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Medical Professionalism of Occupational and Environmental Physiciansin Korea

Department of Occupational and Environmental Medicine, Institute of Environmental and Occupational Medicine,

Seung-Hwan Shin, Jong-Tae Lee, Min Kim, Jeong-Ho Kim, Dae-Hwan Kim,
Byung-Chul Son, Chae-Kwan Lee, Chun-Huii Suh, Shin-1k Kang®

Department of Medical Humanities, Inje University College of Medicine®

Objectives: This study evaluated cognition, core values and attributes of medical professionalism in
occupational and environmental physicians, and was conducted to have basic data for suggesting proper
role models of occupational and environmental physicians.

Methods: Perceptions of reality and the priority of professionalism virtues in occupational and envi-
ronmental medicine were evaluated by using a self-administered questionnaire, completed by 109 occu-
pational and environmental physicians in Korea. The physicians were divided into two sub-groups: the
resident group and the board certified specialist group. There are 4 questions about perceptions of reality
and survey respondents gave 5-scale scores to each of 10 professionalism virtues in the questionnaire.
The statistical significance of the perception difference between two groups was given by a cross tabula-
tion analysis. Priority difference between each 10 professionalism virtue between the two groups was
analyzed through Student T-test by using the SPSS 17.0K program. Afterwards, the type of medical pro-
fessionalism in occupational and environmental medicine was analyzed based on the results of the ques-
tionnaire.

Results: This study provided us with the information that specialists had more optimistic views about
reality of occupational and environmental medicine than residents. 10 virtues of medical professionalism
were listed in the order of priority, highest to lowest. Occupational and environmental physicians valued
“technical competence’, ‘professional dominance’, and ‘morality’, but ‘altruism’ had the lowest score.

Conclusions: This study demonstrated that the occupational and environmental physicians's type of
medical professionalism didn’t match any of the seven types of medical professionalism from Castellani
& Hafferty, although ‘empirical type’, ‘nostalgic type were partially similar to the occupational and
environmental physician’s type of medical professionalism. This is assumed because the occupational
and environmental medicine field is different from other clinical medicine in terms of the physician's
role. Further studies and discussions are necessary for establishing a suitable model of medical profes-
sionalism for occupational and environmental physicians.

Key Words: Medical professionalism, Occupational and environmental physicians
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Table 1. General characteristics of the subjects
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ZAAEA 2] §32 Castellani 5(2006)'"0] A4 g+
7H] ogt AgAEY FEoR FiEste] vlasilth
(Appendix 1). . Castellani 5& 98 AAHAEA |
107FA] 71X 8= g 7pX7tE vl = 7747
Fog FEA=d, 5 FF3 (nostalgic), 7197+
(entrepreneurial), 3% (academic), BZ%*%
(lifestyle), 7234 (empirical), F8#3d (unreflec-
tive), &5/ (activist) &2 FE3IATH AEZRANE
Ed SHE /HEES w2 H5 o2 Ydisa,
$X97F =399 (most important rank) 7Hx &=}
old (least important rank) 7Fx 352 Castellani
o W f¥T A4 FREF & /RS e vt

A=g vasel #9E B

Variables Subgroups Number %
Age 20-29 18 16.5
30-39 32 294
40-49 33 30.3
50-50 17 15.6
>60 9 8.3
Gender Men 91 835
Women 18 16.5
Work site University Hospital 78 71.6
Hospital 20 18.3
Clinic 6 55
Research institute 3 2.8
Others 2 18
Main Role Specia health examination 34 31.2
Group occupational health service 12 11.0
Corporate physician 18
Occupational research 5 4.6
Residentship 44 404
Others 12 11.0

Career
Resident grade 1-year 8 18.2
2-year 16 36.4
3-year 18 40.9
4-year 2 45
Specialist career >10 years 46 70.8
<10years 19 29.2
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Table 2. Perception of medical professionalism in the occupational and environmental medicine between specialists and residents

N(%)
Questions Specialist Resident Total p-value*
Do occupational and environmental physicians have a future?
Y es. excellent. 16 (25.0) 0( 0.0 16 (14.8) 0.01
Y es. good. 30 (46.9) 30(68.2) 60 (55.6)
No. concerned. 15 (23.4) 12 (27.3) 27 (25.0)
No. very concerned. 3(47) 2(45) 5( 4.6)
Isthe professional becoming less professional ?
Yes. 30 (46.2) 24 (54.5) 54 (49.5) 0.25
No. 35(53.8) 20 (45.5) 55 (50.5)
How would you describe the leadership of the medical profession in the last ten years or so?
Excellent. 6(9.2) 0( 0.0 6( 5.5) 0.01
Good. 29 (44.6) 0( 0.0) 29 (26.6)
Fair. 18 (27.7) 34 (77.3) 52 (47.7)
Poor. 10 (15.4) 8(18.2) 18 (16.5)
Lionsled by donkeys 2( 31 2( 45) 4( 3.7)
Do you believe trust in the medical profession is declining?
Yes. great. 2( 31 4(90 6( 5.5) 0.06
Y es. some extent. 23 (35.4) 24 (54.5) 47 (43.1)
Y es. but not significantly. 32(49.2) 14 (31.8) 46 (42.2)
No. 8(12.3) 2( 45) 10( 9.2)

*py chi-sguare test.
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Table 3. Mean score of 10 virtues of medical professionalism in the occupational and environmental medicine between specialists
and residents

All subjects Specialist Resident
10 Virtues - . p value* pvalue*r First& Third & p-vaue*
Specialist Resident Total >10years <10 years
second-year fourth-year
Autonomy 3.97 350 378 0.03 4.02 3.84 0.53 3.83 3.10 0.03
Altruism 325 305 317 028 322 3.32 0.72 275 3.40 0.01
Interpersonal competence  3.60 364 361 084 3.52 3.79 0.30 3.50 3.80 0.30
Personal morality 412 391 404 020 411 4.16 0.85 3.83 4.00 0.46
Professional dominance 4.22 414 418 0.67 4.15 4.37 0.41 4.42 3.80 0.03
Technical competence 4.34 418 428 041 4.33 4.37 0.87 4.42 3.90 0.09
Social contract 3.98 382 392 04 391 4.16 0.30 3.33 4.40 <0.01
Social justice 3.62 364 362 091 361 3.63 0.94 3.50 3.80 0.31
Lifestyle 3.78 391 383 055 3.76 3.84 0.71 3.83 4.00 0.66
Commercialism 3.66 355 361 0.60 3.78 3.37 0.09 417 2.80 <0.01

*by chi-sguare test.
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