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I. Introduction 
 
We begin these notes on professionalism by addressing you personally with three comments as 
you embark on a career in medicine.  First, you are entering a noble profession.  The role carries 
with it a high level of authority and status, and deservedly so.  The reason it does so, however, 
has less to do with you and more to do with the person whom you serve. It is the person 
herself—her esse (being) that you value and makes what you do worthwhile. This fact should 
humble us all. You are privileged (not entitled) to be entering the profession.   
 
Second, there are high expectations that accompany that role.  Former NBA star Charles Barkley 
insisted, “I’m not a role model; I never asked to be a role model.” You do not have this luxury.  
A social responsibility comes with the authority and status, grounded in a philosophical and 
moral extension of the doctor-patient relationship.  
 
Third, there are dangers associated with the authority, most notably the potential for elitism, the 
abuse of power, and indifference or apathy to your role in society.  Power itself is neutral, and 
the power the physician wields can be used for the good of patients and the community or can be 
used for self-serving ends.   
 
II. What’s your line (of work)? 
 
There are several ways of thinking about your future work.  They are not mutually exclusive; 
they do point to different attitudes toward your work, and you can choose which will dominate 
your own attitude.  Which of the following best captures your own current attitude?   
 

1. Medicine is a job.  This points to the day-to-day task of getting the work done, which 
calls for diligence, hard work, and sometimes drudgery. 

2. Medicine is a career.  Many people set goals for a career path, in which they work 
themselves through a series of steps from an “entry level” position to “higher” 
positions in some kind of hierarchy. 

3. Medicine is a profession.  This refers to occupations in which there is a strong 
commitment to a field of service.  The word had religious roots in the West, based on 
“professing” a set of beliefs or values, especially in taking the vows of a religious 
community. 

4. Medicine is a calling.  The term “calling” suggests a motivation that comes from 
outside the person (God), or from some deep inward commitment that seems to 
summon the person, perhaps almost against his or her will.  Again, historically, this 
notion had religious roots, referring to the “calling” to a religious vocation.  Indeed, 
the root of the word “vocation” was vocere, the Latin word “to call.” 
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III. What Makes a Profession Different? 
 
Because of their history, the words “profession” and “professional” are positively charged words. 
Medical professionalism has been a “structurally stabilizing, morally protective force in 
society.”1 It has a role in defining and distributing with justice and integrity, a social good to the 
most vulnerable members of society. But it has also failed society in critical instances: medicine 
under Nazism, Communism, and apartheid are a few instances. 
 
The word “profession” (unlike “vocation”) has remained attached to some notion of a “higher” 
calling.  When modern sociologists began to study occupations, they noted that there was 
something distinctive about the occupations that had historically been designated 
“professions”—medicine, law, and ministry.  
 
Of the long list of qualities of a profession that sociologists have identified, the following seem 
most critical: 
 

1. Body of knowledge.  Professions possess a highly technical body of knowledge that 
is theoretical and complicated. A long period of study is necessary to acquire this 
basic knowledge.  Learning how to apply it is the work of a lifetime.  Its technical 
nature makes it more resistant to oversight from those outside. 

2. Monopoly.  The profession defines and controls the “body of knowledge.”  The 
profession defines what counts for knowledge—i.e., it determines what counts for 
“proof”—for example, medicine’s current emphasis on evidence-based medicine and 
practice standards.  It controls admission and certification into the profession.  

3. Autonomy and self-regulation.  The practitioner of the profession enjoys a high 
degree of autonomy.  The individual judgment of the practitioner is highly respected.  
The profession itself enjoys a similar autonomy.   

4. Public Service.  In exchange for being permitted to work without intensive oversight, 
the professional and the profession are expected to regulate and discipline themselves 
for some important social value (e.g., health, justice, inner peace or salvation).  The 
reason that society authorizes the monopoly is to gain the social benefit that the 
profession provides.  Practicing a profession is not a right, but a privilege that is 
extended in return for service; altruism is expected of the professional. The 
profession provides service by educating practitioners, setting standards and 
improving service, providing information that helps form public policy, and by 
organized efforts to promote the welfare of the public.   

5. Ethics.  The professional is expected to live by a high standard of ethical conduct.  
The development of professional “codes of ethics” is one of the ways in which 
professions attest to their commitment to maintain high ethical standards.   

 
 
 
 
                                                
1 Wynia, M. et. al., Medical Professionalism in Society,” New England Journal of Medicine, Vol. 341; No. 21; 
November 18, 1999: 1612-1615 
2 See for example, the most famous of these—the American Board of Internal Medicine’s  “Medical Professionalism 
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IV. Revival of Interest in Professionalism 
 
During the last two decades, there has been a resurgence of interest in professionalism within 
medicine.  This has been, in no small part, to a reaction against the profession from public 
spheres—skyrocketing malpractice litigation (one symptom of an erosion of trust), a perception 
of self-interest and greediness, the influence of the pharmaceutical industry, and the dominance 
(in the US) of market-oriented medicine, are just a few examples. The profession has responded 
to these and other challenges with renewed interest in professionalism in the effort to reaffirm 
and reinvigorate values that have long been at the heart of Western medicine. Medical 
organizations (e.g., ABIM, ACGME) have since developed statements and initiated programs 
intended to promote professionalism among students, residents, and physicians.2  
 

V. Incorporation of Professionalism in Medical Education 

The OSUCOM has incorporated principles of professional conduct into the expected 
Educational Objectives that we commit to—as faculty and as students. Thus, from the 
“top down,” there is no dichotomy between science and bioethics—you cannot be a 
good, competent physician without a grasp and internalization of professional values. 
Here is a summary from the Core Education Objectives: 
 
“Above all else, a graduate of The Ohio State University College of Medicine shall 
exemplify the ethics, values and behaviors of the medical profession. As such, the 
graduate must consistently demonstrate compassion, respect, honesty, integrity, 
accountability, altruism, prudence, social justice, and commitment to excellence in 
all professional and personal responsibilities. The graduate is expected to apply these 
behaviors in all of the following competencies: patient care, medical knowledge and 
skills, practice-based lifelong learning, interpersonal communications, and systems-
based practice.” 
 
 
 
 

VI. Humanism and Professionalism—What’s the Difference? 
“Humanism” and “professionalism” are terms that are often conflated and confused; their 
definitions are highly controversial.3 Some argue that while humanism represents universal 
values or virtues, professionalism has come to mean merely a “check list” of attributes that may 
be empty of real meaning. Others argue that at the core of true “professionalism” lie humanistic 

                                                
2 See for example, the most famous of these—the American Board of Internal Medicine’s  “Medical Professionalism 
in the New Millennium: A Physician Charter,” published in 2002 simultaneously in the Annals of Internal Medicine, 
The Lancet, and the European Journal of Internal Medicine: 
http://www.abimfoundation.org/~/media/Foundation/Professionalism/Physician%20Charter.ashx?la=en, accessed 
August 30, 2015. 
3 Goldberg, J. Humanism or professionalism? The white coat ceremony and medical education. Academic Medicine 
(2008) 83;8: 715-722 
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values. Despite this controversy, medicine has historically derived its ethical basis from both 
humanism and professionalism.  
 
Humanism or humanistic values are most often associated with universal values or virtues—the 
character of the physician and her relationship to the patient. Professional values are those 
attributes which physicians themselves seek to promote in order to maintain the integrity of their 
discipline. They are often disciple-specific. For example, the professional values promoted by 
teachers and physicians may be quite different; however, the humanistic values employed by 
both while likely transcend their respective disciplines.  
 
Sometimes, humanistic values and professional values seem to conflict. For example, for those 
physicians opposed to abortion or physician assisted suicide (in states where it is legal) the 
universal value to never take a human life seems to conflict with the state’s or specialty’s 
professional obligations to provide or refer for care which is accepted by that medical profession. 
On the other hand, physicians have long fought for the right to conscientious objection as a 
professional value—to preserve the integrity of their own consciences in the practice of 
medicine. Is this a professional or humanistic value? 
 
VII. Medical School and Professionalism 
Medical students and residents have long been considered a part of the medical profession. Both 
before and after clinical experience begins, professional and ethical dilemmas abound.4 There is 
some evidence that these ethical experiences may have caused a decrease in empathy over the 
course of four years of medical school.5 

Here are some examples of the kind of scenarios you may face in residency, or may have already 
faced as a student: 

1) Cheating/Honor Code Violations: What do you do when a colleague or colleagues 
violate the expected norms of academic integrity? Is this someone else’s problem (“live 
and let live”), or yours—even if you were not involved at all? The nature of medicine 
makes the answer to this question more urgent than what you might have encountered in 
undergraduate studies. 

Medicine is a self-regulating profession that has the patient’s interests as its end. Thus, 
academic dishonesty not only effects the person cheating, but also might effect that 
person’s patients and, by extension, the repute of your profession. Therefore, a presumed 
norm of professional behavior is that suspected honor code violations should be reported 
at once. These include not just dishonesty on examinations, but also clinical dishonesty—
documentation of  physical exam findings not done by the student, for example (“copying 
and pasting” into the medical record.) 

                                                
4 Christakis, D. and Feudtner, C., Temporary matters: the ethical consequences of transient social relationships in 
medical training. JAMA (1997) 278 (9): 739-743; see also Christakis D. and Feudtner, C. Ethics in a short white 
coat. Academic Medicine (1993) 68: 249-254. 
5 Newton B. et. al. Is there a hardening of the heart during medical school? Academic Medicine (2008) 83; 3: 244-
249 



 5 

2) Conscientious Objection: Medical students are placed in the role of “learner,” and are 
often asked to follow the lead of the teacher. As ethical controversies abound and norms 
appear in flux or lack consensus, there are sometimes conflicts between a student’s 
conscience and the professional norms of medicine. For example, while it is legal and 
accepted by some physicians to provide abortion services or to participate in executions, 
many physicians are morally opposed to these procedures. It is not considered illegal to 
refuse to provide such services, or to refuse participate in them as a medical student (the 
right of conscientious refusal). 

Controversy has arisen over the question of referral—does a physician need to refer for a 
procedure they find personally immoral/unacceptable; if they do not, is it abandonment? 
The conscientious objector responds by saying that if I enable a person to obtain a 
procedure I myself find objectionable (and do not even consider “good care” in the first 
place) am I violating my conscience and my duty as a physician? 

For now, the controversy brews, but federal law (as of 2010) still protects medical 
student’s right to conscientiously object to abortion procedures (specifically) and state 
law may apply in other cases (capital punishment, contraception, sterilization, assisted 
sucicide etc.). 

3) Speaking Up: Medical students sometimes find themselves in a situation where someone 
in authority over them makes them uncomfortable (e.g., sexual harassment), asks them to 
do something that they do not feel comfortable doing (e.g., a procedure), or misrepresents 
them (e.g., calls them “doctor”). In these situations, medical students feel not only the 
pressure exerted from the power structure or hierarchy, but also the pressure to perform 
(preserve their grade) or not “rock the boat.” 

It is crucial that you realize how important you are to the integrity of the profession. 
“Letting things slide” as a medical student is the most unprofessional omission you can 
make. Not speaking up causes tremendous moral distress for students, can negatively 
affect the student’s view of medicine, and may impact future behavior, since a student’s 
ethical skills are often molded by the more experienced faculty and clinicians.6 

We hope that the ethical and professional skills you have learned in this course and throughout 
your time here will not only enable you to preserve the virtues with which you entered, but also 
be able to translate those virtues into outstanding professional conduct and compassionate 
humanistic care for your patients and families. 
VIII. The Codification of Professional Ethics  
 
The modern medical tradition derives from two streams.  First is the tradition of the physician as 
healer, tracing its roots to Hippocrates and focusing on individual physician/patient relationships.  
You will find no reference to a social obligation in the Hippocratic Oath (see below).     
 
Second is the tradition of medicine as a profession, tracing its roots to the guilds of the Middle 
Ages, especially in England, with a commitment both to individual patients and to society.  The 
                                                
6 Lomis, K. et. al., Moral distress in the third year of medical school; a descriptive review of student case reflections. 
The American Journal of Surgery (2009) 197: 107-112. 
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American Medical Association’s Principles of Medical Ethics include this broader responsibility 
(See Principles II, V, VII, and IX).  In this course, much of our attention will be directed toward 
your responsibilities to your future individual patients, but there will also be a number of 
sessions which point to this broader dimension of professional responsibility. 
 
The Oath of Hippocrates (Sixth Century B.C. – First Century A.D.?) 
 
Assumed to have been written by Hippocrates, the Oath exemplifies only the Pythagorean 
School rather than Greek thought in general. The Oath of Hippocrates is one of the earliest and 
most important statements on medical ethics. Estimates of its actual date of origin vary from the 
sixth century B.C. to the first century A.D. Not only has the Oath provided the foundation for 
many succeeding medical oaths, e.g. the Declaration of Geneva, but it is still administered by 
many medical schools to graduating medical students either in its original form or in an altered 
version. 
 
I swear by Apollo Physician and Asclepius and Hygieia and Panacea and all the 
gods and goddesses, making them my witnesses, that I will fulfill according to my 
ability and judgment this oath and this covenant: 
 
To hold him who has taught me this art as equal to my parents and to live my 
life in partnership with him, and if he is in need of money to give him a share of mine, 
and to regard his offspring as equal to my brothers in male lineage and to teach them 
this art-if they desire to learn it-without fee and covenant; to give a share of precepts and oral 
instruction and all the other learning to my sons and to the sons of him who has instructed me 
and to pupils who have signed the covenant and have taken an oath according to the medical law, 
but to no one else. 
 
I will apply dietetic measures for the benefit of the sick according to my ability and judgment; I 
will keep them from harm and injustice. 
 
I will neither give a deadly drug to anybody if asked for it, nor will I make a suggestion to this 
effect. Similarly I will not give to a woman an abortive remedy. In purity and holiness I will 
guard my life and my art. 
 
I will not use the knife, not even on sufferers from stone, but will withdraw in favor of such men 
as are engaged in this work. 
 
Whatever houses I may visit, I will come for the benefit of the sick, remaining free of all 
intentional injustice, of all mischief and in particular of sexual relations with both female and 
male persons, be they free or slaves. 
 
What I may see or hear in the course of the treatment or even outside of the treatment in regard 
to the life of men, which on no account one must spread abroad, I will keep to myself holding 
such things shameful to be spoken about. 
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If I fulfill this oath and do not violate it, may it be granted to me to enjoy life and art, being 
honored with fame among all men for all time to come; if I transgress it and swear falsely, may 
the opposite of all this be my lot. 
 
[Ludwig Edelstein, “The Hippocratic Oath: Text, Translation and Interpretation.” Bulletin of the 
History of Medicine, Supplement 1. Baltimore: John Hopkins Press, 1943, p.3. Reprinted with 
the permission of The John Hopkins University Press.] 
 
 
AMA Code of Ethics (2001) 
 
The medical profession has long subscribed to a body of ethical statements developed 
primarily for the benefit of the patient. As a member of this profession, a physician must 
recognize responsibility not only to patients, but also to society, to other health 
professionals, and to self. The following principles adopted by the American Medical 
Association are not laws, but standards of conduct, which define the essentials of 
honorable behavior for the physician. 
 
I. A physician shall be dedicated to providing competent medical service with 
compassion and respect for human dignity.  
 
II. A physician shall deal honestly with patients and colleagues, and strive to expose 
those physicians deficient in character or competence, or who engage in fraud or 
deception. 
 
III. A physician shall respect the law and also recognize a responsibility to seek changes 
in those requirements, which are contrary to the best interests of the patient. 
 
IV. A physician shall respect the rights of patients, of colleagues, and of other health 
professionals, and shall safeguard patient confidences within the constraints of the law. 
 
V. A physician shall continue to study, apply, and advance scientific knowledge, make 
relevant information available to patients, colleagues, and the public, obtain consultation, 
and use the talents of other health professionals when indicated. 
 
VI. A physician shall, in the provision of appropriate patient care, except in emergencies, 
be free to choose whom to serve, with whom to associate, and the environment in which 
to provide medical services. 
 
VII. A physician shall recognize a responsibility to participate in activities contributing 
to an improved community. 
 
IX. Conclusion: Professionalism:  A Golden Mean 
 
So, what does “professionalism” look like in the workplace?  First, professionalism is an 
internalization of values rather than a mechanical obedience to a set of rules.  Second, the ideal is 
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something like Aristotle’s “Golden Mean,” a virtue that stands between opposite distortions.  
The professional qualities listed above are meant to represent the ideal compromise between two 
unappealing behaviors. For example, with respect to “Compassion,” think of how it is possible 
both to have too little compassion, and to have too much.  
 
Your goal, when you leave “the College,” is to find through thought and experience, your 
“Golden Mean,” and be prepared to defend (or alter, if you must) those principles in the light of 
your conscience. 


