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Abstract
Objectives: This study aimed to explore students' perspec-
tives on the attributes of medical teachers as role models to 
students' professional behaviour in the educational process. 
Methods: A phenomenological study was conducted to ob-
tain participants' perceptions concerning the professional at-
tributes of medical teachers. The participants were 21 final-
year medical students in the School of Medicine, Universitas 
Gadjah Mada, who had completed and passed the national 
examination. The participants were recruited purposively to 
represent genders and performance (i.e., high-performing 
and average-performing students). The participants were di-
vided into two focus groups based on their performance, 
each facilitated by non-teaching faculty members to avoid 
bias. Thematic analysis was conducted to analyze focus 
group transcripts by two independent coders. Codes were 
synthesized into themes related to the study aims. 
Results: Seven themes were identified related to observed 
role model attributes, for instance, passionate lecturers, 

caring and empathetic, supportive and involving, objectivity, 
incompetence and compromising, poor communication and 
conflict, and time management. Subsequently, five themes 
were identified in participants' responses towards the ob-
served role model, for instance, exemplary models, respect 
and motivating, confusion and inconvenience, avoiding and 
hate, and value collision and harmonization. 

Conclusions: This study revealed a range of role model at-
tributes and responded positively and negatively during 
learning encounters. As negative attributes are also promi-
nent and observed by students, there is a need for medical 
schools to perform faculty development for the professional 
enhancement of medical teachers. Further study should be 
conducted to investigate the impact of role modelling on 
learning achievement and future medical practice. 

Keywords: Role model, professionalism, medical teacher, 
medical education

 

Introduction 
The Indonesian Medical Council, in developing competency 
standards for Indonesian medical doctors stated that all med-
ical doctors must be professional.1 Additionally, it is expected 
that all medical schools ensure their students receive suffi-
cient education concerning the importance of professional-
ism. According to several studies, role modelling is the most 
effective method in teaching professionalism.2-4 This study 
explores the role of teachers as role models of professional 
behavior for medical students during their study time.  

A role model is defined as someone who is known, has 
excellence, and is in a position that others aim to achieve or 
consider as an example.2,5 Role models demonstrate their 
skills and behavior to be imitated by students consciously or 

unconsciously,6 both positive and negative, and these student 
experiences can facilitate student learning.7 Recent literature 
shows that there are three main categories that are attributes 
of role models, which include both positive and negative role 
model characteristics, namely: the quality of services pro-
vided to patients, the quality of teaching conducted, and the 
personal quality of teachers.3,8 These three categories are then 
used as learning examples by students. 

There are three possible behaviors that can occur in the 
role modelling process, namely: imitating and being similar 
to their role model (active identification), having a different 
attitude from the role model or not wanting to imitate the 
role model (active rejection), or not experiencing a change in 



Emilia et al.  Teacher as role model 

56 

attitude after being together with role models (inactive ori-
entation).7,9 The pattern of rejection and inactive orientation 
shows that students can choose selectively which ones are al-
ternative models and which ones are anti-models. 

Besides having an impact on the development of profes-
sionalism, role models are also influential in the formation of 
professional identity.5,10,11 Role models influence the for-
mation of students' professional identities by providing pos-
itive examples that support their well-being, facilitating re-
flection and learning, and demonstrating the ability to make 
decisions based on professional norms, values and attitudes 
both in medical and non-medical matters. A study in a hier-
archical and collectivist culture shows the positive and nega-
tive impacts of role modelling on the formation of student 
professional identity.11 Facing a complex learning environ-
ment in the clinical setting, students need teachers in the de-
velopment of their professional identity, especially in provid-
ing role modelling, feedback and guidance. Even so, there are 
times when teachers actually inhibit the process of forming 
student professional identities by demonstrating negative ex-
amples when interacting with patients and even bullying stu-
dents. 

According to the social learning theory described by Ban-
dura,12 students learn important professional competencies 
by observing good role models. In this theory, the behavior 
demonstrated by the role model will be noticed, remem-
bered, copied/imitated, and even become a motivation and 
guide for students to act appropriately in the future. Medical 
schools must facilitate a good role modelling process in order 
to be able to develop students' professional behavior. There-
fore, this study aimed to explore students' perspectives on the 
attributes of medical teachers as role models to students' pro-
fessional behaviour in the educational process. 

Methods 

Study Design 
A phenomenology study was conducted aiming to explore 
participants' in-depth perspectives of role model issues dur-
ing their medical study. The approach applied is appropriate 
to discover facts related to the studied phenomenon.13 

Participants 
The study participants were final-year medical students who 
had completed the preclinical and clinical phases of their 
study and had passed the national board examination. Par-
ticipants were in their waiting time for graduation; hence, 
participants were assured that their participation in this 
study would not affect their educational outcomes. 

A purposive sampling was applied to select a total of 21 
participants. Participants' characteristics are described in  
Table 1. They are all students who accepted the invitation for 
the focus group discussion among the cohort. The partici-
pants were divided into two groups, based on their perfor-
mance (i.e., high and moderate national examination scores). 

The sampling strategy ensures the representativeness of the 
participants within the population.14 

This study obtained ethical approval from the Medical 
and Human Research Ethics Committee Universitas Gadjah 
Mada. Informed consent was obtained from all study partic-
ipants before participating in this study. 

Table 1. Participants' characteristics and codes 

No. Code Gender Group 

01 HP-A-Ma Male High Performing 
02 HP-B-Ma Male High Performing 
03 HP-C-Ma Male High Performing 
04 HP-D-Ma Male High Performing 
05 HP-E-Fe Female High Performing 
06 HP-F-Fe Female High Performing 
07 HP-G-Ma Male High Performing 
08 HP-H-Fe Female High Performing 
09 HP-I-Fe Female High Performing 
10 HP-J-Ma Male High Performing 
11 AP-A-Ma Male Average Performing 
12 AP-B-Fe Female Average Performing 
13 AP-C-Ma Male Average Performing 
14 AP-D-Ma Male Average Performing 
15 AP-E-Ma Male Average Performing 
16 AP-F-Fe Female Average Performing 
17 AP-G-Fe Female Average Performing 
18 AP-H-Fe Female Average Performing 
19 AP-I-Ma Male Average Performing 
20 AP-J-Fe Female Average Performing 
21 AP-K-Fe Female Average Performing 

Data Collection 
Data collection was performed between April – November 
2019 in the Faculty of Medicine, Public Health and Nursing 
Universitas Gadjah Mada. A total of 21 final-year medical 
students were included in the group interviews. The partici-
pants passed the national board examination and were wait-
ing for their conferment. To ensure participants' objectivity 
and safety, the discussions were guided by moderators who 
were not involved in participants' clinical education activi-
ties. A set of guiding questions were provided to moderate 
the focus groups (see Appendix). Participants were allocated 
to two groups of 10 and 11 participants based on their na-
tional examination results (high and mid-performing stu-
dents. The allocation aimed to ensure the homogeneity of 
participants in each focus group. The group interviews were 
90-120 minutes in the Indonesian language. The group inter-
views were audio-recorded based on the participants' con-
sent. The group interview recordings were then transcribed 
by professional transcribers. 

Data Analysis 
The group discussion transcripts were analyzed using the-
matic analysis. Initially, two coders conducted open coding 
of the transcripts independently. Both coders then discussed 
their coding findings upon the completion of each transcript 
to overview coding disputes. Intercoder disputes were dis-
cussed to achieve agreement. A third coder was appointed 
when the discussion between the two coders could not 
achieve consensus.   
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Member checking to participants was conducted in any skip-
ping voices due to technical problems, and in some ambigu-
ous responses. Codes obtained from the data were then cate-
gorized based on professionalism attributes and further 
synthesized until themes emerged. The researchers ensured 
data and coder triangulation to minimize bias.15 Each chosen 
transcript was translated into English for reporting and man-
uscript writing. Participants' details were concealed to ensure 
safety and anonymity. 

Results 

Students' perspectives of role model attributes during 
clerkships  
A total of 7 themes were identified from the FGDs reflecting 
participants' perceptions concerning role models during 
clinical rotation. The themes related to students' observation 
of medical teachers' attributes which might become an exem-
plar and role models. The themes were passionate lecturers, 
caring and empathetic teachers, supportive and involving, 
objectivity, incompetent and compromising teachers, poor 
communication and conflict, and effective time manage-
ment. 

Passionate lecturers 
Students perceived that positive role modelling can be seen 
from both smart and passionate lecturers. 

"He (the lecturer) is not only smart, but also humble and pas-
sionate towards his scientific interest." (05-HP-E-Fe) 

Further exploration revealed that students placed more value 
on teachers who are passionate in knowledge and humble ra-
ther than teachers who are proud based on degree, title or 
academic rank. 

"I admire passionate and humble teachers like him (a profes-
sor). As we know, there are lecturers who would be angry 
when we accidentally write his/her title or degree. But he (a 
professor) never mind about this issue." (05-HP-E-Fe) 

Caring and empathetic teachers 
Students felt safe when they were supervised by teachers who 
were caring, empathetic and motivating students' success. 

"When he (the lecturer) supervised me, he gave many sugges-
tions and passionately taught me. It is not only to pass the 
examination but also for our future practice. His passion was 
like a grandfather that wants to see his grandchild successful." 
(01-HP-A-Ma) 

Participants were more comfortable with supervisors who 
encouraged students to move forward and provided con-
structive feedback rather than acting as judging and impos-
ing supervisors.  

"He (the lecturer) not only examined the proposal I wrote, but 
also provided feedback, about which parts were okay and that 

need to be revised. Hence, no hurt feelings at all." (04-HP-D-
Ma) 

Moreover, students expressed that they were delighted when 
supervised by kind and patient clinical teachers. 

"From my experience, Dr P in K Hospital was very nice. She 
was good and patient when teaching. I really wish that other 
clinical teachers will be also like her." (02-HP-B-Ma) 

Supportive and involving 
Supervision with patience and passion established students' 
confidence since they were given responsibility and chances 
to learn better while they were regarded as a part of the team 
in patient care.  

"The doctor said to the patient, 'Madam, the prescription will 
be written by the young doctor. He is still learning, please 
kindly wait patiently.' Then the doctor checked my prescrip-
tion and confirmed it to the patient." (02-HP-B-Ma) 

"The doctor introduced me as his assistant for the patient 
care. Hence, I felt trusted and became more responsible to the 
patient." (05-HP-E-Fe) 

"He (one of the clinical supervisors) introduced me to the pa-
tient, 'He is a clinical student, but soon to be a doctor.' I was 
humbled to be treated as a fellow colleague." (01-HP-A-Ma) 

Objectivity 
Participants emphasized the importance of clinical teachers 
who consistently work based on applicable standards, includ-
ing providing fair and objective marks (grades). 

"Professional (clinical teachers) is for who works based on 
standards… For us (students), the objectivity of assessment 
and marks objectivity is important since it will affect our op-
portunity for future training/education." (13-AP-C-Ma) 

Incompetent and compromising teachers 
Participants perceived negatively the clinical teachers who 
recommended the use of out-of-date references. 

"There was a clinical teacher who, from my point of view, 
taught obsolete evidence that has been abandoned ages ago. 
We felt confused since the book cannot be found anymore." 
(04-HP-D-Ma) 

Subsequently, participants complained that some clinical su-
pervisors applied somewhat substandard or even incorrect 
examination procedures which confused some of the novice 
students. 

"During my internal medicine rotation, there was a clinical 
teacher who examined the patients carelessly. The skills were 
definitely different from what we learned from the guidebook. 
He blamed that the number of the patient is too many to be 
examined ideally. I think this would provide a bad example 
for us, as clinical students." (13-AP-C-Ma) 
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The substandard procedures shown by clinical supervisors 
might be misleading. As a consequence, the students would 
have false understanding concerning the procedure. 

"I might understand that he (the clinical supervisor) was per-
forming the examination procedure incorrectly. However, 
other students might wrongly perceive that it was acceptable." 
(13-AP-C-Ma) 

Poor communication and conflicts 
Students highlighted bad relationship and communication 
among consultants and clinical supervisors which resulted in 
a non-conducive working atmosphere. The unharmonious 
relationship was evident in front of the patients, students and 
other healthcare workers. 

"…he (the clinical teacher) said that we (students) should 
only learn from him since the other consultants are not as 
good as him. The discussion was done beside the patient, 
which I think is not good and unprofessional… during the 
patient consultation, he (the clinical teacher) also told the 
nurse that the treatment of the other consultant was wrong. 
The discussion occurred beside the patient. We (students) un-
derstand that the previous treatment was incorrect, but it is 
not necessary to blame the consultant in front of the patient." 
(05-HP-E-Fe) 

Participants complained that disputes between clinical su-
pervisors inflicted conflicts of interest. Students felt they 
were confused and pressed between supervisors. Hence, stu-
dents' learning process was seriously affected. 

"We were obliged to present at his (a clinical teacher) outpa-
tient clinic every day when we wanted to get an A mark. 
However, we should also attend other teachers' clinics or 
ward rounds. This conflicting interest made us confused and 
stressed." (16-AP-F-Fe) 

The negative learning atmosphere due to conflicts between 
supervisors was regretted by the students. Although the 
teaching hospital has many interesting cases, students could 
not learn appropriately due to the bad relationships between 
consultants. 

"I really felt uncomfortable. It appears that weeks of my in-
ternal medicine clinical placement in K hospital was useless 
since the consultants were in conflict continuously." (05-HP-
E-Fe) 

Effective time management 
Lecturers are also expected to be consistent with applicable 
rules, particularly discipline and timely responsiveness. 

"Let's say that students are obliged to be tidy, disciplined and 
ontime. The same rules should also be applied and obliged by 
the lecturers. When we are expected to respond to tasks im-
mediately, please do respond to our questions timely." (11-
AP-A-Ma) 

"…we respect clinical teachers who were diligent, on-time 
and responsive to our questions. So it is not only students who 
should be disciplined, but also so should the lecturers and 
teachers." (13-AP-C-Ma) 

Students raised a concern about clinical supervisors who 
were racist and discussed aspects irrelevant to learning, as 
bad role models. 

"…and I realized that dr. X (a lecturer) dislikes Malaysian 
students. He scolds Malaysian students in every one of his lec-
ture sessions" (08-HP-H-Fe) 

Participants highlighted clinical supervisors and department 
administrators who suspended grades which were perceived 
as an intention to make students' tasks more complicated. 

"Our friends have completed their rotation in the ophthal-
mology department for two months, but the clinical supervi-
sor had not completed their grading…From my point of view, 
the administrator should immediately compile and complete 
our grades. Sometimes, our mark was suspended due to a sin-
gle signature missing." (01-HP-A-Ma) 

Students were confused due to unclear consultation and co-
ordination flow to which they needed to adhere. Inconsistent 
working and coordination flow, including consultation, con-
fused students during clinical learning and patient care. 

"As student doctors, we were confused most of the time when 
dealing with patients. We felt confused about whom we 
should consult. When we asked the residents, they responded 
'We are very busy'; When we asked the consultants, they re-
sponded 'Have you consulted the residents?' Some depart-
ments do have a clear coordination flow, but many others do 
not." (13-AP-C-Ma) 

Responses towards role model behaviors 
A total of 5 themes were identified on participants responses 
towards the observed role model behaviors. For instance, ex-
emplary models, respect and motivating, confusion and in-
convenience, avoiding and hate, and value collision and har-
monization. 

Exemplary models 
Students responded to good role model behaviors and set 
them as a good examples to learn. 

"When I saw him (a clinical teacher) managing the patients, 
I wanted to learn more and make him as a role model. A 
teacher like him should be an example for other teachers" 
(19-AP-I-Ma) 

"I learned an excellent patient management from dr. E in U 
Hospital. Most of his patients leave the consultation room 
with happy feeling, as if their illness is cured." (15-AP-E-Ma) 

Many participants felt inspired and motivated to pursue a 
similar career as the role model. 



Int J Med Educ. 2023;14:55-64                                                                                                                                                                                                              59    

"Every time I saw lecturers who behave professionally, I be-
came inspired. This is the doctor that I want to be!" (15-AP-
E-Ma) 

"Yes, the consultant emitted positive influence for us, we 
would become positively inspired." (01-HP-A-Ma) 

Respect and motivating 
Some students elaborated that respect was built toward lec-
turers or clinical teachers who showed positive behaviors. 

"I really liked consultants who showed good empathy… the 
doctor was patiently listening to the complaints. I respect him 
so much since we seldomly find doctors with that attitude" 
(17-AP-G-Fe) 

Good role modelling and behaviors shown by the lecturers 
and clinical teachers drive students' learning motivation. 

"She (a clinical teacher) always made me excited to learn eve-
ryday. When she came to the ward, I suddenly became en-
thusiastic to learn although I was tired." (02-HP-B-Ma) 

"His (a consultant) professional examples drive all of us to 
learn and advance, to prepare ourselves as good doctors." 
(16-AP-F-Fe) 

"I was disappointed to be assigned to S Hospital in the begin-
ning. However, the clinical supervisor provided a positive 
learning atmosphere for us. Ultimately, I enjoyed all of the 
learning processes in S Hospital." (01-HP-A-Ma) 

Confusion and inconvenience 
Participants also expressed confusion when the teachers per-
formed malicious, unpleasant, or negative behavior. 

"I was really shocked and confused since the clinical supervi-
sor was overly touchy to female students." (21-AP-K-Fe) 

"…as I perceive from dr. F, he is very brilliant. However, he is 
often rude in his words. This combination is rather question-
able for me…" (11-AP-A-Ma) 

Inconvenience often occurs when students experienced or 
saw negative role modelling shown by lecturers and clinical 
teachers. 

"The conflicts between consultants were a shame for us be-
cause the situation became rather awkward and inconven-
ient." (05-HP-E-Fe) 

Some students experienced hate as a response to negative role 
model behaviors. The extent of hatred might start from bad-
mouthing. 

"…we were always complaining to each other after a session 
with the lecturer, we tried to compare her with other lecturers 
and even badmouthing…" (05-HP-E-Fe) 

Avoiding and hate 
Participants reported that some of them attempted to avoid 
teachers with malicious behavior. Some participants also ig-
nored the clinical teachers with bad habits. 

"Finally, I concluded that this kind of behavior should be 
avoided. I shouldn't learn from him (a clinical teacher) since 
his attitude is hateful! I don't want to be like that." (05-HP-
E-Fe) 

"I fully avoided the consultant since he was discriminatory. I 
also avoided activities with Dr A since his attitude confronted 
my values." (20-AP-J-Fe) 

"I would ignore him (a clinical teacher). If he dismissed me, I 
would just go on… From my point of view, his attitude is al-
ready ingrained. So, why should we bother?" (01-HP-A-Ma) 

Participants also responded passively by maintaining their 
patience. This passive response was particularly reported 
when the teacher's negative behavior was persistent. 

"We tried to compare his (clinical supervisor) behavior to 
other groups and found that it was consistent…. We have to 
be patient." (03-HP-C-Ma) 

In addition, unpleasant responses such as disappointment 
and anger were reported by some participants. 

"He (clinical supervisor) was discriminating against us since 
we are from UGM. I was deeply disappointed, and it made 
me angry." (01-HP-A-Ma) 

Despite the negative behavior shown by lecturers and clinical 
supervisors, students stayed pragmatic during their encoun-
ters. 

"(when facing difficult clinical supervisor)…I would just at-
tempt for minimum efforts to meet the administrative re-
quirements for passing the rotation." (03-HP-C-Ma) 

Value collisions and harmonization 
Participants perceived that the responses towards the clinical 
teachers' behaviors were related to their own personal values. 
Some behaviors were pertinent to students' values as re-
sponded positively by the students. 

"We were often being scolded by dr. B when we only focused 
on the medical aspects during patient encounters. He re-
minded us that patients should not be treated as experi-
mental subjects. This value, for me, is really a quality of a 
good role model." (03-HP-C-Ma) 

Conversely, some unethical behaviors of clinical teachers 
would collide and conflict with students' values responded 
negatively by the students. 
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"I felt disturbed with his (a clinical teacher) attitude. So, I 
clearly declared myself to avoid him totally. There is nothing 
to be learnt from him since his attitude is fully opposite of my 
conscience and values." (20-AP-J-Fe) 

Participants' observations and responses varied towards dif-
ferent role model attributes of medical teachers.  

Discussion 
This study shows a range of behavior of preclinical and clin-
ical teachers observed by students. The themes showed both 
positive and negative role model attributes observed by the 
students. The positive role model aspects were discipline, ef-
fective communication, objective feedback, empathy and 
caring. On the other hand, the observed negative role model 
aspects that should be avoided included out-of-date teaching, 
compromising patient safety, unhealthy competitive behav-
ior and conflicts of interest. This study also found various re-
sponses to positive role models, such as respect, admiration, 
inspiration and willingness to learn. In contrast, negative role 
models were responded to by complaints, confusion, hate, 
avoidance and pragmatism.  

Positive role modelling from teachers may encourage 
students to think and act more creatively, allowing them to 
also step outside their comfort zone to participate in patient 
care while continuously developing themselves. It is im-
portant to achieve competencies and develop their profes-
sional identities as a doctor.8,10,11 Together with good mentor-
ship, emphasizing obeying the code of conduct, and the 
concept of a good doctor, this positive role modelling will in-
fluence on professional behaviour of students.10 This finding 
is relevant to experiential learning principles where teachers 
should provide effective support to their students, as re-
ported by Dornan.16 Moreover, teachers with positive atti-
tudes may establish a safe and convenient learning environ-
ment for students to learn optimally in clinical settings.17 

Nevertheless, teachers' expertise in their speciality also plays 
an essential role in the success of clinical teaching (e.g., the 
right person doing it), as suggested by Harden.18 

Positive role modelling found in this study should be pro-
moted and enhanced. Positive role model is one of the roles 
of a medical teacher, in which such good attitudes should be 
shown to students.19 Burgess and colleagues20 reported that 
teaching and facilitation skills are perceived as admirable 
characteristics of clinical teachers. This concept is also rele-
vant to Indonesia's educational philosophy proposed by In-
donesia's father of education, Ki Hajar Dewantara, named 
'Ing Madya Mangun Karsa'. The statement means teachers 
should not only be active in transferring knowledge but also 
facilitating learning, nurturing good characters and develop-
ing a sense of independence in the students.21 Teachers are 
expected to guide students to develop their role stages from 
initially as passive observers to being active observers, then 
through actor rehearsal to finally becoming actors in the real-
life performance.16, 22 

During the FGDs of this study, students tended to report 
more negative characteristics of the teachers than positive as-
pects. The negative experiences might be easier to recall. 
Teachers should be aware of this trend and carefully behave 
since students might observe and even consider the teachers' 
negative behavior as an appropriate role model. The negative 
role modelling will inhibit the formation of students' profes-
sional identities.11 Reflection should be performed ade-
quately to ensure students understand what aspects they 
should perform or avoid.23 A survey on medical students re-
ported that 62% of students tended to report observed mali-
cious behaviors, which might contribute to an increased risk 
of students' performing the negative behavior later.23 Nega-
tive examples might be useful if teachers conduct adequate 
reflection and debriefing in all of the learning encounters. 
Teachers should facilitate and supervise learners closely prior 
to, during and after every encounter, particularly during the 
reflection session.24 

  This study found that poor teamwork, ineffective com-
munication, bullying and teachers' self-interest resulted in 
students' learning discomfort. This finding indicates that 
negative behaviors reflect the failure of teachers to create 
good role modelling and academic atmospheres. Medical 
teachers might encounter this condition due to a lack of fa-
cilitation experience, less updated knowledge or information, 
being overly busy and/or exhaustion/burn-out.25 Conse-
quently, learning quality and outcomes might be compro-
mised. Medical schools should conduct robust faculty devel-
opment and coaching activities for clinical teachers to 
improve their facilitation skills. 

Students were disappointed concerning teachers who 
teach with out-of-date materials. The students expect to learn 
from the latest evidence. Medical teachers should teach stu-
dents with the best and current evidence to ensure optimal 
patient care. This up-to-date resourcefulness is an obligation 
of teachers as a modern learning source.18 Providing the cur-
rent best evidence and materials is also considered a good 
role model behavior of clinical teachers. Good role modelling 
should include personal aspects, teaching skills and clinical 
attributes. Students might be underserved or even done a dis-
service if any of the aspects were not effective.25 

This study revealed a range of responses towards negative 
role models, including confusion, inconvenience, hate, 
avoidance and ignorance, patience, disappointment and an-
ger, pragmatism, and value collision-harmonization. Acute 
responses (i.e., confusion, hate, inconvenience, anger, and 
disappointment) normally occur immediately after an en-
counter with a bad experience. However, chronic and critical 
responses (i.e., avoidance, value collision and harmoniza-
tion) require in-depth reflection and quality feedback to en-
sure reflective learning.26 Reflection directs bad experiences 
into learning opportunities. Educational institutions should 
regard both professional and humanistic attributes during 
role modelling facilitation and reflection.27 
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This research pointed out that role modelling was not only 
related to the teachers' behavior, but also involved the stu-
dents' responses towards the role model. Students' coping 
mechanisms are essential to ensure that effective role model-
ling is applied for quality learning. Educational institutions 
should prepare and equip students with the capability to 
avoid dysfunctional coping mechanisms.28 The appropriate 
and socially acceptable coping mechanisms are not only use-
ful during education, but also for later professional develop-
ment. 

Limitations 
This research has revealed a range of role model attributes of 
medical teachers, as also students' responses toward the role 
model in an institution. The generalisability of the outcomes 
of this study needs to be confirmed using research in a wider 
scope. The study was conducted in a cohort of students and 
might need to be corroborated with longitudinal or multi-
year observations. Further investigation concerning the im-
pact of role modelling towards learning outcomes and future 
practice should also be investigated. 

Conclusions 
This study revealed that students viewed a range of role 
model attributes and responded both positively and nega-
tively during learning encounters. As negative attributes are 
also prominent and observed by students, there is a need for 
medical schools to perform faculty development for the pro-
fessional enhancement of medical teachers. In addition, stu-
dents' responses concerning the observed behaviours vary 
and need to be facilitated with thorough reflection. Medical 
schools should prepare both teachers and students to ensure 
good role modelling and robust reflection on good role mod-
els. Further study should be conducted to investigate the im-
pact of role modelling on learning achievement and future 
medical practice. 
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Appendix  

Focus group guiding questions 

No 
Guiding Questions 

Professional Unprofessional 

1 How do you describe a professional medical teacher? 
Probe: Do you have examples of professional medical  
teachers who possess your description before? 

How do you describe an unprofessional medical teacher? 
Probe: Do you have examples of unprofessional medical  
teachers who possess your description before? 

2 How was your feeling when you encountered a professional 
medical teacher? Please explain in detail. 

How was your feeling when you encountered an unprofessional 
medical teacher? Please explain in detail. 

3 What were your responses when you encountered a  
professional medical teacher? 
Probes: 
• How did you cope personally with his/her professional 

behavior? 
• How did you see others respond to his/her professional 

behavior? 
• Did you consider to follow his/her behavior? Please ex-

plain your reason. 

What were your responses when you encountered an unprofes-
sional medical teacher? 
Probes: 
• How did you cope personally with his/her unprofessional 

behavior? 
• How did you see others respond to his/her unprofessional 

behavior? 
• Did you consider to avoid his/her behavior? Please explain 

your reason. 

4 Were there any faculty/lecturer who taught you on how to behave professionally, excluding bioethic and medicolegal lessons? 
Probes: 
• When was the lesson that happened (e.g., during rounds, clinical reflection, tutorials, etc)? 
• What aspects did your lecturer/teacher stress on? 

5 What are your suggestions to the medical school to prepare graduates to behave professionally? 
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