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Abstract
Background: Professionalism and medical ethics are a vital quality for doctors, which has been taken into
account seriously in recent years. Perception of the factors affecting professionalism may help to
develop more e�cient approaches to promote this quality in medical education. Objective: This study
was aimed to explain the role of hidden curriculum in the formation of professional ethics in the Iranian
medical students. Methods: This qualitative study was performed on 15 medical interns using grounded
theory. Sampling was started by purposive sampling and continued through theoretical sampling until
complete data saturation. Data collection and analysis were done simultaneously.  Results: The analysis
of the participants’ interviews and reduction of �ndings using common themes yielded one class and
four categories as well as a number of concepts as the role of hidden curriculum in the formation of
professional ethics in medical students. The categories included the role of modeling in the formation of
professional ethics, role of education in formation of professional ethics, role of environmental factors in
the formation of professional ethics, and role of personal and inherent attributes in the formation of
professional ethics.   Conclusion: The curriculum developers and medical education authorities need to
proceed in line with the �ndings of the present study to provide a proper learning environment in which
the modeling, learning, and teaching conditions and supportive environmental atmosphere are taken into
account in accordance with the inherent and individual characteristics of the learners in order to
guarantee the formation of professional ethics in the medical students.

Background
Professionalism and medical ethics are a vital quality for the doctors, which has been seriously taken into
consideration in recent years. Understanding the factors affecting professionalism may help to develop
more effective approaches to promote this quality in medical education [1]. The purposes of formation of
medical ethics during the teaching process in the students include creating a professional identity,
handling the diversity of religious and existential worldviews, teaching the ethical principles to students,
processing di�cult clinical experiences, eliminating negative role modeling in the doctors in the clinical or
training settings, and modifying the students’ political attitudes [2].  

Although development of professional ethics among students is one of the responsibilities of medical
education[1], studies have shown that the teaching method employed to teach professional ethics to the
medical students is lecturing and the learning assessment method is paper-based examination run at the
end of the term, and that there is no speci�c standard for teaching professional ethics [3]. Despite the fact
that medical ethics and professionalism are taught to medical students, they perform unethical
behaviors, so it is necessary to modify the method used for teaching professional ethics [4]. This process
indicates that teaching professional ethics is not ideal. Therefore, it is urgent to prepare and modify the
curriculum of professional ethics and include it in the educational content in order to promote the
capabilities of the teachers in nurturing professional ethics in the students [5]. 
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The major values in the medical sciences that are necessary for a doctor are located in the realm of
medical professionalism. Professionalism along with other human skills is implicitly considered the
components of hidden curriculum in the medical faculties. Evidence shows a strong bond between the
hidden curriculum and development of professionalism [6, 7]. The term “hidden curriculum” was �rst
de�ned by Philip Jackson in 1968 to describe the attitudes and beliefs children should learn as a part of
socialization to succeed at school, and Hafferty was the �rst to adopt this concept to the medical domain
in 1994. Studies have indicated that doctors not only receive the hidden curriculum but also voluntarily
protect the ethical values in their working conditions in accordance with their perception of values [8].
Jerald (2006) reported that hidden curriculum is an implicit curriculum that is indicative of the attitude,
knowledge, and behavior that are delivered indirectly and unconsciously by words and practices that
constitute parts of the life of everyone in the society [9]. Studies have mainly reported the negative effects
of the hidden curriculum. Some communicative aspects attributed to the hidden curriculum are related to
the informal curriculum. Hidden curriculum in medical education is a subject that has been disregarded to
a large extent. It seems that a concept more comprehensive than what was theorized by Haferti often
involves informal curriculum, too. In addition, studies have shown the negative outcomes of hidden
curriculum, such as the problem of transfer of professional values and ethics. Future researchers need to
concentrate on the positive outcomes as a strategy to compensate for the lost professional ethics [10]. 

Hidden curriculum is not only a set of unique educational gatherings, but also a systematic educational
method that accompanies us every time, everywhere, and in anything we do. Finally, it can be argued that
hidden curriculum has a signi�cant impact on the positive and negative ethical values of students.
Hence, teachers have to recognize how they act in education. When teachers do not fully understand the
meaning of hidden curriculum, they may exert negative effects on their students. On the other hand, if
they know the role of hidden curriculum, they can have a positive effect in the classroom. Teachers can
in�uence the students’ behavior, belief, experience, skill, and knowledge through their hidden curriculum in
order to help them by various methods such as personal and scienti�c methods [8].

Studies have shown that personal factors such as personal and interpersonal characteristics and
environmental factors like organizational culture and formal and informal curricula play a role in
developing the professional ethics of the doctors. Accordingly, institutions should consider these factors
and make an attempt to promote these elements [1]. In some studies, students reported they were under
the in�uence of their friends and family members in learning medical ethics and most of them believed
that medical television programs that presented the strategies of medical ethics in cooperation with
students were useful for teaching medical ethics [11]. Further, personal factors such as self-e�cacy and
moral competence are helpful for the students’ professional development, and cooperation with the
members of the treatment team improves their clinical competence and performance [12].  

Academic environments, faculty workload, and teaching responsibility also affect the teaching of medical
ethics. Traditionally, regular communication between medical students and teachers is expected to occur
spontaneously and provide the training needs and medical ethics of the medical students. However, more
accurate monitoring and evaluation methods are needed for teaching professional ethics, and ethical
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content should be included in the curriculum [13]. In a review in the English speaking countries, mainly in
the United Kingdom, the United States, and Australia, on the weak and strong points of the methods and
ethical content of medical education, three major challenges were identi�ed: adverse effects of hidden
curriculum, teaching ethics in clinical practice, and development of a correct personality in the future
doctors [14].     

Some studies have emphasized the effectiveness of direct teaching of medical ethics. In a study, the
medical students reported they often faced ethical con�icts during education, against which education
has been partly helpful but inadequate. Students highlighted the importance of teaching ethics using
positive role models, con�rmed the clinical methods as preferred learning methods, and emphasized the
direct monitoring of the faculty [15]. This education is effective when it is included in the formal
curriculum of the faculties [16]. Although we can teach professional ethics formally in the class and
informally in small groups, standardization of the professional ethics curriculum is a burdensome task
due to unique professional experiences and interactions [17].    

Despite the development of standards, turning points, and competencies related to professionalism,
studies have shown no consensus on the speci�c objectives of medical ethics, knowledge and basic
skills expected by students, and best educational methods and processes for implementation of optimal
strategies. Although it may be appropriate to modify the teaching and assessment methods, teaching
medical ethics should eventually ful�ll the expressed principled expectations [18]. Role modeling is a
signi�cant activity for students in clinical education environments. The clinical teachers’ knowledge of
their professional features, attitudes, and behaviors can help to create better learning experiences [19].
Since it is important to study medical ethics, the present study was aimed to explain the role of hidden
curriculum in the formation of professional ethics in the Iranian medical students.

This study pursues the 4 objectives: 1- Role of modeling in the formation of professional ethics. 2- Role of
education in the formation of professional ethics. 3- Role of environmental factors. 4- Role of personal
and inherent attributes.

Methods
Using grounded theory, this qualitative study was conducted on all medical interns of Kermanshah
University of Medical Sciences. The sample selection was initiated by purposive sampling and continued
by theoretical sampling until complete data saturation. The study sample included 15 last-year medical
interns (8 females and 7 males). Nine of them were non-native and 6 of them were native. Further, 10 of
them were single and 5 of them were married. Data were collected by semi-structured interviews. Prior to
the interview, each participant was contacted by telephone, and in a separate face-to-face meeting,
participants' satisfaction and intimacy were established. Researchers were provided with necessary
explanations for the purpose and explained that they could be aware of the results of this study.
Interviews were conducted at Imam Reza, Mohammad Kermanshahi, Farabi hospitals and Kermanshah
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Medical Schools. The average duration of each interview was 70 minutes (minimum 55 and maximum
90 minutes).

Data collection and analyses were done concurrently. Interviews were started with simple and general
questions and continued with more detailed questions. All interviews were recorded and noted down
concurrently and con�rmed by the participants. The data obtained from each interview were transcribed
to be coded and interpreted by a constant comparative method according to Strauss and Corbin’s
approach. After each interview, the tapes were transcribed, read line by line, and coded using the
keywords or phrases from the transcripts or inferred by the researcher. Three stages of open, axial, and
selective coding were done on the data. During the study, different methods were applied to ensure the
accuracy and reliability of data. An attempt was also made to gain the trust of the participants and add
to the perception of the research environment by long-term communication and contact with the research
locations. Three persons coded the data to ascertain the accuracy and objectivity of the data and codes.
After coding, the transcripts were returned to some participants to con�rm the accuracy of the extracted
codes and interpretations.

Results
The data obtained from the interviews were promoted to more abstract levels following detailed analyses
and constant comparisons based on meaning similarities and were �nally included in general classes.
According to what the participants stated, each of these classes was described and adapted to the
literature of the subject concurrently. The primary codes were gathered in a collection depending on their
congruity and research question and were given a conceptual label. The concepts were then allocated to
categories based on the message they contained. Each of these concepts had their special meaning and
was differentiated from one another by the concepts they supported. The categories also constituted the
classes. The researcher classi�ed the categories into four classes based on the role of hidden curriculum
in the formation of professional ethics. In fact, there is an inductive process in this classi�cation which
moves from the raw data to the concepts, categories, and abstract classes and normally emerges from
the platform of data. 

Based on the analysis of the participants’ interviews and reduction of results using the common
concepts, four categories were obtained as the roles of hidden curriculum in the formation of
professional ethics in the medical students, which are presented below.

1. Role of modeling in the formation of professional ethics: the participants stated they learned
professional ethics by modeling other teachers, doctors, classmates, family members, society, and
relatives. Some instances of participants’ remarks included: “I have emulated the doctors I am friend
with outside the hospital not in the hospital(code 102)”, “My parents have played a role in my
lifestyle(code 1o7)”, “The teachers’ morality and behaviors are instilled in my mind and are
considered a model for me(code 110)”, “My �rst model is my uncle and then my brothers(code 111)”,
“I have learned medical ethics from my teacher’s behavior, some teachers’ behaviors had a great
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impact on me and they were good models for me( code 115)”, “The morality of classmates de�nitely
in�uences us. I have lived in the dormitory and have experienced this. My friends’ morality affects me
(code 112)”.

2. Role of education in the formation of professional ethics: this category included concepts such as
direct ethical education, training by a well-known and popular person, individuals with scienti�c and
experimental background, training via workshops, conferences, and in practice, observational
education, and concurrency of words and action. Some examples were: “If a bad-tempered and
impatient person gives me ethical advice, it will not certainly in�uence me (code 104)”, “If popular
teachers teach, students will learn better (code 114)”, “Running educational workshops by the role
model teachers (101)”, “In an environment in which the patient is insulted or bribery and favoritism
are prevalent, I cannot resist and will be in�uenced. Even many of my friends said they visited the
patients for free but they annoyed them (code 103)”, “He/she should be a well-known and approved
person. He/she should be really considerate and have good behaviors, he/she should not insult the
patients and their companions (code 106)”, and “I think conference and workshop can be effective
(code 108)”.

3. Role of environmental factors in the formation of professional ethics: this category involved
concepts such as managers’ expectations, coercion, culture, atmosphere, social approval,
organizational factors, law and regulations, ethnic prejudices, and interactive effect of behavior in
the ward. Some examples of participants’ opinions were: “environment has a great impact on the
formation of ethics (code 109)”, “I believe for a doctor family has little role in the formation of
professional ethics and university has a greater impact. All criticisms are targeted at the educational
environment (code 113)”, “Hospital and university environments should be model environments
(code 105)”, “and Ninety percent of the behaviors are formed before university. The curriculum has
not much to in�uence the students (code 105)”.

4. Role of personal and inherent attributes in the formation of professional ethics: this category
consisted of concepts such as religious beliefs, sense of commitment, intrinsic professional ethics,
role of family origin, human will, and adherence to ethics. Some instances of the participants’
remarks included: “I believe if a human has a pure nature(101)”, “Many ethical attributes exist in a
person’s nature or family(code 115)”, “A person who takes care of a patient has de�nitely a series of
restraints that are related to his/her personal beliefs and commitment (code 107)”, “I think one part
of it is inherent; i.e. a person has grown with a series of beliefs (code 113)”, “Ethics is inherent; i.e. a
tree that is growing has roots, if you cut its branches and leaves, they grow again, if you pick up its
fruits, it yields fruits again (code 108”, “You cannot convert an apple tree into an orange tree. You
cannot change someone’s nature (105)”, “The main issue is childhood rather than adolescence or
youth, during which a person’s personality is formed. If it is formed well, that’s great, but if it is
formed poorly, it will not be possible to form the personality again or guide the person (code 111)”.
These results are presented in Table 1 as classes, categories, and main concepts derived from the
axial coding. All �ndings as professional lessons learned by students from the hidden curriculum
presented in Fig. 1.
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Discussion
The �ndings showed professional ethics was in�uenced by the hidden curriculum. Ethical modeling was
a factor affecting hidden curriculum in this study. That is students learned part of medical professional
ethics through modeling. In line with this �nding, previous studies have reported the role of positive
ethical roles in the formation of professional ethics in students [15]. Although role modeling is important
for students in clinical education environments, this method has been unsuccessful in positive ethical
learning and is not considered the professional behavior modeling due to stereotypical roles and
teachers’ pretense to be models [19]. It seems that students perceive the teachers’ behaviors differently as
they differentiate the real behavior from stereotypical behavior and pretended ethical behavior. These
studies have shown that the teachers themselves should follow the ethical values and be reputed in
society.

The results of this study showed teaching and learning affect medical professional ethics and
professional ethics has to be taught directly in the classroom using different methods. these methods
include conference, workshop, patient observation, and on-the-job training. In line with the results of this
study, some studies have highlighted the effectiveness of direct teaching of medical ethics and have
emphasized ethical education through clinical methods as the preferred learning method under direct
monitoring of the faculty; however, they have considered it inadequate [15]. Therefore, more accurate
monitoring and assessment methods are required to teach professional ethics, and ethical content
should be included in the curriculum [13]. Moreover, the effects of hidden curriculum on the content of
ethical education in clinical practice to form the correct personality of future doctors should not be
disregarded [14]. Yet, this education is effective when it is included in the formal curriculum of the
faculties [16]. Some claim that standardization of the professional ethics curriculum is a di�cult task
because of unique professional experiences and interactions [17].

In a study, the medial students reported they often encountered ethical con�icts during schooling, against
which education was helpful to some extent, but it was su�cient [15]. Another study considered medical
television programs that presented the strategies of medical ethics in cooperation with students to be
useful for teaching medical ethics [11]. The �ndings of this study and previous studies show that
although some direct teaching methods partly affect the students’ learning of professional ethics, a
major part of learning is related to the unplanned lessons which are located in the framework of hidden
curriculum. Hence, curriculum developers and teachers need to pay attention to the other factors found in
the present study in addition to planning and setting goals for the development of professional ethics in
students.

One of the �ndings of this study was the role of the environment in medical ethics. These factors
included authorities’ expectations, culture, environment, social approval, organizational factors, law and
regulations, ethnic biases, and interactive effect of behavior in the wards. Studies have indicated that
environmental factors like organizational culture play a role in the professional ethics of doctors [1]. In a
study, students reported they were in�uenced by their friends and family members while learning medical
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ethics [11]. Moreover, academic environments, faculty workload, and teaching responsibilities in�uence
medical ethics [13]. Accordingly, institutions need to consider these factors and try to promote these
elements.

Furthermore, the results showed the role of personal and inherent attributes in the formation of
professional ethics in doctors. These attributes consisted of the effect of religious beliefs, sense of
commitment to the profession and patients, belief in the pure nature of human, naturalness of
professional ethics, role of family origin, and effect of human will. In line with this study, some studies
have considered some personal factors such as students’ self-e�cacy and ethical competence be
effective for their professional development and determination for cooperation with the treatment team to
improve their clinical competence and performance [12]. Further, forming correct personality in the future
doctors has been taken as one of the methods to accomplish medical ethics [14]. Studies have indicated
that personal and interpersonal factors are involved in the doctors’ professional ethics [1]. Belief in the
naturalness of medical ethics was a different result obtained in the present study. According to some
beliefs of Iranians, which are originated from the literature and culture of this region, good and evil are
part of human nature and intertwined with the religious beliefs, giving them a special sanctity. If we
believe that human is born with good or evil, belief in the effect of educational interventions is
diminished. Although these beliefs are not backed up scienti�cally, they are in�uential.

Traditionally, it is expected that ongoing communications between medical students and their teachers
occur spontaneously and ful�ll the pedagogical and ethical requirements of medical students [13], but
this is not true in practice. In line with the �ndings of the present study, the curriculum developers and
medical education authorities should proceed to provide appropriate learning environments in which
modeling, teaching, and learning conditions and supportive atmosphere are considered in accordance
with the personal and inherent attributes of learners in order to guarantee the formation of professional
ethics in medical students.

Conclusion
The results of this study showed hidden curriculum is involved in the formation of professional ethics.
The in�uential factors included modeling, teaching and learning, environmental factors, and inherent
attributes of individuals. Hence, curriculum developers and medical education authorities are
recommended to include these components in the medical ethics curriculum in order to ensure the
formation of professional ethics in medical students.
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Table
Table 1. Classes, categories, and major concepts related to the role of hidden curriculum in

the formation of professional ethics
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Class Categories Concepts

Role of
hidden
curriculum
in the
formation
of
professional
ethics in the
medical
students

 

Role of
modeling in

the formation
of

professional
ethics 

Emulating the doctors outside the hospital, emulating the
teachers, learning professional ethics due to improper
behavior of other doctors, effect of classmates on
observing professional ethics, observability of professional
ethics (it is taught through behavior), family as the main
factor and guarantee of professional ethics, learning
professional ethics from the relatives, learning professional
ethics from the society and family (something out of formal
curriculum), teaching medical ethics by a person who is an
agent, concurrency of words and action in teaching
professional ethics, presenting professional ethics by
popular and well-known teachers   

Role of
education in

the formation
of

professional
ethics

Learning professional ethics in the classroom, effect of
experience on professional ethics (self-control), learning
medical ethics from the residents, role of direct education
in the promotion of professional ethics, concurrent effect of
ethics and knowledge, role of preaching in professional
ethics, effect of educational conditions and university on
the formation of professional ethics, efficacy of teaching
ethical content with scientific support, efficacy of teaching
ethical content with experimental support, efficacy of the
recommendations of teachers responsible for ethical values
in role-playing, efficacy of teaching professional ethics via
conference and workshop, creating conditions for
observing patients with acute conditions (physical,
economic, etc.), reinforcing learning via on-the-job
training, guiding the students toward motivation and goals
to guarantee ethics, caring for the students to develop
professional ethics     

Role of
environmental

factors

Effect of environment on professional ethics, effect of
authorities’ expectations on observing professional ethics,
effect of coercion on observing professional ethics, effect of
culture on professional ethics, effect of atmosphere on
professional ethics, social approval as a factor for
observing professional ethics, role of organizational factors
in professional ethics, role of law and regulations in
professional ethics, role of ethnic biases in professional
ethics, effect of culture on professional ethics, interactive
effect of behavior in the wards   

Role of
personal and

inherent
attributes

Effect of religious beliefs, sense of commitment to the
profession and patients, belief in the pure nature of human
and observing all ethical values, naturalness of
professional ethics, naturalness of the sense of
philanthropy, role of family origin in commitment to
professional ethics, effect of human will on modification of
professional ethics, maintaining a doctor's dignity to
guarantee professional ethics, non-limitation of ethical
commitment to religious beliefs     
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Figures

Figure 1

Professional lessons learned by students from the hidden curriculums

Supplementary Files

This is a list of supplementary �les associated with this preprint. Click to download.

COREQguidelines.docx

STROBEchecklistv4combined.doc

https://assets.researchsquare.com/files/3075113e-830b-4c92-b33b-c24122df872d/v1/COREQ%20guidelines.docx
https://assets.researchsquare.com/files/3075113e-830b-4c92-b33b-c24122df872d/v1/STROBE_checklist_v4_combined.doc

