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Introduction  

The role of the hidden curriculum in developing 

professional ethics as a basis for learning communication 

skills with patients is a key issue in the medical 

profession, and this issue, along with other professions, 

is implicitly considered a component of the hidden 

curriculum in medicine. Evidence suggests a strong 

relationship between the hidden curriculum and 

professional development [1]. This is because the formal 

education provided by university courses in many 

faculties worldwide has failed to achieve the goals 

related to the development of professional ethics in 

learners [2]. Paying attention to the hidden curriculum is 

crucial in providing a platform for the development of 

ethics, as learners often acquire ethics through the 

environment and atmosphere created by the curriculum. 

Therefore, universities teach students more than what do 

they claim [3]. Although some elements of the 

curriculum must be determined in advance, a wide range 
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Background & Objective: Role modeling by physicians plays a key role in shaping the 

professional competencies, values, and attitudes of medical students. It is particularly 

significant for students in clinical education settings. This phenomenological study aimed to 

elucidate the role of the hidden curriculum in modeling professional ethics by examining the 

experiences of medical students at Kermanshah University of Medical Sciences. 
 

Materials & Methods: A qualitative approach utilizing a phenomenological method was 

conducted with a purposive sample of 12 final-year medical students from Kermanshah 

University of Medical Sciences during their internship period. The data collection method was 

a semi-structured interview. The mean duration of each interview was 75 minutes. Data 

interpretation was performed using Colaizzi's seven-step approach. 
 

Results: Overall, six main themes emerged from the data, which include (1) Modeling 

professional ethics directly and indirectly through the training and behavior of professors, (2) 

Modeling professional ethics from societal influences and non-professional interactions with 

professors, (3) Modeling positive or negative professional ethics based on external 

circumstances (4) Motivation for students to emulate professional ethics (5) Beliefs in 

possessing inherent abilities to model professional ethics (6) Characteristics of professors as 

models of professional ethics. 
 

Conclusion: According to the results of this study, students play a significant role in modeling 

for professors the importance of acquiring professional ethics. This involves improving 

educational conditions, encouraging teachers to be mindful of their behavior in clinical 

environments, and creating suitable modeling opportunities. Additionally, it is recommended 

to increase the number of professors who can serve as role models in professional ethics. 
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of teaching methods should be considered at the time of 

implementation to maximize learning opportunities. 

Therefore, the hidden curriculum is sometimes in line 

and occasionally in conflict with the official curriculum 

[4]. As a research methodology, phenomenology is 

uniquely positioned to help health professions education 

(HPE) scholars learn from the experiences of others. 

Phenomenology is a form of qualitative research that 

focuses on the study of an individual's lived experiences 

within the world [5]. Philip Jackson defined the term 

“hidden curriculum” in 1968 to describe the attitudes and 

beliefs that children must learn as part of the socialization 

process to succeed in school. Frederic Hafferty first 

defined the term medical education and was the first to 

apply this concept to the medical field in 1994 [6]. A 

study entitled "Role Models and Teachers" demonstrates 

that doctors in training are not merely recipients of the 

hidden curriculum; instead, they actively engage with 

ethics in the workplace, influenced by their perceptions 

of values [7]. Meanwhile, role modeling by doctors helps 

in developing the professional competencies, values, and 

attitudes of medical students. The three main 

characteristics of a positive role model include clinical 

skills, teaching abilities, and personal qualities [8]. Role 

modeling is important for students in clinical education 

settings. Clinical professors' awareness of their 

professional characteristics, attitudes, and behaviors can 

help create better teaching-learning experiences [9]. 

It is essential to recognize that the primary objective of 

teaching students is to shape medical professional ethics, 

foster a professional identity, impart ethical principles, 

address challenging clinical experiences, eliminate 

negative role models among doctors in clinical settings, 

and modify students' attitudes [10]. Therefore, it seems 

necessary to have a suitable curriculum for teaching 

these competencies. The study by de Lemos Tavares et 

al. [11] titled "Understanding the Methods Used in the 

Teaching of Bioethics in Medical Education 

Worldwide," analyzed 2,993 articles, of which 72 met 

the pre-selected criteria and were included in the review. 

The characteristics of bioethics education that stood out 

in the analysis included the following: significant 

heterogeneity in teaching across different universities, 

the use of various methodologies in the teaching and 

learning process, and disconnection between education 

and the student's medical practice. This highlights the 

need to integrate the curriculum with clinical practice 

and address the challenges in the teaching and learning 

process. Most studies in this review suggest that there are 

currently no established minimum parameters for the 

ideal method of teaching bioethics. This lack of 

consensus may contribute to students feeling unprepared 

to confront ethical issues in clinical practice despite 

having acquired the necessary theoretical knowledge 

[12]. Sullivan et al.,  in a study titled "A Novel Peer-

Directed Curriculum to Enhance Medical Ethics 

Training for Medical Students: A Single-Institution 

Experience," stated that rassroots medical ethics 

education emphasizes experiential learning and peer-to-

peer informal discourse of everyday ethical 

considerations in the health care setting. Student 

engagement in curricular development, reflective 

practice in clinical settings, and peer-assisted learning 

are strategies to enhance clinical ethics education [13]. 

Garza et al. study under the title "Teaching Medical 

Ethics in Graduate and Undergraduate Medical 

Education". None of the trials incorporated psychiatry 

residents. Ethics educators should undertake additional 

rigorously controlled trials to secure a strong evidence 

base for the design of medical ethics curricula. 

Psychiatry ethics educators can also benefit from the 

findings of trials in other disciplines and undergraduate 

medical education [14].  Passi et al. [15] demonstrate  

that students are influenced by their teachers' behavior, 

which serves as role modeling. This modeling sometimes 

occurs positively and sometimes in a negative manner. 

Therefore, what is transferred to students in the form of 

direct education does not necessarily mean the formation 

of professional ethics in them; rather, the positive and 

negative modeling of professors occurs indirectly and 

without prior intention. This topic addresses the process 

of students learning through the role modeling of their 

professors. For this reason, every day, the influence of 

clinical environments is greater than the influence of 

formal education curricula [16]. By reviewing previous 

studies, it can be acknowledged that despite being 

educated about medical ethics and professionalism, 

students often exhibit unethical behaviors. It seems that 

a change in the teaching of professional ethics is 

necessary [17].  The results of these studies primarily 

indicate the negative impact of the hidden curriculum. 

Some aspects of communication attributed to the hidden 

curriculum are related to the non-formal curriculum. This 

process shows that professional ethics training is not 

ideal [18]. Therefore, preparing and revising the 

curriculum of professional ethics and incorporating it 

into the educational content is considered necessary to 

improve the level of professors' abilities in developing 

students' professional ethics [19]. Moreover, 

disproportionate attention to the scientific dimensions of 
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the curriculum has led to neglect of other dimensions and 

their role in shaping professional ethics [20].   The 

literature frequently depicts the hidden curriculum as 

negative or in conflict with the formal curriculum. 

However, the hidden curriculum can have a profoundly 

positive impact on students' experiences and their 

development of professionalism. In addition, studies 

have shown the negative outcomes of the hidden 

curriculum, such as the problem of transferring 

professional values and ethics. Future researchers should 

focus on the positive outcomes as a strategy to 

compensate for the loss of professional ethics [21]. 

 Considering the importance of the subject and the 

existing information gap in this field, this research was 

designed and implemented to explore the role of the 

hidden curriculum in shaping professional ethics by 

examining the experiences of medical students at 

Kermanshah University of Medical Sciences using a 

phenomenological method. 

Materials & Methods 

Design and setting(s) 

The present study employed a qualitative approach with 

a phenomenological method at Kermanshah University 

of Medical Sciences in 2013. Husserl is a key figure in 

phenomenology, and his goal was to gain a deeper 

understanding of fundamental aspects of human 

experience, such as time, purpose, color, and number. 

Phenomenology attempts to understand how participants 

make sense of their experiences. A phenomenologist 

considers the meanings of experience and describes the 

life world [22].   
 

Participants and sampling  

The study's statistical population consists of all 

internship-period students and final-year medical 

students. Sample selection was purposeful and based on 

the principle of theoretical saturation. The number of 

samples reached 12 participants with theoretical 

saturation.  Information about the participants is 

presented in Table 1. 

The criterion for achieving data saturation in this study 

was the repetition of previous data, allowing researchers 

to encounter data that were repeated regularly. In this 

study, the researchers encountered repetitive codes 

during data coding until no new themes were identified 

from the interviews. As a result, the flow of data 

collection was stopped. Sampling was performed by 

purposive method. Purposive sampling is a method 

widely used in qualitative research to identify and select 

high-quality items for the most effective use of limited 

resources. This includes identifying and selecting 

individuals or groups of individuals who possess the 

most experience and knowledge, particularly about the 

phenomenon [23]. 
 

Data collection methods  

Data were collected through semi-structured interviews. 

Before the interview, each participant was contacted via 

mobile phone. In a separate face-to-face meeting, the 

participants were also satisfied. Verbal consent was 

obtained from participants to partake in the interviews, 

and the necessary explanations were provided for this 

purpose. The interviews began with general key 

questions and progressed to more detailed inquiries. 

Sample interview key questions include: "Who did your 

role model in your experiences in medical education?" 

"What characteristics did these role models have?" 

"What was the nature of these role model experiences?" 

"What impact did the role models have on your 

professional life?" "Who and how have you experienced 

ethical modeling"? All interviews were simultaneously 

recorded, and attempts were made to confirm the 

interviewer's perception of the participants. The data 

obtained from each interview were coded and interpreted 

immediately after data collection. Efforts  were also 

made to gain participants' trust and understanding of the 

research environment. Three individuals who were 

already familiar with the qualitative research and coding 

process coded three records to assess the accuracy and 

objectivity of the data. The coefficient of similarity 

between the coders was estimated to be at an acceptable 

level. After coding, the texts were returned to some 

participants to confirm the accuracy of the extracted 

codes and interpretations, allowing the researcher to 

reach a similar understanding. All participant statements 

were recorded and noted during the interview and 

confirmed by the participants at the same time. In cases 

where there was ambiguity about the statement, it was 

reconciled with the participants by telephone to avoid 

errors in data interpretation and coding. The data 

obtained from each interview were analyzed using a 

phenomenological approach. 
 

Data analysis  

In this study, Colaizzi's seven-step approach was 

employed to interpret the data. The informants' first 

explanations of the experiences are read to gain a general 

sense. Substantial expressions are then extracted. 

Meanings are formulated from important propositions. 
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The meanings formulated in the themes are organized. 

Themes are integrated into a comprehensive description. 

The basic structure of the phenomenon is formulated. 

Finally, to validate the information provided by the 

participants, the analysis results are evaluated to 

determine if they align with their initial experiences [24]. 

Various methods were employed throughout the study to 

ensure the accuracy and reliability of the data. Efforts 

were made to build trust with participants and enhance 

their perception of the research environment through 

long-term communication and consistent contact with 

the research sites. Three individuals were responsible for 

coding the data to ensure its accuracy and objectivity. 

After coding, the transcripts were returned to some 

participants to confirm the accuracy of the extracted 

codes and interpretations. 

 
Table 1. Characteristics of the participants 

Participant 

No. 
Gender 

Interview duration 

(minutes) 

Age 

(years) 
Marital status 

Interview 

location 

Academic 

stage 
Origin 

1 Female 70 25 Single ward office 
internship 

period 

From 

Kermanshah 

2 Male 60 31 Married Library space 
final year 

students 

Outside 

Kermanshah 

3 Female 75 32 Married Library space 
final year 

students 

From 

Kermanshah 

4 Male 70 26 Single 
Education 

Office 

final year 

students 

Outside 

Kermanshah 

5 Male 70 28 Single 
Education 

Office 

internship 

period 

Outside 

Kermanshah 

6 Female 95 30 Single 
Education 

Office 

final year 

students 

From 

Kermanshah 

7 Female 90 27 Single 
Education 

Office 

final year 

students 

From 

Kermanshah 

8 Female 85 30 Single ward office 
internship 

period 

From 

Kermanshah 

9 Male 65 34 Married 
Education 

Office 

final year 

students 

Outside 

Kermanshah 

10 Female 80 26 Single ward office 
final year 

students 

From 

Kermanshah 

11 Male 60 30 Single ward office 
internship 

period 

From 

Kermanshah 

12 Female 80 28 Single Library space 
final year 

students 

From 

Kermanshah 

 

Results 

In the present phenomenological study, the researcher 

conducted the interviews personally. This was very 

helpful in achieving a holistic sense of all the 

participants' experiences. Audio recordings were listened 

to multiple times, and the typed transcripts were read 

carefully to gain a deeper understanding of the 

participants' thoughts and feelings. The researcher 

extracted significant phrases from the typed text, studied 

them multiple times, and analyzed the content to capture 

the whole meaning of the experience. This process was 

conducted to identify key phrases within the interview 

transcripts. These statements were made separately for 

each participant. A total of 188 codes were extracted.  

 

Since all the codes are extensive, Table 2 presents a 

selection of statements from the interviews along with 

examples of coding from the interview transcripts. These 

codes were randomly chosen from four interview. At 

formulation of meanings, the researcher attempted to 

formulate more general retellings or meanings for each 

important phrase in the text. Meanings were formulated 

from important sentences. This is necessary because it 

helps to prevent misinterpretation of the participant's 

views. These formulated meanings were then coded and 

categorized. At this stage, 31 codes were derived from 

the total of 188 codes obtained in the second stage. Table 

3 shows 31 codes that show how important phrases 

became formulated meanings. 
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Table 2. Examples of important propositions 

Important propositions Sample key points in interviews 
Participant 

No/Code 

 - I did not learn ethics from professors. 

- Modeling of doctors outside the hospital. 

- Our morality is influenced by external factors rather 

than the formal lesson. 

I did not learn from the professors. I emulated not from the hospital but from the 

doctors outside the hospital with whom I am intimate. My moral practice is not to 

imitate professors. The important thing is that we are all human. Our morals are more 

influenced by external factors than formal education. 

1 

- More modeling is done at the head of the visit. 

- Modeling of family and environment. 

- Modeling the environment and behavior of colleagues 

and professors with the patient. 

- The personality of the professors is modeled. 

- Detail and time. 

- Excellent teaching method and beautiful explanation. 

I learned the training more during the visit. I also learned attitudes from my work 

environment, from the behavior of colleagues and professors. I think their knowledge 

and current practice were excellent. Their treatment of the patient, personality, 

insight, and time were excellent. Most masters, though, are good. His excellent 

teaching explains beautifully. 

3 

 

- If I see a sharp reaction, I will learn not to be like this 

myself. 

- Crowded environment and high workload affect ethics. 

I did not notice this issue during my clinical work, and I have no specific criticisms. 

For example, at Imam Reza Hospital, some doctors are required to demonstrate a 

great deal of patience. When I witnessed a harsh interaction, I did not feel it was my 

place to criticize. However, I learned from it by resolving not to behave that way 

myself. I only wish the doctor had acted differently. 

4 

- I had many moral role models among my professors. 

-Their literacy, diagnostic ability, and communication 

skills served as role models for me. 

-I aspire to treat my patients the way they do. 

-Their consistent and professional presence in the clinic 

was admirable. 

-Everything about their approach was interesting to me. 

I had many role models among my professors, including Dr. Bustani (a neurologist), 

Dr. Jahanbakhsh (a pulmonologist), Dr. Sayad, and Dr. Davari Nejad (a 

psychiatrist). 
I was particularly inspired by their medical knowledge, diagnostic skills, and the way 

they interacted with patients. 
I often asked them how they managed their relationships with patients and how they 

felt about working with different diseases. I aspire to treat my own patients the way 

they did. 

5 

 

-My parents also played an important role in my success. 

-Demonstrating help and genuine enthusiasm for the 

patient is an excellent example to follow. 

-I believe that learning professional ethics occurs more 

effectively at the patient’s bedside. 

They have been role models for me both in terms of their professional ethics and their 

role as educators. In addition, my parents played a significant role in shaping my 

success and life path. My father is a doctor, and my mother is a nurse. Their 

perspectives on patient care greatly influenced me and gave me meaningful 

experiences. My mother, in particular, speaks about her patients and their illnesses 

with genuine care and enthusiasm. Both of them have truly been inspiring role models 

in my life. 

6 

 

- Learning professional ethics happens more in the 

patient's bedside. 

- How to treat the patient is a model for me. 

- The appearance is neat and tidy and the doctor's 

behavior is modeled 

We encounter patients at the bedside, observe their symptoms firsthand, and gain 

valuable learning experiences in that setting.  
7 

 

-The way they treated patients became a model for me. 

-Their neat appearance and professional behavior were 

exemplary. 

-Teachers who demonstrated strong ethics and a solid 

work ethic became my role models. 

-Unfortunately, some residents questioned our field and 

made us feel discouraged. 

We learned many important lessons outside the classroom. 

A significant part of our learning came from observing our professors—especially 

how they interacted with each other. 

I also learned a great deal from senior students and from my own culturally grounded 

family, particularly my father, who emphasized the importance of respectful behavior. 

Professors who demonstrated strong ethics and professionalism became role models 

for me. 

At the same time, I made a conscious effort not to follow the example of those who 

lacked these qualities. 

I learned a lot from observing people's attitudes and behaviors. 

12 

 

-I also learned valuable lessons from those who lacked 

professionalism—I learned what not to do. 

-The attitudes and behaviors of my professors taught me a 

lot. 

-Around 90% of my role models were professors. 

-The formal ethics course had little to no impact on me. 

-Consistency in actions and behavior became a standard I 

tried to follow. 

-Professors who were knowledgeable and confident 

served as role models. 

 

We learned many valuable lessons outside the classroom. 
A significant part of this learning came from observing our professors—especially 

how they interacted with one another. 
I also gained a great deal from senior students and from my culturally grounded 

family, particularly my father, who consistently emphasized the importance of 

respectful behavior. 
Professors who embodied strong ethics and professionalism naturally became role 

models for me. 
At the same time, I made a conscious effort to avoid following the example of those 

who lacked these qualities. 
Much of what I learned came from observing people’s attitudes and behaviors in real-

life situations. About 90% of my role models were professors. 

8 

 

-I looked up to professors whose words carried weight 

and were consistent over time. 

-I admired those whose actions aligned with their words 

and values—they were true role models. 

-Even their beliefs as doctors served as role models for 

me. 

We had a medical ethics course in our second year (M2), but it had little impact. 
What truly influenced me were those whose values were consistent—whose actions 

aligned with their words and beliefs. 

11 
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Table 3. Examples of formulated meanings of important propositions 

Item # Examples of formulated meanings of important propositions 

1 Learning negative role modeling of ethics 

2 Modeling from outside the educational environment 

3 Direct positive role modeling of ethics 

4 Modeling the teachers' behavior with the patient 

5 Modeling the personality of professors 

6 Modeling the positive behavior of teachers 

7 Modeling of teachers' training; positive modeling of negative behavior 

8 Conditions that negatively affect modeling 

9 The level of literacy and knowledge of professors is modeled 

10 Tendency to imitate the behavior of professors in practice  

11 All aspects of teachers' behavior serve as models 

12 The adorned appearance of the masters serves as a model 

13 The spirituality of religious beliefs is modeled 

14 Sacrifice and self-sacrifice are exemplified 

15 Belief in the nature of morality 

16 Modeling of professors' interactions 

17 Modeling the behavior of peers in action  

18 Teaching ethics has no effect on ethical practice  

19 Professors who actively demonstrate ethical behavior are modeled 

20 Helping people is a good role model for ethical action  

21 The role of negative reinforcement in modeling (escape from punishment) 

22 Observing ethics for the sake of material things 

23 The role of conditions in observing ethics 

24 Advertising has an effect on ethics 

25 The positive effect of strictness on ethics 

26 Ethics is rooted in the family and school 

27 The template must be generally accepted 

28 Modest professors are role models 

29 Strict teachers are more likely to be role models than easygoing teachers 

30 Helping the patient is a good role model 

31 The foundations of morality are rooted in family and friends 
 

After obtaining the formulated meanings of the 

important propositions, the researcher arranged them 

into categories of themes. The subthemes were then 

consolidated into emerging themes, indicating that each 

"formulated meaning" originates from a single cluster of 

themes. At this stage, the 31 subthemes derived from the 

students' interview experiences were combined and 

condensed, resulting in a total of six main themes. These 

themes are shown in Table 4. Findings from the 

interviews led to the identification of main themes 

through an inductive process and the formulation of 

meaningful insights. Sample themes and participants' 

statements regarding each theme are presented below. 

 

Table 4. Create clusters of themes derived from formulated meanings 

Formulated meanings Theme clusters 

Learning negative role modeling of ethics 

Modeling professional ethics directly and indirectly 

from the training and behavior of professors 

Modeling the professors' behavior with the patient 

Modeling the personality of professors 

Modeling the positive behavior of teachers 

Modeling of professors' interactions 

Ethics is rooted in the family and school 
Modeling professional ethics from the community and 

people other than professors 
Discrimination and negative patterning  

Modeling from outside the educational environment 

The role of negative reinforcement in modeling  Modeling positive or negative professional ethics 

under the influence of circumstances Influence of the moral model of the economic situation 

Tendency to imitate by observing the ethics of professors in action 

Motivation for students to model professional ethics Confirming that advertising influences morality 

If the student wants, all aspects of the professors' behavior are exemplar 

Belief in the nature of morality 

Beliefs in inherent capabilities related to modeling 

professional ethics 

The spirituality of religious beliefs is modeled 

Sacrifice and self-sacrifice are exemplary 

No effect on ethics education 

Role modeling positive behavior as a result of observing negative behaviors 

Helping people is a good role model 

Characteristics of professors who model professional 

ethics 

The adorned appearance of the masters is patterned. 

The professors who are the agents themselves are modeled 

Modest professors are role models 
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Modeling professional ethics directly and 

indirectly from professors 

Participant 1 (Born in 1995, non-native,.  Final year of 

medicine) said, 

"I didn't learn from the professors; I also learned from 

my work environment, from the behavior of my 

colleagues and professors, and their regular presence at 

the clinic." "Everything about them was interesting to 

me." "They are my role models, both in their professional 

ethics and in their educational role." "The way they 

regularly attend the clinic." "Everything about them has 

been interesting to me." "They are my role models, both 

in their professional ethics and in their educational 

role."  
 

Modeling professional ethics from the 

community 

Participant 3 (Final year of medicine student p , native, 

married) said, 

"I took as a model the behavior of many people other 

than professors." "More than 90% of the interactions 

with others were from professors". "I learned ethics from 

my family and friends." "I don't have anything special to 

say, but I can only say that external factors more 

influence our morality than formal lessons."  
 

Modeling professional ethics under the 

influence of circumstances 

Participant 4 (Intern student, native, single) said, 

"Regarding professional ethics, I must say that there are 

several issues that we grew up with and were influenced 

by since childhood. I didn't learn from professors." "We 

see the patient at the bedside, we see the symptoms of 

their illness, and we learn a lot of things there. Passing 

classes has no effect."  
 

Motivation for students to model professional 

ethics 

Participant 5 (Intern. Non-native and single) said, 

"I determine most of it myself."  "I modeled it not on the 

hospital, but on doctors outside the hospital who I am 

close to." "I do what I know is right." "Medicine is both 

profitable and accepted in society." "This motivates me 

to uphold the etiquette."  
 

Beliefs in having inherent capabilities in 

modeling professional ethics 

Participant 12 (Intern, non-native, single) said, 

"I like helping patients because of my conscience and the 

good feeling it gives me." "I believe that if a person's 

nature is pure, they will observe morality." "I consider 

God more. I don't care what other people think or 

approve of me in this regard." "If your essence is pure, 

everything will be fine."  
 

Characteristics of professors who model 

professional ethics 

Participant 7 (Final year of medicine student , intern, 

native, single) said, 

"I was interested in the type of relationship the 

professors had with the patients." "They're asking about 

the patient's well-being. Their satisfaction with the type 

of illness". "I would like to treat my patients like they do. 

Their regular presence at the clinic." "I was interested in 

everything about them. They are my role models, both in 

their professional ethics and in their educational role".  

Discussion 
Medical science professors are a key element in medical 

ethics education, as they can shape the moral and 

professional character of students. This study aimed to 

explain the role of the hidden curriculum in shaping 

professional ethics by examining the experiences of 

medical students at Kermanshah University of Medical 

Sciences. From the interviews, a total of 188 open codes 

were identified. By merging codes with similar themes 

during the axial coding stage, a total of 36 axial codes, or 

subthemes, were generated. In the third stage, the 

researcher obtained categories for the six main themes. 

The first main theme obtained from the data analysis was 

"modeling professional ethics from the teaching and 

behavior of professors directly and indirectly." This 

theme included six categories of subthemes, including 

"Negative moral patterns, professors' behavior with 

patients, professors' personality, professors' positive 

behavior, professors' training, and interactions." In line 

with these results, studies have shown that personal 

factors, including individual characteristics, as well as 

interpersonal and environmental factors, play a role in 

the professional ethics of doctors. Furthermore, students 

tend to emulate what their professors do rather than what 

they say [25]. This suggests that the impact of clinical 

environments is greater than that of the formal education 

curriculum. Some studies show that, just as professors’ 

deal with students, students will also deal with their 

patients, colleagues, and future students. Therefore, 

students model the behavior of their teachers. Of course, 

this modeling occurs in both positive and negative ways. 

In any case, medical students receive both positive and 

negative messages from the clinical environment during 
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their internship period [14, 15]. The second main theme 

obtained was "modeling professional ethics from society 

and people other than professors." This main theme had 

subthemes including: "Ethical observance is rooted in 

family and school, discrimination and favoritism play a 

negative role model, the foundations of morality in 

family and friends, role modeling from peers, role 

modeling outside the educational environment." In line 

with the results of this study, some studies have found 

that friends and family members influence students when 

it comes to learning medical ethics. Most of them believe 

that the influence of clinical environments is greater than 

that of the formal education curriculum [16]. The third 

theme obtained was "modeling positive or negative 

professional ethics under the influence of 

circumstances." This main theme included subthemes, 

categorized as follows: "conditions that hurt role 

modeling," "the presence of special conditions affecting 

role modeling," "the role of negative reinforcement in 

role modeling," and "the influence of moral role models 

on economic status." In some studies, students reported 

that learning medical ethics is influenced by individual 

factors, such as self-efficacy and moral competence, 

which affect their professional growth and motivation to 

cooperate with members of the therapy team in 

improving their competence and clinical performance 

[26]. According to the findings, having proper 

communication as well as having an encouragement and 

support system and having specific rules facilitating 

professionalism and the inadequacies of the 

organizational and management system of the Ministry 

of Health and the educational system and not paying 

attention to the hidden curriculum in the transfer of 

professionalism characteristics, is one of the obstacles of 

professionalism. The fourth main theme included 

"Motivation for modeling professional ethics by 

students." This theme included four subthemes 

categories: "tendency to identify with professors," "the 

role of advertising in professional ethics," "general 

acceptability of the role model," and "students' tendency 

to imitate the teacher's behavior." In line with the results 

of this study, the research demonstrated that the 

willingness to cooperate with members of the treatment 

team is effective in enhancing the competence and 

clinical performance of students. Burgess et al. showed 

that students imitate the characteristics and behaviors 

they aspire to have as doctors in the future [9]. Some 

professors possess characteristics that motivate students 

to aspire to be role models. On the other hand, some 

professors lack these characteristics, and students have 

no motivation to imitate their behavior. In any case, the 

student must follow the model and emulate the model's 

behavior. Therefore, having the motivation and intention 

for this work has a great impact on the role model of 

students [27]. The fifth main theme included "Beliefs in 

having inherent capabilities in modeling professional 

ethics." This main theme consists of five subthemes c: 

"Belief in the innateness of morality," "The spirituality 

of religious beliefs are modeled, "Sacrifice and self-

sacrifice are modeled, "The lack of influence of 

education on moral modeling," and "Positive modeling 

of negative behavior." In line with this finding, looking 

at the research conducted on the components of 

professors' professional ethics, it shows that some 

components, such as the acceptance of different cultural 

and religious contexts, affect modeling the role of 

professional ethics [8]. Therefore, the inherent 

characteristics of students play a role in modeling. Due 

to this process, an optimal model may be obtained from 

inappropriate behavior, and conversely, a negative model 

may be derived from positive behavior. The proverb 

"Learning politeness from rude people" can be an 

example of this issue. The sixth main theme identified 

was "characteristics of professors who model 

professional ethics." This main theme consists of seven 

categories: "the level of literacy and knowledge of 

professors becomes a role model," "helping people is a 

good role model," "the well-groomed appearance of 

professors becomes a role model," teachers who are 

agents themselves become role models," "They are 

humble role models," "Professors are role models, they 

are strict," "Helping the patient is a good role model." 

This topic refers to the process of role modeling by 

students from professors. For this reason, the influence 

of clinical environments is greater than that of the formal 

education curriculum every day. Some of the 

characteristics that are modeled include specialized 

competence, recognition of comprehensive dimensions, 

standard evaluation, adherence to organizational rules, 

and appropriate interaction with colleagues. Moreover, 

the most important characteristic of an exemplary 

professor from the student's point of view is "mastery of 

the professor and general knowledge is mentioned about 

the subject being taught [28, 29]. In contrast to the 

findings of this study, the determination and strictness of 

professors were identified as the least important 

characteristics. Additionally, the presentation of 

engaging course material, the professor's fluency, a close 

relationship between the professor and students, and 

appropriate eye contact were also noted as qualities of 
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effective professors. [26]. Lempp and Seale and Safari et 

al. introduced professors as role models who have been 

encouraging and motivating roles for them. The 

commitment and adherence of these professors to 

teaching and communicating with students, patients, and 

colleagues are exemplary [30, 31]. As is known, while 

some of the components expressed in studies on the 

characteristics of model professors are consistent with 

the results of the present study, others differ. This is due 

to the difference in the goals of these studies. This means 

that some studies focus on individual factors, some on 

social factors, and some on organizational factors. 

The data collection method used in this study was 

interviews, which come with their limitations. This study 

was no exception; for example, individual differences 

among participants may have influenced the rate at 

which they responded to the interview questions. 

Therefore, it should be expected that the findings of this 

study cover all the components of professional ethics. 

However, many studies confirm the results of this study. 

In conclusion, it is important to emphasize that, given the 

significance of the hidden curriculum in modeling 

professional ethics, it is essential to create conducive 

conditions for modeling and to take steps toward 

establishing a healthy environment. Additionally, 

fostering an appealing atmosphere that encourages the 

modeling of positive behaviors is necessary. It is 

recommended to incorporate aspects of professional 

ethics into the selection of medical students. According 

to the study's researchers, medical professors need to 

view themselves as obligated to instill the professional 

ethics of being a doctor in their students while teaching 

the fundamental concepts of medical ethics. In addition 

to imparting medical skills, they should also prioritize 

teaching medical ethics to both current students and 

future doctors. 

Conclusion 

The findings revealed six main themes related to the role 

of the hidden curriculum in modeling professional ethics. 

These themes include "direct and indirect modeling," 

"modeling from society," "modeling under the influence 

of circumstances," "the necessity of motivation for 

modeling," "belief in inherent capabilities for modeling," 

and "characteristics of teachers as models of professional 

ethics ". According to the results of this study, clinical 

professors play a significant role as role models for 

students in developing professional ethics. It is crucial to 

improve educational environments, encourage teachers 

to be mindful of their behavior in clinical settings, create 

appropriate modeling opportunities, and increase the 

number of professors who can serve as role models in 

professional ethics. 
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