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Abstract 

 

 

Professionalism impacts professional identity, staff efficiency, and 
patient care quality. The purpose of this study was to evaluate the 
professional behavior and climate in a teaching hospital in Iran. A 
cross-sectional study was performed among faculty members, 
nursing staff, and specialized residents. The study used the 
validated 30-item "Medical Professionalism Climate in Clinical 
Settings" questionnaire developed by Asghari et al., containing two 
domains: adherence to professional behavior, and perceptions of 
the professional climate. Data were analyzed using SPSS version 
26. The study population consisted of 271 individuals working at a 
teaching hospital, 44.3% male and 55.7% female, averaging 34.79 
years in age. 
The results showed there was a relationship between the total mean 
score, the professional behavior score, the professional climate 
score, and the participants' professional titles (P-value < 0.001), as 
well as the duration of their work experience in the department (P-
value: 0.005, P-value: 0.039, P-value: 0.001, respectively). The 
faculty members achieved the best scores, followed by the 
residents, nurses, and nursing assistants. Analysis of the 
professional behavior scores revealed strengths and weaknesses 
among the medical staff. More training is recommended to enhance 
skills and promote positive behavior to boost hospital staff's job 
satisfaction and sense of belonging. 
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Introduction 

Medical professionalism refers to the obligations 

resulting from a social agreement between 

healthcare providers and recipients (1). The 

American Board of Internal Medicine defines it 

via three core principles: prioritization of patient 

welfare, patient autonomy, and social justice (2). 

For the last twenty years, professionalism has 

been recognized as an important medical 

competency for physicians and has been added to 

the curricula of medical schools at all levels (3). 

Adherence to professionalism not only fosters 

patient trust in physicians and accelerates 

treatment but also ensures that actions are taken 

in the patient's best interest (1). Therefore, it is 

essential to implement programs across different 

levels of medical education that effectively train 

and evaluate medical students and residents in 

professionalism (4).  

Studies have shown that medical students' 

clinical exposure during internships and 

clerkships is a primary motive for their 

development of medical professionalism. The 

hidden curriculum has an impact on their 

understanding and enactment of professionalism. 

It can continue to shape their professional 

identity even after graduation (1). Thus, the 

professional climate of the educational setting is 

fundamental to developing professionalism in 

students beyond formal teaching and evaluation 

(1). Numerous studies have highlighted that 

medical students require more support, positive 

role modeling, and respectful, two-way 

communication from faculty in order to develop 

professional identity and view themselves as 

members of the treatment team (3,5, 6). 

Teaching hospitals affiliated with medical 

schools are important educational environments 

that influence how students will act 

professionally. Accrediting bodies in many 

countries regularly evaluate the professional 

climate and behavior in these clinical settings. 

The purpose of evaluation is to identify strengths 

and weaknesses, and then implement corrective 

measures. For that reason, taking practical steps 

to create a strong training environment can 

encourage students to be professional (7, 8). 

Self-evaluation and evaluation of others in one’s 

surroundings is the most common way for 

assessing professionalism in clinical settings (7). 

However, such methods often fail to show the 
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full range and subtle effects of the clinical 

environment (7). This limitation has underscored 

the increasing necessity for more effective 

instruments to evaluate and promote a culture of 

professionalism within clinical settings over the 

past two decades. A positive professional climate 

is now recognized as an important factor that 

develops medical professionalism among 

students and staff, while a negative climate can 

severely compromise formal ethics training and 

diminish professional standards. Therefore, 

accurately assessing this climate is not just an 

academic exercise; it is a necessary step for 

carrying out effective interventions to improve 

learning and the clinical environment (9, 10). 

The relationships, processes, and policies within 

each hospital constitute a powerful component of 

the informal and hidden curriculum, which is a 

fundamental element of the overall professional 

climate (3). Students observe and internalize 

professional behaviors, both positive and 

negative, exhibited by faculty and healthcare 

staff. This kind of learning is often more 

influential than the formal one in shaping their 

professional behavior, which shows how 

important it is to monitor the professional climate 

(3, 9). Therefore, ongoing concerns about 

inadequate role modeling within educational 

departments highlight a fundamental deficiency 

in the professional climate itself. A 

comprehensive assessment of this climate 

effectively clarifies these latent influences, 

providing essential data for targeted 

interventions designed to improve the learning 

environment (9).  

Furthermore, research shows that a negative 

professional environment can affect trainee well-

being (10) and highlights the importance of 

cultural context in understanding 

professionalism (9, 11). This study aims to assess 

the professionalism climate at a comprehensive 

teaching hospital affiliated with Iran University 

of Medical Sciences. The choice of one hospital 

agrees with the specified aim of the questionnaire 

(Asghari et al., 2021), which is not to compare 

hospitals or influence department reputation, but 

rather to assess the professional behavior and 

climate status and provide constructive feedback 

for improvement. This hospital was chosen due 

to its comprehensive clinical and teaching 

environment. Previous studies in Iran have 

explored the subject of medical professionalism, 

including Eghbali et al., which used the ABIM 

questionnaire to asses professionalism among 

residents (12), and Hoobehfekr et al., which 

examined medical students' perceptions of the 
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professionalism climate (1). These studies did 

not use a comprehensive instrument, such as the 

Medical Professionalism Climate questionnaire 

by Asghari et al. (3), for evaluating both 

adherence to professional behaviors and the 

perceived professional climate among the entire 

clinical staff in a teaching hospital. We believe 

that the results of the present study will provide 

valuable information for planning targeted 

interventions that will make the clinical 

environment more professional. 

Methods  

A cross-sectional study was conducted between 

September 2023 and August 2024 on the faculty 

members, nursing staff, and specialized residents 

working at a teaching hospital Affiliated with 

Iran University of Medical Sciences. 

The instrument employed in this study was "The 

Medical Professionalism Climate in Clinical 

Settings (from the Staff's Perspective)," 

developed, validated, and assessed for reliability 

by Asghari et al. (3).  The mean CVI of the 

questionnaire was 0.945, and the intraclass 

correlation coefficient (ICC) was 0.816 at a 

significance level of 0.001. 

There are 30 items on this questionnaire, which 

are divided into two main sections: 

1. Adherence to Professional Behavior (21 

questions) 

2. Professional Climate (9 questions) 

A convenience sampling method was used to 

recruit the study participants. After obtaining 

permission from the developers of the Persian 

version of the questionnaire, the instrument was 

prepared in two formats: an electronic version on 

Porsline (https://porsline.ir/), and a printed 

version. The researcher visited the educational 

medical center in person to invite individuals to 

participate in the study. After obtaining verbal 

consent from the participants, they were provided 

with either the online questionnaire link or the 

printed version. 

The collected data were analyzed using SPSS 

version 26. According to the instructions 

provided by the tool developers, the scores for 

each section of the questionnaire were calculated 

out of 100. Depending on the type of the 

variables, descriptive statistics, non-parametric 

tests (including the Mann-Whitney U test and 

Kruskal-Wallis H test), and Spearman's 

correlation coefficient were used to analyze the 

obtained data. A significance level of 0.05 was 

considered for all the tests. 
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Results  

A total of 271 individuals working at the hospital 

participated in this study, including nurses, 

nursing assistants, medical residents, and faculty 

members. 44.3% of the participants were male, 

and 55.7% were female, with a mean age of 34.79 

± 7.410 years. While 57.9% of the participants 

worked in internal medicine departments, 22.1% 

were employed in surgical departments, and 

80.4% had less than 5 years of work experience. 

In addition, 42.8% of the participants were 

specialized residents, and 31.7% were nurses 

(Table 1).

Table 1. Demographic characteristics of the study participants 

 

 

 

 

 

 

 

The mean scores for each questionnaire item 

were calculated in the professional climate and 

professional behavior domains. In the 

professional climate domain, item 2 (The quality 

of services provided is the same for all patients), 

5 (Different members of the treatment team, 

including physicians, nurses, students, and other 

staff, collaborate effectively with each other), 

and 8 (Administrative and educational rules and 

regulations are followed) received the highest 

mean scores, respectively 3.42 ± 0.927, 3.42 ± 

0.798, and 3.42 ± 0.839. In contrast, item 7 (The 

professional behavior of individuals is 

recognized and encouraged) received the lowest 

score (2.55 ± 1.035).  

In the professional behavior domain, the highest 

mean scores were obtained for items 6 (Share 

patients' information only with the treatment 

team, the patient, or their companion(s), and 

observe data confidentiality), 10 (Provide 

patients with sufficient medical information and 

seek their consent), 15 (Have a respectful 

Variable Frequency Percentage Missing 
Data 

  Gender Female 151 55.7 - Male 120 44.3 

Hospital Ward 

Operating room 12 4.4 

1 
Emergency department 34 12.5 

Surgery ward 60 22.1 
Internal medicine ward 157 57.9 

Intensive Care Unit 7 2.6 

Professional Title 
Nursing assistant 20 7.4 

- Nurse 86 31.7 
Medical resident 116 42.8 
Faculty member 49 18.1 

Years of Experience 
Less than 5 years 218 80.4 

2 5 to 10 years 36 13.3 
More than 10 years 14 5.2 
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behavior towards one another), and 5 (Observe 

the university dress code), respectively 4.35 ± 

0.826, 4.14 ± 00.956, 4.13 ± 0.829, and 4.11 ± 

0.795. The lowest mean scores belonged to 

questions 12 (Are careful not to waste the time of 

colleagues, patients, and their companions) and 

18 (Prioritize the patient's best interests over their 

own in clinical decision-making), respectively 

2.85 ± 1.150 and 2.85 ± 1.276. The average 

scores in all domains were much lower than the 

perfect score of 100. As shown in Table 2, there 

was no significant relationship between the 

participants' gender and the total mean score of 

the questionnaire, the score for professional 

behavior, and the score for professional climate. 

However, the hospital ward where the 

participants worked did show a significant 

association only with the overall mean score of 

the questionnaire. 

A relationship was found between the 

participants' professional titles and the total mean 

score of the questionnaire, the professional 

behavior score, and the professional climate 

score. The nursing assistant group had the lowest 

mean score, while the faculty member group 

recorded the highest mean score. 

There was also a relationship between the 

duration of the participants' work experience in 

the department and the total mean score of the 

questionnaire, the professional behavior score, 

and the professional climate score. The results 

showed that participants with more years of work 

experience in the department had an improved 

perception of adherence to professional behavior 

and climate and therefore scored higher. 

In the analysis using the Spearman Correlation 

test, there was a significant relationship between 

the age of the participants, and the total score of 

the questionnaire and the professional climate 

score (P-value < 0.05). However, the 

professional behavior score did not demonstrate 

a significant relationship with the participants' 

age, as indicated by the same test (P-value = 

0.283). 
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Table 2. Association between demographic characteristics and the total mean score, professional 

behavior score, and professional climate score 

* Mann-Whitney U 

**Kruskal-Wallis H 

Discussion 

This study evaluated the professionalism climate, 

including adherence to professional behavior and 

the perceived environment, among physicians, 

residents, nurses, and nursing assistants at an 

Iranian teaching hospital. The results show clear 

strengths and weaknesses, and strong differences 

influenced by the participants’ professional roles 

and levels of experience. The overall scores, as 

well as the scores for only the professional 

Variable Overall Score Professional 
Behavior Score 

Professional Climate 
Score 

Age 
Spearman’s correlation coefficient 0.122 0.065 0.207 

P-value 0.044 0.283 0.001 
N 271 271 271 

  Gender 

Female Mean±SD 58.79±15.811 62.59±16.525 49.92±17.114 
N 151 151 151 

Male Mean±SD 57.84±13.399 61.84±15.157 48.49±15.311 
N 120 120 120 

P-value 0.713* 0.802* 0.719* 

Hospital Ward 

Operating room Mean±SD 59.09±17.543 63.09±18.768 49.76±17.385 
N 12 12 12 

Emergency department Mean±SD 60.85±13.819 64.77±15.327 51.71±15.260 
N 34 34 34 

Surgery ward Mean±SD 53.79±14.806 57.59±15.283 44.90±16.399 
N 60 60 60 

Internal medicine ward Mean±SD 59.64±14.798 63.55±16.105 50.51±16.549 
N 157 157 157 

Intensive Care Unit Mean±SD 57.14±7.117 61.22±9.319 47.61±11.044 
N 7 7 7 

P-value 0.046** 0.082** 0.061** 

Professional Title 

Nursing assistant Mean±SD 45.54±12.155 49.88±13.725 35.41±12.220 
N 20 20 20 

Nurse Mean±SD 55.71±13.664 59.85±15.217 46.05±13.232 
N 86 86 86 

Medical resident Mean±SD 57.77±14.509 62.25±16.235 47.31±15.967 
N 116 116 116 

Faculty member Mean±SD 69.67±11.027 71.55±12.053 65.30±12.215 
N 49 49 49 

P-value < 0.001** < 0.001** < 0.001** 

Years of Experience 

Less than 5 years Mean±SD 56.87±14.177 60.92±15.477 47.43±15.432 
N 218 218 218 

5 to 10 years Mean±SD 63.75±14.478 67.42±15.990 55.16±16.089 
N 36 36 36 

More than 10 years Mean±SD 65.05±18.740 66.49±17.742 61.70±22.492 
N 14 14 14 

P-value 0.005** 0.039** 0.001** 
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behavior and climate, were related to 

professional titles. The faculty members had the 

highest scores, followed by the residents, nurses, 

and nursing assistants, respectively. This finding 

indicates that individuals in elevated positions of 

authority view the professional environment 

more favorably. In other words, People's 

attitudes towards professionalism and the 

learning environment are influenced by hierarchy 

and authority.  Senior staff have more autonomy 

and power in making decisions, and a greater 

sense of ownership of the clinical environment, 

so they feel the professional environment is more 

favorable (13-15). 

A positive correlation was found between the 

duration of work experience in the department 

and the average scores of professionalism 

behavior and climate. This shows that staff who 

have been there longer think that professional 

norms are followed more closely and have a more 

positive view of the workplace. This is 

compatible with the literature, which indicates 

that being in a clinical setting for a long time may 

cause a process of acclimatization or a 

"survivorship bias." This means that people who 

stay in the profession have a good opinion of its 

cultural norms. But this view also implies that 

more experienced employees have either learned 

how to deal with the challenges or have earned 

enough respect in the hierarchy to feel that the 

work environment is acceptable (16-18). 

In evaluating professional behavior, the mean 

scores for various questions demonstrate 

adherence to specific professional standards in 

different departments of the teaching hospital. 

Our findings indicate a strong commitment 

among the hospital staff to protect patient 

privacy. Physicians and other healthcare 

professionals in this environment are fully aware 

of the principle of patient confidentiality, and 

according to the participants in this study, they 

consistently adhere to it in practice. Preserving 

confidentiality can enhance patient satisfaction 

and trust in the healthcare team and help prevent 

future issues in the relationship between 

healthcare professionals and service recipients. 

Confidentiality has long been regarded as an 

essential principle of the medical profession, as 

demonstrated by the earliest medical oaths, and 

its observance continues to be a significant 

concern highlighted in professional guidelines 

(19). 

The high average score for following the 

professional dress code indicates that hospital 

staff generally adhere to appropriate workplace 

attire guidelines. This builds trust among 
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healthcare workers and can help reduce infection 

risks, minimize issues within the hospital, and 

enhance patient safety. A professional 

appearance, particularly among physicians, can 

improve communication, treatment outcomes, 

patients’ overall satisfaction and their 

perceptions of professionalism (20, 21). 

According to the findings of one study, both staff 

and patients in psychiatric and general hospitals 

prefer to follow formal dress codes (7). 

In this study, a high mean score was achieved in 

providing adequate information and obtaining 

patient consent (item 10), which is an ethical 

principle in the medical and nursing professions 

and one that directly impacts the quality of care. 

Patients have the right to be fully informed about 

their health, treatment options, and potential 

consequences, as this will enhance their 

participation in decision-making (22) and 

promote trust in healthcare professionals. 

Obtaining informed consent is important for the 

doctor-patient relationship, as patients need to 

know about medical procedures, their benefits, 

and possible risks (22). 

Based on our findings, the participants generally 

feel that hospital staff treat each other with 

respect, which is essential for inter-professional 

collaboration. Respectful relationships, 

particularly those with authoritative members 

such as faculty, can reduce burnout, decrease 

trauma, enhance job satisfaction, and improve 

performance. Gillespie et al. found that respect is 

linked to professionalism and that disrespectful 

environments make it more difficult to act 

professionally (4).  Brazeau et al. also found a 

link between professionalism, empathy, and job 

burnout (10). Physicians and nurses build 

professional relationships based on autonomy, 

respect, dignity, and responsibility (13). 

The low average score for not wasting the time 

of colleagues, patients or their companions 

shows that staff have not done well in areas such 

as managing their time when interacting with 

coworkers and patients, or that they could do 

better. Since time is so important in healthcare 

systems, a low score in this area can mean less 

work gets done and the quality of service goes 

down. The high number of patients, staff 

shortages, and the need to cover the duties of 

other colleagues may be reasons for wasting 

others' time (23, 24). On the other hand, staff 

fatigue and burnout caused by long shifts can 

make it challenging to address the needs of others 

in a timely manner. Further studies are expected 

to identify the factors influencing this issue in 

professional behavior. Providing time 
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management training through workshops and 

related programs can help staff optimize their 

interactions and tasks, and prevent this issue. 

The finding that some hospital staff may 

prioritize personal interests over the best interests 

of patients in clinical decision-making is 

concerning. It raises serious ethical questions 

about the duty of healthcare professionals to 

prioritize patients’ best interests, known as 

"beneficence" (25). In high-pressure 

environments with limited resources, it is hard 

for professionals to balance personal, 

organizational, and patient interests (26). Despite 

these challenges, patients should always take 

priority. It is essential to assess and address 

factors that contribute to neglecting patients’ 

interests, and to equip healthcare professionals 

with the necessary resources, required training, 

and ethical guidelines to support them in making 

patient-centered decisions. 

Healthcare delivery systems face increasing 

pressure to reduce costs while preserving 

quality. Value-based care puts service quality 

and resource efficiency first (27). Inefficient use 

of supplies increases expenses and negatively 

affects patient care. Research shows that good 

resource management leads to better patient 

outcomes and faster service (28). Therefore, the 

low average score for professionals in avoiding 

waste should be addressed as it could mean that 

the staff does not know how or has not been 

trained to manage clinical resources. 

Understanding available supplies and 

committing to waste-reducing methods are 

essential for resource management. It is also 

important to create a culture of accountability in 

healthcare delivery (29). Also, training sessions 

on how to properly allocate resources can help 

improve this situation. In a professional climate, 

it is important to pay attention to the weaknesses 

identified by members. A study by Hossny and 

Sabra discovered a relationship between the level 

of collaboration between physicians and nurses 

and a positive workplace environment, and 

concluded that it could enhance the quality of 

services (30). 

Insufficient conflict management services 

demonstrate shows weak feedback mechanisms. 

Addressing patient concerns improves service 

quality and organizational learning. Failure to 

use this mechanism can result in persistent issues 

that affect patient satisfaction and safety (31). 

Furthermore, participants in this study noted that 

the organization's approach to providing 

respectful responses when mistakes occurred was 

weak, indicating a disregard for improving and 
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maintaining safety. A positive safety culture 

encourages open communication and learning 

from mistakes. Lack of effective and respectful 

feedback mechanisms create fear, discouraging 

error reporting and undermining patient safety 

initiatives (32). 

According to our findings, positive professional 

behavior is not sufficiently recognized or 

rewarded. Recognizing and reinforcing the 

professional behavior of staff and providing 

positive feedback are essential for creating a 

positive work environment (33). It can motivate 

employees to maintain high professional 

standards. In general, an organization's leaders 

should actively identify their employees' 

strengths and, after recognizing them, commend 

their achievements and contributions to better 

management performance. Adopting such 

positive leadership behaviors and fostering a 

healthy work environment enables employees to 

act more responsibly and with greater 

satisfaction in the organization's service delivery 

processes (33). The study by Farhadi et al. found 

that nurses are less satisfied with communication 

and interaction patterns in clinical settings than 

physicians. Furthermore, nurses indicated a 

greater need for support and encouragement from 

physicians (13). 

The Strengths and Weaknesses 

The present study used a validated and localized 

adapted tool to assess the professionalism 

climate in clinical settings. In addition, different 

professional groups were recruited as study 

participants to obtain a comprehensive 

perspective. The diversity contributed to a 

broader understanding of role-specific 

differences in perceptions of professionalism. 

This study specifically focused on a teaching 

hospital, which is a key environment for the 

formation of professional identities of medical 

students, and this focus helped to identify issues 

specific to educational settings. 

It must be acknowledged, however, that the 

present study has some limitations. The use of 

convenience sampling may have led to selection 

bias and limited the generalizability of the 

findings. Additionally, the questionnaire was 

self-reported, so the results could have been 

influenced by the participants’ tendency to 

provide favorable responses. 

Conclusion 

This study highlights the need for institutional 

strategies to respond to differences between 

healthcare professionals' perceptions of the 

professionalism climate at an Iranian teaching 
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hospital. The results show that there are several 

points of strength, especially in preserving 

patient confidentiality, following professional 

dress codes, and treating other members of the 

staff respectfully. The findings also suggest that 

suitable professional conduct is evident in the 

hospital. However, there are problems in areas 

such as putting patients’ interests first in clinical 

decision-making, maintaining efficient time 

management, using resources wisely, and setting 

up ways to provide and obtain feedback. These 

deficiencies naturally impact various 

professional groups and will need to be 

addressed. 

The differences influenced by the participants’ 

work experience and professional roles show 

how important it is for institutions to have 

practical plans to resolve the current issues. 

Future interventions should focus on promoting 

an environment that preserves current strengths 

while addressing and resolving existing issues. 
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