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Abstract

Background: Professionalism is one of the main competencies in the medical education
traditionally evaluated by faculty only. Nonetheless, this method might not be able to
reflect the entire range of professional behaviour that was shown in the clinical practice.
The 360-degree assessment approach that involves feedbacks by various parties namely
peers, nurses, patients, and the faculty that provides a more holistic examination of
professionalism and interpersonal skills. Proposals: To compare the degree of
professionalism as measured prior to sensitization session and after sensitization session
in a tertiary care hospital using a 360-degree feedback system. Methods: The current
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Correspondence: research was a Quasi experimental research conducted in the residents of Bhaskar
V.Chand Basha medical college, R.R district, Telangana. Professionalism was evaluated using a 360-
Professor& Head, Dept of degree feedback questionnaire that was pre-tested and had an anchored 4-point Likert

Forensic Medicine &Toxicology, |scale. Faculty, peers, nursing staff and patients were involved. The assessment was done
Bhaskar Medical college, Ranga | prior to and after a designed professionalism sensitization course, which involved case-

Reddy District, Telangana. based discussions, group interactions and lectures. Results: A pre-and post-intervention

comparison showed that the rating of residents on professionalism improved slightly and
Received: 12-03-2026 was statistically significant. Most of the residents were rated as good, as they were rated
Revised: 27-03-2026 before the intervention and after the intervention, with more of the residents rated as
Accepted: 10-04-2026 excellent and a significant decrease in the number of those who were rated as poor (only
Published: 18-04-2026 3%). This shows that the training and evaluation process positively affect the overall

situation. Conclusion: The 360-degree assessment was a useful experience that revealed
the level of professionalism of residents and the points that need to be improved. The
improvement in post-test ratings was observed and indicates that repeated exposure to
feedback mechanisms and sensitization program can positively affect the professional
behavior under the influence of feedback mechanisms without further interventions of
the faculty.
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INTRODUCTION

Professionalism is a core skill in medicine and practice and it includes a combination of values, behaviors, and relationships
which form the basis of trust that the population places in doctors [1]. It is among the fundamental areas that accrediting
organizations like the Accreditation Council on Graduate Medical Education (ACGME) and the Medical Council of India
(now NMC) have outlined the significance of during residency education [2,3]. Nevertheless, it has got a complicated and
dynamic problem of defining, teaching and assessing professionalism [4].

According to professionalism, there is accountability, altruism, duty, excellence, honor, integrity, and respect towards
others [5]. Although it is important, the evaluation of professionalism is usually based on subjectivity, inconsistency, and
faculty-based, which can lack a comprehensive perspective [6]. This explains why a holistic strategy like the 360-degree
feedback method which incorporates the information of several people like the faculty, fellow workers, nurses, ancillary
workers, and patients is necessary [7].

The 360-degree feedback has also become a valid and reliable method of evaluating non-technical skills like teamwork,
communication and professionalism [8]. It is more inclusive, less biased, and it encourages trainees to reflect and learn
about themselves [9]. Multi-source feedback has been found to be helpful in the behavioral change and professional growth
of residents and medical students in a number of studies [10,11].
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Moreover, the culture and workplace environment are becoming increasingly understood to have a great impact on
professionalism. Therefore, it becomes critical to assess professional behavior of residents in the actual clinical
environment using a series of inputs of observers [12]. The application of structured professionalism assessment strategies
does not only help in revealing areas in which improvement is necessary but also helps in developing a culture of
accountability and constant improvement [13].

In Indian scene, even though medical institutions have started putting professionalism in their curriculum and tests,
effective and systematic means of measuring professionalism is yet to be used [14]. It is urgently needed to conduct studies
that will discuss the viability of 360-degree assessment and its effectiveness in this cultural and institutional model [15].

It is based on this that the current work was conducted to determine the degree of professionalism among resident doctors
in a tertiary care hospital using a 360-degree feedback method. It was intended to check the current level of education and
awareness of medical professionalism in residents, to make them aware of the various aspects of professional behavior in
clinical practice, and to identify whether the sensitization programme led to a change in their awareness and attitudes to
professionalism.

METHODOLOGY

Study Design and Setting

The current study was conducted as a quasi-experimental study in the Bhaskar medical college and hospital in Hyderabad
which is a tertiary care teaching hospital. The experiment was carried out within six months. This environment was deemed
suitable since the institution offers a formalized academic environment whereby postgraduate residents are engaged in
patient care, clinical decision making, and interdisciplinary interaction all through. The study design enabled the evaluation
of the professionalism prior to and after the organized educational intervention, thus contributing to the observation of the
changes in the professional behaviour and attitudes after sensitization.

Study Population

The population of the study was postgraduate residents who were in a clinical training in Bhaskar Medical College and
Hospital. These residents were a suitable sample to be evaluated since they are close to the daily work with patients and
cooperate with faculty members, other residents, nursing staff, hospital staff, and patients. The residents in active clinical
departments gave a pertinent and valid population to the study since the expression of professionalism in everyday clinical
practice is through interpersonal behaviour, responsibility, communication, empathy and ethical behaviour.

Sample Size

The study involved 123 residents. Informed consent had to be provided in writing before all the eligible participants were
enrolled. The chosen residents met the inclusion criteria set and were actively deployed in different departments of the
clinic at the time of the study. The sample was deemed sufficient in terms of evaluating trends in the field of professionalism
and comparing the results of observation before and after the educational intervention in the context of the given
institutional environment.

Sampling Technique

The study used a purposive sampling method. The residents were included, and they had to be available in the study period,
meet the eligibility criteria, and state that they were willing to participate. The approach was selected since the research
was aimed specifically at testing the level of professionalism among the postgraduate trainees who were actively engaged
in the working process and could be monitored by various stakeholders in the hospital setting. The sampling strategy was
effective to include participants which were pertinent to the study purpose and able to give significant pre-intervention and
post-intervention answers.

Inclusion Criteria

Individuals who work in clinical departments were deemed to be eligible in the study. Only willing residents who gave
informed consent were recruited. This allowed the participants to be actively engaged in the patient care, as well as
contributing to the study process voluntarily.

Exclusion Criteria

The study excluded residents who were on long term leave during the period of the study or those who were posted in non
clinical departments. Moreover, those who were not consenting to participation were not included. This was done to ensure
that the study population is uniform and also to make sure that only individuals with regular clinical exposure and the
opportunity to be assessed on multi-source were considered.
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Intervention

To enhance their awareness and knowledge about professionalism, the involved residents were subjected to a well-
organized sensitization programme. This learning intervention was aimed at enhancing their understanding of professional
values and expected behavior in clinical practice. Case-based scenarios, focused group discussions, lectures, and interactive
teaching sessions were the components of the sensitization sessions. Clinical situations were used to make residents connect
theoretical concepts of professionalism with the practical situations of patient care. Group discussions helped to reflect,
exchange opinions, and think critically, whereas lectures and interaction elements helped create conceptual clarity of the
key areas of professionalism. In general, the intervention was designed to raise the amount of knowledge but also to
encourage reflective learning and behaviour change in daily medical practice.

Data Collection Tools

A 360-degree feedback questionnaire that is a pre-tested instrument was used to gather data, specifically created to measure
the aspect of professionalism among the medical trainees. The tool encompassed eight fundamental areas of
professionalism, which include altruism, accountability, excellence, duty, honour and integrity, respect of others, empathy
and communication skills with teamwork. These areas were chosen since they are critical areas of professional practice
that are required of the medical practitioners. The answers to every question in the questionnaire were measured on a 4-
point Likert scale where 1 was considered as poor and 4 as excellent. This scoring pattern enabled the respondents to rate
professional behaviour as observed in a systematic and standard way.

Data Collection Method

Professionalism was evaluated by multi-source feedback method otherwise referred to as 360-degree assessment. The
feedback was to be provided by various types of persons that were in constant interaction with the residents in the clinical
environment and this included the faculty members, peers or co-residents, nursing staff, administrative and support staff
and the patients. The reason why this approach was selected is that professionalism is best perceived depending on the
observations of more than one viewpoint and not a single assessor. Feedback was also obtained at two stages, prior to the
sensitization programme and after the professionalism training session was done. This pre and post intervention assessment
assisted in determining the changes in professional behaviour after the educational module.

Data Analysis

The data obtained were coded and put into SPSS version 16.0 to analyze them statistically. The frequency, percentages and
average scores were used as descriptive statistical measures to summarize the baseline characteristics and overall response
patterns. Comparison analysis was done to investigate the changes in the observations between the pre-test and post-test.
Where possible, the Chi-square test was used to compare the categorical distributions of responses to pre and post-
intervention. The p-value of below 0.05 was regarded as statistically significant. The statistical test was to be conducted to
identify whether the structured sensitization programme had any significant difference in the scores of professionalismin
the measured domains.

Ethical Considerations

Ethical approval was sought before the study was conducted among the Institutional Ethical Committee of Bhaskar Medical
College. The purpose and nature of the study were explained to all the participants and informed consent was obtained in
writing prior to data collection. The involvement was voluntary. The study ensured that there was sufficient care to ensure
confidentiality and anonymity of the responses. There was no disclosure of any personal identifiers during the process of
data handling or reporting. The research was carried out based on the ethical principles of research involving human
participants with respect to the autonomy of participants, their privacy and institutional norms.

RESULTS
General description of the sample under analysis
The number of resident doctors in the analysis was 123. The pre- and post-sensitization programme was evaluated using a

360-degree feedback tool that is structured. Throughout the study period, majority of the ratings fell within the good and
excellent category, which suggests that the residents were generally rated favourably even at the baseline. The post-
intervention evaluation, however, revealed that there was a more definitive change towards poor and average ratings to
more positive responses in a number of domains of professional behaviour.

Change in professionalism domains item-wise

In the case of individual analysis of the eight items of professionalism, the sensitization post-intervention improved most
of the domains. Work with nurses and staff, respectful treatment of patients and family members, clarification of the state
of the patient with empathy, delegation of duties, and overall professional competence were areas of the strongest
improvement. Conversely, there was a small change in interaction with colleagues and a small redistribution of the scores
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in punctuality. The post-test change in the item on overall professional competence was the most noticeable, with a
significant change in the category of good to the category of excellent (Table 1).

Table 1: Item-wise distribution of pre-test and post-test ratings
Ite | Pre Poor % Pre Pre Pre Post Post Post Post Pre Post Chi-
m Avg % | Good | Excelle | Poor | Avg % | Good | Excelle | Fav% | Fav % | square
% nt % % % nt % (p)

1 | Communica 0.76 20.76 64.61 13.84 0.00 4.87 91.86 4.87 78.45 | 96.73
tion skills (26.18
and liaison 8)
with
nurses/staff

2 | Interaction 0.76 13.84 63.84 21.53 0.00 7.31 72.35 22.76 | 85.37 95.11
and (4.744)
teamwork
with
colleagues

3 | Kindness, 1.53 13.07 60.76 24.61 0.00 6.50 50.40 43.08 | 85.37 93.48
courtesy and (12.27
respect 4)
toward
senior
colleagues

4 | Respectful 1.53 30.00 50.00 18.46 0.00 3.25 73.98 22.76 | 68.46 | 96.74
interaction (34.97
with patients 2)
and family
members

5 | Explanation 1.53 26.15 53.07 19.23 0.00 4.06 73.98 2195 | 72.30 | 95.93
to (26.21
patients/fam 3)
ily and
empathy

6 | Punctuality 1.53 10.76 60.76 26.92 1.62 11.38 76.42 10.56 | 87.68 | 86.98
in duties (10.86

9)

7 | Discharge of | 0.76 14.61 60.76 23.84 0.81 3.25 86.99 8.94 84.60 | 95.93
assigned (22.63
responsibilit 5)
ies

8 | Overall 0.76 16.92 59.23 23.07 0.00 1.62 37.39 60.97 | 82.30 | 98.36
professional (44.26
competence 8)

The positive percentage rose to 78.45 to 96.73 regarding communication with nurses and staff, 68.46 to 96.74 with regard
to respecting the patient and family members, and 72.30 to 95.93 when explaining the condition of the patient in an
empathetic manner (Figure 1). General professional competence also increased dramatically as there was positive ratings
of 82.30 percent at the baseline and 98.36 percent at the sensitization. Statistically significant post-test changes were
implied in approximate distributional comparison of most of these domains, but not in interaction with colleagues.
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Figure 1: Favourable rating of items before and after sensitization

When the eight professionalism domains were analysed collectively, there was a clear improvement in favourable ratings
(defined as “good” and “excellent” responses) following the sensitization programme. The mean favourable proportion
increased from 80.57% at baseline to 94.91% after intervention, corresponding to a mean paired increase of 14.34
percentage points (95% CI: 6.64 to 22.04).

Statistical testing at the item level demonstrated a significant improvement using the Wilcoxon signed-rank test (p =
0.0156), with a large effect size (r = 0.842). A paired t-test yielded similar findings (p = 0.0031) with a substantial
standardized effect (Cohen’s dz = 1.556), indicating a strong intervention effect on professionalism scores.

All domains showed improvement in favourable ratings after sensitization, although the magnitude of change varied across
domains (Table 2). The largest gains were observed in communication with nurses and staff, respectful interaction with
patients and families, explanation with empathy, and overall professional competence.

Punctuality in duties demonstrated minimal change compared to other domains, suggesting that certain behavioural
attributes may be less responsive to short-term interventions.

Table 2: Item-wise comparison of favourable professionalism ratings before and after sensitization

Domain Pre (%) | Post (%) Absolute Change (%) Relative Change (%6)

Communication with nurses/staff 78.45 96.73 +18.28 +23.3

Teamwork with colleagues 85.37 95.11 +9.74 +11.4

Respect toward senior colleagues 85.37 93.48 +8.11 +9.5

Respectful interaction with 68.46 96.74 +28.28 +41.3

patients/family

Explanation and empathy 72.30 95.93 +23.63 +32.7

Punctuality in duties 87.68 86.98 —0.70 —0.8

Assigned responsibilities 84.60 95.93 +11.33 +13.4

Overall professional competence 82.30 98.36 +16.06 +19.5

Source-based comparison of rating

Evaluation of the rater group revealed that the trend of improvement was not identical among the evaluators. Faculty ratings
showed a definite post-test change to good and excellent. Nurses also documented improvement especially with an
significant increase in excellent ratings indicating the enhancement in the day-to-day professional behaviour following
sensitisation. The same favourable trend occurred in the ratings of administrative and support personnel. The change in
peer assessment was not as significant as in the other groups, which suggests that the co-residents might have found that
there was a smaller behavioural difference between the period of intervention (Table 3).
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Table 3: Pre-test and post-test rating pattern according to rater group

Rater Pre Pre Pre Pre Post Post Post Post Pre Post Chi-
group | Poor | Avg % | Good | Excelle | Poor | Avg % | Good | Excelle | Fav% | Fav % | square
% % nt % % % nt % (p)
Facult | 1.21 18.90 | 59.04 13.33 0.00 5.68 78.40 15.90 7237 | 94.30 14.50
y (0.002)
Nurse 1.36 20.35 58.70 19.76 0.00 11.36 | 53.40 35.22 78.46 | 88.62 10.75
s (0.013)
Peers 2.12 14.89 60.63 22.34 3.24 12.03 | 52.31 32.40 8297 | 84.71 3.81
(0.283)
Others | 2.57 18.32 61.73 17.36 0.00 3.32 71.38 25.29 79.09 | 96.67 19.17
(<0.00
1)

The percentage of faculty positive ratings went up to 94.30% compared to 72.37% and the same percentage among nurses
went up to 88.62% compared to 78.46%. The favourable ratings among peers decreased to 82.97 and increased to 84.71,
which means that there was a minimal change (Figure 2 & 3). The greatest change of non-faculty assessors was in the other
category where favourable ratings rose by 79.09 to 96.67.

Favourable ratings (%)

100 { ™M Pre-test

W Post-test

80

60 A

40

20 A

Faculty Nurses Peers Others
Rater group

Figure 2: Favourable ratings by rater group before and after sensitization
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Figure 3: Slope plot illustrating the direction and magnitude of change in favourable

ratings across the eight professionalism domains
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Favourable ratings increased across all rater categories following the intervention (Table 4). The mean favourable score
rose from 78.22% to 91.08%, corresponding to an average increase of 12.85 percentage points.

However, due to the small number of rater categories (n = 4), the paired statistical comparison did not reach conventional
levels of significance (Wilcoxon p = 0.1250; paired t-test p = 0.0624), despite a large effect size (Cohen’s dz = 1.451).
Faculty and “other staff” groups showed the most pronounced improvements, whereas peer ratings demonstrated relativel y
modest change.

Table 4: Comparison of favourable ratings across rater groups

Rater | Pre (%) | Post (%) | Change (%)
Group
Faculty | 72.37 94.30 +21.93
Nurses | 78.46 88.62 +10.16
Peers 82.97 84.71 +1.74
Others | 79.09 96.67 +17.58

Alteration in the relative Likert distribution

At the aggregate level, poor and average ratings decreased after the intervention, whereas the excellent ratings increased.
The average percentage that was assigned to poor ratings dropped to 0.303 in the post-test stage compared to the 1.145 in
the pre-test stage. On the same note, the mean category dropped down to 5.28 as compared to 18.26. The category of
excellence demonstrated a high increase of 21.43 to 24.48. Even though the good category rose to 70.42 as compared to
59.12, it was not statistically significant in the initial analysis (Table 5). Item-level paired analysis showed a significant
reduction in lower-end ratings. The mean “poor” category decreased from 1.15% to 0.30% (p = 0.0312), and “average”
responses declined from 18.26% to 5.28% (p = 0.0156). In contrast, the increase in “good” and “excellent” categories,
although evident, did not reach statistical significance at the item level (Table 5; Figure 4 & 5).

Table 5: Mean pre-test and post-test distribution across Likert categories

Category Pre (%) Post (%0) Change (%) p-value Effect Size (r)
Poor 1.15 0.30 -0.84 0.0312 0.743
Average 18.26 5.28 —12.98 0.0156 0.842
Good 59.13 70.42 +11.29 0.1484 0.545
Excellent 21.44 24.49 +3.05 0.7422 0.149

80 70.42

B Pre-sensitization
W Post-sensitization

704

L=
o
L

%)
o
L

40

30 A

Mean item-level distribution (%)

N
o

10 1

04

Poor Average Good Excellent

Mean score of the eight items of the questionnaire with four Likert scales SEM represented by error
bars are at item level percentage

Figure 4:
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Figure 5. Item-wise improvement after sensitization
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Figure 5: Forest-style plot showing the absolute improvement in favourable ratings for each professionalism
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Mean score
The general average Likert score significantly improved in a positive manner and slightly after the sensitization programme.
The average score during the pre-test stage was 24.994 and the average score during the post-test stage was 25.123 with a
difference of 0.129. Although the absolute change was low, the initial results table indicated that this change is statistically
significant with a p-value less than 0.001. This implies that at the aggregate level, the intervention was connected with the
quantifiable enhancement of the professionalism profile of the residents (Table 6)

Table 6: Overall mean score before and after sensitization

Measure Pre-test Post-test | Mean difference / p-value
Overall mean 24.994 25.123 0.129; p <0.001
Likert score

On the whole, the results suggest that the 360-degree sensitization exercise was succeeded by the increase in the
professionalism ratings in a variety of clinically-relevant areas. The greatest improvements were in communication with
nurses and staff, respectful behaviour toward patients and families, empathic explanation of patient condition, discharge of
departmental responsibilities and professional competence in general. The post-test trend was not just defined by the fact
that favourable ratings increased but also that the number of poor and average ratings decreased. Meanwhile, the extent of
the improvement differed among the domains and rater groups, which implies that certain areas of professionalism can be
more easily responsive to targeted sensitization than others.

DISCUSSION

This paper determined the viability and effectiveness of a 360-degree feedback system in measuring the professionalism
of tertiary care hospital residents. We have found this tool relevant and useful to postgraduate medical training. The positive
changes in post-test ratings in various areas, especially communication, teamwork, and overall professional conduct, are
consistent with the previous research that proposed 360-degree assessments to be useful in evaluating primary ACGME
competencies, such as professionalism and interpersonal skills [16-20].

The findings show that a 360-degree tool does not only reveal the professional behaviors; it also acts as a mechanism,
which facilitates the process of delivering the feedback in a training setting. This result is in line with other studies that
have found the effect of the instrument in faculty confidence and comfort in providing feedback [21]. Moreover, we have
demonstrated that the ratings between the various evaluator groups differed and this supports the point that multi-
stakeholder feedback is a more holistic evaluation than the traditional faculty-based evaluations [22, 23].

Past studies have reported the significance of applying several assessment modalities including OSCEs, mini-CEX, and
simulation to assess various aspects of medical competence with their own advantages and disadvantages [24]. The
evaluation methods criteria of validity, reliability, acceptability, and cost-effectiveness and educational impact proposed
by Van der Vleuten justify the use of the multi-source feedback as an additional method of evaluation [25].
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In our investigation, a tendency of nurses to rank the residents below faculty or peers can be explained by the fact that
nurses spend more time and have a closer contact with residents in clinical environments. The same trend has also been
found in other research studies, with the ratings of nurses not necessarily in agreement with the faculty ratings [22, 23, 26].
The intra-group difference in nursing personnel can also be attributed to the exposure of nursing staff to different residents
in case of an inpatient and outpatient setting [27].

Most of the residents also scored highly on overall scores which may be attributed to either actual high performance or
rater bias in atight-knit training program. The same trends have been observed in the previous studies where the evaluations
were situational and in many cases affected by the interpersonal dynamics in the same residency group [28].

Although the rating was mostly positive, the lowest score was registered on the communication between residents and
nursing staff (question 1), which is a major point of specific intervention. On the other hand, the maximum score of
equitable treatment of patients (question 8) indicates that the residents have a high level of professional responsibility and
integrity, which is a good sign of medical practice in the future.

Although the usefulness of the 360-degree evaluations as a formative measure is highly substantiated, its efficacy depends
on the formalized strategy, training of raters, and feedback systems [29, 3031]. Research has confirmed that multi-source
feedback measures are valid and reliable in measuring professionalism in different specialties when used in a residential
setting [32, 33, 34].

On the whole, our results prove that multi-source feedback may provide invaluable information about the behaviour of
residents, enhance the feedback culture, and supplement the traditional evaluation tools. The 360-degree can be used to
enhance a more detailed and realistic view of the concept of professionalism in clinical practice by including multiple
views, in particular, the views of non-physician staff members..

CONCLUSION

This pilot project is a significant move towards the creation of a culture where faculty members regularly engage in the
provision of systematic feedback on professional behaviour and highlights the importance of evaluating and improving
professionalism among residents. The continuous assessment of professionalism is believed to promote serious
conversation, promote the attitude of residents, and provide the faculty with the opportunity to participate in the feedback
process. The 360-degree assessment provides a more in-depth look into resident behavior by adding various viewpoints,
which adds depth to the assessment and learning. The information gained in this research can be useful in the overall
discussion of the issue of professionalism in medical education and can be utilized in designing future training programs.
Such formative assessments are bound to enhance the further maturation of professionalism in a changing healthcare
environment as residents continue their professional careers.
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