey literature, like the policy documents of the regulatory bodies like the
General Medical Council (GMC), the Accreditation Council for Graduate Medical Education (ACGME) and the World
Federation for Medical Education (WFME) to get an institutional opinion.
Inclusion and Exclusion Criteria
The studies had to include studies that:
Discussed professionalism as a specific aspect of undergraduate or post graduates medical education,
Conceptual frameworks, teaching strategies, or assessment strategies, and
Published in English in peer-reviewed journals.
Non-evidence-based opinion pieces (editorials), papers that simply discuss professionalism in non-medical fields were both
excluded.
Analysis and Extraction of Data
Titles, abstracts and full-text articles were independently screened as relevant by two reviewers. Differences were sorted out
through agreement. The data extracted comprised of the year of publication, geographic area, type of study, principle
conceptual framework, and major findings. The concept of a thematic analysis method was utilized to classify the findings
into three large domains:
Many theoretical and definitional perspectives,
Teaching and learning strategies, and
• Practices of assessment and evaluation.
Quality Appraisal
Quality methodology The Medical Education Research Study Quality Instrument (MERSQI) framework was used to
determine the methodological quality of empirical studies. Critical evaluation of policy and guideline documents was done
on the basis of clarity, completeness and applicability. The synthesis was oriented on new patterns, innovations, and
variations in the context of the educational settings.
Outcome Measures
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The results were identification of:
• Changing definitions and characteristics of professionalism,
_Good pedagogy to develop professional identity, and
• Valid instruments of determining professionalism among learners.
Institutional and cultural factors affecting the teaching and modeling of professionalism in medical schools were the
secondary outcomes.

3. RESULTS
The final synthesis contained 126 articles, 8 institutional guidelines, and 5 professional competency frameworks. The origin
of publications was North America (42%), Europe (28%), Asia (20%), and others (10%). The analysis yielded three themes:
(1) the changing concepts and characteristics of professionalism,
(2) teaching and modeling strategies of professionalism, and
(3) evaluation and feedback methodologies of professional behavior.
Theoretical Development and Main Characteristics
The idea of professionalism has changed model in behavioral-based approach to professional identity formation (PIF) model;
recent literature underlines internal values, reflective abilities and dedication to patient well-being as a major dimension.
The most frequently mentioned qualities have been integrity, altruism, accountability, respect toward other people, and
devotion to excellence. 6,8 A number of researchers also highlighted the combination of empathy and emotional intelligence
as the new indicators of professionalism in the modern curriculum.
The competency domain and the moral commitment of professionalism mentioned in the WFME 2020 Standards and GMC
(2024) as the outcomes of graduates explicitly place it into the context of the physician identity formation.
The teaching and learning strategies are divided into two groups: the initial group focuses on the strategies and their
development and execution that take place during interaction and communication. Teaching and Learning Strategies The
teaching and learning strategies can be broken into two categories; the first category is concerned with the strategies and
their development and implementation that occur during interaction and communication.
Professionalism has shifted towards active and experiential learning patterns as opposed to passivity in teaching.¹² In most
institutions, there is a longitudinal approach in professionalism during preclinical and clinical stages. Some major strategies
are:
Role modeling and mentorship which were the strongest influence on learner behavior were identified;¹³
• Small-group discussions and reflective writing, which lead to self-awareness;¹⁴
Simulation-based ethics training and interprofessional education, which encourages collaboration and caring;
Community-based learning and service programs, which promote social accountability.
Best practices reported to have a decisive role in the internalization of professional values were the hidden curriculum or
informal attitudes as well as institutional culture, which were found as preconditions to the existence of long-term
professionalism education.¹⁹
Assessment and Evaluation
Professionalism is subjective and, therefore, not easily assessed. But as of 20182025 in the literature, there is growing usage
of multimodal and structured tools of assessment such as:
Initially, Professionalism Mini-Evaluation Exercise (P-MEX),
• Multi-Source Feedback (MSF),
• Reflective portfolios, and
• Critical incident reporting systems. 20 -23.
Isolated summative assessments are no longer considered preferable to longitudinal and formative ones. Digital portfolios
and narrative feedback were also defined as new instruments of monitoring professionalism development during training.
It has been observed that institutional support, frequent feedback and remedial mechanisms are important in dealing with the
lapses of professionalism. 26, 27.
Institutional and Cultural Influences.
Contextual issues such as institutional culture, societal expectations, culture value etc. have a great influence in perception
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of professionalism, hence it is important to have context-sensitive curriculum on professionalism that do not interfere with
the societal expectation and cultural values, but uphold universal ethical standards.
Summary of Findings
All in all, professionalism in medical education is nowadays being seen as a dynamic and developmental process, but not a
fixed behavioral checklist. Reflective practice, mentorship, and systematic evaluation have been found to be potentially
helpful in fostering authentic professional identity formation among medical students.

4. DISCUSSION
As noted in this review, the definition of professionalism in medical education has been changed to an exclusive framework
of behavioral prescription to a dynamic model of identity formation based on reflection, empathy, and accountability. The
results confirm that professionalism is not an inherent quality but a process of continuous improvement, which is determined
by education, mentorship, and institutional ethos. Just like in the change observed in the clinical competency models, the
existing paradigms focus on the integration of cognitive, affective and moral domains of learning.¹,²
The shift in teaching traditional moral education to competency based education has been highly acclaimed in global
standards like ACGME, CanMEDS and WFME standards.³-,⁴ These models focus on explicit education, structured
reflections as well as formative assessment of professional behaviors in the learning process. The thematic analysis in this
paper brought three interrelated areas: conceptual evolution, pedagogical strategies, and assessment models that are
consistent with the concept of multidimensionality of professionalism as outlined in previous literature.
In line with the research conducted by Cruess et al., professional identity formation (PIF) is also becoming the main objective
of medical education and learners internalize the values of the profession, through reflection and tutelage, which involves a
transformation of compliance into a moral commitment. Nevertheless, it has been shown that role modeling and the hidden
curriculum still have a more profound effect on trainees compared to just having formal instruction.¹, - Institutions where
positive learning conditions are developed and faculty are empowered to be professional role models show a greater degree
of professionalism among trainees.
Professionalism is an issue of difficult evaluation. Structured and validated instruments like the Professionalism Mini-
Evaluation Exercise (P-MEX), multi-source feedback, and reflective portfolios have increasingly replaced subjective
assessments and encourage continuous monitoring and early correction of lapses.¹⁵
The cultural and institutional background is critical in the development of perceptions of professionalism. The western
education systems focus on autonomy, patient rights, and shared decision-making, whereas the Asian education system tends
to adopt collectivism, respect to hierarchy, and social responsibility aspects.
This review confirms that professionalism has to be clearly taught, periodically evaluated, and constantly exemplified. The
attainment of sustainable professional growth needs the establishment of an institutional culture of integrity, reflection, and
accountability. The strategies that help close the gap between the theoretical teaching and the real-life professional practice
include faculty development programs, mentoring systems, and reflective exercises, which are essential.¹⁹, 20.

5. CONCLUSION
Professionalism is a crucial pillar of clinical competence and medical education. The modern paradigms have identified it as
a multidimensional construct that is inclusive of ethical conduct, empathy, accountability and social responsibility. The
longitudinal integration, positive role models, and constructive feedback mechanisms are essential to effective teaching of
professionalism. The focus needs to move towards corrective measures against the lapses rather than the nurturing of
professional identity.
Further studies should aim at creating context-sensitive assessment models, assessment of the influence of institutional
culture, and a study of digital innovations that can be used to teach and assess professionalism. International research may
serve as a basis of further investigation on culturally responsive measures that support universal values of the medical
profession.

6. LIMITATIONS
The limitation of this study was the narrative design, which is prone to the selection bias. Although an attempt was to cover
extensive and up-to-date literature, all the regional curricula and unpublished information were not available. In addition,
the synthesis was based on publications in English language, which might have omitted local viewpoints. In spite of these
shortcomings, this review offers a strong summary about the existing ideas and training methods in medical training
concerning professionalism.
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