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Abstract

Introduction. Professionalism is a core competency that all medical students must achieve throughout their studies.
Clinical knowledge, good communication skills and an understanding of ethics form the basis of professionalism. Patients,
medical societies and accrediting organizations expect future specialists to be professionals in their field, which in turn leads
to the best clinical results. Currently, there are no studies devoted to the study of medical professionalism in the Republic of
Kazakhstan. As a result, medical education in the Kazakhstani system has a limited perception of the concept of
professionalism compared to many Western medical schools.

The aim of this study is to analyze the perception of medical professionalism among students and residents of family
medicine at the West Kazakhstan Marat Ospanov Medical University.

Methods. A qualitative research method was used based on the content analysis methodology. A focus group
discussion was held with 30 students and 24 residents of family medicine to gather participants' views and experiences in the
field of medical professionalism. The received information was processed using the MAXQDA-2020 software package.
Respondents were selected for the study based on their age, gender, and educational level.

Results. The results of the conducted survey confirmed the respondents’ acknowledgement of the basic attributes of
professionalism, such as medical knowledge and skills (more than 40% of the answers), personal and moral qualities of the
doctor (more than 25% of the answers), respect for the interests of the patient (15% of the answers), the relationship
between the doctor and the patient and among professionals themselves (15% of responses). Another important discovery of
the survey was that students are 5 times more likely to define the relationship between a doctor and a patient in a model
‘respect for the interests of the patient” in comparison with residents of family medicine, who primarily reported responsibility
and collegiality to be the basis for the development of professionalism and traditionally view doctor-patient relationship to be
formed on the basis of paternalism defined by high degree of control over patients. This significant difference demonstrates a
rift among specialists in the field of family medicine, which causes a lot of problems. For example, nowadays, professional
family doctors regularly face the burnout problem due to many reasons and factors that force them to abandon their jobs. In
addition to that, elements of professionalism such as reflective skills, time management and feedback collection were
presented to the least extent (less than 1%) by both groups, which differs from the perception of the Western medical school
and is a significant issue that needs to be solved.

Conclusion. The qualitative nature of our study provides a detailed understanding of medical professionalism in the
context of the Central Asian healthcare system, revealing many aspects that are inferior to the Western medical school
counterparts and provides a solution, which is to teach the attributes and skills required for medical professionalism at all
stages of medical education of family doctors.
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Peslome
AHAINN3 BOCNPUATUA MEQULIMHCKOIO NPO®ECCUOHAIIU3IMA
CTYOAEHTAMMU U PE3UAEHTAMM CEMEMHOWN MEOULIMHBI B KA3BAXCTAHE

Hyprynb A. A6eHoBal, https://orcid.org/0000-0003-0395-9025

Bbuburyns K. Kapumcakosat, https://orcid.org/0000-0001-8865-505X
Anusa H. CenneHoBa, https://orcid.org/ 0000-0003-4568-6002

FynsHnapa XK. Caxunosa?, https://orcid.org/0000-0002-9062-0697

JNIassar M. XKamanuesat, https://orcid.org/0000-0003-3625-3651
Fyns6axbiT K. Koumaranb6erosa?, https://orcid.org/0000-0001-5895-346X

" HAO «3anagHo-KasaxcTaHCKUit MeANLIMHCKMIA yHuBepcuteT umeHn Mapara OcnaHoBay,
r. Aktob6e, Pecnybnuka KasaxcTtaH.

61


https://orcid.org/0000-0003-0395-9025

Hayka u 3apaBooxpanenue, 2022, 4 (T.24) OpHuruHaJIbHOE UCCIIE0BAHNE

BeepeHue. MpodeccnoHannam - 310 OCHOBHAs KOMMETEHLWS, KOTOPYK BCE CTYAEHTbI-MEAWKA OOMKHbl AOCTMYb Ha
NPOTSHKEHUM BCEro 0byyeHust. KnmHuyeckme 3HaHus, XopoLLme KOMMYHUKATUBHbIE HaBbIKW M NOHUMAHUE 3TUKWM COCTaBNAKT
ocHoBy npodeccuoHanmama. MaumeHTsl, MeguumHCKue 0bLLecTBa U akKpeaUTYIOLMe OpraHn3aLmn oXuaatT, Yto byayime
cneuuanucTel ByayT npodeccroHanamm CBOEro Aena, 4to, B CBOKW OuYepefb, NPUBEAET K Haunyywemy KIMHUYECKOMY
pesynbTaty. B Hactosiwee Bpems B Pecnybnuke KasaxcTaH OTCYTCTBYKT WCCNELOBaHWS, MOCBSILEHHBIE W3YYEHMIO
MeauLUMHCKOro npodpeccuoHanuama. B pesynbrate meguumHckoe 00pa3oBaHWe B Ka3axCTAHCKOW CUCTEME WMeeT
OrpaHUYEHHOE BOCTIPUSITUE NOHATIS NPOGECCMOHaN3Ma No CPaBHEHMIO CO MHOMMMU 3anaaHbIMU MELVULMHCKAMM LKONaMu.

Llenb uccnepoBaHms. AHanus BOCNpUSTAS MEAULMHCKOrO NPOGheccuoHanmama CTyAeHTaMu U pesnaeHTamm ceMenHom
MeanumHbl 3anagHo-KasaxcTaHckoro MeauUMHCKOro yHuBepcuteta nMeHn Maparta OcnaHoBa.

MeToabI. Bbin ncnonb3oBaH KayecTBEHHbI METOA WCCMEe0BaHMS, OCHOBAHHbIA Ha METOZOMOTUM KOHTEHT-aHanu3a.
Bbino nposegeHo obcyxaenune B hokyc-rpynne ¢ 30 cTyaeHTamu v 24 pesnaeHTamy ceMenHon MeanLyHbI, 4Tobbl cobpatb
MHEHWS W OMbIT y4acCTHUKOB B 0BmacTi MeamUmMHCKoro npodeccuoHanuama. MonyyenHyio uHgopmaumio obpabatsiBanu ¢
nomoLLbo nporpammHoro komnnekca MAXQDA-2020. PecnoHgeHToB Ans WccneaoBaHus otbupany no Bo3pacTy, nomny u
YPOBHI0 06pa30BaHus.

PesynbTtatbl. Pe3ynbTathl NpoBeEeHHOrO Onpoca MOATBEPAMNM MPU3HAHME PECTOHAEHTaMU OCHOBHBLIX CTONMOB
npodeccnoHanama, Taknux kak MeguumMHcKkue 3Hauns u Haeblki (6onee 40 % OTBETOB), NNYHBIE M MOpasbHbIE Ka4ecTBa
Bpaya (bonee 25 % 0TBETOB), yBAXEHWE MHTEPECOB nauyeHTa (15% OTBETOB), OTHOLIEHUS MEXAY BPA4OM U MaLMEHTOM
Mexay cneumanuctamm (15% otBeToB). ELle 0gHMM BaxHbIM OTKPbITUEM OMPOCa CTano TO, YTO CTYAEHTbI B 5 pa3 valie
ONMPEAEensioT OTHOLIEHWS MeXZy BpayoM W NauMeHTOM B MOAENU «yBaXeHWe MHTEPECOB MauueHTa» Mo CPaBHEHMIO C
pesvaeHTamMu CEMENHON MeAMUMHbI, KOTOpble B MEPBY0 O4Yepedb OTMeYani OTBETCTBEHHOCTb W KOMMEeruanbHOCTb
MeAMLMHCKMX CNeLmanicToB, Kak OCHOBOW NyTb pasBUTMS NPOGECCHOHANN3Ma U TPAAULMOHHO PacCMaTpMBanM OTHOLIEHMS
Bpaya ¥ naupeHTa kak hOpMMPYIOLLMECH HA OCHOBE MaTepHanuama, OnpesensieMoro BbICOKOA CTENeHbi0 KOHTPONS Hapg
nauueHTamn. OTO CyLLECTBEHHOE OTNMYME CBMOETENbCTBYET O packone cpeau CrneuvannuctoB B obnacT CemenHo
MeauLUMHbI, YTO BbI3biBAeT Maccy npobnem. Hanpumep, B HacToslee Bpems NpodeccHOHanbHble CEMENHbIE Bpauu
perynsipHoO CTankvBatoTcs ¢ NPobNEMOI SMOLIMOHANBHOTO BbIFOPAHWS B CUMY MHOXECTBA MPUYMH W (haKTOPOB, KOTOPbIE
BbIHYXAAI0T MX yXoauTb ¢ paboTbl. Kpome TOro, Takue anemeHTbl NpodeccoHanuama, kak pednekcuBHbIE HaBbIKW, TaliM-
MeHeKMeHT 1 cbop obpaTHOi CBS3M, BbinK NpeacTaBneHbl B HaMMeHbLUEN cTeneHun (meHee 1%) obeumu rpynnamu, 4to
OTNINYaETCs OT BOCMPUATUS 3anagHOM MEeNLIMHCKON LUKOMbI U SIBNSIETCA CYLIECTBEHHBIM BOMPOCOM, KOTOPbIA Heobxognmo
peLmnThb.

BbiBogbl. KaueCTBeHHbI xapakTep Hallero uccrnegoBaHus obecneysBaeT [eTanbHOe NOHWMaHWE MEAMLMHCKOro
npodeccloHanaMa B KOHTEKCTE CUCTEMbI 3apaBoOOXpaHeHns LieHTpanbHoi Asum, packpblBasi MHOTME acmekTbl, KOTOpbIe
YCTYNawT 3anafHbIM aHarnoraMm MeguLMHCKWX LUKOS, W NpeanaraeT pelleHe, 3akmovaroLeecs B 06y4eHUM KayecTBam W
HaBblkaM, HEOBXOOWUMbIX ANs pasBUTUS MEOMLMHCKOTO NMPodeccHoHanuama Ha BCex aTanax MeAULMHCKOro obpasoBaHms
CeMelHbIX Bpayen.

Knroyeebie cnosa: CemeliHas MeduyuHa, cemeliHble 8payu, MeOUYUHCKUU  npogheccuoHanu3Mm, MeduyUHCKoe
obpasosaHue.
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Kipicne. Kacibu webepnik — yHUBEpCUTET CTYAEHTTEPIHIH, 6apnbiFbl 0Ky 6apbiCbiHAa KOM KeTKidyi TMIC Heriari Ky3biperT.
KnuHukanbik GiniMgep MeH KOMMYHMKATUBTI AaFfbiniap XoHe STWKaHbI XaKchl TYCIHYy - kociOunikTiH HerisiH Kypaigbl.
MauneHTTep, MeauUMHanbIK KoFamaap MeH akkpeauTtTey yibiMaapbl 6onawak MamaHgapiaH e3 canachiHblH, Kacioun
MamaHbl 6onybiH KyTedi. CoHbIMEH KaTap, MeauUMHambIK Kaciounik kakchl KNUHWKANLIK HOTWXENepMeH OaiinaHbICTbI.
Kasipri yakpiTta KasakcraH PecnybnnkacbiHoa MeaMLMHaNbIK KSCIOUNIKTI TanmaiTbiH 3epTTEYNep XOK.

3eptTeyaiH makcatbl. Mapat OcnaHoB aTbiHaarbl batbic KasakcTaH meguuuHa yHUBEPCUTETIHIH, CTYLEHTTEPI MeH
oTbachINbIK MeaNLmMHa Pe3MAEHTTEPIHIH, MeANLMHATBIK KSCiOUiK Typanbl TYCIHIriH aHbIKTay.

Opictep. MasmyHzbl-Tangay aficTeMeCiHE HerisgenreH canarnbl 3epTTey ofici KongaHbinabl. MeauumHansik kacibunik
canacbiHOarbl  KaTbiCyWbINapablH, Mikipnepi MeH ToxipubenepiH XWHakTay MakcaTbiHOa oTbachinblK MeauuuHa
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kadpegpacbiHbiH, 30 CTYAEHTTEPI MeH 24 pe3naeHTTepi (PoKyC-TONThIK NikipTanacka KatbiCTbl. AnbiHFaH aknapat MAXQDA-
2020 GargapnamanblK NakeTiHiH kemeriMeH eHgengi. 3epTreyre pecrnoHAEHTTEP Xacbl, XbIHbIChI XaHe 6iniM geHredi
BoiibiHIWa TaHAanabl.

Hatnxenep. PecnoHaeHTTep cayanHama HaTUXeCiHAe MeauunHanbIK kaCiOUNIKTIH, Heriari TipekTepiH pactagbl, onap:
MeauuuHanelk GinikTinik neH  pgafabinap (kayantapablH 40%), LopirepdiH keke XaHe MopanbablK Kacuettep
(xayanTtapablH, 25%), nauneHTTiH, MyaaenepiH KypMeTTey (xayantapabiH, 15%), Aopirep MeH nauueHTTiH XaHe MamaHaap
apacblHaafbl KapbIM-KaTbiHac (xayantapabiH, 15%). CayanHamaHbliH, Tafbl 6ip MaHbI3abl KOPbITBIHABICHI, CTYAEHTTEPSIH,
kacibunik HerisiHae Lapirep MEH NauWeHT apacbiHaafbl KapbiM-KaTbIHACTbI «NALMEHTTIH MyAAECH KypMeTTey» YAriciHae
aHbIKTay MYMKiHZir, oTbachbiNblKk MeauuMHa pe3ungeHTTepiHe KapaFaHga 5 ece xofapbl atan keTTi. COHbIMEH KaTap,
pesnaeHTTep Kacibunik HerisiHae OipiHWI Ke3ekTe AopirepnepdiH xayankepLiniri MeH ankanbinbifbiH atan etti. Onap
MeauUMHa MaMaHaapbiHbIH, KaCiouniriH, AambITy XOMblHAA O9pirep MeH MauMeHTTIH KapbiM-KaTbiHAChIH NaUMeHTTepAi
KOFapbl AopexeciMeH bGakbinay, natepHanuamre HerisgenreH KapbiM-KaTblHac peTiHAe KapacTblpdbl. byn anTtapnbikrai
aibipMaLLbInblK 0TOAChIbIK MeauumMHa canacblHaarbl MamaHgapablH 6eniHyiH kepceTegi, byn kenTtereH macenenepai
Tyablpagbl. Mbicanbl, Kasipri yakpiTTa kacibn oTbackinblk Aapirepnep XyMbICTaH KeTyre MaxbypnenTiH kentereH cebentep
MeH bakTopnapfFa 6annaHbiCTbl AMOLMOHANIbIK Kyisenic npobnemaceiMeH yHemi 6etne-6et kenepdi. CoHbIMeH Katap,
pednekcuanbiK AaFablnap, yaksITTel 6ackapy xaHe kepi 6annaHbIC XuHay CUAKTbI Kacibu aneMeHTTepi eki TonTa Aa eH, a3
napexene (1%-paH a3) atanbiHFaH, 6y batbic MeguumHansik MexkTebiHiH, KabblngaybiHaH epeKLWeneHeai aHe MaHbI3ab!
macene 6onbin Tabbinagbl.

TyxblpbiMaap. bisgin, 3epTTeyimiagin, canansik cunatbl OpTanblk A3UsSHBIH, 4eHCayblK CaKTay XYNECi KOHTEKCTIHAEr
MeauUMHanbIK  kaciounikTi enkel-Tenkenni TyCiHyre MyMmKiHAIK Gepepdi. MeguuwHanblk XofFapbl OKY OpbIHAAPbIHbIH,
oTbackinbIK gapirepnepaiH MeauumHansik binim 6epyaiH bapnbik keseHaepinaeri kaciouniri baTbICTbIK aHanorrapbiHaH
TOMEH KenTereH acnekTinepadi awafbl XaHe MeAUUWMHAHbI OaMblTyFa KaXeTTi KacueTTep MeH gaFablnapabl yWpety
LewimiH yCbiHaabl.

Tylin ce3dep: Ombacbinbik MeduyuHa, ombackinbiK dapieepnep, MeOUUUHanbIK Kacibunik, MeduyuHasbIK binim.
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Relevance public [12]. There are numerous treatises and publications

Each profession includes a specialized body of  on the elements of professionalism and how they should be
knowledge and skills and the medical specialty is  displayed and evaluated. In 2006, Arnold and Stern
distinguished from other professions by a high code of  proposed a framework for medical professionalism to the
conduct that insists on responsibility and service to the  medical community (Figure 1).
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Sound Understanding of Ethics

Good Communication Skills

Clinical Competence

Figure 1. Attributes of professionalism (Arnold and Stern 2006).
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This concept is based on clinical competence, effective
communication skills and a good understanding of ethics
[5]. The work of a doctor, unlike many other professions,
requires a large amount of special knowledge and skills,
clinical thinking, good communication skills and continuous
work to improve their competencies. On this foundation, key
attributes or pillars of professionalism (Figure 1) are built,
such as: accountability - the doctor takes responsibility for
his behavior and actions; altruism - the behavior and
actions of doctors are subordinated to the interests of
patients; excellence - the doctor undertakes to constantly
maintain his knowledge and skills, continuously learn and
introduce new knowledge into his practice; humanism- is
compassion, empathy, decency and respect

One of the most important documents on the world
stage that can be used to set expectations for
professionalism is the article "Medical Professionalism in
the New Millennium: A Physician's Charter", originally
published in 2002 and hereinafter referred to as the
"Physician's Charter" [3]. This document outlines the 3
fundamental principles of professionalism and 10
professional responsibilities. The founding principles of the
Charter are: patient welfare, patient autonomy and social
justice. This seminal document has been endorsed by 109
organizations around the world and over 100,000 copies
have been distributed.

In the Republic of Kazakhstan (RK), the document
regulating the professional or non-professional behavior of
a medical worker is the Order of the Minister of Health
dated December 23, 2020 No. KP [ACM-319/2020 “On
Approval of the Code of Honor for Medical and
Pharmaceutical Workers of the Republic of Kazakhstan”
(registered with the Ministry of Justice of the Republic of
Kazakhstan December 24, 2020 No. 21890) [2].

In recent years, systematic work has been carried out in
all universities of the country to introduce international
standards in the field of medical education and science, and
strategic partnerships are being developed with leading
medical schools of foreign universities. The purpose of this
cooperation is to achieve a high quality of healthcare
personnel training based on the implementation of the best
principles of international practices and the modernization
of higher medical education [2].

As part of the implementation of international standards,
medical universities of the RK faced the need to include
new competencies of graduates in medical education
programs. In particular, in the leading medical schools of
the world, “professionalism” is one of the core
competencies that all medical students must achieve in the
course of their studies [19]. At the same time, under the
term "professionalism" the foreign medical community
defines a set of views, values, behaviors and relationships
that act as the basis for the contract of a medical worker
with society [14]. Whereas in our country, clinical
knowledge and skills are most often taken as
professionalism, while soft skills are not evaluated.

In our country, as well as in many other countries of the
post-Soviet space, a lot of time was devoted to the personal
and professional education of the future graduate. Elements
of professionalism were taught in many disciplines, as well
as outside school hours, having a "hidden" format, that is,
they were not prescribed in the goals and objectives of
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teaching the disciplines taught. Unfortunately, with the
implementation of numerous reforms in the field of
education, the development of digital technology and
distance learning, we have completely lost part of the
“hidden” curriculum. Bearing in mind the many warnings
that inadequate professional attitudes can be detrimental to
the well-being and health of patients, as well as the morale
of doctors [14], development and promotion of medical
professionalism among medical specialists of the RK is one
of the key tasks of medical education and healthcare in
general.

The aim of the study was to assess the perception of
medical professionalism among students and residents of
family medicine at the West Kazakhstan Marat Ospanov
Medical University.

Materials and methods of research.

A qualitative research method (focus group discussion)
was used to find out the opinions and experiences of survey
participants. In order to obtain a variety of views on medical
professionalism, the following targeted sampling method
was applied: medical students were selected based on age,
gender and educational level. The study was conducted on
the basis of West Kazakhstan Marat Ospanov Medical
University. The study involved 30 5-th year students and 24
residents (10 - 1st year of study, 14 - 2nd year of study)
specializing in "Family Medicine". The average age of the
respondents was 24 years. The approval of the ethical
committee of the university for the study was received
(protocol No. 23 dated 06/17/21). Informed consent was
obtained from all participants prior to the focus group. The
data has not been shared with anyone, apart from the
involved researchers. In addition, the information collected
from the participants was used only for the purposes of this
study. Transcriptions were made anonymously by assigning
random numbers to the transcripts. We have excluded
identification of personal information from quotes.

Research questions:

1. What does medical professionalism mean to you?

2. What elements, in your opinion, includes medical
professionalism?

3. How do you think doctors express their professionalism?

For convenience, we divided the students' direct open
answers into blocks. Response blocks contain similar
responses. The answers in the main document were slightly
edited: we included only the core of the thought, omitting
the "water". Data collection was carried out between
September and October 2021. Four one and a half hour
focus groups were held with each of the groups of
participants. One researcher led the focus groups and two
others took notes. Facilitation in each group was conducted
by the same researcher with experience in conducting focus
groups. Each focus group was audio recorded. During the
focus groups, the facilitator followed a script of questions to
limit differences between groups. Focus groups were held
in Russian and Kazakh languages. Audio recordings of
focus group discussions were recorded verbatim.
Qualitative thematic content analysis of transcribed texts
was carried out using a data-driven inductive approach to
encode content into topics using the MAXQDA2022
software [8]. The results, codes and topics were constantly
discussed with all three researchers until a consensus was
reached. Two researchers, one of whom was present
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during the focus groups and the other who was not, studied
the transcripts of each focus group separately, encoding
dominant responses. These codes were then combined into
main themes. The two coders collaboratively compared
these topics and discussed agreements and
disagreements. Initial agreement between coders was
about 80%. These encoders then re-evaluated the data until
an agreement was reached and no new topics emerged.
Qualitative rigor was performed using the Guba and Lincoln
criteria (validity, tolerability, reliability, and confirmability) as
a guide [16]. Consolidated criteria for reporting qualitative
research have been used to guide data collection and

The results of the study.

As mentioned above, the aim of the study is to assess
the perception of medical professionalism among students
and residents of family medicine. The analysis showed that
separate topics arose, which were classified according to
the areas of issues for discussion in focus groups: medical
knowledge and skills, moral and personal qualities, the
interests of patients and society, communication skills,
responsibility and collegiality, as well as the principle of the
doctor's role model. An overview of 6 main themes and 16
sub-themes, illustrative citations are presented in more
detail in Table 1.

reporting [22].

Table 1.

List of themes and associated sub-themes, and illustrative quotations

Ne| Themes Sub-themes lllustrative quotations

1 [Medical 1. Availability of basic and clinical|“You need to leave the first impression with the patient by providing
knowledge |knowledge; the right qualified assistance”;
and skills |2. Possession of all necessary|"Knowledge of the chosen profession" from "and" to™

assistance techniques; “To develop every day (since medical technologies do not stand still,
3. Knowledge of treatment methods|new more effective methods of treating diseases appear)’;
that meet all standards; "If a doctor does not cease to improve in his field of activity, explores
4. Timely response to emergency|novelties in the field of medicine, this is a professional in his field”;
situations; "Possession of treatment skills at the highest level";
5. Continuous learning throughout life; |"Competence in their work";
6. Transfer of knowledge; "The ability to make the right quick and at the same time balanced
decisions"
"Constantly develop, keep up with the times."

2 [Moraland |1. Morality and ethics “The desire to help another person has always been considered a
personal  |2. Personal qualities: useful personality trait and should have been brought up from
qualities 2.1 Humanity childhood”;

2.2 Reliability “Love for work and for patients, respect for them”;
2.3 Patience "Balance between a cold mind and a moral-moral side when making
2.4 Desire to help decisions regarding the patient's health";
2.5. Emotion control "Knowledge of ethics and deontology, the moral qualities of a doctor”;
2.6 Kindness "High moral qualities, such as humanity and fidelity to duty
3. Role model a combination of conscientiousness, love for work and for patients,
"The ability to keep emotional calm in urgent situations";
"Know how to always keep the bar";
"Lead a healthy lifestyle"
“First of all, we must start with ourselves, be an example for
everyone: for students, for our patients, for others”
"We must be an example, a role model".

3 |Compliance |1. Respect for the rights of the patient |"Recognition that the interests of the patient are paramount in relation
with the 2. Service to the community to the interests of the doctor";
interests of |3. Admit your mistakes “The interests of the patient must come first”;
the patient “Be able to admit your mistakes so that the patient does not suffer”;

“The desire to apply all acquired knowledge and skills for the benefit
of society.”

4 |Responsibili |1. Responsibility for decisions; “The most important thing in our time is to observe collegiality”;
ty and 2. Proper performance of duties; "Professionalism is manifested in the proper performance of one's
collegiality |3. Be collegial functions, the results of treatment, and rehabilitation."

5 |Communica |1. Possession of all communication|“The ability to work with patients, possess communication skills, enter
tion skills  {and relationship building skills; into the patient’s confidence, have a strong opinion”;

“The ability to gain confidence in both the patient and the family”;
"Professionalism is manifested in the ability to clearly explain all the
appointments and their actions to the patient."

6 |Vocation "Gifted talent - we hope for this, turning to the doctor";
and talent "It is important that the future specialist from the student's bench

correctly chooses his profession, according to his vocation."

65




Hayka u 3apaBooxpanenue, 2022, 4 (T.24)

OpI/IFl/lHaJ]LHOC HCCJICTOBAHUEC

Medical professionalism.

In the view of 40.0% of students, professionalism
includes precisely medical knowledge and skills. In their
opinion, professionalism requires a high level of knowledge
to perform their duties. It is noteworthy that often students
note the need for constant updating of knowledge, learning
new practices, acquiring new skills.

The next block contained answers about the moral
component of medical professionalism. The share of these
answers was 25.0%. Students said that it was morality and
ethics, humanity and fidelity to duty.

15.0% of the answers relate to focusing on the needs of
society and the patient. Respondents say that medical
professionalism is the desire to apply their knowledge for the
benefit of the patient and society. In addition, they believe that a
professional should put the interests of society and patients
above his own (altruism and humanism).

Some students (5.0%) spoke about the ability to make
informed decisions in urgent situations.

Some of the students surveyed (5.0%) believe that medical
professionalism is a vocation. This requires gifted talent.

Residents at the focus of the discussion talked about
the same things as the students. In their opinion, medical
professionalism is  knowledge, good preparation,
communication skills, responsibility and collegiality. They
also talked about the fact that it is clinical thinking and the
ability to solve complex problems.

Elements of professionalism

When asked what elements, in the opinion of students and
teachers, medical professionalism includes, we received 215
answers (respondents could give several answers).

We also divided the answers to this question into
blocks. Three areas of response were identified. These are
professional qualities, personal qualities and answers that
relate to morality, ethics.

Professional qualities include 44.7% of answers.
Respondents again believe that this is knowledge and
updating of knowledge; ability to think, analyze; a
responsibility; ethics, morality; communication skills.

27.9% of answers about moral qualities. According to
respondents' professionalism includes moral, moral traits of
behavior. Such as kindness, honesty, humanity, empathy and
so on. The next block of answers, which we defined as
"personal qualities”, scored 27.4% of the answers. Such
qualities as communicativeness, confidence, purposefulness,
independence and so on were mentioned here.

To analyze this issue, we used content analysis. From the
list of answers, words were singled out (determining the
qualities of professionalism). A quantitative analysis determined
that the most frequently mentioned words were “knowledge /
cognition / literacy / education” (15.1%), “ethics / morality /
deontology” (14.7%), ‘responsibility / duty” (10.5%)
"communication skill / sociability" (8.0%), "conscientiousness /
decency / honesty / disinterestedness” (6.3%). Content -
analysis of the elements of professionalism according to the

survey of respondents is presented in Table 2.
Table 2.

Content - analysis of elements of professionalism according to the survey.

The words Quantity %
knowledge / cognition / literacy / education 36 15.1
ethics/morality/deontology 35 14.7
responsibility/duty 25 10.5
communicative / sociability 19 8.0
conscientiousness/decency/honesty/disinterestedness 15 6.3
kindness/humanity/humanity 11 4.6
initiative / purposefulness / perseverance 11 4.6
courtesy/respect/tact 7 2.9
resilience / stress resistance / poise / endurance 7 2.9
empathy/responsiveness/compassion 7 2.9
willingness/decisiveness/courage 6 2.5
confidence 5 2.1
attentiveness / observation 4 1.7
to help 4 1.7
psychology 4 1.7
patience / patience 4 1.7
critical thinking 3 1.3
reliability 3 1.3
autonomy/independence 3 1.3
intelligence 2 0.8
confidentiality 2 0.8
organization/self-organization 2 0.8
adherence to principles 2 0.8
working capacity / working capacity 2 0.8
self improvement 2 0.8
focus/collection 2 0.8
save 2 0.8
saving/save 2 0.8
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Continuation of Table No. 2.

The words Quantity %
accuracy 1 04
law-abiding 1 04
intelligence 1 0.4
intuition 1 04
masculinity 1 0.4
an experience 1 0.4
orientation 1 0.4
attractiveness 1 04
transparency 1 0.4
punctuality 1 0.4
partnership 1 0.4

Total 238 100.0

As for residents, then in their opinion the main element
of medical professionalism is continuous learning. They
emphasize that medicine is constantly developing and that
new knowledge in medicine is emerging.

In addition, they noted responsibility, the ability to think
clinically, adherence to collegiality, maintaining a healthy
lifestyle.

Expression of professionalism

According to more than half (53.8%) of the students
surveyed, professionalism is expressed in cured/healthy
patients, in the process of treatment (solving difficult
situations, choosing a treatment, making the correct
diagnosis).

More than a quarter (46.7%) say that this is expressed
in the ability to build communications.

Block “morality, ethics of attitude towards people” has
25.0% of answers.

As well as in question No. 2, students said that this is
manifested in knowledge and their constant updating - 15.0%.

The block "Other" (33.3%) contains different answers
about such personal qualities as self-confidence, fidelity to
duty, reliability, attention, and so on. An analysis of
respondents’  answers  about  expressing  their
professionalism is presented in Table 3.

Table 3.
Content - analysis of of expression professionalism
according to the survey.

Answers Quantity|%

communications 28 46.7
the process of helping, treating, curing 32 53.8
knowledge, updating knowledge 9 15.0
morality, ethics, attitude towards people 15 25.0
other 20 33.3

* Respondents can give several answers, so the sum of
percentages is more than 100.

Residents, who participated in the focus group
discussion, also agree that professionalism is manifested as
a result of treating a patient. They also talk about the ability
to find contact with patients, to explain treatment and their
activities in an accessible way.

Discussion

The results of our study revealed that all respondents
have a clear understanding of the importance and
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development of professionalism in the medical profession.
A comprehensive discussion of the foundations and
elements of professionalism suggests that the medical
community, represented by medical students, celebrate
almost all the main pillars and elements of professionalism
proposed by Arnold and Stern in 2006.[5]. However, our
study showed that the main role in the perception of
medical professionalism (40-45% of answers) among
students is assigned to the availability of professional
knowledge and skills for providing medical care. In second
place, according to students (about 25-28% of answers),
the moral and personal qualities of the doctor, as well as
the availability of communication skills, are noted. While the
residents in their answers in the second place highlight
such qualities as responsibility and collegiality. At the same
time, among both groups of respondents, few answers (less
than 1% of respondents) were devoted to such elements of
professionalism as reflective skills and time management,
which, in particular, along with the presence of professional
knowledge, are indicated by the Western community. In
addition, respondents from both groups noted one of the
most important elements of professionalism, such as the
‘role model” of the clinical mentor himself or the teacher
who trains future specialists. Arguing that an important role
in developing the skills of medical professionalism among
future doctors is played by the teacher's own example, as a
standard of professional behavior in mastering the future
profession. The least relevant areas chosen by both groups
of respondents (less than 1% of responses) were "feedback
requested” and "appropriate use of healthcare resources".

The areas of medical professionalism identified in this
study are also similar to the components of medical
professionalism identified by the UK General Medical
Council, namely: "Behave in an ethical and legal manner",
"Think, learn and teach others", "Learn and work effectively
in a multidisciplinary team”, “Protect patients and improve
the quality of care” [15]. Also, in our survey, respondents
identified knowledge/skills, patient relationship, character
traits, value alignment, doctor-patient relationship,
demeanor, professional management, personal awareness
and motivation as core areas of professionalism, similar to
some surveys of Western medical professionals schools
[17,24].

In our study, students, unlike residents of medical
universities, in the perception of elements of
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professionalism more often single out the area of
relationship skills between the doctor and the patient -
"effective communication with the patient" and "respect for
the rights of the patient". This perception of professionalism
among trainees illustrates a shift in healthcare towards
patient-centered care and the development of patient
autonomy [21]. The importance of communication skills in
medical professionalism has also been emphasized in other
studies [10, 23]. While the residents during the discussion
argued that not only doctors should show respect for the
opinion of the patient, but also patients should respect the
doctors and listen to his recommendations.

In the field of interprofessional relations skills, residents
indicated the need for "collegiality" in decision-making,
while students' answers about collegiality were in less than
1% of respondents. "Collegiality" demonstrates young
professionals' perception of the growing importance of
collective care and cooperation between different health
professionals whose opinions should be respected [11, 25].
The importance of collegiality was also highlighted in a
study by Chandratilake et al. which showed that working
with colleagues to achieve common goals is considered
important in the countries of Europe and North America
[10].

To the best of our knowledge, this is the first study of
students' and residents’ perceptions of medical
professionalism in the Republic of Kazakhstan using
qualitative methods, the MAXQDA program. However, there
are limitations to the study. This was a single center study
and further studies are needed with other available
institutions in different cities.

Conclusion

According to the results of our study, in the perception
of both students and residents, medical professionalism is
primarily professional knowledge that needs to be
constantly updated. The professionalism of medical staff,
according to the respondents, is still high moral/moral
qualities. Doctors must be decent, honest, disinterested,
humane.

In addition, medical professionalism, in their opinion,
includes elements of communication skills, which involve
the ability to communicate and create trusting relationships,
the ability to hear the patient's complaints.

The interviewed students also emphasized that medical
professionalism is a high responsibility and duty. Students
feel responsible for every step taken in diagnosing and
prescribing treatment. At the same time, this is a
responsibility not only to the patient, but also to his relatives
and society.

Professionalism is expressed in the opinion of the
majority of respondents in the way the doctor treats the
patient, in his actions and cured patients. It is noteworthy
that many respondents noted the importance of the doctor's
ability to act calmly and keep a cool mind in urgent
situations.

Since there is little research on medical professionalism
in the Republic of Kazakhstan, this study provides a basis
for future research on medical professionalism, especially in
Central Asia. However, the qualitative nature of our study
provided a detailed understanding of medical
professionalism in the context of the Central Asian
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healthcare system, revealing a relatively limited perception
of the concepts of professionalism in contrast to Western
medical schools, which requires the development of
research in this direction.
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