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Abstract

Medical education is a flexible education system focused on the needs of society and scientific achievements. The
training of a doctor takes place throughout life, so it is important to create a strong basis for the accumulation of knowledge
and experience. When developing educational programs, it is necessary to adhere to a competency-based approach, which
is the key to successful training of a qualified and professional specialist. At the same time, professionalism is a core
competence that all graduates must achieve. In the article, we shared our experience in developing and implementing an
educational program to develop professionalism among residents of the family medicine. It was important for us to disclose
the key attributes of professionalism in the training program, which, in addition to good clinical knowledge and skills, include
such qualities of a professional as honesty, responsibility, reliability, accountability and the ability to maintain an appropriate
balance between the duties of caring for the patient and personal obligations. Here, we have detailed the learning outcomes
and teaching methods of professionalism educational program. In the present study, the P-MEX (Professionalism Mini
Evaluation Exercise) was used as an instrument for the first time, which was translated into Kazakh, passed a pilot study,
demonstrating good reliability and validity.
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1HAO «3anagHo-KasaxcTtaHckuin MeAMLUMHCKUIM YHMBepcuTeT uMeHn MapaTta OcnaHoBay,
r. Aktob6e, Pecny6nuka KasaxcrtaH

MeguumHckoe obpasoBaHue SBRSETCS MOKO CUCTEMON, OPUEHTUPOBAHHOW Ha MOTPeBGHOCTM ODLWECTBA M HayuHble
pocTmxeHusi. OByyeHne Bpaya MPOXOAWT Ha MPOTSHKEHUM BCEW XM3HM, MOITOMY BaXHO CO3[aHWe Kpemkoro 6asuca ans
HaKOMMEHWs 3HaHMiA M onbiTa. [lpu paspabotke obpa3oBaTenbHbIX MPOrpaMm  HeobXoauMO  MpUAEPKMBATLCS
KOMMETEHTHOCTHOrO NOAX0Aa, YTO SBASETCS 3anoroM ycnelHon NoAroToBKM KBanUgULMPOBaHHOTO 1 NPOdECCMOHANBHOM
cneymanucTa. Mpum aTom npodeccoHanmam sBnseTcs 6a3oBoi KOMNETEHLMEN, KOTOPYIO BCE BbIMYCKHWKIA AOITKHBI AOCTUYb.
B cratbe Mbl nogenunuch OMbITOM pa3paboTkM W BHedpeHust 0Opa3oBaTenbHOM MporpaMMbl MO PasBUTHMIO
npodeccnoHanuaMa y pe3ugeHToB CeMeNHON MeauuuHbl. [ins Hac Obino BaxHbIM packpbiTue B mporpamMme obyyeHus
KntoueBbIX aTpubyTOB NPOECCHOHANM3MA, K KOTOPbIM, MOMUMO XOPOLUMX KIMHUYECKUX 3HAHUIA U HABbIKOB, OTHOCST Takue
kayecTBa MpodheccuoHana Kak 4eCTHOCTb, OTBETCTBEHHOCTb, HAZAEXHOCTb, MOJOTYETHOCTb UM CMOCOBHOCTb COXPaHATb
Hapnexalyumin banaHc mexay 005s3aHHOCTAMM MO YXOAY 33 NaLMEHTOM W NMYHbIMKM 06s13aTenbCcTBaMuU. 3aech Mbl NOAPO6GHO
onucanu pesynbTatbl U MeTOAbl 0ByYeHNs, a Takke B aHHOM WUCCefoBaHUM BriepBble bl NPUMEHEH UHCTPYMEHT MUHM
OLeHKM npodheccnoHanuama - P-MEX, koTopbii Obin nepeBeaeH Ha kasaxckui A3blK, MPOLIEN MUIOTHOE UCCMeaoBaHwe,
MPOLEMOHCTPMPOBAB XOPOLLYH0 HAOEXHOCTb W BalNMHOCTb.

Knrouesnble crnoga: npogheccuoHasnusm, obpazosamesnbHas npoepamma, pe3udeHmypa, cemeliHas MeduyuHa.

270


https://orcid.org/0000-0002-3627-5650

Hayxa u 3apaBooxpanenne, 2023 2 (T.25) MeannmuHcKoe 00pa3oBaHue

Tywingeme
MEOAMUUHAINDIK BIJTIM BEPYLAEr KSCIBUJIKTI AAMbBITY - BATbIC
KASAKCTAH MEOMUMWHA YHUBEPCUTETIHIH TOXIPUBECI

Hyprynb A. A6eHoBa, https://orcid.org/0000-0003-0395-9025

Nassar M. XKamanueea?, https://orcid.org/0000-0003-3625-3651
Fyne6axeiT K. Kolumaran6erosa?, https://orcid.org/0000-0001-5895-346X
Fayxap C. AvnsmarambeToBal, https://orcid.org/0000-0002-8123-3476
MHukapa E. EceHranmesa, https://orcid.org/0000-0002-3627-5650
Ak6asaH Y. Umanb6aeBal, hitps://orcid.org/0000-0002-9787-6353

! "Mapat OcnaHoB aTbiHAafbl BaTbic KaszakcTtaH meguumHansik yHusepcuteTi” KEAK,
AxTobe K., KazakctaH Pecnyb6nukachbl.

MeouuuHaneik 6iniMm 6epy KOFaMHbIH KaXeTTinikTepi MeH fbinbIMu XeTicTikrepre GafbiTtanFaH ukemai 6inim Gepy
Xymeci bonbin Tabbinagsl. Japirepgin, okybl eMip 6oibl xypeai, CoHabIKTaH binim MeH Taxipube xuHakTay yiiH Gepik Heri3
acay MaHbI3gpl. binim 6epy bargapnamanapbiH a3iprney kesiHge GinikTi xaHe kacibn MamaHgbl HOTUXENI AalblHAAYAbIH
kenini 6onbin TabbinaTblH Ky3bIPETTINIK kK&3KapacTbl ycTaHy kaxeT. CoHbIMeH KaTap, koacibunik — 6apnblk Tynektep Kon
XETKi3yi THiC Heriari Ky3bipeT. Makanaga 6i3 otbachinbik MeauumHa peanaeHTTepi apacbiHaa kaciOunikTi AambITy YLLiH Binim
Oepy GarpapnamacbiH 93ipney XoHe eHridy ToxipubecimeH GenicTik. bi3 ywWiH OkbITy OGaroapnamackiHaa kaCiOWUMIKTIH
Heri3ri aTpubyTTapbiH awly MaHbI3gsl 6ongbl, onap Xakcbl KuHKKanbIK BiniM MeH aarasinapgaH 6acka, kacion MamaHHbIH
ajanmblK, xayankepLuinik, ceHimainik, ecen OepyLlinik XoHe HayKacTbl KyTy MIHOETTEpi MeH Xeke MiHAeTTeMENeEPi
apacblHaarbl Caiikec Tene-TeHAiKTi cakTail biny cuskTbl KacueTTepai kKamTuabl. byn 3epTTeyae 6i3 OKbITYAbIH HOTUXENEPI
MEH OKbITY ©AICTEPIH enKkel-TenKenni KapacTbipablK XaHe anfal peT Kasak TiniHe ayaapbiifaH, Xakcbl CeHiMAiniK neH

Heri3AiniriH kepceTe OTbIPbIN, MMAOTTLIK 3epTTeyAeH eTkeH P-MEX warblH kacibn 6aranay Kyparnbl KonaaHbIngsi.
Tytin ce3dep: kacibunik, 6inivm 6epy 6ardapnamacsi, peaudeHmypa, ombacbuibiK MeOUYUHa.
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Relevance

Professionalism is one of the most important clinical
competencies that all medical university graduates must
achieve. Lack of professional conduct, in turn, is the most
common reason for disciplinary actions against medical
practitioners, as well as the most difficult to assess and
eliminate [11]. Desirable professional qualities, in addition to
having good clinical knowledge and skills, include humility,
honesty, responsibility, reliability and accountability [12].
The ability to maintain a proper balance between patient
care responsibilities and personal obligations is also an
important feature of professional conduct. Altruism, respect,
loyalty, compassion, sensitivity and tact are other desirable
professional qualities [7]. Besides, professionalism requires
a heightened sense of intellectual curiosity, an
understanding of personal strengths and weaknesses,
maturity, a commitment to clinical excellence, and self-
directed learning. In our country, 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 specialist.
The 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 medical education. With the

implementation of numerous reforms in the field of medical
education and the cooperation of medical universities with
Western schools, professionalism is prescribed in all
educational programs (pre- and postgraduate) as a core
competency that all graduates must achieve [2]. Taking into
account the numerous warnings that inadequate
professional attitudes can harm the well-being and health of
patients, as well as the morale of doctors [13], the
development and promotion of medical professionalism
among medical specialists of the Republic of Kazakhstan
(RK) is one of the key tasks of medical education and
healthcare in general.

According to numerous studies of Western specialists,
professionalism should and can be taught through lectures,
workshops and discussions in small groups, role-playing
exercises, analysis of clinical incidents, individual
observation and counseling [6]. However, today, many
programs of pre- and postgraduate medical education in the
RK find it difficult to teach and assess this competence,
mainly sharpening young professionals on clinical
knowledge and skills, while the “soft skills” of a professional
remain unexplored. In this article, we want to present our
experience of teaching and evaluating the professionalism
of young professionals on the example of residents of family
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medicine NJSC "West Kazakhstan Marat Ospanov Medical
University" (WKMOMU).

Materials and methods of research.

The study was conducted on the basis of WKMOMU.
The study involved 24 residents (5 - 1st year of study, 19 -
2nd year of study) in the specialty "Family Medicine". The
average age of the respondents is 25 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. In addition, the
information collected from the participants was used only
for the purposes of this study. The development of the
competence of professionalism was carried out in several
stages and was implemented by a temporary research
team within the framework of the project of the Ministry of
Science and Higher Education of the RK “Building the
capacity of technologies for medical education and
research in family medicine in Kazakhstan” (Grant No.
AP09260428).

Stages of implementation of the professionalism
development program:

1. Amendments have been made to the Academic
policy of the Family Medicine Residency Education
Program regarding the expectatons and proper
professional behavior of residents during their studies and
zero tolerance for unprofessional behavior, both by
residents and teachers/mentors, up to and including
exclusion from the program.

2. A "Contract of professionalism” was developed, with
which each participant in the study had to read and sign
their informed consent.

3. The course "Professionalism" was developed as part
of the extra-curriculum of the residency. For 2 years of
study, each resident received from 4 to 5 lessons on this
topic as part of continuing education. The objectives and
learning outcomes were clearly defined. Classes were held
in the form of mini-lectures, discussions, seminars, analysis
of clinical cases with incidents of unprofessional behavior
and modeling of appropriate behavior.

4. The exercise-questionnaire for a mini assessment of
professionalism P-MEX was translated and adapted into
the Kazakh language and passed preliminary testing on 24
residents of family medicine, native speakers.

5. On the basis of a formative and summative
assessment, a system for accumulating points with
obligatory feedback from a teacher/mentor was developed,
which is responsible for the formation of the professional
competence of a future specialist.

The results of the study

Additions to the Academic Policy of the educational
program "Family Medicine".

All requirements are made in strict accordance with the
Academic Policy of the University, the Student's Code of
Honor, the Policy of Academic Integrity, the Charter of the
University. Included in the discipline policy were expectations of
professional behavior towards residents and faculty.

Professionalism Expectations for Residents:

Residents during their studies must demonstrate a
commitment to professionalism and ethical principles, which
is expressed in the following, the resident is able to
express:

- Compassion, honesty and respect for others;

- Responsiveness to the needs of patients, surpassing
personal interest;

- Respect for the privacy and autonomy of patients;

- Accountability to patients, society and the profession;

- Respect and responsiveness to a diverse group of
patients with differences in gender, age, culture, race,
religion, disability, national origin, socioeconomic status and
sexual orientation.

- Recognizing and developing a plan for personal and
professional growth;

- Timely disclosure and elimination of conflict or duality
of interests.

- For committing a disciplinary offense by a student at
the University, the following types of disciplinary sanctions
are applied: reprimand; rebuke; severe reprimand,
expulsion from the university

Professionalism Expectations for Teachers:

- Being a role model in professionalism is a “role
model” for a resident;

- Demonstrate a commitment to providing safe,
quality, cost-effective and patient-centered care;

- Create and maintain an educational environment
conducive to the learning of residents;

- Regularly participate in  organized
discussions, rounds, journal clubs and conferences;

- Report cases of offense, unprofessionalism on the
part of any member of the team.

Residents will be assessed for professionalism
continuously throughout the entire period of study.
Residents will be admitted to the final certification under the
following conditions:

- 80% attendance of clinical rotations;

- 80% attendance of practical seminars;

- a positive summative assessment of professionalism;

Residents in practical classes must prepare and submit
their work (presentation, case, essay, report) subject to the
submission deadline, which will be strictly observed.
Assignments submitted after the scheduled date will be
rejected unless for really good reasons. In addition to the
above obligations, residents must not be late for classes
and clinical rotations. They are expected to behave
appropriately, maturely and actively participate. It is also
important that in case of absence, whether at seminars or at
the clinic outside the permitted hours of absence, the
teacher/mentor is notified in advance. Residents agree with
their mentor on the exact schedule, which must be strictly
adhered to. Being late is inappropriate and disrupts the
workflow in the clinic. In the polyclinic, residents actively
participate in all the tasks assigned to them by the mentor
according to the curriculum. In case of ambiguity in the
treatment of a patient, residents talk with a mentor after the
patient has already left the clinic. At all times, residents
must strictly adhere to the Code of Ethics for Medical
Professionals, especially the principle of confidentiality. The
code of ethics binds the resident in the same way with the
same consequences as his teacher/mentor. Together with
the academic policy, the Resident Professionalism Contract
was developed [1].The professionalism contract sets out the
specific expectations of the family medicine residency
program for students and failure by the resident to meet
these requirements may result in adverse consequences,
including the possibility of exclusion from the program.

clinical
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Curriculum for Professionalism.

The residency curriculum in the specialty "Family
Medicine" is implemented in accordance with the state
standard of education of the Republic of Kazakhstan and is
a 2-year educational program (140 credits), which presents
the main topics that correspond to the key competencies of
a family doctor. The training program on professionalism
was included as an additional, extra program to the ongoing
training and was implemented during the residents' free
hours from clinical practice and practical classes (the
schedule was agreed with each resident individually). The
program is represented by a module of 4 seminars, which
were held in two training courses. Table 1 presents the
main topics of the curriculum.

Table 1.
Main topics of the professionalism curriculum.

1. Recognizing professionalism in everyday practice

2. Professionalism in patient care

3. Professionalism with colleagues and other healthcare
professionals

4. Society and professionalism

Learning Outcomes

The curriculum clearly reflected the objectives and
learning outcomes to be achieved by residents during their
first and second year of study. Learning outcomes
correlated with learning methods and were supported by
appropriate assessment methods (Table 2).

Table 2.

Learning outcomes, teaching methods and assessment methods in the professionalism curriculum.

End result of training

Teaching methods Assessment Methods

Recognizes the essential elements of professionalism and ethical |Lecture, project work

principles in family practice;

MCQ*, MEQ**, oral
method, essays

Recognizes the importance of building professional relationships|Essays, oral presentation,|Role playing, essays
in the context of their work in an ethical manner; discussion
Gives examples of methods that help to effectively build and|Oral  presentation,  discussion,|OSCE***, MCQ, oral

develop professional relationships;

clinical work, reading, skills training |method

Conducts self-assessment of the development of professionalism|Literature search, reading,

using reflection methods, special scales / questionnaires;

Essays, P-MEX****
skills training

Demonstrates the qualities of professionalism in daily practice;

Role playing, study visit, videos,|OSCE, P-MEX
educational movies

Properly represents family medicine to other specialties during|Clinical work, observation P-MEX
rotation;
Appreciates punctuality, honesty, commitment and efficiency as|Clinical work, observation P-MEX

the principles of professionalism;

Abbreviations:  *MCQ — multiple choice questions; **MEQ — modified essay questions;
***OSCE - objective structured clinical exam; ****P-MEX - Professionalism Mini Evaluation Exercise.
Teaching methods the specifics of communication with him and the

The curriculum on professionalism consists of mini-
lectures, practical seminars and exercises. While lectures
and seminars are well-defined methods and allow slight
modifications, the exercises use the appropriate teaching
methods defined in the EURACT educational agenda [14].
One of the introduced teaching methods for this program
was writing an essay with answers to modified questions
and presenting an oral presentation (seminar report) on a
chosen topic. Residents were required to write an essay
and present it orally in front of their peers and a
teacher/mentor, followed by discussion and discussion.
Residents choose a topic from real clinical practice (usually
a common medical complaint about deviation from
professional behavior) and write about it in terms of
literature data, regulatory documents [3,5], as well as their
own ethical principles and views. If the clinical case
concerned a complaint about a deviation from the quality of
medical care provided, then the structure of such a report is
a case report, the first part of which is a formulated clinical
question asked by the resident using the PICO scientific
search method. Residents must answer it based on
evidence-based medicine data, having previously searched
international databases [9]. The second part of the seminar
report is the coverage of the solution to this problem. Since
the patient is at the forefront of family medicine (patient-
centered care), the report should also convey the way the
patient is involved in the treatment of the described disease,

management of patients with this problem. When a resident
submits the first draft of a seminar report for evaluation, the
teacher evaluates it and at the same time suggests
corrections (feedback). If the resident corrects the
assignment, the teacher grades the corrected version. The
residents can present the results of the seminar report in
the form of a research project at a practical conference.
Other methods of teaching professionalism are literature
search, reading, watching educational videos, reflective
practice, supervised clinical work in the family medicine
office, role playing.

Assessment Methods

As part of the training, we used both formative and
summative assessment [22]. Residents underwent formative
evaluation of teachers/mentors throughout the training period,
which consisted of oral presentation, essay analysis, work in
clinical practice with an assessment of professionalism using
the P-MEX tool, self-assessment (P-MEX), assessment of
clinical skills using the OSCE method. Then each type of work
performed was evaluated by the teacher on a 6-point Likert
scale (0 - unsatisfactory, 5 - excellent). The summative grade
(final grade) was calculated from the scores of all sections of
the course. At the end of the course, Year 2 residents were
required to take a written examination consisting of 50 multiple
choice test questions (MCQ) in professionalism. The final grade
is calculated based on the scores for all sections of the course
and the scores for the written exam. Thus, each resident within
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the framework of the completed course on professionalism had
to submit for evaluation an essay, an oral presentation and a
seminar report on a chosen topic, a P-MEX professional
assessment (self-assessment, teacher assessment, mentor
assessment) and pass the final test control. Professionalism
was assessed in the pass/fail format. The assessment was
based on a list of acquired knowledge/skills and included:

- Commitment of residents to professional competence,
which implies the desire to maintain the medical knowledge,
clinical abilites and team skills necessary to provide quality
care;

- Desire to improve the quality of medical care, which
suggestsnot only to continuously, informedly review the
medical literature and maintain clinical competence, but
also to work with peers, healthcare systems, and other
professionals to improve patient safety, reduce medical
errors, and increase the availability and effectiveness of
care. Minimize overuse and underuse of medical resources
and improve health outcomes.

P-MEX (review, implementation, results)

As part of this study, one of the assessment tools was
adapted by the project research team for a mini-assessment
of professionalism - P-MEX. Initially, the P-MEX was
developed in Canada by R. Kruess et al. [8]. The P-MEX
consists of 21 questions included in four main domains:
doctor-patient relationship, reflective skills, time management,
and interprofessional relationships (Table 3). The
questionnaire has a special processing technique from 0 to 4
points, where "4" - exceeded expectations, "3" - met
expectations, "2" - below expected, "1" - unacceptable
behavior. As well as the fifth category "0" - not observed or
not applicable, this category is used when the behavior is not
observable. P-MEX has been designed to be used in every
situation, when the student's behavior can be observed,
including meetings with patients, small group sessions, and
rounds. Evaluation should be based on relatively short
interactions that often occur within training so that each
resident can be evaluated multiple times by different
instructors. A higher score indicates a higher assessment of
professionalism. Each form has two copies, one of which is
given to the student and the other remains with the teacher.

The assessor is expected to provide timely feedback to
the student, which will give him an opportunity for reflection
and self-development. The questionnaire was tested and
validated in Japan [23] and Finland [17], where culturally
significant items were added. Since the 2011 Ottawa Report
[15], studies have examined the assessment of medical
professionalism in various non-Anglo-Saxon/Western
contexts such as Korea, Japan and China [18, 24].
However, so far there are no studies devoted to the
assessment of medical professionalism in Kazakhstan.
Translation from English and adaptation of the P-MEX
questionnaire was carried out as part of this study with the
written permission of the questionnaire developers.

Translation

At stage 1, the original version of the questionnaire was
translated into Kazakh (100% of residents study in Kazakh).
The translation was carried out by two professional
translators, native speakers, independently of each other.
During the translation process, each of the translators
produced a direct translation of the original questionnaire,
instructions, and answer options. After comparing both

versions of the translation and agreeing, a combined
verified version was created - Version 1.

Table 3.
Professionalism Mini Evaluation Exercise (P-MEX).

Skill category  |ltem

Doctor-patient  |1. Listened actively to patient

relationship 2. Showed interest in patient as a person
3. Recognized and met patient needs

4, Extended him/herself to meet patient
needs

5. Ensured continuity of patient care

6. Advocated on behalf of a patient

11. Maintained appropriate boundaries

7. Demonstrated awareness of limitations
8. Admitted errors/omissions

9. Solicited feedback

10. Accepted feedback

12. Maintained composure in a difficult
situation

Reflective skills

14. Was on time
15. Completed tasks in a reliable fashion
17. Was available to colleagues

Time
management

Interprofessional |11. Maintained appropriate boundaries
relationship skills |13. Maintained appropriate appearance
16. Addressed own gaps in knowledge
and skills

18. Demonstrated respect for colleagues
19. Avoided derogatory language

20. Maintained patient confidentiality

21. Used health resources appropriately

At the 2nd stage, the revised Version 1 was translated into
the original (English) language. The translation was carried out
by a professional translator, native English speaker. One of the
conditions for back translation was that the translator did not
have access to the original version of the questionnaire. These
two new versions were compared with each other and served
as the basis for the consensus version of the translation of the
English-language questionnaire. This version - Version 2 in the
Kazakh language tumed out to be grammatically and
semantically acceptable.

At the 3rd stage of creating the Kazakh-language
version, the created Version 2 was tested on patients. This
stage is necessary in order to determine the acceptability of
the translation (instructions, questions and answer options).
Two main aspects were checked - the equivalence of items
and answer options in translation with the original. 30
respondents took part in the testing. The questionnaire was
filled out by each respondent independently of each other;
in case of difficulties, the subject addressed directly to the
interviewer. At the end of the survey, the interviewer
clarified whether the respondent had any problems in
understanding the questionnaire and filling it out. During the
survey, the wording of questions and answer options were
corrected based on the wishes of the respondents. There
were no changes due to the version 2 survey. However,
65% of the respondents said that they did not understand
the content of some questions. Disagreements and
misunderstandings on some of the assessment issues
required explanatory workshops for both faculty and
residents. Incomprehensible questions that required
detailed analysis are given in Table 4.
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Table 4.

Questions of the questionnaire that required clarification.

R-MEX questions

Respondents' opinion

Explanation and examples for practice

Showed interest in
patient as a person
(Doctor-patient
relationship skills)

Should the doctor know the
patient not only as a sick
person, but also take an
interest in his private life?

Interest in the patient lies in the implementation of the principles of
patient-centered care. Addressing the patient by name, eye contact,
active listening, empathy, showing interest in the patient.

Recognized and met
patient needs (Doctor-
patient relationship skills)

The doctor is not obliged to
meet all the needs of the
patient, especially if these
needs are contrary to
evidence-based practice.

A patient's need is the ability to benefit from medical services.
Patients may need additional or better care. If this need is not met, it
can lead to dissatisfaction with services and changes in patients'
quality of life. A constructive dialogue with the patient and good
clinical skills are the best way to meet the needs of the patient.

Advocated on behalf of a
patient  (Doctor-patient
relationship skills)

A doctor should not defend the
rights of a patient who was
wrong from the point of view of
the law, showed obvious
neglect or aggression towards
the doctor.

This issue refers to the patient's right to health, the right to timely
and appropriate health care services. A doctor is an advocate for his
patients in the field of ensuring this particular right. All other
relationships are regulated in accordance with the current
legislation.

Maintained
boundaries
patient
interprofessional
relationships skills)

appropriate
(Doctor-
and

First of all, this issue
provides for the observance
of professional subordination
in relations with  senior
colleagues and paramedical
personnel.

In addition to subordination in interprofessional relations, the
observance of boundaries in the relationship with the patient plays
an important role. Namely:

- Avoid sharing personal information with patients (including on
social networks);

- Do not engage in sexual or intimate emotional relationships with
the patient or anyone close to him.

- Act quickly to restore boundaries if the patient is behaving
inappropriately.

- Be alert for signs of violation of professional boundaries
between doctor and patient (expensive gifts, flirtatious notes, text
messages or calls, invitations to social meetings and obscene
comments) and stop them in time.

Demonstrated
awareness of limitations
(Reflective skills)

The doctor must clearly
recognize the scope of his
duties.

Physicians need to be aware of their limitations in professional skills
and knowledge, which means admitting what they do not know. For
example, if a patient presents with a problem that is beyond the
knowledge or competence of the doctor, the doctor can
independently determine his limitations for performing a particular
task and take measures to correct this situation. In doing so, the
clinician must be able to explain the task they performed, their
limitations in terms of relevant professional skills, and how they
handled it (e.g., asking for help from a more experienced colleague
or manager and/or referring the matter entirely to another specialist)

Thus, after clarification and discussion, version 2 was
accepted as the final version in the Kazakh language.
Cronbach's Alpha coefficient (a) was used to calculate internal
consistency. If the coefficient values are equal to or greater
than 0.70, then they are considered satisfactory [20] for testing.

Preliminary testing.

To confirm its applicability in everyday practice, the Kazakh
version of the P-MEX was tested in two stages on 24
native-speaking residents. The criteria for inclusion in the
pilot study were:

-family medicine residents;

- fluency in the Kazakh language;

The family medicine residents were asked to conduct a
self-assessment as part of the course, and the same group
of residents were also evaluated by teachers/mentors at the
end of the course.

There were no obstacles in either the questions or the
answer section of the questionnaire. It took 9 to 17 minutes
to complete one questionnaire (median = 11 minutes).
Among the respondents there were 16 (67%) women and 8

(33%) men. The age of the respondents ranged from 23 to
32 years, while the average age was 25 years. According to
the requirements for the translation procedure, all
respondents were native speakers of the Kazakh language.
Participants were informed in detail about the study protocol
with the opportunity to discuss any issues that arise.

Assessment of the reliability.

As Table 5 shows, the P-MEX questionnaire in the
Kazakh language as a whole and its domains separately,
had the Cronbach's Alpha coefficient above the boundary
value of the indicator a=0.70, which indicates an acceptable
level of internal consistency of the instrument scales. Thus,
the overall index of Cronbach's Alpha for the Kazakh-
language instrument was equal to a=0.73. In the
questionnaire, the highest value of the coefficient was for
the relationship between the doctor and the patient
(0=0.78), the second place was for interprofessional
relations with the indicator a=0.72. The lowest value of the
coefficient was in the field of time management and was
equal to the value a=0.70.
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Table 5.

Internal consistency of the P-MEX questionnaire in the Kazakh language.

Domains of medical professionalism question number Average score (SD) Alpha - coefficients
n=24 n=24
Doctor-Patient Relationship 1-6, 11 3.49 (0.50) 0.78
Reflective Skills 7-10, 12 3.00 (0.43) 0.71
Time management 14,15, 17 2.90 (0.30) 0.70
Inter-professional relationship 11,13, 16, 18, 19-21 3.18 (0.40) 0.72
Questionnaire as a whole 1-21 3.43(0.51) 0.73

Thus, the Kazakh-language version of the P-MEX
questionnaire showed good internal consistency and can be
used in assessing the professionalism of future doctors.

Discussion

One of the main objectives of medical education is to
turn interns/residents into independent practitioners who
embody the qualities listed above and can establish
effective, healing relationships with their patients and their
families [19]. Patients and their families must be able to
trust not only the competence of individual clinicians, but
also their moral character, in addition to the profession as a
whole [21]. In our complex medical environment, in which
technological, political, legal and changing market forces
can influence medical practice, optimal patient care cannot
be provided if our patients and their families do not trust us
to do what is considered right [10, 21]. One of the most
important documents on the world stage, which can be
used to define expectations of 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" [5]. This
document outlines the three fundamental principles of
professionalism and 10 professional responsibilities. The
founding principles of the Charter are: patient welfare,
patient autonomy and social justice. This foundational
document has been endorsed by 109 organizations
worldwide and more than 100,000 copies have been
distributed. The Physicians' Charter clearly states
commitment to the profession, serving the patient
regardless of outside forces, respecting patient autonomy,
and advancing social equity in healthcare as fundamental
guiding principles. These principles are based on the
concept of reliability, which makes this virtue the basis of
medical professionalism. Medical educators have a
responsibility not only to produce competent physicians
dedicated to lifelong learning, but also physicians of
character who hold professional values as their own. [10,
21]. Thus, the goal of our training is to develop in our wards
their own internal compass, based on the standards of
medical professionalism, which will help them make
principled decisions even in times of stress. In other words,
we must support residents in developing their professional
identity [10]. This process takes time and experience and
depends on the trainees' self-awareness, attitudes and
lifelong learning habits, which can be formed under
appropriate guidance [16]. As part of this study, we
presented our vision and experience in developing the
competence of professionalism using the example of
residents of family medicine. During our research, we
encountered certain limitations. Firstly, the understanding of
the professionalism of medical workers in Kazakhstan
differed from that of Western schools [4], which required

training seminars and master classes for both faculty and
students. It is necessary to involve all team members in
professionalism training, including teaching staff, clinical
mentors, employees of clinical sites. On the other hand,
within the framework of this study, we had the opportunity,
through training and assessment, to begin the process of
forming the “correct’” image of a professional in family
medicine among young professionals. Secondly, we had to
avoid deviations from the prescribed percentage of changes
in the standard residency program, which was strictly
controlled by the supervisory authorities in the field of
education. Innovations had to be included as part of an
extra program and only at the request of the student, which
caused dissatisfaction among some residents. The need for
flexibility and which caused discontent among some
residents. There is a need for flexibility and more freedom in
changing the educational programs of residency and its
internationalization. Also, for the first time in the Republic of
Kazakhstan, we used the P-MEX as a tool for assessing
professionalism, adapting it as part of our study. Research
in this area is still ongoing. Now we are faced with the task
of evaluating the effectiveness of the implemented
technologies as part of the ongoing education and training
of young professionals.

Conclusion

The development of professionalism as a core
competency of the medical profession has a long tradition.
Western medical organizations developed several
documents and teachers’ courses which can serve the
development of professionalism curricula in the new
established postgraduate programs in Family medicine
which is also a case WKMOMU. Here, learning outcomes
and teaching methods are in concordance with EURACT
teaching agenda. Also, some innovative approaches are
used, i.e. using art in teaching holistic approach to patients
and using e-learning environment for students’ project and
communication.
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