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Problem statement
Medical professionalism received a global interest in recent years mainly because of the high profile
failures in the practice of medicine (Talbott, 2006). Professionalism is defined as the ideal behaviours
towards which physicians aspire while serving their patients and society (Cruess, 2002). It exemplifies
the expected behaviours and attributes of practitioners (Wearn et al., 2010). However, a precise
definition of the values that comprise medical professionalism has proved “elusive” (Swick, 2000).
There is no consensus on what contributes to professionalism even among leading medical organizations
and accreditation bodies (Escobar-Poni, 2006). Elements of professionalism and attitudes of different
groups to professionalism are not explored in Arabian context. Faculty members are not prepared for
teaching and assessing professionalism (Stienert, 2005). Surprisingly, few publications have addressed
professionalism in the context of faculty development, particularly in the Arabian context. There is a need
to educate faculty members to teach professionalism.
Review of Literature & Theoretical Framework
Review plan
The review plan scans what is already known about the concept of professionalism, how people perceive
it and finally how professionalism is addressed in faculty development.
Part 1: What is professionalism?
The term professional is used with different meanings; sometimes as the opposite of 'amateur'. Medical
professionalism exemplifies the expected behaviours and attributes of practitioners (Wear, 2010). The
General Medical Council (GMC) and the Medical Schools Council have produced guidance on professional
behaviour for medical schools and students. The guidance focuses particularly on fitness to practice.
However, a professional is more than being fit to practice medicine.
In North America, the concept of professionalism is commonly used to present the theoretical construct,
framed in abstract, idealistic terms and character traits, e.g. honesty, integrity and accountability (Van
Mook et al., 2009). The term professional behaviour is more prevalent in Europe to reflect observable
behaviours which can be taught and assessed. The complexity of the relationship between external
behaviours and internal value/attitudes is poorly researched (O'Sullivan et al., 2012). “Do we want
physicians who are professionals, or will we settle for physicians who can act in a professional manner?”
is a frequently asked question (Hafferty, 2003). In my studies, the two terms will be used
interchangeably.
In its broadest sense, medical professionalism encompasses all aspects of the higher attributes of being
a physician but it might be understood differently by members of the medical profession itself. Even
leading medical organizations have different interpretations and attitudes of the elements contributing to
medical professionalism (Escobar-Poni, 2006). Medical professionalism is a blend of moral commitment
(ABIM, 1995) and core attributes (Steinert et al., 2005) which are demonstrated in explicit behaviours
(Swing, 2007).
Medicine must be taught as a profession in the service of healing (Cruess & Cruess, 1997). Medical
professionalism is about both complementary roles; the role of the healer is more concerned with doctorpatient relationship and the role of the professional which is regulating the medicine-society, as a whole,
relationship. Medical profession does not define professionalism, society does by delegating powers and
responsibilities to the medical profession (Starr, 1982). Cruess (2006) defined the social contract as “a
contractual relationship with a series of obligations and expectations based on mutual trust between the
society and medicine”. A better understanding of professionalism can be facilitated through analyzing the
basic elements of medical professionalism.
Six domains of professionalism were identified by the American Board of Internal Medicine (ABIM) in
1995, which include: altruism, accountability, duty, excellence, integrity & honour and respect. Those
elements provide a good template for validation. The ABIM framework was selected because it has been
used as a consistent framework for a number of studies in different countries to define attributes of
professionalism over the past decade, not only in the context in which it was originally developed in the
USA (Lypson & Hauser 2002; Robins et al. 2002; Roberts et al. 2004; Ratanawongsa et al. 2006; Blackall
et al. 2007; Quaintance et al. 2008; Symons et al. 2009), but also in other non-western cultures such as
Taiwan (Tsai et al. 2007), Iran (Aramesh et al. 2009) and Japan (Suzuki 2009). Unfortunately, no similar

validation study has been conducted to identify domains of professionalism in Arabian context. Therefore,
it is worth trying to test the same ABIM framework to answer my FIRST research question:
What are the basic elements of professionalism in the present Arabian context?
Part 2: How people perceive professionalism?
Attitude is a mind-set which is developed due to an individual‟s experience and temperament, while
perception is the process by which a person interprets and organizes sensation to produce a meaningful
experience of the world (Lindsay & Norman, 1977). Attitudes, therefore, moderate perceptions which
may be manifested in explicit behaviours. Attitudes on professionalism are developed in a dynamic
process of solicitation, which was described by Hilton and Slotnick (2005). Different studies used a
variety of quantitative and qualitative approaches to report attitudes on professionalism in different
stakeholders.
Several studies reported the attitude of professionalism among different groups over the past ten years.
Variable sample sizes were recruited ranging from documenting voices of only two students (Krych &
VandeVoort, 2006) up to hundreds and sometimes thousands of respondents. The studies used a wide
range of data collection methods. Questionnaires were reported as the most popular tool to self-assess
respondents‟ attitudes on professionalism (n= 13, 50%), followed by focus groups (n= 4) and interviews
(n= 2). Some questionnaires used as few as four items (Wiggins, 2009), while others extended to as
many as 124 items (Roberts et al., 2004). Listing attributes of professionalism by residents (Brownell,
2001) or by students (Sehiralti, 2010) was a fairly easy approach but required extensive qualitative
analysis of responses. Kenyon and Brown (2005) used a so-called Mission Statement Day to introduce
professionalism to medical students, where their attitude on professionalism is materialized in mission
statements. Analysis of these statements reflects how students think of professionalism and how they
communicate their core values and professional goals. Boudreau (2008) used a semi-structured interview
for patients‟ views on professionalism. Huggett (2008) analyzed student journals and Stark and
colleagues (2006) identified the themes of professionalism through guided reflection.
Green (2009) offers a valuable recommendation to focus on tangible behaviours rather than abstract
attributes to facilitate discussion and modelling of professionalism both in medical education and in
clinical care. In this proposal, behaviours are used in vignettes to measure attitudes of participants on
professionalism. When the elements (domains) of professionalism are identified in Arabian context, we
can use them as a framework to develop an instrument to explore attitudes of students and faculty
members on professionalism. Therefore, an instrument that is developed in explicit behaviours in the
form of micro-scenarios or vignettes, e.g. when a doctor relies on the best available evidence for decision
making, is expected to be more valid in measuring attitudes on professionalism, than those instruments
using abstract definitions (e.g. duty or excellence). Each vignette is planned to address only one element
of professionalism. These behaviours should be realistic and culturally-specific to address daily practice of
a physician‟s life. This leads us to my SECOND research question: How to develop a culturallyspecific inventory to measure attitudes on professionalism in Arabian context?
Students’ views on professionalism
Medical students have a diverse range of attitudes on professionalism which further change over time
(Hilton, 2005). Chard (2006) reported that medical students and junior doctors see medicine as a
profession which is learnt through apprenticeship and defined by responsibility towards patients, and
which requires qualities such as altruism and humility. Students‟ expectations for the attributes of the
ideal supervisor indirectly reflect their views (Huggett et al., 2008). Professionalism, for students, is not
only related to behaviours but also to appearance (Finn, 2010). Dressing up‟ as a doctor was strongly
perceived by students as a characteristic of being professional. This is of a particular importance in the
context of the Middle East, where media portrays doctors in full suit, white coats and glasses. This is
strongly related to the socialization process, where students are mimicking the appearance and
behaviours of their medical teachers.
A number of studies reported no gender-based variation in attitude on professionalism in undergraduate
medical students (Papadakis, 2004; Finn, 2009; and Shah, 2009) or postgraduates (Hofmeister, 2009).
Others proved some differences related to altruism (Johansson, 2007) and sympathy (Rentmeester,
2007). It is interesting to study gender-based variation in a country like Saudi Arabia, where there is
complete separation between male and female students throughout undergraduate medical education. All
of the above findings related to students‟ views in different contexts on professionalism lead to my
THIRD research question: How medical students perceive professionalism in Arabian context,
particularly with respect to gender, nationality and educational stage?

Faculty views on professionalism
Bryden (2010) was eager to explore clinical faculty members‟ knowledge and attitudes regarding their
teaching and evaluation of professionalism. Faculty members admitted that teaching and evaluating
professionalism posed “a challenge for them" (Bryden, 2010). This is because it is easier to preach rather
than to practice professionalism. Similarly, Nath (2006) reported that attitudes of professionalism vary
most with educational rank and age, among students and faculty members”. According to Nath (2006)
undergraduates, females, the youngest age group (≤26), nursing students, and faculty other than dental
or medical were more likely to label behaviour depicted in the survey statements as unprofessional. In
another study, students rated faculty‟s professionalism teaching higher than the faculty rated
themselves (Quaintance, 2008).These findings disclose a disparity of views on professionalism between
students and their teachers, but they were all conducted in a Western context. A FOURTH research
question emerges: How do attitudes of teachers on professionalism differ from those of their
students in Arabian context?
The attributes of professionalism as viewed by students may (or may not) map onto those perceived by
teachers. Establishing a common ground on professionalism is of paramount importance to be infused in
a medical school. Cruess (2006) acknowledged that cognitive base as a core principle for teaching
professionalism. Therefore, each institution should agree on the substance of the cognitive base which
must remain constant throughout the continuum of medical education and faculty development program.
The good news is that Hafferty (2006) and Stienert et al.(2007) proved that faculty development is a
powerful tool to achieve that consensus and ensure that teachers understand the role they are teaching
and modelling. My FIFTH research question, therefore, is How to use faculty development to
develop a cognitive base on professionalism among faculty members in Arabian context?
Part 3: Faculty development on professionalism
Faculty development can be defined as “any planned activity to improve an individual’s knowledge and
skills in areas considered essential to the performance of a faculty member in a department or a
residency programme” (Sheets & Schwenk, 1990). This comprehensive definition encompasses the
various roles of teachers, administrators and team leaders, scholars and of course clinicians. Faculty
development programs, therefore, should prepare staff for the above roles. Developing a cadre of
professional and competent teachers, educators, researchers and leaders for their new roles and
responsibilities in medical education requires faculty development (McLean, 2008).
Two schools can be acknowledged in teaching and learning medical professionalism (Cruess et al., 2009).
The first school of thoughts believed that professionalism should be approached primarily as a moral
endeavour, emphasising altruism and services, the importance of role modelling, and self-awareness.
The second one advocates teaching professionalism in explicit manner either by defining a cognitive base
or outlining a list of traits for professional behaviours. The two schools are complimentary to each other,
as they engage both the heart and the mind of the learners, respectively.
The situated learning theory is an overarching framework for teaching professionalism because it brings
together the cognitive base and the experiential learning that is needed to facilitate the acquisition of
professionalism (Cruess et al., 2009). It is based on the notion that knowledge is contextually situated
and fundamentally influenced by the activity, context and culture in which it is used (Brown, 1989). The
situated learning theory further bridges the gap between the “know what” and the “know how” by
embedding learning in authentic activities.
Despite the value of professionalism in contemporary medical education, as demonstrated above, those
who are supposed to teach professionalism (teachers) actually receive minimal attention as evidenced by
the limited number of researches studying professionalism in the context of faculty development
(Steinert, 2005). Teaching professionalism, therefore, must also be addressed in faculty development.
Teachers should be educated on how to teach professionalism with relevance to their ethics, core values,
culture and context. This leads us to my SIXTH research question: How does faculty development
affect teachers’ attitudes and transfer of learning to teach professionalism to their students in
Arabian context?

Research questions
To summarize, this research will tackle the following six research questions:
1- What are the basic elements of professionalism in Arabian context?
2- How to develop a culturally-specific instrument to measure attitudes on professionalism in Arabian
context?
3- What are the attitudes of medical students on professionalism in Arabian context with respect to
gender, nationality and educational stage?
4- How do attitudes of teachers on professionalism differ from those of their students in Arabian
context?
5- How to use faculty development to develop a cognitive base on professionalism among faculty
members in Arabian context?
6- How does faculty development affect teachers‟ attitudes and transfer of learning to teach
professionalism to their students in Arabian context?

2b. Approach Method and setup
Research context All studies are planned to be conducted in Arabic context. According to Hilton and
Slotnick (2005), professionalism is an acquired state rather than a trait, illustrating their belief that
environmental influences contribute more than do biological ones to its development over time.
Therefore, a clear definition of the context is invaluable.
Today, Arabs live in an area of more than 14 millions square kilometres which encompass almost 10% of
dry land with a population of over 350 million inhabiting 22 countries. I perceive Arabian context as the
blend of culture, traditions, beliefs and behaviours that are being practiced by nations of Arabian
countries in the Middle East where Arabic is the official language and Islam is the religion of majority of
population. Those behaviours and traditions are not necessarily derived from Islamic doctrines but some
common values have been accepted as the norm among populations of these countries. According to
Barakat (1993), although there are differences in ethnic groups, tribes, local cultures and regional
entities, the „Arab world‟ is a single, overarching society rather than a collection of several independent
states. Unfortunately, there is no theoretical framework of medical professionalism in Arabian context.
Since professionalism is closely related to the „social contract‟, I hypothesize that Arabs perceive
professionalism different from other nations.
Study Setting
This is a multi-centered research project which will be conducted at the University of Zagazig (Egypt) and
the University of Dammam (Saudi Arabia). Both universities were established in 1973 and 1975
respectively and they were selected as convenient sample to represent medical education in two leading
Arab countries. Some similarities can be identified between the two universities. They both belong to the
government sectors and run under the authority of the Ministry of Higher Education in Egypt and Saudi
Arabia. Since tuition fees are highly subsidized, only national students, who perform best in their high
schools, are being admitted. Medical education in Egypt and Saudi Arabia is carried out in English which
is a second language, next to Arabic, for almost all students. Medical schools in both universities follow a
six-year discipline-based curriculum followed by one year of internship. Instruction in the pre-clinical
courses is held in the main college campus, whereas the clinical courses are conducted at the university
hospitals which are located in separate campuses. Integration between basic science departments and
clinical departments is trivial, if any.
The Saudi medical colleges, in general, vary from the Egyptian ones in three aspects: (1) Male and
female students are taught separately in two different campuses, (2) Selection is based on their Grade
Point Average (GPA) combined with an interview, (3) Almost half of the faculty members are expatriates
hired on contractual basis.

Medical professionalism has been recently acknowledged as a competency of the Saudi Meds, which is a
proposed competency model like the CanMEDs (Zaini, 2011), but it is still addressed informally, not
explicitly, and it is being transmitted only via role models (Adkoli, 2011). Despite this seems like a
significant shortcoming in our medical education system, it presents an excellent opportunity to start
with one step backwards; i.e. to introduce professionalism in the context of faculty development.
Teachers are not expected to teach or assess that particular content area (professionalism) without prior
sensitization about the elements and attributes of professional behaviours as identified in the literature.
Faculty members, therefore, can be used as change agents for a curriculum reform to incorporate
professionalism.

Planned studies in a storyboard
Five studies are planned to address the above six research questions. S
tudy 1 attempts to answer research question 1 (RQ1) to identify the basic elements of professionalism in
Arabian context. Study 2 develops an inventory to measure for professionalism (RQ2). Study 3 measures
attitudes of students (RQ3) and teachers (RQ4) to professionalism. Study 4 uses faculty development to
reach a consensus on the cognitive base of professionalism (RQ5), i.e. definitions, descriptions,
behaviours and expectations. Finally study 5 develops, implements and evaluates a faculty development
intervention on professionalism (RQ6).

Study 1
Study 11,2 addressed the first research question to validate the elements of professionalism framework
of the American Board of Internal Medicine (ABIM) to the Arabian context, using a consensus survey of a
reference panel. Forty-five medical practitioners and educationist were invited to contribute to a
reference panel. They had to be (a) native Arabic speakers; (b) professionals working in healthcare or
health professions education in an Arab country, and (c) engaged in undergraduate medical education
and/or residency training in their organisations. They represented a wide range of specialities and
seniority levels in a variety of healthcare organizations and medical schools and both genders had to be
fairly represented. The invitation described their role in the research and they were provided with
definitions of the six elements of the ABIM domains: altruism, accountability, excellence, duty, integrity
and honour, and respect.
Each panellist was asked to respond via email to an attached 6-item questionnaire; one question for
every domain of ABIM framework. The question was: how do you view the importance of this particular
domain of professionalism in Arabian context? An open-ended question encouraging panelists to suggest
additional components was included at the end of the questionnaire. In addition, demographic data such
as gender, country of birth and specialty were expected to be included in completing the questionnaire.
Responses were analysed in a 5-point Likert scale with each rating point allocated with a particular score:
5=extremely important, 4=very important, 3=important, 2=slightly important, 1=not important.
Descriptive statistics was planned to analyse responses of the panellists to identify the measures of
central tendency (mean, mode and median) for each domain along with the standard deviation (SD) to
decide the variability of the results.

Study 2
Study objective
Study 2 addressed the second research question. To the best of our knowledge, this is the first attempt
to develop and pilot an instrument to measure attitudes on professionalism in Arabian context. Study 2
was conducted in two phases; 2a and 2b.
Phase 2a: Item development phase:
A reference panel was formed of Arab health professionals to develop and sort items on each domain of

professionalism. Communications with members was single-blinded throughout the study. Participants
contributed in developing and sorting of items of the preliminary version of the inventory. Thirty-five
behavioural vignettes/items, both professional and unprofessional, were developed to represent a prevalidated conceptual framework of professionalism for the Arabian context. The experts were asked to
decide which items should be kept or abandoned from the preliminary inventory (with 35 items) using a
Yes/No response. They were invited to suggest new items, if necessary.
Phase 2b: Piloting phase
The 52-item inventory was piloted as a self-administered questionnaire on 250 senior medical students
and interns from the selected two medical schools in Egypt and Saudi Arabia, as indicated above, to
come up with the final inventory. Junior students in early years were excluded, because they do not have
direct contact with patients and, therefore, have minimal exposure to issues of clinical professionalism.
Respondents were expected to indicate the acceptability of these behaviors in a five-point Likert type
scale. The responses were statistically analyzed to determine the reliability of the inventory and the
differences of attitudes between different demographic groups. Factor analysis was used to reduce the
number of items and to cluster them into factors (domains), while the internal consistency was decided
using Cronbach alpha.

Study 3
Study objective
Study 3 is planned to address research questions 3 and 4, i.e. to measure attitudes of medical
students/interns and faculty members on professionalism, using the same inventory which was
developed in study 2. Attitudes of both students and teachers will be compared in light of particular
personal and job-related attributes.
Participants and sampling
Two samples will be considered for study 3:
•
Sample 3a includes 150-200 medical students/interns. Only senior medical students will be
invited from both genders, while junior students will be excluded due to the above justification.
•

Sample 3b, includes 30-60 faculty members/teachers, representing two categories, based on
where they received undergraduate medical education (origin). Local teachers are natives who
were graduated from local medical schools and hold nationality of the resident country, e.g.
Saudi teachers in Saudi Arabia, and regional teachers are the Arab expatriate teachers in Saudi
Arabia (e.g. Egyptians, Jordanians, Sudanese ...etc). The sample should represent a wide range
of specialities and seniority levels from both genders.

Design and method
This will be a cross-sectional survey using a questionnaire of close-ended items based on the agreed
domains of professionalism in Arabian context. I will use the responses of students and teachers on
written behaviours (vignettes) to measure their attitudes in different domains of professionalism.
Instrument and data collection
The final version of the inventory, after factor analysis in study 2, will be used here on a wider scale.
Students and teachers will be requested to respond on each behavioural item whether this behaviour is
acceptable or not on a five-point Likert scale. In addition, some demographic data will be collected to
address background information from the respondents. Students will be asked to mention their gender
and grade. Faculty members will be requested to indicate their gender, specialty, academic rank and
country of undergraduate medical education. The inventory will be administered to both groups.
Data analysis
Descriptive statistics will be reported for each domain and item of each group separately using the Mean,
Mode, Median and Standard Deviation. Inferential statistics will be calculated to report any significant
difference of responses on items and domains of professionalism. Attitudes to professionalism will be
measured in light of three selected independent variables in students (gender, medical school and

educational grade) and three dependent variables in teachers (gender, origin and seniority level). Data
analysis will use contingency tables. For 2 x 2 contingency tables, test of independence or of
homogeneity will be carried out by using Fisher‟s exact test. For tables of higher dimensions, Chi square
tests will be used.

Study 4
Study objective
Study 4 will address question 5, to build a consensus on the cognitive base of professionalism.
Participants and sampling A group of 15-20 faculty members, academic leaders and administrators from
different disciplines will be invited to contribute to focus groups on professionalism. Participants can be
either local inhabitants, e.g. Saudis in a Saudi university or regional (expatriates), e.g. Egyptian, Syrian
or Sudanese working in Saudi Arabia or UAE.
Design and method
Teachers need a preliminary orientation on professionalism before discussing their inputs on the
cognitive base. Three focus groups (7-10 members each) are used to align their views and develop a
consensus on professionalism in Arabian context. Members of the focus groups will reflect on particular
incidences from their context to retrieve the nature of medical professionalism. This is to initiate a
discussion and reach a consensus on elements, definitions, descriptions, cultural issues and expectations
with respect to medical professionalism. Ideally Delphi techniques are used to reach consensus on the
cognitive base. Focus groups, however, are preferred in this situation, because teachers are not experts
and focus groups are used, not only to collect information, but also to share ideas and views in an open
discussion which may not be feasible in Delphi rounds.
Data analysis
Inputs from focus groups will be collected using written notes, which will be sorted in themes (thematic
analysis) to describe the nature of professionalism, as they perceive it. There is no transcription or
verbatim recording. The results (cognitive base) of study 4 will be the basis to develop the intervention
in study 5.

Study 5
Study objective
Study 5 will address question 6, to develop and evaluate a faculty development (FD) intervention on
professionalism. With reference to the situated learning theory, Study 1 defines the context then Study 4
develops the cognitive base, while Study 5 attempts to provide a working plan to teach professionalism
in practice to their students.
Participants and sampling
A group of 15-20 teachers, preceptors, supervisors will be selected for a workshop on how to teach
professionalism to their students. There are two approaches to select participants for Study 5, as they
can be either recruited from different departments or selected from one department. The former
approach helps in dissemination of the concept on a wider scale and creating the critical mass for a
future curriculum change, while the later one helps more focus on one department as a pilot study and
enable better control and follow up of the impact of the intervention. Selecting either approach will be
decided in light of the outcome of Study 4, based on the leadership support, motivation of teachers and
other feasibility factors.
Design and method
Candidates will attend an intervention to learn the cognitive base on professionalism, blended with
opportunities for guided reflections. The workshop will be conducted once and participants will learn
some tools and tips about how they can teach professionalism within their courses, not as a separate
module.
Procedure

Findings of Study 3 (attitudes) and Study 4 (cognitive base) will be used as needs assessment to plan
and execute an intervention on professionalism as part of the faculty development program. The
intervention will be evaluated on its impact on reaction, learning and transfer of knowledge. Immediately
after the intervention, teachers‟ responses will be collected to measure their reaction and learning
progress. In the following 3-6 months, I will measure the transfer of knowledge and outcomes of the
intervention by asking participants to reflect on their use of the concepts and skills.
Instrument and data analysis
Three instruments will be developed for Study 5:
(1) The faculty development intervention:
A participatory design process will be used to develop the intervention. It will include blend of didactic
presentations, panel discussions, small group discussion on selected vignettes and self-reported
situations. Teachers will receive training in a number of skills, e.g. how to match teaching methods with
attributes of professional or a healer and how to correlate professionalism with the social contract.
(2) Reaction questionnaire:
This is a semi-structured questionnaire to assess participants‟ attitudes of the workshop format, delivery,
speakers‟ knowledge, usefulness and anticipated benefits. Descriptive analysis on each item will be
calculated: Mean, Mode, Median and Standard Deviation. Participants will be invited to identify points of
strength and areas for improvement, along with narrative comments on their intent to change (the ‘so
what’ part). Teachers will be also invited to describe how they are planning to explicitly address
professionalism in their academic and clinical teaching sessions.
(3) Short interviews:
After 3-6 months, short interviews will be conducted with teachers who participated in the intervention to
measure transfer of learning into their teaching practice. The objective of the short interviews is to
identify success stories and challenges of implementation of the plans which were suggested by teachers
in the reaction questionnaire. Interviews are expected to provide insights into teaching of professionalism
in reality.
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2d. Time planning and estimated budget
This research project encompasses a series of five empirical studies, which are expected to be concluded
by year 2015. One manuscript, as a minimum is expected from each study, with a total number of four
papers at least. Please find the study plan, as follows:
Year 2012
Study 1 publication in Medical
Teacher (April issue), Study 2
manuscript editing for
publication
Study 3 data collection and data
analysis
Year 2013
Study 3 discussion and reporting
for publication
Study 4 data collection and data
analysis
Year 2014
Study 4 discussion and reporting
for publication
Study 5 data collection and data
analysis
Year 2015
Study 5 discussion and reporting
for publication Writing the
Discussion Chapter for the PhD
thesis
Getting ready to defend my
thesis
The studies will recruit students and teachers on voluntary basis. I do not foresee major expenses with

regard to data collection or data analysis. Papers will be submitted to journals which do not require
publication fees. The total budget will be mainly pertinent to the annual enrolment fees at the PhD
program of Maastricht, printing the thesis and travel expenses with a total estimate of: € 15,000.
2e. Scientific setting
•

Al-Eraky, M. M., & Chandratilake, C. (2012). How medical professionalism is conceptualized in
Arabian context. A Validation Study. Manuscript in Press in Medical Teacher.

•

Al-Eraky, M. M. (2012). Robert Gagne‟s nine events of instructions, revisited. Manuscript in
Press as a Last Page in Academic Medicine.

•

Al-Eraky, M. M., & Chandratilake, C. (2012). The Learners Attitude to Medical Professionalism
Scale (LAMPS): An Attitude Measure of Egyptian and Saudi Medical Students. Manuscript in
review.

•

Al-Eraky, M. M., McLean, M. (2012). The Compass Model for planning faculty development
programs. Manuscript in review.

•

Al-Eraky, M. M., (2012). Curriculum Navigator; Aspiring towards a comprehensive package for
curriculum planning. Manuscript in review.

2f. Setting within research group
This proposal follows up the research work of my colleague Walter van Mook at Maastricht, who
published his PhD thesis on teaching and assessment of professional attitudes. The studies of van Mook
(2011) were in the clinical practice and more relevant to patient care. This proposal, however, is
connected to the SHE research theme “learning environment‟ specially situated learning theory and the
development and evaluation of faculty development programs.
2g. Expected scientific output and dissemination of results
Four to five manuscripts are expected to be produced out of the above research project. Addressing the
above five research questions will results in the following potential journal articles:
(1) How medical professionalism is conceptualized in Arabian context.
(2) The Learners Attitude to Medical Professionalism Scale (LAMPS): An Attitude Measure of Egyptian and
Saudi Medical Students.
(3) How attitudes of students and faculty vary with gender, educational stage and seniority level.
(4) Using faculty development to develop a consensus on the cognitive base of professionalism.
(5) Developing and evaluating an intervention on professionalism for faculty development.
2h. Societal and scientific relevance (if applicable)
How can results be applied in other research areas?
How can results be applied in society, business, etc.?
This research is expected to help curriculum designers, educational policy-makers, faculty developers
and individual medical doctors. Empirical studies in this proposal provide a culturally-specific inventory to
measure attitudes on professionalism in Arabian context, identify opportunities to teach professionalism
and develop an intervention on faculty development for professionalism.
Studies of this proposal are expected to add to our understanding on the culture impact on the
conceptualization of medical profession in the minds of students and faculty members. This will help to
view the confounding factors that foster our insight of the ideal image of a professional physician in the
Arabian context. It will also test the applicability of using the situated learning theory in teaching
professionalism in faculty development programs. Finally, lessons learned from transfer of learning will
communicate the success stories and challenges of teaching professionalism from first-hand experiences
of teachers in different disciplines.
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