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Abstract
Professionalism is a core competency for all healthcare professionals and is a subject of great interest within the academic
community due to its vital importance in delivering the highest quality patient care. Despite this, professionalism remains difficult
to define, teach and assess. The potential use of anatomy education in teaching professionalism has been increasingly highlighted
within the literature, but still remains an underutilised tool in medical education. Therefore, this practical guide offers evidence-
based practical points for successfully incorporating professionalism within a dissection-based anatomy course delivered to
undergraduate medical students.
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Introduction

Professionalism is broadly considered to be a set of values that
underpin the public’s trust in medical students and physicians
[1]. Professionalism is one of the core competencies for phy-
sicians and is integral for good-quality patient care; despite
this, it is often overlooked within core medical education.
No single agreed definition of professionalism exists, partly
due to the meaning of professionalism varying across time,
contexts and cultures. Furthermore, professionalism is diffi-
cult to quantify, and thus measure [2–4]. Recently, public
interest in professionalism has surged due to dissatisfaction
with the performance of healthcare, development of Internet-
based technology and better-educated patients. Additionally,
healthcare has witnessed an increase in politicisation due to
the entry of the corporate sector, altering the traditional social
contract of professionalism [5–7]. Despite this, the most com-
mon reason for disciplinary action against physicians is un-
professional conduct [8], with poor professional behaviour in
physicians associated with unprofessional conduct at medical

school [9]. This suggests that there is significant room for
improvement in how we teach, assess and remediate medical
students’ professionalism. Although it is acknowledged that
professional values must be taught explicitly, there is still no
universally accepted practical model for doing so.
Contemporary approaches typically focus on teaching the
cognitive base of professionalism, which comprises its nature,
principles and foundations [4]. Commonly used methods for
accomplishing this include didactic lectures, case scenarios,
reflective practice and role modelling [1, 5]. Growing litera-
ture has identified the utility of dissection-based anatomy ed-
ucation in teaching professionalism within medical education
[4, 8, 10–12]. Firstly, as dissection-based anatomy education
is a core component of many preclinical medical curricula, it is
a perfect, early opportunity to begin shaping professional
identities [2, 13]. Additionally, anatomy faculty have the op-
portunity to exhibit many key attributes of professionalism,
representing key, positive role models for students [2].
Furthermore, within dissection-based anatomy education, the
cadaver, often embodying the students’ ‘first patient’, repre-
sents a powerful tool for instilling professional values, such as
respect, dignity and integrity, whilst developing students’ cop-
ing skills [14]. Lastly, within the dissection room, students
have the opportunity to regularly work within a group,
instilling the skills of teamwork, independent thinking, ac-
countability and leadership [2, 15–17].

Clearly, dissection-based anatomy education is an ideal
setting for teaching basic elements of professionalism and is
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currently a neglected opportunity. Considering that many
medical institutions use dissection for teaching anatomy to
medical students, this practical, evidence-based guide is rele-
vant to many educators who wish to incorporate professional-
ism teaching within their medical curricula. It is specifically
aimed at providing guidance for educators within medical
curricula that teach anatomy to preclinical students using
dissection.

Agree on a Definition of Professionalism in Order to
Create Learning Objectives

As a unanimous definition of professionalism does not exist,
the anatomy faculty must reach a consensus on what profes-
sionalism means to them [2]. Synthesising the definitions cre-
ated by the General Medical Council (GMC), a public body
that maintains an official register of medical practitioners
within the UK [18], and Van De Camp and colleagues’ sys-
tematic review [19], a potential definition of professionalism
specific to medical students undertaking dissection-based
anatomy education has been created. This definition has been
divided into four domains of professionalism, as depicted in
Fig. 1. The first domain is knowledge, skills and performance,
which encompasses the need of students to be competent in
both anatomical and professional knowledge, whilst also com-
mitting to lifelong learning. The second is safety and quality,
which refers to respect towards cadavers, and donning correct
protective equipment whilst in the dissection room. The third
is communication and teamwork, which includes good team-
work, integrity, providing feedback and developing commu-
nication skills. The last is to maintain trust, by upholding not

only the trust society has granted through allowing students to
dissect cadavers, but also the responsibility and respect the
students must demonstrate towards the cadaver, who often
represents students’ first patient.

This definition should guide the formation of learning
objectives, which outline clear observable behaviours ex-
pected of students. These learning objectives form the cog-
nitive base of professionalism, outlining which concepts will
be taught, evaluated and assessed [1, 4]. Learning objectives
should be easily available for reference, i.e. within virtual
learning environments or the student handbook in order to
remind students of the professional behaviours expected
from them [2, 8, 20]. In Table 1, example learning objectives
have been created based on the work of Ghosh [11] and
GMC guidelines [18].

Recognise the Value of a Good First Impression

Dissection has been found to be an emotional and often
stressful experience for many students [21]. Despite this,
through regularly working with a cadaver, the students are
encouraged to develop healthy coping mechanisms for deal-
ing with death [2, 11, 22]. To reduce the stress associated
with dissection, whilst promoting the acquisition of positive
coping mechanisms, the faculty should provide an initial
dissection demonstration which sensitively introduces stu-
dents to both the cadaver and dissection [23]. Within this
session, faculty should accommodate and provide validation
for the wide range of emotions students may experience dur-
ing dissection, including both emotional distress and detach-
ment [14]. Furthermore, it is crucial that the faculty model
key professional values during this session, including respect
and sensitivity to the cadaver, encouraging students to ex-
hibit the same values and behaviours. In addition to this, the
faculty must remain sensitive to students’ emotions around
death and dissection and provide appropriate student support
services [2, 7].

The four 
domains of 

professionalism

Knowledge, 
skills and 

performance

Safety and 
quality

Communic-
ation and 
teamwork

Maintain 
trust

Fig. 1 The four domains of professionalism, adapted from the GMC [18]
and Van De Camp et al. [19]

Table 1 Example learning objectives, adapted from Ghosh [11] and
GMC guidelines [18]

• Keep up to date in all aspects of your studies
• Review past learning with the aim of improvement
• Take prompt action if you believe a colleague is acting unprofessionally

towards a cadaver
• Treat colleagues with respect at all times
• Acknowledge and reflect on personal unconscious biases
• Always treat cadavers with the upmost of respect – this includes up-

holding their confidentiality, integrity and acknowledgment that the
cadaver once constituted human life

• Always adorn the correct personal protective equipment
• Take care to keep all tissues with the cadaver
• Attend the memorial service
• Be honest if a mistake has been made
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Identifying the Donor

Currently, no consensus exists on whether the identity of the
cadaver should be revealed to students. Amajority of curricula
choose to maintain full confidentiality of the cadaver, whilst
others reveal varying amounts of the donor’s details [24].
Within curricula maintaining donor anonymity, students have
been noted to adopt the practice of ‘cadaver naming’, whereby
they create unique nicknames for donors, often based on the
donor’s age or notable physical attributes [25, 26]. This may
help students better cope with emotional stresses of dissection,
especially valuable within the early stages, whilst students
adjust to death. However, cadaver naming may result in emo-
tional distance between the physical body and the complex
humanity it once represented. Thus, during times of emotional
stress, these future physicians may revert to naming, and thus
reducing, a patient to merely their condition or unwell organ,
compromising a holistic view of the patient [26]. Furthermore,
students faced with donor anonymity may question the do-
nors’ wishes for dissection of their body, and therefore out
of respect for the donor, feel uncomfortable, or even decline
performing certain dissections, such as forceful acts [14].
Donors, however, do not perceive conflict between dissection
of their body and exhibiting respect [27]. Thus, the disconnect
between students’ and donors’ views of respect can lead to
students’ unnecessarily experiencing distress and missing
learning opportunities [14].

Some medical schools have instead chosen to reveal the
identity of the donor to students, through revealing donors’
birth names or showing students prerecorded videos of the
donor sharing details of themselves, their condition and rea-
sons for donation [14, 26, 28]. This encourages perception of
the cadaver as a human being, rather than simply a teaching
tool, and facilitates student comprehension of the honour of
dissection. Students are often eager to gain more details about
the donor, which may facilitate closer student-donor bonds
[14, 26, 28]. This teaches students crucial professional values
including empathy, confidentiality and respect, and encour-
ages deeper contemplation of the ethical questions surround-
ing dissection [14, 24, 26, 29]. Additionally, through reveal-
ing the donor’s wishes for donation and their understanding of
the nature of dissection, students’ concern about carrying out
potentially disrespectful acts of dissection will be eased [14].
However, revealing donor identities will create important con-
fidentiality considerations for both faculty and students, which
must be addressed through careful planning, support and ed-
ucation [29].

A limited evidence base precludes a definitive best practice
approach, and therefore faculty must consider the theorised
benefits and drawbacks of each method in order to decide
which approach best suits their goals and values. However,
we suggest that although it may not be the current norm to
reveal the identity of the donor, anatomy educators should

carefully consider the potential benefits this may have on stu-
dents’ professional identities [29].

Understand Your Responsibilities as a Role Model

Role modelling has been identified as the most effective meth-
od for teaching professionalism across multiple studies [5, 30,
31]. Students have been found to be constantly observing the
behaviours of their role models, demonstrating the power they
have in positively shaping students’ professional values, and
ultimately identities [4, 32]. Despite this, role models have
been demonstrated to frequently display lapses in professional
behaviour, exhibiting unprofessional conduct [33, 34]. The
witnessing of unprofessional conduct is often difficult for stu-
dents to process, resulting in internal conflict within those who
would otherwise possess positive professional values [2, 35].
Furthermore, students witnessing unprofessional conduct has
been linked to the learning of negative attitudes, adopting
emotional neutralisation, cynicism and demotivation [33, 36].

Tutor education is key to enhancing positive role modelling
and reducing the frequency of students witnessing unprofes-
sional conduct. Anatomy educators interact with their students
in a multitude of situations, including but not limited to dis-
section sessions, seminars and lectures. The faculty must un-
derstand that their behaviours, attitudes and values are con-
stantly shaping students’ professional identities, and thusmust
continually display the same professional behaviours expect-
ed from students, regardless of the situation [4, 32]. In partic-
ular within the dissection room, educators must be acutely
aware of the nature in which they discuss cadavers, with a
particular emphasis on upholding their confidentiality and
dignity, whilst acknowledging that the cadaver once constitut-
ed human life. Furthermore, educators should consider the
manner in which they teach anatomy within seminars and
lectures, and the way they interact with both students and
other members of the faculty. To encourage accountability, a
culture in which students feel comfortable reporting unprofes-
sional conduct must be fostered by the faculty, such as
through the use of an anonymous reporting system.

Address the Hidden Curriculum

The hidden curriculum encompasses the learning experiences
that occur outside of formal education [2, 37]. The hidden
curriculum includes the unplanned interactions students have
with faculty, and the culture created by the faculty, alongside
the organisational infrastructure [1, 7]. The hidden curriculum
plays a significant role in formation of students’ professional
identities and exerts both a positive and/or negative influence
on students [4, 6, 36]. Specific to dissection-based anatomy
education, the hidden curriculum exerts its influence during
the interactions students have with faculty when walking from
the seminar/lecture room to the dissection laboratory, during
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coffee breaks, and when adorning personal protective equip-
ment. In order to reduce the frequency of students witnessing
unprofessional conduct during these interactions, the faculty
should be educated regularly around the importance of con-
tinuously modelling professional values whilst at work.
Although less immediately apparent, the culture created by
the anatomy faculty can have a strong impact on student’s
professional values. To promote a positive culture, reflective
work should be incorporated into faculty education such that
faculty address their own negative professional values and/or
biases. Additionally, through implementing a bottom-up ap-
proach in which students are encouraged to report faculty who
display unprofessional conduct, a culture of local resolution
and accountability, as described by Al-Eraky, will be encour-
aged [4].

Utilise the Cadaver as a Tool for Teaching
Professionalism

Within dissection-based anatomy education, the students will
spend a considerable proportion of their time working in a
group, dissecting a cadaver within the laboratory. It is there
that the students begin to develop values from all domains of
professionalism. Due to this, the cadaver represents one of the
most important tools within a dissection-based anatomy cur-
riculum for shaping the student’s professional identities [22].

Through representing the students’ first patient, the manner
in which the students treat the cadaver can shape their future
interactions with patients. Due to this, the faculty, as important
role models, must be encouraged to consistently model values
from all four domains of professionalism, including demon-
strating their commitment to anatomical learning; wearing
personal protective equipment at all times; working well with
colleagues and other students; and lastly, showing respect to-
wards the cadaver [2, 4]. Additionally, as the cadaver cannot
defend itself, it signifies the extreme dependence of a patient
on his/her doctor, posing additional moral and professional
challenges for the students [14]. Without any objections from
the cadaver, the students must make important moral deci-
sions, including what language they use when referring to
the cadaver, whether they keep all the tissue with the body
and whether they cover the cadaver’s face and genitals [22].
Having to answer these moral questions encourages students,
early on in their medical education, to learn important profes-
sional values that will be directly applicable to their future
practice as doctors. These include maintaining the confidenti-
ality and dignity of patients and behaving with integrity and
respect [18]. Early exposure to these concepts during preclin-
ical years will encourage lifelong consideration of their impor-
tance. Within the introduction session, the faculty should en-
courage students to feel comfortable reporting any colleagues
demonstrating unprofessional behaviour, as an additional
measure for monitoring students during these influential

formative experiences of professionalism. Additionally, there
should always be a member of staff within the dissection room
observing the students in order to ensure they are practicing to
the highest professional standards.

Use Case Scenarios to Teach the Cognitive Base

Many advocate teaching the cognitive base of professionalism
[4, 6, 20], with case scenarios evidenced as an effective [30,
31] and enjoyable method for doing so [38]. The use of case
scenarios is further justified by empirical literature studying
problem-based learning which is grounded in the use of case
scenarios to facilitate learning. Thus, literature supporting
problem-based learning may be applied to the use of case
scenarios within anatomy education. Two independent meta-
analyses [39, 40] found that problem-based learning teaches
students to apply their knowledge more effectively than tradi-
tional learning approaches, such as didactic lectures.
Furthermore, problem-based learning is perceived by students
as more enjoyable, whilst simultaneously teaching students
key professional skills such as teamwork and communication
[41–43]. The effectiveness of case scenarios is grounded with-
in the situated learning theory, which postulates that learning
is most successful when students are taught the cognitive base
and are subsequently provided with opportunities to utilise
this new knowledge in an authentic context, emphasising its
usefulness [1, 6].

Guided by the aforementioned literature, case scenarios
should be incorporated into the curriculum to facilitate learn-
ing of the cognitive base of professionalism. Weekly seminar-
based case scenarios should focus on thought-provoking
topics or simulated encounters, triggering discussion within
a safe environment and allowing an authentic context for
learning [30, 38, 44]. Within these case scenarios, the facili-
tator must prompt the students to explore key areas of the
cognitive base outlined within the learning objectives, includ-
ing but not limited to the following: the origins of profession-
alism, its characteristics, the importance it holds and the be-
haviours necessary to sustain it [1, 6]. An example case sce-
nario and important areas for discussion within this seminar
have been outlined within Table 2. Additionally, the curricu-
lum should include a seminar focused on the ethics of dissec-
tion, allowing students to explore both the ethical and human-
itarian aspects of dissecting cadavers. This seminar may foster
professional values including respect towards the cadaver,
whilst allowing students to begin to comprehend the great
privilege and social responsibility afforded to them by dissec-
tion [12].

Encourage Teamwork

The dissection room is an ideal setting for incorporating
teamwork and communication skills into the curriculum,
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therefore teaching the third domain of professionalism. On a
termly basis, assign students into groups of four; within this
group, they are required to work together dissecting the ca-
daver and completing relevant learning objectives. This not
only promotes learning of critical professional skills, such as
language, respect and integrity, but also allows students to
understand the importance of working within a group ac-
countable for all members’ learning, promoting responsibil-
ity [2, 23]. The use of predefined roles allows the genuine
sharing of responsibilities, promotes accountability and re-
duces inactivity of team members less inclined to contribute
[8]. Adapting and incorporating the recommendations of
Escobar-Poni and Poni [8] and Heyns [15], alongside our
own experience, four distinct roles have been defined, as
outlined in Table 3.

Teamwork may also be promoted within student-led sem-
inars orientated around the weekly dissection, facilitating de-
velopment of professional skills such as public speaking, lead-
ership and scientific knowledge [8, 23, 45]. Thus, learning to
work well in a team is both a professional responsibility and
an effective way for students to develop other crucial profes-
sional skills.

Explore the Use of Online Resources

The use of online resources, such as an app, wiki forum or
social media platform (e.g. Facebook), to teach professional-
ism has recently received attention within published literature
[4, 46, 47]. Ninety per cent of students use social media, and
50% blogs or wikis, suggesting that these online resources
represent a powerful and often neglected tool for

implementing positive professional values in students. The
use of small-group wikis as a space to share resources relating
to the student’s professionalism learning objectives was found
to foster positive group dynamics, create a shared knowledge
base, encourage reflection on the quality of resources and
lastly support the development of professional identities
[46]. Additionally, Facebook has been found to be an effective
and enjoyable platform for students to reflect and receive feed-
back on professional behaviours they witnessed during clini-
cal practice [47].

Online resources should be incorporated within the anato-
my curriculum based on their proven power in promoting
professionalism. This could be done through the use of be-
spoke apps or Facebook in order to create a safe space for
students to reflect and receive feedback on professional be-
haviours they have observed from colleagues or educators
within the formal or hidden anatomy curriculum. Through
receiving feedback, the students are encouraged to identify
whether the behaviour they witnessed was positive or nega-
tive, reducing the potential detrimental effect of students
witnessing unprofessional conduct and developing the stu-
dents’ professional identities [48]. Alternatively, wikis can
be utilised within a group project aiming to foster teamwork,
self-directed learning and commitment to excellence. The fac-
ulty should assign students into groups of approximately five:
within this group, they are required to create a wiki outlining
an anatomical topic chosen by either the students or faculty
[46, 47]. Using one or both of these online resources, students
will learn key anatomical concepts, alongside developing their
professional behaviours in a collaborative, engaging and in-
novative manner that will benefit their future practice.

Table 3 Responsibilities of each role within groups in the dissection room [8, 15]

Role Responsibilities

Dissector Performs the physical dissection.

Assistant dissector Assists the main dissector in dissection tasks, maintains the work area and equipment.

Reader Aids in facilitating correct dissection through referring to the atlas, dissection instructions and facilitators.

Scribe Relates the anatomy to the learning objectives and clinical cases. Photographs the cadaver.

Table 2 An example case scenario, with areas for discussion

Case scenario: Areas for discussion:

During a dissection session, a student notices their colleagues are
behaving disrespectfully to the cadaver.
They are using inappropriate names, laughing at the donor’s weight
and not taking appropriate care with dissection.

• Are the students behaving in a professional manner?
If not, which values are they undermining?

• What actions could the observing student take to uphold the values of
professionalism?

• Why is behaving in a professional manner important within the dissection
room?

• How would the donor feel about the way their body, donated for the
advancement of medical science, was being treated?

• How would the donor’s family members feel if they knew their family
member was being treated in that way?
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Promote Continuous Reflection

Reflection is a key tool for teaching professionalism, and has
been shown to reduce the effect of negative role models and
experiences [7, 49]. Reflection is linked to multiple core pro-
fessional values including critical thinking, integration of the-
oretical concepts and empathy. Furthermore, physicians’ abil-
ity to reflect has been linked to improvement of patient care,
most likely because reflection serves as a tool for self-
improvement and identification of errors [2, 23, 50].

Anatomy education could serve as an early opportunity for
incorporating reflective practice within undergraduate medi-
cal students, who may have limited experience in this field.
One key area of reflection within anatomy education is the
memorial service, a day held to respect and honour those
who donated their body to medical science [23]. The memo-
rial service is an important day for shaping the student’s pro-
fessional identities and developing important professional
values. The service reinforces the student’s feelings of respect
and compassion towards the cadaver, as defined within the
second domain of professionalism. Additionally, the service
allows students to comprehend the privilege the donation
afforded them and encourages the students to act profession-
ally within the dissection room in order to uphold the trust the
donor, and society as a whole, has afforded them, as defined
within domain 4 of professionalism. Furthermore, the service
provides closure for families, an important element of their
grieving process that may be overlooked by students [2, 8].

In order to encourage continuous reflection, the faculty
should provide regular compulsory opportunities for students
to reflect, such as writing weekly reflective passages around
development of their professional identities. Passages should
include what they have learned, progress, identification of
weaknesses, future targets and exploration of any difficult
emotions they have experienced within the dissection labora-
tory [14, 45].

Assess Professionalism

Continuous assessment of students’ professional development
allows the faculty to measure students’ achievement of their
professionalism learning objectives, and facilitates provision
of feedback, acting as a driver for student improvement [1, 6].
Despite this, there has been debate as to whether profession-
alism can be assessed adequately and reliably [7]. It has been
concluded that no single tool is able to reliably and effectively
measure students’ professionalism, and instead a multi-tool
approach should be used due to the complex and situational
nature of professionalism [7, 51]. Furthermore, this approach
reduces the impact of individual tools’ limitations and,
through capturing students in different situations, reduces the
risk of students ‘staging’ professional behaviours [3, 5]. Based
on this, this paper advocates a three-tier approach using peer

assessment, progress notes and a student portfolio. It is impor-
tant to explain to students early that professionalism will be
assessed continuously in order to drive their learning and de-
velopment, encouraging students to view professionalism as
important and positive [3].

Peer Assessment

Peer assessment has been found to be effective in monitoring
students’ professional values and improving professionalism;
therefore, it should be at the forefront of the assessment pro-
cess [52–55]. Within a dissection-based anatomy education,
the students will be regularly and consistently working within
a group; and therefore, it represents an excellent opportunity
for the incorporation of peer assessment. Peer assessment can
be incorporated through requiring students to provide termly
anonymous feedback to other members of both their dissec-
tion and wiki groups. This may be performed via online peer-
rating forms including positive and negative stems around
professional behaviours such as communication, punctuality,
respect for peers and faculty, and commitment to excellence
[45]. The survey should consist of a mix of 5-point Likert
scale and open questions, to facilitate further explanation.

Peer assessment allows for early identification of areas in
which professional behaviour could be improved.
Additionally, when students provide feedback for others, they
reflect and gain insight into their own behaviours [8, 10]. Peer
assessment is best used formatively as students are less likely
to provide honest, critical feedback to peers if it jeopardises
their grades [3, 20, 54], and because some students, especially
those in earlier years of training, may struggle providing reli-
able and justified peer assessments [56]. However, faculty
may choose to summatively assess the quality of feedback
the students provide, such as through a validated measurement
tool [57].

Progress Notes

Progress notes are weekly passages students are required to
write so that the faculty can monitor their overall academic
progress. The students should answer questions such as ‘what
have I learnt?’, ‘how did I learn?’, ‘are there gaps in my
knowledge or skills?’ and ‘are there areas for my academic
or professional development?’. Progress notes should thus
encourage the learning of responsibility, independence and
continued commitment to excellence, all key professional
skills that are important for future physicians to develop early
and maintain throughout their careers [8].

Student Portfolio

The results of students’ peer assessment, alongside their prog-
ress notes and any critical incident reports, should be collated
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within a student portfolio, which will display the students’
progress, and allow tutors to provide one-on-one, individual
termly feedback [5, 45, 55]. This would provide the frame-
work for an open and honest discussion regarding the stu-
dents’ specific behaviours and attitudes, highlighting clear
and tangible individual areas for improvement [4].

Remedy Lapses in Professionalism Quickly and Fairly

Lapses in students’ professional behaviour during medical
school have been linked to later disciplinary action [9]; there-
fore, lapses in professional values must be addressed quickly
and effectively to prevent subsequent, avoidable harm to pa-
tients, colleagues or their future student mentees [23]. Within
the dissection room, as students become accustomed to death,
whilst simultaneously dissecting deeper within the cadaver, it
can be increasingly easy to forget the humanity the cadaver
once represented, resulting in some students forgetting their
professional responsibilities within the dissection room [14,
22, 58]. Through encouraging the students to report any un-
professional conduct they observe, ensuring a faculty member
is always within the dissection room and assessing profession-
alism at regular intervals, students displaying unprofessional
conduct or attitudes are identified quickly. These students
should be invited to meetings with faculty members which
incorporate three key elements, as described by Altirkawi
[7], namely, education around the meaning of professional-
ism, its importance and behaviours encompassed within its
values; suggestions on how the student can amend unprofes-
sional conduct; and finally, explicit explanation of subsequent
consequences if the student fails to improve their conduct. The
student should be monitored, and follow-up scheduled in or-
der to praise improvement and identify non-improvers [20].

Evaluate for Professionalism

The most detailed policies and the best intentions will count
for nothing if those delivering anatomy education exhibit any-
thing less than the highest professional standards. Evaluation
and feedback are key methods for ensuring adherence to the
highest professional standards whilst encouraging lifelong,
continual improvement in this area [59]. One tool for measur-
ing educators’ professional behaviour is through the use of
student feedback. This can be obtained through questions
measuring specific behaviours of the faculty member, practi-
cally this may be done through an app or an online or paper-
based questionnaire. Furthermore, a culture in which students
feel comfortable reporting unprofessional conduct must be
fostered [4]. An additional tool for measuring educators’ pro-
fessionalism within teaching includes peer observation [60].
This is especially important for new faculty members, such as
anatomy demonstrators who specifically may have relatively
brief teaching tenures. Lastly, faculty members who receive

positive student feedback, or are otherwise acknowledged for
their dedication to professional values, must be rewarded, for
example within an annual award ceremony to foster and en-
courage excellence within professionalism education [61].
This would have the additional benefit of fostering a commu-
nity of professionalism within the anatomy faculty, which the
students would have had an active part in promoting, increas-
ing their own sense of professional pride.

Conclusion

Anatomy education serves as an excellent opportunity for in-
corporation of professional values and behaviours within
medical students at early stages of their career. In modern
healthcare systems which increasingly require physicians to
display positive professional behaviours, this opportunity is
even more valuable. Anatomy educators must consider what
professionalismmeans to them, and subsequently create learn-
ing objectives outlining the cognitive base expected from stu-
dents. In order to successfully integrate positive professional
values, faculty must be aware of their powerful position as
role models, and thus must consistently act professionally.
Furthermore, faculty must utilise important tools for instilling
professional values, including teamwork, reflective practice
and explicit teaching of professionalism through the use of
case scenarios and online resources. As the cadaver represents
the altruistic donation society makes to medical education, it
can be used to emphasise key aspects of professionalism
whilst providing a practical model for the students to apply
the concepts they have learned from the anatomy faculty.
Lastly, a multi-tool approach to assess professionalism must
be utilised, and the behaviours of educators evaluated. The
thirteen practical points and approaches for implementing
them have been summarised within Table 4.

Due to the ongoing COVID-19 pandemic, many institu-
tions have adopted strategies to deliver medical education on-
line. Consequently, there is uncertainty regarding when, and
even whether, dissection- and prosection-based anatomy edu-
cation will recommence [62]. In light of this, professionalism
teaching must be incorporated into online anatomical educa-
tion. This could be achieved through adapting previously in-
person case-scenario sessions and student-led seminars into
online platforms or video conferencing software. Online,
weekly reflection and progress notes will serve as key tools
for both encouraging and assessing the development of stu-
dents’ professional behaviours. Tools for remotely teaching
gross anatomy, such as ‘Acland’s video atlas of human anat-
omy’ [63], an online bank of real human anatomical speci-
mens, are available to medical institutions. However, faculty
must continue to remain sensitive to the complex range of
emotions students may feel when confronted with cadavers,
even via online platforms, and provide appropriate student
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support services. Furthermore, previously suggested methods
of teaching professionalism online, including group wikis and
social media, will assume even greater importance during the
present time of online medical education.
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