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Abstract
To determine the effectiveness of current ethical teaching and to suggest ways to reform 
the current ethical curriculum in light of students’ perspectives and experiences. Students 
of Dow Medical College were selected for this cross-sectional study conducted between 
the year 2020 till 2023. The sample size was 387, calculated by OpenEpi. A questionnaire 
consisting of 17 close-ended questions was used to collect data from participants selected 
via stratified random sampling. The questionnaire consisted of two parts. The first part 
included the demographics. While the second contained 15 questions designed to assess 
the participants’ current teaching of ethics and effective ways to further improve it. The 
data obtained were analyzed using IBM SPSS statistics 26. Out of the 376 students who 
gave consent, the majority of the respondents (64.6%) encountered situations where they 
felt that their current teaching of ethics was insufficient and (54%) believed that the current 
teaching of ethics could be improved and made further effective. Practical sessions, PBLs 
(problem-based learning), case analysis, and ward visits were some of the ways the partici-
pants believed could help improve the teaching of medical ethics. Most students (92.8%) 
agreed that external factors like burnout and excessive workload have an impact on medi-
cal professionals’ ethical practices. In light of our study, a refined curriculum with a focus 
on ethical teaching must be established, with input from students to ensure that the medical 
students have the necessary expertise to manage an ethical dilemma.
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Introduction

Healthcare professionals are often looked up to as the pillars of society. The significance 
of their attitude toward patients cannot be emphasized enough and doctors themselves are 
obligated to not only treat their patients’ pathology but also to be aware of the patient’s 
condition and treat them well. Healthcare professionals hold significant obligations to the 
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patients under their care that they do not only treat their patients’ diseases but also treat 
them as a whole in the most effective way, and medical ethics teaches them how to make 
the right choices of conduct considering all circumstances. In the field of medicine, in 
addition to clinical expertise, the ethical conduct of a healthcare professional plays a signif-
icant role in enhancing the patient-physician relationship. This has been shown to enhance 
patient satisfaction and outcomes in the long term (Gabel, 2011; Nandi, 2000).

Prior to becoming physicians, medical students are subjected to an extensive curriculum 
covering many of the core subjects, supplemented with intense hours of hospital rotations. 
However, in developing countries such as Pakistan, one aspect of the curriculum remains 
comparatively neglected — the teaching of medical ethics (Jafarey, 2003).

Substantiating the statements mentioned above, a study conducted in Karachi, Pakistan 
brought to light alarming findings regarding medical ethics (Jafarey, 2003). A vast majority 
of junior doctors felt that their teaching of medical ethics had been unsatisfactory, while 
more than half of them observed that their senior’s medical practice was unethical, and a 
substantial number of them perceived that the majority of the patients suffered due to the 
unethical practices of the senior medical staff.

Ethics has been a salient aspect of medical practice that is overlooked as a skill in the 
quest to develop accomplished doctors, particularly in government sector medical colleges 
in Pakistan. Although it is widely considered a part of the medical curriculum, the teach-
ing is inadequate and the application in the field by professionals is even more scarce. The 
emphasis on the vitality of ethics is because it is the foundation of a good patient-doctor 
relationship. Mutual respect, trust, and regard in this relationship will lead to satisfaction 
and fruitful results for the patient and this is the ultimate success for a doctor and clinical 
medicine at large (Ruberton et al., 2016). This cannot be ensured without the doctor having 
a sound understanding of ethics.

Proper training in ethics for students who will become future doctors is therefore nec-
essary. A study conducted in Saudia Arabia shows a stark difference in the attitudes and 
practices of healthcare workers who received formal training in ethics, compared to the 
ones who did not (Althobaiti et al., 2021). The study showed that the participants with a 
duration of medical practice of < 20  years had a significant higher mean attitude scores 
compared with other participants (0.01). Participants who reported having previous train-
ing in bioethics had a significant higher mean attitude scores compared with those had 
had not (P =  < 0.001). The insufficient incorporation of ethics in the practice of medical 
professionals in Pakistan is a grave issue. The paucity of literature discussing this situation 
has prompted us to further investigate what is causing the lack of implementation of ethics 
(Althobaiti et al., 2021).

In this paper, we intend to gain students’ insights regarding their medical school’s teach-
ing of ethics, which will prove to be beneficial in establishing a curriculum well-suited to 
cover all aspects of medical practice.

Methods

This cross-sectional study was conducted at Dow Medical College between 2020 and 2023. 
Participants included medical students, between the years of the first and final year of 
MBBS. The sample size of this study was 387, calculated by OpenEpi. Participants were 
selected using stratified random sampling techniques. Inclusion criteria included medi-
cal students from Dow Medical College, students from all other institutes and those who 
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refused to consent were excluded from the study to minimize the chances of error because 
of the disparity seen in the teachings, hospital environment, resources, and patient influx, 
between different universities of Karachi.

A self-administered questionnaire consisting of 17 close-ended questions was used to 
collect data. The questionnaire was designed by the authors of the article. The first part of 
the questionnaire consisted of demographic information including sex and year of study. 
Email IDs were asked to ensure no forgery was done in data collection. The second part of 
the questionnaire included 15 questions that were developed to attain participants’ expe-
riences about medical ethics, their major source of learning, current barriers to learning 
ethics, and their ideas about improving ethics. No other personal information was asked, 
ensuring participants’ privacy. The questionnaire was validated through a pilot study. Con-
sent was attained from all participants.

Informed consent was sought from all participants and confidentiality of the identities 
was maintained. Details about the objectives of the study were explained to the partici-
pants. The pattern and time required were conveyed to the respondents before the survey-
based study. The study was approved by the Ethics Committee of the institutional review 
board (IRB), Dow University of Health Sciences.

All the data obtained were analyzed using IBM SPSS statistics 26. Descriptive statistics 
of socio-demographic variables were presented as mean, frequency, and percentages. Quan-
titative data were expressed as mean and standard deviation (mean ± SD) Kruskal–Wallis 
H test was used as a non-parametric measure to assess the relationship between variables. 
A p-value of 0.05 (P < 0.05) was considered statistically significant.

Results

A total of 387 medical students from Dow Medical College were invited to participate in 
the study. Eleven students failed to provide consent. As a result, data obtained from 376 
students was used for analysis. Making the overall response rate 97.15%. Participants who 
filled the questionnaire on hard copy were taken verbal consent,where there were sum-
marized about the study and its scope as well, and those who filled online, were taken 
written consent to proceed with the questionnaire. Sampling was random, no credentials 
about the participants were asked, and their filled questionnaires were opened only at the 
time of result analysis. About three quarter (73.9%) of our participants were female and the 
remaining one-quarter (26.1%) were male. 135 students were in pre-clinical years of study, 
i.e., 1–2 year of medical school and 241 students were in their clinical years, i.e., 3–5 year 
of medical school, as depicted in Fig. 1.

Fig. 1   Basic sciences (n = 135), 
clinical sciences (n = 241) Year of Study 

Basic Sciences Clinical Sciences
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More than two-thirds (79.3%) of the respondents felt that the ethical behavior of senior 
doctors and hospital staff plays a significant role in shaping students’ perceptions of ethi-
cal practices. Most students (92.8) agreed that external factors like burnout and excessive 
workload impact medical professionals’ ethical practices. Refer to Table 1.

Regarding whom the respondents will approach when facing an ethical dilemma, friends, 
colleagues, HOD (Head of Department) and supervisors were the most popular choices. Inter-
net and Ethical Committee were the least popular choices as illustrated in Fig. 2.

Numerous students stated that their practice of ethics can be assessed by evaluations of 
the patients, faculty observation, and scenario-based learning. 22.1% of the students dis-
agreed that non-medical staff should evaluate those students. Most students agreed that 
guidelines and ethical consultancy could ‌tackle ethical dilemmas. Using books as a refer-
ence remained an unpopular choice. Refer to Table 2.

When asked if the students would benefit from help from a clinical psychologist, stu-
dents who have experienced ethical issues firsthand agreed, as they thought consultation 
with a psychologist would be of help (χ2 = 13.288, p = 0.000). Students who believed they 
had experienced ethical erosion over the years (Refer to Table 3) agreed that burnout has 
played its part in it. On the other hand, those who didn’t experience ethical erosion didn’t 
think that burnout contributed to unethical behavior (χ2 = 13.103, p = 0.001).

Table 1   Perception of medical students regarding factors influencing ethical behaviors

Frequency (%)

Strongly Agree Agree Neutral Disagree Strongly 
Disagree

The ethical behavior of senior doctors 
and staff in a hospital environment 
plays a significant role in shaping 
students’ moral qualities

298
(79.3)

66
(17.6)

10
(2.7)

1
(0.3)

1
(0.3)

External factors such as burnout, 
workload and poor working 
conditions can impact medical 
professionals’ ethical practices

180
(47.9)

169
(44.9)

19
(5.1)

5
(1.3)

3
(0.8)
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Fig. 2   Student’s perception on whom to approach for an ethical problem
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Lastly, regarding strategies to improve ethical practices amongst medical professionals, 
practical sessions, PBLs (problem-based learning), case analysis, and ward visits were pop-
ular choices. Teaching using videos and medical talk shows remained an unpopular choice 
as demonstrated in Fig. 3.

Students perception about ethical ethings in their institute is highighted in Table  3. 
Majority of the participants think that the ethical tecahings in their institute needs improve-
ment (54%), and it can cause drastic change in the ethical standings of future doctors and 
their interactions with patients (49.7%). This can be improved by mentorship programs 
from the experts from the field, as well as targeted workshops on ethics and psychology 
can be beneficial.

Table 2   Perception of medical students regarding assessment and strategies to improve practice of medical 
ethics.

Frequency (%)

Agree Neutral Disagree

1. How can practice of ethics be assessed?
Evaluations by patients 263 (69.9) 81 (21.5) 32 (8.5)
Evaluations of students by non-medical staffs 184 (48.9) 109 (29) 83 (22.1)
Faculty should observe them in clinics 324 (86.2) 48 (12.8) 4 (1.1)
Case based learning (scenarios) 299 (79.5) 66 (17.6) 11 (2.9)
2. What methods can be used by professionals to solve ethical dilemmas during their practice?
Guidelines can be prepared on most common ethical problems 

and their solutions
337 (89.7) 35 (9.3) 4 (1.1)

Ethical consultancy should be provided by relevant experts 348 (92.6) 27 (7.2) 1 (0.3)
Relevant books should be provided for use as reference 208 (55.3) 132 (35.1) 36 (9.6)

Table 3   Student’s perception regarding teaching of ethics

Frequency (%)

Strongly 
Agree

Agree Neutral Disagree Strongly 
Disagree

An improvement in students’ knowledge of 
ethics and constant reinforcement impacts 
their interaction with patients and can lead to 
reduced malpractices

187
(49.7)

167
(46.4)

17
(4.5)

3
(0.8)

2
(0.5)

The current method of teaching ethics in your 
institute can be improved, and made further 
effective

203
(54)

137
(36.4)

30
(8)

4
(1.1)

2
(0.5)

Mentorship from experts in the field of 
Medical Ethics will help in improving ethical 
practices of students

196
(52.1)

157
(41.8)

22
(5.9)

0
(0)

1
(0.3)

Medical ethics should be taught through ethics 
targeted workshops instead of integrating it in 
undergraduate medical curriculum

128
(34)

122
(32.4)

77
(20.5)

46
(12.2)

3
(0.8)

It is important to include ethical mentors such 
as psychologists alongside medical lecturers 
in the faculty for effective ethical teaching

180
(47.9)

155
(41.2)

39
(10.4)

2
(0.5)

0
(0)
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A majority (65.2%) of the respondents had witnessed a physician interacting with a 
patient derogatorily. This furthur lead to the majority of the participants feeling ethical ero-
sion with time during their hopsital rotations. Refer to Table 4.

Discussion

In today’s fast-paced world of medicine, we have come a long way in terms of scientific 
advancements. This has, however, come at a heavy cost; a compromise in basic ethical 
practice owing to a high-stress increasingly competitive environment. An exemplary doc-
tor-patient relationship that is based on 4 key elements; mutual knowledge, trust, loyalty, 
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Fig. 3   Strategies suggested by students to make current method of teaching ethics effective

Table 4   Personal experiences of medical students regarding practice of medical ethics

Frequency (%)

1. Have you ever encountered a physician interacting with a patient 
derogatorily?

Yes 245 (62.5)
No 131 (34.8)

2. Have you experienced erosion in your ethical values overtime, 
with increased exposure to the hospital environment?

Yes 142 (37.8)
No 99 (26.3)
Not Applicable 135(35.9)

3. Have you ever encountered a situation where you felt that your 
prior ethical knowledge was insufficient to properly help deal 
with the situation at hand?

Most of the times 50 (13.3)
Sometimes 193 (51.3)
Rarely 28 (7.4)
Never 18 (4.8)
Not Applicable 87 (23.1)
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and regard (Ruberton et al., 2016), is not only necessary for patient satisfaction but ensures 
effective communication, which eventually leads to better patient outcomes (Ridd et  al., 
2009). More than half of the students in our study agreed that we can improve ethical 
teachings in our institution (Table 3). Multiple studies have shown a decrease in empathy in 
medical students over years (Stratta et al., 2016; Chen et al., 2007; 2012), which is contrary 
to our finding that 58% of clinical year students believe that they have not experienced such 
erosion of ethics. Ethical teaching must commence at a grassroots level. Students’ input is 
invaluable when designing curricula for ethical studies. Our study found that the respond-
ents suggested practical learning in the form of PBLs, ward visits, etc. should be incorpo-
rated into their ethical teaching. Compared to the overwhelming response to using ethical 
consultancy and guidelines as an approach to ethical dilemmas, fewer people wanted to 
use books. A study conducted by Ozgonul et al. also showed that team-based learning for 
ethics in medical education is a better alternative to lectures (Ozgonul & Alimoglu, 2019). 
Robert LW et al. also concluded in a study that ethical education should be based on the 
real-time experiences of physicians and sessions should be focused on enhancing critical 
thinking amongst students, rather than a focus on memorizing learn the theoretical instruc-
tions (Roberts et  al., 2005). Although the students did not like the idea of using medi-
cal talk shows as a source of learning, perhaps medical podcasts can be a good source of 
remote learning, but we found no literature discussing the use of podcasts specifically for 
teaching medical ethics. However, there have been multiple articles exploring the potential 
role of podcasts in revolutionizing remote-accessible medical education (Cho et al., 2017; 
Kelly et al., 2022).

A staggering 65% of our respondents reported having witnessed a physician interacting 
with a patient derogatorily. Students look up to the medical staff and eventually follow in 
their footsteps as they step into the hospital as doctors. Their personal experience would 
leave a bigger footprint than guidelines, as Imad et al. highlighted that 58% of the house 
officers did not even read the PMDC ethical guidelines (Aleem et al., 2021). Hence, safe-
ethical practice must start from the top as the faculty proves to be role models for upcom-
ing doctors, and accountability measures are put in place. Doctors, nurses, and other medi-
cal staff should be all routinely assessed to ensure that ethical guidelines are being adhered 
to. In addition, patient feedback is another invaluable tool to gauge the behavior of hospital 
personnel. We must explore new approaches to medical ethics by using simulations and 
faculty observations. We found students will find their friends, potential colleagues, and 
supervisors a safer place to consult in need as compared to their HODs. Building a stronger 
support group within respective wards can help future doctors share their experiences and 
ethical dilemmas they faced with other colleagues to have a healthy discussion, which can 
serve as a learning environment for future dealings. We also reported that most students 
attributed ethical malpractice to poor working conditions. While it warrants further explo-
ration, a lack of privacy and a resource-limited setting may be contributing factors to the 
lack of application of ethical knowledge.

A study found that as much as 92% of the residents felt burnout due to their workload, 
and 20% fell onto the depression scale due to the increased work stress. This led to greater 
chances of malpractice, as depressed doctors were 6 times more likely to make medical 
errors than non-depressed ones (Ozgonul & Alimoglu, 2019). New ways should be devised 
to distribute the workload of healthcare staff to reduce the individual burden which ulti-
mately might help reduce stress and burnout. Furthermore, doctors with burnout were 
likely to report at least one major incidence of suboptimal patient care and medical mal-
practice in one month, which was lower among their non-burnout counterparts (Silverman 
et al., 2013). A decrease in burn-out and eventually malpractice can be ensured by building 
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stronger support groups within wards where workers can share their experiences and ethi-
cal dilemmas they face with other colleagues to have a healthy discussion, which can serve 
as a learning environment for future dealings. Moreover, effectively balancing workloads 
among colleagues and reducing extended work hours for doctors and healthcare workers 
can help in reducing fatigue among doctors as well (Martins et al., 2021).

Strict guidelines need to be developed within the wards to strengthen ethical consul-
tancy to ensure workers’ adherence to them, as most of the students also agreed to an Ethi-
cal Guideline in wards, to help combat ethical dilemmas among workers. Lack of role mod-
els and accountability within workspaces can lead to increased incidences of malpractice.

Conclusion

In light of our findings, an ethically and morally sound environment is pertinent to the 
holistic development of medical students and has a significant impact on their trajectory as 
physicians. A refined curriculum with a focus on ethical teaching must therefore be estab-
lished, with input from students.

Limitations

Our project adopted a single-centered approach, incorporating only government sector uni-
versities and excluding the private sector. Our study was limited to medical students’ per-
spective only, if the audience of this research was expanded to practicing doctors, the study 
would have been more well-rounded. Future studies can be done which are more inclusive. 
To counter the response bias in this study, interview-based qualitative studies can be con-
sidered to obtain more detailed responses from the participants for the study.
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