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ABSTRACT

Background Medical professionalism has received increased worldwide attention, yet there is limited information on the
applicability and utility of established Western professionalism frameworks in non-Western nations.

Objective We developed a locally derived consensus definition of medical professionalism for the United Arab Emirates (UAE),
which reflects the cultural and social constructs of the UAE and the Middle East.

Methods We used a purposive sample of 14 physicians working in the UAE as clinical and education leaders. This expert panel
used qualitative methods, including the world café, nominal group technique, the Delphi method, and an interpretive thematic
analysis to develop the consensus statement.

Results The expert panel defined 9 attributes of medical professionalism. There was considerable overlap with accepted Western
definitions, along with important differences in 3 aspects: (1) the primacy of social justice and societal rights; (2) the role of the
physician’s personal faith and spirituality in guiding professional practices; and (3) societal expectations for professional attributes
of physicians that extend beyond the practice of medicine.

Conclusions Professionalism is a social construct influenced by cultural and religious contexts. It is imperative that definitions of
professionalism used in the education of physicians in training and in the assessment of practicing physicians be formulated

locally and encompass specific competencies relevant to the local, social, and cultural context for medical practice. Our goal was to
develop a secular consensus statement that encompasses culture and values relevant to professionalism for the UAE and the Arab

region.

Introduction

For the past 2000 years, the medical community has
grappled with the definition of physician profession-
alism. In Western nations, concepts of humanism and
altruism originating from the Hippocratic Oath and
Judeo-Christian ethics have formed the basis of
professionalism charters for physicians in practice
and curricula for trainees.’ Definitions of profession-
alism based on these Western concepts have been
translated into many languages, endorsed by medical
societies in different nations, and adopted world-
wide.? In contrast, physician professionalism is less
well defined in many non-Western nations. In the
Arab world, there have been limited attempts to
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conceptualize medical professionalism in secular
terms, primarily because physician roles and values
have been deeply rooted in the principles of Islamic
medical ethics.?

In recent years, globalization has become a major
driving force in many fields, including health care and
medical education.* As Western educational systems
expand internationally, non-Western countries are
adopting pivotal concepts and competencies derived
from these systems in efforts to improve the quality of
education and patient care delivered to their popula-
tions.>*® Professionalism, however, is inexorably linked
to a society’s culture and values.” Given the limited
attempts to define professionalism in the Arab and
Muslim society of the Middle East,®” one must
consider whether cornerstone values on which Western
definitions of professionalism are built may conflict

Journal of Graduate Medical Education, May 1, 2016 165

$S900E 93l} BIA /Z2-01-GZ0g 1e /wod Aioyoeignd:poid-swud-yiewlarem-jpd-awiid;/:sdiy wouy papeojumoq



ORIGINAL RESEARCH

with the religious and cultural concepts that shape
physician and patient health beliefs in the Middle East.

The purpose of this study was to develop a locally
derived definition of medical professionalism for the
UAE, a nation that reflects the cultural and social
constructs of the greater region of the Middle East.
An overarching goal was to facilitate enhanced
incorporation of this essential competency in the
training of future physicians in this region.

Methods

Our study employed a mixed methods approach that
included well-studied consensus gathering tech-
niques'®'! and interpretive thematic analysis'>!3
(FIGURE). A culturally relevant consensus statement
on professionalism was operationally defined as (1) a
definition of professionalism with at least 90%
consensus among study participants, and (2) a
definition of professionalism that incorporates rele-
vant social and cultural factors.

A purposive sample of clinical and educational
leaders in the UAE was selected to attend a workshop
held in February 2014. Criteria used to determine
invitees were as follows:

1. Sample Size: The number of invitees was limited
to a minimum of 10 and a maximum of 20
participants in order to ensure an optimal
sample size for the consensus gathering meth-
odologies employed.!

2. Educational Role: The final list of invitees
represented an equal distribution from the
following groups of educational leaders/trainees:

Category 1: Participant with an indirect role in
physician education and occupies an academic/
administrative leadership position in physician
undergraduate institutions, postgraduate train-
ing facilities, or operational/regulatory institu-
tions within the health sector (includes deans of
medical schools, medical education policy
makers, and higher management of training
facilities); Category 2: Participant with a direct
role in physician education and holds a
leadership position in educational program
administration (includes institutional officials,
chairpersons of clinical departments, program
directors, and core faculty); and Category 3: A
trainee participant, and thus a current or recent
medical student, intern, or resident.

bl

Nationality: Approximately 75% of invitees
were UAE citizens.
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What was known and gap

Conceptual frameworks for physician professionalism based
on Western cultural norms may have limited applicability in
non-Western nations.

What is new
A locally consensus derived definition of medical profes-
sionalism for an Arab nation.

Limitations
Framework is based on single group interaction, limiting the
ability to generalize.

Bottom line

The professionalism framework reflects the cultural and
social constructs of the United Arab Emirates and the Middle
East.

One week prior to the workshop, all invitees were
provided with seminal publications on professional-
ism, including the Physician Charter on Medical
Professionalism,'* the modern and classic versions of
the Hippocratic Oath,">*'® the World Health Organi-
zation Islamic Code of Medical Ethics,!” and a
representative article published from the region.®
Throughout the workshop, the 2 primary investiga-
tors (S.A.R., H.I.) functioned as observers and guides
to methodology protocols.

Approval for the study was obtained from the
Ethics and Research Committee at the University of
Sharjah. All workshop participants provided in-
formed consent and all proceedings were recorded
and transcribed.

World Cafeé

After a brief introduction, participants engaged in a
world café session,'® exploring their impressions and
understanding of the readings provided. After several
rotations of world café, each group summarized the
main points that emerged from their discussions to all
workshop participants.

Nominal Group Technique

Nominal group technique is a structured procedure to
generate ideas, which are discussed by the group and,
finally, ranked individually.'®'! Participants individ-
ually wrote down the attributes of physician profes-
sionalism and then shared their ideas with the group.
A structured large group discussion took place to
generate domains from attributes listed. In the final
step, the domains were ranked by each participant
independently using a scorecard. Domains ranked by
90% of participants were considered consensus
domains and were included in the final definition.
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World Café?
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Collective proficiency and understanding of the subject through rotatory discussion

]

Nominal Group Technique?

Step 2: All attributes from
all participant are listed
by facilitators

Result: 74 Attributes

Step 1: Each participant
independently list attributes
of physician professionalism

Step 3: Large group discussion to
combine any items that the group
unanimously felt were similar
Result: 11 domains identified by
the group

Step 4: Domains ranked by each
participant independently using a
scorecard

L

Consensus Domain Determination®

Postworkshop quantitative analysis of individual rank scores assigned to each domain by participants
Result: Identification of 9 consensus domains

~

Thematic Analysis of Workshop Proceedings®

Interpretive thematic analysis of workshop proceedings conducted by study investigators
Result: Draft consensus statement

Delphi Method®

Draft consensus definition circulated electronically allowing iterative rounds for amendments
Result: 100% consensus achieved, representing final consensus statement

FIGURE

Summary of Methods

@ Methodologies employed during the workshop.
© Methodologies completed after the workshop.

Thematic Analysis and Consensus Statement
Composition

Two investigators who had been present during the
workshop (S.A.R., H.I.) conducted an interpretative
thematic analysis to generate the consensus state-
ment.'? They independently reviewed recordings and
transcripts of the workshop, generated codes for the
consensus domains described by participants, and
then independently collated these codes into themes.
Following independent review, the investigators re-
viewed the recordings and transcripts together and
extracted the themes identified. Common themes
identified by both investigators were named and
defined. These definitions were then used to draft
the consensus definition for medical professional-

ism.n’B

Delphi Method

Approval of the final consensus definition formulated
by the study investigators was obtained using the
Delphi method." Workshop participants received
electronic copies of the final consensus definition
and were asked to indicate agreement or disagreement
with the definition, with the option of proposing
changes. Changes proposed were incorporated into
the definition with iterative rounds of amended
definitions to be circulated until more than 90%
consensus on the statement was achieved.

Results

Of 20 individuals invited to the workshop, 14
attended. Eleven of the participants were UAE
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TABLE 1
Summary of Consensus Domains of Professionalism

Domain

Description

Commitment to /hsan and adherence to ethical practice

Physicians’ pursuit of professional practice should derive from
an internal sense of duty to pursue lhsan, a sense of social
responsibility from the belief that he or she is accountable
to a higher being.

Commitment to advocacy

Physicians must advocate for quality health care for all
patients, regardless of patient background or status.
Advocacy should encompass duties beyond the patient to
include advocacy on behalf of the community, the
profession, and the health care system as a whole.

Commitment to communication

Physicians must ensure sufficient communication with the
patient, the patient’s family, as well as other involved
members of the health care team.

Commitment to /tqan and lifelong learning

Physicians’ pursuit of ltqgan requires precision, meticulousness,
and a sense of duty to go beyond what is expected.

Physicians must pursue continuous improvement in an effort
to provide complete and “perfect” care to the patient.

Commitment to education

Physicians must contribute to the education of patients and
health care team members with a special emphasis placed
on the education of the future generation of health
providers.

Commitment to empathy and compassion

The patient and the community’s interests must supersede
those of the physician.

Patients must be treated with empathy and physicians should
exhibit care consistent with social and cultural norms.

Commitment to integrity

Physicians must function autonomously and in accordance
with their professional duties, while being cognizant of and
resisting external pressures that may threaten their ability
to uphold personal and professional convictions.

Embodying a sense of responsibility

Physicians must display high regard for social, professional,
and legal rules and regulations of the community in which
they serve.

Commitment to respect

Physician must display respect toward oneself, the patient,
colleagues, the community, and the health care system.

Physicians must safeguard the patient’s privacy,
confidentiality, and autonomy while taking into
consideration cultural norms and family values.

citizens. All participants were physicians or physician
trainees, and educational roles were evenly distribut-
ed with 4 participants representing category 1 (of the
previously described categories), 5 representing cate-
gory 2, and 5 participants from category 3. Partici-
pants included 9 men and 5 women, a gender ratio
reflective of the UAE physician population.’

During a plenary session following the world café,
participants acknowledged the origins of medical
professionalism in the Middle East as stemming from
the Islamic Code of Medical Ethics, but highlighted
the importance of developing a secular definition to
facilitate the incorporation of these constructs into
the multicultural setting of the UAE.
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After 6 rounds of the nominal group technique, 74
attributes of medical professionalism were identified:
these were collated into 11 major domains. Analysis
of individual participant ranking of these domains
revealed that 9 of the 11 domains received 90%
consensus among participants. Two domains (insight-
fulness and the physician as role model) were not
included in the final consensus definition (TABLE 1).

A consensus statement on medical professionalism
was drafted using the thematic analysis and distributed
electronically to the workshop participants. Consensus
was obtained after 1 round of the Delphi technique.
The consensus statement representing the primary
outcome of this study is shown in the FIGURE, and is
described below.
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Attributes of Medical Professionalism

Commitment to lhsan and Adherence to Ethical
Practice: 1hsan, a concept borne from Islamic prin-
ciples, denotes the process of taking one’s inner faith
and displaying it in both deed and action, represent-
ing a deeply intimate and personal practice. It
connotes a core struggle in striving to reach the best
standards of performance in all circumstances and
represents excellence, graciousness, and benevo-
lence.?! Ihsan also means “to do beautiful and
righteous things,” an attribute that covers all human
affairs, including one’s relationship with God, one’s
interactions with people, or one’s social obligations.
Inherent to these dealings are notions of equity and
fairness. In accordance with these concepts, physi-
cians’ pursuit of professional practice should derive
from an internal sense of duty to pursue Ihsan, a sense
of social responsibility from the belief that he or she is
accountable to a higher being. This should be
reflected in equitable, nondiscriminatory practices,
and a strong resolve to adhere to ethical and moral
principles.

Commitment to Advocacy: Physicians must advocate
for quality health care for all patients, regardless of
patient background or status. This professional duty is
in accordance with the physician’s responsibility
toward promoting the welfare of society. The scope of
physician advocacy should encompass duties beyond
the patient to include advocacy on behalf of the
community, the profession, and the health care system
as a whole. Physicians must also serve as advocates for
colleagues and for the entire health care team, with a
specific emphasis on supporting junior colleagues.

Commitment to Communication: Physicians must
recognize the significance of interpersonal communi-
cation within their professional role. As such, it is
imperative that physicians ensure sufficient commu-
nication with the patient, the patient’s family, as well
as other involved members of the health care team. In
this regard, each physician must continually strive to
improve his or her interpersonal skills and be mindful
of his or her communication practices within the
context of a team of health providers. Physicians must
appreciate teamwork and intercollaborative practice
as a means of improving patient care.

Commitment to Itgan and Lifelong Learning: Itqan
is a central concept with roots in Islamic professional
ethics.?? It describes the ongoing effort to achieve a
perfect or complete state of being, without flaw or
defect. The process of pursuing Itgan requires

ORIGINAL RESEARCH

precision, meticulousness, and a sense of duty to go
beyond what is expected. In the context of medical
professionalism, these efforts require the physician to
pursue continuous improvement in an effort to
provide complete and “perfect” care to the patient.
This involves the physician’s obligation to lifelong
learning and continuous practice improvement en-
abling the provision of evidence-based care. Physi-
cians must demonstrate self-motivation and a
willingness to accept feedback and modify practice
in the pursuit of Itqan. The physician must be diligent
and productive in an effort to improve not only
himself or herself, but the system as a whole.

Commitment to Education: Physicians, encompassing
the role of healer and possessing a specialized knowledge
and skill set, have an exalted standing in society as
supported by Islamic scripture.”® In return, physicians
are expected to serve as educational resources to the
community. Physicians must contribute to the education
of patients and health care team members with a special
emphasis placed on the education of the future
generation of health providers, and should engage in
mentoring activities as part of this responsibility.

Commitment to Empathy and Compassion: The
patient and the community’s interests must supersede
those of the physician. Physicians must be able to
engage, identify with, and show compassion for a
diverse group of suffering individuals. In accordance
with core Islamic principles of charity, giving, and
self-sacrifice, altruistic intent must be present in
physician dealings with patients. Patients must be
treated with empathy and physicians should exhibit
care consistent with social and cultural norms.

Commitment to Integrity: Physicians must be honest,
transparent, and honorable in all their actions.
Integrity is built on accountability to God, the
profession, the community, and oneself. Physicians
must function autonomously and in accordance with
their professional duties, while being cognizant of,
and resisting, external pressures that may threaten
their ability to uphold personal and professional
convictions. Physician’s must exhibit self-awareness
and abstain from disseminating blame. The physician
must place primacy on honoring his or her duties as
bestowed upon him by society and religion.??

Embodying a Sense of Responsibility: Physicians
must display high regard for social, professional,
and legal rules and regulations of the community in
which they serve. Physicians should feel a sense of
responsibility and ownership toward upholding the
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TABLE 2

Summary of Differences Between Western and Arabian Frameworks of Professionalism

Western Definition of Professionalism

Arabian Definition of Professionalism

Professionalism is defined as the social contract between
physicians and patients/society.

Professionalism is defined as “higher” obligations, beyond
those owed to patients/society.

Attributes of professionalism must inform professional
conduct.

Attributes of professionalism must inform both professional
and personal conduct.

Primacy is placed on obligations toward safeguarding
individual/patient autonomy.

Primacy is placed on obligations toward safeguarding the
rights of family, community, and system.

reputation of the medical community reflected in
personal attributes, such as discipline, punctuality,
reliability, and personal presentation.

Commitment to Respect: The physician must display
respect toward oneself, the patient, colleagues, the
community, and the health care system. This respect
must be manifested in the delivery of culturally
sensitive care in the physician’s interactions with the
patient, the work environment, and the community. A
physician must safeguard a patient’s privacy, confi-
dentiality, and autonomy while taking into consider-
ation cultural norms and family values. The physician
must also display self-respect by maintaining appro-
priate appearance, attire, and behaviors. The physi-
cian must respect and maintain appropriate
boundaries in physician-patient interactions.

Discussion

This study presents the first secular, consensus
definition of medical professionalism from the Middle
East. Additionally, it is the first study to report on the
de-novo generation of professionalism attributes,
rather than the reliance on existing models using a
comparative approach as prior studies.® This ap-
proach allows for the identification of attributes
conceived and defined within locally relevant contexts
that may not be measured when utilizing externally
developed instruments. Other strengths of our study
include the use of a structured, mixed methods
approach used to enhance the internal validity of
findings of ineffable constructs such as professional-
ism. The use of qualitative methods in conjunction
with quantitative measures is particularly important
to achieve triangulation of constructs, while limiting
the final outcome to only those that represent true
consensus. Participants represent diverse professional
roles and career stages, yet they are characterized as a
homogenous cultural/ethnic group with all partici-
pants being Muslim, around 80% of the group being
Emirati nationals, and the vast majority being of Arab
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descent, which is important when considering the
cultural relevance of the definition.

Although the resultant definition shares several
principles with accepted Western frameworks of
professionalism, such as core standards of integrity,
respect, and duty,'* key differences exist in the
underlying constructs of these domains. These differ-
ences can be summarized with the following obser-
vations (TABLE 2):

1. The core of physician professional obligations
toward patients should stem from inner faith
and a sense of accountability beyond that
toward society. These ideologies related to
divinity do not shape accepted Western defini-
tions of professionalism, where the bounds of
professional standards are between society/
patient and physician.

2. Professional attributes of physicians are expect-
ed to extend beyond their professional status to
inform the character and conduct within the
physician’s personal life. Conversely, Western
standards on professionalism demarcate societal
expectations to behaviors associated with pro-
fessional duties, with no anticipatory effects on
personal manner or conduct beyond the practice
of medicine.

3. Primacy is placed on community welfare and
social justice, shifting away from the traditional
Western emphasis on patient autonomy. The
focal point of physician professional practice in
the UAE places the utmost importance on social
justice and obligations to family, community,
and system. In situations where these principles
come into conflict, the UAE scale is increasingly
tipped toward social justice.

Specific illustrations of the above observations are
reflected within the professionalism domains proposed
by this study. For example, the weight placed on
communal welfare when compared with individual
autonomy is demonstrated in the definition of the
domain of respect. In alignment with Western views on
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this cardinal principle, our definition not only empha-
sizes the physician’s duty to protect the patient’s privacy
and confidentiality, but an equally important obligation
to safeguard the family’s rights in the patient’s care.
This emphasizes an Arab nation’s view of the patient as
an extension of a family and, in turn, society (reflecting
the expected coherence of these relationships). Educa-
tors in Taiwan and China have previously described
similar attributes in locally derived professionalism
frameworks, which also place emphasis on social
justice and the harmonization of professional and
personal attributes of health professionals.***°

It is noteworthy that participants made a point to
emphasize religious tolerance. Accordingly, there is
no specific mention of Islamic law, though references
to spirituality and faith, such as that garnered from
religious belief, are prevalent. Terms such as Ihsan
and Itqan, although derived from religious scripture,
embody qualities of humanism and virtue rather than
religious doctrine.

Limitations of this study are related to the methods
used, which require extensive group interactions. This
may have limited the autonomy of individual
participants who did not feel comfortable expressing
their views in public. Additionally, the relatively small
sample required for nominal group technique may
limit the generalizability. Finally, our statement is
focused on physician professional practice, without
the inclusion of other health disciplines. Future
studies may be developed to examine the generaliz-
ability of this definition to other health care fields.

Our efforts are a starting point for future work to
apply and validate this UAE and Arab region definition
of physician professionalism. Larger studies aimed at
validating the resultant consensus statement are
underway. Our process also can serve as a model for
other nations that wish to articulate a definition of
professionalism that is congruent with and sensitive to
local, cultural, and societal values and beliefs. Addi-
tionally, an “international” framework for profession-
alism must be limited to the subset of professionalism
concepts that are relevant and defensible across
religious, cultural, ethnic, and social contexts. This
may limit cross-national definitions to the globally
accepted and relevant constructs of beneficence, non-
maleficence, distributive justice, and fairness.

Conclusion

Although informed by an Islamic perspective, the
UAE Consensus Statement on Medical Professional-
ism represents the first secular consensus definition of
medical professionalism for the Arab region. This
definition is intended to reflect the social and cultural

ORIGINAL RESEARCH

underpinnings of the UAE and to serve as a
foundation for curricula and policies throughout the
country and region.
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