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Abstract
Background Teaching professionalism in medical schools is central to medical education and society. We evaluated 
how medical students view the values of the medical profession on their first day of medical school and the influence 
of a conference about the competences of this profession on these students’ levels of reflection.

Methods We studied two groups of medical students who wrote narratives about the values of the medical 
profession and the influence of the COVID-19 pandemic on these values. The first group wrote the narratives after a 
conference about the competences of the medical profession (intervention group), and the second group wrote the 
same narratives after a biochemistry conference (control group). We also compared the levels of reflection of these 
two groups of students.

Results Among the 175 medical students entering in the 2022 academic year, 159 agreed to participate in the study 
(response rate = 90.8%). There were more references to positive than negative models of doctor‒patient relationships 
experienced by the students (58.5% and 41.5% of responses, respectively). The intervention group referred to a more 
significant number of values than the control group did. The most cited values were empathy, humility, and ethics; 
the main competences were technical competence, communication/active listening, and resilience. The students’ 
perspectives of the values of their future profession were strongly and positively influenced by the pandemic 
experience. The students realized the need for constant updating, basing medical practice on scientific evidence, 
and employing skills/attitudes such as resilience, flexibility, and collaboration for teamwork. Analysis of the levels of 
reflection in the narratives showed a predominance of reflections with a higher level in the intervention group and of 
those with a lower level in the control group.

Conclusions Our study showed that medical students, upon entering medical school, already have a view of medical 
professionalism, although they still need to present a deeper level of self-reflection. A single, planned intervention 
in medical professionalism can promote self-reflection. The vision of medical professional identity was strongly 
influenced by the COVID-19 pandemic, positively impacting the formation of a professional identity among the 
students who decided to enter medical school.
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Background
Professionalism is essential to society’s trust in the medi-
cal profession and is central to the doctor‒patient rela-
tionship [1–3]. Professionalism includes placing the 
interests of patients above those of physicians and acting 
according to high standards of competence and integ-
rity [3]. In line with the American College of Physicians 
and other internal medicine societies, professional-
ism includes many professional responsibilities, such as 
commitment to professional competence, honesty with 
patients, patient confidentiality, maintaining appropriate 
relations with patients, improving quality and access to 
care, just distribution of finite resources, scientific knowl-
edge, managing conflicts of interest and professional 
responsibilities [3, 4].

The development of medical professionalism in under-
graduate medical education is a complex enterprise that 
involves substantial compromise with society in general 
and with a person individually [5, 6]. Developing and 
teaching professionalism in medical schools has been 
considered central to medical education and has been 
the subject of many previous studies [7, 8]. However, to 
better teach professional values, it is imperative to know 
what students think and know about the values of the 
medical profession when starting medical school.

The years of the COVID-19 pandemic had a significant 
influence on how society views the medical profession 
and its values, and medical students who started medical 
school in 2022 or 2023 were strongly influenced by the 
changes imposed on society and schools, at least in coun-
tries that had a substantial impact of COVID-19 [9, 10].

In the present study, we evaluated how medical stu-
dents view the values of the medical profession on their 
first day of medical school. We studied two groups of 
medical students who wrote narratives about the val-
ues of the medical profession and the influence of the 
COVID-19 pandemic on their perceptions of these values 
on the first day of medical school. The first group wrote 
the narratives after a conference about the competences 
of the medical profession, and the second group wrote 
the same narratives after a biochemistry conference. 
Our goal was to evaluate the values of professionalism 
that medical students consider important before start-
ing medical school and the impact of one intervention on 
medical professionalism on these responses.

Methods
We performed a quasi-experimental study involving 175 
first-year medical students in the School of Medicine of 
the University of Sao Paulo (USP), Brazil.

The research ethics committee of the School of Medi-
cine of the University of Sao Paulo approved this study 
(Protocol 56043522.9.0000.0068). Participation was 
voluntary, without compensation or incentives. We 

guaranteed confidentiality and anonymity. Data collec-
tion was performed in March 2022, on the first day of the 
medical program, after the participating students com-
pleted a written consent form. The study was performed 
in the classroom using notebooks and/or cell phones 
to access the electronic forms during regular academic 
activity.

Study design
We divided the students into two groups. The control 
group (CG) attended a biochemistry class before study 
participation, and the intervention group (IG) attended a 
lecture about “The competences of a physician in the 21st 
century” and then was asked to participate in the study.

At the conference, the competency framework of the 
Royal College of Physicians and Surgeons of Canada 
(CanMeds) was presented [11]. This framework includes 
medical expert, communicator, collaborator, leader, 
health advocate, scholar, and professional general com-
petences. In this conference, general competences of the 
21st century, including critical thinking, collaboration, 
communication, creativity, connectivity, and respect for 
diversity, were also discussed.

Both groups had two hours to complete four narratives:

1. “Tell us something that happened to you in your life 
that influenced your view of the medical profession.”

2. “What are, in your opinion, the main medical 
profession values?”

3. “How do you imagine yourself working as a medical 
doctor ten years after graduation?”

4. “How did the COVID-19 pandemic influence your 
view of the medical profession and your future 
practice?”

At the end of the study, the control group attended the 
medical education class, and the intervention group 
attended the biochemistry class.

Critical incident reports and self-reflection
The first narrative (“Tell us something that happened to 
you in your life that influenced your view of the medi-
cal profession”) was a critical incident report. Critical 
incident reports are short personal narratives about the 
experiences of medical students, residents, and other 
learners that can be used to address values and attitudes 
and discuss professionalism [12, 13]. These narratives 
focus on the meaning of these experiences for developing 
professional identity and personal growth [14]. The use 
of critical incidents is a reflective method that can poten-
tially enhance critical thinking [12].

We used critical incident reports and the other narra-
tives to analyze the impacts of life events and their mean-
ing, the role of the COVID-19 pandemic in the students’ 
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decisions to be physicians, and their expectations and 
vision of the values of the medical profession and health 
care.

Data analysis
We used the COREQ model to assess the quality of the 
research process and data analysis [15]. The qualitative 
analysis was based on the students’ narratives. These 
narratives were prepared for analysis and categorized 
according to traditional content analysis methods [16–
18]. Three independent researchers started with a free 
reading of the transcribed text without trying to catego-
rize it. During the second reading, the researchers cat-
egorized themes and derived issues separately. Finally, 
each researcher’s products were paired by similarities in 
meaning and were discussed with the research group. 
The results were divided into analytical categories, items, 
and examples. The same group performed the reflection 
analysis, which started with individual classification, fol-
lowed by group discussion.

In our study, we chose to analyze the medical students’ 
reflections using the framework of Nieme [19], which 
includes four levels of reflection: (1) committed reflec-
tion, in which one discusses meanings and learnings 
from experience and how they have affected his or her 
professional identity or practice and provides some evi-
dence; (2) emotional exploration, which is characterized 
by emotional expressions and self-awareness, showing 
some signs of reflection; (3) objective reporting, in which 
one presents facts that he or she acted as a participant 
or observer, without or with few expressions of their 
reactions and the elaboration of the experiences; and (4) 
scant and avoidant reporting, which consists of short or 
superficial reporting.

We used the chi-square test to compare the levels of 
self-reflection between the two groups (questions 1, 3 
and 4) and answers to question 2. The significance level 
was established at 0.05.

Results
Among the 175 medical students entering in the 2022 
academic year, 159 agreed to participate in the study 
(response rate = 90.8%). Sixteen students were not 
included because they were absent at both collection 
moments. No student who was present refused to par-
ticipate in the survey. The age of the participants ranged 
from 17 to 39 years (average = 20.3 ± 3.6 years); 90 were 
males (56.6%), and 69 were females. The percentage of 
male students was similar in both groups, with 57.3% and 
55.1% in the intervention group and the control group, 
respectively.

The analysis of the answers to the question “Tell us 
something that happened to you in your life that influ-
enced your view of the medical profession” generated 

three categories: “Process of illness and care”, “Role mod-
els”, and “Previous correlated experiences” (Table  1). In 
the category of “Process of illness and care”, emphasis was 
placed on the positive and negative models of the doctor‒
patient relationship that were experienced, with the posi-
tive models being sources of inspiration and the negative 
models being catalysts for entering the profession and 
changing the current scenario. We observed that positive 
models were more frequent than negative models (58.5% 
and 41.5% of responses, respectively). Medical perfor-
mance in the COVID-19 pandemic was included as a 
specific item, given the frequency with which the partici-
pants highlighted it. Interprofessional care and the idea 
that doctors do not work in isolation were highlighted, as 
shown in the following statement:

“The pandemic has further highlighted medical ded-
ication and the importance of interprofessional ser-
vice collaboration…” (S44, female, 20 years old, IG)

The second category, “Role models”, included inspiring 
encounters with teachers/professors, managers, and pro-
fessionals, as well as the inspiring potential of films and 
books with medical protagonists in the construction of 
the students’ imaginaries about the future profession.

The third category, “Previous correlated experiences”, 
shows the influence of diverse events and contexts, 
as determinants in the choice of the medical profes-
sion. Notably, the students appreciated the possibilities 
they had to approach medical practice and subjects of 
this scenario, in guided tours or volunteering, as well as 
the importance of the health system and universities in 
bringing the population closer to medical professionals, 
as shown in the following quote:

“Because of my admiration for primary care and 
my taste for science, I decided to choose a medical 
career”. (S90, male, 20 years old, CG)

Through analysis of the answers to the question “What 
are, in your opinion, the main medical profession val-
ues?“, seven values and four competences that were rela-
tively more cited could be identified, which showed that 
the participants had overlapped the two concepts. It was 
also possible to verify that the intervention group, which 
had attended a class on the general competences of doc-
tors, referred more frequently to the competences and 
cited a more significant number of values than the con-
trol group, which had attended a biochemistry class. The 
most cited values were empathy, humility, and ethics; the 
main competences were technical competence, commu-
nication/active listening, and resilience (Table 2).

The answers to the question “How do you imagine 
yourself working as a medical doctor ten years after 
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graduation?” informed the generation of three catego-
ries: “Academic activity”, “Assistance activity”, and “Per-
sonal-Professional Life Balance” (Table 3). In the category 
“Academic activity”, it was observed that the newcomers 
perceived and valued academic activity as a way to posi-
tively impact society. The idea that knowledge should be 
shared was also frequently mentioned, as shown by this 
participant:

“I will seek to become a university professor and be 
able to positively impact the education of younger 
people”. (S94, male, 33 2years old, CG)

The category “Assistance activity” shows that the entrant 
to medical school has a multifaceted vision of his future, 
which includes both activities to improve the public 
health system and highly specialized well-paid work. 
The items “Recognition” and “Success” complement 
each other and reinforce the idea of measuring success 
in terms of serving those in need and being well paid. 
The item “Professionalism” brings the desire to practice 

medicine based on the values and skills mentioned above, 
as shown in the following quote:

“I envision myself providing ethical, benevolent, and 
empathetic care to all types of patients in need of a 
doctor”. (S30, male, 18 years old, IG)

The third category, “Personal-Professional Life Balance”, 
includes statements about self-care practices, the devel-
opment of hobbies, and reduced working time. However, 
few students’ responses were classified in this category 
(11 students).

The analysis of the answers to the question “How did 
the COVID-19 pandemic influence your view of the 
medical profession and your future practice?” informed 
the generation of three categories: “Professional train-
ing”, “Resignification of the profession”,, and “Purpose” 
(Table 4).

In the “Professional training” category, it was possible 
to verify that facing the challenge of a pandemic made 
students realize the need for constant updating and 

Table 1 Qualitative analysis of responses to the question “Tell us something that happened to you in your life that influenced your 
view of the medical profession.”
Category Items Sample Speeches
Process of illness 
and care

Personal experience 
of illness

“I suffered an accident at a birthday party. During the confusion, a doctor was proactive and soon took the lead, 
managing to stop the injury quickly and driving me to the hospital, constantly reassuring me and giving me 
confidence”. (S4, female,18 years old, IG)

Family members’ 
illness

“Being with my mother, I could see the impact each doctor had on her life, both in terms of her health and the 
way she viewed her illness”. (S124, female,18 years old, CG)

Medical
care

“When I was 14, my grandfather spent many months in a hospital. Seeing the dedication of the doctors to him 
and all the knowledge they brought to accomplish their profession, I became interested in the medical field…” 
(S87, female, 21 years old, IG)

Experience in the 
pandemic

“When my father had to be hospitalized due to covid, to the point of being intubated, I saw how solicitous and 
sensitive the new generation of doctors was with me who received information about what was happening to 
him…” (S133, male, 24 years old, CG)

Role models
Professional “During the guided visit to the Faculty of Medicine in 2018, I realized how serious and responsible the students and 

professors are, resulting from what the profession demands. In addition, the cultural environment of this faculty 
showed me, in practice, that the daily life of a doctor is made up of a lot of study.” (S16, female, 21 years old, IG)

Management “Participation in discussion groups on technology, leadership, management, and entrepreneurship in healthcare. 
It allowed me to learn about the medical market and its trends”. (S21, male, 19 years old, IG)

Teachers “I ended up being captivated by the physiology lessons that a physical education teacher taught at school. From 
then on, I began to seriously consider pursuing a medical career…” (S88, male,19 years old, CG)

Literature “A book I was reading at the time, whose main character was a doctor who talked about his motivations, filled 
my eyes with the possibility of the humanitarian action of medicine”. (S79, male, 18 years old, IG)

Cinema “In particular, I cite two films that served as significant and influential events: Path Adams (especially regarding 
humanization in the profession) and St. Giuseppe Moscati (who treated everyone with the differential of love and 
genuine attention).” (S63, female, 19 years old, IG)

Previous corre-
lated experiences

Visiting colleges 
and hospitals

“I did the workshop organized by the scientific department of the college in which I would have an anatomy class 
with authentic pieces […] I was amazed, and that is undoubtedly one of the most incredible classes I have had, 
and that definitely influenced me…” (S116, male, 18 years old, CG)

Digital media “I have always been interested in the area and enjoyed studying and knowing curiosities of the human body, even 
more with the popularization of educational videos on YouTube”. (S22, male, 20 years old, IG)

Health Policies “Because of my admiration for primary care and my taste for science, I decided to choose a medical career”. (S90, 
male, 20 years old, CG)

Volunteering “I had the opportunity to follow a day of consultations with a group of homeless. It was an incredible experience 
that made me reflect on how medical practice goes beyond health environments”. (S127, female, 20 years old, CG)
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basing medical practice on scientific evidence. This cate-
gory also includes statements focusing on skills/attitudes 
such as resilience, flexibility, and collaboration for team-
work, as illustrated by one participant’s statement:

“It reinforced my desire to work in medicine, high-
lighting the importance of the health professional.” 
(S4, female, 18 years old, IG).

In the category “Resignification of the profession”, the 
item “Values” highlights the students’ narratives in the 

previous questions, emphasizing courage and altruism 
as values demonstrated by health professionals during 
the pandemic. There were surprising statements about 
the reconstruction of the “superhero” professional model, 
which was replaced by a more humane and realistic view 
of the general limits of medical practice and medicine. 
One student made the following remark:

“It has influenced my view of doctors by destroy-
ing the superhero doctor image I once had; it has 
become clear that the most that can be done are 
what is humanly possible, which often may not be 
enough”. (S128, female, 17 years old, CG).

Table 3 Qualitative analysis of responses to the question “How 
do you imagine yourself working as a medical doctor ten years 
after graduation?”
Categories Items Sample Speeches
Academic 
activity

Research
and
Teaching

“I will seek to become a university 
teacher and be able to positively im-
pact the education of younger people”. 
(S94, male, 33 years old, CG)

Assistance 
activity

Professionalism “I envision myself providing ethical, 
benevolent, and empathetic care to all 
types of patients in need of a doctor”. 
(S30, male, 18 years old, IG)

Recognition “I hope I have built a reputation so 
that even before someone comes in 
to consult with me, they already know 
they can put their trust in me”. (S133, 
male, 24 years old, CG)

Success “A successful professional, both finan-
cially and professionally, and above all, 
I hope to find my role in society in a way 
that I have positively influenced the 
community”. (S5, male, 18 years old, IG)

Personal-
Professional 
Life Balance

Quality of life “In a comfortable position in my career, 
sleeping eight hours a night…” (S128, 
female, 17 years old, CG)

Table 2 Analysis of responses to the question “What are, in your 
opinion, the main medical profession values?”
Values Num-

ber of 
students

Inter-
vention 
Group
N (%)

Control 
Group
N (%)

P 
value

Empathy 46 32 (69.5%) 14 (30.4%) 0.005
Humility 30 20 (66.6%) 10 (33.3%) NS
Ethics 28 22 (78.5%) 6 (21.4%) 0.003
Humanism 16 12 (75.0%) 4 (25.0%) NS
Respect 23 17 (73.9%) 6 (26.0%) 0.031
Solidarity 19 13 (68.4%) 6 (31.5%) NS
Social Responsibility 9 5 (55.5%) 4 (44.4%) NS
Competences
Technical competence 45 24 (53.3%) 21 (46.6%) NS
Communication/
Active listening

35 28 (80.0%) 7 (20.0%) < 0.001

Resilience 13 7 (53.8%) 6 (46.1%) NS
Collaboration/
Leadership

9 8 (88.8%) 1 (11.1%) 0.045

Table 4 Qualitative analysis of responses to the question “How 
did the COVID-19 pandemic influence your view of the medical 
profession and your future practice?”
Categories Items Sample Speeches
Professional 
training

Evidence-
based 
practice

“It boosted in a very intense way my 
desire to always want to be updated, to 
practice medicine based on scientific 
evidence”. (S41, male, 19 years old, IG).

Soft skills “The doctor alone cannot promote the 
health process in its magnitude, so it 
takes a whole team to talk and work 
together” (S34, female, 30 years old, IG)

Resignifica-
tion of the 
profession

Values “The pandemic has highlighted the 
altruistic character and strong moral 
duty that a doctor should have.” (S22, 
male., 22 years old, IG)
“It made me value health professionals 
even more, mainly because there are 
examples in my home. Seeing their 
courage, commitment, and dedication 
during this period encouraged me even 
more to aim to be a good professional 
in this area.” (S9, male, 19 years old, IG)

Vulnerability “It has influenced my view of doctors by 
destroying the superhero doctor image 
I once held: it has become clear that 
the most that can be done are what is 
humanly possible, which often may not 
be enough”. (S128, female, 17 years 
old, CG)

Humanized 
care

“The pandemic has reinforced my view 
of the need for more humane and 
dignified patient care…” (S27, male, 26 
years old, IG)

Health system “The importance of an integrated, com-
plete and public health system […] this 
challenge has made me an inveterate 
and unyielding supporter of the SUS.” 
(S94, male, 33 years old, CG)

Purpose Meaning of 
life

“I realized the role of health profession-
als goes beyond the profession; it is a 
purpose you have for other people”. 
(S111, female, 18 years old, CG)
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Additionally, in this category, the item “Health system” 
brings the recognition that medical practice is done in 
the system and for the health system, which in Brazil is 
represented by the public and universal Unified Health 
System (SUS), which did organize and guarantee access 
to free care during the pandemic.

The category “Purpose” included statements that high-
lighted the pandemic events as the main catalysts for 
students to understand the role of medicine in their lives 
and the meaning that care would give them.

“I realized the role of health professionals goes 
beyond the profession; it is a purpose you have for 
other people”. (S111, female, 18 years old, CG)

An analysis of the levels of reflection, which included dif-
fuse description, objective description, emotional explo-
ration, and reflection with commitment, was carried out 
in both groups. For comparison between the two groups 
of students, we clustered the categories of lower levels 
of reflection (diffuse description and objective descrip-
tion) and the categories corresponding to higher levels 
of reflection (emotional exploration and reflection with 
commitment) (Table  5). There was a predominance of 
reflections with a higher level in the intervention group. 
In contrast, in the control group, descriptions with a 
lower level of reflection predominated in the three ques-
tions analyzed.

Discussion
Several authors in the field of adult education, such as 
Malcolm Knowles, Lev Vygotsky, and Paulo Freire, con-
sider it fundamental for meaningful and effective learn-
ing to know what the learner already knows or has 
experienced [20–22]. This view of education was the 
framework for our study. Considering the formation of 
an ethical professional identity, with the values of the 
profession being fundamental for medical training and 
society, we studied the vision of the medical profession 
that medical students bring when they enter medical 
school.

We invited students who had just entered medical 
school to describe their views on questions related to 
critical incidents, values of the medical profession, expec-
tations of the future professional, and influences of the 
COVID-19 pandemic on their choice to practice medi-
cine. The questions were designed neutrally, without the 
intention to induce either positive or negative responses. 
It should be noted that the timing of data collection, still 
during the COVID-19 pandemic, must have influenced 
the observed results. We analyzed how the experiences 
lived until their entry into university transformed their 
vision of the medical professional they would like to 
build, as well as the impact observed in an isolated peda-
gogical intervention in proposing reflection and changes 
in developing their professional identity.

According to Charon, we can understand the meaning 
of narratives through cognitive, symbolic, and affective 
means [23]. When the students were encouraged to nar-
rate a significant event (critical incident) that motivated 
them to choose the medical profession (question one), a 
particular emphasis was given to the category “Process of 
illness and care”, with recollections of illness experiences 
in their personal lives and family spheres that influenced 
their choice of the medical profession. Notably, illness 
experiences were presented as critical or memorable 
incidents, which are defined by Mezirow [24] as transfor-
mative events capable of promoting critical and profound 
reflections, leading to paradigm shifts in the construction 
of professional identity.

According to Flanagan [25], an incident is any observ-
able human activity that is sufficiently complete, in itself, 
to allow inferences about the person performing the 
action. To be critical, an incident must occur in a situ-
ation in which its influence is apparent to the observer, 
leaving no doubt about its effects.

Branch [12] describes that critical incident reports are 
ideal for assessing values and attitudes and teaching pro-
fessional development, endorsing the tool as effective for 
describing one’s professional experiences.

Additionally, on question one, it is worth mentioning 
that the professional models that existed before enter-
ing medical school strongly influence the design of the 

Table 5 Level of self-reflection in the two groups of medical students
Control Group (n = 78) Intervention Group (n = 81) P 

value
Scant and avoidant 
reporting + objective 
reporting

Emotional explora-
tion + committed 
reflection

Scant and avoidant 
reporting + objective 
reporting

Emotional explora-
tion + committed 
reflection

Question 1 47 30 33 45 0.030
Question 3 58 18 37 43 < 0.001
Question 4 41 37 27 54 0.022
Question 1: “Tell us something that happened to you in your life that influenced your view of the medical profession.”

Question 3: “How do you imagine yourself working as a medical doctor ten years after graduation?”

Question 4: “How did the COVID-19 pandemic influence your view of the medical profession and your future practice?”
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construction of being a doctor, as they act as guides of 
professional transformation, as proposed by Gardeshi et 
al. [26] and Brennan et al. [1]. According to Cruess et al. 
[27], role models are mirrors of technical values and ethi-
cal and humanistic principles for a future doctor, allow-
ing him or her to create a critical basis necessary for 
decision-making in his or her professional life.

Regarding the fundamental values of the medical pro-
fession (question two), we observed that students already 
bring values with them, even those who recently started 
school, as Reimer et al. [28] proposed. However, the 
intervention group referred more to values and compe-
tences than the control group, denoting that the inter-
vention had a positive impact in stimulating a deeper 
reflection about their professional identity. Students in 
the intervention group cited empathy, humility, ethics, 
humanism, respect, and solidarity as medical profes-
sional values more than students in the control group.

A pedagogical intervention is an interference in the 
teaching-learning process that is applied by an educator 
with the goal of overcoming obstacles and optimizing 
the construction of knowledge, in addition to produc-
ing impact and promoting changes in directions for the 
future [29]. In the present study, we analyzed and com-
pared the impact of students’ exposure to medical profes-
sionalism content in the intervention group to a control 
group. For Holden et al. [7], multiple interventions dur-
ing their training, even if punctual, will contribute to the 
dynamic process of professional identity formation.

When we asked the students how they imagine practic-
ing medicine ten years after graduation (question three), 
some could not envision the future scenario, perhaps 
because they were just starting medical school. However, 
many cited academic life as a way to impact the training 
of new young people. Another possible path expressed 
in the category “assistance” was based on humanistic 
professional values, simultaneous involvement with the 
private and public health system, and the construction 
of professional and financial recognition. Quality of life 
and balance between professional and personal life were 
addressed as a theme in only a few narratives.

The COVID-19 pandemic had a significant impact 
on Brazil, which was the second country in the world 
in terms of the number of deaths [30]. All the students 
who answered the questions spent approximately two 
years living with health restrictions and taking classes 
almost exclusively remotely [31]. It is essential to assess 
the impact of this whole experience on the vision of the 
medical professional identity of these students.

To evaluate the answers to question four, “How did the 
COVID-19 pandemic influence your view of the medical 
profession and your future practice?”, we must consider 
that the occurrence of a significant event, such as the 
COVID-19 pandemic, strongly influenced the statements 

about finding a true purpose for future professional life 
and the discovery of a medicine based on ethical values. 
It should be highlighted in the quotes how much the pan-
demic catalyzed the need to reflect on scientific and tech-
nical qualifications, teamwork, and multiple fronts. From 
the students’ perspective, the impact of the pandemic 
was positive in terms of the values of the profession as a 
service to society and teamwork and even in terms of the 
decision to pursue a career as a doctor.

How medical students reflect on the critical incidents 
that occur during their academic training has great value 
in the formation of their medical identity. The greater 
their ability to reflect deeply and critically on events is, 
the more transformative their learning will be, which is 
why many educational institutions have incorporated 
training in their curricula to increase the reflective prac-
tice of future professionals [32–35].

In addition to the analysis of the categories, the 
answers to questions one, three, and four were also ana-
lyzed regarding the level of reflection developed by each 
student. The scale of reflective complexity proposed by 
Niemi [19] was used as a tool for analyzing reflections.

In the analysis of the totality of the reflections of the 
three questions, we noticed a predominance of reflec-
tions of the objective description (OD) and diffuse 
description (DD) type, that is, descriptions with less 
reflection and critical capacity among the students who 
did not attend the conference on professionalism and 
who constitute the group that did not have any contact 
with the discussion of the values of the profession within 
the medical course. This fact is in line with the results 
of Montgomery [36], who observed a design with a pre-
ponderance of low levels of reflection in students in the 
preclinical phase, as only 45.7% of the students were able 
to issue reflective reports when describing the proposed 
questions. For Niemi [19], the scarcity of critical reflec-
tions found among groups of students in the preclinical 
phase of the medical course is justified by the absence of 
memorable critical experiences or incidents, which pre-
vents them from envisioning their “professional self” at a 
future point in time [37]..

When we evaluated the three questions in terms of dif-
ferences between the intervention and control groups, 
we observed that reflections of the objective description 
(OD) and diffuse description (DD) type predominated in 
the control group; the opposite occurred in the interven-
tion group, in which there was a predominance of more 
elaborate, reflective, and committed descriptions (RC) 
or emotional exploration (EE). This finding reflects the 
influence of the sensitization content on the intervention 
group, suggesting that the process of reflecting is a skill to 
be developed [13].

Each medical student newcomer to school brings with 
him or her a preconceived notion of expectations about 
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the medical profession. However, his or her ability to 
reflect on professionalism changes according to the phase 
of his or her training cycle [28]. In the present study, we 
were able to measure that an isolated and well-structured 
pedagogical intervention was a tool that was capable of 
promoting an impact on the students’ view of profes-
sionalism. Nevertheless, we cannot assess the intensity 
and duration of this effect since multiple interventions 
are necessary to build the professional identity of future 
doctors.

In a systematic review on strategies for developing 
medical professionalism among future doctors, Passi 
et al. [8] noted that there are no clear guidelines on the 
most effective strategies to help medical students develop 
high levels of medical professionalism. The studies they 
selected identified five critical areas for this process: 
curriculum design, student selection, teaching/learning 
methods, mentoring (role modeling), and assessment 
methods. There is evidence that mentors and the hidden 
curriculum are more important for professional identity 
formation than formal activities such as conferences [4]. 
However, in our study, we demonstrated the impact of a 
single, formal activity on students’ values of the profes-
sion and capacity for self-reflection.

Conclusion
In conclusion, our study showed that medical students, 
upon entering medical school, already have an adequate 
view of medical professionalism, although they still need 
to present a deeper level of self-reflection. A program 
intervention in medical professionalism can promote 
self-reflection. The vision of medical professional iden-
tity was strongly influenced by the COVID-19 pandemic, 
positively impacting the formation of a professional iden-
tity among the students who decided to enter medical 
school.
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