Appendix C: Summary of Included Papers
	No.
	Title
	Authors
	Year
	Aims
	Study Type/Methods
	MERSQI (Max 18)
	COREQ (Max 32)
	Results

	1
	Attitudes of Pakistani and Pakistani heritage medical students regarding professionalism at a medical college in Karachi, Pakistan
	Akhund, Saima 
Shaikh, Zulfiqar Ali 
Ali, Syed Arif
	2014
	An increased interest in professionalism has been reported in the field of medical education due to concerns regarding deterioration of humanism and professional values in the teaching and practice of medicine. The primary aim of this study was to assess attitudes of Pakistani and Pakistani heritage students at a medical college in Pakistan about important elements of professionalism that an ideal medical doctor should possess. A further objective of the study was to determine students’ preferred ways of learning professionalism.
	Quantitative/Survey
	10
	NA
	The mean age of the students was 21.11 ± 2.72 years. Forty-three percent of the respondents were male. Forty percent of the students held Pakistani citizenship. Thirty-five percent students were US citizens with Pakistani parents and twenty-five percent were Pakistani heritage students that had dual citizenships. No significant differences in the elements of professionalism (Accountability, Altruism, Duty, Excellence, Honesty & Integrity and Respect) mean scores or in the overall mean score of professionalism among the various classes were found. The total overall Cronbach alpha value for all elements of the professionalism in the selected classes was above 0.9. The most preferred methods for learning professionalism were role modeling by faculty, case based scenarios and role plays.

	2
	Advanced medical students’ experiences and views on professionalism at Kuwait University
	Al-Abdulrazzaq, Dalia 
Al-Fadhli, Amani 
Arshad, Andleeb
	2014
	Professionalism is a core competency in the medical profession worldwide. Numerous studies investigate how this competency is taught and learned. However, there are few reports on the students’ views and experiences with professionalism especially in the Arab world. Our aim was to explore the experiences and views of Kuwait final-year medical students on professionalism.
	Quantitative and Qualitative/Survey
	8
	11
	Eighty-five of the students completed the questionnaire (89.5%). A total of 252 attributes defining professionalism were listed by our respondents. The majority (98.0%) of these attributes were categorized under the CanMEDS theme describing professionalism as commitment to patients, profession, and society through ethical practice. The most helpful methods in learning about professionalism for the students were contact with positive role models, patients and families, and with their own families, relatives and peers. The students’ rating of the quality and quantity of teaching professionalism in the institution was quite variable. Despite this, 68.2% of the students felt very or somewhat comfortable explaining the meaning of medical professionalism to junior medical students. Almost half of the students felt that their education had always or sometimes helped them deal with professionally-challenging situations. Majority (77.6%) of the students thought that their academic assessments should include assessment of professionalism and should be used as a selection criterion in their future academic careers (62.3%). Most of the students discussed and sought advice regarding professionally-challenging situations from their fellow medical students and colleagues. Seventy-five (88.2%) students did not know which organizational body in the institution deals with matters pertaining to medical professionalism.

	3
	The Art of Medicine through the Humanities: an overview of a one‐month humanities elective for fourth year students
	Anderson, Ruric 
Schiedermayer, David
	2003
	The purpose of incorporating humanities teaching into medical education is to encourage students to develop into more sensitive and caring doctors who communicate well with their patients and colleagues.
	Not Mentioned
	NA
	NA
	Students keep a journal in which they record their reflections on personal issues, career planning and reactions to classroom discussions. Each student writes a 
poem and an essay or short story. The course is well received and oversubscribed.

	4
	Narrative medicine as a means of training medical students toward residency competencies
	Arntfield, Shannon L
Slesar, Kristen
Dickson, Jennifer
Charon, Rita
	2013
	This study sought to explore the perceived influence of narrative medicine training on clinical skill development of fourth-year medical students, focusing on competencies mandated by ACGME and the RCPSC in areas of communication, collaboration, and professionalism.
	Qualitative/Grounded Theory
	NA
	13
	Response rate was 91% (survey), 50% (focus group) and 25% (follow-up). Five major findings emerged. Students perceive that they: develop and improve specific communication skills; enhance their capacity to collaborate, empathize, and be patient-centered; develop personally and professionally through reflection. They report that the pedagogical approach used in narrative training is critical to its dividends but misunderstood and perceived as counter-culture.

	5
	Promoting reflection on professionalism: a comparison trial of educational interventions for medical students
	Baernstein, Amy
Fryer-Edwards, Kelly
	2003
	To determine whether writing, one-on-one interviews with faculty, or a combination of these interventions effectively elicited reflection on professionalism for medical students.
	Quantitative/Randomised Trial
	10
	NA
	All students (n = 68) agreed to participate; 66 completed the study components. On average, the students addressed significantly more issues of professionalism in their interviews alone than in their CIRs, 15.9 (95% confidence interval [CI] 18.2–13.6) and 7.15 (CI 8.88–5.40) issues respectively (p < .0001). Interviews preceded by CIRs were not significantly different from interviews with no CIR (13.5 versus 15.9 professionalism issues raised, respectively). In-depth explorations, including problem solving and projection to the future, occurred 2.59 times in interviews alone (CI 3.62–1.56) and 0.794 times in CIRs (CI 1.12–0.46) (p < .001). When analyzed as a proportion of total statements, the groups had similar ratios of in-depth statements (11.2% in CIRs and 15.7% in interviews alone).

	6
	Learning professionalism: perspectives of preclinical medical students
	Baernstein, Amy
Oelschlager, Anne-Marie E Amies
Chang, Tina A
Wenrich, Marjorie D
	2009
	To identify and examine how students respond to and engage with formal professionalism teaching strategies, and what factors outside the formal curriculum may influence professional development.
	Qualitative/Semi-structured Interviews
	NA
	15
	Students identified role modeling as an important modality for learning professionalism, even during their preclinical years. Role models included classroom faculty and peers, in addition to physicians in clinical settings. Smallgroup discussions and lectures helped some students identify and analyze the professional behaviors they observed, but they elicited negative responses from others. Students believed their professionalism derived from values, upbringing, and experiences prior to medical school. Some students reflected on their evolving professionalism while working directly with patients.

	7
	Professional development and the informal curriculum in end-of-life care
	Baker, Megan 
Wrubel, Judith 
Rabow, Michael W
	2011
	Using a unique longitudinal, qualitative dataset, we sought to document the process of professional development training in EOLC during medical school.
	Qualitative/Interviews
	NA
	12
	In addition to professional development, four other themes contributed to the development of medical student understanding ofhow to provide EOLC as a professional: (1) curricular discordance, (2) role models, (3) the tightrope between trained versus human reactions, and (4) ethical dilemmas.

	8
	Professional identity development through service learning: A qualitative study of first-year medical students volunteering at a medical specialty camp
	Beck, Jimmy 
Chretien, Katherine 
Kind, Terry
	2015
	To describe the experience of medical students volunteering at a camp for children with a variety of medical conditions. 
	Qualitative/Focus Groups and Follow Up Interviews
	NA
	14
	Nine medical students participated. Students described their experience as motivating and career reinforcing. It helped them “move beyond the textbook” and deepened their commitment to serving future patients with compassion. One theme that emerged was the idea that their camp experience fostered the development of their professional identities.

	9
	A window of opportunity: ethics and professionalism in the obstetrics and gynecology clerkship
	Belling, Catherine 
Coulehan, Jack
	2006
	In this article, we describe our experience over a 9-year period employing this exercise with nearly 1,300 students.
	Data Collection
	NA
	NA
	In summary, the MCS window of opportunity provides our students with a “booster shot” of personal, ethical, and social awareness in obstetrics-gynecological care during the clerkship experience, a period during which they are primed for rapid professional growth; and it helps them resist the reductionistic approach to obstetrics and gynecology promoted by today’s fast-paced hospital practice.

	10
	In the eye of the beholder: student perspectives on professional roles in practice
	Bennett, Deirdre
McCarthy, Marian
O’Flynn, Siun
Kelly, Martina
	2013
	Our research question was: How do students’ perspectives of professional roles in practice, revealed through written reflections, relate to the formal professionalism curriculum?
	Qualitative/Thematic Analysis
	NA
	13
	A total of 107 students consented to the use of their reflections (n = 315). The CanMEDS roles of Communicator, Professional and Scholar predominated. Students were seen applying prior knowledge to new situations and reflecting on them. For some, the confirmation ofprevious learning was the outcome; for others, the mismatch between practice and the formal curriculum led to the questioning of both. The roles of Manager, Collaborator and Health Advocate were less frequently reflected upon. Differences between the affordances of hospital and community placements were seen. Means to address findings are discussed with reference to Billett’s duality of workplace learning.

	11
	Medical students' perceptions of their development of ‘soft skills’ Part II: The development of ‘soft skills’ through ‘guiding and growing’
	Bergh, Anne-Marie
Van Staden, CW
Joubert, Pierre M
Krüger, C
Pickworth, Glynis Ellen
Roos, Johannes Louw
Schurink, WJ
Du Preez, RR
Grey, Somarie V
Lindeque, B Gerhard
	2006
	This paper reports on medical students’ views on the ways in which their ‘soft skills’ were developed. It is the result of a study on soft skills among two groups of students before and after curriculum reform at the School of Medicine of the University of Pretoria. One of the aims of the reform was to provide more teaching and learning opportunities for the development of soft skills. Soft skills include professional interpersonal and social skills, communication skills, and professional and ethical attitudes.
	Qualitative/Focus Groups, Interviews and Autobiographical Sketches
	NA
	11
	The same categories of comments emerged from the data collected from the study participants from both the traditional and the reformed curriculum. The students ascribed their behaviour related to soft skills to personality and innate features. They had varying opinions on whether soft skills could be taught, but there was as a strong feeling that teaching should focus on principles and guidelines for dealing with difficult situations. They believed that, in the end, they should take responsibility for their own development of soft skills. Most participants felt they could at least grow through exposure to teaching activities and the observation of role models. 
They also indicated that they had developed their soft skills and constructed their own identity through their interaction with others. Their definition of situations was shaped by their interactions with doctors and educators, fellow students and other health professionals. Interaction with patients was considered the most important. For both groups of students their third year was a watershed, as it is the first year of more intensive patient contact and the beginning of serious learning from interaction with patients. The views on the development of soft skills differed very little between the traditional and reformed curriculum groups, except 
that students who had followed the reformed curriculum felt more prepared through the increased teaching and training efforts. Further consideration needs to be given to the intention of the changed curriculum compared to the actual effect. The way in which the participants in the study described their development of soft skills could be categorised as a complex 
interplay between ‘being’ and ‘becoming’. Instead of using the word ‘acquisition’ of soft skills, ‘development’ seemed to be more appropriate. The metaphor of ‘guiding’ and ‘growing’ also captures the development of these skills better than the terms ‘teaching’ and ‘learning’.

	12
	The effects of teaching medical professionalism by means of vignettes: an exploratory study
	Boenink, Annette D
Jonge, Peter de
Smal, KO
Oderwald, Arko
Tilburg, Willem van
	2005
	The purpose of this study is (1) to evaluate whether an educational program for preclinical students has an effect on the knowledge of professional behaviour for clerks and (2) to study how preclinical students compare with advanced clinical students concerning this knowledge.
	Quantitative/Observer Rated Tests
	7.5
	NA
	The educational programme had a positive effect on student scores. However, the knowledge of professional behaviour did not generalize to situations that had not been the explicit topic of the session. A difference was found between preclinical and clinical students in two ofthe four vignettes: in one vignette clinical students had better scores, in another vignette they had worse scores. It is concluded that the educational programme had a positive effect on student knowledge of professional behaviour but there was no generalization. 

	13
	Teaching empathy to first year medical students: evaluation of an elective literature and medicine course
	Shapiro, Johanna
Morrison, Elizabeth H
Boker, John R
	2004
	Empathy is critical to the development of professionalism in medical students, and the humanities–particularly literature–have been touted as an effective tool for increasing student empathy. This quantitative/qualitative study was undertaken to assess whether reading and discussing poetry and prose related to patients and doctors could significantly increase medical student empathy and appreciation of the relevance of the humanities for their own professional development.
	Quantitative and Qualitative/Mixed Methods
	11
	17
	Empathy and attitudes toward the humanities improved significantly (p50.01) after participation in the class when both groups of students were combined. The scaled treatment effect size was in the moderate range (50.60 standard deviation units) for both measures that had statistically significant pre-to-post changes. Furthermore, student understanding of the patient’s perspective became more detailed and complex after the intervention. Students were also more likely post-intervention to note ways reading literature could help them cope with training-related stress.

	14
	Affirming professional identities through an apprenticeship: insights from a four-year longitudinal case study
	Boudreau, J Donald
Macdonald, Mary Ellen
Steinert, Yvonne
	2014
	A four-year course, entitled Physician Apprenticeship, was introduced at McGill University’s Faculty of Medicine in 2005. The primary objective of the course is to assist students in their transition from laymen to physicians. The goal of this study was to understand the apprenticeship learning process, particularly its contribution to professional identity formation.
	Qualitative/Longitudinal Case Study Design with Mixed Methods
	NA
	17
	Physician Apprenticeship activities promoted and sustained medical professionalization in the participants. Salient features of successful apprenticeship learning were access to authentic clinical experiences as well as the provision of a safe learning environment and guided critical reflection. The latter two ingredients appear to be mutually reinforcing and contributed to the creation of meaningful student–teacher relationships. Teachers exhibited several qualities that align with a parental role. Students became increasingly aware of having entered the kinship of physicians. Teachers experienced a renewal and validation of their commitment to the ideals of medicine.

	15
	Teaching the human dimensions of care in clinical settings
	Branch Jr, William T
Kern, David
Haidet, Paul
Weissmann, Peter
Gracey, Catherine F
Mitchell, Gary
Inui, Thomas
	2001
	Despite repeated calls to emphasize the humanistic dimensions of care during medical education, these are few known techniques for effective teaching of humanism. We describe the barriers that inhibit humanistic teaching and suggest pragmatic teaching methods to overcome such barriers and teach humanistic care in clinical settings.
	Responses from Conference Attendees, Informal Interviews and other Mixed Methods
	NA
	NA
	Wefound that barriers to teaching humanism largely consist of elements of the informal and hidden curricula in medical schools. We then defined methods to help teachers overcome these barriers. Specific methods fall into the 3 categories of taking advantage of seminal events, role modeling, and using active learning skills.

	16
	Teaching professional and humanistic values: suggestion for a practical and theoretical model
	Branch, William T
	2015
	To suggest and describe a practical and theoretical underpinning for teaching professional and humanistic values.
	Descriptive Paper
	NA
	NA
	The combination of teaching methods that comprise the model evolved over 30 years from the experience of several large collaborations with educators in teaching learners at all levels of medical education. The four teaching methods are (1) experiential learning of skills, (2) critical reflection, (3) a supportive group process, and (4) a sufficiently longitudinal curriculum. Together, these methods create a theoretical model with mutually reinforcing elements for enhancing commitment to core values and optimizing professional identity formation.

	17
	A curricular addition using art to enhance reflection on professional values
	Byars, Lynn A 
Stephens, Mark B 
Durning, Steven J 
Denton, Gerald D
	2015
	This curriculum aimed to combine art and reflection to actively convey tenets of medical professionalism.
	Demographic Analysis and General Feedback Collection
	NA
	7
	The curriculum was acceptable to students and enthusiastically received by faculty. Efforts to assess the effects and durability of the exercise on student behavior are ongoing.

	18
	Comparative efficacy of group and individual feedback in gross anatomy for promoting medical student professionalism
	Camp, Christopher L 
Gregory, Jeremy K 
Lachman, Nirusha 
Chen, Laura P 
Juskewitch, Justin E 
Pawlina, Wojciech
	2010
	Professionalism is a core competency of medical training that requires students to develop the skills of providing and receiving feedback. Our study evaluated the effectiveness of delivering feedback in a group setting compared with an individual setting.
	Quantitative and Qualitative/Surveys
	9.5
	11
	Analysis of preintervention and postintervention professionalism scores indicated that the students receiving feedback in a one-on-one setting (student and instructor) were more likely to demonstrate higher scores on subsequent evaluations as compared with those students receiving feedback in a group setting (all team members and one instructor).

	19
	LOCUS: immunizing medical students against the loss of professional values
	Carufel-Wert, Donald A
Younkin, Sharon
Foertsch, Julie
Eisenberg, Todd
Haq, Cynthia L
Crouse, Byron J
Frey, JJ
	2007
	The Leadership Opportunities with Communities, the Underserved, and Special populations (LOCUS) program at the University of Wisconsin School of Medicine and Public Health is a longitudinal, extracurricular experience for medical students who wish to develop leadership skills and expand their involvement in community health activities during medical school. The program consists of a core curriculum delivered through retreats, workshops, and seminars; a mentor relationship with a physician who is engaged in community health services; and a community service project.
	Quantitative and Qualitative/Semi-structured Interviews and Surveys
	6.5
	8
	Participants indicated that the program was worthwhile, relevant, and effective in building a community of likeminded peers and physician role models. Participants also reported that the program sustained their interest in and commitment to community service and allowed them to cultivate new skills during medical school.

	20
	The reflective writing class blog: using technology to promote reflection and professional development
	Chretien, Katherine
Goldman, Ellen
Faselis, Charles
	2008
	Promote reflection on professional development using collaborative, web-based technology.
	Qualitative
	NA
	13
	We have discovered that blogs can promote reflection, uncover elements of the hidden curriculum, and provide opportunities to promote professional development.

	21
	From traditional to patient-centered learning: curriculum change as an intervention for changing institutional culture and promoting professionalism in undergraduate medical education
	Christianson, Charles E 
McBride, Rosanne B 
Vari, Richard C 
Olson, Linda 
Wilson, H David
	2007
	The authors reframe a curriculum change from a traditional lecture-based to an integrated patient-centered approach as an intervention for changing the culture and hidden curriculum of an institution in ways that promote professionalism. Within this context, the authors articulate some of the inherent process and relational factors brought about by these curricular changes that are essential elements of this intervention process.
	Case study
	NA
	NA
	The authors describe the evolution and structure of the PCL curriculum at UNDSMHS and how this curricular transformation has served as an intervention that promotes professionalism and institutional culture change through (1) processes at the student level that present new opportunities for professionalism education, and (2) processes at student, faculty, administrative, and institutional levels that have created an institutional culture that supports, models, and promotes relationship-centered professional values.

	22
	Twelve tips on teaching and learning humanism in medical education
	Cohen, Libby Gordon 
Sherif, Youmna Ashraf
	2014
	This article presents 12 tips on fostering humanistic values in medical education.
	Literature Review
	NA
	NA
	The tips can be used in teaching and sustaining humanistic values in medical education.

	23
	Interpreting values conflicts experienced by obstetrics-gynecology clerkship students using reflective writing
	Cohn, Felicia G 
Shapiro, Johanna 
Lie, Désirée A 
Boker, John 
Stephens, Frances 
Leung, Lee Ann
	2009
	To examine students’ responses to reflective practice assignments used in medical ethics and professionalism education. The study goals include an examination of what reflective writing reveals about students’ personal and professional values, identification of the narrative typologies students use to tell stories of ethical dilemmas, and a determination of the usefulness of reflective writing in informing ethics/professionalism curricula assessment and development.
	Quantitative and Qualitative/Mixed Methods
	9
	13
	Values conflicts usually were patient centered (181; 60.5%) and student centered (172; 57.5%), without much regard for important contextual issues such as patients’ socioeconomic status, insurance coverage, or culture. Common personal values included religious beliefs (82; 27.4%), respect (72; 24.1%), and the Golden Rule (66; 22.1%); frequent professional values were respect (72; 25.1%), beneficence (71; 23.7%), nonmaleficence (69; 23.1%), and autonomy (65; 21.7%). Whereas 35.5% (106) claimed to have addressed conflicts, 23.4% (70) said they did nothing. Restitution narratives (113; 37.8%) dominated.

	24
	The first patient: reflections and stories about the anatomy cadaver
	Coulehan, John L 
Williams, Peter C 
Landis, David 
Naser, Curtis
	1995
	We describe our first 2 years' experience with this "cadaver narrative" curriculum, illustrating common concerns and themes that emerge from our students' written work.
	Descriptive Paper
	NA
	NA
	In writing a narrative about their cadavers, students were able to explore their experience of personal change and articulate goals for professional development. Consistent with our emphasis on problem-based learning, this exercise allows students, in a sense, to fashion their own curriculum while modeling peer evaluation and accountability.

	25
	A world of difference’: a qualitative study of medical students’ views on professionalism and the ‘good doctor
	Cuesta-Briand, Beatriz
Auret, Kirsten
Johnson, Paula
Playford, Denese
	2014
	The importance of professional behaviour has been emphasized in medical school curricula. However, the lack of consensus on what constitutes professionalism poses a challenge to medical educators, who often resort to a negative model of assessment based on the identification of unacceptable behaviour. This paper presents results from a study exploring medical students’ views on professionalism, and reports on students’ constructs of the ‘good’ and the ‘professional’ doctor.
	Qualitative/Focus Groups
	NA
	17
	A total of 49 medical students took part in 13 focus groups. Differences between students’ understandings of the ‘good’ and ‘professional’ doctor were observed. Being competent, a good communicator and a good teacher were the main characteristics of the ‘good’ doctor. Professionalism was strongly associated with the adoption of a professional persona; following a code of practice and professional guidelines, and treating others with respect were also associated with the ‘professional’ doctor.

	26
	Role‐modelling in the operating room: medical student observations of exemplary behaviour
	Curry, Saundra E 
Cortland, Clarissa I 
Graham, Mark J
	2011
	Identifying and characterising exemplary, or positive, behaviours can be similarly valuable to both medical students and residents as tangible examples of behaviours to strive towards. The goal of the present research was to determine and thematically define the exemplary professional actions that medical students observe in the intense and patient-focused environment of the operating room (OR).
	Qualitative/Thematic Analysis of Observations made at Clerkship
	NA
	12
	Year 3 medical students in the USAreported observing very positive, exemplary health care provider interactions that were diverse in focus. Themes were identified regarding the OR team members’ interactions with patients (calm, communication, comforting), with one another (teamwork, respect) and with the medical students (teaching). This classification of exemplary OR behaviour contributes to our understanding of how professional behaviour is viewed and potentially emulated by medical students on surgical rotations.

	27
	A prospective controlled trial of the influence of a geriatrics home visit program on medical student knowledge, skills, and attitudes towards care of the elderly
	Denton, Gerald D 
Rodriguez, Rechell 
Hemmer, Paul A 
Harder, Justin 
Short, Patricia 
Hanson, Janice L
	2009
	To determine the impact ofa geriatrics home visit program for third-year medical students on attitudes, skills, and knowledge.
	Quantitative and Qualitative/Mixed Methods
	9
	12
	General attitudes towards caring for the elderly improved more in the intervention group than in the control group (9.8 vs 0.5%; p=0.04, effect size 0.78). Medical student attitudes towards their home care training in medical school (21.7 vs 3.2%; p=0.02, effect size 0.94) improved, as did attitudes towards time and reimbursement issues surrounding home visits (10.1 vs −0.2%; p=0.02, effect size 0.89). Knowledge of geriatrics improved in both groups (13.4 vs 15.2% improvement; p=0.73). Students described performing a mean of seven separate geriatric assessments (range 4–13) during the home visit. Themes that emerged from the qualitative analysis of the reflective papers added depth and understanding to the quantitative data and supported results concerning attitudinal change.

	28
	Experience‐based learning: a model linking the processes and outcomes of medical students' workplace learning
	Dornan, Tim 
Boshuizen, Henny 
King, Nigel 
Scherpbier, Albert
	2007
	To develop a model linking the processes and outcomes of workplace learning.
	Qualitative/Grounded Theory Analysis of Group Discussions
	NA
	15
	To reach their ultimate goal of helping patients, medical students must develop 2 qualities. One is practical competence; the other is a state of mind that includes confidence, motivation and a sense of professional identity. These 2 qualities reinforce one another. The core process of clinical workplace learning involves Ôparticipation in practiceÕ, which evolves along a spectrum from passive observation to performance. Practitioners help students participate by being both supportive and challenging. The presentation of clear learning objectives and continuous periods of attachment that are as personal to the student(s) and practitioner(s) as possible promote workplace learning.

	29
	Feedback matters: the impact of an intervention by the dean on unprofessional faculty at one medical school
	Dorsey, J Kevin 
Roberts, Nicole K 
Wold, Brittany
	2014
	Unprofessional behavior by faculty can result in poor patient care, poor role modeling, and mistreatment of trainees. To improve faculty or institutional behavior, unprofessional faculty must be given direct feedback. The authors sought to determine whether annually surveying medical students for their nominations of most and least professional faculty, coupled with direct feedback to unprofessional faculty from the dean, improved faculty’s professional behavior.
	Quantitative and Qualitative/Mixed Methods
	8
	13
	The response rate overall for six graduating classes was 92.5% (385/416). Faculty named most professional were highly associated with receiving teaching and humanism awards. Faculty named most unprofessional were shown to either leave the institution or improve their behavior after receiving feedback.

	30
	A medical student elective promoting humanism, communication skills, complementary and alternative medicine and physician self-care: an evaluation of the HEART program
	Dossett, Michelle L 
Kohatsu, Wendy 
Nunley, William 
Mehta, Darshan 
Davis, Roger B 
Phillips, Russell S 
Yeh, Gloria
	2013
	In 2002 AMSA created a fourth year medical student elective known as HEART that provided the opportunity for students to explore humanism in medicine, self-care, complementary and alternative medicine modalities, communication, activism, and community building in a four week immersion experience. The educational effects of this elective, and whether it has met its stated goals, are unknown.
	Quantitative and Qualitative/Survey (with Descriptive Statistics and Grounded Theory Approach)
	7.5
	13
	Of 168 eligible alumni, 122 (73%), completed the survey. The majority were female (70%), age 35 (77%), and trained in primary care specialties (66%). Half were attendings in practice. The majority of respondents felt the elective taught professionalism (89%) and communication skills (92%) well or very well. The majority highly agreed that the elective helped them better cope with stress during residency training (80%), taught them self-care skills (75%), and improved their ability to empathize and connect with patients (71%). Qualitative analysis of the personal and professional impact of the elective identified twelve common themes with selfdiscovery, self-care, and collegial development/community most frequently cited.

	31
	Use of portfolios in early undergraduate medical training
	Driessen, Erik
Van Tartwijk, Jan
Vermunt, Jan
van der Vleuten, Cees
	2003
	In this article, we will describe the Maastricht portfolio as an illustration of an early undergraduate portfolio. We will discuss the reasons for the choices we made in designing the portfolio and report on a first evaluation, focusing on the effects on students’ reflective ability.
	Qualitative/Semi-structured Interviews
	NA
	5
	The majority of students were of the opinion that analysing one’s competences in a portfolio was instructive and meaningful.With regard to learning how to reflect and recognize learning needs, however, mentor coaching proved to be necessary.The results thus far show that the portfolio is a worthwhile addition to existing assessment and learning tools.

	32
	Validity of portfolio assessment: which qualities determine ratings?
	Driessen, Erik W 
Overeem, Karlijn 
Van Tartwijk, Jan 
Van Der Vleuten, Cees PM 
Muijtjens, Arno MM
	2006
	The portfolio is becoming increasingly accepted as a valuable tool for learning and assessment. The validity of portfolio assessment, however, may suffer from bias due to irrelevant qualities, such as lay-out and writing style. We examined the possible effects of such qualities in a portfolio programme aimed at stimulating Year 1 medical students to reflect on their professional and personal development. In later curricular years, this portfolio is also used to judge clinical competence
	Quantitative
	9.5
	NA
	Inter-rater agreement ranged from 0.46 to 0.87. The strongest predictor of the variance in the regular ratings was Ôquality of reflectionÕ (R 0.80; R2 66%). No further items accounted for a significant proportion of variance. Irrelevant items, such as writing style and lay-out, had negligible effects.

	33
	Teaching professionalism: a South African perspective
	Du Preez, RR 
Pickworth, GE 
Van Rooyen, M
	2007
	To embed teaching and assessment of professionalism in a revised six-year undergraduate medical curriculum.
	Descriptive Paper
	NA
	NA
	The teaching and assessment of the cognitive component were relatively easy to put in place. The challenge is to maintain this component. The experiential component appears to be much the same as it was prior to revision.

	34
	Medical ethics education: where are we? Where should we be going? A review
	Eckles, Rachael E 
Meslin, Eric M 
Gaffney, Margaret 
Helft, Paul R
	2005
	The authors’ primary goal was to provide a comprehensive and current review of the literature surrounding ethics education for medical students. Following this review, the authors summarize the deficits in the current literature and provide recommendations for future inquiries on medical ethics education.
	Review Paper
	NA
	NA
	The review, which encompassed articles from 1978 to 2004, revealed that deep shortcomings exist in the literature on medical ethics education. Deficits exist in all areas of the literature: (1) theoretical work done on the overall goals of medical ethics education; (2) empirical studies that attempt to examine outcomes for students; (3) studies examining teaching methods in medical ethics education, and (4) studies evaluating the effectiveness of various teaching methods.

	35
	Portfolio as a learning tool: students' perspective
	Elango, SRJLL 
Jutti, RC 
Lee, LK
	2005
	Portfolio writing is a method of encouraging reflective learning among professionals. Although portfolio-based learning is popular among educators, not many studies have been done to determine students’ perceptions of portfolio as a learning tool. A questionnaire survey was conducted among 143 medical students to find out their perceptions of the portfolio as a learning tool
	Quantitative/Survey
	6.5
	NA
	A majority of the students felt that the portfolio is a good learning tool. However, they also perceived that it is stressful and time-consuming to develop a proper portfolio. The study indicates that students need appropriate guidance from the academic staff for the system to succeed.

	36
	Developing and evaluating professionalism
	Elcin, Melih 
Odabasi, Orhan 
Gokler, Bahar 
Sayek, Iskender 
Akova, Murat 
Kİper, Nural
	2006
	Professional behaviour, being one of the domains of professionalism, is an area ofmedical education that has long been of concern to medical educators. At Hacettepe University, our main goal is to have students become conscious of professional identity, values, responsibilities and the physician-patient relationship. We welcome our new students with an openning ceremony on their first day and two months later, the students start the course called ‘‘Health-Illness Concepts and Medical Professional Identity’’. Students are expected to discuss the subjects given to them as scenarios or arguments. The aim of our study is to determine whether the course leads to a positive change in students’ attitudes, indicating the attainment of those attributes that reflect professionalism.
	Quantitative/Survey
	7
	NA
	As a result we found that in all ofthe seven attributes there were positive changes in the students’ attitudes. Positive changes varied from 48% to 84% and all were statistically significant.

	37
	Comprehensive assessment of professional competence: the Rochester experiment
	Epstein, Ronald M 
Dannefer, Elaine F 
Nofziger, Anne C 
Hansen, John T 
Schultz, Stephen H 
Jospe, Nicholas 
Connard, Laura W 
Meldrum, Sean C 
Henson, Lindsey C
	2004
	A required 2-week comprehensive assessment (CA) for 2nd-year medical students that integrates basic science, clinical skills, information management, and professionalism was implemented.
	Quantitative/Rating Scale
	10
	NA
	Scores assigned by SPs showed acceptable interrater reliability. Factor analyses defined meaningful subscales of the peer assessment and communication rating scales. Ratings ofcommunication skills were correlated with information gathering, patient counseling, and peer assessments; these, in turn, were strongly corre-lated with the written exercises. Students found the CA fair, with some variability in opinion ofthe peer and written exercises. Useful learning plans and positive curricular changes were undertaken in response to the CA results.

	38
	A randomized controlled study of portfolio learning in undergraduate cancer education
	Finlay, IG 
Maughan, TS 
Webster, DJ
	1998
	This open randomized study aimed to assess the effect ofportfolio learning in the teaching of oncology to medical students.
	Quantitative/OSCEs
	12.5
	NA
	Final assessment was by hidden questions in the objective structured clinical examination (OSCE) in the ®nal degree examination, when students in the study group showed higher marks in factual knowledge of oncology, particularly amongst the weaker students (P ˆ 0á01). Those submitting portfolios for formative assessment had higher overall marks than those in the study group who did not (P ˆ 0á04), representing the more motivated students. The whole study group showed a bene®cial trend in their knowledge of oncology.

	39
	What do medical students learn from dissection?
	Flack, Natasha AMS 
Nicholson, Helen D
	2018
	Dissection has long been the accepted method for teaching anatomy to medical students. More recently, some educators have suggested that easier, cheaper, alternative methods are just as effective. But what do the students think? This paper aimed to identify what undergraduate medical students learn, how they cope, and what effects participating in dissection has on them as individuals
	Quantitative and Qualitative/Survey
	11
	NA
	Students commonly conveyed dissection as an appropriate and valuable educational tool, useful for teaching and learning anatomical knowledge and relationships, appreciating the body in three-dimension, teamwork, and how to cope with death/dead bodies. The noted effects of personal growth while participating in dissection were highly varied, but in general, impacted positively on the majority of students. 

	40
	A model of influences on the clinical learning environment: the case for change at one US medical school
	Fleit, Howard B 
Iuli, Richard J 
Fischel, Janet E 
Lu, Wei-Hsin 
Chandran, Latha
	2017
	We designed a program called WE SMILE: We can Eradicate Student Mistreatment In the Learning Environment with a vision to enhance trainee and faculty awareness and ultimately eliminate medical student mistreatment. We provide a description of our program and early outcomes.
	Quantitative and Qualitative/Mixed Methods
	12
	NA
	The program has enhanced student awareness of what constitutes mistreatment and how to report it. Faculty members are also aware of the formal processes and procedures for review of such incidents. Our proposed model of influences on the learning environment and the clinical workforce informs the quality of trainee education and safety of patient care. Institutional leadership and culture play a prominent role in this model. Our integrated institutional response to learning environment concerns is offered as a strategy to improve policy awareness, reporting and management of student mistreatment concerns.

	41
	Monitoring medical students' professional attributes: Development of an instrument and process
	Fontaine, Sylvie 
Wilkinson, Tim J
	2003
	To describe and evaluate the implementation of an instrument and process to assess and monitor professional attributes in medical students.
	Quantitative and Qualitative/Mixed Methods
	9.5
	NA
	In its first year of use 7,418 forms were distributed to 376 students and 6,621 forms were returned (89%). The instrument’s reliability was greatest where staff were diligent in ensuring thorough implementation. The process was able to detect students of concern and provide effective remediation and ongoing monitoring.

	42
	Mentoring programs for medical students-a review of the PubMed literature 2000-2008
	Frei, Esther 
Stamm, Martina 
Buddeberg-Fischer, Barbara
	2010
	Although mentoring is acknowledged as a key to successful and satisfying careers in medicine, formal mentoring programs for medical students are lacking in most countries. Within the framework of planning a mentoring program for medical students at Zurich University, an investigation was carried out into what types of programs exist, what the objectives pursued by such programs are, and what effects are reported.
	Qualitative/Review Paper
	NA
	NA
	The mentoring programs reported in 14 papers aim to provide career counseling, develop professionalism, increase students' interest in research, and support them in their personal growth. There are both one-to-one and group mentorships, established in the first two years of medical school and continuing through graduation. The personal student-faculty relationship is important in that it helps students to feel that they are benefiting from individual advice and encourages them to give more thought to their career choices. Other benefits are an increase in research productivity and improved medical school performance in general. Mentored students also rate their overall well-being as higher. - The 11 surveys address the requirements for being an effective mentor as well as a successful mentee. A mentor should empower and encourage the mentee, be a role model, build a professional network, and assist in the mentee's personal development. A mentee should set agendas, follow through, accept criticism, and be able to assess performance and the benefits derived from the mentoring relationship.

	43
	Bringing ethics education to the clinical years: ward ethics sessions at the University of Washington
	Fryer-Edwards, Kelly 
Wilkins, M Davis 
Baernstein, Amy 
Braddock III, Clarence H
	2006
	Although most medical schools teach medical ethics during preclinical years, incorporating these ethics into clinical training remains challenging. During clinical rotations, students’ professional behaviors and attitudes are profoundly affected. This project was intended to develop an educational intervention to incorporate medical ethics training as a part of students’ professional development within the context of clinical training.
	Quantitative and Qualitative/Written Evaluations and Interviews
	12
	NA
	The data reported are from 24 sessions and 15 faculty interviews from 1999 to 2001. The topics were consistent with prior reports of ethical issues that students encountered. Students reported a variety of learned strategies such as knowing how and when to speak up and transitioning from prioritizing evaluations to focusing on patient care, resulting in their feeling more confident. Faculty reported noticing positive results to their professional development as well.

	44
	The hidden curriculum: what can we learn from third-year medical student narrative reflections?
	Gaufberg, Elizabeth H 
Batalden, Maren 
Sands, Rebecca 
Bell, Sigall K
	2010
	To probe medical students’ narrative essays as a rich source of data on the hidden curriculum, a powerful influence shaping the values, roles, and identity of medical trainees.
	Qualitative/Thematic Analysis with Grounded Theory Approach
	NA
	16
	Four overarching concepts were apparent in almost all of the papers: medicine as culture (with distinct subcultures, rules, vocabulary, and customs); the importance of haphazard interactions to learning; role modeling; and the tension between real medicine and prior idealized notions. The authors identified nine discrete “core themes” and coded each paper with up to four core themes based on predominant content. Of the 30 students (91% of essay writers, 20% of class) who consented to the study, 50% focused on power–hierarchy issues in training and patient care; 30% described patient dehumanization; 27%, respectively, detailed some “hidden assessment” of their performance, discussed the suppression of normal emotional responses, mentioned struggling with the limits of medicine, and recognized personal emerging accountability in their medical training; 23% wrote about the elusive search for personal/professional balance and contemplated the sense of “faking it” as a young doctor; and 20% relayed experiences derived from the positive power of human connection.

	45
	Responding to moderate breaches in professionalism: An intervention for medical students 
	Gill, Anne C 
Nelson, Elizabeth A 
Mian, Ayesha I 
Raphael, Jean L 
David, R 
Mcguire, Amy L 
Gill, Anne C 
Nelson, Elizabeth A 
Mian, Ayesha I 
Raphael, Jean L
	2015
	Much has been written about how we understand, teach and evaluate professionalism in medical training. Less often described are explicit responses to mild or moderate professionalism concerns in medical students. To address this need, Baylor College of Medicine created a mechanism to assess professionalism competency for medical students and policies to address breaches in professional behavior.
	Descriptive Paper
	NA
	NA
	The processes at BCM were developed in an iterative trial and error fashion. Of interest is that our RRT interview process has organically emerged to resemble established guided reflection models described in the literature (Rees & Knight 2008). As we gain more experience as a committee, we continue to critically review and revise our processes. The RRT was intentionally designed not to prescribe remediation or disciplinary action (which is the purview of the deans); therefore, there is some risk that students may discount an intervention as not having real consequence. However, our positive, non-judgmental and student-centered focus usually results in sentiments of appreciation from the student.

	46
	The disavowed curriculum
	Ginsburg, Shiphra 
Regehr, Glenn 
Lingard, Lorelei
	2003
	Utilize realistic, standardized professional dilemmas to obtain insight into students’ reasoning and motivations in “real time.”
	Qualitative/Interviews
	NA
	20
	Grounded theory analysis of interview transcripts revealed that students were motivated to consider specific actions by referencing a Principle (an abstract or idealized concept), an Affect (a feeling or emotion), or an Implication (a potential consequence of suggested actions). Principles were classified as “avowed” as ideals of our profession (e.g., honesty or disclosure), or “unavowed” (unacknowledged or undeclared, e.g., obedience or allegiance). Implications could also be avowed (e.g., concerning patients) or unavowed (e.g., concerning others); but students were predominantly motivated by considering “disavowed” implications: those pertaining to themselves (e.g., concern for grades, evaluations, or reputation), which are actively denied by the profession and discouraged as being inconsistent with altruism.

	47
	Basing the evaluation of professionalism on observable behaviors: a cautionary tale
	Ginsburg, Shiphra 
Regehr, Glenn 
Lingard, Lorelei
	2004
	Recent research has suggested that frameworks based on abstracted definitions (e.g., altruism, accountability) may be difficult to operationalize and apply in day-to-day settings, and that behavior-based approaches may be more reflective of the reality of how students and physicians practice.3,4 The current trend towards competency-based assessment has served to shift our focus towards “observable behaviors” as an attempt to improve the reliability and validity of evaluations.5,6 But the legitimacy of these approaches depends on two critical assumptions: that evaluators share a common set of standards for what constitutes professional or unprofessional behavior, and that a student’s behavior is an index of his or her willingness or ability to adhere to these standards. To test these two assumptions, this study used hypothetical scenarios to explore faculty’s perceptions about students’ behavior and to determine whether there is between- and within-faculty agreement about what medical students should or should not do in professionally challenging situations.
	Qualitative/Interviews
	NA
	`16
	There was little agreement between faculty about what students should and should not do in each scenario. Abstracted principles (e.g., honesty, altruism) were defined and applied inconsistently, both between and within individual faculty. There was no apparent “shared standard” that faculty held for professional behavior in students, and similar behaviors (e.g., lying) could be interpreted as either professional or unprofessional.

	48
	The effect of a global multiculturalism track on cultural competence of preclinical medical students
	Godkin, Michael A
Savageau, Judith A
	2001
	We evaluated the effect of an elective (the Global Multiculturalism Track), including international and domestic immersion experiences, on the cultural competence of preclinical medical students.
	Quantitative/Validated Instrument featuring Scales
	10.5
	NA
	Track participants (n=26) had a higher level of cultural competence both at the beginning and at the end of the program. At the end of their second year, students participating in the Track had, for the first time, greater knowledge of certain aspects of local cultures, more tolerance of people of other cultures not speaking English, and more comfort with patients of these cultures, compared with non-Track participants. 

	49
	Should medical school faculty see assessments of students made by previous teachers?
	Gold, Wayne L 
McArdle, Patricia 
Federman, Daniel D
	2002
	Whether medical school faculty should be provided with assessments of students made by previous teachers remains controversial. To document which schools have implemented policies that address this issue and to characterize the specific features of these policies, in 1998 the authors conducted a direct mail survey of deans of student affairs and medical education at 144 medical schools in the United States, Canada, and Puerto Rico.
	Quantitative/Surveys
	10
	NA
	Replies were received from 129 (90%) of the 144 medical schools. Of those schools, 72 (56%) reported having policies that address this issue. The policies permit the sharing of information in 38 (53%) of the 72 schools that had policies; therefore, at the time of this study, 29% of the 129 medical schools that responded to the survey had a policy that permits the sharing of assessment information. The policies permit the sharing of information re-lated to problems with academic performance (35%), professional conduct (35%), physical health (25%), and miscellaneous circumstances, such as learning disability (5%). Information may be shared with clerkship coordinators (44%), course directors (35%), faculty mentors (11%), clinical faculty supervisors (8%), and resident supervisors (3%).

	50
	Integrating professionalism teaching into undergraduate medical education in the UK setting
	Goldie, John
	2008
	This paper examines how professionalism teaching might be integrated into undergraduate medical education in the United Kingdom setting. 
	Descriptive Paper
	NA
	NA
	It advocates adopting an outcome-based approach to curriculum planning, using the Scottish Deans’ Medical Curriculum Group’s (SDMCG) outcomes as a starting point. In discussing the curricular content, potential learning methods and strategies, theoretical considerations are explored. Student selection, assessment and strategies for optimising the educational environment are also considered.

	51
	Teaching professionalism in the early years of a medical curriculum: a qualitative study
	Goldie, John
Dowie, Al
Cotton, Phil
Morrison, Jillian
	2007
	This study investigated tutors’ and students’ perspectives of the delivery of professionalism in the early years of Glasgow’s learner-centred, problem-based learning (PBL), integrated medical curriculum.
	Qualitative/Semi-structured Interviews
	NA
	13
	Involvement in teaching raised students’ and tutors’ awareness of their professionalism. Learning activities promoting critical reflection were most effective. The integration of professionalism across the domains of Vocational Studies (VS) was important for learning; however, it was not well integrated with the PBL core. Integration was promoted by having the same tutor present throughout all VS sessions. Early patient contact experiences were found to be particularly important. The hidden curriculum provided both opportunities for, and threats to, learning. The small-group format provided a suitable environment for the examination of 
pre-existing perspectives. The portfolio was an effective learning tool, although its assessment should be formalised.

	52
	The impact of three years' ethics teaching, in an integrated medical curriculum, on students′ proposed behaviour on meeting ethical dilemmas
	Goldie, John 
Schwartz, Lisa 
McConnachie, Alex 
Morrison, Jillian
	2002
	To evaluate the impact of 3 years’ ethics teaching (30 hours mainly small group teaching in year 1, 14 hours mainly lecture-type teaching in years 2 and 3) on students’ proposed behaviour on encountering ethical dilemmas.
	Quantitative/Cohort Design
	11
	NA
	The instrument was completed pre- and postyear 1 and post- year 3 by 77%(85) ofthe cohort. There is a significant increase in the number of consensus answers given following the first year of the curriculum, but no further improvement was found. The odds ratio for giving the consensus answer post- year 1 relative to pre- year 1 was 1Æ42, 95% Confidence Interval (1Æ19, 1Æ71), P ¼ 0Æ0001. Comparing post- year 3 to preyear 1, odds ratio 1Æ30 (1Æ08, 1Æ57), P ¼ 0Æ0062. Postyear 3 compared to post- year 1, odds ratio 0Æ91 (0Æ76, 1Æ10), P ¼ 0Æ34.

	53
	Students' attitudes and potential behaviour with regard to whistle blowing as they pass through a modern medical curriculum
	Goldie, John 
Schwartz, Lisa 
McConnachie, Alex 
Morrison, Jillian
	2013
	To examine students’ attitudes and potential behaviour with regard to whistle blowing as they progress through a modern undergraduate medical curriculum.
	Quantitative and Qualitative/Cohort Design
	8
	NA
	There was little improvement in students’ performance as they progressed through the curriculum in terms of their proposed behaviour on meeting the whistle blowing scenario. There was also no improvement in the quality of justifications provided. Students’ reasoning on whether or not to whistle blow was found to change as the curriculum progressed.

	54
	The impact of a modern medical curriculum on students' proposed behaviour on meeting ethical dilemmas
	Goldie, John 
Schwartz, Lisa 
McConnachie, Alex 
Morrison, Jillian
	2004
	To evaluate the impact of a modern medical curriculum on students’ proposed behaviour on encountering ethical dilemmas.
	Quantitative/Cohort Design
	8.5
	NA
	The probability of giving a consensus answer was lowest pre-Year 1 and highest post-Year 1. It reduced slightly post-Years 3 and 5, but remained significantly higher than at pre-Year 1. The performance of students undertaking a 1-year intercalated BSc, however, appeared to regress on testing post-Year 4.

	55
	Promoting fundamental clinical skills: a competency-based college approach at the University of Washington
	Goldstein, Erika A 
MacLaren, Carol F 
Smith, Sherilyn 
Mengert, Terry J 
Maestas, Ramoncita R 
Foy, Hugh M 
Wenrich, Marjorie D 
Ramsey, Paul G
	2005
	To ensure that its curriculum is up-todate, the University ofWashington (UW) School ofMedicine undertook a comprehensive curriculum review from 1998 to 2001. Several areas were identified for improvement that mirror areas identified nationally as problematic.
	Descriptive Paper
	NA
	NA
	The University ofWashington’s College system is still young but has worked remarkably well to date.

	56
	Training of medical students in humanism
	Gong, Fuqing 
Diao, Yunpeng 
Sun, Hongliang 
Yao, Yang
	2015
	This study finds lack of medical humanistic spirit among medical university students by way of visits, questionnaires and interviews to them; then proposes effective methods for training medical students' medical humanism through summarisation and analysis of data.
	Quantitative/Survey
	8.5
	NA
	The survey on "Medical students' awareness of medical humanism" finds that after five years of study, graduates' level of awareness of medical humanism is significantly higher than freshmen. This indicates that students begin to slowly get to know medical humanism in the learning process of medical knowledge and skills. But the effect is not particularly desirable, because no clear goals have been set regarding cultivation of medical humanism in the training process of medical students.

	57
	Developing a sustainable electronic portfolio (ePortfolio) program that fosters reflective practice and incorporates CanMEDS competencies into the undergraduate medical curriculum
	Hall, Pippa 
Byszewski, Anna 
Sutherland, Stephanie 
Stodel, Emma J
	2012
	The University of Ottawa (uOttawa) Faculty of Medicine in 2008 launched a revised undergraduate medical education (UGME) curriculum that was based on the seven CanMEDS roles (medical expert, communicator, collaborator, health advocate, manager, scholar, and professional) and added an eighth role of person to incorporate the dimension of mindfulness and personal well-being. In this article, the authors describe the development of an electronic Portfolio (ePortfolio) program that enables uOttawa medical students to document their activities and to demonstrate their development of competence in each of the eight roles.
	Descriptive Paper
	NA
	NA
	As this article shows, the ePortfolio program has evolved since it was introduced in September 2008. Although we tried to follow the wisdom shared in the extant portfolio literature, we have still learned many lessons from our experience. Identifying ways to simplify and clarify aspects of the program has been key to turning our challenges into successes. Our program has remained flexible, and we have continually clarified directions and expectations for students and coaches. Although we had support to modify and adapt the ePortfolio system and program, we did not have the luxury of time to permit piloting prior to launch; doing so might have prevented some of the initial challenges. We have begun to see encouraging outcomes that need to be properly evaluated.

	58
	Medical students’ emotional development in early clinical experience: a model
	Helmich, Esther 
Bolhuis, Sanneke 
Laan, Roland 
Dornan, Tim 
Koopmans, Raymond
	2014
	The aim of the present study was to explore medical students’ situated emotions in early placements and their emotional development, guided by the following research questions: 
1. How do students learn to deal with emotions during early nursing attachments in hospitals or nursing homes? 
2. How do the attributes of individual students and the social contexts in which they learn influence their emotional development?
	Qualitative/Interview with Grounded Theory Approach
	NA
	19
	Following a grounded theory approach, we conducted a constant comparative analysis, collecting and then interpreting data, and allowing the interpretation to inform subsequent data collection. Impressive experiences set up tensions, which gave rise to strong emotions. We identified four ‘axes’ along which tensions were experienced: ‘idealism versus reality’, ‘critical distance versus adaptation’, ‘involvement versus detachment’ and ‘feeling versus displaying’. We found many factors, which influenced how respondents relieved those tensions. Their personal attributes and social relationships both inside and outside the medical community were important ones. Respondents’ positions along the different dimensions, as determined by the balance between attributes and tensions, shaped their learning outcomes. Medical students’ emotional development occurs through active participation in medical practice and having impressive experiences within relationships with patients and others on wards. Tensions along four dimensions give rise to strong emotions. Gaining insight into the many conditions that influence students’ learning about emotions might support educators and supervisors in fostering medical students’ emotional and professional development.

	59
	Early clinical experience: do students learn what we expect?
	Helmich, Esther 
Bolhuis, Sanneke 
Laan, Roland 
Koopmans, Raymond
	2011
	This study describes students’ learning goals (prior to a Year 1 nursing attachment) and learning outcomes (after the attachment) in relation to institutional educational goals, and evaluates associations between learning outcomes, student characteristics and place of attachment.
	Qualitative/Questionnaire
	NA
	9
	Students’ learning goals corresponded with educational goals with a main emphasis on communication and empathy. Other learning goals included gaining insight into the organisation of health care and learning to deal with emotions. Self-reported learning outcomes were the same, but students additionally mentioned reflection on professional behaviour and their own future development. Women and younger students mentioned communication and empathy more often than men and older students. Individual learning goals, with the exception of communicating and empathising with patients, did not predict learning outcomes.

	60
	A complementary approach to promoting professionalism: identifying, measuring, and addressing unprofessional behaviors
	Hickson, Gerald B 
Pichert, James W 
Webb, Lynn E 
Gabbe, Steven G
	2007
	Vanderbilt University School of Medicine (VUSM) employs several strategies for teaching professionalism. This article, however, reviews VUSM’s alternative, complementary approach: identifying, measuring, and addressing unprofessional behaviors.
	Descriptive Paper
	NA
	NA
	NA

	61
	Putting theory into practice–A case study in one UK medical school of the nature and extent of unprofessional behaviour over a 6-year period
	Howe, Amanda 
Miles, Susan 
Wright, Sarah 
Leinster, Sam
	2010
	To describe one UK medical school’s approach to monitoring and assessing aspects of professional behaviour; quantify the prevalence and severity of behaviours recognised as cause of concern in the first 6 years of the programme; evaluate whether there is evidence of any association between professional and academic underperformance and draw conclusions for further development of fitness to practice procedures.
	Quantitative/Mixed Methods
	8.5
	NA
	Even under detailed scrutiny, only 3% of students received formal warnings for behavioural problems over the course of a 5-year programme, and notifications decreased as students entered the senior years. There was a trend towards association between academic and professional underperformance.

	62
	Get on your boots: preparing fourth-year medical students for a career in surgery, using a focused curriculum to teach the competency of professionalism
	Hultman, Charles S 
Connolly, Annamarie 
Halvorson, Eric G 
Rowland, Pamela 
Meyers, Michael O 
Mayer, David C 
Drake, Amelia F 
Sheldon, George F 
Meyer, Anthony A
	2012
	Few educational programs exist for medical students that address professionalism in surgery, even though this core competency is required for graduate medical education and maintenance of board certification. Lapses in professional behavior occur commonly in surgical disciplines, with a negative effect on the operative team and patient care. Therefore, education regarding professionalism should begin early in the surgeon’s formative process, to improve behavior. The goal of this project was to enhance the attitudes and knowledge of medical students regarding professionalism, to help them understand the role of professionalism in a surgical practice.
	Quantitative/Survey
	8
	NA
	A total of 104 AIs (mean age, 26.5 y; male to female ratio, 1.6:1) participated in our course on professionalism in surgery. Up to 17.8% of the AIs had an alternate career before coming to medical school. Distribution of intended careers was: General Surgery, 27.4%; surgical subspecialties, 46.6%; Obstetrics/Gynecology, 13.7%; and Anesthesia, 12.3%. Acting interns ranked professionalism as the third most important of the six core competencies, after clinical skills and medical knowledge, but only slightly ahead of communication. Most AIs believed that professionalism could be taught and learned, and that the largest obstacle was not enough time in the curriculum. The most effective reported teaching methods were mentoring and modeling; lecture and journal club were the effective. Regarding attitudes toward professionalism, the most egregious examples ofmisconduct were substance abuse, illegal billing, boundary issues, sexual harassment, and lying about patient data,whereas the least egregious examples were receiving textbooks or honoraria from drug companies, advertising, self-prescribing for family members, and exceeding work-hour restrictions. The most important attributes of the professional were integrity and honesty, whereas the least valued wereautonomyand altruism.The AIs reported that the course significantly improved their ability to define professionalism, identify attributes ofthe professional, understand the importance of professionalism, and integrate these concepts into practice (all P < 0.01).

	63
	Sometimes you can't make it on your own: the impact of a professionalism curriculum on the attitudes, knowledge, and behaviors of an academic plastic surgery practice
	Hultman, Charles Scott 
Halvorson, Eric G 
Kaye, Donna 
Helgans, Richard 
Meyers, Michael O 
Rowland, Pamela A 
Meyer, Anthony A
	2013
	Professionalism is now recognized as a core competency for graduate medical education and maintenance of certification. However, few models exist in plastic surgery that define, teach, and assess professionalism as a competency. The purpose of this project was to evaluate the effectiveness of a professionalism curriculum in an academic plastic surgery practice.
	Quantitative/Mixed Methods
	12.5
	NA
	Thirty health care professionals participated in a 6-wk course, designed to improve professionalism in plastic surgery. Level 1 data: Although only 56.5% of respondents felt that the course was a “good use of my time,” 73.9% agreed that the course “will help me become a better professional” and 82.6% “would recommend the course to others.” Level 2 data: Post-test scores increased from 48% to 70% (P < 0.05), and the ability to recall all six competencies increased from 22% to 73% (P < 0.01). Level 3 data: The number of sentinel events in our division decreased from 13 to three. After the course, one resident was placed on probation and resigned, and two other employees left the division after being counseled on issues of professionalism. Interestingly, these participants did very well on the post-test but were not considered to be “team players.” Level 4 data: Patient complaints decreased from 14 to eight, and patient satisfaction increased from 85.5% to 90.5%.

	64
	Promoting an environment of professionalism: the University of Chicago “Roadmap”
	Humphrey, Holly J 
Smith, Kelly 
Reddy, Shalini 
Scott, Don 
Madara, James L 
Arora, Vineet M
	2007
	In 2005, the University of Chicago Pritzker School of Medicine unveiled an institution-wide Roadmap to Professionalism designed to both increase awareness about issues of medical professionalism across the institution and gain a better understanding of how medical trainees’ professional behaviors’ change during their training as a result of the medical learning environment. The authors describe the institution’s approach and progress to date.
	Quantitative and Qualitative/Surveys
	6.5
	9
	Efforts to engage residents have focused on experiential workshops addressing interactions with the pharmaceutical industry and patient-care hand-offs, as well as the development of a tool for patients to evaluate their resident physicians. The establishment of a series of medical education grants aimed at supporting professionalism research has helped raise faculty awareness. This institution’s approach and experience to date may provide valuable lessons for educators and leaders aiming to assess and improve their learning environments.

	65
	Role models and teachers: medical students perception of teaching-learning methods in clinical settings, a qualitative study from Sri Lanka
	Jayasuriya-Illesinghe, Vathsala 
Nazeer, Ishra 
Athauda, Lathika 
Perera, Jennifer
	2016
	Medical education research in general, and those focusing on clinical settings in particular, have been a low priority in South Asia. This explorative study from 3 medical schools in Sri Lanka, a South Asian country, describes undergraduate medical students’ experiences during their final year clinical training with the aim of understanding the teaching-learning experiences.
	Qualitative/Interviews
	NA
	15
	Emergent themes revealed 2 types of teaching-learning experiences, role modeling, and purposive teaching. In role modelling, students were expected to observe teachers while they conduct their clinical work, however, this method failed to create positive learning experiences. The clinical teachers who predominantly used this method appeared to be ‘figurative’ role models and were not perceived as modelling professional behaviors. In contrast, purposeful teaching allowed dedicated time for teacher-student interactions and teachers who created these learning experiences were more likely to be seen as ‘true’ role models. Students’ responses and reciprocations to these interactions were influenced by their perception of teachers’ behaviors, attitudes, and the type of teaching-learning situations created for them.

	66
	Medical students’ attitudes to professionalism: an opportunity for the GP tutor?
	Johnston, Jennifer Laura 
Cupples, Margaret Elizabeth 
McGlade, Kieran John 
Steele, Keith
	2011
	Using a novel tool based on General Medical Council (GMC) standards, this cross-sectional survey aimed to assess UK medical students’ professional attitudes at different stages of the curriculum, and to investigate the influence of the hidden curriculum on these attitudes through exposure to unprofessional behaviour during the medical course
	Quantitative and Qualitative/Questionnaire and Index
	7.5
	15
	Response rate was 50.8% (363/714). Female (F=18.24, p<0.001) and first year students (F=12.22, p<0.001) had significantly higher Professionalism scores. Professionalism scores for male students showed a significant stepwise decline from first year to fifth year. Fifth year students had significantly higher Exposure scores (F=23.4, p<0.001). Qualitative themes included bullying, lack of accountability and sexism.

	67
	Creative art and medical student development: a qualitative study
	Jones, Elizabeth K 
Kittendorf, Anne L 
Kumagai, Arno K
	2017
	Although many medical schools include arts-based activities in their curricula, empirical evidence is lacking regarding how the creation of art might impact medical students and their professional development. We used a qualitative research design in order to understand this process.
	Qualitative/Interviews
	NA
	16
	Several major themes and subthemes were identified. The creation of art led to a sense of personal growth and development, including reflection on past life experiences, self-discovery and an awareness of art as a creative outlet. Students also reported an enhanced sense of community and the development of skills in collaboration. Lastly, students reflected on the human dimensions of illness and medical care and identified an enhanced awareness of the experience of those with illness.

	68
	Medical students’ experiences of their own professional development during three clinical terms: a prospective follow-up study
	Kalén, Susanne 
Lachmann, Hanna 
Varttinen, Maria 
Möller, Riitta 
Bexelius, Tomas S 
Ponzer, Sari
	2017
	A modern competency-based medical education is well implemented globally, but less is known about how the included learning activities contribute to medical students’ professional development. The aim of this study was to explore Swedish medical students’ perceptions of the offered learning activities and their experiences of how these activities were connected to their professional development as defined by the CanMEDS framework.
	Quantitative and Qualitative/Questionnaires
	7.5
	13
	Three of the CanMEDs Roles, Medical Expert, Scholar, and Communicator, were most frequently reported while the four others, e.g., the role Health Advocate, were less common. Collaboration with students from other professions was most usual during the 8th term. Positive emotions and experience of “flow” were most often reported during clinical learning activities while the scientific project term was connected with more negative emotions.

	69
	Longitudinal mentorship to support the development of medical students’ future professional role: a qualitative study
	Kalén, Susanne 
Ponzer, Sari 
Seeberger, Astrid 
Kiessling, Anna 
Silén, Charlotte
	2015
	Mentoring has been employed in medical education in recent years, but there is extensive variation in the published literature concerning the goals of mentoring and the role of the mentor. Therefore, there is still a need for a deeper understanding of the meaning of mentoring for medical students’ learning and development. The aim of this qualitative study is to explore how formal and longitudinal mentoring can contribute to medical students’ professional development.
	Qualitative/Interviews
	NA
	20
	The results comprise three themes: Integrating oneself with one’s future role as a physician, Experiencing clinical reality with the mentor creates incentives to learn and Towards understanding the professional competence of aphysician. The mentorship enabled the students to create a view of their future professional role and to integrate it with their own personalities. The students’ understanding of professional competence and behaviour evolved during the mentorship and they made advances towards understanding the wholeness of the profession. This approach to mentorship supported different components of the students’ professional development; the themes Integrating oneself with one’sfuturerole and Towards understanding the professional competence ofa physician can be regarded as two parallel processes, while the third theme, Experiencing clinical reality with the mentor creates incentives to learn, promotes these processes.

	70
	Promoting professionalism through an online professional development portfolio: successes, joys, and frustrations
	Kalet, Adina L 
Sanger, Joseph 
Chase, Julie 
Keller, Allen 
Schwartz, Mark D 
Fishman, Miriam L 
Garfall, Alfred L 
Kitay, Alison
	2007
	Medical educators strive to promote the development of a sound professional identity in learners, yet it is challenging to design, implement, and sustain fair and meaningful assessments of professionalism to accomplish this goal. The authors developed and implemented a program built around a Web-based Professional Development Portfolio (PDP) to assess and document professional development in medical students at New York University School of Medicine.
	Quantitative and Qualitative/Surveys
	5
	11
	Students’ experiences of and satisfaction with the PDP was varied. The PDP has been a catalyst for honest and lively debate concerning the meaning and behavioral manifestations of professionalism. A Web-based PDP promoted self-regulation on an individual level because it facilitated narrative reflection, self-assessment, and goal setting, and it structured mentorship. Therefore, the PDP may prepare students for the self-regulation of the medical profession—a privilege and obligation under the physician’s social contract with society.

	71
	Teaching and evaluating students' professionalism in US medical schools, 2002-2003
	Kao, Audiey 
Lim, Michelle 
Spevick, Jeremy 
Barzansky, Barbara
	2003
	Related problems, including financial conflicts of interest, end-of-life decisions, and disclosure of medical errors, are now frequently discussed in both the medical and popular press. In response, there have been growing demands for greater curricular creativity and educational accountability in professionalism education. Herein we report on a survey of US medical schools and their current educational practices and needs in teaching and evaluating professionalism of medical students.
	Quantitative/Surveys
	8
	NA
	Of the 125 LCME-accredited medical schools, 111 returned the survey (89% response rate). Response frequencies of survey items are reported in the TABLE.

	72
	Cloak of compassion, or evidence of elitism? An empirical analysis of white coat ceremonies
	Karnieli‐Miller, Orit 
Frankel, Richard M 
Inui, Thomas S
	2013
	This study aimed to add a process ofempirical assessment to the discussion of these criticisms by analysing the content andmessages communicated during these ceremonies.
	Qualitative/Mixed Methods
	NA
	11
	All ceremonies followed the same general format, but varied in their content, messages and context. Ceremonies included five principal descriptions of what is symbolised by the white coat, including: commitment to humanistic professional care; a reminder of obligations and privileges; power; the student’s need to ‘grow’, and the white coat as a mantle. Statements about obligations were made three times more frequently than statements about privileges. Key words or phrases in WCCs mapped to four domains: professionalism; morality; humanism, and spirituality. Spoken narratives focused on humility and generosity.

	73
	Which experiences in the hidden curriculum teach students about professionalism?
	Karnieli-Miller, Orit 
Vu, T Robert 
Frankel, Richard M 
Holtman, Matthew C 
Clyman, Stephen G 
Hui, Siu L 
Inui, Thomas S
	2011
	To examine the relationship between learner experience in the “hidden curriculum” and student attribution of such experiences to professionalism categories.
	Qualitative/Thematic Analysis
	NA
	10
	Thematic analysis uncovered two main domains of student experience: medical– clinical interaction and teaching-and-learning experiences. From a student perspective the critical incident stories evoked all professionalism categories. Most frequently checked off categories were caring/compassion/communication (77%) and respect (69%). Logistic regression suggested that student experiences within the teaching-andlearning environment were associated with professionalism categories of excellence, leadership, and knowledge and skills, whereas those involving medical– clinical interactions were associated with respect, responsibility and accountability, altruism, and honor and integrity. Experiences of communicating and working within teams had the broadest association with learning about professionalism.

	74
	Medical students' professionalism narratives: a window on the informal and hidden curriculum
	Karnieli-Miller, Orit 
Vu, T Robert 
Holtman, Matthew C 
Clyman, Stephen G 
Inui, Thomas S
	2010
	The aim of this study was to use medical students’ critical incident narratives to deepen understanding of the informal and hidden curricula.
	Qualitative/Thematic Analysis
	NA
	12
	The majority of students’ recorded experiences involved witnessing positive embodiment of professional values, rather than breaches. Attending physicians and residents were the central figures in the incidents. Analyses revealed two main thematic categories. The first focused on medical–clinical interactions, especially on persons who were role models interacting with patients, families, coworkers, and colleagues. The second focused on events in the teaching-and-learning environment, particularly on students’ experiences as learners in the clinical setting.

	75
	A preliminary survey of professionalism teaching practices in anatomy education among I ndian Medical Colleges
	Karunakaran, Ilavenil
Thirumalaikolundusubramanian, Ponniah
Nalinakumari, Sheela Das
	2017
	The Medical Council of India recently recommended the integration of professionalism teaching in undergraduate medical curricula. The authors investigated whether the initial orientation lectures and instructions given by faculty at the outset of undergraduate medical anatomy courses throughout India served a “hidden curriculum” regarding professionalism practices, and whether these orientation messages could serve as an early exposure to medical professionalism and ethics for medical students. 
	Quantitative/Surveys
	8
	NA
	It was found that most faculty members regularly instruct students regarding expected behavior during the anatomy course, including dissection practices. These instructions stress attributes of professionalism like humanism, accountability, and honesty. However, there needs to be a more concentrated effort by educators to prohibit such unprofessional practices like dissection hall photography, and better information is required regarding biomedical waste disposal. 

	76
	Educating for professionalism: trainees' emotional experiences on IM and pediatrics inpatient wards
	Kasman, Deborah L 
Fryer-Edwards, Kelly 
Braddock III, Clarence H
	2003
	To assess day-to-day emotions and the experiences that trigger these emotions for medical trainees in hospital settings. The overarching goal was to illuminate training experiences that affect professional behaviors of physicians.
	Qualitative/Semi-structured Interviews
	NA
	17
	Positive emotions included gratitude, happiness, compassion, pride, and relief, and were triggered by connections with patients and colleagues, receiving recognition for one’s labors, learning, being a part of modern medicine, and receiving emotional support from others. Difficult emotions included anxiety, guilt, sadness, anger, and shame and were triggered by uncertainty, powerlessness, responsibility, liability, lack of respect, and a difference in values. Tragedy and patients’ suffering was the only trigger to elicit both positive (compassion) and difficult (sadness) emotions.

	77
	Teaching suffering: The testimonial-commentary method
	Katz, James D 
Haile-Mariam, Tenagne W 
Roth, Katalin 
Moskovitz, Peter 
Niemtzoff, Marianna 
Fried, Amy
	2012
	Attempts to define professionalism and humanism suggest that qualities such as compliance to values, patient access, doctor–patient relationship, demeanor, professional management, personal awareness, and motivation are prominent thematic components. In this communication, we present a method for instruction in the values of humanism that may help to overcome the ‘‘curricular inertia that plagues medical education.’’
	Qualitative/Feedback
	NA
	2
	Typically, testifiers reported that participation in the seminar was a ‘‘cathartic’’ experience. They found it a uniquely restorative process because intimate formulations were openly reflected upon, first by the commentator, and then by the audience at large. This is in keeping with other medical educators who have reported that narrative storytelling supports the attainment of professionalism (Quaintance, Arnold, & Thompson, 2010)

	78
	Mission Statement Day: the impact on medical students of an early exercise in professionalism
	Kenyon, Cynthia F 
Brown, Judith Belle
	2007
	This qualitative study describes medical students’ experience of Mission Statement Day.
	Qualitative/Focus Groups and Interviews
	NA
	9
	The process of creating a Mission Statement was more important than the Mission Statement. Three themes were identified; the central role of patients, bonding and group formation, and student ownership and valuing of the Mission Statement. Patient involvement was critical to exploring the disease and illness experience, and to stimulating discussion about compassion and professional relationships. Role modelling by faculty highlighted the value placed on this experience by the medical school. The experience was memorable, prompting the medical students to reflect on their personal values and their decision to enter medical school.

	79
	Palliative medicine death rounds: small group learning on a vital subject
	Kitzes, Judith A 
Kalishman, Summers 
Kingsley, Darra D 
Mines, Jan 
Lawrence, Elizabeth
	2009
	To describe the implementation and evaluation activities of a third year clerkship Death Rounds which are a structured, institutionally supported resource for helping students to understand the clinical, ethical, legal, professional, cultural, and spiritual aspects of death.
	Quantitative and Qualitative/Mixed Methods
	10.5
	7
	The students’ assessment of their palliative medicine knowledge and skills in 5 categories before and after participation in Death Rounds rated their skills after Death Rounds higher with effect sizes ranging from 0.9 to 1.9. Evidence from both the Death Rounds Questionnaire and Facilitators’ Logs demonstrates that multiple issues and topics were addressed and all associated with the School of Medicine’s 6 core competencies. Death Rounds minimally affect on clerkship time and faculty resources.

	80
	The use of a video interview to enhance gross anatomy students’ understanding of professionalism
	Kostas, Tia R 
Jones, David B 
Schiefer, Terry K 
Geske, Jeffrey B 
Carmichael, Stephen W 
Pawlina, Dr Wojciech
	2007
	The goal of this exercise was to enhance first-year Gross Anatomy students’ understanding of professionalism, including the attributes of confidentiality, respectful behavior and humanism in medicine through a video interview with a donor family member.
	Quantitative/Survey
	9
	NA
	Survey results demonstrated that students generally agreed that the video helped them better understand professionalism in the context of the gross anatomy laboratory and gave them a deeper respect for donors. Most students strongly agreed that future medical students would benefit from viewing this video interview.

	81
	“I will never let that be ok again”: student reflections on competent spiritual care for dying patients
	Kuczewski, Mark G 
McCarthy, Michael P 
Michelfelder, Aaron 
Anderson, Emily E 
Wasson, Katherine 
Hatchett, Lena
	2014
	To examine medical students’ reflections on the spiritual care of a patient who has died so as to understand how students experienced this significant event and how they or their teams addressed patients’ spiritual needs.
	Qualitative/Thematic Analysis of Essays
	NA
	14
	A salient theme in the students’ writings was awareness of their personal and professional development. Students reported being aware that they were becoming desensitized to the human dimension of care, and particularly to dying patients and their families. Students wished to learn to contain their emotions to better serve their patients, and they articulated a commitment to addressing patient and family needs. Students identified systemic fragmentation of patient care as a barrier to meeting patient needs and as a facilitator of provider desensitization.

	82
	The program for professional values and ethics in medical education
	Lazarus, Cathy J 
Chauvin, Sheila W 
Rodenhauser, Paul 
Whitlock, Robin
	2000
	At Tulane University School ofMedicine, we created the Program for Professional Values andEthics in Medical Education (PPVEME) to return the focus ofour curriculum to the physician–patient–community relationship and to the nurturing ofprofessionalism.
	Descriptive Paper
	NA
	NA
	

	83
	Longitudinal small-group learning during the first clinical year
	Lewin, Linda Orkin 
Lanken, Paul N
	2004
	Curricula in US medical schools concentrate most of their explicit teaching of professionalism, ethics, and communication skills in the preclinical years. The first clinical year, however, is the time that these topics become more relevant to “physicians to be.” Case Western Reserve University and the University of Pennsylvania each developed, as part of their UME-21 curricula, longitudinal small-group courses for medical students in their first clinical year. Each addressed topics of ethics, professionalism, humanism, and communication skills.
	Descriptive Paper
	NA
	NA
	The courses were successfully implemented at both schools. Student ratings were positive.

	84
	Assessing medical students’ perceptions of patient safety: the medical student safety attitudes and professionalism survey
	Liao, Joshua M 
Etchegaray, Jason M 
Williams, S Tyler 
Berger, David H 
Bell, Sigall K 
Thomas, Eric J
	2014
	To develop and test the psychometric properties of a survey to measure students’ perceptions about patient safety as observed on clinical rotations.
	Quantitative/Survey
	NA
	17
	This study provided initial evidence for the survey’s reliability and validity and illustrated its applicability for determining whether students’ clinical experiences exemplify positive patient safety environments.

	85
	The advisory dean program: a personalized approach to academic and career advising for medical students
	Macaulay, William 
Mellman, Lisa A 
Quest, Donald O 
Nichols, Gwen L 
Haddad Jr, Joseph 
Puchner, Peter J
	2007
	Catalyzed by negative student feedback regarding career advising and a perceived disconnection between faculty and students, in academic year 2003–2004, Columbia University College of Physicians and Surgeons implemented its formal Advisory Dean (AD) Program and disbanded its former advising system that used faculty volunteers.
	Descriptive Paper
	NA
	NA
	Early feedback from the Class of 2006, who had been involved in our AD Program for three years, has been encouraging. Out of 152 students, 104 (68%) provided feedback, with 93 (89%) of the respondents reporting the AD Program as a valuable initiative.

	86
	How we designed and implemented teaching, training, and assessment of professional behaviour at VUmc School of Medical Sciences Amsterdam
	Mak-van der Vossen, Marianne 
Peerdeman, Saskia 
Kleinveld, Johanna 
Kusurkar, Rashmi
	2013
	Training of doctors in The Netherlands seeks to develop clinical competences including professional behaviour. Behaving as a professional is not just a desirable trait but a clearly stated requirement for doctors and medical students.
	Descriptive Paper
	NA
	NA
	We designed an educational theme, Professional Behaviour (PB), as a longitudinal thread throughout our six-year curriculum after defining PB as ‘‘The observable aspects of practising professionalism’’. This definition was translated into a set of practical skills that can be observed: ‘‘The ability to deal with tasks, to deal with others and to deal with oneself’’. We assess PB 29 times in the course of the medical curriculum. Students with an unsatisfactory PB do not get their degree irrespective of their medical knowledge. We train teachers to identify and report unprofessional student behaviour, and we offer these students interventions and support.

	87
	Child and adolescent psychiatry training: a global perspective
	Mian, Ayesha I 
Milavić, Gordana 
Skokauskas, Norbert
	2015
	This article outlines existing CAP training programs in different parts of the world and how they seek to address the growing need for trained CAP mental health personnel.
	Descriptive Paper
	NA
	NA
	 Different traditions and cultural contexts occasioned the development and maintenance of theoretic models and practice of child and adolescent psychiatry (CAP) depending on the teaching at the time and the influences exerted by the leaders in the profession. 
 With ever-closer links at all levels across Europe and the United States, the last couple of decades have seen a quest for the standardization of teaching and training, all in the interests of children and young people and their families and the profession. 
 The CAP psychiatrist will possess integrity and probity and promote health values through research and teaching. 
 Child psychiatry training programs not only offer training in teaching the clinical skills of the discipline of child and adolescent psychiatry but also strive to help with the development of professionalism, ethical behaviors, and leadership skills in their trainees.

	88
	Identifying professional characteristics of the ideal medical doctor: The laddering technique
	Miles, Susan 
Leinster, Sam J
	2010
	The aim was to examine the utility of the laddering interview technique to investigate complex issues in medical education, such as professionalism.
	Qualitative/Interviews
	NA
	15
	All groups identified characteristics associated with a ‘communication and interpersonal skills’ theme. Data suggested the essence of the doctor–patient interaction was shared by the groups, with varying later emphases due to their different perspectives. Additionally, Doctors and Students generated characteristics associated with ‘team-working’ and ‘competence’ themes; Doctors’ conceptualisation of each theme was more detailed. Positive and negative impacts of Doctor’s professional behaviour on the patient, doctor and the wider medical arena were also identified.

	89
	Role Modeling: A Precious Heritage in Medical Education/Učenje po modelu: dragoceno nasleđe u medicinskom obrazovanju
	Mirhaghi, Amir 
Moonaghi, Hossein Karimi 
Sharafi, Simin 
Zeydi, Amir Emami
	2015
	The aim of this study was to present a comprehensive review of the literature to describe dimensions of role modeling in medical education. 
	Descriptive Paper
	NA
	NA
	The results showed that clinical excellence, humanistic personality and excellence in teaching composed three essential elements of role modeling. Basic outcomes of role modeling in medical education are humanism and professionalism

	90
	“It’s just a clash of cultures”: emotional talk within medical students’ narratives of professionalism dilemmas
	Monrouxe, Lynn V 
Rees, Charlotte E
	2012
	Recent investigations into the UK National Health Service revealed doctors’ failures to act with compassion and professionalism towards patients. The British media asked questions about what happens to students during their learning that influences such behaviour as doctors. We listened to 200 medical students’ narratives of professionalism dilemmas during workplace learning (n = 833) to understand the range of dilemmas experienced and emotional reactions to them.
	Qualitative/Interviews
	NA
	16
	The narrative analysis revealed a complex interplay between identities, attribution of blame, narrated emotions and emotional residue. Analysing emotional talk within narratives suggests that medical students sometimes struggle with contradictory formal and informal learning experiences around professionalism arising from a cultural clash.

	91
	The construction of patients' involvement in hospital bedside teaching encounters
	Monrouxe, Lynn V 
Rees, Charlotte E 
Bradley, Paul
	2009
	Active and sensitively managed patient involvement in medical education is vital in the drive toward the development of tomorrow’s doctors’ patient-centered professionalism. Bedside teaching encounters (BTE) involve clinicians, medical students, and patients, and comprise a formative and focused activity through which students learn both the “whats” and “hows” of physicianship. We present four case studies from our analysis of six BTEs, drawing on Goffman’s dramaturgy theory and broader interactional research. 
	Qualitative/Observational Study 
	NA
	14
	Although we found a number of commonalities across the BTEs, we acknowledge that all of our patients were elderly. Indeed, it could be that certain features of the talk are peculiar to this group: Would doctors and students construct similar front- and backstage environments using paralinguistic aspects of talk when the patient is a young adult? However, the data we have reported here is rich and full of hitherto undocumented aspects of communication within this particular activity type, demonstrating the coconstruction of patient roles within BTEs.

	92
	Differences in medical students’ explicit discourses of professionalism: acting, representing, becoming
	Monrouxe, Lynn V 
Rees, Charlotte E 
Hu, Wendy
	2011
	Rather than merely acting professionally, medical students are expected to become professionals. Developing an embodied professional persona is not straightforward as there is no single perspective of what medical professionalism comprises. In the context of this confusion, medical educationalists have been charged with developing a professionalism curriculum that emphasises, supports and measures students’ professionalism. This paper focuses on medical students’ discourses of medical professionalism in order to understand the means through which students conceptualise professionalism.
	Qualitative/Discourse Analysis
	NA
	12
	Understandings of professionalism differed between pre-clinical and clinical students and between schools with different approaches to professionalism education. Students who experienced early patient interaction and opportunities to engage in conversations about professionalism within clinician-led small groups demonstrated complex, embodied understandings of professionalism, drawing on all four discourses. Students who learned predominately through lectures used a restricted range of discourses and focused on dressing or acting like a professional.

	93
	Medical professional values and education: a survey on Italian students of the medical doctor school in medicine and surgery
	Montemurro, Domenico 
Vescovo, Giorgio 
Negrello, Michele 
Frigo, Anna Chiara 
Cirillo, Tommaso 
Picardi, Edgardo 
Chiminazzo, Caterina 
El Mazloum, Dania 
De Caro, Raffaele 
Benato, Maurizio
	2013
	The aim of this study was to evaluate how these values are considered by the students of the degree course of medicine.
	Quantitative/Survey
	6
	NA
	The survey showed a high level of knowledge and self‑awareness about the values and skills of medical profession. In particular, the respect, accountability, and the professional skills of competence were considered fundamental in clinical practice. However, the students considered that these values not sufficiently present in their educational experience.

	94
	Making the professionalism curriculum for undergraduate medical education more relevant
	Morihara, Sarah K 
Jackson, David S 
Chun, Maria BJ
	2013
	This study was an assessment of the professionalism curriculum at a community-based medical school from the perspective of undergraduate medical students. The goal of this study was to ascertain the perspectives of faculty and students on their interpretations of professionalism and its role in medical education to improve and expand existing professionalism curricula. 
	Quantitative and Qualitative/Surveys
	5
	8
	Students and faculty respondents were similar in their definitions of medical professionalism and their perceptions of teaching methods. Role modeling was the most common and preferred method of professionalism education. Responses to whether evaluations of professional behavior were effective suggested both students and faculty are unclear about current professionalism assessments.

	95
	Incorporating professionalism into medical education: the Mayo Clinic experience
	Mueller, Paul S
	2009
	In this article, the statements of professional societies (e.g., the Charter on Medical Professionalism), the expectations of patients and society regarding professionalism, and a framework for defining medical professionalism are described. The framework’s foundation consists of clinical competence, communication skills, and a sound understanding of the ethical and legal aspects of medicine. Rising from this foundation are attributes of professionalism: accountability, altruism, excellence, and humanism. The capstone of the framework is professionalism, or the complete physician. Reasons for teaching professionalism to and assessing professionalism among medical students, physicians in training, and physicians in practice are also described. 
	Descriptive Paper
	NA
	NA
	Professionalism is a core competency of physicians. Using the statements and positions of professional societies, and patient and societal expectations, a framework for defining professionalism emerges: a foundation of clinical competence, communication skills, and sound understanding of the ethical and legal aspects of medicine. Arising from this foundation are attributes of professionalism: accountability, altruism, excellence, and humanism. The capstone of the framework is professionalism, or the complete physician. Indeed, professionalism is associated with superior clinical outcomes. Hence, medical students, physicians in training, and physicians in practice should be taught and assessed for profession-alism. Numerous methods can be employed to teach and assess professionalism. Professionalism assessments, in turn, can be used for formative and summative feedback and professionalism “portfolios.” The Mayo Clinic experience validates the importance of teaching and assessing professionalism among learners and physicians in practice and regarding it as a core physician competency.

	96
	Students’ perceptions and experiences of a new “Teaching in Medicine” BMSc intercalated degree programme
	Muir, Fiona 
Law, Susan
	2014
	Most doctors are involved in teaching to a greater or lesser degree and as such are required to keep their skills and knowledge up to date. Education for medical students has been moving up the political and professional agenda (GMC 2009, 2013). Currently, few Medical Schools offer a medical education intercalated degree programme. This study sets out to explore the students’ experiences of a BMSc Teaching in Medicine Intercalated degree programme, offered by the School of Medicine Dundee, to help inform the value of an educational programme within an undergraduate medical curriculum.
	Qualitative/Case Study
	NA
	6
	The results show the value of the programme and the merit of experiential learning gained throughout the programme. Students enhanced their learning through collaboration and opportunities gained within and out with the Medical School gaining a better appreciation of the roles and responsibilities of staff roles and academic clinicians

	97
	Formative experiences of emerging physicians: gauging the impact of events that occur during medical school
	Murinson, Beth B 
Klick, Brendan 
Haythornthwaite, Jennifer A 
Shochet, Robert 
Levine, Rachel B 
Wright, Scott M
	2010
	Emotional development, an important component of nascent professional competence, is likely to be shaped by specific formative experiences. This study sought to identify and gauge the impact of highly evocative experiences occurring during medical school.
	Quantitative/Survey
	8
	NA
	One hundred eighty-one students (84%) responded. All events were experienced by ⬎25% of students. Two events were described by most as having tremendous impact: “finding an exceptional role model” and “identifying a perfect area of medicine.” Other prevalent events with strong impact included “a special patient-care experience,” “working well with a team,” “seeing a patient whose life was saved,” “encountering a negative role model,” “seeing a patient die,” “seeing a patient experience severe pain,” and “a bad clinical experience.” Factor analysis revealed three event clusters: “inspiring experiences,” “mortality-related experiences,” and “negative experiences relating to the learning environment.”

	98
	Cross-cultural construct validity study of professionalism of Vietnamese medical students
	Nhan, Vo Thanh 
Violato, Claudio 
Le An, Pham 
Beran, Tanya N
	2014
	The purpose ofthis article is to explore further construct validity ofmedical professionalism employing exploratory and confirmatory factor analysis.
	Quantitative/Surveys
	11
	NA
	Exploratory and confirmatory factor analytic techniques resulted in a six-factor well-fitting model with a comparative fit index of .963 and root mean square error approximation of .029, 90% confidence interval [016, .039]: integrity, social responsibility, professional practice habits, ensuring quality care, altruism,and self-awareness. Social responsibility was perceived least important, and self-awareness was perceived most important by Vietnamese medical students. These constructs of medical professionalism were relatively similar with those found in Taiwanese medical students and the ABIM definitions but with some Vietnamese cultural differences. 

	99
	Medical students' professional identity: self‐reflection during the preclinical years
	Niemi, Päivi M
	1997
	In this paper, the quality of professional self-re¯ection and identity formation during the preclinical training are described on the basis of two qualitative materials ± learning logs and identity status interviews. 
	Qualitative/Learning Logs and Identity Status Interviews
	NA
	11
	Four types of learning log reports on the early patient contact course could be identi®ed: `committed re¯ection', `emotional exploration', `objective reporting' and `diffuse reporting'. At the end of the preclinical training, the identity status of several students could still be characterized as diffuse or giving rise to only very tentative professional considerations.

	100
	Impact of peer assessment on the professional development of medical students: a qualitative study
	Nofziger, Anne C 
Naumburg, Elizabeth H 
Davis, Barbara J 
Mooney, Christopher J 
Epstein, Ronald M
	2010
	Peer assessment can predict future academic performance and provide medical students with reliable feedback about professionalism. It is unclear whether peer assessment fosters personal growth or transformations in attitudes or behaviors. The authors investigated what types of peer feedback students remember and what reactions or transformations students experience as a result of peer assessment.
	Quantitative and Qualitative/Mixed Methods
	6.5
	12
	The 138 responses represented 82% and 69% of students from the fourth-year and second-year classes, respectively. Students recalled peer assessment content about both positive (e.g., teaching skills) and negative (e.g., overconfidence) qualities. Both positive (e.g., appreciation) and negative (e.g., anger) emotional reactions were reported. Many (67%) found peer assessment helpful, reassuring, or confirming of something they knew; 65% reported important transformations in awareness, attitudes, or behaviors because of peer assessment. Change was more likely when feedback was specific and described an area for improvement. Wholly negative responses to the peer assessment process were rare.

	101
	Integrating professionalism into the curriculum: AMEE Guide No. 61
	O'Sullivan, Helen 
van Mook, Walther 
Fewtrell, Ray 
Wass, Val
	2012
	Professional values and behaviours are intrinsic to all medical practice, yet remain one of the most difficult subjects to integrate explicitly into a curriculum. Professionalism for the twenty-first century raises challenges not only to adapting the course to changing societal values but also for instilling skills of ongoing self-directed continuous development in trainees for future revalidation. This Guide is based on the contemporary available literature and focuses on instilling Professionalism positively into both undergraduate and postgraduate training deliberately avoiding the more negative aspects of Fitness to Practise. 
	Review Paper
	NA
	NA
	. Professionalism reflects societal values. An institutional definition must be agreed. 
. Situated learning in the early years is not enough. Learning must be supported in the workplace. 
. Role models are powerful. Both positive and negative behaviour will be seen. 
. Reflection on action and mentoring are important to ensure appropriate learning is achieved. 
. Assessment must be integrated across the course using multiple tools.

	102
	Unprofessional behavior in medical school is associated with subsequent disciplinary action by a state medical board
	Papadakis, Maxine A 
Hodgson, Carol S 
Teherani, Arianne 
Kohatsu, Neal D
	2004
	To determine if medical students who demonstrate unprofessional behavior in medical school are more likely to have subsequent state board disciplinary action.
	Quantitative/Case Control Study
	13.5
	NA
	The alumni graduated between 1943 and 1989. Ninety-five percent of the disciplinary actions were for deficiencies in professionalism. The prevalence of Concern/ Problem/Extreme excerpts in the cases was 38% and 19% in controls. Logistic regression analysis showed that disciplined physicians were more likely to have Concern/Problem/Extreme excerpts in their medical school file (odds ratio, 2.15; 95% confidence interval, 1.15–4.02; p ⫽ .02). The remaining variables were not associated with disciplinary action.

	103
	Disciplinary action by medical boards and prior behavior in medical school
	Papadakis, Maxine A 
Teherani, Arianne 
Banach, Mary A 
Knettler, Timothy R 
Rattner, Susan L 
Stern, David T 
Veloski, J Jon 
Hodgson, Carol S
	2005
	Evidence supporting professionalism as a critical measure of competence in medical education is limited. In this case–control study, we investigated the association of disciplinary action against practicing physicians with prior unprofessional behavior in medical school. We also examined the specific types of behavior that are most predictive of disciplinary action against practicing physicians with unprofessional behavior in medical school.
	Quantitative/Statistical Study
	13.5
	NA
	Disciplinary action by a medical board was strongly associated with prior unprofessional behavior in medical school (odds ratio, 3.0; 95 percent confidence interval, 1.9 to 4.8), for a population attributable risk of disciplinary action of 26 percent. The types of unprofessional behavior most strongly linked with disciplinary action were severe irresponsibility (odds ratio, 8.5; 95 percent confidence interval, 1.8 to 40.1) and severely diminished capacity for self-improvement (odds ratio, 3.1; 95 percent confidence interval, 1.2 to 8.2). Disciplinary action by a medical board was also associated with low scores on the Medical College Admission Test and poor grades in the first two years of medical school (1 percent and 7 percent population attributable risk, respectively), but the association with these variables was less strong than that with unprofessional behavior.

	104
	The “pyramid of professionalism”: seven years of experience with an integrated program of teaching, developing, and assessing professionalism among medical students
	Parker, Malcolm 
Luke, Haida 
Zhang, Jianzhen 
Wilkinson, David 
Peterson, Raymond 
Ozolins, Ieva
	2008
	The authors report on an integrated program of teaching, developing, and assessing professionalism as well as managing unprofessional behavior referrals and supporting students through the Personal and Professional Development Committee (PPDC) in the four-year, graduate-entry medical program at the School of Medicine, University of Queensland, Australia.
	Quantitative/Statistical Study
	9.5
	NA
	The authors established a Pyramid of Professionalism whose foundation is a formal curriculum of medical ethics, law, and professionalism. At higher levels, the pyramid mirrors Australia’s medical regulatory processes, combining nonpunitive support with the possibility of sanctions, by mediating and sometimes remediating a range of notified concerns. Students who persist in behaving unprofessionally or in seriously unacceptable ways have failed academically on professionalism grounds.

	105
	Developing medical professionalism in future doctors: a systematic review
	Passi, Vimmi 
Doug, Manjo 
Peile, Jill Thistlethwaite 
Johnson, Neil
	2010
	There are currently no guidelines on the most effective ways of supporting medical students to develop high standards of medical professionalism. The aim of this review is to summarise the evidence currently available on methods used by medical schools to promote medical professionalism.
	Systematic Review
	NA
	NA
	We identified 134 papers and five main themes for supporting the development of professionalism in medical students: curriculum design, student selection, teaching and learning methods, role modelling and assessment methods. However, the level of empirical evidence supporting each of these methods is limited.

	106
	The impact of positive doctor role modeling
	Passi, Vimmi 
Johnson, Neil
	2016
	Role modeling has been highlighted as an important teaching and learning strategy. The aim of this research study was to explore the influences and impact of positive doctor role modelling in twenty-first century medical education.
	Qualitative/Interviews with Grounded Theory Approach
	NA
	11
	Three main outcomes of role modeling were identified – the development of professional behaviors, the development of professional identity, and the shaping of career aspirations.

	107
	Development of an instrument to measure the climate of professionalism in a clinical teaching environment
	Quaintance, Jennifer L 
Arnold, Louise 
Thompson, George S
	2008
	This report describes an instrument that measures professionalism in clinical environments, reports its psychometric properties, and discusses its potential uses.
	Quantitative/Surveys
	9
	NA
	Coefficient alphas were .75 or higher. Correlations showed positive relationships between students’ perceptions of professionalism behaviors and faculty’s professionalism teaching. t-tests indicated that preclinical students rated faculty’s professionalism behaviors higher than did clinical students, and students rated faculty’s professionalism teaching higher than the faculty rated themselves.

	108
	What students learn about professionalism from faculty stories: an “appreciative inquiry” approach
	Quaintance, Jennifer L 
Arnold, Louise 
Thompson, George S
	2010
	To develop a method for teaching professionalism by enabling students and faculty members to share positive examples of professionalism in a comfortable environment that reflects the authentic experiences of physicians. Medical educators struggle with the teaching of professionalism. Professionalism definitions can guide what they teach, but they must also consider how they teach it, and constructs such as explicit role modeling, situated learning, and appreciative inquiry provide appropriate models.
	Qualitative/Interviews 
	NA
	9
	Results showed that the narratives were rich and generally positive; they illustrated a broad range of the principles contained in many definitions of professionalism: humanism, accountability, altruism, and excellence. The students’ reflections demonstrated awareness of the same major principles of professionalism that the faculty conveyed. The reflections served to spark new ideas about professionalism, reinforce the values of professionalism, deepen students’ relationships with the faculty, and heighten students’ commitment to behaving professionally.

	109
	Development of a physician attributes database as a resource for medical education, professionalism and student evaluation
	Rabinowitz, David 
Reis, Shmuel 
Van Raalte, Riki 
Alroy, Gideon 
Ber, Rosalie
	2004
	In the light of the growing interest in professionalism and non-cognitive attributes in medical education, a focus group (FG) methodology was used to achieve a database of desired physician attributes. 
	Qualitative/Focus Group Discussion
	NA
	7
	A total of254 separate attributes finally emerged, after a process of combining and collapsing similar items. Attributes appearing with the highest frequency were: honest, empathic, patient, capacity to be an attentive listener, understanding, able to work in a team, intellectual curiosity, egalitarian. The high number of attributes generated in this study provides an indication of what the profession is wanting of itself. This database is multipotential and preliminary in nature and requires further processing before achieving full relevance.

	110
	Authentic community as an educational strategy for advancing professionalism: a national evaluation of the Healer’s Art course
	Rabow, Michael W 
Wrubel, Judith 
Remen, Rachel Naomi
	2007
	Evaluations were obtained to characterize course impact and to understand students’ conceptions of professionalism.
	Qualitative/Analysis of Narrative Course Evaluation Responses
	NA
	10
	In 2003–2004, 25 schools offered the course. Evaluations were obtained from 467 of 582 students (80.2%) from 22 schools participating in the study. From a question about what students learned about the practice of medicine from the Healer’s Art, the most common themes were “definition of professionalism in medicine” and “legitimizing humanism in medicine.” The most common themes produced by a question about the most valuable insights gained in the course were “relationship between physicians and patients” and “creating authentic community.” The most common themes in response to a question about course utility were “creating authentic community” and “filling a curricular gap.”

	111
	Promise of professionalism: personal mission statements among a national cohort of medical students
	Rabow, Michael W 
Wrubel, Judith 
Remen, Rachel Naomi
	2009
	While historic medical oaths and numerous contemporary medical organizations offer guidelines for professionalism, the nature of the professional aspirations, commitments, and values of current medical students is not well known. We sought to provide a thematic catalogue of individual mission statements written by medical students nationally.
	Qualitative/Analysis of Personal Mission Statements
	NA
	9
	The mission statements were similar across different schools. Three major themes emerged, comprised of codes identifi ed in 20% or more of the mission statements. The fi rst theme, professional skills, includes dealing with the negatives of training, listening and empathy, growth and development. The second theme, personal qualities, includes wholeness, humility, and constancy/ perfectionism. The third theme, scope of professional practice, includes physician relationships, positive emotions, healing, service, spirituality, and balance. Unlike the content of classic oaths and contemporary professionalism statements, the students’ statements dealt with fears, personal-professional balance, love, nonhierachical relationships, self-care, healing, and awe as key to being a physician.

	112
	Critical incidents as a technique for teaching professionalism
	Rademacher, Ruth 
Simpson, Deborah 
Marcdante, Karen
	2010
	To address the information gap on effective strategies for teaching professionalism.
	Quantitative/Feedback
	9.5
	NA
	By analyzing ‘real-life’ occurrences of unprofessional behavior with learners, the CIT yields common terminology and definitions of professionalism that can be explored within a structured framework for discussion.

	113
	Human dimensions in bedside teaching: focus group discussions of teachers and learners
	Ramani, Subha 
Orlander, Jay D
	2013
	Clinical teaching has moved from the bedside to conference rooms; many reasons are described for this decline. This study explored perceptions of teachers and learners on the value of bedside teaching and the humanistic dimensions of bedside interactions that make it imperative to shift clinical teaching back to the bedside.
	Qualitative/Focus Group Discussion
	NA
	15
	Teachers and learners shared several opinions on bedside teaching, particularly around humanistic aspects of bedside interactions. The key themes that emerged included (a) patient involvement in discussions, (b) teachers as role models of humanism, (c) preserving learner autonomy, (d) direct observation and feedback of learners at the bedside, (e) interactions with challenging patients, and (e) admitting limitations. Within these themes, participants noted some behaviors best avoided at the bedside. 

	114
	The positive role of professionalism and ethics training in medical education: a comparison of medical student and resident perspectives
	Roberts, Laura Weiss 
Hammond, Katherine A Green 
Geppert, Cynthia MA 
Warner, Teddy D
	2004
	To assess the perspectives and preferences of medical students and residents regarding professionalism and ethics education
	Quantitative/Surveys
	12
	NA
	Of the 336 participants (200 students, 65% response; 136 residents 58% response), only 18% found current professionalism and ethics preparation sufficient. Respondents endorsed professionalism (means⳱7.48 to 8.11) and ethics topics (means⳱6.56 to 6.87), women more so than men (p⬍0.05). Respondents preferred clinically- and expert-oriented learning over formal, nontraditional, or independent approaches (p⬍0.0001). They preferred clinicallyoriented assessment methods (p⬍0.0001), residents more so than medical students (p⬍0.0001). On several items, psychiatry residents expressed greater receptiveness to professionalism and ethics preparation.

	115
	Humanism at heart: preserving empathy in third-year medical students
	Rosenthal, Susan 
Howard, Brian 
Schlussel, Yvette R 
Herrigel, Dana 
Smolarz, B Gabriel 
Gable, Brian 
Vasquez, Jennifer 
Grigo, Heather 
Kaufman, Margit
	2011
	Research suggests that medical student empathy erodes during undergraduate medical education. The authors evaluated the Jefferson Scale of Physician Empathy Medical Student Version (JSPE-MS) scores of two consecutive medical school classes to assess the impact of an educational intervention on the preservation of empathy.
	Quantitative/Jefferson Scale of Physician Empathy Medical Student Version (JSPE-MS) scores
	13
	NA
	The results showed that (1) contrary to previous studies’ findings, third-year students did not show significant decline in empathy as measured by the JSPE-MS (these students, from two consecutive RWJMS classes, experienced the H&P intervention), (2) students selected for the Gold Humanism Honor Society (GHHS) were significantly different from their peers in empathy scores as measured by JSPE-MS, and (3) knowledge of selection for the GHHS seems to positively influence students’ JSPE-MS scores.

	116
	Becoming a physician: students' creative projects in a third-year IM clerkship
	Rucker, Lloyd 
Shapiro, Johanna
	2003
	Medical educators have only limited understanding of how integrating humanities-based components into standard curricula contributes to the medical students’ professionalism. This study qualitatively analyzed how students used a creative-project assignment during their third-year internal medicine clerkships to explore various aspects of their professional development.
	Qualitative/Analysis of Creative Projects
	NA
	14
	Students’ projects employed a wide range of formats, tones, and styles to examine the process of socialization into medicine. Within this framework, their work tended to explore issues such as the proper relationship of medical students to patients, coming to terms with death and dying, understanding the patient’s experience of illness, and coping with professional and personal stress.

	117
	A medical curriculum in transition: audit and student perspective of undergraduate teaching of ethics and professionalism
	Saad, Toni C 
Riley, Stephen 
Hain, Richard
	2017
	The General Medical Council (GMC) stipulates that doctors must be competent professionals, not merely scholars and practitioners. Medical school curricula should enable students to develop professional values and competencies. Additionally, medical schools are moving towards integrated undergraduate curricula, Cardiff’s C21 being one such example.
	Quantitative and Qualitative/Mixed Methods
	8
	13
	C21 delivers explicit or implicit teaching for all major GMC competencies, though some missed opportunities remain. The questionnaire responses showed that most students value ethics and professionalism teaching, and that it is most well received when delivered in a variety of ways and contexts throughout the curriculum. We also note that some respondents confuse ethics and professionalism with the policing of student behaviour.

	118
	Student and resident perspectives on professionalism: beliefs, challenges, and suggested teaching strategies
	Salinas-Miranda, Abraham A
Shaffer-Hudkins, Emily J
Bradley-Klug, Kathy L
Monroe, Alicia DH
	2014
	The purpose of this study was to investigate the views of medical students and residents regarding the practice of professionalism, their perceived challenges, and ideas for the development of a new curriculum in medical professionalism.
	Qualitative/Focus Group Discussions
	NA
	17
	Learners expressed beliefs regarding key attributes of professional behaviors, factors perceived to be associated with lapses of professional behavior, skills that need to be taught, and strategies to teach professionalism from the learners’ perspective. Learners perceived that the values of professionalism are often disconnected from the reality evidenced in clinical training due to a myriad of personal and contextual challenges.

	119
	Genesis of the professional− patient relationship in early practical experience: qualitative and quantitative study
	Scavenius, Michael
Schmidt, Sonja
Klazinga, Niek
	2006
	The aim of this study was to examine undergraduate students’ experiences in developing their first professional)patient relationships on the basis of being responsible for the care of patients.
	Qualitative/Thematic Analysis of Assignments
	NA
	15
	Five categories of important experiences were identified. Four of the 5 categories are logically interrelated in that they collectively cover the range of players involved in a caring situation and provide student insights into the interaction between these players. The fifth category is a heterogeneous residue category. Analysis and quantification of these 5 categories reveals a general similarity: students, to an overwhelming degree, are concerned with developing patient-centred care.

	120
	Can poetry make better doctors? Teaching the humanities and arts to medical students and residents at the University of California, Irvine, College of Medicine
	Shapiro, Johanna 
Rucker, Lloyd
	2003
	In the program, we define medical humanities and arts as the incorporation of humanities- and arts-based teaching materials into medical school and residency curricula. To date, this has included the use of poetry and prose, especially about and often written by doctors and patients; narrative ethics, in the form of elicited patients’ and preceptors’ value histories; and visual and performing arts, including art and photographic exhibits, readers’ theater, plays, musical performance, dance, and independent humanities research projects. Our program is distinctive in its emphasis on faculty development and its use of learner creative projects (see below)
	Descriptive Paper
	NA
	NA
	Evaluation of the program indicates a positive response among learners. More systematic studies point to increases in empathy and positive attitudes toward the humanities as tools for professional development as a result of exposure to the program curriculum.

	121
	Point-of-View Writing: A Method for Increasing Medical Students′ Empathy, Identification and Expression of Emotion, and Insight
	Shapiro, Johanna 
Rucker, Lloyd 
Boker, John 
Lie, Desiree
	2006
	This study explored whether students trained in one type of writing would first demonstrate increased awareness of emotional aspects of a clinical encounter in their writing; and second, be evaluated more positively in an OSCE situation by standardized patients.
	Quantitative and Qualitative/Mixed Methods
	9.5
	16
	Students trained in point-of-view writing demonstrated significantly more awareness ofemotional and spiritual aspects ofa paper case in a writing assignment than did students trained in clinical reasoning. By contrast, students in the clinical reasoning group were more likely to distance from the scenario. The two groups did not differ on SP OSCE ratings.

	122
	Teaching the art of doctoring: an innovative medical student elective
	Shapiro, Johanna
Rucker, Lloyd
Robitshek, Daniel
	2006
	The authors describe a longitudinal third- and fourth-year elective, ‘The Art of Doctoring’, introduced in an attempt to counteract perceived frustration and cynicism in medical students at their home institution during the clinical years. 
	Quantitative and Qualitative/Written Evaluations
	6.5
	8
	Quantitative and qualitative student evaluations overall indicated a generally favorable response to the course. Problems and barriers included attendance difficulties and variable levels ofstudent engagement. 

	123
	Use of individualized learning plans among fourth-year sub-interns in pediatrics and internal medicine
	Shepard, Michelle E 
Sastre, Elizabeth A 
Davidson, Mario A 
Fleming, Amy E
	2012
	In this article, we detail the implementation of our program, describe trends in learning objectives generated by the students, and report data from student surveys regarding satisfaction with and perceived utility of the ILPs.
	Quantitative/Mixed Methods
	12.5
	NA
	Students most often self-identified strengths in the areas of Professionalism and Interpersonal and Communication Skills and weaknesses in Patient Care and Systems-Based Practice. Eighty-two percent set at least one learning objective in an identified area of weakness. Students expressed high confidence in their abilities to create achievable learning objectives and to generate strategies to meet those objectives. Students agreed that discussions during group meetings were meaningful, and they identified the setting learning objectives and weekly meetings as the most important elements of the exercise.

	124
	Professional development and exposure to geriatrics: medical student perspectives from narrative journals
	Shield, Renée R
Farrell, Timothy W
Campbell, Susan E
Nanda, Aman
Wetle, Terrie
	2015
	Although our previous articles on the journaling project discuss these broader themes, this article explores in more depth the importance of professionalism to medical students: it focuses on how journals reflect their developing professionalism and helps reveal how encounters with older patients and exposure to geriatrics principles challenge assumptions about caring for this population.
	Qualitative/Thematic Analysis of Journalling
	NA
	14
	Journaling as a strategy to elicit attitudes and ideas about the developing professional identify of medical students as they care for older adults can be an effective way to understand how they absorb competencies related to professionalism (Accreditation Council for Graduate Medical Education, 2013). 

	125
	Development of a seminar on medical professionalism accompanying the dissection course
	Shiozawa, T 
Griewatz, J 
Hirt, B 
Zipfel, S 
Lammerding-Koeppel, M 
Herrmann-Werner, A
	2016
	To take students’ experience in this special situation into account as well as deliberately make room for these mostly underlying, unconscious processes, a special seminar on medical professionalism has been developed. The aim of the seminar has been to confront students with their role perception as a medical doctor and teach them professional behavior as well as methods of self-reflection. Furthermore, it is meant to help students further develop their ability to give and receive feedback. It is important to expatiate on this topic, because implicit learning might not be enough, since the students need to be aware of the skill set they are given in this course. This paper describes the steps of the curriculum development process following Kern’s six-step approach (Kern et al., 1998).
	Quantitative and Qualitative/Questionnaire
	6.5
	9
	Over three terms (winter 2012/13, 2013/14, 2014/15), an average of 129 students voluntarily participated in the seminar, corresponding to 40% of the student cohort. The evaluation (n = 38) shows a majority of students agreeing that the seminar offers support with this extraordinary situation in general and also that the seminar helps them to become first impressions on how to cope with death and dying in their later professional life as a doctor, and, that it also provides them the means to reflect upon their own coping mechanisms.

	126
	Discovering professionalism through guided reflection
	Stark, Patsy
Roberts, Chris
Newble, David
Bax, Nigel
	2006
	We aimed to discover the validity, feasibility and educational impact of the critical incident as an assessment method for first year students undertaking guided reflection in the context of their first exposure to multi-professional health and social care experiences. 
	Quantitative and Qualitative/Mixed Methods
	9
	11
	With adequate preparation, junior students are able to reflect on social and healthcare experiences using the Duties of a Doctor as a framework. Critical incidents are a valid and feasible method for assessing students’ reflections on professionalism, with good educational impact.

	127
	The teaching of professional attitudes within UK medical schools: reported difficulties and good practice
	Stephenson, Anne E 
Adshead, Lesley E 
Higgs, Roger H
	2006
	This study explores the experiences ofUKmedical schools in developing and assessing the behaviour associated with the attitudes of undergraduate medical students.
	Qualitative/Interviews
	NA
	15
	Aspects of the hidden curriculum, especially the negative role modelling encountered during clinical practice, were seen to undermine the attitudinal messages of the formal curriculum. Some participants believed that students could still qualify as doctors despite having inappropriate attitudes or behaviour. Others felt certain that this was now unlikely in their school, and this confidence seemed to be backed up with the knowledge that strategies, systems and structures were in place to detect and act upon poor behaviour.

	128
	Practicing what we preach? An analysis of the curriculum of values in medical education
	Stern, David T
	1998
	Although medical students are expected to adopt and practice the ideals stated in the Hippocratic Oath, little is known about whether these values are actually taught during clinical training. The purpose of this study was to examine the “recommended curriculum” of medical values and compare it with values that are actually taught.
	Qualitative and Quantitative/Mixed Methods
	11
	12
	The values most consistently recommended in the medical curriculum are honesty, accountability, compassion, the importance of public health, and self-policing. While accountability and caring were found frequently in the taught curriculum, self-policing and the importance of public health were emphasized less. Interprofessional respect and the importance of service were present in the recommended curriculum, but were taught as interprofessional disrespect and as the burden of service. The importance ofindustry (working hard) was not found in the recommended curriculum, but frequently identified in the taught curriculum.

	129
	The developing physician—becoming a professional
	Stern, David T 
Papadakis, Maxine
	2006
	NA
	Descriptive Paper
	NA
	NA
	NA

	130
	Medical professionalism in the formal curriculum: 5 th year medical students’ experiences
	Stockley, Amelia J 
Forbes, Karen
	2014
	In 2010, as part of a revision of the fifth year curriculum the University of Bristol Medical School introduced tutorials which focused on students’ achievement of the learning objectives in ‘Tomorrow’s Doctors Outcomes 3: the doctor as a professional’. This study sought to explore the students’ experiences of these tutorials in order to develop the evidence base further.
	Qualitative/Focus Group Discussions
	NA
	15
	Four main themes were identified: students’ aversion to ‘ticking-boxes’, lack of engagement by the students, lack of engagement by the tutors and students’ views on how medical professionalism should be taught.

	131
	Teaching professionalism in undergraduate medical education
	Swick, Herbert M 
Szenas, Philip 
Danoff, Deborah 
Whitcomb, Michael E
	1999
	To determine whether and how schools of medicine were teaching professionalism in the 1998-1999 academic year.
	Quantitative and Qualitative/Surveys
	15
	10
	Of the 116 responding medical schools, 104 (89.7%) reported that they offer some formal instruction related to professionalism. Fewer schools have explicit methods for assessing professional behaviors (n =64 [55.2%]) or conduct targeted faculty development programs (n =39 [33.6%]). Schools use diverse strategies to promote professionalism, ranging from an isolated white-coat ceremony or other orientation experience (n =71 [78.9%]) to an integrated sequence of courses over multiple years of the curriculum (n =25 [27.8%]). Of the 41 schools that provided curriculum materials, 27 (65.9%) addressed subordinating self-interests; 31 (75.6%), adhering to high ethical and moral standards; 17 (41.5%), responding to societal needs; and 22 (53.7%), evincing core humanistic values.

	132
	A curriculum to teach medical students to care for people with disabilities: development and initial implementation
	Symons, Andrew B 
McGuigan, Denise 
Akl, Elie A
	2009
	Lack of knowledge and skills, and negative attitudes towards patients with disabilities, may adversely affect the services available to this group and negatively affect their health outcomes. The objective of this paper is to describe the development and initial implementation of a curriculum for teaching medical students to care for patients with disabilities.
	Descriptive Paper
	NA
	NA
	The curriculum has well defined goals and objectives covering knowledge, attitudes and skills. It employs both traditional and non-traditional teaching strategies. The implementation is planned over the four-year medical school curriculum in collaboration with a number of academic departments and specialized community-based agencies. The curriculum evaluation includes an attitudinal survey which is administered using a controlled design (pre- and post- exposure to the curriculum). The initial implementation of the curriculum has been very successful.

	133
	Doctors in society: medical professionalism in a changing world
	Tallis, Raymond C
	2006
	Our overriding preoccupation was to identify those conditions in which individual doctors and the profession as a whole could flourish to the benefit of patients – in short: To consider ways in which [medical professionalism] might be developed, strengthened, and promoted in the service of patients and the public.1
	Descriptive Paper
	NA
	NA
	NA

	134
	Learning the CanMEDS roles in a near-peer shadowing program: a mixed methods randomized control trial
	Turner, Simon R 
White, Jonathan S 
Poth, Cheryl 
Rogers, W Todd
	2012
	To improve instruction of the CanMEDS framework, the University of Alberta implemented a program in which 83 first-year medical students shadowed a first-year resident for eight months.
	Quantitative and Qualitative/Mixed Methods
	12.5
	13
	Students reported increasing their understanding of CanMEDS and increased their acceptance of the framework’s importance and knowledge of its contents when compared to controls. Residents also reported that their knowledge of CanMEDS had increased. Participants considered the program to be effective for learning CanMEDS and developing professionalism, especially when paired with clinical encounters relevant to given professional roles.

	135
	Combined formative and summative professional behaviour assessment approach in the bachelor phase of medical school: A Dutch perspective
	van Mook, Walther NKA 
Van Luijk, Scheltus J 
Fey-Schoenmakers, Marij JG 
Tans, Guido 
Rethans, Jan-Joost E 
Schuwirth, Lambert W 
van der Vleuten, Cees PM
	2010
	Although, many examples of frameworks of professionalism and PB can be found in the literature, most originate from North America, and only few are designed in other continents. This article presents the framework for PB that is used at Maastricht medical school, the Netherlands.
	Descriptive Paper
	NA
	NA
	The approach to PB used in the Dutch medical schools is described with special attention to 4 years (2005–2009) of experience with PB education in the first 3 years of the 6-year undergraduate curriculum of Maastricht medical school. Future challenges are identified.

	136
	Pretoria medical students' perspectives on the assessable attributes of professionalism
	Van Rooyen, Marietjie 
Treadwell, Ina
	2007
	A Physician’s Charter, ‘Medical Professionalism in the New Millennium”, was published by the Annals of Internal Medicine in February 2002. Fifth-year medical students of the University of Pretoria were challenged to comment on the applicability of this Charter’s principles and responsibilities in the South African context. The majority of the students did not fully agree with the principles and responsibilities. A following cohort of fifth-year students was requested to define professionalism and describe attributes that could be included in an assessment tool.
	Qualitative/Thematic Analysis
	NA
	12
	The attributes used to describe professionalism were grouped under four main domains: attitude and personal conduct, teamwork, patient care and professional competence. These correspond, to some extent, with the Charter. Most of the students, however, stressed the humanistic attributes of professional behaviour, which are not mentioned in the Charter. These attributes include empathy, interpersonal relationships, integrity, respect, maturity and teamwork.

	137
	Reflecting on reflections: Enhancement of medical education curriculum with structured field notes and guided feedback
	Wald, Hedy S 
Davis, Stephen W 
Reis, Shmuel P 
Monroe, Alicia D 
Borkan, Jeffrey M
	2009
	A course for preclinical students at the Warren Alpert Medical School of Brown University, entitled “Doctoring,” combined reflective writing assignments (field notes) with instruction in clinical skills and professionalism and early clinical exposure in a small-group format. Students generated multiple e-mail field notes in response to structured questions on course topics. Individualized feedback from a physician–behavioral scientist dyad supported the students’ reflective process by fostering critical-thinking skills, highlighting appreciation of the affective domain, and providing concrete recommendations. The development and implementation of this innovation are presented, as is an analysis of the written evaluative comments of students taking the Doctoring course.
	Qualitative/Student Evaluations
	NA
	16
	Qualitative analyses of students’ evaluations yielded four themes of beneficial contributions to their learning experience: promoting deeper and more purposeful reflection, the value of (interdisciplinary) feedback, the enhancement of group process, and personal and professional development. Evaluation of the innovation was the fifth theme; some limitations are described, and suggestions for improvement are provided. Issues of the quality of the educational paradigm, generalizability, and sustainability are addressed.

	138
	‘The Loss of My Elderly Patient:’Interactive reflective writing to support medical students’ rites of passage
	Wald, Hedy S 
Reis, Shmuel P 
Monroe, Alicia D 
Borkan, Jeffrey M
	2010
	At Warren Alpert Medical School of Brown University (Alpert Med), a narrative medicine curriculum innovation of students’ reflective writing (field notes) with individualized feedback from an interdisciplinary faculty team (in pre-clinical years) has been implemented in a Doctoring course to cultivate reflective capacity, empathy, and humanism. Interactive reflective writing (student writer/faculty feedback provider dyad), we propose, can additionally support students with rites of passage at critical educational junctures.
	Descriptive Paper
	NA
	NA
	We provide an example of a student’s narrative describing an emotionally powerful and meaningful event – the loss of his first patient – and faculty responses using BEGAN.

	139
	Can compassion be taught? Let’s ask our students
	Wear, Delese 
Zarconi, Joseph
	2008
	The purpose of this study is to examine fourth year medical students’ perspectives on how, where, and by whom they believe the virtues associated with good physicianhood have been taught to them
	Qualitative/Thematic Analysis
	NA
	9
	Students’ thoughts were organized around the idea of influences in three areas to which they consistently referred. Foundational influences included parents and “formative years,” religious faith, and other experiences preceding medical school. Preclinical education influences comprised formal classroom experiences (both positive and negative effects). Clinical education influences included role modeling (both positive and negative) and the clinical environment (notable for emphasis on efficiency and conflicting cues). Students’ essays drew most heavily on the effects of role modeling.

	140
	Student experiences with competency domains during a psychiatry clerkship
	West, Donald A 
Nierenberg, David W
	2009
	The authors reviewed medical student encounters during 3 years of a required psychiatry clerkship that were recorded on a web-based system of six broad competency domains (similar to ACGME-recommended domains). These were used to determine diagnoses ofpatients seen, clinical skills practiced, and experiences in interpersonal and communications skills, professionalism, practice-based learning and improvement, and system-based practice. The authors aim to understand how students are learning and growing in these domains and to modify the clerkship in an ongoing manner.
	Quantiative/Statistical Analysis of Medical Encounter Data
	10
	NA
	One hundred seventy three students reported a total of 4,676 patient encounters, averaging 27.2 encounters per student and 1.8 psychiatric diagnoses per patient. Students met “learning targets” for anxiety disorder, bipolar affective disorder, depression, personality disorder (borderline), posttraumatic stress disorder, psychosis, schizophrenia, and substance abuse (alcohol), but not for disorders more likely seen in outpatient settings. For the 10 counseling skills learning targets, students only met those for family issues. In the four “newer” competency domains, students reported struggling with issues in 0.3% to 12.6% ofencounters. Students documented being challenged by professionalism issues most often and recorded examples ofhow these competencies played out for them during the clerkship.

	141
	Promoting medical humanism: design and evaluation of an online curriculum
	Wiecha, John M 
Markuns, Jeffrey F
	2008
	To provide patient-centered care, physicians must be well trained in the concepts and methods of humanistic practice. Educational efforts to promote humanism may help to overcome the countertraining of the hidden medical school curriculum, responsible for a decline in empathy and idealism over the course of medical training. The online component of the clerkship in family medicine at Boston University introduced activities founded on reflection, self-awareness, collaborative learning, and applied practice to successfully promote student confidence in three key areas of humanistic practice.
	Quantitative/Self-Assessment
	8
	NA
	The evaluation was completed by 159 (88.3%) clerkship students, with a similar response rate in both groups. Students reported spending an average of 4.3 hours weekly on all three activities in the online clerkship. Students in the online group showed a greater increase, from before to after, in self-reported ability in each of the three curricular domains (Table 1). In each of the domains, online student selfassessment increased about one step in the 5-point scale (from 3 to 4) versus a 0.5 step increase (from 3 to 3.5) for comparison students. Fifty-eight percent of students agreed that the online curriculum was easy to use, 24% were neutral, and 18% disagreed.

	142
	Validation of a method for measuring medical students' critical reflections on professionalism in gross anatomy
	Wittich, Christopher M 
Pawlina, Wojciech 
Drake, Richard L 
Szostek, Jason H 
Reed, Darcy A 
Lachman, Nirusha 
McBride, Jennifer M 
Mandrekar, Jayawant N 
Beckman, Thomas J
	2013
	The aims of this prospective validation study at the Mayo Medical School and Cleveland Clinic Lerner College of Medicine were: (1) to develop and validate a new instrument for measuring reflection on professionalism, and (2) determine whether learner variables are associated with reflection on the gross anatomy experience.
	Quantitative/Designed Instrument involving Scales
	11
	NA
	The overall mean for all 12 items was 3.91 (SD 5 0.52). Internal consistency reliability (Cronbach’s a) was satisfactory for individual factors and overall (Factor 1 a5 0.78; Factor 2 a5 0.69; Factor 3 a5 0.70; Overall a5 0.75). Simple linear regression analysis indicated that reflection scores were negatively associated with teamwork peer scores (P 5 0.018). The authors report the first validated measurement of medical student reflection on professionalism in gross anatomy. Critical reflection is a recognized component of professionalism and may be important for behavior change. This instrument may be used in future research on professionalism among medical students.

	143
	Clinical teachers as role models: perceptions of interns and residents in a Lebanese medical school
	Yazigi, Alexandre 
Nasr, Marwan 
Sleilaty, Ghassan 
Nemr, Elie
	2006
	To identify the characteristics and learning impact of role models as perceived by interns and residents in an Arabic Middle Eastern country, Lebanon.
	Quantitative/Questionnaire
	8
	NA
	A total of 88 responders (97%) had positive role models and 87 responders (96%) had negative role models in their current training programme. Characteristics identified most frequently and ranked most highly by the trainees were related to clinical skills in positive role models and to inadequate humanistic and collaborative attitudes in negative models. Role modelling had a positive impact on the achievement of clinical skills for 55% of the responders, and on the acquisition of humanistic and collaborative attitudes for 30% of them. Thirty-eight per cent of the trainees were influenced by their role models in the choice of their specialities. Responses were generally comparable between levels of training and between medical and surgical specialities.

	144
	Medical Students' Professional Development as Educators Revealed Through Reflections on Their Teaching Following a Students-as-Teachers Course
	Yoon, Michelle H 
Blatt, Benjamin C 
Greenberg, Larrie W
	2017
	The purpose of this project was to explore students’ reflections on their experiences in a 4th-year medical students-as-teachers course in their own words through their written self-assessment narratives. 
	Qualitative/Thematic Analysis
	NA
	14
	Narratives revealed candid self-assessments and detailed descriptions of their experiences and what they valued most from the course. Content analysis revealed nine key themes: using teaching strategies for adult learning, preparing for class, modeling professionalism, incorporating clinical correlations, exceeding course requirements, giving and receiving feedback, providing mentoring, creating a positive learning climate, and growing as educators. Insights: This study’s results reveal how learners perceive and translate their experiences in a teaching course, in terms of incorporating particular knowledge or skills, valuing or displaying certain professional behaviors, and gaining self-awareness and satisfaction from teaching experiences. The findings of this study, specifically major themes from self-assessment narratives, provide us with a better understanding of medical students’ developing identities and emerging professional self-concept as educators, specifically as experienced through a combination of formal teaching, and applying education theories and strategies. Findings may be informative from a program evaluation lens but also for faculty development initiatives related to training medical teachers and the larger landscape of the emerging field of Health Professions Education.

	145
	Learning professionalism during the third year of medical school in a 9-month-clinical rotation in rural Minnesota
	Zink, Therese 
Halaas, Gwen Wagstrom 
Brooks, Kathleen D
	2009
	To examine the components that are part of developing professionalism during the Rural Physician Associate Program (RPAP) experience, a 9-month rotation in a rural community during the third year of medical school.
	Qualitative/Thematic Analysis
	NA
	12
	Themes were organized using Van de Camp’s model of professionalism. Students described how patients taught them about illnesses, the affects on their lives and the lives of their families. Preceptors role-modelled how to relate to patients with compassion and respect (Professionalism Towards the Patient). As a member of the health care team, clinic and hospital staff taught students how to be a good team member (Towards Other Health Care Professionals). Shadowing preceptors in their roles as physicians and community members, students learned about their responsibilities to the community (Towards the Public). Multiple opportunities for self-evaluation and reflection taught students to know themselves and find balance between work responsibilities and their personal lives (Towards Oneself).

	146
	How do medical schools identify and remediate professionalism lapses in medical students? A study of US and Canadian medical schools
	Ziring, Deborah 
Danoff, Deborah 
Grosseman, Suely 
Langer, Debra 
Esposito, Amanda 
Jan, Mian Kouresch 
Rosenzweig, Steven 
Novack, Dennis
	2015
	Teaching and assessing professionalism is an essential element of medical education, mandated by accrediting bodies. Responding to a call for comprehensive research on remediation of student professionalism lapses, the authors explored current medical school policies and practices.
	Quantitative and Qualitative/Mixed Methods
	8
	16
	Ninety-three (60.8%) of 153 eligible schools participated. Most (74/93; 79.6%) had specific policies and processes regarding professionalism lapses. Student affairs deans and course/clerkship directors were typically responsible for remediation oversight. Approaches for identifying lapses included incident-based reporting and routine student evaluations. The most common remediation strategies reported by schools that had remediated lapses were mandated mental health evaluation (74/90; 82.2%), remediation assignments (66/90; 73.3%), and professionalism mentoring (66/90; 73.3%). System strengths included catching minor offenses early, emphasizing professionalism schoolwide, focusing on helping rather than punishing students, and assuring transparency and good communication. System weaknesses included reluctance to report (by students and faculty), lack of faculty training, unclear policies, and ineffective remediation. In addition, considerable variability in feedforward processes existed between schools.

	147
	Towards a Definition of Distinction in Professionalism
	Ali, Anthony

Anakin, Megan

Tweed, Mike J

Wilkinson, Tim J
	2019
	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. Findings from this project offer a first step toward a definition of distinction in professionalism for assessing student performance
	Qualitative/Thematic Analysis
	NA
	17
	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. 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 

	148
	Professional and Personal Competency Development in Near-Peer Tutors of Gross Anatomy: A Longitudinal Mixed-Methods Study
	Alvarez, Simone

Schultz, Jobst-Hendrik
	2019
	The aim of this study was a quantitative and qualitative approach to explore which professional and personal competencies anatomy tutors developed as a result of their teaching activities in a gross anatomy course at a medical school in Germany
	Qualitative and Quantitative/Mixed methods
	10
	15
	It was found that most of the skills tutors developed or strengthened over one semester matched most of the core competencies described in various official competency frameworks used for physician education. In particular, tutors thought that tutoring gross anatomy had improved their knowledge of professional behavior as well as their communication skills. They also felt that they had learned to take on more responsibility and to use available resources more effectively. Overall, tutoring gross anatomy was perceived as very challenging, but also very rewarding, mainly because it provided the opportunity to develop and strengthen important skills such as self-confidence, selfawareness, positive thinking, self-insight, and stress management.

	149
	Not Just a Specimen: A Qualitative Study of Emotion, Morality, and Professionalism in One Medical School Gross Anatomy Laboratory
	Goss, A. L.

Viswanathan, V. B.

DeLisser, H. M.
	2019
	Medical schools are increasingly integrating professionalism training into their gross anatomy courses, teaching ethical behavior and humanistic attitudes through the dissection experience. However, many schools continue to take a traditional, technical approach to anatomical education while teaching professionalism in separate courses. This interview-based study explored how students viewed the body donor and the professional lessons they learned through dissection at one such medical school
	Qualitative/Thematic analysis 
	NA
	14
	All students oscillated involuntarily between seeing the cadaver as a specimen for learning and seeing the cadaver as a person, with some students intentionally cultivating one of these ways of seeing over the other. These views shaped students’ emotional and moral responses to the experiences of dissection. The “specimen” view facilitated a technical, detached approach to dissection, while the “person” view made students engage emotionally. Both groups of students connected the gross anatomy experience to their professional development, but in different ways. “Specimen-minded” students intentionally objectified the body to learn the emotional control physicians need, while “person-minded” students humanized the body donor to promote the emotional engagement required of physicians. These findings support efforts to integrate professionalism teaching into gross anatomy courses, particularly content, addressing the balance between professional detachment and concern.

	150
	Explaining professionalism in moral reasoning: a qualitative study
	Kamali, F.

Yousefy, A.

Yamani, N.
	2019
	Professionalism is one of the most fundamental elements in judgment and moral reasoning and also an essential skill accompanied by other technical and scientific skills in the medical staff. Awareness of ethical aspects involves the clinical decision-making for patients. Therefore, this study aimed at explaining the role of professionalism in moral reasoning.
	Qualitative/Thematic analysis
	NA
	18
	Three main categories and eleven subcategories were classified as follows: professionalism principles with four subscales such as communication with patients, trust building, satisfying the patients, and moralism; professional responsibility with four subscales such as fulfillment of duties, commitment to professional rules, maintaining professional position, and dignity of the patient; professional evidence with three subscales based on data analysis such as patient’s participation in decision-making, personal and other’s experiences, and professional knowledge. 

	151
	The Donor Letter Project: Learning Professionalism and Fostering Empathy in an Anatomy Curriculum
	Kaye, A.

Miranda, M.

Jones, T.
	2019
	While cadaver dissection remains an unmatched learning tool for structural anatomy, recent shifts in medical culture and pedagogy indicate that developing humanistic practices and fostering empathic responses are crucial components of early medical education. The Donor Letter Project (DLP) was designed to accompany a traditional dissection curriculum, and the pilot, described here, tested its quality and efficacy.
	Quantitative/Survey
	8
	NA
	Regardless of their group assignment, all forty-seven students (100%) unanimously

reported that given the choice, they would have preferred to receive a letter about their specific donor. Numerical ratings of the quality of the Donor Letter Project experience were overall extremely positive, with an average rating of 92.3 out of 100 (10.3). The most meaningful results of the survey came in the optional free response section in which thirty-eight students (81%) chose to comment about their experience. One student shared that the DLP “takes it from being a kind of cold scientific exercise to considering the anatomy donor as our first patient.” Another student wrote that “it was a good reminder of the moral and ethical reasons I decided to go into medicine. I am passionate about getting to know patients and their illnesses on a personal level, and our dissection cadavers are no exception.” A majority of students expressed enthusiasm and support for the DLP becoming a permanent fixture in the anatomy curriculum. In the free response section, many students commented on the timing of the DLP relative to the beginning or the end of the traditional dissection curriculum. Some indicated that such personal knowledge of their donors may have made the dissection experience more difficult had it come earlier, while other students expressed the view that they may have felt more engaged during dissection if they had known more about their donors’ lives while they learned from them.

	152
	Building Professionalism in Human Dissection Room as a Component of Hidden Curriculum Delivery: A Systematic Review of Good Practices
	Kumar Ghosh, S.

Kumar, A.
	2019
	The core values in medical practice which are essential for the humane outlook of a physician are clubbed within the domain of medical professionalism. Professionalism along with other discipline-independent skills (human skills) is propagated implicitly in medical schools as components of a “hidden curriculum.” Evidence suggests a strong association between “hidden curriculum” delivery and development of professionalism in the human dissection room. In this review article, the authors have tried to highlight a few exclusive practices adopted by medical schools which enhance the implementation of the “hidden curriculum” within the practice of human dissection and successfully inculcate the key components of professionalism such as integrity, respect, and compassion among students.
	Systemic review
	NA
	NA
	The implementation of the “hidden curriculum” within the practice of human dissection is an intriguing topic of research in medical education. In this context, gross anatomy program has evolved as the ideal platform for cultivation of human skills from the onset of the medical education curriculum whereby the transformation begins from student to physician. Although a “hidden curriculum” involves imparting all forms of human skills in the dissection room, but its robust association with building professionalism is noteworthy. In this article, a systematic review of the relevant literature in this regard was undertaken and subsequently a few exclusive practices were highlighted which have been adopted by medical schools to inculcate the key components of professionalism among medical students. The characteristic feature of these unique concepts has been revealing the identity and personal details of the donor to the students along with their interaction with the family members of the donor. Such an exercise humanizes the process of anatomical dissection as the students perceive the donor as a person and not as a cadaver thus enhancing the learning environment in the dissection room

	153
	Intra- and interprofessional practices through fresh eyes: a qualitative analysis of medical students' early workplace experiences
	Leedham-Green, K. E.

Knight, A.

Iedema, R.
	2019
	Professional identities are influenced by experiences in the clinical workplace including socialisation processes that may be hidden from academic faculty and potentially divergent from formal curricula. With the current educational emphasis on complexity, preparedness for practice, patient safety and team-working it is necessary to evaluate and respond to what students are learning about collaborative practices during their clinical placements.
	Qualitative/Thematic analysis
	NA
	15
	We identified four overarching themes in students’ essays:

– Theme 1: analyses of contextual factors driving team tensions including staff shortages, shifting teams, and infrastructural issues;

– Theme 2: observations of hierarchical and paternalistic attitudes and behaviours; – Theme 3: respect for team members’ ability to manage and mitigate tensions and attitudes; and – Theme 4: take-forward learning including enthusiasm for quality improvement and system change

	154
	How to identify, address and report students’ unprofessional behaviour in medical school
	Mak-van der Vossen, M.

Teherani, A.

van Mook, W.

Croiset, G.

Kusurkar, R. A.
	2019
	This AMEE guide provides a research overview of the identification of, and responding to unprofessional behaviour in medical students. It is directed towards medical educators in preclinical and clinical undergraduate medical education. It aims to describe, clarify and categorize different types of unprofessional behaviours, highlighting students’ unprofessional behaviour profiles and what they mean for further guidance
	Descriptive paper
	NA
	NA
	Medical educators can identify unprofessional behaviours among medical students using the 4 I’s model. This model comprises 30 descriptors, which indicate a deficiency in four domains: involvement, integrity, interaction,and/or introspection.

Medical educators can classify unprofessional student behaviour into four profiles (accidental behaviour, struggling behaviour, gaming-the-system behaviour and disavowing behaviour),distinguished by two dimensions (reflectiveness and adaptability).

Medical educators can respond to unprofessional student behaviour in three consecutive phases: understand and explore, remediate, and gather evidence for dismissal.

	155
	Developing a two-dimensional model of unprofessional behaviour profiles in medical students
	Mak-van der Vossen, M. C.

de la Croix, A.

Teherani, A.

van Mook, W. N. K. A.

Croiset, G.

Kusurkar, R. A.
	2019
	The goal of the current study was to refine our earlier research findings by adding systematically collected and synthesized opinions of dedicated experts who represent valuable expertise and multiple viewpoints from different contexts on the evaluation and guidance of students showing unprofessional behaviour. Thus, we aimed to develop a model of profiles of unprofessional behaviour that could help to identify those students who are expected to benefit, and also those who are expected not to benefit from remediation activities.
	Qualitative/Thematic analysis
	NA
	15
	Experts suggested ten different ideas, from which the top 3 received 60% of all ranking points: (1) Reflectiveness and adaptability are two distinct distinguishing variables (25%), (2) The term reliability is too narrow to describe unprofessional behaviour (22%), and (3) Profiles are dynamic over time (12%). Incorporating these ideas yielded a model consisting of four profiles of medical students’ unprofessional behaviour (accidental behaviour, struggling behaviour, gaming-thesystem behaviour and disavowing behaviour) and two distinguishing variables (reflectiveness and adaptability). The findings could advance educators’ insight into students’ unprofessional behaviour, and provide information for future research on professionalism remediation.

	156
	Developing a Professional Identity as a Change Agent Early in Medical School: the Students’ Voice
	McDermott, C.

Shank, K.

Shervinskie, C.

Gonzalo, J. D.
	2019
	The authors, three medical students who served as patient navigators during their first year of medical school, provide perspectives regarding their clinical systems learning roles, which spanned the levels of individual patients, clinic operations, and the health system. 
	Descriptive paper 
	NA
	NA
	Specifically, authors describe working with a struggling patient, developing an intake assessment tool to aid clinical operations, and creating a directory ofcommunity-based resources. Authors discuss educational benefits, including understanding social determinants of health, barriers to care, and inefficiencies within the healthcare system. Several challenges are explored, including the importance of student initiative and concerns about traditional curricular outcomes. Through early experiences, students describe developing aprofessional identity as a change agent, while also learning key competencies required for clinical practice.

	157
	Medical students’ opinions on professional behaviours: The Professionalism of Medical Students’ (PoMS) study
	McGurgan, P.

Calvert, K. L.

Narula, K.

Celenza, A.

Nathan, E. A.

Jorm, C.
	2019
	The Professionalism of Medical Students (PoMS) study aimed to develop a comprehensive understanding of Australian and New Zealand (Aus/NZ) medical students’ opinions and experience with professionalism dilemmas.
	Quantitative/Survey
	10
	NA
	Australian and NZ medical students encounter a wide variety of professionally challenging situations and have varying opinions on what they consider to be acceptable behaviour.

Students’ opinions are significantly influenced by their demography, in particular their gender and stage in the medical course.

The PoMS results provide a reference for students, their educators and other health professionals to identify what the current Australian and NZ medical student professional norms are for the acceptability of certain behaviours and determine where gaps exist in their approaches to professionalism.

Based on the Theory of Planned Behaviour, measures which identify and endorse best practice professional behaviour as norms, and/or disincentivise errant behaviours should be effective both at the individual and societal level in promoting positive professional behaviours.

	158
	An Insight into Professional Identity Formation: Qualitative Analyses of Two Reflection Interventions During the Dissection Course
	Shiozawa, T.

Glauben, M.

Banzhaf, M.

Griewatz, J.

Hirt, B.

Zipfel, S.

Lammerding-Koeppel, M.

Herrmann-Werner, A.
	2019
	The professional behavior of future doctors is increasingly important in medical education. One of the first subjects in the curriculum to address this issue is gross anatomy. The Tuebingen Medical Faculty implemented a learning portfolio and a seminar on medical professionalism during the dissection course. The aims of this research project are to get an overview of how students form a professional identity in the dissection course and to compare the content of both their oral and written reflections on the course
	Qualitative and Quantitative/Mixed methods
	6
	16
	Written reflection texts (from n = 96 students) and audio recordings from four oral reflection seminar discussions (with n = 11 students) were transcribed and deductively categorized with Mayring’s qualitative content analysis method. Both qualitative analyses show that students reflected on many topics relevant to professional development, including empathy, respect, altruism, compassion, teamwork, and self-regulation. Quantitative analysis reveals that students who attended the oral reflection wrote significantly more in their written reflection than students who did not. There is, however, no difference in the reflection categories. Reflection content from students corresponds with categories derived from existing competency frameworks. Both the seminar (oral reflections) and the learning portfolio (written reflections) present excellent opportunities to foster professional development during anatomy education; the key is using them in conjunction with the dissection course

	159
	Focused Teaching Improves Medical Student Professionalism and Data Gathering Skills in the Emergency Department
	Smith, C.

Likourezos, A.

Schiller, J.
	2019
	The authors attempted to demonstrate that by deliberate teaching of these skills during an EM medical student clerkship, students could significantly improve their clinical performance.
	Quantitative/OSCE performance
	10
	NA
	The mean improvement in total overall score was significantly greater in the intervention group: 4.31 versus 2.57 (Cohen’s d = 0.57, p = 0.029). When each milestone was assessed individually, students in the intervention group improved significantly in data gathering (Cohen’s d = 0.47, p = 0.048) and professionalism (Cohen’s d = 0.66, p = 0.011). There was a nonstatistically significant improvement for the intervention compared to control group in emergency management and communication skills. There was no improvement for either group in medical knowledge. A one-on-one preceptor shift can result in a statistically significant improvement in data gathering and professionalism skills as measured by OSCEs

	160
	Medical student views of and responses to expectations of professionalism
	Stubbing, E. A.

Helmich, E.

Cleland, J.
	2019
	To earn society’s trust, medical students must develop professional values and behaviours via a transformative process, from lay person to doctor. Yet students are expected to epitomise the values and behaviours of a doctor from the outset of medical school, leading them to feel ‘judged all the time’ (in terms of their professionalism). Our aim, therefore, is to extend knowledge exploring the expectations communicated to and perceived by medical students and to provide a conceptually framed understanding of students’ associated emotional tensions.
	Qualitative/Thematic analysis 
	NA
	13
	We found messages and perceived expectations of knowledge and competence, and the need to ensure trust. We also identified that the expectations of patients, doctors, society, family and friends are just as, if not more, influential than policy and regulatory expectations for early years’ medical students. Moreover, we found tensions, with students feeling that the expectations of them from others were unrealistic for their level of training. With this came a sense of pressure to meet expectations that participants responded to by acting as if already competent. Our findings suggest that external forces (expectations) drive early years’ students to act as if competent. Although this is part of student identity formation it could also have implications for patient safety and therefore necessitates recognition and support from educators.

	161
	Medical students’ experiences with goals of care discussions and their impact on professional identity formation
	Wang, X. M.

Swinton, M.

You, J. J.
	2019
	Goals of care (GoC) discussions occur amongst patients, family members and clinicians in order to establish plans of care and are invaluable aspects of end-of-life care. This study qualitatively explored medical students’ experiences with GoC discussions, their perceptions of associated hidden curricula, and the impacts of these on professional identity formation (PIF), the individualised developmental processes by which laypersons evolve to think, act and feel like, and ultimately become, medical professionals.
	Qualitative/Thematic analysis
	NA
	19
	Participants reported minimal support and supervision in conducting GoC discussions, which were experienced as ethically challenging, emotionally powerful encounters exemplifying tensions between formal and hidden curricula. Role modelling and institutional culture were key mechanisms through which hidden curricula were transmitted, subverting formal curricula in doing so and contributing to participants’ emotional distress. Participants’ coping responses were generally negative and included symptoms of burnout, the pursuit of standardisation, rationalisation, compartmentalisation and the adaptation of previously held, more idealised professional identities.

	162
	Unethical behavior and professionalism among medical students in a private medical university in Malaysia
	Yadav, H.

Jegasothy, R.

Ramakrishnappa, S.

Mohanraj, J.

Senan, P.
	2019
	Ethical behavior and professionalism is an ideal characteristic required of medical students and included as ‘must achieve’ and critical aspect of medical students’ curriculum. This study proposes to determine the perceived unethical and unprofessional behavior among medical students in a private medical university from year 1 to year 5 of the medical curriculum
	Quantitative/Survey
	17
	NA
	This study showed that the perception of unethical behavior was 58.8% in the 1st year (pre-clinical) and it increased to 65.2% in the 5th year (clinical). The 3 main discipline issues were students do not show interest in class (mean 2.9/4), they are rude to other students (mean 2.8/4) and talking during class (mean 2.6/4). Despite the existence of unethical behavior among the students majority of them (71.7%) claimed that they had adequate training in ethics and professionalism. It is proposed that not only the teaching of ethics and professionalism be reviewed but an assessment strategy be introduced to strengthen the importance of professionalism and ethics


