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Purpose: We assessed the attitudes of Jazan University medical students toward professionalism and evaluated the associations of 
those attitudes with demographic factors.
Materials and Methods: Seven hundred ninety-seven respondents (88.85% response rate) out of 898 students who were invited to 
this study (50.7% were men and 49.3% were women) were studied by their response to the Learner’s Attitude of Medical 
Professionalism Scale (LAMPS) that assess their level of agreement with 28 items, each reflecting a single professionalism 
competency within the subscales of Altruism, Excellence, Duty/Accountability, Honor/Integrity, and Respect for Others.
Results: Of 797 respondents (88.85% response rate), 50.7% were men and 49.3% were women. Subscales with high agreement scores 
were Excellence (median, 21.0; range, 6–30) and Duty/Accountability (median, 21.0; range, 7–35). Subscales with slightly lower 
agreement scores were Respect for Others (median, 15.0; range, 5–25), Altruism (median, 15.0; range, 5–25), and Honor/Integrity 
(median, 12.0; range, 5–25). No sex differences were observed for most subscales; however, men gave higher agreement scores on the 
Excellence subscale, and compared with year 3 respondents (preclinical phase), year 6 respondents (clinical phase) gave higher 
agreement scores on the Excellence, Altruism, and Respect for Others subscales.
Conclusion: Overall, medical students at Jazan University indicated high agreement with all attitudes to professionalism subscales on 
the LAMPS.
Keywords: professionalism, medical students, Jazan University, students’ attitudes, students’ perception

Introduction
Medical professionalism is neither an unexplored concept nor a recent idea; the Hippocratic Oath taken by physicians 
embodies it.1,2 A doctor’s commitment to optimum clinical care, personal integrity, and maintenance of good relation-
ships with patients and colleagues constitute an acceptable medical approach.3 A patient’s trust in the doctor is well 
understood to be key to an effective doctor–patient relationship; to successful diagnosis, treatment, and prevention of 
illnesses,2 to enhancement of healthcare outcomes; and to overall patient satisfaction.4 Clinical excellence cannot be 
achieved unless physicians master indefectible personal values such as integrity, empathy, altruism, and respect for 
human life.5 Trust in the doctors and healthcare system is crucial to delivering good healthcare and achieving desirable 
health outcomes; It is a perspective formed around specific attributes of those who provide care and the dimensions of 
one’s relationship with them within the healthcare system. It could be in the form of interpersonal trust that is defined by 
acceptance of one own vulnerable condition with a related belief that one’s interests will be cared for by physicians or 
could be impersonal, institutional trust reflecting trust in healthcare institutions or the whole system. It has numerous 
dimensions: fidelity, honesty, confidentiality, and competence.6

The definitions of medical professionalism are many and varied. Some describe it as a combination of adequate 
clinical care, learning and teaching, communicating with patients, and interacting with colleagues. Others define it as 
adherence to ethics, committed performance of professional responsibilities, and sensitivity to various patient popula-
tions; still others emphasize excellence, integrity, and altruism.7,8 The American Board of Medical Specialties defines 
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professionalism as a system for the reliable transfer of competency standards and ethics. The six domains for physician 
professionalism as outlined by the Board are:9,10

Excellence in performance, by achieving or exceeding ordinary expectations and the goal of lifelong learning.
Altruism, by prioritizing the wellbeing of patients above self-interest.
Accountability, by taking responsibility for reactions to patients, the community, and the health profession.
Honor and integrity, by being honest, fair, and credible.
Duty of care, by ensuring patient safety and health through high-quality care
Respect for others, by dealing equitably with patients, families, and other healthcare professionals.

Unprofessional conduct could be an underlying causality of medical malpractice and can sometimes contribute to patient 
mortality and morbidity.5,11

Medical professionalism is a central competency for medical students as trainees and practicing doctors as life-long 
learners. Despite the increased value of this competence among healthcare stakeholders, there’s still a need to emphasize 
it in the healthcare environment. 10 Teaching professionalism is not about instructing individuals how to do the right 
things or do things well, but rather about enhancing the individual’s intellect to shape appropriate future actions.11 

Numerous factors affect the perception of what constitutes professional or unprofessional conduct, and in medical 
education, the design of a professionalism curriculum should reflect the core attributes of a professional doctor in 
a particular culture.12–14

Geographical background and culture must be considered when describing professionalism, and they should also be 
considered when designing the curriculum for professionalism.14,15 Examples of inadequate medical professionalism 
include using social media applications during working hours, smoking cigarettes in the office, absence of collaboration 
with the other health care professionals within the team, referrals of complex cases to other hospitals, and freeing up beds 
before holidays.5

Methods of teaching professionalism can include lectures, simulations, group discussions, and role modeling.1,16 

Standards for implementing professionalism into undergraduate training remain undetermined but merging profession-
alism into the curriculum can positively affect the quality of healthcare delivered.11

With an increasing emphasis by universities and national accreditation commissions on professionalism in medical 
practice, measuring the attitudes of medical students toward professionalism has become essential. However, measures 
for evaluating whether appropriate attitudes being imparted are challenging to generalize, both because the strategies 
used to teach professionalism vary widely and because no universally agreed-upon definition of professionalism has been 
reached.11

Western frameworks of medical professionalism often fail to accommodate the cultural values of non-Western 
countries. The Arabian context describes the culture, beliefs, traditions, and behaviors practiced by nations of Arabian 
countries in the Middle East, where Arabic is the official language, and Islam is the religion of most of the population. 
Those behaviors and habits are some common values that have been accepted as the norm among the people of these 
countries.12 Literature that addresses the concept of medical professionalism in an Arabian context emphasizes that 
cultural differences require the addition of domains addressing faith and values to the six domains articulated by the 
American Board of Internal Medicine.17,18 Arabian educators and students believe that professionalism is a major 
contributor to the hidden curriculum rather than to formal teaching.19

The 2016 Saudi MED framework, created as a national standard for Saudi medical graduates, was designed to ensure 
acquisition of the competencies needed to be a successful physician. Its six competencies include a scientific approach, 
patient care, community-oriented practice, communication and collaboration, professionalism, and research and 
scholarship.20,21

The National Commission for Academic Accreditation and Assessment of Saudi Arabia mandates that the following 
domains be integrated into all medical programs of study: knowledge, cognitive skills, communication, interpersonal 
skills and responsibility, psychomotor skills, collaboration, professionalism, research, and scholarship.19 Program 
graduates must be able to collaborate with other health professionals to optimize patient care and should be active 
voices in their communities on global health concerns.20
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In Saudi Arabia, studies to assess the attitudes of medical students toward professionalism have been limited. We 
therefore set out to assess the attitudes of Jazan University medical students toward professionalism and to compare those 
attitudes by age, sex, and academic year.

Materials and Methods
This descriptive cross-sectional study was conducted at the Faculty of Medicine, Jazan University, Jazan province 
(southwestern Saudi Arabia), during 2021–2022.

The six academic years of the university’s Medicine program are divided into three phases. During the first phase 
(year 1), students learn basic concepts in chemistry, physics, biology, and more of the English and Arabic languages. 
During the second phase (years 2–3), students study organ systems (structure and function). In the third phase (years 4– 
6), students take up clinical clerkships, where they practice the skills, attitudes, and behaviors specific to each discipline 
and to the practice of medicine.

During 2021–2022, 898 students (442 men, 459 women) were enrolled in years 2–6 of the program. An electronic 
self-administered Arabic questionnaire that collected demographic information and responses to the Learner’s Attitude of 
Medical Professionalism Scale (LAMPS) was offered to those students. Data was collected through an electronic 
questionnaire called Learners’ Attitudes on Medical Professionalism Scale (LAMPS), an assessment tool developed 
and validated by Al-Eraky et al to assess professionalism in the Arab context. It was developed and validated with 
different statements/items; each one is responsible for reflecting single competency professionalism that will be scored 
and interpreted.13 LAMPS has high internal consistency and is useful both to identify learning gaps in professionalism 
and to track changes in attitude to professionalism over time or after an intervention.13 The invitation was done by 
students from different years who sent the electronic survey to their colleagues’ email and followed their responses.

LAMPS covers the six ABIM-described domains of professionalism in five subscales: Altruism, Duty/Accountability 
(combined), Excellence, Honor/Integrity, and Respect for Others.13 Each individual item in a subscale reflects a single 
professionalism competency. Respondents rate the items using a five-point Likert scheme (1, strongly disagree; 2, 
disagree; 3, neutral; 4, agree; 5, strongly agree).

Questionnaire responses were analyzed using the IBM SPSS Statistics software application (version 22: IBM, 
Armonk, NY, USA). For the analysis, responses 1 and 2 (strongly disagree, disagree) were grouped, and responses 4 
and 5 (agree, strongly agree) were also grouped.

Variables are reported as frequencies and percentages. Mann–Whitney U-tests and linear regression analyses were 
used to compare groups and to identify significant factors. P < 0.05 was considered statistically significant.

The ethics clearance for the study was obtained from the Institutional Review Board of Jazan University (no. 
REC-43/03/037). Informed consent was obtained from all participants, and data privacy and confidentiality were 
ensured.

Results
Demographics
Of the 898 medical students enrolled in years 2–6, 797 completed the questionnaire, for a response rate of 89%. 
Responses by sex were 50.7% men, 49.3% women: (Table 1). Responses by academic year were almost equal, with 
a slightly greater proportion coming from year 6 students. About 50.3% were 18–20 years of age. Residency was 
distributed between rural (50.1%) and urban (49.9%). 48.2% of respondents’ mothers had a high school education, and 
47.4% had a family member working in the health field. 68.1% of students had a grade point average greater than 3.5.

Professionalism Subscale Scores
Altruism
Overall, questionnaire respondents demonstrated a high attitude of altruism on the Altruism subscale (Table 2).

Analysis of individual items in the Altruism subscale revealed that about 65% agreed with the attitudes that doctors 
stop a sports activity to answer an emergency call or cancel a family appointment for an urgent patient 57.5% of the 
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respondents disagreed with the attitudes that doctors frequently skipping clinical teaching to prepare for conferences 
0.50.7% of the respondents disagreed with the attitudes that doctor not witnessing against a hospital in favor of a patient 
before the court, but notably, 31.2% gave a neutral response to this item. Only 21.4% of respondents agreed with a doctor 
turning down a home visit to a disabled patient because of a busy clinic; the remaining responses were split between 
disagree (41.2%) and neutral (37.5%).

Table 1 Demographics of the Respondents

Factor Frequency Percent

Sex Men 404 50.7

Women 393 49.3

Residence Rural 399 50.1

Urban 398 49.9

Age <18 Years 164 20.6

18–20 Years 401 50.3

21–23 Years 195 24.5

24–26 Years 37 4.6

Academic year Second 159 19.9

Third 152 19.1

Fourth 150 18.8

Fifth 136 17.1

Sixth 200 25.1

GPA <2.5 43 5.4

2.5–3.5 211 26.5

≥3.5 543 68.1

Family income Low 120 15.1

Average 566 71.0

High 105 13.2

Mother’s 
education

Illiterate 160 20.1

Primary 

school

103 12.9

Secondary 
school

85 10.7

Postsecondary 384 48.2

Postgraduate 65 8.2

Family health 
worker

Yes 378 47.4

No 419 52.6

Abbreviation: GPA, grade point average.
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Duty/Accountability
Table 3 presents the responses in the Duty/Accountability subscale. For the statement ‘Do you agree when the doctor 
calls the insurance company to follow up on a valid patient claim, 42.3% were neutral with 39.2% indicating agreement, 
and 18.2%, disagreement. 45.7% of respondents indicated agreement with the attitudes that doctors decline an invitation 
to an infection control committee meeting; only 18.2% disagreed. About 72% of respondents agreed with the attitudes 
that doctors encourage patients to contribute to decision-making and actively participate in orientation for new residents; 
8.6% disagreed. 50% agreed with the attitudes that doctors admit the wrong diagnosis before a patient, with 25.5% 
disagreeing, and 24.8% being neutral. However, 67.7% of respondents agreed with the attitudes that doctors leave before 
handing over patients to the next colleague, and 68.4% agreed with the attitudes that doctors discuss cases with 
colleagues in a crowded elevator.

Table 3 Responses to Items in the Duty/Accountability Subscale

Item 
No.

Do You Agree When. Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Fr. % Fr. % Fr % Fr. % Fr. %

27 The doctor admits the wrong diagnosis before a patient 134 16.8 69 8.7 198 24.8 244 30.6 152 19.1

28 The doctor leaves before handing over patients to the next 
colleague

39 4.9 94 11.8 124 15.6 316 39.6 224 28.1

29 The doctor actively participates in orientation for new 

residents

44 5.5 30 3.0 162 20.3 306 38.4 255 32.0

30 The doctor encourages patients to contribute to decision-making 42 5.3 26 3.3 155 19.4 292 36.6 282 35.4

31 The doctor discusses patients’ cases with colleagues in 
a crowded elevator

46 5.8 78 9.8 128 16.1 317 39.8 228 28.6

32 The doctor calls the insurance company to follow up on a valid 
patient claim

91 11.4 57 7.2 337 42.3 207 26.0 105 13.2

33 The doctor declines an invitation to an infection control 
committee meeting

42 5.3 103 12.9 288 36.1 142 17.8 222 27.9

Abbreviation: Fr., frequency.

Table 2 Responses to Items in the Altruism Subscale

Item 
No.

Do You Agree When. Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Fr. % Fr. % Fr % Fr. % Fr. %

10 The doctor stops his sports activity in the club to reply on an 
emergency call

65 8.2 64 8.0 143 17.9 238 29.9 287 36.0

46 A doctor frequently skips clinical teaching to prepare for 
a conference

39 4.9 89 11.2 227 28.5 175 22.0 267 33.5

47 A doctor cancels a family appointment for an urgent patient’s 
need

51 6.4 68 8.5 166 20.8 280 35.1 232 29.1

48 The doctor does not witness against the hospital in favor of 
a patient before the court

214 26.9 190 23.8 249 31.2 190 23.8 214 26.9

49 The doctor turns down a home visit to a disabled patient due to 
a busy clinic

50 6.3 120 15.1 299 37.5 137 17.2 191 24.0

Abbreviation: Fr., frequency.
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The final analysis of this subscale showed a tendency of a positive attitude toward Duty/Accountability by 
respondents.

Excellence
All results for this subscale indicated that respondents had a highly positive attitude toward Excellence (Table 4), with 
60.4% indicating agreement when the doctor reflects on clinical cases to discover unmet learning needs; just 13.3% 
indicated disagreement.

When respondents were asked “Do you agree when the doctor attends a patient’s questions to explain their illness in 
a busy clinic”, 40.7% disagreed; 26.9% were neutral; and 32.5% agreed. About 70% of the respondents agreed with the 
attitudes that doctors search for the best evidence in-patient care and with the attitudes that doctors collaborate with 
colleagues to draft new hospital guidelines. Also, 61.6% of the respondents agreed with the attitudes that doctors invest 
part of their income in attending medical conferences. Only 34.2% agreed when the doctor made a deal with a pharmacy 
company to sponsor their conference; 40.9% were neutral, and 24.9% disagreed.

Honor/Integrity
Analysis of the Honor/Integrity subscale (Table 5) revealed that 66.2% disagreed with the attitude that doctors give wrong 
information to a patient to protect a colleague; only 16.3% agreed. 57.4% of the respondents disagreed with the statement that 
a doctor issues false sick leave for a friend’s child to study at home. Neutrality about when the doctor changes actual data in 
their research based on the supervisor’s advice was indicated by 29.7% of respondents. Only 19.7% disagreed; half the 
respondents (50.5%) agreed. Most respondents (59.7%) disagreed when the doctor hides information about a fatal diagnosis 
to avoid patient disturbance; 17.9% disagreed, and 22.9% were neutral. The item “Do you agree when the doctor introduces 
medical students as doctors to patients” drew 42.8% agreement, 25.6% neutrality, and 31.7% disagreement.

Although most items on the Honor/Integrity subscale drew responses revealing positive attitudes toward profession-
alism, exceptions were the items about changing research data (only half the respondents disagreed) and about 
introducing medical students as doctors (less than half the respondents disagreed).

Respect for Others
Respect for Others drew highly positive scores from the respondents (Table 6), with 70.8% agreeing when the doctor respects 
the roles of all members of the healthcare team in the department, and 64.5% agreeing when the doctor considers a patient’s 

Table 4 Responses to Items in the Excellence Subscale

Item 
No.

Do You Agree When. Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Fr. % Fr. % Fr % Fr. % Fr. %

34 The doctor reflects on clinical cases to discover his/her unmet 

learning needs

61 7.7 45 5.6 210 26.3 267 33.5 214 26.9

35 The doctor attends patient’s questions to explain their illness in 

a busy clinic

188 23.6 136 17.1 214 26.9 176 22.1 83 10.4

36 The doctor searches for the best evidence available in in-patient 

care

43 5.4 33 4.1 149 18.7 279 35.0 293 36.8

37 The doctor collaborates with colleagues to draft new hospital 

guidelines

41 5.1 32 4.0 181 22.7 277 34.8 266 33.4

38 The doctor invests part of his/her income in attending medical 

conferences

52 6.5 37 4.6 221 27.7 288 36.1 199 25.0

39 The doctor makes a deal with a pharmacy company to sponsor 

his/her conference

75 9.4 198 24.8 326 40.9 89 11.2 109 13.7

Abbreviation: Fr., frequency.
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background when explaining their illness. About 70% of the respondents disagreed with the attitude that doctors keep patients 
waiting in their clinic without apology or gives priority to some patients based on social status or nationality. Similarly, 
respondents disagreed with the attitude that doctors criticize a prescription written by a colleague in front of patients.

Correlations Between the Subscales and Demographics
In linear regression analysis, associations between the five professionalism subscales and respondent sex, age, and 
academic year were tested.

● No significant correlations were observed between Altruism and respondent age, sex, or academic year.
● No significant correlations were observed between Duty/Accountability and respondent sex, age, or academic year.
● A significant correlation was observed between Excellence and respondent sex, but not between Excellence and age 

or academic year (Table 7).
● No significant correlations were observed between Honor/Integrity and respondent sex, age, or academic year.
● No significant correlations were observed between Respect for Others and respondent sex, age, or academic year.

Table 6 Responses to Items in the Respect for Others Subscale

Item 
No.

Do You Agree When. Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Fr. % Fr. % Fr % Fr. % Fr. %

50 The doctor respects the roles of all members of the healthcare 
team in the department

49 6.1 54 6.8 130 16.3 184 23.1 380 47.7

51 The doctor considers a patient’s background when explaining 
their clinical illness

46 5.8 75 9.4 162 20.3 238 29.9 276 34.6

52 The doctor keeps patients waiting in his/her clinic without an 
apology

40 5.0 69 8.7 111 13.9 385 48.3 192 24.1

53 The doctor gives priority to some patients based on social status 
or nationality

45 5.6 82 10.3 130 16.3 392 49.2 148 18.6

54 The doctor criticizes a prescription written by a colleague in front 
of patients

28 3.5 56 7.0 145 18.2 368 46.2 200 25.1

Abbreviation: Fr., frequency.

Table 5 Responses to Items in the Honor/Integrity Subscale

Item 
No.

Do You Agree When. Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Fr. % Fr. % Fr % Fr. % Fr. %

40 The doctor gives wrong information to a patient to protect 
a colleague

179 22.5 348 43.7 140 17.6 90 11.3 40 5.0

41 The doctor issues a false sick leave for a child of a friend to 
study at home

46 5.8 84 10.5 209 26.2 257 32.2 201 25.2

42 The doctor changes actual data in his/her research based on the 
supervisor’s advice

48 6.0 109 13.7 237 29.7 217 27.2 186 23.3

43 The doctor hides information about a fatal diagnosis to avoid 
patient disturbance

39 4.9 103 12.9 179 22.5 263 33.0 213 26.7

44 The doctor introduces medical students as doctors to patients 85 10.7 167 21.0 204 25.6 140 17.6 201 25.2

Abbreviation: Fr., frequency.
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The subscales of Excellence (median, 21.0; range, 6–30) and Duty/Accountability (median, 21.0; range, 7–35) drew 
especially high agreement across all age groups and academic years (Table 8). Agreement was slightly less for the 
subscales of Respect for Others (median, 15.0; range, 5–25), Altruism (median, 15.0; range, 5–25), and Honor/Integrity 
(median, 12.0; range, 5–25). No sex differences were observed for most subscales; the exception was Excellence, for 
which men indicated higher agreement. The Excellence, Altruism, and Respect for Others subscales drew higher 
agreement from year 6 than from year 3 respondents (Table 9 and Table 10).

Table 7 Association of Excellence (Dependent Variable) with Three 
Demographic Variables

Coefficient

Model Unstandardized Standardized t p.value

B Std. Error Beta

1 (Constant) 18.703 0.689 27.154 0.000

Sex 0.874 0.315 0.099 2.772 0.006

Age 0.240 0.279 0.043 0.863 0.388

Academic year 0.153 0.148 0.051 1.035 0.301

Abbreviations: Std., standard; p.value., significance.

Table 8 Agreement Scores by LAMPS Subscale, 797 Respondents

Honor/Integrity Duty/Accountability Excellence/Autonomy Respect Altruism

Responses (N) Valid 797 797 797 797 797

Missing 0 0 0 0 0

Mean 12.3450 21.2999 20.9925 14.5270 14.9197

Median 12.0000 21.0000 21.0000 15.0000 15.0000

Std. deviation 4.12495 4.54145 4.43178 3.30689 3.63243

Sum 9839.00 16,976.00 16,731.00 11,578.00 11,891.00

Abbreviations: LAMPS, Learner’s Attitude of Medical Professionalism Scale; Std., standard.

Table 9 Ranking of LAMPS Subscales by Respondents’ Academic Year

LAMPS Subscale Academic Year Responses (N) Mean Rank Sum of Ranks

Altruism Third 152 155.88 23,694.50

Sixth 200 192.17 38,433.50

Total 352

Duty/ 
Accountability

Third 152 164.71 25,035.50

Sixth 200 185.46 37,092.50

Total 352

(Continued)
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Discussion
The development of professionalism in medical students is becoming increasingly crucial; however, debate about how to 
identify and measure it continues.21,22

This study is one of few research exploring professionalism among medical students in Saudi Arabia using 
a questionnaire with a high internal consistency that has been validated to be used in the Arabian context.

The present study revealed that students in all academic years had positive attitudes toward most items 
assessing professionalism (Tables 2–6), a finding compatible with results from many previous studies showing 
above-average professionalism scores for medical students5,8,23,24 and differing from results of a study concluding 
that medical students seemed to have a less than adequate understanding of professionalism.23 No differences by 
academic year or age group were observed, which contrasts with other studies that observed a considerable 
decline in attitudes toward professionalism as medical education advanced.22,26 Some studies reported that 
positive attitudes were more often expressed by ethnic minorities, primary care practitioners, and women, 
especially with respect to doctor–patient communication, persons with disabilities, and communication 
skills.22,26 Other studies concluded that the professional attitudes of medical students improved most when 
curriculum and community-based learning were committed to social accountability.22,26 Another study revealed 
that, in medical residents, a good attitude toward professionalism declined as residency advanced, matching 
observations made during medical school.27 Another study found that students described their peers and faculty 
as more professional than the residents.28

A unique and strange finding in this study, only half disagreed with the items about changing research data and 
about introducing medical students as doctors, although most responses showed positive attitude on the Honor/ 

Table 10 Statistical Tests of LAMPS Subscales with Academic Level as the Grouping Variable

Statistical Test Altruism Duty/Accountability Excellence/Autonomy Respect Honor/Integrity

Mann–Whitney U 12066.500 13,407.500 11,879.000 13,050.000 15,022.000

Wilcoxon W 23694.500 25,035.500 23,507.000 24,678.000 26,650.000

Z −3.327 −1.901 −3.521 −2.289 −0.189

Asymp. Sig. (2-tailed) 0.001 0.057 0.000 0.022 0.850

Abbreviation: Asymp. Sig., asymptotic significance.

Table 9 (Continued). 

LAMPS Subscale Academic Year Responses (N) Mean Rank Sum of Ranks

Excellence Third 152 154.65 23,507.00

Sixth 200 193.11 38,621.00

Total 352

Respect Third 152 162.36 24,678.00

Sixth 200 187.25 37,450.00

Total 352

Honor/Integrity Third 152 175.33 26,650.00

Sixth 200 177.39 35,478.00

Total 352

Abbreviation: LAMPS, Learner’s Attitude of Medical Professionalism Scale.
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Integrity subscale. Another study among final year medical students and PhD students has found a significant 
number reported research misconduct and questionable research practices.29 However, given the nature of this 
study, there is lack of evidence on the causes of this observation and further studies are needed to better 
address it.

In the present study, the only professionalism subscale that showed a sex difference was the Excellence subscale, 
which drew higher scores from men. Other studies have reported that sex and academic year are significant factors 
affecting scores.22

In the present study, all professionalism subscales drew mostly similar scores from respondents in all academic years. 
In the one exception, professionalism scores from year 6 respondents were higher than those from their year 3 counter-
parts (Table 10), thus agreeing with studies that observed higher accountability and excellence scores from final-year 
students.7,8,30 By contrast, another study found that, compared with year 6 students, year 2 students scored significantly 
higher on the Excellence subscale. The authors suggested that this finding was explained by the year 2 students making 
efforts to exceed ordinary expectations, while the year 6 students tended to be overwhelmed with the stress of clinical 
clerkships.23

Of the five professionalism subscales, Excellence, Altruism, and Respect for Others were scored more highly by year 
6 than by year 3 respondents in the present study, which differs from other studies that explained the lack of statistically 
significant differences between those academic years by the fact that medical professionalism was not being formally 
taught.25 Declines in a positive professionalism attitude have been suggested to relate to initial positive attitudes that 
cannot be further elevated, loss of idealism and adoption of a more realistic view of medicine, and the impact of 
unplanned curriculum and role modeling.22,26

Limitations
Although this study used a validated survey to evaluate attitudes toward professionalism in medical students, 
some limitations remain. This single assessment of attitudes toward professionalism does not assure that the 
expressed attitudes will translate into future conduct. The study results cannot be generalized because the study 
was conducted at a single institution in one region. Some principles of medical professionalism can differ 
depending on regional customs and culture. Future national and cross-cultural studies should be conducted, as 
should studies that assess attitudes toward professionalism among graduate Saudi doctors working in Western 
countries.

Conclusions
Overall, medical students at Jazan University demonstrated good professionalism through high scores on all LAMPS 
professionalism subscales, particularly Excellence and Duty/Accountability.

The results of this study could be used to emphasize professionalism by bringing clinical modules into the curriculum 
earlier. Prospective studies are needed to assess how the curriculum influences professionalism over time, with 
consideration of the effects of sociodemographic and cultural factors. Contextual factors that might influence subscale 
scores for professionalism by sex and academic year should also be investigated.
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