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Abstract

The purpose of this study was to reach consensus among stakeholders in residency programs on items to be used to assess medical
professionalism in a multi-ethnic and multi-cultural context. These elements can form the basis for a medical professionalism assessment tool
within residency programs.

Methods. In this qualitative study, four 1% h focus groups were conducted with the participation of 24 medical residents and 15 experts
involved in the residency programs of the University of Western Kazakhstan, and the results were analyzed using thematic analysis. Focus group
discussions were recorded on audio and transcribed verbatim. Thematic analysis was conducted by two independent coders using a priori
framework derived from Professionalism Mini Evaluation Exercise (P-MEX).

Results. The results of the study confirmed the four areas of medical professionalism reflected in P-MEX: doctor-patient relationship,
reflective skills, time management, and inter-professional relationship skills. Based on the data obtained, a new sub-domain "Practical Class
Attendance” was introduced into the time management domain, proposed by experts to assess the professionalism of residents.

Conclusion. The domains of professionalism in Kazakhstan were similar to previous studies. This study allows to form professionalism
in the training of young medical specialists in a multinational state.
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Introduction

Addressing professionalism within the medical field
has been a priority over the past while. Lack of professional
conduct is the most common reason for disciplinary actions
against medical practitioners, as well as the most difficult
competency to assess and eliminate [1].

Many medical organizations are increasingly
highlighting the challenges of medical professionalism,
including the ever-changing environment of modern
healthcare, which has barriers such as bureaucracy, rising
consumption, and changing perceptions of the medical
profession.

In 2002, a set of professional attributes was defined in
the Physician’s charter on Medical Professionalism, defining
a professional doctor as having professional competence,
being honest with patients, maintaining patients’
confidentiality, maintaining appropriate relationships with
patients, being able to improve quality of care, ensuring just
distribution of resources, possessing scientific knowledge,
being able to manage conflicts of interest and possessing
professional responsibilities [2].

The charter is overseen by leaders in the American
Board of Internal Medicine (ABIM) Foundation, the American
College of Physicians-American Society of Internal Medicine
(ACP-ASIM) Foundation, and the European Federation
of Infernal Medicine [2]. To date, the charter has been
endorsed by 108 national and international organizations
[3].

Medical professionalism has been shown to affect
doctors’ relationships with their patients, quality of care,
and ultimately health and iliness outcomes [4]. For residents
undergoing training, unprofessional behavior during fraining
led to an increased risk of disciplinary action later in their
medical careers [5]. Fortunately, medical professionalism
can be developed [4]. Thus, the assessment of medical
professionalism in the daily practice of residents is becoming
an increasingly important part of the development of their
professional identity in order to provide timely feedback
and early correction [7].

In our country, asin many other countries of the post-
Soviet space, alot of time was devoted to the personal and
professional education of the future specialist. The elements
of professionalism were taught in many disciplines, as well as
outside school hours, having a “hidden” format, that is, they
were not prescribed in the goals and objectives of medical
education. With the implementation of numerous reforms
in the field of medical education and the cooperation of
medical universities with Western schools, professionalism
is prescribed in all educational programs (under- and
postgraduate) as a core competency that all graduates
must achieve [8].

However, today, many medical education programs
in  Kazakhstan find it difficult to assess this competence.
Postgraduate assessment of young professionals is based

Materials and methods

Participants for the focus groups discussion (FGD)
were recruited from the West Kazakhstan Marat Ospanov
Medical University (WKMOMU). WKMOMU - is one of the
largest educational institutions in Western Kazakhstan with
three own accredited clinics (University Medical Cenfer,
Family Medicine Clinic and Dental Clinic), where more
than 5 thousand young specialists are trained in the field of
higher and postgraduate medical education.

This study involved 15 experts, including 9 heads of
university departments, 3 heads of clinical and diagnostic
departments, 2 chief specialists of the region, 1 dean of
postgraduate education.

All experts are involved in residency programs as
teachers or mentors. About half of them represented family
medicine, the rest worked in a wide range of disciplines
(internal medicine, surgery, obstetrics and gynecology,
pediatrics). The 24 residents who participated in the study

solely on clinical knowledge and skills, while the "flexible
skills" of the professional remain outside the assessment.
Today in Western medical schools there are many fools for
assessing professionalism, one of the most commonly used
is the Professionalism Mini Evaluation Exercise (P-MEX).

Many systematic reviews have shown that
P-MEX is one of the promising fools for assessing medical
professionalism [?]. Therefore, for our study, we used P-MEX
with the intention of adapting this tool for use in Kazakhstan.
Initially, the P-MEX was developed in Canada by R. Kruess
et al [10]. P-MEX consists of 21 questions included in four
domains: doctor-patient relationship, reflective skills, fime
management and inter-professional relationships skills.

According fo the statement of the Ottawa
Consensus on the Assessment of Professionalism, the
assessment of professionalism differs across cultures, and
therefore cross-cultural validation of the assessment tool
is important [11]. For example, P-MEX has been piloted in
Japan [12] and Finland [13] as well as in Singapore [14]
where additional culturally relevant elements have been
added.

These studies have examined the assessment of
medical professionalism in various non-Western contexts,
however, to date, no research has been conducted on
the assessment of medical professionalism in a multi-ethnic
context such as Kazakhstan. The share of the main ethnic
groups according to the summary resulfs of the 2021 census,
published on September 1, 2022 [15]: Kazakhs - 70.4%,
Russians - 15.5%, Uzbeks - 3.2%, Ukrainians - 2.0%, Uighurs -
1.5%, Germans - 1.2%, Tatars - 1.1%, other ethnic groups and
those who did not indicate nationality - 5.1%

Previously, many authors [16-18] have emphasized
the importance of cultural aspects and their influence on
medical professionalism, emphasizing that the professional
behavior of medical workers can potentially be influenced
by shared values and social culture.

The purpose of this study was to reach consensus
among stakeholders in residency programs on items to be
used to assess medical professionalism in a multi-ethnic and
multi-cultural context. These elements can form the basis for
a medical professionalism assessment tool within residency
programs.

had quadlifications: GP - 11, therapist - 5, obstetrician-
gynecologist - 3, surgeon - 2, pediatrician - 3. The average
age of the residents was 26 years. Socio-demographic
characteristics of FGD participants are summarized in
Tables 1 and 2.

The selected experts had atf least 3 years of
experience in the residency program. An invitafion e-mail
was sent fo each potential participant, outlining the study
objectives and sftudy procedures. Depending on the
preferences of the expert, when agreeing to participate
in the study, a paper or electronic questionnaire was
provided.
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Table 1 - Socio-demographic characteristics of residents (n=24)

Characteristics Median (Range) or Number (%)
Age, median (range) 26 (23-29)
Ethnicity
Kazakhs, n (%) 20 (83.3)
Russians, n (%) 2(8.3)
Uighurs, n (%) 2 (8.3)
Gender, n (%)
Female 14 (58.3)
Male 10 (41.7)
Specialty, n (%)
Family medicine 11 (46)
Internal medicine 5(21)
Obstetrics and gynecology 3(12.5)
Surgery 2(8)
Pediatrics 3(12.5)

Data collection was carried out between September
and October 2022. Four one and a half hour focus groups
were held with each of the groups of participants. One
researcher led the focus groups and two others took notes.
Facilitation in each group was conducted by the same
researcher with experience in conducting focus groups.

Each focus group was audio recorded. Saturation of data
on the main topics was achieved after the fourth focus
group. Focus groups were held in Russian and Kazakh
languages.

Table 2 - Socio-demographic characteristics of experts (n=15)

Characteristics Median (Range) or Number (%)
Age, median (range) 45 (37-66)
Ethnicity
Kazakhs, n (%) 10 (66.6)
Russians, n (%) 3 (20)
Ukrainian, n (%) 1(6.7)
Tatar, n (%) 1(6.7)
Gender, n (%)
Female 10 (66.7)
Male 5(33.3)
Years as faculty, median (range) 12 (3-40)
Disciplines, n (%)
Family medicine 7 (46.6)
Internal medicine 5(33.3)
Surgery 1(6.7)
Obstetrics and gynecology 1(6.7)
Pediatrics 1(6.7)

Since we originally planned to adapt the P-MEX for
use in Kazakhstan in our study, we developed a thematic
guide with discussion questions based on P-MEX domains
and sub-domains. The original P-MEX consists of 4 domains
(Doctor-patient relatfionship skills, Reflective skills, Time
management and Inter-professional relationship skills) and
21 sub-domains [10] (Table 3).

We divided each FGD into 2 parts. First, participants
were asked to list topics from the P-MEX domains that
they considered important to the professionalism of all
physicians. They were then asked to discuss these topics in
a group discussion in terms of evaluating the behavior of
the professional physician in the local cultural and medical
context. Participants were also asked to list any missing
or irrelevant item that might be important in assessing the
physician's professionalism.

Focus groups were held until data safuration was
reached.

Audio recordings of FGDs were recorded verbatim.
Qualitative thematic content analysis of transcribed texts
was carried out using a data-driven inductive approach
to encode content info fopics using the MAXQDA-2022
software [19]. Qualitative rigor was performed using the
Guba and Lincoln criteria (validity, tolerability, reliability,
and confirmability) as a guide [20]. Consolidated criteria
for reporting qualitative research have been used to guide
data collection and reporting [21].
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Table 3 - Professionalism Mini Evaluation Exercise (P-MEX)

Domains

Sub-domains

Doctor-patient relationship

1.Listened actively to patient

2. Showed interest in patient as a person

3. Recognized and met patient needs

4. Extended him/herself to meet patient needs
5. Ensured continuity of patient care

6. Advocated on behalf of a patient

7. Maintained appropriate boundaries

Reflective skills

1. Demonstrated awareness of limitations
2.Admitted errors/omissions

3.5olicited feedback

4.Accepted feedback

5.Maintained composure in a difficult situation

Time management

1.Was on time
2.Completed tasks in a reliable fashion
3.Was available to colleagues

Inter-professional relationship

1.Maintained appropriate appearance
2.Addressed own gaps in knowledge and skills
3.Demonstrated respect for colleagues
4.Avoided derogatory language
5.Maintained patient confidentiality

6. Used health resources appropriately

The approval of the ethical committee of the
university for the study was received (protocol No. 28
dated 06/17/22). Informed consent was obtained from all
participants. In addition, the information collected from

Results

Elements of medical professionalism. Using the a
priori framework for medical professionalism of P-MEX (Table
3), 4 domains were identified (Doctor-Patient Relationship,
Reflective Skills, Time Management, and Inter-professional
Relationship Skills). 21 codes were matched with P-MEX.
From the data we received, one additional code emerged,
which was often pointed out by experts. Subsequently, this
code was combined info 22 sub-domains and 4 domains
(Figure 1). lllustrative quotations for both groups (experts
and residents) are presented in more detail in table 4 in the
appendix.

Doctor-patient relationship. Our data correlated
with all 7 original sub-domains in the doctor-patient
relationship, namely listened actively to the patient,
showed interest in the patient as a person, recognized and
met patient needs, extended his or herself fo meet patient
needs, ensured confinuity of patfient care, advocated
on behalf of a patient, maintain appropriate boundaries.
However, the sub-domain "Extended his or herself to meet
patient needs" was considered less relevant to both for
experts and residents. They felt that it might be difficult to
expand their capacity to meet the needs of the patient,
as some needs might not be able fo be met by the doctor.
Experts and residents believed that a doctor cannot
expand his capabilities indefinitely and there must be clear
boundaries.

"We are trying fo expand our capabilities, but
patients should have clear boundaries for understanding
what can and cannot be demanded from a doctor”
(Resident, 25 vyears old, male). In the sub-domain
"Advocated on behalf of a patient”, the residents differed in
their opinion when talking about the relationship between
the doctor and the patient. Many residents indicated that
they profect themselves from patients and at the same
fime do not receive support from the administration of the
medical organization. “l would like to have practical help
from lawyers and psychologists for young doctors in dealing
with difficult patients” (Resident, 28 years old, male).

Reflective Skills. Our data are matched against
all 5 original sub-domains from the reflective skills domain,
namely: demonstrated awareness of limitations, admitted

the participants was used only for the purposes of this
study. Transcriptions were made anonymously by assigning
random numbers to the transcripts. We have excluded
identifying information from citations.

errors or omissions, solicited feedback, accepted feedback
and maintained composure in a difficult situation. The
"Solicited feedback" subdomain was considered by the
experts to be less relevant. The faculty noted that feedback
would be provided to learners at the end of the class, so it
was not necessary forresidents to actively solicit it. Residents
also felt uncomfortable, as evidenced by the following
quote: "l am not always confident when a mentor gives me
feedback, because it is not always positive, so | would not
actively demand it” (Resident, 25 years old, female).

Time management. Our data mapped to all 3
original fime management sub-domains, namely: was on
fime, completed tasks in a reliable fashion, was available
fo colleagues. The experts explained that while respect for
other people's time is important and physicians should strive
to be punctual, there are circumstances in which physicians
may be delayed, such as medical emergencies and
difficult patients who require more time for treatment. We
also found a new sub-domain "Practical class attendance".
Experts have repeatedly stressed that residents quite often
have problems with discipline in terms of attending practical
classes, preferring to dedicate more time to clinical work.
In their opinion, frequent absenteeism results in lower
academic performance and lowers the overall ranking of
the residency program. It is necessary to supplement this
domain to assess the professional behavior of students.
Residents did not initially indicate this category in their
responses. However, when the facilitator asked about the
problems with attendance at the practicums indicated
by the mentors, the residents stated that they have a high
workload that leads to stress and burnout. “We have to stay
late for long working hours, and also have to deal with the
unpredictability of the work schedule, because of which
there are missed scheduled classes” (Resident, 31 years old,
woman).
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Doctor-patient relationship
- Listened actively to patient
- Showed interest in patient as a
person
- Recognized and met patient
needs
- Extended him/herself to meet
patient needs
- Ensured continuity of patient
care
= Advocated on behalf of a patient
-Maintained appropriate

Reflective skills boundaries
- Demonstrated awareness of 1 Time management
limitations - Was on time
= Admitted errors/omissions Medical - Completed tasks in a reliable

fashion

- Solicited feedback —— = 2 —]
- Accepted feedback profacatonalisrn - Was available to colleagues
- Maintained composure in a - Practical class attendance
difficult situation

Inter-professional relationship

= Maintained appropriate appearance
- Addressed own gaps in knowledge and
skills
- Demonstrated respect for colleagues
- Avoided derogatory language
- Maintained patient confidentiality
- Used health resources appropriately

Figure 1 - Domains and subdomains of medical professionalism.
(Underlined sub-domain is the new sub-domain derived from this study)

Inter-professional relationship. Our data were
matched against all 6 initial sub-domains in inter-
professional relationships, namely: maintained appropriate
appearance, addressed own gaps in knowledge and skills,
demonstrated respect for colleagues, avoided derogatory
language, maintained patient confidentiality, used health
resources appropriately. Both experts and residents
emphasized the importance of teamwork in medicine,
where it is important to respect the confribution of each
healthcare professional in patient care and cooperate with
each other to ensure the best result. This can be seen from

Discussion

The results of our current study confirmed the four
domains of medical professionalism obtained by the authors
of P-MEX [10], namely: doctor-patient relationship skills,
reflective skills, time management, and inter-professional
relationship skills. In addition, 1 new sub-domain "Practical
class aftendance" was identified in the area of Time
Management. The least relevant sub-domains selected by
experts and residents were "Solicited feedback", “Extended
his or herself fo meet patient needs”, “Used health resources
appropriately™.

The four domains of medical professionalism
identified in this study also are similar to the components
of medical professionalism as highlighted by the General
Medical Council, namely “Behave according to ethical
and legal principles”, “Reflect, learn and teach others”,
“Learn and work effectively within a mulfi-professional
team”, “Protect patients and improve care” [22]. Previous
qualitative research conducted in Kazakhstan identified
medical knowledge and skills, the personal qualities of
a doctor, the relationship between doctor and patient,
between colleagues, respect for the interests of the
patient as the main attributes of professionalism [23]. These
attributes of professionalism can be found in the domains
and sub-domains of professionalism in this study. However,
the least relevant areas according to of respondents in this
study (less than 1% of responses) were topics related to
reflective skills, requesting feedback and appropriate use
of healthcare resources [23], which also indicates the need
to develop professionalism in these domains in Kazakhstan.

Ourstudy alsoidentified a new sub-domain not found
in the original P-MEX. In the domain of "Time management"
there was a sub-domain " Practical class attendance”. The
emergence of a new sub-domain illustrates the problems
with time management in postgraduate students. Residents

the following quote: “"Without teamwork it is impossible to
achieve professionalism” (Faculty, 42 years old, female).
However, residents do not fully agree what is “used health
resources appropriately” and that they offen have to go
beyond available resources. The experts explained that
overuse or underuse of health care resources may be due
to other reasons, such as the inexperience of residents, as
well as the personal beliefs of the patient himself. Residents
emphasized that often patients themselves require
expensive examinations (CT, MRI, efc.) and hospitalization,
although there are no indications for this.

face many challenges while studying. In particular, in
family medicine, residents, due to the shortage of general
practitioners in Kazakhstan, spend a lot of working time
in the workplace and face excessive demands. They
have to deal with a large number of patients during their
appointments as well as carry out assets at home, and
as a result, they often experience stress and lack of time
to complete their work. Similar problems including long
hours, heavy workload, stress, sleep deprivation, fatigue,
exhaustion, burnout, and work-life imbalance have been
reported in many studies by other authors [24, 25, 26,
27]. However, we chose to include this subdomain in the
assessment of professionalism because, for residents in
fraining, unprofessional behavior during tfraining led fo an
increased risk of disciplinary action later in their medical
careers [5].

The strengths of this study include a purposeful
sample to explore opinions on the assessment of medical
professionalism from both residents and experts. The
participants recruited for this study reflected the ethnic
distribution of the Kazakh population as a whole [15]. In
addition, experts and residents were represented from
different disciplines. To the best of our knowledge, this is the
first qualitative study of a P-MEX to assess professionalism
conducted in Kazakhstan.

The limitations of this study include the limited
generalizability of the results to other CIS countries, as
the perception of medical professionalism depends on a
different cultural context.
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However, since there is litfle research on medical
professionalism in the former CIS countries, this study
lays the groundwork for future research on medical
professionalism, especially in Cenfral Asia. Second, the
coding frame was based on P-MEX's domains of medical

Conclusion

In  conclusion, we found that doctor-patient
relationship skills, reflective skills, time management skills,
and inter-professional relationship skills reflect domains of
medical professionalism among experts and residents. The
new sub-domain "Practical class attendance" also turned
out to be important for the development of medical
professionalism of young specialists.

expertise. Thus, we may have missed some attributes of
medical professionalism that were not included in P-MEX.
However, the qualitative nature of our study provided a
subtle understanding of medical professionalism in the
context of medical educational institutions in Kazakhstan,
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Sub-domains

1. Listened actively
to patient

2. Showed interest
in patient as a
person

3. Recognized and
met patient needs

4. Extended him/
herself to meet
patient needs

5. Ensured
continuity of
patient care

6. Advocated on
behalf of a patient

7. Maintained
appropriate
boundaries

Appendix
Table 4 - List of domans and associated sub-domains, and illustrative quotations
Experts Relevance Residents Relevance
Quotation Quotation
Domain: Doctor-patient relationship
“Doctors must be able to listen «l think that medicine has become
to the patient, using all methods a service activity ad people seek
of verbal and non-verbal service when they go fo the doctor.
communication”. + They sometimes forget how good it +
felt when physicians took the time
(Expert, 52 years old, female) and listened to themy.
(1-st year male resident)
“Interest in the patient lies in the “...needs to know the patient not
implementation of the principles of only as a sick person, but also to
patient-centered care. Addressing show interest in his life, to know the
the patient by name, eye contact, name of his dog, which football
non-verbal communication, active + club he supports” *
listening, empathy, interest in the (2-nd year female resident)
patient™.
(Expert, 42 years old, female)
“A constructive dialogue with the “The patient often seeks not only
patient plus good clinical skills is medical help, but also the solution
the best way to meet the patient’s of some related problems in terms
needs”. + of caring for relatives, receiving +
(Expert, 58 years old, female) social assistance™.
(2-nd year female resident)
“Patients may need additional or “....if the patient wants to receive
more specialized medical care, those methods of research and
such as a need for psychological tfreatment that are not provided
or social care. If a doctor begins to for by the recomendations, what
study and improve in matters that should | do in this situation? |
were initially inaccessible to him, don't think a doctor is capable
this indicates his professionalism”. of expanding his capabilities
(Expert, 56 years old, female) indefinitely”.
+/- (1-st year female resident) _
“We are trying to expand our
capabilities, but patients should
have clear boundaries  for
understanding what can  and
cannot be demanded from a
doctor”.
(2-nd year male resident).
“A patient with a chronic disease “We definitely have a lot of
must necessarily receive contfinuous problems in this matter, as we
medical care that will confribute often lose a patient after being
to alleviating the burden of his + discharged from the hospital. +
disease”. Polyclinic services should be more
active in monitoring such patients”.
(Expert, 62 years old, male) (1-st year female resident)
“This refers to the patient’s right to “If a patient is in need of disability
health, to timely and appropriate clearance and benefits, the doctor
health care services and, of course, should be aware of this and initiate
doctors should act as advocates for this referral. However, it often
their patients in the field of ensuring happens that patients themselves
this right”. + violate the doctor's rights, insult him +/-
(Expert, 46 years old, female) and misfrust what we should do
then, because we are completely
unprotected.
(1-st year female resident)
“Professionals must respect the "Subordination in interprofessional
boundaries of relationships not only relationships is  very important.
with their colleagues, but also with Doctors should also be tolerant of
patients and their relafives. You + the religion and culture of patients +
need to protect your borders and and colleagues™.
not cross someone else’s". (2-nd year female resident)
(Expert, 53 years old, female)
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Table 4 - List of domans and associated sub-domains, and illustrative quotations (Continuation)

colleagues

teamwork it is impossible to achieve
professionalism”. (Expert, 44 years old,

male)

for them that they will not receive
a quality management.”

(2-nd year female resident)

Experts Relevance Residents Relevance
Sub-domains
Quotation Quotation
Domain: Reflective skills
“Physicians need to know their “The doctor must clearly know the
limitations, which also means area of his knowledge and duties.
acknowledging what they don't know. Trying to do something you don't
1. Demonstrated When a patient presents with a problem understand is unprofessional”

: that is beyond the knowledge or _ :

O\f;’rﬁir%?%s;s‘)f competence of the doctor, the doctor * (2-nd yearfemale resident) *
is obliged to involve a specialist whose
education, fraining and experience can
help the patient in solving his problem”.
(Expert, 65 years old, female)
“"Doctors really need to be brave “Itis almost impossible for a novice
enough to admit their mistakes, because doctor to have 100% knowledge

. if you don’t, you may not take corrective and skills, and there are mistakes
Q-Adormtigggnirrors/ action”. + that need to be recognized and +
(Expert, 59 years old, male) %ﬁj\gpfed from happening in the
(1-st year female resident)

“For us, this is a fairly new category "A young doctor needs to listen to
for measuring professionalism, but we the opinions of older colleagues,

- already give feedback fo our students / but criticism is often very
3.Solicited residents on a daily basis, although they +/- demotivating and | try to avoid R
feedback do not ask for it very often. This needs to actively asking for feedback”.

be developed". (1-st year female resident)
(Expert, 60 years old, female)
“In the profession of a doctor, it is very “"You need to be able to take
important to receive feedback, learn feedback from a  mentor/
4.Accepted from it and become better. The main N colleague and reflect, without it "
feedback thing is that the feedback is constructive there will be no progress”
and aimed at the growth of a specialist”. ~ :
(Expert, 51 years old, female) (1-st year female resident)
“Sometimes doctors have to meet “It is necessary fo find a healthy
N difficult patients and they have to line between taking the emotional
S.Maintained endure their bad emotions, fry to build stuff home and not being able
composure In a a constructive dialogue and solve the + to sleep and between being a +
difficult situation problem”. misanthrope and a cold person.”
(Expert, 45 years old, female) (2-nd year male resident)
Domain: Time management
"A professional fries not to be late for “...when someone is late and
1 Was on fime scheduled meetings, work™. + you are waiting for him, it is very +
: (Expert, 62 years old, female) disappointing
(1-st year resident)
Professionalism is manifested in the “Residents, by virtue of the
proper performance of their functions, hierarchy, receive a lot of tasks,
in the results of treatment and assessments, reports. All this must
iz.g?erl?c?klj?;efgsﬁgﬁ rehabilitation. + be done in the time allotted for +
(Expert, 62 years old, female) this, which Tgkes a lot of even
personal time”.
(1-st year female resident)
When we work as a team, we make “l cannot imagine the relationship
sure that people do not overwork and my colleague will have towards
. help colleagues if they need our help. patients if he is not able to say hi
3.Was available to E + 47 id | + fo me when we meet even though +
colleagues (Expert, 47 years old, male) he has been my classmate for the
last five years. "
(2nd year male resident)
Residents have problems with discipline Not applicable
in terms of attendance at practical
classes, preferring to devote more time
4. Practical class to clinical work. However, frequent N B
attendance absenteeism results in lower academic
performance and lowers the program'’s
overall ratings. (Expert, 56 years old,
female)
Domain: Inter-professional relationship
“...we must start with ourselves, be “The doctor should be neat, in
1. Maintained assigned to everyone: for students, for clean, ironed clothes, with neat
dppropriofe our patients, for those around us and N hair and nails” "
the appropriate appearance plays an :
appearance important role”. (Expert, 62 years old, (2nd year male resident)
female)
“The ability to find out the necessary “..fo engage in continuous
2.Addressed own information, improve your knowledge, education, fo fry to follow
gaps in knowledge constantly keep abreast of events is the + guidelines, not fo rest on +
and skills basis of the doctor's training” (Expert, 45 laureates.”
years old, female). (2nd year female resident)
"We must respect the opinions of “For example, the patients can
other health professionals and consider see if there are some disputes
3.Demonstrated whether those opinions are correct within the team and this is a sign
respect for and deserve some attention. Without + +
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Table 4 - List of domans and associated sub-domains, and illustrative quotations (Continuation)

. Experts Relevance Residents Relevance
Sub-domains - -
Quotation Quotation
Domain: Inter-professional relationship
“The doctor always needs to watch “The doctor definitely should not
his words, whether it is communication be rude, and even more so use
4.Avoided with the patient, colleagues or students. profanity - this is unprofessional”.
derogatory “You can kill with a word, but you can + (1-st year male resident) +
language save with a word"” - words of support
spoken in time can help any person”.
(Expert, 41 years old, female)
"“You have to gain confidence, that “| perceive professionalism as
. he frust you, that your knowledge is the relationship where patient’s
5.Maintained sufficient and he can put his health into problems stay between you and
con%ggen?iglif your hands.” * him. That you do not talk about *
Y (Expert, 38years old, female) them outside your office.
(1-st year male resident)
A professional doctor  always "I prefer to be safe and use a
knows the exact minimum amount litfle  more resources than be
of necessary resources (diagnostic, sorry, especially when something
therapeutic) to clarify the diagnosis unexpected happens and we get
and conduct treatment in terms of the complaints from a patient”.
canons of evidence-based medicine”. - :
(Expert, 52years old, male) (1-st year female resident).
6. Used health
Sl * “I still think that the health care -
appropriately system made the people to
perceive the health care workers
as their slaves or as salesmen in the
store — they expect to get some
kind of drug each time they go to
the doctor.”
(2-nd year male resident)
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Tyitingeme

3epmmeydiy Mmakcamol: Kenyammbl MeMjeKemme MeduyuHanblK  Kacibusikmi 6aranayra Kambicmbsl pe3udeHmypa
6ardapaamacsiHbly Myddeai mapanmapsiHbly Ke3kapacmapul MeH maxcipubecin cunammay.

ddicmepi. bya canaavt 3epmmeyee bamuic Kazakcman ynusepcumemiwiy 24 peaudenmi mex peaudenmypa 6ardapramacst 60tUblHWA
15 capanwbicst Kamovicmot. Topm 1,5-carammutk oKyc-mon xypaizindi xaHe Hamudxcesepi MakslpbiNMelk Ma10ay apKblibl MAAKbLAAHObL.
Dokyc-monmuik manday ayouo dblbbICKa Ha3blabiN, CO36e-c03 MPAHCKpUNYusaaHosl. Takbipbinmulk maadayaaposl eki mayescis sepmmeyuli
Kacibuaikmi 6araaay 60lblHWa MUHU-cayaaHama scammuoirysiHaH (P-MEX) aavinran andvii ana s#cobaHsl natidanaHa omuipsin 1Cypeisoi.

Hamuoiceci. 3epmmey namuodicenepi P-MEX-me kepceminemin mMeduyuHaablK Kacibuaikmin mepm 6arbimsiH pacmadsl: dapizep MeH
nayueHm KapblM-KamulIHACbl, pedaeKkcusiiblK 0ardbliap, yaKbimmbl 6ackKapy iaHe Kacinapaablk KapbiM-KamblHAC 0aroblaapbl. ANbIHFaH
MasimemmepdeH mywiHOaraH JcaHa makwipbinwa «Todxcipubenik cabakka kamwiCy» maim-MeHeodcMeHm CcaadcbiHa eHai3indi dcaHe
pesudenmmepdiH kacibu deyzeliin 6aranay ywiH capanuslaap ycoHobL

KoputmbiHobl. Kazakcmandarsl MeduyuHablK Kacibuaikmiy aHbIKMAAFraH makbipbinmapsl MeH KOCA/Kbl MAKbIPpbINMapbl 6YPbIHFbI
3epmmeynepze ykcac 6010bl. by 3epmmey kenyammul MemaeKkemme H#cac MeouyuHaAbIK MamMaHdapdbl 0asipaay H#oablHOa Kaciou webepaikmi
Ka/blnmacmulpyra MyMKiHOik 6epedli.

Tytiin ce3dep: kKacibuaik, meduyuHablk 6i1iM, peaudeHmmep, capanubliap, kKacibu webepaikmi 6aranay.
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Pesiome

Llenv uccaedosanusi: onucame 8324150bl U ONblM cMelikx0.10epo8 npozpamm pe3udeHmypbl 8 OMHOWEHUU OYeHKU MeOUYUHCKO20
npogeccuoHau3Ma 8 MHO20HAYUOHAAbHOM 20cydapcmae.

Memodel. B daHHOM KayecmeeHHOM UccaedosaHuu 6bulau nposedeHsl yemowipe 1,5-uacosvle okyc-epynnbl ¢ yuacmuem 24
pesudenmos u 15 skcnepmos npozpamm pezudenmypsl 3anadHo-KasaxcmaHckozo yHusepcumema, U pe3ya1bmamsl 6bl1u NPOAHAAUSUPOBAHbI
C UuCno/ib308aHueM memamuyeckozo aHaausa. Pokyc epynnosas Ouckyccusi 6bLia 3anucaHa Ha ayouo u pacuugposaHa 00C/A08HO.
Temamuueckull aHaau3 6vla npogedeH 08YMs He3ABUCUMBIMU KOOUPOBWUKAMU C UCNO/Ib308AHUEM ANPUOPHOU CXeMbl, NOAYYeHHOU U3
ONPOCHUKA N0 MUHU-OYeHKe npogdeccuoHaausma (P-MEX).

Pesynemamel. Pezynemamel uccaedogaHusi nodmeepduau 4demoipe ob1acmu MedUYUHCKO20 NPOPEecCUOHANUZMA, OMPAHCEHHBIX
6 P-MEX: HasblKu 63aumoomHowleHull Medxcdy 6pavoM U nayueHmoM, pegdaeKcusHble HABbIKU, MAliM-MeHeOHCMeHm U HABbIKU
MedscnpogeccuoHanbHbIX omHoweHull. Hosast cyémema, komopasi 803HUKAA U3 NOJAyYeHHbIX 0aHHbIX - «[locewjaemMocms npakmu4eckux
3aHsMull» 6bl1a 8HECEHA 8 06.1aCMb yNpas/ieHus 8peMeHeM U nped10JceHa IKcnepmamu 0451 OYeHKU NpogdheccuoHaIusmMa pe3udeHmos.

Bbi800bl. BblsigsieHHble membl U cybmembl MeOUYUHCK020 npogeccuoHaaudma e KaszaxcmaHe 6blau aHano2u4Hsl npedsldyuyum
uccaedosaHusM. JlaHHoe uccaedosaHue no3goasem C@opmMuposams nNpoPheccuoHanu3M npu nodeomoske MOA00bIX MeOUYUHCKUX
cneyuaaucmog 8 MHO20HayUOHAbHOM 20cydapcmae.

Katouesvle cio08a: npogeccuoHanuzm, MeduyuHckoe o6pazo8aHue, pesudeHmsl, IKCnepmol, OYeHKa npogpheccuoHa u3Ma.
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