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Abstract. The development of a culture of professional conduct and ethics among
future doctors (which, for the purposes of this study, includes both medical students and
junior doctors) is a key aspect of modern medical education and a defining factor in a doctor’s
professional identity. Deontology in medicine is a set of moral and ethical principles which
govern the responsibilities of doctors towards their patients, colleagues and society; these
principles include the: principle of respecting the autonomy of the patient, principle of
beneficence, principle of non-harm, principle of justice, principle of confidentiality, and
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principle of responsibility for the consequences of clinical decisions. A review of the literature
has indicated that ethical competence in medical students can be effectively developed by the
unification of theoretical knowledge and practical skills in actual clinical situations. The
pedagogical methods that are used the most are peer-directed learning, mentoring, reflection,
interactive class and clinical internship. Such methods contribute to the formation of the
ability to moral thinking, ethical analysis, the development of empathy, critical thinking, as
well as professional self-awareness and responsibility. Special focus is given to how the
“hidden curriculum” influences students' professional identity from observing the ways that
teachers and clinical mentors act, behave, and interact. Structured educational methods, and
the experience of a real clinical setting, contribute to the creation of a systemic deontological
culture, to the possibility of making morally justified decisions, to the integration of personal
values and professional standards, which are all demonstrated in research. The usefulness of
the work consists in the fact that it is possible to use the complex pedagogical strategies to
create curricula, which could successfully contribute to the formation of ethical competence
and professional culture of future doctors.

Keywords: deontological culture, professional ethics, medical education, mentoring,
reflective practices, clinical internships.
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®opMyBaHHS J€OHTOJIOTIUHOI KyJIbTYpH Ta NpodeciiHOI eTUKHK Y MalbyTHIiX JiKapiB
(o B Mexax IbOTO AOCI/KeHHSI OXOIIIE fIK CTyAeHTiB MeauyHux 3BO, Tak i Jikapis-
iHTepHIB) € BaXX/IMBUM aCleKTOM Cy4acHOI MeJUYHOI OCBITH Ta BU3HA4YaJbHUM (GaKTOpOM
npodeciiiHoi iIeHTUYHOCTI Jikaps. [/[eoHTOJI0Tis B MeIULMHI OXOIJII0OE CUCTEMY MOPAJIbHUX i
€TUYHUX NPUHLMUIIB, 10 PEryJolTb 000B’S3KM MeJUYHHX MpaliBHUKIB y B3aeMojii 3
NalieHTaMy, KoJleraMM Ta CyCHIJIbCTBOM, BKJIIOYAaK4YU IOBAary A0 aBTOHOMIil MallieHTa,
6J1aroliiHiCTh, NPUHIMI HEBUKJMWKAHHS LIKOAHW, CIpaBeIJIMBICTb, KOHQiJeHIiHHICTh Ta
BiZIIOBIAA/IbHICTh 3a HACAIAKU KJIIHIYHUX pilleHb. AHaJi3 HAyKOBOI JIiTepaTypH MM0Ka3as., 110
ePpeKTUBHHUM PO3BUTOK €TUYHOI KOMIIETEHTHOCTI y MalbOyTHIiX JiikapiB nmoTpebye iHTerparii
TEOPEeTUYHUX 3HAHb 3 IPAKTUYHUMHU HAaBUUYKAMHU y pea/IbHUX KJIiHIYHUX cuTyaliax. OCHOBHI
nejaroriyHi crparerii BKJ/OYAlOTh HaBYaHHS 3a NpuHUUNOM «peer-directed learning»,
HACTAaBHUIITBO, pedJsieKCUBHI MPAaKTHUKH, iHTEpPaKTUBHI 3aHATTS Ta KJiHIYHI CTaKyBaHHS.
Taki MeToau cnpusTb GOPMyBaHHIO 3/aTHOCTI [0 MOpPAJbHOTO MUCJAEHHS, €TUYHOrO
aHaJs1i3y, pO3BUTKY eMIaTii, KPUTUYHOTO MUCJIeHHS, a TAKOX MpodeciiiHOI caMoCBiJOMOCTi Ta
BignoBigasnbHOCTi. OcobJyiMBa yBara MNpPUAINSETbCS BIJIMBY «IIPUXOBAHOTO HaBYaJIbHOI'O
iaHy», Skuil ¢opmye npodeciiHy iJeHTUYHICTh MallOyTHIX JliKapiB yepe3 cnocTepeKeHHs
3a MOBEAIHKOKW BHKJAJAayiB | KJIIHIYHUX HACTaBHUKIB. JloC/aiP)KeHHA JEeMOHCTPYITbH, L0
NOEAHAHHA CTPYKTYPOBAaHUX HaBYaJIbHUX NiAXOJIB i3 [OCBILOM y pealbHOMY KJIHIYHOMY
cepefloBUlli cnpusie GOpPMyBaHHIO CHUCTEMHOI JI€OHTOJIOTIYHOI KYJbTYpPH, 3/JaTHOCTI
npUuiMaTd MOpaJbHO OOGIPYHTOBaHi pillleHH Ta IHTErpyBaTH OCOOGUCTI I[iHHOCTI 3
npodeciiHUMU cTa”HgapTaMu. [IpakTU4yHa 3HAYylLiCTb POOOTU MOJISITAE Y MOMKJIUBOCTI
BUKOPUCTAHHSI KOMIIJIEKCHUX MeJaroriyHux cTpaTerii AJisl po3po6KU HaBYaJbHUX MPOTpaM,
AKi epeKTUBHO CIPUAITh POPMYBaHHIO €TUYHOI KOMIIETEHTHOCTI Ta NpodeciiiHOl KyJbTypH
MalOyTHIX JiiKapiB.

Kinw4oBi cioBa: feoHToJsIOriYHA Ky/aAbTypa, npodeciiiHa eTHKa, MeJW4yHa OCBITa,
HAaCTaBHUIITBO, pePJIEKCUBHI MPAKTHUKH, KJIiHIUHI CTa>KyBaHHSI.

Introduction

Topicality of the problem.

The development of a deontological culture among future medical professionals is an
integral part of modern medical education and a defining factor in a physician’s professional
identity [1]. Deontology in medicine is viewed as a system of moral and ethical principles that
govern the duties of healthcare professionals in their interactions with patients, colleagues,
and society. These principles include respect for patient autonomy, beneficence, non-
maleficence, justice, confidentiality, and accountability for the consequences of decisions
made during clinical practice. The development of a deontological culture and professional
ethics among medical students is one of the key objectives of modern medical education, as it
is during their studies that the foundations for future clinical practice are laid. In the context
of this study, the term "medical students" encompasses both undergraduate medical students
and interns undergoing postgraduate training. Medical students face professional and ethical
dilemmas both during formal courses and in real clinical situations, which highlights the need
for a systematic approach to the development of ethical competencies in the educational
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process. An analysis of students’ professional behaviour shows that formal knowledge does
not always translate adequately into practical skills of ethical thinking and action, which
necessitates appropriate pedagogical strategies for integrated learning [2, 3, 4, 5]. A
deontological culture requires not only knowledge of ethical norms but also the ability to
apply them in practice in complex situations of medical care, thereby establishing a standard
of professional conduct, the capacity for moral analysis and reflection, and a clear
understanding of the profession’s ethical requirements [6, 7].

With the advancement of medical education, the concept of medical ethics and
professional conduct is becoming increasingly important [8, 9]. Given the rapid changes in the
healthcare sector, including the digitization of medical processes, the spread of telemedicine,
and increased interdisciplinary collaboration, ethical competence is becoming a critically
important part of the foundational training of future physicians. Such transformations require
students not only a mechanical mastery of medical knowledge, but also a deep understanding
of the ethical imperatives of modern practice, the ability to resolve morally complex
situations, to interact with patients and colleagues in the context of a changing clinical reality,
and to meet society’s high expectations regarding the ethical conduct of healthcare
professionals [10, 11, 12].

One of the key factors shaping a culture of professional ethics is the so-called ‘hidden
curriculum’ a set of informal educational influences that arise within the clinical environment
and through the modelling of behaviour by lecturers and mentors [13, 14, 15]. This
phenomenon has a significant impact on students’ professional identity, as they form their
own ideas about ethical behaviour not only on the basis of formal courses, but also by
observing real-life behavioural models in the medical environment [16, 17].

Medical education focuses not only on formally introducing students to the theoretical
foundations of medical ethics, but also on practical training in resolving ethical dilemmas that
arise in clinical practice. An analysis of the ethical dilemmas described by students shows that
most situations relate to everyday ethical challenges, such as issues of confidentiality,
communication with patients, the choice of treatment strategies and the student’s role in
interdisciplinary teams, which highlights the need for an integrated and contextual approach
to ethical education in the clinical setting [18, 19].

The aim of the article: is to review current approaches to fostering a culture of
deontology and professional ethics among medical students, as well as to analyse pedagogical
strategies that effectively integrate theoretical knowledge with practical skills in ethical
reasoning and decision-making in clinical settings.

Methodology. This study employed a systematic review of the international scientific
literature from the PubMed, Scopus and Web of Science databases. The search was conducted
using the following keywords and combinations thereof: ‘medical ethics’, ‘professional ethics’,
‘deontological culture’, ‘medical students’, ‘peer-directed learning’, ‘reflective practice’,
‘clinical ethics education’ etc. The analysis included publications describing pedagogical
programmes and educational interventions aimed at developing medical students’ ethical
competence and integrating theoretical knowledge with practical skills in making ethical
decisions in a clinical setting.

Selection criteria included publications in English published in peer-reviewed journals;
studies with evidence-based assessments of the effectiveness of educational approaches; an
emphasis on active pedagogical methods, such as peer-directed learning, reflective practices
and mentoring; and the presence of examples of the development of deontological culture and
professional ethics. The analysis process involved a critical evaluation of the content of the
articles, a comparison of methodological approaches, the identification of current trends in
the development of professional ethics, and a synthesis of the findings with a view to
identifying effective strategies that could be adapted within the national medical education
system.

Lls1 po6oTa JineH3y€eThCA BianoBigHo o Creative Commons Attribution 4.0 International License
e-ISSN: 2786-586X



AKAJIEMIYHI BI3II

Bunyck 53/2026

Results

Ethical competence of medical students should be developed by applying a number of
pedagogical strategies that integrate theory and practice [20]. The ability to moral thinking,
ethical reflection and professional self-determination is not fully developed in the traditional
way of teaching medical ethics. The contemporary educational programs are oriented
towards the implementation of active, interactive and contextual learning methods, which
allow students to immerse themselves in real situations of ethical dilemmas, stimulate their
independent moral assessment and formation of professional values. The main pedagogical
techniques used to develop ethical competence in medical students include peer-directed
learning, mentoring, reflective practices, interactive classes and clinical internships. All these
strategies have a synergistic effect: they not only form the knowledge of ethical principles, but
also contribute to the development of the ability to apply them in practice, which is important
for the formation of the deontological culture of future doctors.

Peer-directed learning is one of the most popular and promising methodological
approaches in contemporary medical education. This is done through interaction between
students, where the course participants share knowledge, discuss ethical situations, make
presentations and analyse cases together with the facilitators. Peer-directed learning provides
students with a safe, deliberative space in which they learn to think morally, and it is an
alternative to the hierarchical influence of the teacher on students, which helps to eliminate
the restrictions on free discussion of ethical issues and promotes a better understanding of
daily ethical issues. Sullivan et al. (2020) report a four-year medical ethics program in which
PBL was an integral part, including students' modification of teaching sessions, facilitation of
discussions, involvement in ethics juries and capstone projects, and small-group analysis of
ethical dilemmas with their peers [21]. In this context, peer discussions and interactions
fostered moral and professional attributes, and program participants reported that the peer
group discussions were most useful in the practical application of ethics in clinical scenarios.
DeFoor M. et al. (2019) explores the use of near-peer facilitated medical ethics training for
first-year medical students using case-based discussions [22]. Students' decisions were found
to be more correct in ethical situations and they had positive opinions about their
professional development. Method is able to develop pedagogical skills in older students and
the formation of moral thinking and professional identity in new students simultaneously.

Direct contact with experienced clinicians and educators is an important strategy in
the development of ethical competence in medical students, and mentorship plays a crucial
role in this process [23]. Mentoring, as it applies to ethics education, involves a more
experienced physician or teacher serving as a role model, showing students how to behave,
and helping them to discuss moral issues, reflect on their experience and growth. A systematic
scoping review of ethical issues in mentoring in internal medicine, family medicine and
academic medicine was conducted by Cheong et al. (2020) [24]. A total of 3391 abstracts, 412
full texts and 98 articles were chosen for thematic analysis. Ethical and professional
misconduct in mentoring has been shown to be related to inappropriate mentor-mentee
matching, inappropriate expectations, inadequate mentor training, superficial codes of
conduct, weak supervision, and lack of structured processes. The authors stress the
importance of the role of the host organisation in establishing rules, expectations and long-
term monitoring of the mentoring process. The findings show that a structured approach,
mentor training and continuous monitoring is essential for effective mentoring, which helps
mentees and junior doctors to develop their professional and ethical competence. Nimmons et
al. (2019) provide a summary of the existing medical student mentoring programs [25]. It
examines program goals, design, implementation and evaluation of programs addressing
various mentoring formats: clinical, academic, peer, and near-peer mentoring. The authors
highlight the importance of mentors on students' professionalism, personal development,
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clinical skills, academic and research abilities, and on the participation of underrepresented
students in underutilized specialties and increased access.

Reflective practices are pedagogical methods aimed at systematically understanding
students’ own experiences, emotional reactions and moral choices in clinical and educational
situations [26]. They can include: written reflection (journals, essays), group discussions,
thematic analysis of their own clinical cases, focus sessions, narrative reflection, Balint groups
and other facilitated reflective exercises. Reflection involves not only debriefing about events,
but also critical analysis, comparing one’s actions with professional norms, ethical principles
and future practice. This helps in the productive interpretation of one's own experience, in the
development of empathy, emotional sensitivity and self-awareness, which forms the basis of
ethical competence and the formation of a deontological culture in future doctors [27]. Leung
& Peisah (2023) provides a systematic review of the group reflective practices of medical
students and demonstrates their effects on empathy, professionalism and well-being. The
findings from a review of 18 studies show that reflective practices are effective in developing
students' abilities to relate theory and practice, to be conscious about moral dilemmas, and to
build their emotional sensitivity and humanistic competences. Balint groups and other
structured reflective practice sessions create a safe space for discussing complex clinical
cases, maintain empathy and promote collegiality. The article emphasizes the value of
reflective practices for the formation of professional and ethical competence, the development
of humanistic values and the integration of these skills into medical education.

Interactive concepts are educational approaches that encourage students to actively
engage with the content, solve particular clues, join in discussions, group activities, ethical
dilemma simulations, etc. [29]. This format of learning stimulates active learning, critical
thinking, joint problem solving and exchange of experience, which is much more effective in
mastering ethical concepts with traditional lectures. Friedrich O. et al. (2017) studied that
interactive, principled and structured case discussions is a potential approach to fostering
moral competence in medical students [30]. They encourage active thinking, responsibility for
decision making, the ability to apply various points of view and defend their moral decisions.
Such training is an integral part of the formation of ethical competence and deontological
culture of future doctors, but, the authors recommend, the results should be confirmed by
studies on larger, fully randomized selections of students. Sabre M. The experience of
developing and carrying out a formally structured assessment of medical ethics using
simulated tools for 80 students is shown in (2022) [31]. All students had simulated patients
with whom they interacted and were given structured feedback by a medical ethicist. The
results of the analysis of students' reflective essays showed three main categories: “Deeper
understanding of ethical topics”, “Collaborative thinking and synergy with colleagues” and
“Effective feedback from teachers”. The article emphasises that the ‘simulated patient’
scenario provides a safe environment for practising ethical reasoning, making moral decisions
and developing other aspects of ethical competence. Also, teamwork and group discussions of
clinical cases can help improve students’ performance and reduce stress levels during
assessment.

Students have direct experience with real patients and real clinical scenarios with
ethical dilemmas that occur naturally and often in clinical stages. This context enables the
application of theory in practice, the assessment of research findings, patient interaction and
collegial interaction, and feedback from teachers. Azim, S. R. and Shamim, M. S. (2020) a
systematic review of educational theory used for ethics in medical education [32]. The
authors point out that experience in the real world, in a clinical setting, is crucial to the
development of students' ethical competence. Learning strategies involved moral case studies,
discussions of real-world clinical scenarios, portfolios, role play, and reflective exercises that
enable students to put theory into practice, consider ethical issues, consider implications of
decisions, and receive feedback from mentors. The article highlights the importance of
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reflection and experiential learning as the most effective methods as they enable students to
convert real-life clinical situations into learning experiences that foster moral judgment and
ethical behavior. Such techniques, along with clinical internships, help to form the
professional identity and ethical culture of future physicians, since students directly interact
with patients and physicians in a natural clinical setting, where ethical issues emerge
naturally.

Deontological culture is not just a collection of knowledge, or the ability to apply
mechanical skills of ethical analysis as a medical student. It is a systemic process, which
involves deep moral self-awareness, internalization of professional values and internalization
of moral competence and ability to reconcile personal values with the professional role of a
doctor [18]. Deontological culture is not only the knowledge of what is right, but the conscious
realization of the ethical norms of action in real practice, even if not provided in official
instructions. This development includes the integration of knowledge, self-reflection,
emotional sensitivity, stable moral guidelines, which are developed in the context of the
pedagogical environment, in the context of clinical practice and in the context of modeling
professional behavior by mentors. This is not just about the student knowing how to solve
ethical problems, but about the student developing a moral identity, the capacity to recognise
the ethical aspects of complex situations, to manage their reactions in stressful situations, to
critically evaluate their actions, to act responsibly in relationships with patients and
colleagues, and to see the link between personal values and professional standards. The
future doctor is able to keep his or her ethics stable in the face of challenging practice
situations where formal rules are not clear and the decision is not obvious. The article by
Sarraf-Yazdi et al. (2021) indicates that the professional identity is the basis for the formation
of deontological culture in medical students. It comprises knowledge of the physician's role,
incorporation of personal values with professional norms, moral self-awareness and the
capacity to respond responsibly in actual clinical scenarios [33]. Socialization, mentoring,
reflective practices, and interactive clinical tasks help students to establish solid ethical
principles, so that they can not only know the rules of ethics, but also follow them.

Patuzzo S. et al. (2018) examined the Italian Code of Medical Deontology (CMD) in a
historical, ethical and legal way. The authors stress that the code establishes the ethical and
professional duties of physicians, which constitute guidelines of conduct in medical practice
[1]. CMD is regarded as a mechanism of self-regulation of the profession and it is a way of
embedding the moral principles of medical ethics into rules of action. The authors also point
out that compliance with deontological norms helps to build ethical competence, professional
culture and moral responsibility of physicians, and the updating of the code should be based
on changes in the ethical and legal norms of society. In their work, Jharna Mandal et al. (2016)
discussed two methods of ethical decision making in medicine: Deontological and Utilitarian
[2]. Deontology puts the emphasis on moral duties and rules, irrespective of the consequences
of the action whereas utilitarianism considers actions according to their consequences and
maximizes the benefit for the majority. The authors stress that deontological practice in
medicine is centered on the patient, based on trust between doctor and patient and is the
foundation of the behavior of the medical practitioner. The article also explores the tension
between these approaches, such as between individual ethics and the public good when the
health care system calls on physicians to act in both, and the need to integrate deontological
and utilitarian principles in a harmonious and just manner for medical practice. The authors
point out that the deontological approach is linked to empathy, that is, being able to put
oneself in the patient's shoes, and to moral self-awareness, whereas the utilitarian approach is
more outcome- and resource-oriented. The importance of the deontological principles in the
formation of the professional and ethical culture of future doctors is highlighted.

Discussion

Interpretation of results
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Analysis shows that the process of building a deontological culture and professional
ethics among medical students is dynamic and context-dependent, and is not only shaped by
formal curricula, but also by socialization in clinical settings. The use of interactive, peer-
mediated and reflective pedagogical approaches allow for the internalization of professional
norms and the development of moral sensitivity, critical thinking and decision making. Peer
directed learning is especially useful for students to discuss ethical issues in a cooperative
way, and promotes a culture of dialogue, shared responsibility and mutual accountability that
reflects the interdisciplinary interaction that they will experience in clinical practice.
Mentorship is a critical component in the development of students' ethics as it models
professional conduct in the moment. Through clinical case studies and guidance, experienced
clinicians provide learners with structured guidance, allowing them to witness how ethical
principles are applied in complex situations, such as consenting patients or managing
conflicting responsibilities among stakeholders. This modeling process perpetuates the
congruence between values and expectations for professional roles, helping to cement the
development of an ethical professional identity.

When considering both deontological and utilitarian approaches, it is clear that the
ethical arguments in health care are complex, multifaceted, and diverse. Reminding patients of
their responsibility and of the outcomes they have to consider helps in nuanced decision
making, taking into account the needs of the individual patient and of society. Ethical codes,
including codes of deontology for the profession, serve as essential points of reference that
provide anchors for ethical behaviour and allow for flexibility in the context.

Results support the idea that acquiring knowledge is not enough for the development
of deontological culture and professional ethics, but it takes deliberate exposure to ethically
relevant scenarios, guided thinking about those scenarios, and modelling of ethical behaviour.
These pedagogical approaches together help to create doctors who are able to act ethically,
who are able to independently regulate themselves, who are able to be responsible, who are
able to think ethically in complex situations, to think ethically in situations that are not clearly
defined and are high-stakes.

Scientific novelty. The study highlights the relevance of the teaching of pedagogies
that directly address the implementation of the deontological culture among medical
students, rather than teaching only about the ethical principles. In the novelty, synthesizing
evidence from literature to exemplify the framework of combined strategies (peer learning,
mentorship, reflection, simulation, and clinical experience) that will be coherent for
supporting the professional ethical development. Also, using real clinical contexts for the
development of moral reasoning, with structure reflection and mentorship, helps to create a
sophisticated understanding of the co-evolution of professional identity and ethical culture of
future physicians.

Practical significance. The results have implications for medical education curricula.
Teachers may use a well-structured programme with a combination of theory, hands-on and
interactive teaching to inculcate moral values and deontological thinking in the students.

Conclusions. The formation of deontological culture and professional ethics in medical
students is one of the key components of modern medical education. A systematic review of
the literature confirms the effectiveness of a comprehensive approach that combines the
integration of ethical disciplines into curricula, the use of case methods, role-playing games,
and training aimed at developing moral responsibility, empathy, and professional values.
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